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ÅHealth care systems: struggle to coordinate care and 
engage patients and care givers

ÅEducation systems: struggle to coordinate services for 
students and engage parents/families

ÅUnderstanding child well-being involves health, school 
systems, social supports, equity issues

ÅHow do we leverage advancements in technology and 
communications to create an integrated data 
ecosystem?

CONTEXT: The BIG Vision
Build a Community Data Ecosystem for Children



Community Data Ecosystem for Children:
Multiple cross-sector collaborative projects

ÅEarly Childhood Results Count!
ÅEarly identification of children with developmental delay, linkage to appropriate care

ÅClosed loop referral system

ÅMedical providers, Early Childhood providers, 211 UWATX, Aunt Bertha

ÅSTATUS: Addressing MOA and consent issues, data gov, planning for pilot 

ÅSTORY App
ÅParent/patient-centric integrated system for children with medical complexity

ÅValue based health care

ÅSTATUS: Being deployed, identifying superusers

ÅCommunity School Model for a Campus-Coordinated Health System
ÅHealth equitychallenges impact school success

ÅWrap around family services, school health, mental health, FQHC Clinics

ÅSTATUS: Concept submitted for review



Participant Portal



Technology Platform and Data Integration

Technology software that integrates with other platforms 

to populate an individual record and shapes the care 
plan. Partners access the system. System features include 
care team communication feeds, status change alerts, 
data source auto -history and predictive analytics. 

Shared Language ( SDoH)

Setting a Framework of shared measures 

and outcomes through 14 Social 
Determinants of Health Assessments and a 
Risk Rating Scale: Crisis, Critical, Vulnerable, 
Stable, Safe Thriving

Bidirectional Closed Loop Referrals

Updated resource database of community, 

health, and social service providers. Ability 
to accept/return referrals and to provide 
outcomes and program enrollment.

Community Care Planning

Longitudinal record with a unified 

community care plan that promotes 
cross-sector collaboration and a 
holistic approach.

Community Information Exchange
Core Components

Network Partners

Collective approach with standard Participation 

Agreement, Business Associates Agreement and 
participant consent with shared partner 
governance, ongoing engagement, and support. 


