
 
January 22, 2019 
 
The Honorable Lynn Johnson 
Assistant Secretary 
Administration for Children and Families 
U.S. Department of Health and Human Services 
Washington, DC 20201 
 
Dear Ms. Johnson,  
 
The Healthcare Information and Management Systems Society (HIMSS) is pleased to submit this 
response to the Administration for Children and Families (ACF) Request for Comments (RFC) on 
Data Exchange Standards for Improved Interoperability of Multiple Human Service Programs.  
HIMSS welcomes the opportunity to share the collective expertise of our organization and 
membership and we look forward to a continued dialogue and further collaborations with ACF as 
the agency moves toward the development of a proposed rule to expand the ability of human 
services programs to use, share, and analyze data for improved outcomes.   
 
As a mission driven non-profit, HIMSS offers a unique depth and breadth of expertise in health 
innovation, public policy, workforce development, research, informatics, and analytics to advise 
global leaders, stakeholders, and influencers on best practices in health information and 
technology. Through our innovation companies, HIMSS delivers key insights, education, and 
engaging events to healthcare providers, governments, and market suppliers, ensuring they have 
the right information at the point of decision.  
 
As an association, HIMSS encompasses more than 73,000 individual members and 655 corporate 
members. We partner with hundreds of providers, academic institutions, and health services 
organizations on strategic initiatives that leverage innovative information and technology. 
Together, we work to improve health, access, as well as the quality and cost-effectiveness of 
healthcare. Headquartered in Chicago, Illinois, HIMSS serves the global health information and 
technology communities with focused operations across North America, Europe, United Kingdom, 
the Middle East, and Asia Pacific. 
 
Given the depth and strength of our membership, HIMSS is well positioned to provide insights 
and feedback to ACF around the development of data exchange standards for programs that collect 
human services programmatic information.  We want to be helpful to ACF as the agency moves 
forward with this initiative. HIMSS is particularly interested in ensuring that this information is 
standardized and exchangeable so that it can be appropriately used by clinicians at the point of 
care for treatment purposes. We consider information related to child welfare and foster care, child 
support, and the Temporary Assistance for Needy Families (TANF) program to be included as 

https://www.himss.org/
https://www.federalregister.gov/documents/2018/11/08/2018-24459/data-exchange-standards-for-improved-interoperability-of-multiple-human-service-programs
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Social Determinants of Health (SDOH) information that should be incorporated and utilized for 
healthcare delivery services to treat patients in a more holistic way.     
 
It is difficult to overestimate the importance and impact that SDOH information has on overall 
health outcomes.  Where people live, work, go to school, and socialize as well as the social services 
that they receive affect a wide range of health risks and factors making it even more important to 
include these data in health IT tools along with other care information to allow clinicians to 
appropriately treat patients. HIMSS members that provide direct and indirect patient care services 
experience the impact of SDOH every day as they try to deliver care and work within a system 
that enables better outcomes to their patients. We are committed to helping ACF find the best way 
to standardize this information and ensure that it is interoperable for the benefit of patients and 
their caregivers.  As the US health system continues its push toward value-based care delivery, 
more data sources must integrate data into health IT tools, including but not limited to, SDOH 
information.   
 
A current focus for the HIMSS membership is on how best to use health IT tools to collect, 
standardize, and present SDOH information in the development of treatment plans at the point of 
care.  SDOH information would likely provide the underlying context for clinicians as to whether 
a treatment plan can be adhered to or whether follow-up care and referrals will be utilized.  
However, the first step is ensuring that the federal government and state agencies can collect this 
information, provide it in a shareable format across programs, and use it to the benefit of people 
availing themselves of these social services. The true value of this SDOH information to the 
healthcare community is in improving care delivery and uncovering new obstacles that need to be 
addressed for the betterment of the broader healthcare community.   
 
Overall, greater sharing of SDOH information at the state level would translate into more 
accessible information that clinicians can employ at the point of care and use to help deliver better 
outcomes to patients and drive more effective integrated case management.  HIMSS intends to 
work with our federal and state partners to find innovative ways to use this information. 
 
When discussing data exchange, HIMSS has identified three levels of health information and 
technology interoperability, with a focus on semantic interoperability as the highest level that our 
health system should strive to achieve.  The HIMSS definition is also applicable to human services 
program information sharing and includes the following specifics:  

 
“Semantic” interoperability provides interoperability at the highest level, which is the 
ability of two or more systems or elements to exchange information and to use the 
information that has been exchanged.1 Semantic interoperability takes advantage of both 
the structuring of the data exchange and the codification of the data including vocabulary 
so that the receiving information technology systems can interpret the data. This level of 
interoperability supports the electronic exchange of patient summary information among 
caregivers and other authorized parties via potentially disparate electronic health record 
(EHR) systems and other systems to improve quality, safety, efficiency, and efficacy of 
healthcare delivery.2 

                                                
1 Institute of Electrical and Electronics Engineers. IEEE Standard Computer Dictionary: A Compilation of IEEE Standard Computer Glossaries. 
New York, NY: 1990. 
 
2 HIMSS Dictionary of Healthcare Information Technology Terms, Acronyms and Organizations, 2nd Edition, 2010, Appendix B, p190, original 
source: HIMSS Electronic Health Record Association. 

https://www.himss.org/library/interoperability-standards/what-is-interoperability
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Moreover, the idea of “organizational” interoperability is an evolving concept that could apply to 
human services program data sharing. This concept encompasses the technical components as well 
as clear policy, social, and organizational elements, each focused on the secure, seamless and 
timely communication and use of data within and between organizations and individuals.  
Inclusion of these non-technical considerations enables interoperability that is integrated into end-
user processes and workflows in a manner that supports efficiencies, relationships and overall 
health and wellness through cooperative use of shared data both across and within organizational 
boundaries.  
 
For our public comment, HIMSS offers the following thoughts and recommendations to ACF on 
the questions posed in this RFC:  
 

1. The ability to share data is often impacted by state or federal law, policies, or other 
governing frameworks. Are there individual programs or agencies that are 
particularly impacted by their existence or absence? What are the key enablers 
and/or barriers to automated data exchange in your program or agency? 

 
HIMSS has consistently stated that proper education about the existing standards and use cases is 
an essential component of driving implementation of interoperable systems. As we have described, 
adherence to existing standards is one of the key enablers to interoperability. The HIMSS Call 
to Action: Achieve Nationwide, Ubiquitous, Secure Electronic Exchange of Health 
Information reinforces our commitment to this topic. Although the HIMSS Call to 
Action focuses on healthcare information sharing, it also highlights the importance of community 
education on appropriately implementing existing and emerging standards, data formats, and use 
cases in order to ensure a comprehensive integrated approach to care delivery.   
 
A standards-based approach is applicable to human services programs as it should recognize and 
build upon the many mature, consensus-based standards and profiles already in place, while 
allowing innovation to pilot and incorporate new and emerging standards. Through our Call to 
Action, HIMSS called on HHS to support and encourage efforts and convening opportunities for 
the health information and technology community, specifically Standards Development 
Organizations (SDOs), to provide such education. In addition, as the health community 
increasingly includes non-traditional data sources (e.g., SDOH information gathered from public 
health registries), education is pivotal to ensuring that these data are based on known and adopted 
standards; standards that will continue to drive semantic interoperation and value for the broader 
healthcare community.  
 
In this RFC, HIMSS calls on ACF to work across HHS, state government agencies, and the entire 
community to encourage convening opportunities for education around the sharing of human 
services information.   
 
In our Call to Action, HIMSS also asked HHS to lead efforts to ensure appropriate standards are 
implemented, and used, consistently. We discussed how three of the biggest challenges limiting 
standards implementation revolve around quality, the level of consistency in the use of the 
standards, and the complexity of versioning.  All of these challenges are applicable in this human 
services context and need to be part of any ACF effort on this topic.   
 

http://www.himss.org/library/himss-call-action-achieve-nationwide-ubiquitous-secure-electronic-exchange-health-information
http://www.himss.org/library/himss-call-action-achieve-nationwide-ubiquitous-secure-electronic-exchange-health-information
http://www.himss.org/library/himss-call-action-achieve-nationwide-ubiquitous-secure-electronic-exchange-health-information
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Moreover, the idea of a measurement framework is important to understand and drive consistency 
in standards implementation as well as use and should be employed for human services program 
information sharing. HIMSS also encourages ACF to work with its federal and state partners to 
articulate the value proposition and positive outcomes related to the use of standards in how they 
improve the effectiveness of social services programs overall. Finally, to further help adherence to 
standards, HIMSS asks ACF to facilitate the development of, or identify, existing clear and 
comprehensive implementation guides aligned with the standards for all domains that would 
address information exchange between entities that may have different levels of information and 
technology sophistication.  
 
Understanding of the adoption and use of interoperability standards across the community is 
limited at best, and inconsistency in the implementation of standards has created challenges in 
producing interoperable exchange.  If ACF wants to facilitate greater exchange of human services 
information, ensuring that the community is educated on the appropriate standards for exchange 
and adhering to those standards is a critical first step.   
 

2. To what degree, if any, are data exchange efforts negatively impacted by a lack of 
standardization? In other words, where would greater consistency of data 
(definitions, format, and structure) help improve existing or planned data exchanges? 

 
As discussed, standards are critical to the success of any federal-state human services program 
information sharing.  All data exchange efforts are negatively impacted by the lack of standards in 
several areas, including, but not limited to: collection instruments used; assessment questions and 
allowable responses; consent requirements for sharing the specific pieces of information; and, 
transport standards and technologies to exchange data between and among disparate information 
and technology systems.   
 
It is also important for states to implement consistency within their data governance policies.  Such 
steps would help delineate the roles and domains of different agencies and departments and how 
they should coordinate their efforts, as well as reduce the instances of internal turf battles over data 
that exist within silos at certain government agencies.   
 
In addition, patient identification and matching needs to be standardized across states and 
agencies.  These core elements, algorithms, and data quality standards are essential to have 
consistency for exchange to occur successfully. 
 

3. Have you considered adopting a standards-based approach to data exchange? If 
so, were any existing standards frameworks (such as the National Information 
Exchange Model) considered, and what influenced the decision for or against? What 
are some of the benefits (planned or achieved) of adopting a standards-based 
approach? 

 
As the health system moves toward a more standards-based approach to data sharing, ACF should 
push states to leverage the interoperability resources, methods, and tools under development by 
HHS more broadly for health data exchange and apply it to the human services programmatic 
information environment.   
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For example, the HHS Office of the National Coordinator for Health Information Technology 
(ONC) has created the Interoperability Standards Advisory (ISA) that provides the industry with 
a single, public list of the standards and implementation specifications that can best be used to 
address specific clinical health information interoperability needs. Currently, ISA is focused on 
interoperability for sharing information between entities and not on intra-organizational uses.  
Such a resource could include standards for the transmission of human services program 
information, or ACF could work with its partners to create a standalone tool that focuses on 
cataloging the best practice standards specifically for this type of information.   
 
ISA groups SDOH information under social, psychological, and behavioral data. Data elements in 
this category include:  
• Representing Stress 
• Representing Social Connection and Isolation  
• Representing Physical Activity  
• Representing Level of Education 
• Representing Financial Resource Strain 
• Representing Exposure to Violence (Intimate Partner Violence) 
• Representing Depression 
• Representing Alcohol Use 

 
Adding best practice standards to ISA around the transmission of more state agency human 
services-focused information would contribute to more shareable and accessible informational 
resources and help create a powerful, comprehensive picture of all the factors potentially impacting 
patient care delivery.   
 
Moreover, the HHS Office of the National Coordinator for Health Information Technology (ONC) 
produced a draft Trusted Exchange Framework and Common Agreement (TEFCA) that provides 
the principles and guardrails around promoting trust between health information networks and 
facilitating more data exchange.  As part of this effort, ONC also crafted the US Core Data for 
Interoperability (USCDI) that specifies a common set of data classes that are required for 
interoperable exchange and identify the critical data needed to enable interoperability.   
 
In the draft version, USCDI lists social, psychological, and behavioral data classes (conditions 
where people live, learn, work, and play that affect a wide range of health risks and outcomes) as 
an emerging category.  HIMSS encourages ACF to work with ONC and other federal partners on 
ensuring that the next draft of TEFCA prioritize SDOH information in USCDI, and also how state 
agencies can be more integrated into TEFCA exchange processes to ease the transmission of data 
between and among state agencies as well as the community more broadly.  TEFCA may provide 
the critical method to appropriately share this information and reduce the burden on state agencies 
to create a unique means to share their own data.   
 
For example, utilizing a refined version of ONC’s TEFCA or a TEFCA-like infrastructure to 
exchange human services data could allow state agencies to eliminate many of the point-to-point 
interfaces that they currently have to use, which would ease their burden around the actual 
transmission of information.   
 
States have organized their intra-state exchange processes in different ways—some states have a 
state-designated health information exchange (HIE) that serves as a single gateway into a state 

https://www.healthit.gov/isa/
https://www.healthit.gov/topic/interoperability/trusted-exchange-framework-and-common-agreement
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health and human services department, while other states have a much more fragmented structure 
that has multiple gateways into each agency within a larger state department.   The fragmented 
approach makes for a more challenging environment in a state that does not designate a single 
entity to serve as a gateway for sharing information with agencies in that state.   TEFCA could 
serve as that single gateway for sharing human services information between and among state 
agencies.  
  
In addition, it may be helpful to ACF to look to the Strategic Health Information Exchange 
Collaborative (SHIEC) as a potential partner as the agency explores this topic.  SHIEC is the 
national collaborative representing HIEs and has significant expertise on intra-state data exchange 
processes.    
 

4. What factors should be considered before committing to a standards-based 
approach to data exchange? This might include timing (procurement, fiscal year, or 
legislative cycles), cost, availability of required expertise, needed regulatory change, 
impacts on current practices, etc. 

 
Appropriate workforce development and educational resources are needed at the state level in 
order for this effort to succeed across human services programs.  One of the biggest hurdles to 
exchanging data is lack of human resources at the state agencies charged with implementing 
interoperability and data exchange.  Many key state employees do not have a basic understanding 
of information exchange and the many challenges facing interoperability. An educated state 
workforce is a necessary condition that underlies this entire effort.   
 
HIMSS’ data point to a competitive hiring market for information and technology professionals, 
which may negatively impact the ability for states to hire an appropriately trained workforce.  In 
the 2018 HIMSS Leadership and Workforce Survey, all respondents were asked to characterize 
their organization’s current IT staffing occupancy. The findings suggest the demand for health IT 
workers is strong as evidenced by the fact that only 24 percent of Vendors/Consultant 
organizations and 56 percent of Provider organizations claim they are fully-staffed.  In addition, 
the survey identified the recruitment and development of information and technology workers as 
a primary challenge for providers. HIMSS encourages ACF to ensure that states allocate the 
resources to train and sufficiently educate their workforce enabling greater facilitation of exchange 
between and among state human services agencies.    
 
An additional training and education component to consider for state employees is around 
developing social work or casework-type competencies.  As much of the human services program 
information that state agencies are collecting and exchanging is sensitive, we would like to 
emphasize that additional clinical, social, and casework training is needed for employees on the 
front-end to support the standards development and implementation.  
 

5. If a more standards-based approach to data exchange were adopted, what kinds of 
technical assistance or training would you anticipate needing, if any? ACF 
appreciates any and all comments on the above questions, or related 
recommendations. 

 
An additional enabler for ACF to consider is the publication of a compendium of use cases, lessons 
learned, and best practices as more communities begin to integrate and exchange human services 

https://strategichie.com/
https://www.himss.org/sites/himssorg/files/u132196/2018_HIMSS_US_LEADERSHIP_WORKFORCE_SURVEY_Final_Report.pdf
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information. State officials can learn a significant amount from what works in other states and how 
it would apply to the specific circumstances in their state, or how a particular approach did not 
work in a state and the reasons why that occurred. Giving states the ability to harvest these ideas—
both positive and negative experiences—would be a significant step forward for facilitating more 
human services data exchange.   
 
HIMSS supports ACF’s work to implement a standards-based approach to human services data 
sharing at the state level.  We pledge to work with ACF and state governments to help develop and 
implement data exchange standards for certain categories of information that would improve the 
quality and consistency of human services data sharing implementation nationwide.   
 
HIMSS is committed to being a valuable and collaborative resource to ACF to help reach the full 
potential of human services data sharing. We welcome the opportunity to meet with you and your 
team to discuss our comments in more depth. Please do not hesitate to contact Jeff Coughlin, Senior 
Director, Federal & State Affairs, at 703.562.8824, or Eli Fleet, Director, Federal Affairs, at 
703.562.8834, with questions or for more information.   
 
Thank you for your consideration.   
 
Sincerely,  
 

 
Christopher Ross, MBA, FHIMSS 
Chief Information Officer 
Mayo Clinic 
Chair, North America Board of Directors 
 

 
Harold F. Wolf III, FHIMSS  
President & CEO 
HIMSS 
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