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The Stewards of Change™ Mission

S

OC’s mission is to create sustainable improvements that transform
systems of care by integrating entrepreneurial solutions from the public, private and nonprofit sectors. We use a multidisciplinary approach
that adapts state-of-the-art models and tools from business to government
and nonprofits. We focus on new ways to bridge and/or break down organizational silos and realign policies, practices and structures for maximum
effectiveness in an interoperable world—one that depends on real-time
exchange of accurate, comprehensive and readily accessible information.
To Achieve This Mission


“We focus on new
ways to bridge
and/or break down
organizational
silos and realign

Stewards of Change™ operates under a framework of key principles:
»» Innovation Over Reform
»» Scalable Solutions, Sustainable Change
»» Cross-Disciplinary Approach—Child welfare, education, health and human services
»» Multisector View—Business, government, nonprofit, courts/legal, academic,
policy and foundation
»» Measurability and Outcomes Focus—Quantitative and qualitative
»» Broad Collaboration and “Co-opetition”

policies, practices
and structures
for maximum
effectiveness in an
interoperable world.”
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Stewards of Change™
The Business of Public Benefit
Dear Colleague:
As we prepare for our seventh annual Stewards of Change National Symposium, many states
are in the midst of expansive system changes spurred by the Affordable Care Act. These changes
present exciting opportunities even as they pose serious risks for all levels of government as
well as nonprofits and private industry, in many cases overwhelming the state’s current labor
and fiscal resources. We thank you for taking time out to participate in this interactive think
tank aimed at maximizing the opportunities and minimizing the risks. Our overarching symposium goal: to inspire, inform and build upon the burgeoning network and “community of
practice” dedicated to advancing cross-system interoperability.
The drive to connect systems, coordinate services and optimize operations that serve the
same person, efficiently and effectively, has been decades in the making. Thanks to major
advancements in information technology, cross-agency collaborations and a growing group of
determined pioneers, the dream of interoperable systems is on the verge of becoming a broadbased reality.
Perhaps the biggest change, beyond the opportunities opened by new technology, is the
unprecedented availability of resources and administrative flexibility stemming directly from
the Affordable Care Act, encouraging states to create eligibility and enrollment systems with the
potential to link health and human services. Creative thinking and bold initiatives are propelling projects that connect health, human services, education, public health programs and the
courts in unparalleled ways.
Despite these encouraging developments, however, significant risks remain. Given the daunting economic, political and administrative challenges, many states are forced to make tough
choices about what they can accomplish in the short time frames required by healthcare reform
deadlines and constrained state and local budgets. The federal government has cleared away
some important barriers states had faced; however, the time pressure to implement new insurance exchanges and eligibility systems demands states’ full attention at least through 2014.
While a number of states have incorporated human service interoperability in their health proposals, as required by the federal government to receive funding, many have signaled they will
not be able to address human service integration until after their new insurance exchanges and
eligibility systems are operational.
While the “health first” imperative is clear, it is also incumbent on states and the interoperability community to further develop a shared strategic vision and implementation models now.
These planning efforts will help prepare human service organizations and the field overall to
align and integrate with health in the future. If we don’t launch these initiatives immediately,
human service organizations may be left behind to suffer the costly effects of system fragmentation and service duplication for decades to come.
The 2012 Stewards of Change symposium, From Field to Fed III: Advancing Health and Human
Service Interoperability Amid the Challenges and Opportunities of Healthcare Reform, will address
these issues by exploring current trends, promising case studies and innovative next practices
from jurisdictions at the forefront when it comes to linking health and human services. It will
provide a stimulating learning environment and rigorous idea exchange essential to foster interoperability efforts across the continuum of agencies and programs from field to fed, now and
into the future.
SOC’s ongoing work with federal, state, local and nonprofit agencies will offer a basis for examining how interoperability architecture and data exchange standards are being developed to enhance service coordination among health, human services, education, public health programs and
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the courts to improve the lives of children, families and communities. SOC’s new collaboration
with the Johns Hopkins University Bloomberg School of Public Health, the Whiting School of Engineering, the School of Medicine and the Systems Institute is broadening the scope of our work
and expanding the resources that can be brought to bear on problems of national importance. We
will share examples of our collaborative projects and vision for the future during the symposium.
Building on the knowledge and experiences of prior SOC symposia, we will rely on multidisciplinary learning models that encompass intriguing presentations and lively panel discussions,
invigorating ideation sessions, and uniquely challenging and forward-looking breakout activities. We will draw upon faculty from Johns Hopkins and other universities, as well as experts
from foundations, national associations, courts, and federal, state, local, tribal and nonprofit
organizations. Representatives from global technology and other businesses will provide realworld expertise and case examples.
We hope this year’s symposium—the seventh overall and the third in our “From Field to Fed”
series—will inspire you to imagine the possibilities and identify and pursue strategies to reduce
risk and increase opportunities for interoperability.
Sincerely,
Daniel Stein, Managing Partner and Co-Founder
Stewards of Change, Inc.
P.S. We’ve gone green! Let us know how you like the new digital format for this year’s symposium primer. We trust you’ll find value in the articles in this interactive PDF—enjoy reading
them on your tablet, e-reader or laptop (you can print them, too, if you prefer).

Overall Symposium Goals
»» Provide participants an opportunity to expand their business and social networks, learn
from others, and contribute to a set of practical solutions that support integration and
interoperability.
»» Identify and document specific actions, information and next steps that will be crucial in
supporting integration and interoperability among the various service domains, including
human services, healthcare, public health, courts and education.
»» Ensure that federal, state, county and all other participants engage in deep discussions
about real-world challenges, and pinpoint areas where assistance would help improve
outcomes.
»» Allow attendees from state and local jurisdictions a chance to voice their needs directly to
federal participants, and give those at the federal level a chance to gain a deeper understanding of those needs.
»» Continue driving thought leadership focused on interoperability in new and creative ways,
both short- and long-term.
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SOC Initiatives

S

tewards of Change™ has been busy over the past year involved with
projects in counties, states and the federal government. Our consultants are dedicated professionals who are passionate about interoperability and advancing opportunities to serve clients better through
more efficient operations and systems. We are frequently tapped to serve
as expert presenters for conferences hosted by such national entities as
the American Public Human Services Association, National Association of
County and City Health Officials, and other national and regional associations. Over the past year we have launched our new Web site along with a
variety of social media tools including a new blog, LinkedIn site and
Twitter account. You can read and comment on our posts at:
http://stewardschange.blogspot.com.

We have been privileged to work with clients from a broad spectrum of sectors, including
state, county and federal government agencies, nonprofit organizations, courts, academia and
corporations. Over the past decade, we have assisted child welfare and human service agencies
in New York, California, Florida, Louisiana, Pennsylvania, Washington, New Jersey, Maryland
and Washington, DC.
We have delivered services to both established organizations and start-up ventures.

Current projects include:
Administration for Children & Families (ACF)
Stewards of Change provides a wide range of research, consulting and implementation services
to support ACF leadership in creating deeper and broader collaborations and increased information sharing among state and federal agency programs. SOC is supporting a variety of interoperability efforts at ACF including: development of the National Human Services Interoperability
Architecture (NHSIA) in collaboration with the Johns Hopkins School of Public Health and
Applied Physics Laboratories; starting up the National Information Exchange Model for Human
Services (NIEM); creation of the ACF Interoperability Toolkit explaining how human services
can leverage the new healthcare reform legislation; preparing the Confidentiality and Information Sharing Toolkit, which will provide hands-on guidance to dispel myths and clarify opportunities to share information as controlled by federal laws; and numerous other internal and external communications projects essential to pursuit of the agencies’ interoperability initiatives.
California Administrative Office of the Courts and the Stuart Foundation
To further the work started by the Administrative Office of the Courts, the Child Welfare
Council (CWC), The Blue Ribbon Council and the Stuart Foundation, Stewards of Change was
awarded a contract to build consensus among the juvenile court and child welfare partners to
create a statewide strategy for improving information sharing on behalf of children in foster
care. The process included interviews with leaders throughout California on the county and
state levels including leaders from child welfare, probation, education, courts, technology and
research. The culmination of this first phase of the project was a three-day statewide symposium
attended by more than 110 state and county child welfare and judicial system representatives.
The symposium was designed to disseminate knowledge gathered at the county meetings to help
the AOC and the California Department of Social Services (CDSS) leadership inform, commu-
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nicate and implement a pragmatic action plan for information sharing for children in the foster
care system to the wider judicial and child welfare systems. Five concrete, actionable initiatives
were identified and are being considered for implementation across the state.
California Administrative Office of the Courts and the Stuart Foundation
Stewards of Change is beginning development of a three-phase strategic initiative to create a
standardized electronic care record (ECR) for children in foster care in California. The goal of
this project is to provide accurate, real-time access to critical health information (e.g., psychotropic medications, health history, diagnoses, prescription medications, immunizations,
allergies) to case workers, guardians, judges and other appropriate personnel to enhance the
safety and well-being of children in foster care and other at-risk populations. The first phase will
include conducting an environmental scan, developing a conceptual framework for the initiative and producing a “plan-for-a-plan.” Phase two will use that foundational knowledge to guide
preparation of a comprehensive system requirements document along with a prototype needed
to secure federal, state and/or private funds. Phase three will entail piloting and broad-scale
implementation.

On the horizon

Stewards of Change also looks forward to working with new partners and continuing work
with our existing partners in 2012: governments and industry partners that are beginning or
continuing their commitment to advancing interoperability between programs that provide services to clients. Our collaboration with Johns Hopkins University on this current symposium is
one facet of a partnership that we hope will continue to flourish in the coming year. We believe
our burgeoning collaboration with the Johns Hopkins Systems Institute will help to advance
interoperability among health, human services, education, public health and the courts. We are
looking forward to growing our collaboration to provide research, technical assistance and dissemination of innovative practices across the nation.
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Human Services 2.0™: A Framework
for Interoperability

F

orward-looking human service workers have always dreamed of
systems in which services are planned, coordinated, delivered,
monitored and evaluated in an integrated and efficient manner,
maximizing positive outcomes for children, families and communities.
Until recently, technological limitations have prevented this bold vision
from becoming a reality. Today, though, the emergence of “interoperable”
technology has created a real opportunity for new systems and approaches that connect across conventional boundaries and silos in exciting ways.
The potential and the challenges of this new interconnectivity are tremendous, and represent the cutting edge for development of new service
models and approaches.
Decisions about expensive new technology systems are a serious matter with significant
implications for leadership and governance at all levels and functions. Every year an estimated
$14 billion is spent on information technology in state and local government health and human
services alone. Unlike private industry, which has a more rapid redeployment cycle, government usually makes decisions about major information system changes only once every 10 years
or so. Today’s leaders must fully understand current and emerging interoperability trends to
effectively guide their organizations through the complex and high-risk decision-making and
implementation processes.
Yet despite the massive implications of interoperability, few resources have been dedicated to
provide up-to-date information about the status of past or current interoperability initiatives;
last year, there was no national clearinghouse to document best practices, research key operational considerations, publish best/worst practices or provide technical guidance about planning
for interoperability. Moreover, when Stewards of Change™ began focusing on these issues, there
was no conceptual model to guide leadership’s thinking and efforts to help navigate the interoperability journey.
During the first Stewards of Change annual conference in 2005, SOC introduced its Theory of
Change model as a means of organizing change and innovation within child welfare and human
services more broadly. The intent was to provide a structure for rethinking the field’s overall
business model in response to the enormous transformations and opportunities afforded by
interoperability. The model (see next page) defined change along three continua, each of which
has an impact on the overall purpose, rate and impact of change:
»» PURPOSE OF CHANGE: Innovation or Improved Outcomes
»» RATE OF CHANGE: Evolutionary to Revolutionary
»» IMPACT OF CHANGE: Policy, Structure and Practice
More About the Human Services 2.0™ Theory of Change
Over the past five years, Stewards of Change has continued to build, test and fine-tune the
Theory of Change model. Input for this model has been derived from custom research, consulting engagements, case study development and the generous input and feedback from hundreds
of passionate leaders who have participated in conferences and other convenings. SOC has
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SOC's THEORY OF CHANGE MODEL: DEFINING OUR TERMS
Policy
The principles or rules that guide decisions by
which human services organizations define
how they will achieve a desired outcome
across the range of programs, activities and
disciplines
POLICY EXAMPLES
»» Information sharing is clearly defined,
meets confidentiality and privacy
requirements, and is integrated in training
and practice.
»» Integrated case management is clearly
articulated by leadership and embedded
in operations, procedures, training and
practice.
»» Business processes are designed to treat
clients holistically so that they receive maximum services allowable.
»» Systems are designed to focus on achieving and measuring client outcomes.

Structure
The way public and private human services systems design, organize and implement work
processes to achieve policy and practice goals
STRUCTURE EXAMPLES
»» Information technology exists to support data collection at the point of client contact and
enables real-time access for analysis and reporting.
»» Business processes are designed to support efficient practice and coordinated case
management that cuts across programs and department silos.
»» Systems are designed so eligibility can be determined for all programs at the same time
and not just for the presenting problem.
»» The workforce is in alignment and organized to support agency mission, vision, values
and goals.

Practice
The way public and private human services organizations deliver services and care, monitor
and report results and achieve intended outcomes
PRACTICE EXAMPLES
»» The agency’s leadership and culture supports caseworkers to plan and execute a clientcentered, integrated services approach.
»» Workers are trained in and feel competent operating in a data-driven, evidence-based
environment.
»» Organizational goals clearly reflect the mission, vision and values for all workers.
»» Performance management systems provide accurate, constructive and timely feedback
tied to individual performance.
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aggregated, synthesized and refined the thinking to create Human Services 2.0, our enhanced
Theory of Change.
Human Services 2.0™ is a conceptual architecture that portrays the “To Be” vision of an
interoperable ecosystem that includes health, education, human services and other consumeroriented social services. It describes the long-term image, or future state, of what a connected
and coordinated human service system could or should look like:
»» It is a “theory of change” that can guide the development of interoperability initiatives
across business, organization and technical levels to achieve better client outcomes and
improved operational efficiencies.
»» It is customer-centric, family-focused, community-based and technology enabled.
InterOptimability™ is a standardized nine-step process organizations can use to assess, plan, build,
communicate, monitor and refine interoperability initiatives. InterOptimability provides a proven
process organizations can leverage to rapidly and efficiently advance interoperability. It includes:
»» An engaging and powerful collaborative experience for creating a graphically illustrated
“Change Vision Landscape” and “Roadmap” to guide the overall interoperability process for
leaders and stakeholders.
»» A common language and vocabulary, including 10 core “drivers” describing the range
of business, organizational and technical factors required for interoperability. We have
captured the driver concepts in unique visual icons to make it easy to share them in a
succinct, impactful way. (You’ll find detailed descriptions of all the drivers on pages 12-13
and in the Stewards of Change InterOptimability™ Handbook, which you can download at
www.stewardsofchange.com.)

THE 10 INTEROPTIMABILITY™ DRIVERS
1. Creating a Consumer-Centric Focus

7.	Developing Innovative Funding Streams

2. Bridging and Integrating Service Silos

8.	Redesigning Workforce, Workflow and
Training

3. Building Open and Inclusive Processes
4. Managing Confidentiality and Privacy
5. Measuring Data and Performance
6. Building Public and Political Will

9.	Articulating Governance and Leadership
10.	Creating an Interoperable Technology
Framework

»» A set of analytical tools, maturity matrices and templates that can be used to create an
organizational baseline and readiness assessment for change across the three domains of
policy, structure and practice as well as the 10 drivers.
How the Human Services 2.0 Framework Will Create Change
Human Services 2.0 is intended to help jurisdictions with their own “central information nervous system” to support the entire health and human service enterprise according to general
standards. The framework is already having an impact on the way jurisdictions design and build,
upgrade or modify their systems. At the federal level, the Administration for Children and Families (ACF/HHS) has adopted the approach and is beginning to implement it across the agency’s
programs and grantees across the nation.
States, counties and tribes can leverage this approach by assessing their individual needs and
then focusing on elements of the framework (and interoperability drivers) that best meet their
strategic and tactical goals and objectives. States and counties may collaborate on joint projects to
develop and implement shareable, reusable IT components and business processes and services.
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State participation will help shape the world of human services IT during the upcoming
years, and the vendor community can use the framework to define a conceptual approach, articulate a common language and shape product offerings to enable services to be leveraged and
reused across states and programs.
To support the evolving interoperability learning, SOC has created an online collaborative
community and repository where stakeholders can discuss relevant topics and access interoperability information and case studies from across the nation and, in fact, the globe. Over the past
year SOC has facilitated the writing of a charter, in conjunction with participants from prior
conferences, to align interests and principles and to support action moving forward.
The interoperability journey is just beginning. The models and approaches will continue to
evolve and expand with the input and support of human services stakeholders and partners.
You’ll find more specifics about Human Services 2.0 at www.stewardsofchange.com.

Service-Oriented Architecture Explained

S

ervice-oriented architecture (SOA) is a relatively new way to build systems that share data across organizational and territorial boundaries. It
has been used in fields as diverse as banking, transportation, law enforcement and healthcare. Each of these industries has experienced the need to
move key information quickly and seamlessly across counties and states and
around the world. This data exchange must take place not only within companies but with other stakeholders and even with their competitors—all on
behalf of better customer service, increased operating efficiencies and improved client outcomes. When it comes to implementing SOA, the business
case—achieving the mission, goals and objectives integral to that vision—is of
paramount importance; technology is only an enabler to achieve it.
SOA is based on three distinct but related architectures:
»» The “business architecture” is best described according to groupings of business services
into business areas that support the goals and objectives of the vision. These services
are described at such a rudimentary level that they are standardized for use across the
country. A particular business service/process is defined identically whether it is used by a
small county in Wyoming or a large system in Chicago.
»» The “information/data architecture” supplies the standard definition and protocols for
data within the business architecture.
»» The “technical architecture” provides the underpinnings to overcome the challenges of a
tightly coupled system and ties together the business and information architectures using
Web services, enterprise service buses and other tools.
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Get to Know the Top 10 InterOptimability™ Drivers
SOC’s 10 InterOptimability drivers
include organizational, operational and
technological competencies—derived
originally from our study of past interoperability initiatives. The driver icons,
shown below, provide an entertaining
and memorable shorthand you can use to
quickly communicate about your organization’s interoperability priorities and

efforts. The SOC readiness assessment
uses a variety of analytic and survey
tools to create baseline measures of each
driver. This information provides guidance for leadership to construct project
plans and timelines, and identify development and investment priorities. You can
use the baseline to measure the progress
of your interoperability project over time.

1. Customer-centric focus makes better client outcomes
the foremost goal of the InterOptimability process. By improving
organizational awareness of, and sensitivity to, consumers’ strengths,
limitations, resources, needs and preferences, it helps ensure that clients
can communicate openly with agency personnel and that services are
delivered in a meaningful and satisfying manner.
2. Bridging service silos involves planning and
providing services in a streamlined, coordinated way across
multiple programs. It addresses the organization’s ability to work
holistically and collaboratively across programs, increasing data
portability and securely linking people, information and services
to maximize efficiency and effectiveness.

3. Building open & inclusive processes refers to the
degree to which all external stakeholders, including those outside the
organization—the courts, funders, legislators, private providers and the
public at large—can access information about a department’s services
and accountability measures. It also relates to the depth of communication and collaboration in which the organization routinely engages.

4. Confidentiality & privacy information
management addresses an organization’s need to store, use and share
regulated information. It covers policies and practices about safeguarding
sensitive data and maintaining confidentiality within legal bounds. It also
encompasses employee knowledge, beliefs and attitudes about the policies
and boundaries of information sharing.

5. Data & performance measurement systems
help determine how much and how well the organization and its
users work with data, including data collection, storage, access,
sharing, usage and analysis. The output from this driver informs
performance metrics for individual workers, programs and the
organization as a whole.
Continued Next Page
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Top 10 InterOptimability™ Drivers continued
6. Public & political will refers to the degree to which
government leaders and their constituents understand and have
confidence in the organization. Contributing factors include the
groups’ awareness of organizational direction, the strength of each
group’s belief in that direction, and the ability of the organization to
deliver the results promised.

7. Funding & resourcing focuses
on the organization’s ability to pay for the people, systems and tools
fundamental to ongoing operations and innovation. It includes the
department’s ability to maximize funding from local, state, federal and
alternative sources.

8. Workforce, workflow & training relates to the systems
and supports necessary for workers to do their jobs effectively, meeting
responsibilities to both the organization and its customers. It encompasses
worker satisfaction and retention as well.

9. Leadership & governance are
intimately linked to the organization’s ultimate
mission and vision. Governance provides the policies, systems and
decisions that establish that vision, authority and responsibility, and
affects how initiatives are measured. Leadership guides the implementation and strategies provided by the governance structure.
10. Technology framework encompasses all hardware and
software architecture, systems and functionality that enable the organization’s IT processes, including data collection, storage and sharing.
Contact us at info@stewardsofchange.com for more information.
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Medicaid’s Standards-Based Approach
to Interoperability
By Rick Friedman

T

he Centers for Medicare and Medicaid Services (CMS) has taken to
heart former White House Chief of Staff Rahm Emanuel’s dictum,
“Never let a serious crisis go to waste!”

Over the past 18 months, CMS:
»» Published detailed guidance implementing CMS’ vision of a “21st Century Customer
Experience”
»» Raised the federal matching rate to 90% for Medicaid eligibility determination systems
»» Tied the rate increase to a new conditions and standards to encourage interoperability
»» Worked with OMB to allow ACF and USDA’s programs to benefit from federal health IT
investments
»» Upgraded the Medicaid IT Architecture (MITA) to reflect these changes in its latest
iteration, version 3.0
CMS’ Vision of a “21st Century Customer Experience”
While the Affordable Care Act has caused CMS to focus like a laser upon Medicaid’s business
process model, the vision of a “21st Century” approach to client engagement transcends the immediate needs of the ACA, or even Medicaid, for that matter. The characteristics summarized in
the accompanying chart dovetail very well with the vision held by many state and county health
and human services leaders.

WHAT IS THE VISION FOR MEDICAID’S NEW BUSINESS MODEL?
1. Clients should experience a high level of service, support and ease of use, similar to that
experienced by customers of leading service and retail companies.
2. States should aim to provide the same customer experience to all individuals regardless of
source or amount of assistance for which they may qualify or process through which the
entered the system.
3. States should make it easy for individuals to explore information about their coverage and
should quickly and accurately enroll them into coverage in real time using a coordinated set
of rules.
4. A federal data services hub will support certain functions and responsibilities.
5. IT systems should be able to generate data in support of performance management, public
transparency, policy analysis, program integrity and program evaluation.
Excerpted from “CMS Guidance for Exchange and Medicaid IT Systems," Version 2.0, 2011

Enhanced Federal Match for E&E Systems Development
In support of this vision, CMS announced through the Federal Register that it was revising its
regulations for Medicaid Management Information Systems (MMIS) to make enhanced (i.e.,
90%) federal financial participation (FFP) available for the design, development, installation
or enhancement of eligibility determination systems through December 31, 2015. While the
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immediacy of the Affordable Care Act served as an important catalyst in changing the matching
rates from the former 50% for Medicaid eligibility systems, the revisions in the Final Rule are
not dependent upon the ACA’s successful implementation. Thus, regardless of where states may
be in their thinking relative to health reform activities, they are able to take advantage of this
increased support provided they meet certain conditions and standards outlined in the regulation, and expanded upon in subsequent CMS guidance.
Several points in the regulation are worth noting:
»» The new enhanced match is only for Medicaid eligibility determination systems (or
Medicaid components of horizontally integrated human services systems). Other ACF and
USDA Food and Nutrition Services programs may benefit from this investment (discussed
later) but the federal match for their program-specific needs remains unchanged from the
existing 50% FFP level.
»» The enhanced match is only for the development of new systems and the enhancement of
existing ones but not for operations and maintenance.
»» The changes that qualify for the new matching rate must be completed by the end of
calendar year 2015. Simply signing a contract by that date, without the goods and services
being delivered, will not qualify.
»» Perhaps most importantly, the conditions and standards mentioned earlier apply to all
Medicaid systems eligible for enhanced FFP, not just the eligibility systems.
New Conditions and Standards Required for Enhanced Federal Match
Why is that last point so important? Because included in the new requirements are ones that
directly relate to increased interoperability. The chart below highlights those among the “Seven
Conditions and Standards” that are particularly relevant to health and human services integration and cross-boundary interoperability.
As the subsequent CMS IT Guidance 2.0 pointed out, “The principles contained in our April
2011 final regulation build on the work that CMS, states and private industry have done over
the last six years under the Medicaid Information Technology Architecture (MITA) initiative.”
It has been the intent of MITA to support integrated business and information technology (IT) transformation across the Medicaid enterprise, that enterprise being defined broadly
as states, the federal government and stakeholders who are directly and indirectly part of the
administration and healthcare delivery ecosystem. Human services programs as diverse as the
Supplemental Nutrition Assistance Program (SNAP), ACF’s myriad of programs, CDC’s preven-

CMS’ REQUIRED CONDITIONS AND STANDARDS THAT PROMOTE
INTEROPERABILITY
1. Use a modular, flexible approach to systems development, including the use of open interfaces and exposed application programming interfaces; the separation of business rules
from core programming, available in both human and machine readable formats.
2. Align to, and advance increasingly, in MITA maturity for business, architecture and data.
3. Promote sharing, leverage and reuse of Medicaid technologies and systems within and
among states.
4. Ensure seamless coordination and integration with the exchange, and allow interoperability
with health information exchanges, public health agencies, human services programs, and
community organizations providing outreach and enrollment assistance services.
Source: 42 CFR Part 433, Vol. 76, No. 75, 4/19/2011
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tion and treatment programs and the juvenile justice system, among others, are all working
collaboratively and in their own ways on the social determinants of health for America’s most
vulnerable citizens and, as such, are vital members of this ecosystem.
While in the past, MITA has been a successful but nonetheless voluntary approach taken by
state Medicaid programs, the April 2011 Rule now requires that, as a condition of the enhanced
match, states utilize the MITA Framework to build common services by decoupling legacy
systems and processes as well as liberate data previously contained in inaccessible silos. It essentially facilitates an agile approach to traditional systems development life cycles that had
difficulty keeping pace with the changes required by our evolving business paradigm of a clientcentric, holistic view of common clients and shared services. All MITA Framework documents
can be found at http://www.cms.gov/MedicaidInfoTechArch/.
OMB A-87 Shared Services Exception
Working together, OMB, CMS, ACF and USDA/FNS, arrived at a list of common system components that can be paid for once by Medicaid and used by the other programs without the traditional need to cost allocate the shared costs to the human services agencies except for changes
or incremental expansions affecting the non-Medicaid entities.
While the number and scope of the excepted items is large, even more impressive is the commitment by all four entities, including OMB, to leverage Medicaid’s assets to benefit the other
stakeholders. As you review that list, you'll see that the items stands out as key artifacts in any
enterprise-wide IT architecture, from client portals and user interfaces to master client indices
and enterprise service buses. Perhaps even more useful to the front-end worker are workflow
management tools, document imaging and digitization of case records.

COMMON ASSETS ALLOWED UNDER THE OMB A-87 EXCEPTION
THAT DO NOT NEED TO BE COST ALLOCATED
• Client Portals

• Data Warehouse

• Identity Management

• User Interfaces
• Master Client Index

• Privacy and Security
Controls

• Business Rules Engine and
Operating Systems

• Workflow Management
Tools

• Document Imaging and
Digitization of Case
Records

• Interfaces to:

• Business Intelligence

Federal and State
Verification Sources

• Notices

Community Assisters

• Technical Support

Outreach Organizations

• Automated Account
Creation and Case Notes

Exchange Infrastructure
• Enterprise Service Bus

• Customer Services

• Analytic Tools, including
Decision Support and
Program Integrity
• Telecommunications
• Information Security and
Privacy Controls
• Infrastructure and Data
Center Hosting

Latest Version of MITA Published in March 2012
Finally, it’s worth noting that the technical reference SOA referred to earlier was recently updated to reflect many of these changes, and can be found on the Web at http://www.medicaid.gov/
Medicaid-CHIP-Program-Information/By-Topics/Data-and- Systems/Medicaid-InformationTechnology-Architecture-MITA.html.
This version takes into account the new legislative requirements outlined in the Health Information Technology for Economic and Clinical Health Act, the Children’s Health Insurance Program Reauthorization Act, and the Patient Protection and Affordable Care Act (P.L. 111-148), as
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amended by the Health Care and Education Reconciliation Act of 2010 (P.L. 111-152), together
referred to as the Affordable Care Act, all of which went into effect since publication of MITA 2.0
in 2006. In addition, MITA 3.0 reflects the use of newer technologies such as cloud computing and
the policies mentioned above.
Whew! Now that’s one “crisis” not wasted. Thanks, Rahm.
Rick Friedman previously served as the Director of CMS’ Division of State Systems within the
U.S. Department of Health & Human Services. He is currently a member of the Stewards of
Change National Advisory Board, and works as a consultant on APHSA’s National Workgroup
on Integration.
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Confidentiality: Truth or Excuse
By Richard Gold, JD

T

here have been numerous scholarly projects and reports and legislative findings discussing how systems should work together to improve outcomes, avoid duplication of efforts and reduce inefficient
processes. When dealing with children, many systems and agencies may
be involved: education, child care, child welfare, physical health, emotional
health and nutrition services, to name a few. With adults, the systems
regarding employment, public financial benefits, public medical benefits,
work incentive and training programs intersect. Today, each has its own
IT systems and solutions and whenever there is a discussion of “blending”
or “braiding” systems, one of the arguments against it is: “We can’t share
information because it is confidential.” Sometimes I think that the confidentiality laws and rules are more stringent than the current set of criminal
laws, since I watch the news every night and there are crimes occurring, but
information cannot be shared because of confidentiality.
So let’s look at the first of many examples and laws. Sarah is a child in foster care who attends middle school. She is 13 years old, the oldest of three siblings (she does not live with her
younger brother and sister). She is in seventh grade at the school she attended before she was
placed in foster care, and she received A’s and B’s in her classes until this year. She has been in
foster care for 18 months and is now having problems in school. In fact, she is truant three out
of every five days and the child welfare system only found out about the truancy problems when
she brought home her report card in June; the report card showed that Sarah would be repeating seventh grade due to her failure to pass her classes and her truancy. The foster parent and
the child welfare agency did not know about her truancy; the state child welfare system did not
know that Sarah was doing poorly in school and was failing seventh grade; the school did not
know that Sarah was in foster care; and no one but Sarah knows why she has been truant.
Now let’s look at some of the laws involved: There are federal and state child welfare laws and
federal and state education laws. The federal child welfare laws make clear that it is essential for
Sarah’s well-being that she succeeds in her education. Look at the federal laws (including the
Child and Family Services Improvement and Innovation Act, Fostering Connections to Success
and Increasing Adoptions Act, part B of title IV-E of the Social Security Act, Child and Family Services, the Statewide Automated Child Welfare Information Systems law) discussing how
systems need to work together and share information to improve the well-being outcomes for
children and youth in foster care. And the primary federal education law, the Family Educational
Rights and Privacy Act (FERPA), makes clear that access to educational information must be
provided to a parent/guardian or eligible child (based on age and continuing education). But
Sarah lives in a state where the state law makes clear that, for a child in state custody and foster
care, the biological parent maintains educational responsibilities for the child. Sarah and her
siblings were removed from the care of their mother because of serious and repeated neglect.
The school has been sending notices to the mother of the truancy, but the mother ignores them
and has not shared them with anyone.

Stewards of Change, Inc. • 100 Centershore Road , Centerport, NY 11721 • (631) 385-9246 • www.stewardsofchange.com

CONTACT US

Policy: The principles or rules that guide decisions by which human
services organizations define how they will achieve a desired outcome
across the range of programs, activities and disciplines

Contents
POLICY INDEX
Medicaid’s
Standards-Based
Approach to
Interoperability
Confidentiality:
Truth or Excuse

Intros

Policy

Structure

Practice

About SOC

t

PREVIOUS NEXT

u

Is there a solution to this problem for all the “Sarahs” in foster care? There are several steps.
First, what is the minimally necessary information that the two systems need from each other?
The child welfare system needs the following basic educational information:
»» Enrolled in appropriate school and grade
»» Daily attendance
»» Infractions of rules
»» Grades
»» Any concerns for Sarah’s well-being
The education system needs the following basic child welfare information:
»» A child is placed in foster care
»» Location of placement
»» Primary person’s name and contact information
»» Name of person with educational rights
»» Any relevant concerns that may affect the child in the school setting
Why is any of this information damaging to the child’s rights of confidentiality or harmful
to the outcomes of either the child welfare or the education systems? What is nefarious about
sharing this minimal information about a child whom both systems are serving? The plain answer is that it is not harmful at all and only helpful.
Next, when do the systems need to share the information? The best answer is, as soon as possible. But all systems like rules, so let’s say, on a monthly update basis. By the fifth day of each
month, the child welfare system could update the information for the children who are in foster
care on the first day of that month and share it electronically with the appropriate educational
entity. The educational system could then download the current educational information for
those children by the 15th day of each month and share it with the state child welfare agency.
The next question is how to share this information? Numerous jurisdictions are sharing
this type of information. So let's say two systems enter into a Memorandum of Understanding
(MOU). The systems do not have to start from scratch, since there are a number of such MOUs
to use as a “boilerplate.” The child welfare system could ask the biological parent to sign a consent for the education system to share this information. Again, there are a number of excellent
examples of such consents. If the parent refuses, the child welfare system could ask the presiding judge to order that the school system share the information. The judge definitely wants to
know current and accurate educational information about the child during court review hearings, and it is a lot easier for all concerned if the child’s caseworker provides it than if the school
receives a court-issued subpoena for a staff person to attend the court hearing. Once the MOU
is entered, and either a consent is signed or court order is entered, then the “techies” take over.
They will know how the IT systems can share this information. They can also ensure that the
information remains safe once shared and that only persons with a “need to know” can access it.
Once the process has been operational, and the systems begin to trust each other that the
information is being used properly and is protected once shared, the systems can explore additional information to share to continue to improve the children's educational outcomes.
Richard Gold, JD, is a senior consultant with Stewards of Change. Prior to joining SOC, Richard
spent four years at the Pennsylvania Department of Public Welfare as Deputy Secretary of
the Office of Children, Youth and Families. He has more than 30 years of legal experience as
a partner in his own law firm, with a focus on behavioral health, health and human services
program design and implementation, state and federal regulatory practice, government relations
and government benefits.
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The Case for Standards-Based Innovation
By Paul Wormeli

K

shemendra Paul, Program Manager for the Information Sharing
Environment (ise.gov), is fond of talking about his vision of the future being built on “standards-based innovation”—which sounds
like a good slogan, until someone asks if this is an oxymoron. If information technology is based on standards, is there any room for innovation?
Or, to put it another way, if the government issues standards for information technology (IT), is the message to forget about new ways of doing
things? These are not frivolous questions. There is a sense in which the
procurement of, for example, a case management information system
based on a standard turns the product into a commodity, defeating the
potential for much, if any, innovation.
To illustrate this concept further, the procurement of an electrical plug in accordance with UL
standards does not seem to leave much room for innovation; however, what did happen then is
that innovation occurred at a higher level. Once we had a standard for a plug, all kinds of appliances could be invented and would work anywhere. When Congress established a standard for
the width of railroad tracks, it led to the creation of a transcontinental railroad and numerous
innovations in the use of trains. Even beyond the railroad, the very existence of this capability
led to countless innovative applications and businesses that were able to address distant markets—read: watermelon in winter. Even in the IT industry, the existence of basic standards such
as Transmission Control Protocol/Internet Protocol (TCP/IP) turned out to be the key ingredient in the innovative structure of the Internet.
In fact, standards are the building blocks that enable a new level of innovation; for example,
the kind of standards the human services field is beginning to focus on have to do with enabling
innovation in information sharing that will improve decision making across communities of
interest beyond what could happen without those standards. In this sense, then, standards are
essential to innovation.
We have already seen the value of standards such as the Hyper Text Markup Language
(HTML), eXtensible Markup Language (XML), graphical user interface (GUI) standards, and
others as key ingredients in innovative solutions for government and the private sector. Back in
the 1980s, there was an article in a popular magazine that confidently stated there were 25,000
applications yet to be developed for computers. This has to be one of the biggest underestimates
in history—yet, at the time, people marveled that anyone could be so bold as to make this wild
prediction. It has been the advancement of standards, particularly open standards, that has led
to this wonderful proclivity to innovate.
Standards will generate opportunities for innovation that we cannot begin to imagine
because they will address component automation that does not have to be done thousands
of times over. With these standards will come innovative thinking and development of new
products and solutions simply because our national development assets do not have to waste
time on the standardized components and can instead imagine what might be done with new
combinations and extensions of the technology.
If we take the “glass half full” attitude, and if we start to be clear that standards should enable innovation, then we can do a better job of deciding what standards should be created, and
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let this business reason drive our standards development efforts. Some say we already have
too many standards—and it is certainly true that we should not create standards for their own
sake—but if we use this test, while ensuring that full stakeholder representation in developing
standards is the only useful road to follow, then we will pave the way for meaningful innovation
and better government.
In the human services field, there is now a new path to removing the barriers to innovation.
The emergence of the National Information Exchange Model (NIEM) (www.niem.gov), with its
recent addition of a special interest group focused exclusively on human services exchanges,
has become the platform on which we can build standards for exchanging information across
the many disciplines that make up the human services community of interest. Wherever and
whenever there is a need to exchange information across the boundaries of two or more organizations or disciplines (e.g., between social services and schools), there is potential to define a
standard way of doing so. Using the expanding data model found in NIEM—and perhaps, more
importantly, the methodology that has been developed for implementing NIEM—multiple organizations, agencies and subject matter experts (SMEs) can convene to develop these standards
for exchanging information.
The value of having standards built upon a framework such as NIEM is that the standards
can significantly cut the cost of information sharing, rapidly accelerate the development of
information exchanges, and lead to national improvements in collaboration on the provision of
human services to those common clients served by multiple organizations and agencies. There
is a growing acceptance of the principle that information sharing is the prerequisite to effective
collaboration in the delivery of service, and commitment to the idea that such collaboration is
essential to service improvement.
If there is to be progress made in improving information sharing across disciplines, or even
among agencies within a given discipline where collaboration is the order of the day, then
moving forward with the development of standards for information exchanges is the action
item. NIEM offers a great deal of promise for the human services community of interest. It is
a national, not federal, platform conceived and initially constructed mostly by state and local
providers and SMEs. While there was funding from various federal agencies that helped cover
the cost of creating and maintaining NIEM, it was the local and state service delivery organizations that led to the creation of this facilitating platform for information exchanges. In its
current incarnation, NIEM allows for the expansion or extension of data content unique to
each participating community of interest, while sharing the data parameters common to multiple communities.

Case Study: Hampden County Pilot (Massachusetts)

T

he primary objective of this project is to use a NIEM- and Global Reference
Architecture (GRA)-conformant information-sharing architecture to provide
Hampden County Sheriffs with the capability to share reentry information with
various service providers, as well as to develop reusable Information Exchange
Package Documentations (IEPDs) and Service Specification Packages (SSPs).

The focus of this project is to push information from the Hampden County Sheriff’s Department to a variety of service providers—medical service providers, psychiatric service providers,
recovery service providers. The information will be pushed using two mechanisms: (1) For those
providers that do not have any infrastructure, the information will be pushed to a portal and the
provider will be able to review and download the information; (2) those providers that have systems and are willing to electronically ingest the information will be sent an automated exchange.
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Research has shown that holistic approaches to family services are likely to have greater social impact than the delivery of fragmented services; for example, some research has shown that
one of the best ways to reduce crime is to teach single mothers to read. Such a program might
well involve both schools and social service agencies, but some level of information sharing
about clients will be essential in delivering the full program potential.
The development of useful standards for exchanging information requires a methodology
that is focused on the coming together of experts (users) of the information from the participating communities of interest to carefully craft the business basis on which the exchange is
needed, and then to discover together the data components required in the exchange. The NIEM
methodology starts with this first principle—namely, that defining an exchange must be based
on the need for doing so and not simply on the availability of technology to enable exchanges.
It has been the case in the development of other NEIM-based exchanges that the process for
doing this work may actually be more important than the outcome. The process and the methodology allow the participants in an exchange to reason through the difficult issues that accompany the creation of almost any cross-disciplinary exchange. It is in this dialog that issues such
as the protection of privacy and civil rights of clients and subjects can be debated and resolved.
It is in this dialog where the limits, authorities and responsibilities of data stewardship can be
defined and agreed upon by all of the stakeholders.
The history of projects using this methodology to formulate information-sharing standards
under NIEM shows us that it is in these interactive, deliberative sessions among stakeholders
that innovation occurs. When actual stakeholders convene to discuss the issues, breakthroughs
in collaboration, service delivery and process can be the result. This is where standards-based
innovation has its home.
The various standards development organizations such as the National Institute of Standards and Technology (NIST), technical groups such as the Organization for the Advancement
of Structured Information Standards (OASIS) and the American National Standards Institute
(ANSI), and others are well aware of the value and processes required to establish standards.
These groups have often limited their focus to the technical standards underlying information
sharing. They tend to leave to the stakeholders in disparate fields the task of developing functional standards for such things as information sharing, and many groups have proceeded to do
so. One of the principles that has emerged very clearly in the implementation of the NIEM program throughout the country is the need to have an authoritative organization own any given
standard. Organizations in the human service community of interest will have to step up to this
responsibility for there to be lasting standards that both government and industry can apply in
seeking innovative solutions to human services.
In addition to determining an authoritative source for creating and maintaining a standard,
the governance process for ensuring that all stakeholders have a voice in these functions is the
key to successful implementation of information-sharing standards. The people who initiate an
exchange, and those who receive the exchange, as well as the people who facilitate (automate)
the exchange, have to be engaged and have a voice in the design and implementation of any
information-sharing standard. To exclude any component of the stakeholders involved in an
exchange is to prematurely doom the success of not only the information-sharing objective but
quite possibly the social goal for which the sharing was to be an enabling process.
Broadly stated, the purpose of information sharing is to help make the delivery of service faster,
better and/or less costly. Innovation in service delivery is the way that both government and private providers of human services will make their contribution to improving the lives of all. Information sharing based on a set of standards adopted by the participants starts us down this road.
Paul Wormeli (paul.wormeli@ijis.org) is the Executive Director Emeritus of the IJIS Institute
(www.ijis.org).
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“The vision is to give
the social worker
improved access
to timely, accurate
information about her
client's condition and
available services.”
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Introduction to the National Human Services
Interoperability Architecture (NHSIA)
A Framework for Information Sharing Across Silos
By Kim Richeson

T

he problem: Currently, systems supporting human service programs
and the processes and information systems that implement them
are often “siloed,” meaning they are vertically integrated to support
delivery of a narrow range of services, and are not interfaced or well-integrated with other processes and systems that deliver related services to
the same community. Siloed systems may provide excellent service within
their scope. However, from the perspective of the whole environment,
they may be characterized by redundant data entry, duplicate processing,
inability to exchange information, susceptibility to duplicate and fraudulent payments, and unnecessarily complicated and expensive operations.
Consider a social worker who is coordinating care for an elderly client. The client has multiple
needs. She has chronic medical issues and was recently hospitalized. She has mobility problems,
needs physical therapy following her hospitalization and has a dozen prescribed medications.
She has a son in town who helps, but who works, can’t always be available and needs assistance
in his mom’s care, such as getting her meals and transportation to doctors’ appointments. Today, the information needed to support this client is scattered among multiple systems (or even
paper files) maintained by multiple government agencies, providers and other support organizations. The social worker has the daunting task of working with multiple organizations and
dealing with multiple systems, Web sites, phone calls and e-mails in order to coordinate care for
the client. Good decisions and coordinated support from providers could enable the client to
continue to live independently in her home with a good quality of life. Poor decisions and uncoordinated care due to lack of timely information could result in avoidable hospital readmissions
or unnecessarily placing the client in assisted living.
The Vision
The vision is to give the social worker improved access to timely, accurate information so that
she can know as much as possible about her client’s condition, provider activities, and available
services and aid. Imagine that the social worker has a portal application on her desktop and mobile tablet device that allows her convenient access to information about the client, her current
providers and available additional services. All of this information would be brought together in
one place, accessible via a single sign-on, and protected with access controls that fully implement confidentiality policies and protections. The social worker would be armed with the best
information possible and would be able to focus on the client instead of jumping through hoops
to get current information and share essential information with her client, the client’s family
and providers. Similar information access and decision support capabilities could be developed
for the client, the client’s family, providers, human service program managers and other stakeholders in the human services community.
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Is this Vision Possible?
The desired state is to have an environment characterized by interoperability. Interoperable systems share information and processes to efficiently deliver integrated capabilities to the user community. Many policy, business process, technical and financial issues must be resolved and barriers
overcome, but we can begin to implement this vision now if all the right elements are brought together. It requires the cooperative efforts of the whole human services community. Among other
things, the community will require a shared “blueprint” to build this capability. The disciplines of
“enterprise architecting” and “system-of-systems engineering” can provide this blueprint.
NHSIA
The National Human Services Interoperability Architecture (NHSIA, pronounced niss’-e-a) is
being developed for the Administration for Children and Families (ACF) by Johns Hopkins
University as a framework to support: information sharing across programs, agencies and
departments; improved efficiency and effectiveness in delivery of human services; detection and
prevention of fraud; and better outcomes for children and families. It will consist of business,
information and technology models to guide programs and states in improving human services
administration and delivery through improved interoperability of business processes and information technology (IT)—focusing on sharing information and reusing IT capabilities. NHSIA
will provide the required blueprint.
The development of a national architecture will enable information exchange and sharing
IT services across currently siloed federal, state, local and private human services information
systems. The ultimate intended outcome is to have a national architecture to guide federal, state
and local governments and private institutions and vendors in improving sharing information and IT services across human services programs and systems. NHSIA is intended to serve
multiple audiences at all levels of government and private organizations. Its audience includes
federal government departments and agencies; state, local and tribal governments; private
companies; and nonprofit organizations. The individuals most affected by the implementation
of the architecture will be caseworkers and the client community, but the benefits of NHSIA will
be apparent to states, program managers, technology and security staffs and other departments
and agencies that work with ACF and their common client base. They will all benefit from the
guidance the architecture provides to transforming business processes and supporting information technology.
NHSIA Goal and Intended Use
The primary goal of the NHSIA project is to develop a national architecture to enable information exchange and sharing of IT services across currently siloed federal, state, local and private
human services information systems. Once developed, it is envisioned that NHSIA will be used:
»» To support strategic planning and information technology portfolio management for
human service stakeholders
»» As business process and IT architectural guidance to state, local and tribal governments,
private companies and nonprofit organizations
»» To coordinate the development and deployment activities across the ACF community
»» To support specifying and allocating requirements
»» For developing a transition strategy and roadmap for transitioning from the “as is” to the
“to be” environment
»» As a basis for performance assessment
»» As a basis for risk management
»» To identify possible areas for development of common services

24

Stewards of Change, Inc. • 100 Centershore Road , Centerport, NY 11721 • (631) 385-9246 • www.stewardsofchange.com

CONTACT US

structure: The way public and private human services
systems design, organize and implement work processes
to achieve policy and practice goals

Contents

Intros

STRUCTURE
INDEX
The Case for
Standards-Based
Innovation
Introduction to
NHSIA
Platform-Based
Efficiency
IT Support to
Confidentiality
Virginia’s
Transformation
to eHHR
Primary Care and
Public Health
Consent as a
Consumable Service
Meeting the Human
Services Technology
Challenge
ISE for Health and
Human Services

Policy

Structure

Practice

About SOC

t

PREVIOUS NEXT

u

NHSIA Objectives
The NHSIA architecture will provide a basis for common understanding, interoperable systems,
standards and reuse. Specific NHSIA objectives are to:
»» Establish a common vocabulary for conversations among human service agencies,
programs and supporting IT teams
»» Provide a business and technical framework for stakeholders to independently develop
interoperable systems
»» Promote sharing and reuse of processes, applications, services, data and infrastructure
across all human service domains and programs by:
• Describing a service-oriented environment
• Leveraging lessons learned
• Leveraging proven architectural patterns
• Leveraging activities in the health and education domains
»» Promote the development and use of standards for data exchange
»» Promote the development of standard data structures required to enable data exchange
(e.g., client and provider registries)
»» Provide a technical approach for stakeholders to improve both implementation and
operational efficiency and effectiveness
The immediate impact of having an architecture will be to provide a basis for developing a common understanding, interoperable systems, standards, and reusable components. The impact of
building services following the guidance provided by NHSIA will be improved effectiveness and
efficiency in providing human services. Specific improvements anticipated through application
of the architecture are discussed below.
Expected Benefits of Implementing NHSIA
Of course, the benefits of an architecture are only obtained if it is followed and used to guide
the implementation of business process and information technology improvements by stakeholders. The expected benefits of implementing an architecture that follows the NHSIA guidelines are to realize an information environment that enables:
»» Interoperability of IT elements and associated business processes
»» Improved care provided to clients by holistically addressing their needs—e.g., “no wrong door”
»» Comprehensive, integrated support for client-oriented caseworkers at point of service
»» Incremental insertion of new services and technology
»» More flexible, adaptive systems
»» Reduced cost of operation and maintenance for all levels of government and the private
sector through sharing and reuse of software services, data and IT resources
»» Reduced errors and fraud through automated and coordinated enrollment, verification and
eligibility determination
»» Greater availability of timely program data for evaluating program performance
»» Better connections between human services and health and education services, and
improved ability to leverage advances made in those areas
Architecture Levels
An architecture is a description of the components, structure and unifying characteristics of a
system or system of systems. An enterprise architecture is a rigorous, comprehensive description
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of an enterprise, including mission and goals; organizational structures, functions and processes;
and information technology including software, hardware, networks, and external interfaces.
NHSIA can be thought of as a multi-enterprise or community architecture.
NHSIA will be part of a very roughly hierarchical set of related architectures as illustrated
in Figure 11, below. The scope, level of detail and content of these architectures often do not
dovetail in a simple, structured way. Nevertheless, NHSIA should be developed with an understanding of these related architectures to ensure interoperability and avoid duplication. The
architectures are federated; each level has a scope and purpose and is defined to an appropriate
level-of-detail as summarized here.
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FIGURE 1 — Levels of Architecture

Architecture Framework and Viewpoints
An architectural framework is a structure for describing an architecture. A framework must be
carefully chosen to suit the objectives of each specific architecture to be developed. Numerous generic frameworks have been defined by governments, private consultants and systems integrators.
These generic frameworks are intended to be tailored to specific applications. The NHSIA approach
adapted the frameworks defined by the Federal Enterprise Architecture (FEA)2 and the DoD Architectural Framework (DoDAF)3 and is illustrated in Figure 2, below.

ISE for Health and
Human Services

FIGURE 2 — Architecture Viewpoints
FEA Practice Guidance, Federal Enterprise Architecture Program Management Office, OMB, November 2007
http://www.whitehouse.gov/omb/e-gov/fea/
3
DoD Architecture Framework, version 2.0, Volume 1: Introduction, Overview and Concepts, Manager’s Guide,
May 28, 2009
1
2
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A best practice in architecting is to describe an architecture in terms of multiple viewpoints.
Each viewpoint serves the needs of a specific user, such as an executive manager making investment decisions, an operational user of the systems, or a systems developer designing data
structures, services and applications.
Some characteristics of each of the viewpoints are listed in Table 1, below. The proposed
framework is very comprehensive. It is envisioned that NHSIA needs a high level description
for each of these viewpoints. It is not possible (or necessary) to go to great depth in all of these
areas within the resources available to the NHSIA project. But a level of detail sufficient to support portfolio management and pilot programs is being provided.

Platform-Based
Efficiency
IT Support to
Confidentiality

Structure

Table 1 – Architectural Viewpoint Characteristics
Viewpoint

Description

Overview

Overarching aspects of architecture context that relate to all views—e.g., key concepts

Capability

Required high-level operational capabilities described in terms easily understood by
decision makers and used to communicate a strategic vision. Includes a NHSIA scorecard
and performance reference model

Business

Business processes and operational scenarios

Systems

New and legacy systems, including software applications and services: their context,
components, functions and interfaces

Infrastructure

The IT environment including networks, computing facilities, servers and enterprise
services

Information

High-level data classes, associations and standards for data exchanges and critical data
structures

Project

Strategies and projects planned or required to implement the capabilities defined by the
architecture

Each of these viewpoints will contain a number of products, referred to as artifacts. Artifacts
may be documents, narratives, lists, charts, graphics, diagrams, matrices, spreadsheets, schematics or any other form of documentation that can clearly and concisely convey some aspect of
the architecture.
Summary of NHSIA Features
Fundamentally, NHSIA is an architecture for the human services community. It provides a
high-level description of the required capabilities, business processes, information systems and
information technology infrastructure required to achieve the envisioned state. The NHSIA
architecture is described in a set of documents comprising several hundred pages of text and
figures. The architecture can be implemented incrementally and evolve with experience. It builds
heavily on many prior community efforts, including:
»» MITA—Medicaid Information Technology Architecture
»» NIEM—National Information Exchange Model
»» GRA—Global Reference Architecture
»» GFIPM—Global Federated Identity and Privilege Management
»» Various thought-leading implementations by stakeholders
Some of the important features are summarized here:
»» Shared processes
• NHSIA uses the MITA business architecture as a basis, and extends and generalizes this
to develop a description of business processes that can support a wide range of human
services.
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• It encourages defining shared processes across human services that are functionally based

(e.g., a shared eligibility process) rather than supporting only a specific human service
program
»» Shared information
• NHSIA enables sharing information among human service programs and stakeholders
• Use of NIEM to define standard information exchanges
• Virtual records link together record segments managed in different systems
• Utilizing the electronic health record (EHR) concept and extending it to include human
service records.
»» Shared IT services and applications
• NHSIA enables sharing applications and IT services among human service programs and
stakeholders
• Shared core services enable finding and accessing information about clients, cases,
providers and programs
• Use of shared supporting applications such as rules engines, workflow management,
document management and analytics
• Function oriented applications versus program oriented applications—for example,
having an integrated eligibility application instead of separate eligibility applications for
each human service program
»» Shared IT infrastructure
• Use of a service-oriented architecture (SOA) to encourage service reuse, flexible
applications and incremental deployment
• Using the GRA as guidance for developing the NHSIA SOA
• Shared infrastructure via shared data centers and cloud computing
»» Built-in performance metrics and assessment
• Use of operational data to support performance monitoring, fraud prevention and
research.
»» Identity management and access control
• Use of identity management and attribute-based access control technology (including
GFIPM) to allow information sharing while protecting confidentiality in accordance
with all applicable laws, regulations and policies
Next Steps
A first draft of the NHSIA architecture has been completed and is ready for stakeholder review
and feedback. The ACF will be making the materials available for review on a public Web site in the
summer of 2012. ACF is planning a series of webinars that will provide an introduction to NHSIA.
Kim Richeson is Program Manager for the Johns Hopkins University Applied Physics
Laboratory. Kim leads the development of a National Human Services Interoperability
Architecture project to enable information exchange across currently siloed federal, state, local
and private human service information systems.
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“Any solutions
that do not take
advantage of the
new efficiencies
available in
automation are
likely to fail.”
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Platform-Based Efficiency
Connecting Federal, State and Local Health and
Human Eligibility Services
By Ivan Handler

T

his paper is concerned with eligibility systems, but this application
can be seen as a model that can be expanded to other domains.

Challenges

The pace of change, especially in healthcare, is increasing every day. Financial pressures on both
the private and public sectors are increasing the need for automated systems that can efficiently
adapt to this fast-paced environment. Reproducing the wheel by replicating or emulating existing solutions in other states or regions is no longer a sustainable practice. While automation in
itself is not a solution to the current challenges, any solutions that do not take advantage of the
new efficiencies available in automation are likely to fail. The following is a short list of some of
these challenges from a technological point of view.
Vocabularies/Rules
»» Many vocabulary items (e.g., case, family) are shared among different programs and can
have different definitions.
»» Rules expressed in legislation or rule can have different algorithmic implementations leading
to potentially inadvertent inconsistencies in implementations nationally and/or within a state.
»» National changes to rules must be implemented by each state or territory independently.
This also means that these changes must be tested independently.
»» States and territories use different systems and have different levels of resourcing. This makes it
more difficult to guarantee that new rules can be implemented nationally in a timely fashion.
Knowledge
»» Legislation and rule must be translated by each state and territory into a variety of
complex textual documents to be used as reference by workers in the field.
»» These documents can have varied interpretations from state to state, making it more complex
for entrepreneurs and others who wish to offer services to support HHS and related legislation.
»» Moving from textual descriptions to software services is an expensive and time consuming
process.
Redundancy
»» Currently most HHS systems (e.g., MMIS, TANF, SNAP and the eligibility systems that
support them) are reproduced for each state and territory.
»» This means that all of the common elements must be created and maintained for each
individual instance.
»» Each system must be certified by appropriate federal bodies.
»» The complexity of this alone increases the burdens on the federal, state and local
institutions that must own and manage these systems.
»» MITA addresses the issue of how to make systems more uniform, but not how to
consolidate redundant systems to reduce the overall cost and complexity of managing these
systems from a national perspective.
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What is a Platform?
A platform is a business model that uses cloud technology and has the following characteristics:
Software as a Service. Users pay for the use of software, not its ownership. In particular,
there are no maintenance fees, upgrade fees, license fees or any other upfront costs. There are
no direct data center hardware costs—they are spread over the software use fees.
Scalability. Software services can expand from a handful of users to millions or more with
little more than additional capacity provisioning, which can happen within near real time to
a few days or at most weeks.
Entrepreneur friendly. Platforms have standard sets of Web service-based APIs whose
definitions are public and are well supported by the hosting institution. In addition, there are
certification procedures to validate that any application based on the APIs satisfies a minimal
set of quality criteria.
Revenue generating. Entrepreneurs not only generate revenue for themselves through
their applications, the APIs they use are not free and therefore the hosting institution also
gets a revenue stream from the entrepreneurs. This incents the host to make their APIs easy
to use to encourage as many entrepreneurs to enter the market as possible. This in turn
stimulates a competitive marketplace based on the host.

Eligibility and Hierarchical Reuse
Elements
Eligibility systems provide a good example of how the platform model can introduce dramatic
improvements in efficiency for HHS services nationwide. The elements of eligibility systems
that can be reengineered inside the platform model are:
Definitions. Family, case, federal poverty level, income, disability are some of the terms
that can be defined differently over time and for different programs.
Rules. Rules are based on the definitions. They take a set of descriptors for an individual
(or family or case), apply the definitions and then send them through a network of rules. The
result of this can be a simple yes they are eligible or no they are not, or the result can be a set
of services the applicant is eligible for with some collateral data (such as a monthly subsidy, a
class of insurance carriers, etc.).
States use federal laws and rules as their starting point in determining eligibility, but the
laws that define these programs at a federal level allow states some flexibility in computing
eligibility. In some states this flexibility can descend to the county/local level.
Different types of institutions serve target populations. Aside from state agencies, many
non-profits within different communities can or wish to offer services to their members and
thus need an interface to the eligibility system.
Service Model
The fundamental idea is to turn the elements of an eligibility system into one or more services.
For example, a definitional service could take a term such as family and a program or programs.
This would return the appropriate definition. A rule would take a set of parameters such as program, size of family, income (according to the program’s definition) and possibly other collateral
information and return an eligibility category or list of eligible programs.
This leads to the possibility of hierarchical reuse—that is, states could incorporate federal
eligibility Web services into their eligibility services. Thus, the states would need to manage only
the elements of eligibility that are local to the state. Counties (for states where rules can vary by
county) would do the same with the state eligibility rules and definitions.
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Furthermore, third parties could be encouraged to offer services at each level that provides
value-adds that users at the federal, state, county or community level might wish to lease. These
would have to be certified by an appropriate authority or authorities, but this is in essence the
establishment of an HHS app store.
For example, some community groups like to help community members get access to programs managed by different state agencies, such as LIHEAP, TANF, SNAP, Child Support and
Medicaid. A third party could create a custom front-end app for those community groups to determine eligibility for those who want to apply through such a group. It could appeal to the staff
at that organization, possibly with language customization. It might allow staff and applicants
to track the progress of an application online. The other advantage is that the local organization
could lease the app directly from the state (or county) platform. No procurements would be necessary. In addition, the government layers could each derive revenue for the use of their APIs.
Benefits
There are numerous benefits to this approach:
»» Reduced maintenance costs for the states and thus the federal government that
matches these costs.
»» Faster maintenance, since each level needs to be concerned only with the definitions and
rules specific to its domain.
»» Reduced reliance on complex, slow procurement processes.
»» The ability to share revenue with third-party application providers via the app store model.
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Ivan Handler serves as Chief Technology Officer of the Illinois Office of Health Information
Technology. He is responsible for managing the relationship between the business and policy
requirements for the Illinois statewide health information exchange and efficient technology
strategies to support those requirements.
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designed,
implemented and
managed, IT can
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Information Technology Support to
Confidentiality
By John Tamer

C

onfidentiality is fundamentally about how we control information.
It is not about hiddenness or concealment. Rather, it is about sharing the information we want to share and with whom.

The proper use of information technology (IT) can not only greatly facilitate the sharing of
information; it can also greatly enhance both the security and the confidentiality of information
in electronic form over that of paper-based information.
Consider the fact that when you share a paper-based file folder with someone, you have no
control over what document in that folder the person sees. Once the file folder leaves your
hands, you have neither control over its contents nor the ability to protect it. The person you
shared it with could alter the contents or share it with someone else you may not have approved
to see the information. When one person has the folder, no one else can view the information
in that folder at the same time. Finally, the meaning of the information in the folder may be
interpreted differently by the person. It may be in a language the person does not understand,
or it may use terms with which he or she is unfamiliar.
Using IT, there are many ways to share information. A user from one organization can be
given a user ID and password to access another organization’s systems. Data can be sent electronically from one system and stored in another. Data can be accessed through a common Webbased portal that draws data from multiple sources. Whatever the means, though, one thing is
constant: When properly designed, implemented and managed, IT can facilitate the sharing,
protect the confidentiality and enhance the understanding of information.

Enabling Information Sharing

Information may be shared for a number of reasons. First, information sharing may be expressly permitted (rather than prohibited) under federal or state laws. For example, HIPAA spells out
the conditions and circumstances under which protected health information may be shared.
Similarly, SAMHSA’s 42 CFR Part 2 specifies the conditions and circumstances, although more
restrictive, under which substance abuse and mental health information can be shared. Finally,
FERPA spells out the conditions and circumstances under which educational information may
be shared. These Federal laws specify the minimum thresholds that must be met. States may add
restrictions that go above and beyond these federal laws.
In addition to permitting the sharing of information, the law typically specifies the requirements for individual consent to the sharing of information. As a general rule, individuals must be
able to deny consent, limit the consent to a particular period of time or a particular type of information, or withdraw consent altogether. For example, schools must generally have written permission from the parent or eligible student in order to release any information from a student’s
education record. However, FERPA allows schools to disclose those records without consent,
Finally, the sharing of information may be directed by court order. For example, FERPA
allows schools to disclose records without consent in order to comply with a judicial order or
lawfully issued subpoena.
IT can greatly enable information sharing in each of these situations. First, information systems are typically designed for a specific purpose and to address specific requirements. In other
words, the most appropriate means to address the specific laws regarding sharing are usually
built into the systems. This is particularly true of vendor-supplied or commercial off-the-shelf
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software (COTS), where the requirements are typically built into the technical safeguards and
controls of the software. For example, a case management system will normally restrict a caseworker’s access to only that information that is relevant to his or her assigned cases.
Second, IT systems can electronically record information relative to an individual’s consent
to share his or her information. A system can record an individual’s positive or negative consent
to share and then filter the information appropriately. Further, consents could be set to expire
on a designated date after which data would automatically be excluded from being shared.
Finally, in cases where a court order mandates the sharing of information, IT systems can
record this fact and respond appropriately. For example, a system could find all of the relevant
information and move it to a staging area for viewing or printing in accordance with the
court order.

Enabling Efficient Sharing

One of the most obvious advantages of sharing data electronically is that, unlike the paper file
folder, electronic information can be viewed by more than one person at a time. While it generally cannot be updated by more than one person simultaneously, it can be viewed, and further,
those updates may be viewable as well. In most cases, this all happens in the background and is
managed by the software that manages the data.
Most modern IT environments provide a means for sharing information directly between
two or more connected systems. Consider the example of withdrawing money from an ATM. As
soon as the money is withdrawn, the transaction is reflected in the balance stored at your bank.
In the same way, modern systems can be built to automatically send data based on some event
or occurrence. For example, when a patient is discharged, a hospital system could automatically
send a discharge record to a home health agency for follow on care.
Alternatively, a hospital could provide access to its patient records system to a home health
agency. The home health agency could then access the hospital system, possible via a webbrowser, and view a query of patient discharges.
Finally, systems could automatically send data to a central IT facility where multiple organizations could view that data. This concept is similar to that of a health information exchange
(HIE) in which multiple providers contribute information to a central database that can be
queried and viewed by other authorized providers.

Enabling Confidential Sharing

While the HIPAA Security Rule (42 CFR §164) was intended primarily to apply to protected
health information that is maintained or transmitted in electronic form, the principals and
guidelines established by the security rule are applicable to the sharing of any type of information where confidentiality is of utmost importance. The rule sets forth both required and
addressable standards related to administrative, physical and technical safeguards. This paper
addresses primarily the technical safeguards (42 CFR §164.312).
Access Control
The first technical safeguard is access control (42 CFR §164.312(a)). Access control refers to the
technical means used to control who can access an IT resource. The simplest form of access control involves logging on to a computer system with a user ID and password. The user ID assigned
to an individual is unique to that person and is typically only assigned after the person has
verified his or her identity to the company, typically the employer, that is issuing the user ID.
Therefore, the combination of the user ID and password is used to authenticate the person (i.e.,
verify that the person is whom he or she claims to be) and to control access to the resources the
person is allowed to access.
Unfortunately, the situation becomes a bit more complicated when more than one organization is involved. Each organization must protect its information, but each must also facilitate
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the sharing of that information through the use of IT. Thus, true access control for a multi-organizational enterprise requires more robust authentication, authorization and access control. It
should determine what resources are authorized to be accessed by a user or process and prevent
resources from being accessed by unauthorized users. This can be accomplished through the use
of federated single sign-on (SSO).
SSO addresses the cumbersome situation of logging on multiple times to access different
resources or different systems. In most cases, users should not be required to maintain separate
sets of logon credentials to access both local and shared resources. When users must remember
numerous passwords and IDs, they are more likely to take shortcuts in creating them that could
leave them open to exploitation.
Federated SSO provides a secure, standard way to share user identities among multiple organizations. Users sign on once (the SSO) using their standard network login, typically assigned
by their home organization. Their identity is then transparently and securely shared with the
requested system or resource.
Use of federated SSO begins with the creation of a federation. A federation is a group of two
or more trusted partners with business and technical agreements that allow a user from one
federation partner (participating agency or organization) to seamlessly access resources from
another partner in a secure and trustworthy manner. The federation provides a standardized
means for allowing agencies to directly provide services for trusted users that they do not directly employ or manage. Essentially, the users from one organization are granted access to the
resources of another. A well-defined set of attributes about users is securely exchanged between
the two organizations. This allows access decisions to be made by each participating organization in accordance with its local policies and business practices.
For example, an attribute could define the role of the individual as a caseworker from Organization A. When this individual wishes to access information from Organization B, Organization A electronically informs Organization B that it has authenticated the individual and that
the individual is a caseworker. In advance, Organization B has determined and identified which
information it is willing to share with caseworkers from Organization A. Using this approach, the
technology not only facilitates the sharing of information between Organization A and Organization B, it also controls what information can be shared between the two and by whom.
Audit Control
Another technical safeguard called out in the Security Rule is audit control. Simply stated,
the audit control requires that organizations implement a means to recording activity in the
information system that involves use of electronic protected health information (42 CFR
§164.312(b)). If we extend this concept beyond strictly protected health information, we find
that the safeguard is applicable to other types of information as well.
Returning again to the example of sharing a paper file folder with another person, you may
or may not record the fact that you shared the folder with a certain person on a particular date.
Beyond that, you are unlikely to have any record if the folder is shared with someone else by the
person with whom you shared it.
When properly implemented, the audit control will automatically keep an electronic record
of everyone who creates, reads, updates or deletes any bit of information. This record should
contain the unique user ID, and the date and time of the event. It may also record what was
changed. This way, there will never be any question about the provenance of the data. In addition, automated alerts could be used to signal unauthorized attempts to access the information.
Integrity and Transmission Security
The integrity (42 CFR §164.312(c)) and transmission security (42 CFR §164.312(e)) technical safeguards are related to one another in that a secure transmission also protects the integrity of the data.
Also, both are intended to prevent an unauthorized party from reading or modifying information.
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The integrity of information means that it has not been changed or altered in an unintended
way. This could happen through intentional means—for example, when an individual with malicious intent tries to destroy or falsify information. It could be through unintentional mean—for
example, when an employee makes a coding or transposition error while entering data. Or, it
could happen through a system or media failure that causes some type of corruption in the data.
Transmission security, on the other hand, is intended to safeguard the electronic transmission
of information, through a network, from one system to another. A secure transmission implies
that no one along the way was able to read or alter the data and that it reached its intended
destination intact.
Consider again the example of sharing a paper file folder with another person. If you send the
folder through the mail, you have no guarantee that it reached its destination unaltered. Someone could have opened the envelope and changed the contents along the way. The mail carrier
may have left the envelope in the rain and the ink could have run and ruined the pages. When
the other person is reading the files, you have no guarantee that someone else is not reading
over his or her shoulder. Fortunately, a number of industry-standard security techniques can be
implemented to ensure both integrity and transmission security.
For data that is stored in an IT system, proper use of access controls will ensure that no
unauthorized person is able to access or modify data. Proper use of audit controls will ensure
that mistakes are detectable and traceable back to a specific individual. In addition, data can be
encrypted to ensure that it will not be understandable or even readable to anyone without the
proper security keys to decrypt the data.
Encryption also plays a role in transmission security. Secure transmission protocols are a
part of most modern network infrastructures. These protocols automatically encrypt data as it
is transmitted and automatically decrypt it as it is received. This ensures that someone “eavesdropping” on the transmission would be unable to understand the contents of the transmission.
In addition, most transmission protocols also ensure the integrity of the data through built-in
error checking and retransmission capabilities.

Enabling Shared Understanding

It is common for different organizations to use different terms to mean the same thing. For
example, one organization may refer to a person as a client while another refers to a person as a
patient. For information sharing to work, these differences must be reconciled.
Semantics concerns the study of meanings. “Semantic interoperability” is defined by the
National Alliance for Health Information Technology (NAHIT) as “the ability of different information technology systems, software applications and networks to communicate and exchange
data accurately, effectively and consistently so providers can use the information as they care
for patients” (http://www.nahit.org). However, beyond the technical exchange of data, semantic
interoperability implies that the meaning of data can be comprehended unambiguously by all
parties in the exchange, and that information can be processed in a meaningful way.
One of the primary means of achieving semantic interoperability, or shared understanding, is
through the use of data standards. Data standards provide agreed upon vocabulary and formats
for exchanging data with the goal of facilitating shared understanding. There are numerous
standards, such as HL7, in the healthcare domain. The National Information Exchange Model
(NIEM) is another standard that is evolving in the human services domain.
John J. Tamer is a member of the Principal Professional Staff in the National Security Analysis
Department of the Johns Hopkins University Applied Physics Laboratory. His work at APL
focuses on information technology engineering and enterprise architecture development.
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“The goals include
improving the
effectiveness of our
services through
better informatics
and targeted case
management.”
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The Commonwealth of Virginia’s
Transformation to Electronic Health and
Human Resources (eHHR)
By Bill Hazel

T

he Commonwealth of Virginia has initiated a program in Health
and Human Resources to transform its information technology
infrastructure into an integrated system based on service-oriented
architecture (SOA) and the Medicaid Information Technology Architecture (MITA). Concurrently, the Commonwealth has begun to explore
business process redesign to take maximum advantage of new technologies. The goals are to improve the effectiveness of our services through
better informatics and targeted case management, to improve efficiency
by automating tasks when possible, to facilitate communication between
workers, to reduce paper usage and storage, and to facilitate better management processes. We anticipate that our customers will benefit from
being able to interact with the Commonwealth electronically in an easyto-use self-service workflow for applications, accounts management and
communications.
Although HHR is the focus of our current efforts, the transformation is intended to form
a basis for extension of the platform into other areas of state government. To that end, all
activities are undertaken with the idea that products can be multitasked or repurposed and
that duplication of services is held to a minimum. Critical to success is the resolution of issues
of governance, data sharing, security, adoption of uniform data standards, reengineering of
business processes across and between agencies, and agreement on the technical infrastructure.
Thus far, four Secretariats and multiple agencies are engaged in the process, thereby creating a
number of management challenges that arise on a regular basis.
Virginia’s Health and Human Services Secretariat consists of 12 agencies. Traditionally
they have functioned somewhat independently. The Department of Social Services (DSS) has a
particularly difficult structure, as Virginia is a state-supervised locally administered system. DSS
is charged with most of the eligibility and enrollment functions for the state, and currently the
customers interface directly with the workers of the local agencies.
As with most states, funding for IT infrastructure in Virginia is generally for a single-purpose
solution. Traditionally projects have been undertaken as grants are available. This has led to a
number of systems that do not interoperate effectively. Over time, these systems have aged and
maintenance has become more expensive while at the same time, the business rules have become
increasingly complex, and the systems have begun to adversely affect worker productivity.
The recession that began in 2008 dramatically increased the need for public services. Virginia
has seen the Medicaid enrollment increase to 940,000 and SNAP enrollees now number over
900,000. Last year, more than 2.3 million applications for these two services were processed.
The Patient Protection and Affordable Care Act of 2010 (PPACA) will result in another 425,000
potential Medicaid enrollees and about 100,000 individuals who may apply for premium sup-
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port through the Health Benefit Exchange. The increased workload has not been accompanied
by increased funding for staff increases due to the tight budget constraints associated with
the recession. Additionally Virginia has a problematic error rate on Medicaid applications that
needs to be addressed. This combination of factors required that Virginia begin to rethink the
basic task of eligibility determination and enrollment.
Virginia has a unique structure that funds services for at-risk youth. The Comprehensive Services Act (CSA) was passed in 1992 and created an Office of Comprehensive Services to oversee
a blended funding stream that comes from the Division of Juvenile Justice, the Department of
Education Services, the Department of Medical Assistive Services (Medicaid) and the Department of Social Services. Localities also participate in funding these services. One of the major
challenges of this organization is demonstrating the value of services provided.
The Office of Comprehensive Services has information in four systems that do not share data
and it is difficult, if not impossible, to attribute costs to an individual customer. As a result, it
is not currently possible to associate improvement in clinical scores with treatment and cost.
Budget pressures again have driven a demand to demonstrate efficacy and efficiency. A need for
better data management reflects a challenge that goes beyond this agency.
Another major driver of change is opportunity. The general acceptance that healthcare is difficult to access, lower quality than desired and increasingly unaffordable has pushed the industry toward the adoption of electronic medical records and the development of health information exchanges to facilitate interoperability. Virginia used funding from the American Recovery
and Reinvestment Act (ARRA) to plan for a health information exchange.
The previous administration created two groups to assist in this planning. The Health Information Technology Standards Advisory Committee (HITSAC) was tasked with harmonizing data
standards for use in the exchange, and the Health Information Technology Advisory Committee (HITAC) was charged with planning for an exchange and preparing a grant application for
implementation.
The current administration recognized that the social service sector had many parallels to the
healthcare sector and began to think that creating a more integrated system in social services
built on a technology platform could provide needed efficiencies and also yield actionable data
and facilitate coordination. Technology staff recommended that the Commonwealth leverage
MITA and begin to develop the transformation strategy with encouragement from CMS.
Funding was the next major concern. A solution became apparent when the federal administration ruled that states could utilize the 90% administrative match through Medicaid to
fund infrastructure and eligibility systems. With this enhanced source of federal funding, the
Virginia General Assembly in 2011 provided the state funding to build the SOA infrastructure
including the enterprise service bus, enterprise data management (EDM) tool, and the workflow and business rules engines. Included in the budget was the creation of a program office and
resources to create legacy system interfaces such as the birth and death registries, the immunization registry and the health information exchange.
A critical decision was made to build a Commonwealth Authentication System (CAS) in our
Department of Motor Vehicles (DMV). DMV is the agency in Virginia that has the most trusted
citizen demographic information and is able to share that data with DSS. The CAS is integrated
with the EDM tool and will enable citizens to create and manage accounts using a consistent
identity. It will improve the Commonwealth’s ability to prevent fraud while permitting appropriate application of services. The EDM will essentially become a directory of Virginia citizens
and will not contain any social service programmatic data. Initially it will hold only DMV and
DSS data and the cross-matching will be DSS property.
In 2009, the Virginia DSS put out a request for proposal (RFP) to create an integrated
childcare system. This was envisioned to include a customer portal and enable better management of childcare services. The contract was awarded to Deloitte, and its solution was based on
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the Michigan Bridges program. This contract was extended to include access to Medicaid, SNAP,
TANF and LIHEAP programs. Currently, DSS is undertaking a “soft” rollout to local agencies.
Several local agencies are utilizing the tool in their offices on a limited basis and as of this writing more than 800 applications have been entered by customers directly. By July 2012, the full
capability will be implemented state-wide.
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FIGURE 1 — High-Level Timeline for Health System Transformation in Virginia

The next major step in the transformation is modernizing our eligibility and enrollment
systems. The General Assembly has included state funding in this budget and Advance Planning
documents are filed with CMS to secure Federal funding. Although a contractor is not likely to
be on board until October 2012, the Secretariat is already examining business processes and existing rules proactively. The goal is to have the eligibility process workflows updated and revised
business rules ready to be installed over the next five months. Priority will be given to Medicaid
in order to meet the requirement for the Health Benefit Exchange (HBE) eligibility determination in October 2013.
Virginia has decided to wait until the Supreme Court rules in June 2012 before implementing
an HBE but it has been determined that Virginia will build and operate its own exchange if needed.
Extensive planning is being done in preparation. Part of that planning includes developing an RFP
for the actual HBE as part of the eligibility and enrollment RFP. A Level 1 planning grant is being
prepared and will be submitted if necessary after the court rules. Virginia plans to determine eligibility for applicants and then forward appropriate information to the exchange or to Medicaid.

Key issues

A number of key issues have been and are being addressed in concert under this project:
Governance
A Program Oversight Committee (POC) was created to include principals of key Secretariats and
agencies. This includes the Secretary of Health and Human Resources, the Secretary of Technology, the Commissioner of DSS, the Director of the Virginia Information Technology Agency
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(VITA) and the Director of the Division of Motor Vehicles. Monthly meetings are attended by
staff from involved agencies, legislative staff and the Auditor of Public Accounts.
Program Management
The eHHR Program Office is comprised of State and contract staff. The office functions to manage and coordinate the various projects following Project Management Institute (PMI) program
standards; set the direction and strategy of the program; address funding; coordinate programlevel milestones; schedule activities; manage scope and monitor the budget.
Strategic Planning
An Information Technology Strategic Plan (ITSP) has been developed for HHR. This is the first
Secretariat-wide ITSP; generally ITSPs are written at agency level. This ensures alignment to
federal and state direction toward an enterprise vision. This plan will be updated regularly.
Adherence to the ITSP is being included in all agency head employee work profiles and is to be
placed in the profiles of appropriate deputies and CIOs.

Primary Care and
Public Health

VITA Project Management
VITA is the supplier of the technology for all of Virginia’s agencies. Its role prior to this project
was primarily to procure technology. A new office was created to facilitate the eHHR program
and to provide shared enterprise “centers of excellence” for SOA and enterprise data management business services.

Consent as a
Consumable Service

Data Standards
The HITSAC was rechartered to harmonize and recommend data standards for HHR.

Meeting the Human
Services Technology
Challenge

Data Sharing
A Data Use and Reciprocal Support Agreement (DURSA) is being created. All agencies that
intend to share data in the Commonwealth will become party to the DURSA. This approach is
modeled after federal and state agreements being utilized for health information exchange data
sharing. The DURSA is due to be complete by July 2012. Once done, it is expected that some legislation will be needed if data is to be shared beyond HHR.

ISE for Health and
Human Services

Security
A strong user authentication framework, logical role-based application permissions and adoption of industry-leading physical security standards ensure confidentially and discretion for all
citizen data collected. Citizen consent preferences are collected and respectfully complied with
via the security framework. Dedicated Commonwealth resources continue to monitor and assess security threats, further enhancing the system’s security model.

FIGURE 2 —
Multifaceted System
Modernization
Leveraging Multiple
Partners to Yield a
Citizen-centric Result
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While technology is the backbone of eHHR, it is just one piece of a multifaceted effort to
modernize and transform the way Virginia provides governmental services. The HHR IT Strategic Plan defines a holistic view to collectively improve healthcare and human services to Virginians by providing access to the right services to the right people at the right time and for the
right cost.
This citizen-centric approach enables clients to more easily and efficiently search for services,
determine potential eligibility, and apply and manage their information online. Workers within
various agencies and provider organizations will take a collective approach to meeting the needs
of clients, including workers’ ability to link to potential programs for their clients based on
demographics. Currently eligibility workers are overloaded with large backlogs of work. Since
many clients will move to self-directed services, eligibility workers will be able to spend more
quality time with the critical-need citizen population who require more comprehensive assisted
services, such as the aged, blind and disabled.
When healthcare providers are able to more efficiently aggregate and model data, the time
needed to satisfy requirements for the state and other funding entities is reduced. This will enable providers to offer more services to patients and/or engage more patients through existing
programs. The Commonwealth will be able to reduce redundancy and shift resources away from
administrative functions. Lastly, once Virginia can accurately identify clients across multiple
systems, the potential for fraud and abuse will be reduced, again enabling more resources to be
directed toward the right clients for the right cost.
William A. Hazel Jr., MD, an orthopaedic surgeon from Northern Virginia, is Virginia’s Secretary
of Health and Human Resources.

Meeting the Human
Services Technology
Challenge
ISE for Health and
Human Services
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“The dramatic
rise in healthcare
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explore innovative
ways to reduce costs
and improve health.”
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Primary Care and Public Health
Exploring Integration to Improve Population Health
By the Institute of Medicine

A

lthough primary care and public health share a goal of promoting
the health and well-being of all people, these two disciplines historically have operated independently of one another. Problems
that stem from this separation have long been recognized, but new opportunities are emerging for bringing the sectors together in ways that
will yield substantial and lasting improvements in the health of individuals, communities and populations.
In recognition of this potential, the Centers for Disease Control and Prevention (CDC) and
the Health Resources and Services Administration (HRSA), both agencies of the Department of
Health and Human Services (HHS), asked the Institute of Medicine (IOM) to convene a committee of experts to examine the integration of primary care and public health. The United Health
Foundation also provided support for the study.
The IOM committee presents its findings and recommendations in Primary Care and Public
Health: Exploring Integration to Improve Population Health.
Principles of Success
As part of its study, the IOM committee identified and analyzed past and current efforts to
integrate primary care and public health. Put simply, primary care focuses on providing medical
services to individual patients with immediate health needs. Public health focuses on offering a
broader array of services across communities and populations that collectively will help people
to be healthy. The committee finds that the types of interactions between the two sectors are so
varied and dependent on local circumstances, such as the availability of resources and differences in health challenges, that it is not possible to prescribe a specific model or template for
how integration should look. Instead, it identifies a set of core principles derived from successful integration efforts.
The core principles include a common goal of improving population health, as well as involving the community in defining and addressing its needs. Strong leadership that works to bridge
disciplines, programs and jurisdictions; sustainability; and the collaborative use of data and
analysis are the other principles.
While the committee regards all of these principles as ultimately necessary for successful
integration of primary care and public health, it concludes that integration can start with any of
the principles. Beginning is more important than waiting until all of the requisite components
are in place.
Moreover, the committee notes that the time is right for action. There is a growing recognition that the current model of investment in the nation’s health system is unacceptable, and
the dramatic rise in health care costs has led many stakeholders to explore innovative ways
of reducing costs and improving health. Research findings also continue to clarify the importance of social and environmental determinants of health and the effect of primary prevention.
An unprecedented wealth of health data is providing new means to understand and address
community-level health concerns. In addition, passage of the Patient Protection and Affordable
Care Act (ACA) provides new opportunities to encourage integration to occur, changing the way
the nation improves health.
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Scope of Integration
The committee acknowledges that integration of primary care and public health can occur on a
continuum (see diagram below). While it stresses the need to move away from isolation, where
the sectors work in separate silos, the committee does not advocate for complete merger. Rather, it identifies degrees of integration that can be used to achieve better health results: mutual
awareness, cooperation, collaboration and partnership.
When there is mutual awareness, primary care and public health are informed about each
other and each other’s activities. Cooperation denotes some sharing of resources, such as space,
data or personnel. Collaboration is more intense and involves joint planning and execution,
with both sectors working together at multiple points to carry out a combined effort. Partnership implies integration on a programmatic level, with the two sectors working so closely
together that, from the individual’s perspective, there is no separation.
In practice, every community will be different, and not all will be able to achieve true partnership. In some communities, achieving mutual awareness will mark a significant step forward.
However, it will be useful to strive for greater integration when possible.
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Degrees of Primary Care and Public Health Integration

Framework for Action
With these principles as a framework for action, the committee proposes an array of recommendations whose implementation would assist the CDC, HRSA and HHS in creating an environment that would foster broader integration of primary care and public health.
At the agency level, the CDC and HRSA should take steps to connect staff, funding and data
at the regional, state, and local levels. The agencies should create opportunities for staff to build
relationships with each other and local stakeholders by taking advantage of opportunities to
work through the 10 regional HHS offices, state primary care offices and association organizations, state and local health departments, and other mechanisms. In addition, the committee
recommends that the agencies inventory health and healthcare databases in order to create a
consolidated platform for sharing and displaying local population health data that could be used
by communities.
The CDC and HRSA also should work together to create research and learning networks that
disseminate best practices in order to foster and support the integration of primary care and
public health to improve population health at the state and local levels. The agencies should support the evaluation of existing local and regional models of primary care and public health integration, and they should support the development of new models of integration. Such efforts
should include working with the Agency for Healthcare and Research Quality’s Action Networks
to educate others about best practices related to the integration of primary care and public
health, and convening stakeholders at the national and regional levels to share best practices for
integration.
The CDC and HRSA should join forces to develop the workforce needed to support the integration of primary care and public health. Among needed actions, the CDC and HRSA should work
with the Centers for Medicare and Medicaid Services (CMS) to identify regulatory options for
graduate medical education funding that give priority to provider training in primary care and
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public health settings and specifically support programs that integrate primary care practice with
public health. They also should develop training grants and teaching tools that can prepare the
next generation of health professionals for more integrated clinical and public health functions.
HHS should focus on improving the integration of primary care and public health through its
existing programs as well as new initiatives being developed as a result of the ACA. For example,
the CMS Innovation Center can use its focus on improving community health to support pilot
projects that better integrate primary care and public health. Some health data that doctors
collect from patients already are used to help improve public health. To bolster that effort, the
Office of the National Coordinator for Health Information Technology should consider developing population measures that support the integration of community-level clinical and public
health data.
At a broader level, HHS should work with its agencies to develop a national strategy and
investment plan for creating a primary care and public health infrastructure robust enough and
appropriately integrated to enable the agencies to play their appropriate roles in furthering the
nation’s population health goals.
Conclusion
The challenges in integrating primary care and public health are great—but so are the opportunities and rewards. The IOM report offers the most detailed portrait yet of the current
landscape for integrating, along with principles that can serve as a roadmap to move the nation
toward a more efficient health system. The status quo of siloed enterprises is not good enough.
Moving along a path of integration will promote better health and well-being for all Americans.

Meeting the Human
Services Technology
Challenge

The Institute of Medicine serves as adviser to the nation to improve health.
Established in 1970 under the charter of the National Academy of Sciences, the Institute of
Medicine provides independent, objective, evidence-based advice to policy makers, health
professionals, the private sector and the public.
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Human Services

Copyright 2012 by the National Academy of Sciences. All rights reserved.
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Consent as a Consumable Service
Creating Both Uniformity and Efficiency
By Ivan Handler

A

s digital information exchanges grow, new issues are coming to
the fore in public discussions that had previously only been visible to a few experts. Fortunately, advanced technology can help
to manage these new issues and continue the movement toward efficient
and effective information sharing. Managing consent—who is allowed to
see a person’s personal information, on what topics, for what purposes, in
what specific circumstances, based on a person’s own choices (with potential exceptions)—is an example of a rather thorny issue currently being
confronted in Health Information Exchanges (HIEs), but likely to spread
quickly to the rest of health and human service providers if not further.
Challenges
Currently disclosing information usually involves a patient signing a paper form at a provider’s
office. This is rather simplistic when considering information exchanges. Here are some of the
questions that need attention to move to a digital consent framework:
1. How should consents be stored?
2. What metadata should be stored with a consent?
3. Who should have access to consent information?
4. How should consents be managed?
5. How should the content of a consent be represented digitally?
6. Under what circumstances should the existence of a consent be disclosed?
7. At what level of granularity should consents apply (document, section or field level)?
8. W
 hat level of performance will consent management systems need to achieve in
production systems?
9. G
 iven that laws and rules around consent are likely to change in the future (at both the
federal and state levels), how general a framework is necessary to efficiently create a
system that will not have to be reprogrammed for each change?
10. H
 ow much variation in approach (if any) to managing and acting on consent by different
actors will be acceptable from a legal point of view?
11. H
 ow to handle situations where consent filtering may conflict with patient safety needs?
Assumptions
Not all of these questions can be definitively answered at this time. As a result this paper is
based on some assumptions that appear reasonable today. These assumptions are going into the
design of the Illinois Health Information Exchange (ILHIE) that is currently being implemented.
We assume that there will be some kind of queryable repository that will contain descriptive
metadata that can be used to filter clinical data by computer programs. Further, we assume that
only registered and uniquely identifiable providers will have access to the consent system and that
their ability to actually see consents will be regulated by laws and enforced by the consent manage-
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ment system. We assume that the system should be as flexible as is technically feasible, since the
future of these policies is unclear. The system will also be designed to operate on the field level for
structured data and at the textual level for unstructured text (that is, all of a note will appear or
not depending on content analysis). It will be important for the system to scale up to transaction
speeds because most of the transactions in ILHIE are assumed to be related to clinical data queries.
Finally, there are various questions that are not being addressed due to space. They are, for the
most part, straightforward: How to store consents, what metadata is needed (which will be driven
by the needs of the rules processing), is there a single or federated consent repository, how will the
system be audited. (Patient safety is far more complex and is out of the scope of this paper.)
Technical Approach
Processing a consent involves the following high-level steps:
1. G
 athering the identity, role, purpose and context of the provider making a clinical query
2. G
 aining access to all of the relevant patient consent metadata (that is, data that can be
used to make automated decisions)
3. U
 sing the Record Locator Service (RLS)1 to create an aggregated clinical record (C322 in the
case of ILHIE)
4. F
 or each aggregated clinical document, classifying structured data (such as diagnosis 4, lab
tests and results, etc.) into classes that are relevant to consent rule processing
5. F
 or each clinical document, classifying the content of each unstructured field according to
the best textual processing possible
6. F
 or each field, based on the classification of the field, and the information in the first two
steps above, applying appropriate rules to determine if a field needs to be redacted or
hidden. In this case, redacted means that a receiving provider will see the field has been
blocked, hidden means that the provider will not know that the field was present. It is
possible that a note will accompany any record with hidden fields that not all of the data
was transmitted
7. Th
 e filtered record is then transmitted to its destination. No record of the content of the
record will remain in ILHIE
The XACML XML framework will be used to gather the data in steps 1 and 2 and to carry out
step 6. InterSystems, the ILHIE vendor, has a rules engine that works with the XACML framework. Step 4 involves a very fast indexing algorithm (based on Transitive Closure3) that can
achieve transaction levels of performance. Step 5 involves some fast algorithms from Natural
Language Processing or at least full text indexing to determine if a note entails sensitive information.
The actual implementation of these steps will involve an assembly line approach. That is,
rather than having one program that will perform each step, there will be multiple programs
running simultaneously (in distinct threads most likely on distinct CPUs) to keep the throughput high. Google’s map reduce algorithm is a good candidate for structuring this, though the
Message Passing Interface used in supercomputing may also be used.
‘Servicification’
Unfortunately, due to item 10 in the challenges section, just having this process will not necessarily be useful in itself. If different members of ILHIE are processing consent in different ways,
 e RLS is used to query all connected repositories of clinical records (primarily contained in Electronic Medical Records
Th
or regional HIEs) and to construct an aggregate of the results.
2
The C32 is an IHE standard involved in a variety of IHE standard information exchanges.
3
http://en.wikipedia.org/wiki/Transitive_closure
1
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those differences could be used to increase the risk of sharing data in ILHIE. This will make it
very hard for ILHIE to get new members.
In order to contend with this issue, ILHIE will provide consent management as a configurable
Web service. The configuration files will be used to map any local codes in use in an EMR to
standard codes that are used by the consent management system. Furthermore, these maps will
be tested and certified by the ILHIE Authority (the board that governs the operations of ILHIE)
to be correct. In this way, every ILHIE member that needs to use consent management (primarily regional HIEs) will use this service identically. The maintenance of these configuration files
will also be subject to testing at a reasonable level of rigor.
There are several advantages to this approach:
»» All members of ILHIE will be using the same service so that there will be no detectable
differences in how consents are processed.
»» The state, which is responsible for creating the laws around consent in Illinois, will also
provide a service that enforces those laws (at least in terms of applying them to aggregate
clinical records).
»» Since there is only one consent system, there will be a quick turnaround between when
laws and/or rules are changed and the implementation of these changes. If each member of
ILHIE has to maintain its own system then aside from the difficulty of getting each distinct
software vendor to change its system in a timely fashion, the state will also have to find a
way to test each system individually to assure conformance.
»» The state will offer this service as a value add to ILHIE members at a price point that is very
low compared with a member having to procure this service for itself. Thus, the consent
service will also help sustain ILHIE, minimizing the use of scarce state funds.
Summary
Creating a configurable Web service as described above for consent management provides a very
low-cost, highly efficient unified way of managing consents. It allows the state to actually turn
its laws and rules into a consumable service for its users, which is a new and innovative way for
a state to approach its role.
Ivan Handler (ivan.handler@illinois.gov) serves as Chief Technology Officer of the Illinois Office
of Health Information Technology. He is responsible for managing the relationship between the
business and policy requirements for the Illinois statewide health information exchange and
efficient technology strategies to support those requirements.
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“Human services
technology is mired
woefully in the past,
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Meeting the Human Services Technology
Challenge: A Vision for the Future
By Kathleen Feely

I

f you were to ask a 24-year-old social work grad to describe how she
imagines the information technology she’ll be using in her new caseworker job, she is likely to describe technology resembling the apps
and tools she uses in her everyday life. She wouldn’t describe the outdated legacy systems she is likely, in fact, to encounter—the ones commonly
used in public human services, the likes of which she may never have
seen. While the private sector has been transformed by the web-based
technology revolution of the 1990s, government human services have
not. Instead, human services technology—and child welfare technology,
in particular—is mired woefully in the past, to the detriment of caseworkers and administrators struggling with out-of-date systems and at
great cost to vulnerable children and families.
The technology revolution has occurred at a startling pace. From the advent of e-commerce
in the late 1990s, to the adoption of new social networking technologies in the early 2000s, it is
now clear that we live in a technology era. Whether in business or everyday life, it’s either keep
up or be left behind.
Yet, child welfare and human services systems have not, in large part, embraced this ethos.
Due to a range of factors, these essential public sector systems are indeed being left behind, unable or unwilling to apply 21st century tools to help our communities’ most vulnerable citizens.
A key part of the problem is not just the growing gap in use of technology, but a chasm between human services policy and technology. Many public sector agencies continue to separate
technology questions from policy and practice questions, even though the reality of the 21st
century dictates that what we want to achieve in human services depends fundamentally on
technology to get us there.
During two decades of work at the Annie E. Casey Foundation, we designed and managed
some of the major initiatives that brought data analysis, as well as evidence-based best practice,
to the forefront of child welfare and public human services. But, it has become clear to me over
recent years that we need to evolve our focus on data into a broader discussion about the role of
technology – and information technology in particular—to enhance our ongoing efforts to support good practice and policy.
New information technologies already in wide use in the commercial sphere allow businesses
to have real-time access to greater amounts of data, and facilitate the collection and use of data
in day-to-day work. These same tools can help frontline caseworkers do their jobs better, help
administrators make timely, data-driven decisions, and help everyone focus their work around
the unit of analysis that really matters: families. Yet, we consistently fail to develop, deploy and
advocate for these technologies within the human services field. This is the bad news.
The good news is that we can narrow the technology gap in human services and child welfare,
but only if we address the technology challenge explicitly. First and foremost, this means inviting
the human services field—one that is not largely technology driven—to become technology-adept
through the use of progressive methodologies such as user-centric design and agile development.
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All too often, major technology decisions in human services are made exclusively by technologists—without sufficient input from practice experts. The result is that new systems are rarely
designed to enhance practice. They are not intuitive. They do not allow for collaboration. They
add to the work of frontline workers instead of fitting into their workflows and helping them
accomplish their tasks more effectively and efficiently.
Human services secretaries, commissioners and directors cannot afford to simply turn over
technology decisions to technologists. When caseworkers are spending over half of their time
on data entry, keeping parallel notes to track their case information and burning out in frustration, it is time to recognize that technology is an important part of practice.
Part of what we do at Case Commons is to merge technology, policy and practice issues by
bringing together the top minds in technology and software development with decades of
knowledge, experience and research produced by the Annie E. Casey Foundation.
The result of this effort has been Casebook, the first government enterprise application
with social networking technology at its core. Casebook is an example of how we can transform
human services by introducing into case management the same 21st century tools we (and the
emerging workforce) are familiar with from business and our private lives.
Beyond having appropriate data, caseworkers also need to be able to quickly access the information they are looking for and to share it with others. Frontline workers need to be able to
work together in teams and to share information confidentially with their colleagues and others
involved in a case.
As we have developed Casebook, user needs have been at the center of our process. We have
developed a tool that features a modern, associative structure, better aligning with the day-today flow of casework, making data entry easy and its retrieval immediate and convenient - on a
laptop or tablet. And, by putting real-time data in the hands of caseworkers and administrators,
Casebook helps inform the critical, life-altering decisions they make every day.
Casebook is an example of a tool that can help human services agencies operate more effectively and efficiently. But, the needs within the field go much deeper. After all, the human
services sector itself is changing. It is widely recognized that, over the next few years, human
services agencies will lose many veteran caseworkers, managers and administrators to retirement. Even without this demographic shift, turnover has become the norm. The Child Welfare
League of America reports that, between October 2000 and March 2001, public agencies suffered a turnover rate of one in five for frontline caseworkers and almost one in 10 for supervisors. This results in an average tenure of less than two years.
Recruiting millennials—those born after 1981—to fill these crucial positions will require human services organizations to speak their language. To a millennial, using technology to share
secure information is just a part of life. Many of them have never even received paper bank statements. If they can pay their taxes and credit card bills online, why can’t they share a case file with
a colleague? Why would they ever delay their work when child and families need help now? Why
can’t they get the real-time data on a family input by a team member or supervisor?
Improved case management and a technology infrastructure that matches the expectations
of the emerging workforce are the reasons to embrace technologies like Casebook now. But,
Casebook also points the way to a very different human services structure, one that moves from
a focus on individual welfare, to child and family well-being.
There are currently siloed systems for every kind of service we provide to children and families: SNAP, CHIP, TANF, childcare, child welfare, juvenile justice, mental health, cash assistance,
housing, immigration, homeless services and others. For each silo, data on families must be collected anew. Montgomery County, Md., tracked one family through the system and discovered
family members had to give their personal and demographic information 21 times to apply for
different services!
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Many brilliant minds are thinking about how to get these silos to talk to each other, but what if
we could do away with silos altogether? What if we could create an integrated picture of a family,
and then each system—food stamps, Medicaid, child welfare—could extract the data it needs?
Casebook has taken significant strides toward this vision, because its underlying technology
architecture is built around the family and its needs, rather than according to individual and
governmental silos. Just as banks maintain the privacy and security of their accounts, Casebook’s technology could support an integrated services model that would allow each agency to
get hold of relevant information, without allowing any data to get into the wrong hands. Ultimately, this model would help agencies deliver services more efficiently and effectively to the
nation’s most vulnerable children and families.
Thanks to advances in information technology, it is possible to begin working concretely to
tear down silos altogether, creating the possibility of genuinely integrated services.
Despite the great possibilities for improvements in practice, improving public human services technology will take determination, and there are big issues to work through, including
security and privacy. But it can be done, and we can’t afford to wait.
At the end of the day, technology is a way to make our lives better, easier and more fulfilling.
For technology to be useful in human services, we have to bring together two disparate communities—human services and technology—and get them to speak to each other about what a
better life looks like for the most vulnerable children and families in our midst.
In this technology era, big innovations are the rule, not the exception. By working together,
we can embrace these innovations on behalf of those whose lives may depend on it, rather than
continuing to be left behind. In other words, we can keep up—and we must.
Kathleen Feely is CEO, Case Commons, Inc., and Vice President for Innovation, Annie E. Casey
Foundation.
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ISE: An Intelligent System of Systems for
Health and Human Services
By Isidore Sobkowski and Roy S. Freedman

L

ast February, the IBM Watson system defeated the two best
Jeopardy! quiz show champions in a real competition. The game
show was watched by millions; it was an event that certainly stirred
the popular imagination, essentially asking the question: If a computer
system performs better than humans in the domain of clue-based question-answering, then what other domains are next? In particular, can
there be a system like Watson for health and human services?

On closer examination, the health and human services domain is significantly different from
the question-answering (QA) domain. Health and human services “answers” involve judgment, wisdom and precedent—this is at variance with a known single definite answer in the
QA domain. Answers in the health and human services domain are “soft.” Moreover, health and
human services involves issues of governance and agency autonomy. The health and human
services domain is actually a system of autonomous agency systems. In itself, Watson is a very
complex system, with many complex components, but is not a system of autonomous systems.
We consider the health and human services domain a virtual system comprised of a collection of separate, independent component subsystems. Such a system-of-systems framework
has been studied for many years in the realms of naval and traffic management; defense and
military intelligence; homeland security; and financial systems.
New York City established HHS Connect to utilize groundbreaking and innovative technologies in order to improve the City’s ability to serve its population. Its innovative technology
strategy—the vision of which (set forth in 2007 in a strategic plan called The Roadmap)—is to
“break information silos through the use of modernized technology and coordinated agency
practices to more efficiently and effectively provide Health and Human Services to New Yorkers.” In fact, a key part of realizing the vision of HHS Connect was in developing a holistic view
of the client, and the client’s interaction with health and human services funded by the City. The
system of systems framework complements this vision, and offers a new way of approaching
health and human services, utilizing advanced technology to enhance client outcomes.
The basic properties of a system of systems include:
»» Autonomy. A system of systems is composed of systems that are independent and useful
in their own right. If a system of systems is disassembled into the component systems,
these component systems are capable of independently performing useful operations
independently of one another. There is limited autonomy in a single complex system of
components: The component parts can not function in isolation. In this case, the system
components are dependent on an overall design.
In the health and human services domain, individual agencies and departments own and
control their own systems, independent of other agencies or departments. Component systems
are generally individually acquired and integrated and they maintain a continuing operational
existence that is independent of the system of systems.
»» Belonging. An individual system can be a component member of a system of systems—or
not. The choice may be mandatory by some governing authority or may be determined based
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on costs, benefits or needs. Membership may involve contractual requirements, memoranda
of agreement. The commitment to belonging can involve time and resource constraints.
Conversely, components of a single complex system have no choice in becoming part of the
system: Belonging is designed into the system. Authority to belong is centralized. Since a
system of systems has the ability to choose, belonging implies decentralization.
»» Connectivity. In a system of systems, connectivity can be dynamic, with communication
links made and unmade as a function of need. Conversely, in a single complex system
connectivity is established a priori: There is no intersystem connectivity.
Connectivity implies, at a minimum, standard low-level (physical) communication protocols
that enable the exchange of simple messages between systems. Thus, a system of systems is
network-centric: interoperability requires various levels of communication standards across
the network. In the health and human services domain, low-level connectivity is enabled by
network communication standards and data interoperability standards such as NIEM. Note
that most work in understanding the challenges of interagency interoperability within health
and human services systems has focused on data. The system of system perspective allows us to
change the focus from data to system interfaces—the area where system components interconnect. If data describes form, then system describes function. Data structures are not sufficient
when considering interoperability requirements.
»» Diversity. Diversity corresponds to differences in operational characteristics (vendor
diversity), location (geographic diversity) and purpose (functional diversity). Systems of
systems are generally heterogeneous. In many cases, component systems are hosted in
separate buildings, facilities or physical locations. In other cases, they are hosted on virtual
servers.
In the health and human services domain, separate health and human services agencies and
departments are in separate buildings, facilities or physical locations; they may be built, hosted
or maintained by different vendors.
»» Emergence. The system of systems performs functions that do not reside on any
component system. The whole is greater than the sum of its parts. Conversely,
functionalities of a single complex system are known or preplanned.
There is a further nexus between this system-of-systems framework and HHS Connect. For
example, Worker Connect (one of the early initiatives of HHS Connect) enables authorized
users to access data from multiple agencies through one point of entry. It is a system of agency
systems consisting of autonomous components from separate agencies and departments, some
being resource producers, some being resource consumers and some being both.
The ISE (Intelligent Social Environment) is the latest system-of-systems initiative of HHS
Connect. The goal of the ISE is to create new capabilities for administrative, clinical and analytic
health and human services information systems in order to provide added benefits and better outcomes to client needs. The ISE leverages on what was learned in previous HHS Connect
initiatives, and is influenced by the technologies behind Watson and other intelligent systems.
Beyond further enhancing cross-agency collaboration, ISE adds case- and evidence-based reasoning to assist clinical workers to explore alternatives and incorporate best practices and set
the best strategy for addressing clients’ needs. The plan is to develop interagency clinical risk
management and alerting systems using profiles and text narratives.
One can imagine a set of clinical component Watson-like systems, each knowing about its
own domain. For example, consider three experts in child care, homeless services and mental
hygiene. These would have separate case bases, but, as in different agency systems, can involve
common clients. The experts could talk to each other—subject to a governing intermediary—to
offer clinical advice to a worker. This is the vision of the Intelligent Social Environment.
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For example, some questions that can only be answered with an interagency clinical system
include:
»» How do we best aid individuals and families to become self-sufficient in a manner that is
lasting and socially positive?
»» Which agency strategies are most effective in achieving the best client outcomes?
»» What types of services provided by adult and youth justice agencies are more likely to
reduce recidivism and help a former ward positively reenter society?
»» What is the impact of entry to other agency services as a result of denial at a
redetermination event?

Primary Care and
Public Health

The ISE diverse capability integrates multiagency data and enables health and human services agencies to improve worker, policy, and clinical operational decisions using evidential reasoning. The infrastructure of the ISE incorporates both data warehouse and “big data” technologies.
The ISE data warehouse creates a safe analytical platform that does not impact existing administrative, clinical or operational agency systems. The evolving big data infrastructure is planned to
store text narratives, images, audio and video and enable the parallel processing Hadoop/MapReduce speedup framework. From a capabilities perspective, this infrastructure also supports
analytic systems operating on interagency data and supports the statistical computational and
database needs of belonging agencies.

Consent as a
Consumable Service

Isidore Sobkowski is CIO and Executive Director of Health and Human Services for New York
City's HHS-Connect.

Meeting the Human
Services Technology
Challenge

Dr. Roy S. Freedman is an American computer scientist and founder of Inductive Solutions,
a quantitative risk management and mathematical modeling firm in New York City. He is an
adjunct professor of Finance and Risk Engineering at the Polytechnic Institute of New York
University.
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“To achieve healthier
communities,
we need to
simultaneously
reduce costs while
improving outcomes
and access.”

u

By William D. O’Leary, JD

W

e are witnessing the emergence of a new and exciting era of
public-private partnerships at the intersection of business and
public health. These collaborative models extend to education,
workforce, not-for-profit organizations and foundations. There are increasingly evident synergies that exist in both the challenges and opportunities facing these sectors economic and social components.
This paper will discuss the relationship between individual lifestyle choices, chronic disease,
spiraling health costs, educational attainment and employment. It will also suggest that publicprivate partnerships are a foundational step toward solving these challenges.
In a depressed economy, the rising cost of healthcare is impacting quality, access to care and
preventive efforts for our citizens and our communities. These same costs are also negatively
impacting education and business.
Governments are reducing investments in education as the spending on healthcare increases
and requires a larger and larger segment of the overall budget. America’s economic health and
global competitiveness are hurt by the increasing percentage of GNP and employers’ income
spent on healthcare. As a result, there are fewer jobs available and, additionally, workers must
spend more of their incomes to cover health costs.
Unhealthy lifestyles, including lack of exercise, poor diets and smoking contribute directly to
heart disease, stroke, respiratory illnesses and diabetes. These four chronic diseases account for
more than 50% of fatalities in the U.S. They also account for a majority of healthcare spending.
Greater educational attainment is related to a lower percentage of unhealthy lifestyles as well
as a longer, healthier life. Indeed, it has been stated that low educational attainment as well as
poor lifestyle choices may be discriminating factors in employment decisions.1 In this context,
improving the “health literacy” of the U.S. population is a priority that spans business, education and health.
The paradigm of building healthy communities is an appropriate framework to consider these
new collaborations, especially given the correlation between individual lifestyle choices, the increasing incidence of chronic disease, spiraling health costs, decreasing educational attainment
and employment. A healthy community model is fundamental to meeting these challenges.
Healthy communities are characterized by improved outcomes in their population’s healthcare,
education and the economy. Public health strives for gains in both individual and population
health. It is also important to both government officials who need a healthy society for numerous reasons, including economic development, the reduction in healthcare costs and national
security, as well as business leaders who want a healthy, educated and competitive workforce.
To achieve measurable improvements across the health, education and employment sectors, collaboration is required.
In a challenging economy, the failure to execute on strategies that leverage health, education
and business goals results in disconnected approaches that devolve solely into cost-reduction
strategies. To achieve healthier communities, we need to simultaneously reduce costs while
improving outcomes and access. Collaboration changes the debate from the efficacy of pure
1

53

Structure

See “Mission Readiness,” http://www.missionreadiness.org/.

Stewards of Change, Inc. • 100 Centershore Road , Centerport, NY 11721 • (631) 385-9246 • www.stewardsofchange.com

CONTACT US

PRACTICE: The way public and private human services
organizations deliver services and care, monitor and report
results and achieve intended outcomes

Contents

Intros

PRACTICE INDEX
Innovations in PublicPrivate Collaboration
Could Healthcare
Reform Be Just
Another Program?
Consumer Direction
as Jobs Program
The Context of Social
Care: GIS and Big Data
Analysis as a Service:
Is It a Better Value?
Sacramento County
Office of Education’s
Foster Focus Data
System
Alameda County,
California, Social
Services Integrated
Reporting System
Six States Experiment
With New Tactics and
Tools to Streamline
Low-Income Families’
Access to Work
Support Benefits

Policy

Practice

About SOC

t

PREVIOUS NEXT

u

cost-containment approaches to those that leverage shared services, reduce redundancies and
achieve improved outcomes. These outcomes are mutually beneficial and create strategic advantages for all stakeholders.
Informed, activated consumers and technology innovation are essential to enable successful collaboration. Historically, health policy leaders have lamented the passive role consumers
have played in demanding accountability. As a result, there has been little consumer demand for
improved access, reduced cost and better quality from the health marketplace.
Today’s consumers are digital natives. They take a more active role in managing their health,
navigating services, engaging providers, leveraging community assets and retrieving information. Family networks, care coordinators, teachers and not-for-profit organizations are assisting
in this regard.
Technology has advanced to connect previously disparate systems and services. Business,
healthcare, not–for-profit organizations and educators are leveraging “shared services.” Shared
services include one-stop eligibility determination; supporting multiple programs; reducing
duplication and easing consumer access. “Cloud” services leverage the ubiquity of the Internet
to provide collaboration tools and technology infrastructure that can be shared across business
and geographical boundaries. Health, education and safety alerts can be transmitted to consumers in real-time via text messages to improve consumer literacy and reduce risk factors.
Against this backdrop, the purpose of this paper is to explore models and opportunities for collaboration between sectors and to raise questions for discussion. Specifically, it will focus on:
»» Business and Public Health: Innovative, Collaborative and Mutually Beneficial Efforts
»» Emerging Partnerships at the Intersect of Health, Education, Economic Development and
Technology

Business and Public Health: Innovative,
Collaborative and Mutually Beneficial Efforts2

While traditional partnerships between business and public health—focused primarily on business foundation funding of public health efforts—have been around for some time, today there
is a perfect storm of factors that make synergistic partnerships the wave of the future. The economic environment is forcing businesses to have a longer-term outlook. Americans are increasingly seeing public health issues impact themselves and their neighbors and are increasingly
focusing their spending decisions around these issues of social and corporate responsibility.
The new social media climate allows the average citizen to be a vocal fan or critic of companies,
which is moving companies toward a focus on socially responsible branding. At the same time,
government funding for public health is decreasing. These challenges are beginning to be seen as
opportunities for mutual gain.
There are opportunities for individual companies and organizations to take a public health
leadership role in maximizing this new era of business and public health.
Traditionally, business and public health have collaborated in “public-private partnerships” in
which business has primarily been positioned simply as a private funder for public health efforts.
In addition, in recent years, business has taken a keen and growing interest in employee health
and wellness as a means of controlling rising health insurance costs. However, these traditional
business/public health partnerships are only a small fraction of the opportunity for innovative
and profitable collaborations to improve the health of the individual and the population.
Innovative leaders also realize that corporate social responsibility within private enterprise
brings value by recognizing customer and community health as a key factor in strategic plan2
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ning, business development and corporate perception. In many cases, what’s good for public
health is good for a company’s bottom line—a true win-win opportunity.
For example, many of our nation’s large grocery and “big box” companies have made commitments to eliminate food deserts across the United States by bringing fresh produce to lowincome areas. Companies such as Walgreens and Wal-Mart are targeting food desert areas for
the development of new or expanded stores to include a wider variety of healthy produce and
products. Wal-Mart has developed the $4 prescription. Walgreens is also developing new personalized HIV treatment and support services. Such efforts not only increase access to healthy
foods and services, but they also have the potential to improve public perception, increase sales
and bring new customers to their businesses.
Food companies also are working to improve public health by creating healthier food and
beverage products. The major multinational food companies signed a pledge as the “International Food & Beverage Alliance” to the World Health Organization in 2008 acknowledging that
as large multinational companies, they are in a unique position to engage in “social enterprise”
to improve the health of their consumers. Briefly, the pledge promises to re-formulate existing products to reduce sodium and trans- and saturated fats and to create new products that
are healthier, such as fiber and/or whole-grain enriched baked products and vitamin-enriched
beverages. Profits are realized and jobs produced in significant and unique ways. Indeed, recent
evaluations of profits show that newer “healthy” products drive the majority of new business
and profits.
Innovations in health technology have, of course, also led to substantial business involvement in public health efforts. Todd Park, as the Chief Technology Officer for the Department
of Health and Human Services (HHS) from August 2009 to March 2012, engaged business and
entrepreneurs to develop health-based applications for computers, devices and mobile phones.
Many health IT businesses have been spurred by the Affordable Care Act and Meaningful Use
rules to develop new technologies for hospitals and public health centers. These technological
advancements have immense potential to benefit public health, while also creating jobs and
boosting business performance.
Indeed, there is a distinctive, strong and growing interest in social enterprise curricula and
divisions within business schools across our nation as well as corporate social responsibility
initiatives within existing business. In addition, there is a significantly growing number of lowprofit, limited liability companies focused on social responsibility as their first aim, with profitability taking a lesser role.
It is imperative that we work across sectors to highlight and build on these successes. There
is recognition, both in corporate boardrooms and investment banks, that there is significant
demand for socially responsible products and services. We can take the environmental “green”
movement for inspiration. Consumers now demand access to environmentally safer products,
and are often willing to pay more for them. Businesses increasingly encourage a social media
following that further enhances this socially responsible branding. Through these efforts, the
environmental movement is getting increasing national attention.
The public health sector can replicate this mutually beneficial partnership. As one example,
companies could be encouraged to engage in “public health offsets,” analogous to “carbon offsets,” that help enhance their brand and offset otherwise unhealthy effects of their businesses.
For example, ice cream companies could be encouraged to contribute to an anti-obesity campaign or auto-makers could be encouraged to promote seat belt use.
Public health leaders have significant opportunities to partner with businesses in new and
exciting ways to further develop business ventures that will benefit the population of our nation. With the right creative minds coming together around these issues, we envision positive
impacts for business profits as well as individual and community health outcomes.
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Emerging Partnerships at Intersect of
Health, Education, Workforce and Technology

The same individual may be a health consumer, a student and a worker. Yet, the health, education and employment systems with which she interacts have often failed to sufficiently leverage
each other’s assets to collectively improve chances for her success. Mayors, CEOs, educators and
community leaders know that a healthy community requires a populace that is healthy, educated and employed. There are opportunities for collaboration to achieve these results being driven
by a number of factors.
A difficult economy generates thinking “outside of the box.” There is a demand for efficiencies
and improved outcomes at the same time. Citizens are increasingly digital natives. They leverage
mobile technologies and social media, search for information and services, communicate with
peers and share information across boundaries. Innovations in technology support the
connecting of information and services across previously disparate health, education and employment systems.
The results are emerging partnerships that reshape how government and business, health
and education work with each other. Health modernization approaches are improving health
and improving care delivery by leveraging collaborations that cross federal, state and local
governments, business, not-for profit organizations and foundations. The locus of services
is changing from disconnected sites to cross-program coordinated approaches, linked by the
internet. Models being used in one discipline, such as primary care coordination and medical
homes, are being borrowed from and applied to coordinate care across health, education, human
services and employment.
Two comprehensive models that are emerging in San Diego and Miami are illustrative.
San Diego: Developing an Accountable Care Community
“Live Well San Diego” is a data-driven county plan that focuses on measurably improving the
health, safety and economic stability of its citizens. Aligning approaches across health, education, government, business and the faith community is the blueprint. The “Building Better
Health” strategy is improving service delivery by reducing waste, connecting systems and services, coordinating care and improving health.
“Building Better Health” prioritizes personal responsibility. The goals are to improve health
literacy by equipping the public with the knowledge and skills to live well. San Diego partners
county mental health services with community primary care clinics to integrate physical and
mental healthcare for indigent adults. Likewise, the County’s Aging and Independence Services
teamed up with the Malcolm Baldridge Quality Award3 winning hospital Sharp Healthcare and
used coaching interventions to empower chronically ill adults to take an active role in their own
healthcare after they are discharged from the hospital. In the first 10 months, 138 patients were
enrolled. Hospital readmission rates dropped to 2.3% from 12.6%.
San Diego emphasizes rationalizing health improvement in all policies. A commitment to improve fitness by building “walkable communities” generates consensus to construct sidewalks.
Similarly, the number of children walking to school has increased by more than 50% as a result
of the Safe Routes to School program. Housing and Community Development implemented a
no-smoking policy. The elimination of fees for community gardens spurred community “investment” in nutrition and healthy food.
San Diego leads by example. It employs strategies with its employees to improve healthy lifestyles, including low-tech, low-cost approaches like using a learning management system that
provides brief educational interventions, alerts and social media. Many strategies are shared
with community partners and small businesses.
3
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More than 90% of businesses in San Diego employ 10 people or less. A worksite wellness coalition, ICANATWORK, is designed to help businesses of all sizes adopt wellness strategies. It is
a free coalition of local business leaders, CEOs, human resource directors and wellness experts,
including the county’s public health experts.
San Diego has received wide national recognition for business process reengineering and
sustainable innovations. It was awarded more than $110 million in competitive grant funding within a two year period.4 It has generated shared investments to modernize systems and
technology services. Its “convergence” approach optimizes all existing resources to drive results.
Targeted demonstrable successes have begun to be achieved in bending the chronic disease
burden curve. A recent study by the UCLA Center for Health Policy Research and the California
Center for Public Health Advocacy cited the number of overweight and obese students in San
Diego County had dropped by 3.7% between 2005 and 2010. Across the state, the drop was
1.1%, although 31 of California’s 58 counties saw an increase.5
Miami: ‘From Birth to the Workforce’—Measurably Improving Health, Education
and Workforce Development
Cutting-edge partnerships in Miami Dade are exploiting opportunities at the nexus of education, health and the workforce to improve health literacy; leverage the school as a locus to coordinate healthcare; and tackle risk factors that challenge both wellness and educational
attainment.
The Children’s Health, Education and Economic Resource (CHEER) is a community partnership that includes The Children’s Movement of Florida, The Children’s Trust, Health Choice Network, Miami Dade County Public Schools and Ready Schools Miami. The focus is on improving
prevention, health, educational and social outcomes from birth through high school graduation.
The strategy is to connect health and education services, and information as a means to
reduce risk factors and improve outcomes. The Health Choice Network, which provides technology infrastructure, analysis and support for more than 10% of the patients served by Federally
Qualified Health Centers in the United States, supports school-based medical health suites in
Miami Dade County public schools. These provide care coordination for children and families,
in most cases connecting with an electronic medical record that is accessible to a primary care
physician in a community health center. In schools, the mission is to intervene early to address
factors that challenge both educational and health attainment.
CHEER has succeeded in demonstrating the exchange of information between the educational setting and health providers. Currently this includes children K-12, and work is underway
to exchange data for children’s birth through pre-K. CHEER aims to track early development
and provide immediate referral for those children whose developmental trajectory is less than
optimal.
Miami is dedicated to breaking the cycle of intergenerational poverty and to enhancing its
economic viability. To achieve this, community partnerships are working to tackle the exceedingly high drop-out rate at community colleges, which is greater than 50% nationally.
The importance of a community college degree can mean the difference between poverty and
the middle class for low-income populations. Staggering dropout rates are largely attributable
to relatively small financial obstacles, meaning students fall through the cracks. To address this
disconnect and to measurably improve graduation rates, Miami Dade College and Single Stop
CMS/State of California 115 Medicaid Waiver—Low Income Health Program (2011), CDC’s Communities Putting
Prevention to Work (2010), CDC’s Community Transformation Grant (2011), HHS’ Bridges to Employment in Healthcare
(2010), San Diego Beacon Communities (2011), Department of Agriculture’s SNAP Participation Grant (2011) and State
of California’s Department of Social Services and Public Health—Community Nutrition Expansion Project (2011)
5
S. Babey, J. Wolstein, A. Diamant, A. Bloom and H. Goldstein, “A Patchwork of Progress: Changes in Overweight and
Obesity Among California 5th,7th, and 9th Graders, 2005-2010” UCLA Center for Health Policy Research and California
Center for Public Health Advocacy, November 2011
4
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USA are providing coordinated access to benefits, student supports, and essential health and
human services. A dramatic reduction in dropout rates has the potential to not only improve the
prospects of individual students, but to also ensure a ready workforce and make the community
more economically competitive to grow business.6
The Single Stop model is rapidly being adopted in other cities across the country. With partnerships in eight states and a recent award from the White House Social Innovation Fund, Single Stop
USA is leveraging an innovative funding model that includes support from philanthropy, partner
academic institutions, government and local businesses to take its early success to scale.
Technology Enables Cutting-Edge Partnerships
Advancements in technology enable citizen access to information and services that cross health,
education and the workforce. Consumers leverage social media, increasingly intuitive search
engines, collaboration tools, health literacy and health improvement technologies7 that were
unavailable as recently as a decade ago. A new generation of connected, mobile devices is emerging. We are shifting from a world with hundreds of millions of personal computers to a world
with billions of devices from smartphones to tablets to in-car computers, smart-televisions,
implantable blood pressure monitors; radio frequency-enabled contact lenses that transmit
glucose readings, and natural user interfaces such as touch, speech and 3-D motion-sensing
technologies. We are increasingly living a digital lifestyle where there are small, mobile,
intelligent devices everywhere. These devices are connected to and share data in the cloud to
enhance information exchange and new collaboration paradigms and drive new levels of consumer engagement.
Consumers can collaborate seamlessly with care providers, participate in therapies and
consultations, gain access to specialists and engage in other wellness activities, even if they are
travelling or live in remote or underserved locations. They can monitor and track their health
through personal health records; they can assemble family health history through the U.S. Surgeon General’s “My Family Health Portrait.”8
Improved health, the economic viability of a community, its workforce and educational
achievement, are demonstrably linked to Internet access. “Connect 2 Compete” is a nonprofit
organization that is dedicated to expanding broadband adoption and digital literacy training
throughout U.S. disadvantaged communities. It supports a coalition that includes the Federal
Communications Commission, Microsoft, Best Buy and multiple other partners.9
The federal government is moving away from decades of support of disconnected HHS legacy
systems to connected architectures such as the CMS/Medicaid Information Technology Architecture. States such as Illinois and counties such as San Diego are moving earnestly to adopt
connected health and human services IT strategies, rationalize IT expenditures and coordinate
IT services across multiple programs.
Not-for-profit organizations such as Single Stop USA leverage technologies to coordinate
eligibility for multiple benefits and services that consumers previously would have had to seek
out from multiple federal, state and local agencies. Similarly, Health Choice Network is leveraging the Internet to provide cloud services including technology infrastructure to Federally
Qualified Health Centers across the country. Ready Schools Miami is leveraging care coordination tools, as well as low tech approaches including texting to communicate with parents and
See Single Stop USA, http://www.singlestopusa.org/.
See Schmuland, Dennis, “Health improvement technology: industrial-age-model health information technologies were
never designed to address our national health shortage and under-performing delivery system crises at their root cause
levels,” May 2009.
8
See “Surgeon General with Microsoft HealthVault Expands Consumer Benefits for the My Family Health
Portrait Offering,” News Release, February 24, 2010, U.S. DHHS/OPHS, http://www.hhs.gov/news/
press/2010pres/02/20100224a.html.
8
See “Connect2Compete, http://connect2compete.org/.
6
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children. CHEER is focusing on information exchange including case coordination, analytics
and reporting tools.

Conclusion

As we explore “Innovations in Public and Private Collaboration: the Edge for Business and
Health of the Public,” areas for further discussion emerge. Some of those include:
»» How do we measure and disseminate the value of cutting-edge business and health
partnerships to improved health, healthcare and the economy?
»» We are witnessing new and hybrid business models (like low-profit limited liability
companies) in the for-profit, not-for-profit and philanthropic sectors. What role will these
play in measurably improving individual and community outcomes?
»» How are small businesses partnering with community leaders, education and public health
organizations to improve wellness?
»» What sustainable funding models integrate business, government and philanthropy
investments?
»» How can we more rapidly improve health, education and workforce outcomes through
collaborative models?
William D. O’Leary, JD, is Executive Director of Policy, Health and Human Services for
Microsoft Corporation, and former Secretary of Health and Human Services in Massachusetts.
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Could Healthcare Reform Be Just
Another Program?
By Ronan Rooney

I

t could. It may in fact go down in history as one of the biggest missed
opportunities for a generation.

While governments at city, regional and national levels are always tasked to “do more with
less,” the global economic climate has brought the high proportion of GDP consumed by social
spending into sharp focus. Today there is a new urgency for administrations to address two
seemingly mutually exclusive challenges: to significantly lower the cost of social programs and
at the same time improve the service for their citizens. Relying on traditional service delivery
models that have fallen short in attempting to achieve either of these goals is not an option—
a new approach is clearly needed.
When looking to reduce costs, there are two key components—what we have termed primary
and secondary costs. Primary costs relate to the main program costs such as periodic payments
for citizens and/or service providers; secondary costs refer to the program-related administrative costs. Historically, cost-saving initiatives have focused largely on secondary costs despite
the fact that they typically represent between 8% and 15% of program budgets. We believe that
to really deliver the necessary savings, the focus and effort need to shift to reducing primary
program costs. And reducing primary costs means providing cost-effective engagement strategies for high-need/high-cost clients while providing pathways to disengagement for others.
To address these challenges many city and state governments are recognizing the benefits of
adopting a holistic (rather than transactional) approach to citizen engagement.
With the introduction of the Affordable Care Act (ACA), the Federal government is innovating and encouraging others to innovate to promote new ways of interacting with the citizen—to
provide a “seamless experience for the consumer.” In addition to promoting social innovation,

the government has identified the limitations of the silo nature of today’s social programs and
the need for a new approach—demonstrated by the provision of funding to support integrated
eligibility across HHS programs. If states use the significant funding that has been made available, for both IT modernization and business process reengineering, combined with the waiver
allowing these funds to be applied across health and human services programs, the Affordable
Care Act could herald the biggest shift in citizen engagement for decades. Adopting innovative service delivery models will ensure that these vast sums of taxpayers’ money are spent in a

citizen engagement
for decades.”

way that pays near-term dividends for healthcare reform, delivers long-term returns on broader
transformation and modernization initiatives across their health and human services business,
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and maximizes the social and economic return on that investment. Jonathan Walters, in a May
10, 2011 article in Governing magazine described, the opportunity thus:
“This isn’t just about setting up health care exchanges or ensuring everyone has health insurance…
What it’s about—or should be about—is connecting all health and human services programs
through eligibility, and building into new eligibility and enrollment systems the capacity to
improve services—and management of those services—across programs. By integrating data on
services provided and outcomes attained, there will not only be “no wrong door,” but there will be
the ability to do very real, very efficient wrap-around service delivery from cradle to grave.”

Could Healthcare
Reform Be Just
Another Program?
Consumer Direction
as Jobs Program

Structure

A key driver for states to adopt a more holistic model is that families or households eligible
for medical assistance programs are also likely to have additional challenges (resulting in multiple service deliveries via multiple programs).
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A holistic strategy also provides HHS agencies with the ability to identify intervention and
service delivery strategies based on a differential response model to utilize its limited resources
(people and money) most effectively. Differential response is an important model for states to
adopt because it enables them to intelligently provision streamlined services for 80% of their
clients (low need, low cost) and focus the limited resources on the 20% of families (high need,
high cost) who consume approximately 80% of their HHS budget—because they have multiple
needs and are receiving multiple services1. Using a holistic approach, States can help families address their circumstances more effectively and quicken their pace to greater self-sufficiency and/
or adequate levels of care and protection.

	
  

“ … study suggests that comparatively few families consume the lion's
share of Illinois's service resources. Researchers looked at five services mental health care, substance abuse treatment, foster care, adult
incarceration, and juvenile incarceration - and found that the 23 percent of
Illinois families using multiple services accounted for 86 percent of the
dollars spent on those services.”
Illinois Families and Their Use of Multiple Service Systems, Robert M. Goerge, Cheryl Smithgall,
Roopa Seshadri, Peter Ballard , 2010

	
  

These more significant savings in primary expenditure are achieved through a holistic understanding of the citizen’s social context (which approximates to the “Social Determinants
of Health”2):
Illinois Families and Their Use of Multiple Service Systems, Robert M. Goerge, Cheryl Smithgall, Roopa Seshadri, Peter
Ballard, 2010
2
The social determinants of health are the circumstances in which people are born, grow up, live, work, and age, as well as
the systems put in place to deal with illness. Centers for Disease Control.
1
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Social Context is the collection of information and facts about an individual citizen, family or
household that relates to:
»» The stability of their basic needs
»» Their family, household and influencer relationships
»» The benefits and/or services that they’re receiving—including any engaged service
providers and/or community organizations
»» Their strengths, needs and barriers in the context of achieving their social and economic
potential
Gaining an understanding of the social context is critical to determine appropriate and costeffective responses to a citizen or family’s needs. A service delivery model that utilizes social
context is essential in order to change the prevailing one-size-fits-all transactional approach
to one of citizen engagement. The failure of systems to fully factor the social context results in
high recidivism rates with commensurately high primary program costs.
The social context remains a critical input throughout the citizen/family engagement process
to ensure the veracity of periodic ongoing assessments, and to ensure that desired outcomes are
sustainable over the long term.
The social context also plays a major role in achieving higher savings and efficiencies at an
aggregate or community level. Identification and understanding of the social context is a critical
factor in recognizing groups or categories of high need/high cost clients based on community
and/or social issues, (such as elderly care, homeless populations, disadvantaged youth, complex
families, disaster response, indigenous populations, human trafficking and so on) and in developing proactive, targeted and efficacious programs that address them.
An article from the Washington Post (Ezra Klein, January 24, 2010) entitled “The people who
will really decide whether health-care reform succeeds or fails,” excerpted here, highlights one of the
core issues for ACA:
“The basic point is well worth keeping in mind amid all the arguments over the Affordable Care
Act: Health-care costs—and thus our paychecks, and the federal budget—won’t be decided by
how we deliver and structure health-care insurance. They’ll be decided by how we deliver and
structure health care.…
“[The New Yorker's Atul Gawande] relates a series of stories showing innovation in the toughest
corners of the care-delivery system. The most inspiring is about Jeffrey Brenner, a Camden-based
physician who began playing with his city’s hospital claims data and making maps of where the
money was being spent. It turned out that there were two city blocks, containing two particular
buildings, where 900 people were responsible for 'more than four thousand hospital visits and
about two hundred million dollars in health-care bills' over the past seven years. So that’s where
he focused.…
“Insurers try to run from the costliest patients. They try to kick them out for having pre-existing
conditions, or they rescind their coverage, or they price coverage beyond their reach. That just
makes them costlier, of course. Inconsistent access to medical care means more medical emergencies, and more medical emergencies mean higher medical costs. Brenner, by contrast, is lavishing them with attention. He’s calling them daily. He’s checking up on their medications, their
lifestyles, their habits. He wants to open a doctor’s office in their building. His patients averaged
'sixty-two hospital and E.R. visits per month before joining the program and thirty-seven visits
after — a forty-per-cent reduction. Their hospital bills averaged $1.2 million per month before
and just over half a million after — a ﬁfty-six-percent reduction.'"
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Focusing on the Citizen: The Need to Improve Citizen Outcomes
For many years administrations have recognized the need to become citizen-centric. In practice this means placing the citizen at the center of activities from initial engagement through
to disengagement, or ongoing support. The federal initiatives in ensuring a rich, seamless and
simplified consumer experience are to be warmly welcomed and ideally will encourage states to
put the citizen at the center of their efforts. Becoming citizen-centric means:
»» Focusing on people and their needs rather than programs
»» Providing pathways to engagement
»» Focusing on outcomes rather than outputs
»» Focusing on engagement rather than transactions—by looking holistically at needs,
barriers and challenges faced by individuals and families and coordinating benefits,
services and stakeholders with a focus on achieving appropriate, sustainable and costeffective outcomes
»» Improving the engagement experience for citizens and workers
»» Promoting collaboration and cooperation among stakeholders
»» Improving access to services
In the coming 12 to 24 months, as multiple initiatives get under way to meet the 2014 and
2015 deadlines, we will be able to answer the question as to whether healthcare reform represents a missed opportunity and “just another program?” Ultimately the answer depends on
whether states have the time, resources and desire to take advantage of the opportunity and
funding. If HCR becomes the catalyst for states to adopt a new business model founded on behavioral change, commitment, shared responsibility and decision-making and based on differential response, then the future is indeed brighter, and as a society we will all benefit from the
increased economic and social return on this unique investment opportunity.
Ronan Rooney is co-founder and CTO of Cúram Software. Cúram Software, an IBM Company,
is the leading provider of Social Program Management (SPM) software solutions, delivering
best-in-class commercial off-the-shelf (COTS) applications for social enterprises globally,
including health and human services, workforce services and Social Security organizations.
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Consumer Direction as Jobs Program
Matching Welfare to Work Participants With the Nation’s
Leading Growth Industry
By Heather Green and Jill Reynolds

C

onsumer-directed care programs, also known as participant-directed or self-directed programs, have grown dramatically since 2000.
These programs, which take varying forms, give consumers (and
in some cases their families) control over the services they receive. The
growth in consumer choice is an extension of the decades-long shift of
both healthcare and human services toward a deinstitutionalized model
of community-based care. Though traditionally associated with disabilities-related services, consumer direction has grown beyond that sector
and now represents a promising and popular model for improving outcomes in other priority areas for state and local governments, including
job placement programs for Welfare to Work participants.
Getting to Consumer Direction
Over the past several decades, healthcare and human services alike have moved toward a deinstitutionalized model of care. In the early 1980s, hospitals were forced to begin thinking about
shortening the lengths of stay for patients due to the introduction of the Diagnostic Related
Groups for their inpatient Medicare consumers. As the industry and patients became accustomed to this trend and the continued downward pressure on costs became the norm, alternative care settings and community support networks became more established. Recent initiatives
like the Money Follows the Person demonstration program of the Affordable Care Act have
pushed community-based care even further, and consumer-directed programs are a substantial
part of this trend. These programs have been shown to be cost-effective compared with institutional alternatives, making them attractive to states facing tough budgeting environments.
Today, every state in the country has a consumer-directed program for at least one service
population; most have more than one. The number of programs has grown from just 30 at the
end of the 1990s to approximately 240 nationally serving about 747,000 participants. The
expansion of these programs is expected to continue as legal, regulatory and policy changes have
reinforced the requirement to prioritize consumer choice in community-based care. Consumer direction may have gotten started in the service of individuals with disabilities, but such programs
now serve a broad spectrum of populations, including children with autism spectrum disorder
diagnoses, persons living with HIV/AIDS, the elderly, veterans and mental health populations.
In a consumer-directed program, the client effectively becomes the employer of service
providers that meet his/her individual needs, adjusting the mix of services as they develop over
time. These programs are grounded in the ideals of dignity, independence, and individuality.
There are two principal models: Employer Authority, wherein the consumer hires attendants
based on a fee schedule, and Budget Authority, wherein the consumer receives a monthly budget that he or she manages and uses to purchase goods and services. Often a Fiscal/Employer
Agent, typically a private company, is brought in to provide financial management services and
other administrative and operational support functions. The flexibility and customer-centric
approach of these programs have made them enormously popular; over 90% of people who have
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participated in the country’s largest consumer-directed services program were satisfied and
would recommend it to a friend.
Consumer Direction and the Future of Human Services
States like Virginia have recognized the importance of consumer-directed services for both
consumers and the economy. In Virginia alone more than 25,000 workers are employed through
the program annually.
The Virginia example is telling in that it demonstrates how consumer-directed programs hold
great promise not only for the client-employers who benefit from being able to control their
own service, but also for the persons they employ as personal care attendants, therapists and
in-home aides, among many others. According to the most recent U.S. Bureau of Labor Statistics’ Occupational Outlook Handbook and Career Guide to Industries, the two fastest-growing
careers in the country will be personal care aides and home health aides.1 Combined, these industries represent a projected 1.3 million new jobs.2 It is worthwhile for public agencies to find
efficient ways of matching Welfare to Work job seekers with these booming industries, promoting self-sufficiency and positively impacting state work participation rates.
The jobs available through a consumer-directed care program are relatively accessible in terms
of the skills and training required, which makes them a natural fit for many Welfare to Work
participants. Typical tasks for an attendant, for example, include homemaker activities and personal care services. These jobs provide opportunities for certification and therefore a chance to
demonstrate reliability and to develop a meaningful work history in an area that is comfortable
for many, even without previous or extensive professional experience. Matching Welfare to Work
participants with consumer-choice-related positions helps those employed to move toward selfsufficiency and also has a positive effect on the state’s work participation rate.
In Colorado, a pilot effort to create opportunities to employ participants in the state’s Welfare to Work program Colorado Works as attendants through the Consumer-Directed Attendant
Support Services program is currently being designed. In this pilot, the local Colorado Works
agency will identify potential attendant candidates from its active caseload. This identification
will be based on a screening process to filter out persons with conflicts in their histories or other
barriers to employment as an attendant. Appropriate candidates will receive necessary training
and assistance with administrative paperwork, and once that is complete, they will be added to
an employee registry with the state’s existing Fiscal/Employer Agent, who already has connections to the self-directing service population.
Realizing the Potential of Consumer Direction for Welfare to Work
As public agencies increasingly recognize the popularity, effectiveness and cost savings of consumer choice programs’ tailored service model and seek to expand into additional service areas,
those same agencies must consider issues of implementation and quality assurance.
One of the biggest operational challenges for public agencies will be figuring out how best to
connect their systems of job placement with their systems of care. Bridging the gap between the
Welfare to Work program records, which track eligibility and work status of potential employees, and the consumer-directed services programs where they could find work is a crucial but
non-obvious ingredient for success.
Highly competent day-to-day management of fiscal operations, payroll and tax functions is
critical to a consumer-directed services program because there are so many individuals involved
and so many moving parts. Third-party Fiscal/Employer Agents provide these services, and they
may also provide information management systems, as well as the expertise to help connect
their systems with existing state or county systems. Agencies With Choice is a more central1.
2.
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ized model, in which the agency functions as a primary employer of workers who then provide
services to the consumer.
Because consumer-directed services often involve interaction in a private domestic setting
and can involve physical contact between service provider and recipient, oversight and quality assurance are of the utmost importance. The third-party agencies discussed above can offer
valuable screening, training and QA services, and quality rating mechanisms such as scorecards
or public reviews can also be helpful. In addition, establishing mechanisms for alerts and solicitation of feedback from consumers/employers can foster a sense of security for them.
Conclusion
As the field of human services continues to embrace a more customer-centric approach to
service delivery, it is expected that demand for and utilization of consumer-directed programs
will continue to grow, as will the demand for workers to fill the corresponding support roles.
Through appropriate linkages, oversight, training and support, the Welfare to Work system can
develop job opportunities for its clients, improving their self-sufficiency, lowering unemployment and improving state work participation rates.
Jill Reynolds, Manager at Public Consulting Group, Inc., oversees strategy and implementation
for Employment and Income Maintenance Services for the firm.
Heather Green, Ph.D., is a Business Analyst at Public Consulting Group, Inc. She manages
Temporary Assistance for Needy Families consulting engagements and is co-author of the
2012 report "Trends in the Human Services Landscape," published by the Massachusetts
Providers’ Council.
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“When things go
terribly wrong in
human service
delivery, we always
wish we had a
360-degree view of
what was happening
around the client.”
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t’s fashionable to be writing about BIG data—after all, it’s the “new”
next thing featured on the covers of information technology magazines and headlining Internet blogs. Considering the scope and complexity of human service delivery, it’s also fair to include human service
information systems as candidates for smarter us of modern information
technologies including geographical information systems.
The contextual complexity of human service transactions, as represented in the current human service information systems, represents one of the greatest informational challenges of the
decade. Most large databases in this sector mask the enormous complexity of the human condition and certainly the situations that both clients and agencies find themselves in on a daily
basis. Making big data more useful for clients and agencies is clearly a business imperative that
points to the need for better ways to leverage data that can produce exceptional insights.
In health and social care, everything happens somewhere (we refer to this as place), so
understanding the contextual aspects of place is critical. Currently this is often the weakest
part of the case management plan. In fact, the ability to know and understand the context in
which care must be delivered is often one of the most important determinants of a client’s success. Unfortunately for many clients and agencies, it takes an information failure for people to
understand what otherwise would be obvious. When things go terribly wrong in human service
delivery we always wish that we had a more complete picture, a 360-degree view, of what was
happening around the client. Take the story of David for an example.
David just turned 18, and if you have ever raised or cared for a child turning 18 you can
probably relate to this story—for most children reaching adulthood status means something
special—the day they get the right to vote, register for military duty, magically become a “legal”
adult. However, David was diagnosed with severe autism, acting out frequently, creating problems at school and at home. When he became a teen, those behaviors became too much for his
family to handle, which resulted in David being removed from his family’s care and placed in a
facility as a ward of the court. With this new placement, David now had multiple information
systems supposedly “working” for him. David became a dependent of the local county social
service agency with a new caseworker, a new school district, a new physician and a new privately
contracted therapist, each with a unique information systems to “manage” David’s care from
that caregiver’s perspective. Sharing information across these invisible boundaries was problematic—each unique information system served a part of David’s life but no system helped
manage David’s entire life situation. Having been David’s social worker as part of specialized
case management services, the information held by other systems was denied to me. Data was
released only after legal permission was granted and usually too late in the process to be useful.
David’s information “system” became more like paper cups connected by string with agencies on
both ends dropping and losing important bits of information. At the moment that David turned
18, his care data disappeared and the information that David needed to get him beyond 18
evaporated before his very eyes—and beyond the reach of his health and social care providers.
Essential information required by David’s entire new care team simply died an “administrative
death” on his 18th birthday. The progress that David had made in managing his difficult situation was now in serious jeopardy and much if not all of his care information remained silent and
unable to help him.
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While this is just one story in a single jurisdiction, it could probably be retold with different
names in most jurisdictions. The greatest challenge for those dedicated to improving people's
lives in a purposeful way is to see, understand and intervene in concert with a client’s contextual situation. Being able to see the bigger picture is one thing, being continually persistent in
making sense of all the contextual factors and service data is even harder. This is why we believe
that geographical information systems (GIS) offer agencies a better way of looking at and using
their data. Much of the success in serving others smartly will revolve around meeting documented need within a community context.
My experience as a social worker trying to navigate complex information systems, absent
contextual community information, was frustrating. Gathering all the best information available so that I could serve my teenage client was simply too difficult. Now, as a specialized
knowledge worker, I know that a case management information system is more than a place
where data accumulates for safekeeping and researchers conduct outcome analysis. It is a place
where living narratives, documented by relevant facts and rich contextual understandings, come
together to help vulnerable people live better—regardless of their birthdays.
Angelica Baltazar, MSW, is a Health and Human Services Industry Specialist and
former social worker.
Bill Davenhall is Global Manager of esri’s Health and Human Service Solutions Group.
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“The right analytical
tools can transform
this mountain of
data into valuable
information that can
make 'manage-bydata' a reality.”
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e have entered an age of on-demand access to information that
will eventually change how government understands problems
and provides services. Government agencies gather and store
vast amounts of data—the right technologies and analytical tools can
make sense of this mountain of data, transforming it into valuable information that can guide practice, define goals, monitor operations and
make “manage-by-data” a reality.

In order to successfully manage by data, agencies require responsive, real-time reporting that
will help get the answers they need from their data. Such reporting requires a group of knowledgeable analysts who use a business intelligence (BI) infrastructure to efficiently and effectively
distribute information throughout an organization.
These BI systems have traditionally been built by agencies: The agencies procure BI software,
then use consultants and training to build internal reporting and Continuous Quality Improvement (CQI) services. But is that the most cost-effective method? Mining operations, as an
example, have learned that it is more efficient to send their ore to a central foundry instead of
building a foundry on each mining site; likewise, it can also be less costly and more efficient to
send data to an expert analytical service. An analysis of actual implementations shows that this
can result in long-term costs that are half the costs of in-house systems.
This piece compares the costs and effectiveness of a traditional in-house package, which uses
Cognos® software and consultants, with those of SafeMeasures®, a hosted analytical service
provided by the Children’s Research Center (CRC).
The Children’s Research Center, a division of the nonprofit National Council on Crime and
Delinquency, has dedicated itself to helping social service agencies identify and implement best
practices. CRC’s innovative managing-by-data solution is SafeMeasures. SafeMeasures is currently used by the California Department of Social Services, the Virginia Department of Social
Services, the New Jersey Department of Families and Children, the Maryland Department of
Juvenile Services and the Allegheny County Department of Human Services.
SafeMeasures is a team of specialists in social services, data analysis and technology that
provide benefits far exceeding those of the traditional BI approach. These specialists customize SafeMeasures’ monitoring, reporting and consulting service to meet each agency’s needs,
providing useful, simple reports based on complex analyses of case management system data.
Nightly data refreshes and analysis ensure that reports are always timely, accurate and relevant.
Instead of following the traditional model and charging for user or seat licenses, SafeMeasures takes a simple, yet more comprehensive, approach: a one-price subscription that covers all
components of the SafeMeasures service. A SafeMeasures subscription includes what traditional solutions charge more for: consulting, analysis, training, help desk support, and more.
With SafeMeasures, agencies pay a subscription fee based on their size. There are no additional
license fees or charges.
A SafeMeasures subscription grants access to all subscribing agency staff, and every subscription includes hands-on training for supervisors, managers, administrators and IT/research staff. It
also provides unlimited access to SafeMeasures’ acclaimed analysis and support staff. Our team responds quickly and dynamically to tailor SafeMeasures to each jurisdiction’s needs, freeing agency
analysts and support staff—or dollars that would be spent to hire them—for other things.

Stewards of Change, Inc. • 100 Centershore Road , Centerport, NY 11721 • (631) 385-9246 • www.stewardsofchange.com

CONTACT US

PRACTICE: The way public and private human services
organizations deliver services and care, monitor and report
results and achieve intended outcomes

Contents

Intros

PRACTICE INDEX
Innovations in PublicPrivate Collaboration
Could Healthcare
Reform Be Just
Another Program?
Consumer Direction
as Jobs Program
The Context of Social
Care: GIS and Big Data
Analysis as a Service:
Is It a Better Value?
Sacramento County
Office of Education’s
Foster Focus Data
System
Alameda County,
California, Social
Services Integrated
Reporting System
Six States Experiment
With New Tactics and
Tools to Streamline
Low-Income Families’
Access to Work
Support Benefits

Policy

Structure

Practice

About SOC

t

PREVIOUS NEXT

u

How Does SafeMeasures® Save Money?

When comparing system costs, people often look at how much it will cost for software licenses
for their users. While certainly a component of the total cost, simply comparing license costs
misses a significant portion of the total cost of a reporting system. The reality is that software
licenses make up less than half of the cost of a traditional BI system. A true calculation of total
cost needs to include costs associated with hardware, analysis, training, support and the ongoing modification of reports as necessary.
Hardware Costs
Since SafeMeasures is a secure, Internet-based system, there are no hardware costs. For a BI
system, the start-up costs for servers to process the data, the database to manage the data and
the hardware to store the data can be $180,000 or more.
Software Licenses
SafeMeasures also doesn’t require separate software licensing fees. With SafeMeasures, all users
are included in a single subscription. BI software, on the other hand, comes in many licensing
configurations with many optional add-ons. It costs about $220,000 for a basic Cognos BI installation that includes 150 end-user licenses, and 45 to 50 licenses for various other functions
such as authoring reports, managing users and administering the system1. This cost may rise
depending upon the number of users and the desired capability.
Consulting and Training
In most instances, the costs of consulting, analysis and training will far exceed those of hardware and software acquisition. A SafeMeasures subscription includes all initial and ongoing
consulting and training, including refresher training, onscreen tutorials and archived training
materials. In a traditional BI system, these costs can quickly multiply. A commonly used benchmark for estimating these costs is between 1.5 and 3 times the costs of the BI software licenses.2

Some Hard Numbers

How do the costs associated with SafeMeasures compare with those of a traditional Cognosbased implementation? Comparing the SafeMeasures subscription costs for the Virginia
Department of Social Services (VDSS) with the approximate annualized costs calculated from
a Nucleus Research study of a BI system in Clark County, Nev., reveals some interesting differences; looking at these costs by year also shows striking differences:
VDSS

Clark County

Users

3,500

595

Software
Licenses

$0

$100,000

Hardware

$0

$30,000

Year 3

$330,000

$322,661

Consulting

$0

$280,000

Year 4

$330,000

$322,661

Training

$0

$110,000

Year 5

$330,000

$322,661

Subscription

$330,000

$520,000

Total

$1,650,000

$3,456,048

Per-User Cost

$94

$874

Start-up

VDSS

Clark County

$0

$1,117,230

Year 1

$330,000

$643,327

Year 2

$330,000

$727,508

150 BI consumers, 15 business authors, 15 business analysts, 10 business managers, 5 BI professionals, 2 BI
administrators; from http://searchcrm.techtarget.com/review/Cognos-8-Business-Intelligence
2
http://businessintelligence.ittoolbox.com/groups/vendor-selection/bi-select/cognos-enterprise-planningpricing-1805841
1
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Over a five-year period, Clark County will have invested $3,456,048. Over the same five-year
period, SafeMeasures for VDSS will cost $1,650,000—50% less for a system that is available to
all counties in the state.
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Expert Analysis Means Great Value

	
  

SafeMeasures is an excellent value for VDSS and for its other clients. At $333,000 annually, the
cost for VDSS is well below what it would cost the agency to create and operate a dedicated BI
unit. Factoring in the savings on infrastructure and BI software licensing, plus the experience
and demonstrated effectiveness of the SafeMeasures team, creates an extremely favorable costbenefit ratio.
Agencies seeking to manage by data need responsive, real-time reporting that amplifies the
power of their data. Data-monitoring services must help an agency learn what it is doing well
and what needs attention, make sense to users at all levels of the agency and help its workers
achieve better outcomes for clients. When chosen wisely, a data-monitoring system can pay for
itself by freeing up resources and time that can be dedicated to the agency’s core work.
Peter Quigley (pquigley@mw.nccd-crc.org) is Managing Director of Information Systems at
Children’s Research Center (http://demo.safemeasures.org).
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“Multiple school
moves are one risk
factor that can
be mitigated with
proper use of the
Foster Focus data
system.”

72

Policy

Structure

Practice

About SOC

t

PREVIOUS NEXT

u

Sacramento County Office of Education’s
Foster Focus Data System
By Trish Kennedy

R

esearch supports the fact that foster children are some of public
education’s most vulnerable students. A multitude of well-documented risk factors present in the lives of foster youth make them
especially vulnerable to poor education outcomes. In California, less than
half (49%) of foster youth complete high school or receive their General
Equivalency Diploma.

Frequent school moves are one risk factor threatening the education outcomes of youth in
foster care. As a child moves from school to school important academic records can lag behind
or become lost altogether, resulting in inappropriate course, or grade-level placement due to
incomplete credit records, missing test scores or missing Individualized Education Plans (IEPs).
Multiple school moves are one of the risk factors that can be mitigated with the proper use of
the Sacramento County Office of Education’s Foster Focus data system.
Building an Education History
Foster Focus stores key student data such as school enrollment history, attendance, standardized test scores, grade point averages and transcripts along with the name and contact
information of the child’s social worker and attorney. A working partnership and Interagency
Agreement between the Sacramento County Department of Health and Human Services, the
Sacramento County Office of Education, the Sacramento County Probation Department and local school districts allows Foster Focus to identify foster children in the jurisdiction and match
them with their education data on a daily basis, providing educators and social workers the
information necessary for making informed education placements for the children they serve.
When circumstances require a change in a youth’s school placement, designated school staff
may access Foster Focus and instantly retrieve information that previously took weeks to collect, resulting in immediate and appropriate enrollment and placement, and a smoother transition for the child.
Protecting Student Privacy
Foster Focus has numerous built-in security protocols to protect student privacy, including
password protection and data encryption. Controls are in place to restrict agency access to specific local populations, and individual user access is strictly controlled and monitored. Additionally, user access is individually configured to provide access to information on a need-to-know
basis only, and accounts are regularly reviewed and maintained, allowing for immediate deactivation in the event a user leaves his or her job.
Linking to District Student Information Systems
While Foster Focus is a powerful tool in promoting the acquisition, storage and expedient transfer of education records of foster youth, manually entering the data can be time-consuming for
school districts with a large foster youth population. To address this concern, the Sacramento
County Office of Education has begun automating the data entry process by linking Foster
Focus to school districts’ student information systems. This link allows data to be uploaded
nightly, assures that the information is current and eliminates the need for manual data entry.
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Building a Network
Currently, 23 California counties and 105 agencies use Foster Focus, but in order to maximize
the system’s efficacy, increasing the number of district student information system links is essential. Foster children may move from a district whose student information system is linked
and automatically sending data to Foster Focus to a district that does not have a data link, and
this can result in gaps in a child’s education history. Through a grant from the Stuart Foundation, the Sacramento County Office of Education is currently linking district student information systems in multiple California counties to Foster Focus, expanding the network throughout
the state and making it an increasingly powerful tool in improving the education outcomes of
foster youth.1

The Context of Social
Care: GIS and Big Data

FOSTER FOCUS EXAMPLES – Continued Next Page
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FIGURE 1 — Depicts a History of Schools Attended

California Department of Social Services, Exit Outcomes for Youth Aging Out of Foster Care Quarterly Statistical Report,
October-December 2009 (Statewide Data)

1
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OSS = Out of School Suspensions – linked or hand entered
ISS = In School Suspensions – linked or hand entered
Missed = Days Missed Between Enrollments – only hand entered
Expelled – only hand entered here but captured by link in enrollment
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Figure 5 Depicts Attendance Summary

FIGURE 2 — Depicts Attendance Summary

Transcript Detail 2 of 2

Alameda County,
California, Social
Services Integrated
Reporting System
Six States Experiment
With New Tactics and
Tools to Streamline
Low-Income Families’
Access to Work
Support Benefits

FIGURE 3 — Depicts Academic Classes and Grades

Trish Kennedy is Foster Youth Services Coordinator for the Sacramento County, Calif.,
Office of Education.
Foster Focus is a project funded by the Stuart Foundation.
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Alameda County, California, Social Services
Integrated Reporting System (SSIRS)
By Don Edwards

A

lameda County Social Services, in Northern California, serves
more than 125,000 citizens who receive welfare benefits, Medicaid
insurance, employment services, and protective services for children and the elderly. An important tool supporting the Agency’s mission
is the Social Services Integrated Reporting System (SSIRS). Created in
2009, SSIRS is a business intelligence analytic data warehouse with each
of the human services support systems integrated in it and creating a
single view of the customer across each of the programs. Detailed information feeding SSIRS comes from the core state systems for welfare, child
welfare, employment services, elderly and disabled. In addition SSIRS
contains data from the juvenile probation department, the school districts, childcare organizations and the Oakland Housing Authority.
Capabilities
The intelligence in SSIRS allows it to automatically associate individuals with other family members and extended family members being served in other programs. It can also associate individuals based on nonfamilial information such as telephone numbers, duplicate Social Security
numbers or residential address. The ability to instantly “connect the dots” of the citizens the
agency serves is important. For example, identifying all school-age children who receive some
service from the agency, and who are automatically eligible for free school lunch, is made easier
with a system that reaches across programs. Identifying clients who may be simultaneously
receivers and providers of services, or share Social Security numbers, is made more easily.
Making the Workers Life Easier
A primary goal of SSIRS is to help management and staff do their jobs better and more efficiently. To that end, SSIRS gives workers a “how am I doing” view of their caseloads. By merely logging on to a unique address within SSIRS, a worker can see instantly a dashboard status of cases
in need of attention. It displays all the activity taking place in a caseload for the month, including the number of newborns, those turning 65, 25 and 21 years old. The dashboard displays the
number of status updates due back from clients, as well as the number of cases pending needed
actions. Their managers and supervisors can view the performance of the whole division and
that of the unit respectfully.
SSIRS will soon begin helping to support the Linkages program, which gives child welfare and
welfare managers information needed to help keep children in their homes and maintain families. Also coming soon are reports that allow the Juvenile Probation department instantly see all
the youth in their care who are also in the care of the Children and Family Services Department.
Interoperability
Some of the most exciting things happening with SSIRS today involve the interoperation with
the agency’s interactive response system (IVR). For years, the challenge has been in having
clients turn in their required quarterly (QR7) case status updates, including changes in income,
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address or addition of family members. Oftentimes the QR7 reports are sent late for various
reasons, including delays in the U.S. mail. The result of not reporting the status of a case is the
discontinuance of benefits issued to the household. To help reduce the impact on families, the
agency is required by regulation to make an attempt to reach delinquent clients by mail and by
telephone. However, the lateness of more than 2,000 clients each month makes this effort a
very labor-intensive activity. Furthermore, the inconvenience of having benefits discontinued
results in emergency telephone calls by the client and/or visits to our offices in an effort to reactivate their benefits. It also results in an increase of calls to the agency’s customer call center
and higher numbers of walk-ins to the offices.
To help alleviate this problem SSIRS keeps track of all clients who have not yet turned in
their QR7s by the 10th day of each month. The reports not received by the 10th day of the
month are considered late and are in jeopardy of having the benefits discontinued at the end
of the month. SSIRS, which is now directly connected to the Agency’s IVR technology called
the Customer Automated Reporting System (CARS), instructs CARS to call each client who has
not yet turned in his or her paperwork. The calls are conducted in six different languages plus
English, including: Spanish, Cantonese, Mandarin, Cambodian, Farsi and Vietnamese. SSIRS automatically tracks the prior day’s results and then reissues the order to CARS for anyone left on
the list. SSIRS and CARS continue this action for 10 consecutive days; afterward, the agency’s
staff makes any remaining calls. However, results of the SSIRS-CARS collaboration have been
impressive. There are measurable increases in the number of clients who turn their QR7s in earlier than ever before. The automated calls have generated a 14% increase in the rate of returns
and have resulted in the agency staff needing to make few of the live calls each month since the
beginning of the program. This also means fewer telephone calls from clients and fewer emergency visits to our offices, freeing our workers to serve more clients more efficiently.
The next step is to do the very same thing with our Medicaid clients, many of whom allow
their medical coverage to elapse. As health care reform comes nearer to implementation in
California, it is imperative that not only do we increase our membership into the program, but
also increase our retention rate as well. SSIRS can help by keeping track of those clients whose
annual status updates or temporary approvals are about to expire. SSIRS will subsequently
instruct CARS to call clients (in the six languages mentioned earlier), and remind them of the
pending requirement to update their cases. It is believed that a significant number of these
Medicaid clients will adhere to the reminder, resulting in a higher rate of retention and significant reduction in discontinued or interrupted healthcare coverage.
SSIRS and Geospatial Systems
Another very exciting development is the connection of SSIRS to the Alameda County Geographic Information System (GIS). This interconnectivity program allows SSIRS to map spatially
the location of the agency’s clients in relation to services provided such as health clinics and
community based organizations. It will give the agency a visual perspective of population density of its client base, which in turn may influence strategies regarding enrollment and retention
campaigns for Medicaid. It will also help in the event of major disasters in the region, giving
the agency a visual of where clients might experience the most impact. By overlaying other data
such as school locations it can help provide additional insights regarding the performance of the
youth in the agency’s care.
Don Edwards is Director of Administration and Information Services for the Alameda County,
Calif., Social Services Agency.

76

Stewards of Change, Inc. • 100 Centershore Road , Centerport, NY 11721 • (631) 385-9246 • www.stewardsofchange.com

CONTACT US

practice anchor8

PRACTICE: The way public and private human services
organizations deliver services and care, monitor and report
results and achieve intended outcomes

Contents

Intros

PRACTICE INDEX
Innovations in PublicPrivate Collaboration
Could Healthcare
Reform Be Just
Another Program?
Consumer Direction
as Jobs Program
The Context of Social
Care: GIS and Big Data
Analysis as a Service:
Is It a Better Value?
Sacramento County
Office of Education’s
Foster Focus Data
System
Alameda County,
California, Social
Services Integrated
Reporting System
Six States Experiment
With New Tactics and
Tools to Streamline
Low-Income Families’
Access to Work
Support Benefits


“Many low-income
households depend
on these programs
to stay in the
workforce while
managing family,
health and other
needs.”

77

Policy

Structure

Practice

About SOC

t

PREVIOUS NEXT

u

Six States Experiment With New Tactics
and Tools to Streamline Low-Income
Families’ Access to Work Support Benefits
By the Urban Institute

W

ASHINGTON, D.C., April 25, 2012—Fragile households seeking
solid footing in a weak economy will receive reinvigorated support as Colorado, Idaho, Illinois, North Carolina, Rhode Island
and South Carolina take up the challenge of streamlining services aiding
low-income working families.
The six states have been awarded three-year grants to test and implement easy-to-navigate,
quick-to-deliver public benefit systems. The grants, the centerpiece of the Work Support Strategies: Streamlining Access, Strengthening Families (WSS) initiative, average about $460,000 per
state for each year.
The initiative aims to boost the share of families who receive and keep all the public benefits
for which they qualify (especially Medicaid, children’s health insurance, food stamps and childcare subsidies), minimize states’ administrative burden delivering benefits, and disseminate
lessons to inform state and federal policies and practices.
Many low-income households depend on these programs to stay in the workforce as they
strive to climb the economic ladder while managing family, health and other needs. Participation rates for working families—many of whom earn hourly wages below what’s needed to
keep a family out of poverty (2011 incomes at or below $22,811 for a family of two adults and
two children)—are often tempered because it can be excessively time-consuming and difficult
to meet the procedural demands for eligibility while holding down a job and caring for one’s
children.
At the same time, states and counties are eager for more efficient and effective ways to serve
the large and growing need in their communities as they contend with battered revenues and
reduced staffs. Taking advantage of new technology, simpler policies and business processes
that trim unneeded steps, states aim to modernize old, paper-heavy procedures, improve the
customer experience and reduce state worker burden. State interest in streamlining and program integration is also spurred by the large jump in Medicaid enrollment expected under the
Affordable Care Act.
To secure grants, the states had to participate in a year of rigorous data analysis, pilot-testing, policy review and consultation with key stakeholders, to pinpoint their strengths and weaknesses and bolster their implementation plans. They also had to demonstrate, among various
criteria, a commitment from the governor and the heads of relevant agencies.
The six states represent varied regions, program sizes, administrative approaches (state- vs.
county-operated programs), perspectives on health reform and political contexts. They and
three other states were chosen competitively last year from 27 applicants to use just-concluded
single-year grants for fact-finding, planning and design.
The Ford Foundation, the WSS project’s lead funder, has committed $21 million over five
years. The Open Society Foundations and the Annie E. Casey Foundation have provided additional support.
The Urban Institute directs the project in partnership with the Center on Budget and Policy
Priorities, which provides states with technical assistance. The Urban Institute will evaluate the
effectiveness of each state’s activities.
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“This effort holds tremendous potential to advance two important goals simultaneously:
increasing innovation and efficiency in government while better meeting the needs of families
working hard to make ends meet,” said Helen Neuborne, director of the Quality Employment
Unit at the Ford Foundation. “We are incredibly encouraged by the fresh thinking and commitment that states are bringing to these important issues.”

What’s Ahead?

Colorado: As a locale whose work support programs are county-administered and statesupervised, progress in Colorado may have important lessons for other county-administered
states, such as New York and California. Colorado’s plan, designed as a partnership between the
state and the counties, focuses on reengineering business processes in the counties; improving
staff capacity, training, and communication; enhancing automated verification and eligibility
systems; and aligning policies across work support programs. Mini-grants to counties for call
centers and modernization are anticipated. Colorado’s plan includes numerical goals for improving families’ participation in work support programs and faster application processing.
Idaho: Idaho’s plan highlights the role of effective government practices in minimizing
bureaucratic obstacles and helping eligible families secure appropriate work support benefits. It
envisions a self-service customer portal; a “verification aggregator” so workers can use information already on file for other government programs to determine eligibility; and further movement toward a “universal workforce” that can handle work from any part of the state or any
program, avoiding bottlenecks and improving the customer experience. The plan includes explicit goals for increasing families’ enrollment in the package of programs that meets their needs,
reducing their cycling on and off key programs, and speeding up the handling of applications.
Illinois: Illinois’ plan looks to new business processes piloted last year to improve service
delivery in 90 local offices. The state has chosen to focus on local operations because its policies
encouraging families’ benefit access were too often blunted by overburdened and stressed local
offices. Keys to rolling out innovation to all offices include a data dashboard featuring officespecific information about the quality and timeliness of service delivery and a comprehensive
operations guide; leadership development, peer-to-peer support and training; and collaboration
with nonprofit agencies that determine eligibility for child care subsidies. These efforts will be
complemented by policy updates to reflect cross-program reviews. Because of the state‘s sizeable population, success in Illinois can have important implications for other large states.
North Carolina: North Carolina, the second county-administered, state-supervised grantee,
will build on the rollout of NC-FAST, an integrated, automated system for eligibility determination. The goals are to improve service delivery in local offices, reduce counties’ workloads, and
enable families to “tell their story once only” to get what they need. Beyond NC-FAST, strengthened county-state partnerships will develop outcome indicators and guided self-assessments for
local offices. Other activities will include integrated policy development and training. During
the planning year, state and county leaders identified disconnections between programs, high
churn among beneficiaries and slow application review among the major issues.
Rhode Island: New team-based approaches to eligibility review and benefit delivery in local
offices and implementation of the Affordable Care Act will be Rhode Island’s launchpads for
improving technology and integrating work support programs, systems and processes. The goal
is to simplify operations in order to help workers more effectively manage increasing demand
while ensuring that families receive the help for which they are eligible as quickly as possible.
Improved communication and outreach, retooled business processes reflecting successful pilots
during the planning year and better use of data are expected. Lessons learned here can be applied in other states with similar demographic and workforce characteristics.
South Carolina: South Carolina, like a number of other states, particularly in the south,
has separate human services and health systems, operating their own computer systems and
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supervising separate local staffs. Because this disconnection poses major barriers to families in
need of work supports from both agencies (such as Medicaid and the Supplemental Nutrition
Assistance Program) and burdens local staff with duplicative work, South Carolina aims to link
the two systems seamlessly for clients and workers. To make this work, the state will reform
business processes in the local offices, integrate policy development, and develop interagency
infrastructure and technology.
“Transforming state and county delivery of large public programs, like Medicaid and food
stamps, is not easy, given the challenges of outdated technology, complex rules, inadequate staff
training and overwhelming local need,” says Olivia Golden, project director and Institute fellow
at the Urban Institute. “I know from my own experience in government that highly ambitious
reforms can and do succeed, but only when leaders are creative, committed, focused on results,
and, above all, persistent—qualities shared by this project’s state teams.”
WSS’s National Advisory Board provided assistance reviewing grant applications. The group
includes representatives from the National Governors Association, the National Conference of
State Legislatures and the National Academy for State Health Policy, along with other experts in
childcare, health and income support programs.
As part of their grants, technical assistance on policy, operations, program evaluation and
project management will be available to Colorado, Idaho, Illinois, North Carolina, Rhode Island,
and South Carolina.
The Urban Institute is a nonprofit, nonpartisan policy research and educational organization
that examines the social, economic, and governance challenges facing the nation. It provides
information, analyses and perspectives to public and private decision-makers to help them
address these problems and strives to deepen citizens’ understanding of the issues and
tradeoffs that policy-makers face.

Six States Experiment
With New Tactics and
Tools to Streamline
Low-Income Families’
Access to Work
Support Benefits
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More About Stewards of Change™

W

hen a small group of dedicated business and child welfare professionals teamed up in 1998 to initiate a marketing improvement project for Aspiranet, one of California’s largest nonprofit
foster care and adoption agencies, we had no idea we were embarking on
something so big or so important. Based on that work, we soon entered
into a five-year contract with the New York City Administration for Children’s Services to provide business, marketing, research and training
programs for the agency and its private providers.

function of human

A partnership was born through which we began to explore effective ways to bring innovation to child welfare and subsequently to a wider audience through the use of proven business
practices, models and tools.
Stewards of Change™ officially launched in October 2005, when we hosted a national conference for 75 of the nation’s most influential professionals, including senior government management, agency directors, academics, family policy experts, foundation and nonprofit leaders,
judges, and senior business executives from finance, technology, law and manufacturing. The
purpose: to explore the role of innovation, business and entrepreneurship within the world of
human services.
Participant response was overwhelmingly positive and propelled us toward becoming a nationally recognized thought leadership consultancy. We have continued to host annual national
conferences as well as state and regional convenings, and to demonstrate emerging concepts
and approaches across the United States, from the field to the federal government.

services in exciting

Our Vision

“Just as
interoperability is
driving innovation
in other sectors,
it is transforming
the fundamental
structure and

and rewarding ways.”

Transformation to a Connected System of Care
Our research and experience make it clear that, just as interoperability is driving innovation in
other sectors, it is transforming the fundamental structure and function of human services in
exciting and rewarding ways. We envision a revamped national system of care in which organizational silos are broken down and policy, practice and structure—the three pillars required for
real-time exchange of comprehensive, accurate information among health, education, human
service agencies and courts—are realigned for consumer benefit, cost savings and operational
efficiency.
Stewards of Change facilitates this transformation with our interdisciplinary approach,
bringing the best business practices, models and tools to government and nonprofits through
our conferences, consulting, training and vision mapping.
Our InterOptimability™ Handbook serves as an illustrated guide to your interoperability
journey, leading you through our nine-part process to assess, plan, implement and monitor your
organization’s interoperability initiatives.

Who are the founding partners
Hands-On Experience and Valued Expertise to Help You Meet Your Goals
Stewards of Change is grounded in the principle that leaders from all sectors share in the
responsibility for improving human service delivery and the lives of the children and families
supported by these systems. Our founding partners are dedicated to finding new ways to take
social innovation to scale in the 21st century.
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Daniel Stein is a co-founder of Stewards of Change and serves as the managing partner and
a member of the leadership team, providing overall strategic leadership and management. He
brings more than 22 years of experience working in business and consulting to public, private
and nonprofit human service organizations focused on expanding operational capacity, solving
internal and interagency problems, and improving client outcomes. He has directed multidisciplinary engagements in some of the largest and most challenging jurisdictions including California, New York, Washington, DC, Louisiana, Connecticut and New Jersey. These projects draw
upon Daniel’s broad experience and knowledge, including strategic visioning and planning, business process reengineering, quantitative analysis, organizational development, performance
management, marketing and communications, consumer research and information technology.
Prior to forming Stewards of Change, Daniel started True Insight Marketing, a consultancy
dedicated to applying business and marketing practices to child welfare organizations. Previously he spent 10 years at Kraft Foods, where he held senior leadership positions in multiple
divisions managing national brands. He holds an MBA from Yale School of Management and a
BA from Evergreen State College.
Vernon Brown is a co-founder of Stewards of Change and a member of the leadership team.
He brings 30 years of experience as CEO of Aspiranet, a private child welfare agency with 44
service sites throughout California serving more than 2,500 clients weekly. As a child welfare
innovator and leader, Vernon has developed nationally recognized programs that serve children,
youth, families and communities. Vernon has served on a variety of national, state and local
boards representing children and youth service agencies, advocacy groups and associations. He
holds a Master of Public Administration from Golden Gate University and a Secondary Education Degree and BA from the University of Colorado, Boulder.
Michael Smith is a co-founder of Stewards of Change. He has 25 years of experience in business consulting and marketing as CEO of Linx Communications, where he provides overall leadership and management of day-to-day activities. Michael is involved in the Young Presidents
Organization, where he spearheads “Helping Disadvantaged Kids Network,” a global project
to support children in developed and developing countries. He received an MA from Bentley
College, with degrees in management, marketing, finance and computer science. He attended
Harvard Business School’s Executive Education program.
For a look at past conference highlights, see next page.
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SOC Conference Highlights 2005-2011

A

t the heart of our efforts to bring scalable innovation to human
services are SOC’s unique conferences and programs. Taking an
unparalleled interdisciplinary approach to learning, relationship
building and leadership and management development, we design our
programs to create the shared vision necessary to bring innovative solutions to scale within large systems of care.
The Stewards of Change™ annual national conference provides an unparalleled opportunity for a diverse group of talented health and human service professionals, business leaders,
representatives from federal, state and local governments, nonprofits and academia to share
interoperability trends and innovations and brainstorm ways to translate them into sustainable
solutions for the nation’s most vulnerable children and families. An intriguing blend of expert
presentations, workshops, panel discussions and graphics facilitation lays the foundation for
concrete system change, year after year.
Our state and local conferences, such as October’s "Advancing Information Sharing Across
California to Improve Outcomes for Children Served by the Child Welfare System and the
Courts," are developed on a custom basis, typically geared to a specific issue or theme, such as
confidentiality, information technology, leadership transitioning or change management.

National conference VI (2011)

From Field to Fed II: Linking Systems to Sustain Interoperability in Challenging Times
With the states and federal government engaged in a fundamental shift in how healthcare is
accessed, delivered and funded, we convened a think tank of more than 100 senior leaders from
the public, private and nonprofit sectors for a rigorous exchange of ideas about how to best
pursue national health and human service interoperability.
Innovative leaders from the Administration for Children & Families/HHS, Centers for
Medicaid and Medicare, Food and Nutrition, and other federal, state and local agencies shared
advancements in information technology that have fueled change, and discussed ways to leverage shared services that link data systems, improve service coordination, streamline business
processes, enhance operations and support better decision-making, to prevent the tsunami of
change in healthcare reform from overwhelming interoperability efforts in human services.
Discussions and ideation sessions focused on ways to build and share the infrastructure necessary to reduce administrative burden, lower operational costs and improve service coordination.
During the conference we introduced new federal technology initiatives that have the potential
to radically change the field, including National Human Services Interoperability Architecture
and Human Services National Information Exchange Model.
We also discussed President Obama’s Executive Order 13563: “Administrative Flexibility,
Lower Costs, and Better Results for State, Local, and Tribal Governments,” to develop a deeper understanding of its implications for conference participants and their clients.

National conference V (2010)

From Field to Fed: Building an Interoperable Continuum Of Care
Cross-sector innovations at city, county and state levels, paired with new leadership at the
federal level, offered a renewed sense of possibility as thought leaders from across the country
convened at the 2010 conference to discuss innovations in interoperable health, education and
human service delivery.
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Through presentations, discussions and case studies, we explored advancements that span
service silos and increase joint planning among all levels of government and nonprofit agencies
to foster more effective service delivery models. We examined federal initiatives driven by new
funding for health and Medicaid technology (MITA) that support integrated planning between
health and human services.
Another critical topic covered in 2010: strategies and practices for cross-sector information
sharing in light of privacy laws’ ability to enable or inhibit interoperability initiatives. The momentum of these discussions spurred "Addressing the Myth and Reality of Confidentiality and
Privacy in Cross System Information Sharing," a conference collaboration between the University of Pennsylvania’s Field Center for Children’s Policy, Practice and Research and Stewards of
Change, where leaders from agencies nationwide focused on sharing best practices in confidentiality and information sharing.

National conference IV (2009)

Human Services 2.0—InterOptimability™: From Theory to Practice
The fourth annual conference highlighted agencies that had launched or were planning interoperability initiatives. Conference participants learned about real-world successes and challenges,
as leaders from myriad industries presented examples to challenge conventional thinking about
the large-scale impact of interoperability on human services.
In discussions and ideation sessions, participants shared their own experiences, applied principles to their own jurisdictions and expanded their networks of like-minded colleagues. Working with a graphics facilitator, they also created the InterOptimability™ Driver Roadmap, which
builds off the original Change Vision Landscape to depict core drivers and processes needed
to achieve interoperability. Using examples from child welfare, a panel of national public- and
private-sector experts shared insights into ways that research-based marketing and communications programs can be used to drive change.

National conference III (2007)

InterOptimability™: Human Services 2.0—Preparing Child Welfare for the
21st Century Information Technology Revolution
The 2007 conference explored the newest strategies and practices for creating integrated
customer-centric human service systems for children, families and communities. It explored
the opportunities and challenges associated with InterOptimability, SOC’s nine-step process
designed to help integrate and optimize the benefits of evolving technological solutions.
It also marked the creation of the Human Services 2.0 Change Vision Landscape, a graphic
representation of participants' common vision for the ideal interoperable human service organization that is customer-centric, family-focused, community-engaged and technology-enabled.
The conference format used a highly interactive, multisector approach, including presentations by leading thinkers and nationally recognized subject-matter experts. The third national
conference convened leading thinkers for the first time on this topic and brought national focus
on the emergence of interoperability within human services.

National conference II (2006)

Technological Innovation: Building a New Child Welfare Business Model
The second annual conference responded to a key priority identified by the 2005 conference
participants for more in-depth knowledge about information technology. The conference highlighted entrepreneurial solutions that can be used to scale innovations across departments and
jurisdictions. It focused on how technology is being successfully implemented in business, other
government and nonprofit and leading child welfare systems.
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Stewards of Change introduced the findings of its yearlong environmental scan, which has
been widely disseminated across the field and is considered one of the most comprehensive
overviews of historical, current and emerging technology trends to impact the field. We explored the myriad connections required to establish effective child welfare practices and began
to explore the applications more broadly, subsequently expanding our focus over the next few
years to encompass health and human services.

National conference I (2005)

Entrepreneurial Solutions to Child Welfare Challenges
This inaugural conference, supported by the Annie E. Casey Foundation and Casey Family Programs, explored the application of business and entrepreneurial strategies within child welfare.
Many topics had never been discussed before in the context of the child welfare system.
Participants explored new approaches, concepts and solutions to address the challenges then
facing child welfare. Participants confirmed the importance of multidisciplinary forums where
industry leaders explore ways to solve problems and bring innovations to scale. A commitment
to reconvene the following year was confirmed. The conference received overwhelming praise
and 70% of participants reported that it exceeded expectations.

84

Stewards of Change, Inc. • 100 Centershore Road , Centerport, NY 11721 • (631) 385-9246 • www.stewardsofchange.com

CONTACT US

sponsor1

Contents

Intros

Policy

Structure

Practice

About SOC

t

PREVIOUS NEXT

Modernizing and
innovating to improve
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effective, affordable
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Real impact for
a better future.
Microsoft and its partners provide technology solutions
that help administer and deliver health and human services
more efficiently, while at the same time helping improve
quality, safety, and responsiveness to growing community
needs. All at a lower cost per capita.
Microsoft is proud to be working with Stewards of Change™
to improve the lives of children, families and communities.
Learn more at www.microsoft.com/hhs
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HEALTH CARE REFORM:
AN OPPORTUNITY TO INVEST IN THE FUTURE
Let Cúram Software
help you build
a platform for
the future

The Patient Protection and Affordable Care Act (PPACA) requires states to expand coverage
and access to a range of health care plans for their citizens via Health Insurance Exchanges
(HIE). U.S. health and human services agencies are faced with an important investment
decision - to balance the immediate requirements of the reform with a long term focus on
business transformation.
Simply meeting the minimum requirements by the deadline puts agencies at risk of building another
program silo with the available funding. Cúram Software, an IBM company assists agencies facing
this dilemma with an IT platform strategy that addresses the near term requirements for health care
reform and supports future program and service delivery innovation across the health and human
services spectrum.
For more information on the Cúram Software health care reform solution,
visit us online at http://healthcarereform.curamsoftware.com
© 2012 Cúram Software Ltd.
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The Stuart Foundation is dedicated to transforming public education and the child
welfare system so that all youth can learn and achieve in school and life. The Foundation
is committed to disseminating irresistible information to ensure that data, analysis, and
interoperabe data systems inform decision making on behalf of young people.
FOR MORE INFORMATION ABOUT THE STUART FOUNDATION PLEASE VISIT www.stuartfoundation.org
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NCCD supports the efforts of
Stewards of Change to advance
interoperability theory and
improve service to children
and families.
SafeMeasures®, NCCD’s data
reporting service, serves as a
cost-effective, 100% custom
solution for seamless data
dissemination across agencies.
NCCD promotes just and equitable social systems for individuals, families, and communities through research, public policy, and practice.
Find out more at www.nccdglobal.org.

AltruIT is pleased
to support Stewards
of Change and its
important work

ALTRUIT IS COMMITTED TO SUPPORTING
interoperability by implementing technology that
improves data management and mobility across
the Health & Human Services continuum.
WE ARE UNIQUELY POSITIONED as an IT
services provider with deep expertise and
experience in Health & Human Services
business processes and tools.
WE WORK WITH PRIVATE NONPROFIT AND
GOVERNMENT AGENCIES to provide low-cost,
high-quality and easy-to-use Cloud and Mobile
computing solutions, matching their need to
focus resources on serving their mission and
improving outcomes for children and families.
WE PARTNER WITH INDUSTRY LEADERS,
including Google, Salesforce, Microsoft and Citrix
to provide our clients access to a diverse product
base for their varying needs.

For more information on AltruIT please contact us at
info@altruit.com or visit www.altruit.com
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Understanding our world.
Esri believes that geography is at the heart of building a
more resilient and sustainable world.
Geographic knowledge allows you to make critical decisions
and empowers you to positively impact the future.
Gain a greater understanding of the world around you.
We can help.

Learn more at esri.com.
Copyright © 2012 Esri. All rights reserved.

Mobility Made Easy for Today’s Busy Case Managers
Mobile Epiphany provides highly versatile software which gives today’s busy case
worker better ﬁeld decision support and data capture. Mobile Epiphany can be
custom conﬁgured to replace any existing paper documents or legacy applications as
well as communicate directly with your existing case management system! Spend
more time caring for your children and families and let the technology automate your
report creation. Enhance your safety and the safety of the families and children you
care for. Take advantage of our best of breed technology to arm your case workers
with real time information on today’s modern tablet and handheld computers.

MOBILE

R

Talk to us ﬁrst about mobilizing your case
management system

www.mobileepiphany.com

877.318.7215

