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Session Reminders



Select Full Screen to 
show PowerPoint and 

speaker

Use Session Q&A to ask 
questions and reply
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WHO WE ARE OUR MISSION
Health Leads is an 
innovation hub that 
unearths and 
addresses the deep 
societal roots of 
racial inequity that 
impact health.

We partner with communities and health systems to address systemic 
causes of inequity and disease. We do this by removing barriers that keep 
people from identifying, accessing and choosing the resources everyone 
needs to be healthy.

OUR VISION  
Health, well-being and dignity for every person, in every community.
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Community 
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Standards & 
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Common Challenges Every Step of the Way

Navigating
Power Dynamics

Establishing A Compelling 
Value Proposition

Establishing and/or 
Redesigning Practices and 

Processes for Optimal 
Engagement

Establishing a Shared 
Language



REAL PEOPLE. REAL CONNECTIONS. REAL HELP.   

Community 
Information 
Exchange
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2-1-1 San Diego / Imperial
• Free, 24/7 service, 3-digit dialing 

code
• Access to community, health, social 

and disaster services
• Tailored programs take the client 

beyond just a referral—movement 
towards Navigation

Community Information Exchange
• Systems change that fosters true 

collaboration across networks
• Moving towards person-centered 

interventions and interactions 
across healthcare and human 
services

• Goal is to improve health and 
wellness for individuals and 
populations



REAL PEOPLE. REAL CONNECTIONS. REAL HELP.   

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. 
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Person-Centered Care
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Community-Driven Approach to Care

• Community Stewardship 
• Led by shared governance structure (Leadership at all levels)
• Informed by community needs 

• Community Ownership
• Input from the community and orgs representing community
• Opt-in 
• Community Access and Input (Advisory Board)

• Tailored by Community
• Based on community needs and customized by users
• Ongoing development, led by users

• Integrated
• One size does not fit all
• Goal is not to use one system, but integrated from multiple systems and 

data structures
Power Dynamics
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Risk Rating Scale ToolComprehensive Social Assessment Continuum 

Shared Language
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Importance of a Story
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Value Proposition



REAL PEOPLE. REAL CONNECTIONS. REAL HELP.   

R e c o r d
L o o k - u p s D i r e c t  R e f e r r a l s

O
u

tp
u

ts

S h a r i n g  D a t a C o n s e n t s

I m p r o v e d  i n d i v i d u a l ’ s  
s t a t e  o f  w e l l n e s s

O
u

tc
o

m
e

s C h a n g e  f r o m  
d o m a i n  s p e c i f i c  

w o r k  t o  w h o l e  
p e r s o n  c a r e

C h a n g e  i n  
i n t e r v e n t i o n  a n d  
i n t e r a c t i o n  w i t h  
p e o p l e  h e l p i n g  

p e o p l e

I m p r o v e m e n t  i n  
H e a l t h  I n d i c a t o r s

Im
p

a
c

t

A d v a n c e  Q u a l i t y  
o f  L i f e

A d d r e s s  i n e q u i t i e s  
( R a c e ,  G e n d e r ,  C y c l e  

o f  P o v e r t y )



REAL PEOPLE. REAL CONNECTIONS. REAL HELP.   

Value and Return on Investment
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Engagement
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Recommendations 
• Understand the worth and value of community partners and the 

unique perspectives

• Strategic Partnerships are critical to Community Coordination/ Multi-
Sector Implementation is Important

• Understand your audience and tailor the values to the values of the 
organizations

• Take an agile process, things change over time



Building CIE Partnerships

Community Information Exchange Summit 2020 • August 12, 2020
Presented by Gena Morgan, Chief Operating Officer



Nonprofit Dedicated to Health Equity

 Cross-sector partnership

 Multi-stakeholder Governing Board

 Contracted Accountable Community of 
Health (ACH) for King County, WA

Convene Collaborate

Innovate

Improve Health 
Equity & Reduce

Disparities



Our Shared Vision

A Connected, Coordinated

System of Whole-Person Care

Designed by the Community



What We are Working Toward 

Inter-connected information systems to support collaboration and coordination 
between health care and social service providers 

Multi-disciplinary, culturally competent care teams and coordination

Meaningful community and consumer involvement and voice 

Payment models that incorporate and compensate social services 



Sharing Power & Creating Buy-in

Bring Everyone

Together to 

an Equitable,

Evenly Set Table

Consumers
Clinics & FQHCs

Tribal Organizations
Behavioral Health Organizations
Community-Based Organizations

Hospitals & Health Systems 
City & County Government

Payers / MCOs
Foundations



Sharing Power & Creating Buy-in

Build a

Shared Vision...

and Stick to It



Sharing Power & Creating Buy-in

Build a

Shared Vision...

and Stick to It



Building a Resource That Brings Community Together

Connect Existing

Networks and

Expand the Tent



Creating Value for Our Community

Go Beyond Connections…

Build Relationships

to Enable Coordination



Creating Value for our Community

Engage and Ensure

Community Ownership

and Governance 



Navigating Through the Currents

Always Keep 

the People We Serve 

at the Center 
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 211 pilot launched in Maryland in 
2006. In 2010, legislation was 
passed enabling 211 to become a 
permanent system in Maryland. 

 211 MD consists of 4 regional call 
centers: UWCM-Central Maryland; 
CCSi-Southern Maryland; MHAFC-
Western Maryland, and LCC-Eastern 
Shore

2018 Maryland Department of 
Health Maryland Crisis Hotline 
(MCH) Merge w/211

+ Out of State 
Calls





Our Future Work: CIE MODEL 

• 2-1-1 Maryland was awarded a grant 
through the DASH Mentor Program, within 
the All In Network to support communities 
in advancing efforts to share and use 
multi-sector data to improve community 
health. 

2-1-1 SAN DIEGO



CIE Buy-In

What’s my (211MD) role?

What’s our organizational perception?

- Leverage power relationships

Top & Bottom Process

- (State/Local Conversations)

Environmental Scan –

- Internally & Externally

211MD REALITY ROAD MAP



Lessons Learned

Be Bilingual 

There are many issues, 
which one are you solving?

It’s ok to start small

*Our 211MD United Way Call Center is 
in the beginning stage of creating an 
ecosystem for older adults with 
funding from Kaiser Permanente* 

This Photo by Unknown Author is licensed under CC BY-NC-ND

https://dhcwargamesblog.wordpress.com/2013/04/16/april-a-month-of-failure-a-month-of-success/
https://creativecommons.org/licenses/by-nc-nd/3.0/


Questions?

Quinton Askew, President/CEO 211 Maryland
quinton@211md.org

443-721-3860
Twitter: @211Maryland

mailto:quinton@211md.org


THANK YOU!
What’s Next:

2:30pm - 3:30pm 
Meet the Experts: Disruption Dialogue 

Sponsored by Union Bank
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