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A Presentation on “How”

 Context

* 4 Keys to Success
* Process
* Participation
* Transparency
* Trust
* 7 Tools
* Collective Vision
* Theory of Change
» Stakeholder Mapping
e Design Goals
e Co-Creating Culture and Decision Making
e Resource Development
* Business Requirement Interviews
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Poverty in Rochester, New York
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IBM Smarter Cities Challenge: Rochester, NY

mmmmm Misaligned Services and Programs

e Lack 360-degree view of person in need
e Reliance on manual processes
e |nconsistent eligibility rules

Reactive, transactional service delivery with little focus on proactive and
preventive actions

s Lack of person-centric delivery and measurement systems

e Largely driven by (public and private) funders and regulatory requirements

mmmmm INnconsistent approach to data
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2016: One Community, Many Solutions

Delivery System Reform
Rochester-Monroe Anti- Incentive Payment

Poverty Initiative 5 (DSRIP) program

*Administered by Finger Lakes
Performing Provider System (FLPPS)

*NYS Initiatives

*Large-Scale Change
Community

*
Schools Common Target

Population

Behavioral Health

Collaboratives
*Integration with/across
Human Services

*Technical Innovation

SYSTEMS INTEGRATION
A community project at United Way




Summer 2017: Systems Integration Team

Role: To connect and

sl Educatian coordinate institutions

g o imovton and initiatives, across
—_— the health, education
S and human service

sectors, that are
engaged in systems-
change activities.

Health

Integration and
Innovation
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https://www.facebook.com/192922547416797/photos/1863616987014003/
https://www.facebook.com/192922547416797/photos/1863616987014003/

Phased Implementation

Implementation
Planning Design Development and
Improvement

2017 2018 2020-2021 2022-2024

2019 T

You are
here
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Complete or Underway

Partner
Engagement
Work Plan 838
Community
Decision- Engagement
Making
Collective Structure
Vision Data Ecosystem
Project
Theory of Membership Lo Cace i
Chan se-Case Pilots
Planning Staffing Desi
\ Stakeholder _/ esign \ Shared
Map Language
Resource .
Development Minimum
Design Goals Data Set
Project
Management You are Impact and
Framework here Evaluation
Business
Requirements Fralr-rfeg\?vlork
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Collective Vision

The greater Rochester community is working across a diverse network of committed providers to build
an interconnected, person-centered system of health, human services, and education leveraged by
a unified information platform, to improve the health and economic well-being of individuals and

families, especially those who are vulnerable and/ or impacted by poverty.

- ‘- IEEI

Economic Social
Development Services

SYSTEMS INTEGRATION
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Theory of Change: Phase One

Vision: The greater Rochester community is working across a diverse network of committed providers to build an interconnected, person-centered system of health,
human services, and education leveraged by a unified information platform, to improve the health and economic well-being of individuals and families, especially

those who are vulnerable and/ or impacted by poverty.

Ensure Coordinated,

Person-Centered Service Delivery

Service Delivery

. Gather, view and Implement new
Gathe.r, view a.nd - standards of Establish trust
share information (e care, service . > : across sectors
o .'efer' and navigation delivery and (TEETEE ([ and stakeholders
on need service u supports practice to Qutcomes)

e Gather, view
ather, view 24 dianE

information

Pull Collect new Adopt data Create new protocols for
information information Sfrerir] Adopt technology service delivery, to drive Implement Implement Build strong
from in collection soluti 2 r outcomes , using Qutcome-driven Communicati multi-sector
ing data standardized protocols view and share data principles of human- reimbursement Strategy partnerships

ets forma centered design

Develoj Develop matri h: Implement data-
p collection Conduct

of s " N
i procedures that
track engagement

a
that reflec E r _ .
ri : perfoermance

| r
| | |

Data Financial Agreement upon what metrics to
Implementation strategy
and P

governance resources

1 a

Consensus around prioritized
outcomes

Follow the money:
What is the value-proposition?
Where can the community see a Return on Investment?

Starting Point: IBM Report
Value: Process and Transparency

Challenge: Pervasive, Siloed Ownership

SYSTEMS INTEGRATION
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Stakeholder Map

New York State

Tool (s): Key Informant Interviews, Kumu
Each stakeholder brings assets to the
Activities are underway in every sector
Reiterates need integrate and leverage
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Design Goals

An Integrated System...
Sl 613 |s simple for providers to use and easy for individuals and families to
navigate
2iila (<3[4 Allows for greater efficiencies: funding efficiencies, timely response of
services and improved interactions between systems and sectors Tool: Group Work:
W LV Includes a comprehensive data set that allows users to * What are the problems/ “barriers” that
view/define/analyze and address individual/family needs Systems Integration is trying to solve
SO RO ETEGR |s “person-centered” for?
S Is easily accessible for those who need it  What need is an integrated system is
e LLUTITER Maintains a flexible structure that maximizes our ability to continuously trying to satisfy?
IlJC= 0 improve the future state, leveraging real-time usable information, rapid * What value will an integrated system
cycle improvement and predicative analytics provide?
LT e s [1A" Holds both users and individuals/families accountable using methods of Value: Shared Accountability Framework

encouragement and incentive rather than penalty

LGEMY T EIER Uses innovative, data-driven practices that facilitate the sharing of
DIAN information across sectors

AV GITELR s apolitical

LBl Applies the principle of Do No Harm MMS INTEGRATION

A community project at United Way




Theory of Change: Phase Two

Qutcomes

Outputs

Inputs

Ultimate Improve the health and economic wellbeing of individuals and families, especially those who are vulnerable or impacted by poverty
Goal
A
Create an interconnected, person- Reduce the cost of inaction and
centered system of service delivery. inefficiency
(create value; improve the ratio of cost/benefit)

A

Appropriate system utilization by target Implemented protocols for integrated Coordinated investment in technology.
population service delivery service delivery and capacity building
{“Approprigte” TBD)
A
Informed Accessibi Trained Integrated Strong multi- Incentives Shared
consent workforce digital tool(s): sector support accoutability
- Hardware partnerships integration and
- Software create value
fvalue = > cost/
benefit)
A A
4 e | A 4 A - I |
Trust Right-sized Navigation Coordinated Funders invest Data Continuous
capacity support cross-sector in achievement monitoring and performance
Fassumption: e cOmMmMmMunNnication of shared analysis improvement
(sectar and requires outcomes
institution) protocol
IS A . A A A 7y
- Modify existing Develop new Test, adopt and Leverage Develop Engage funders Implement a Develop
programs and programs and improve existing communication data system performance
- services serivces protocols initiatives and strategy tracks that improvement
(expansion, collaborative Public and Private performance strategy
contraction or
tables
merger)
y A A A A A
Design

protocols

Intra-sector

modifications
Define Define data
necessary inputs for
changes ] Develop use performance
case(s) measurement

Cross-sector integration

A 7y A

Engage target T Define Define priority Define shared
- population current-state components of partners outcomes
delivery an integrated |- et}
system(s) system 3
Human-Centered within and across (see Figure 1) (see Figure 2)
Design sectors
User Access Integration Collaboration Shared Accountability
Community Accessi Person- Simplicity Comprehensive Do No Harm Trauma- Racial Equity Apolitical Efficiency Accountabi Scalability
Building Centered Informed (cost and serwice

prowvision)




Ultimate Improve the health and economic wellbeing of individuals and families, especially those who are vulnerable or impacted by poverty
Goal
: 4 eory o
Create an interconnected, person- Reduce the cost of inaction and
centered system of service delivery. inefficiency
+ create value: improve the ratio of cost/benefit) -
m . \ — . Change in
5 Appropriate system utilization by target Implemented protocols for integrated Coordinated investment in technology,
5 population service delivery service delivery and capacity building -
© {“Appropriate” TBD)
4 $ ractice
Informed Accessibility Trained Integrated Strong multi- Incentives Shared
consent workforce digital tool(s): sector support accoutability
e Hardware partnerships integration and
s Software create value
(value = > cost/
benefit)
) 4 4—| A L r‘ !—“—|
EL Trust Right-sized Navigation Coordinated Funders invest Data Continuous
3 capacity support cross-sector in achievement monitoring and performance
*assumption: communication of shared analysis improvement
(sector and requires outcomes
institution) protocol
— i A A A Insights:
Modify existing Develop new Test, adopt and Leverage Develop Engage funders Implement a Develop
programs and programs and improve existing communication data system performance H f
services serivces protocols initiatives and strategy tracks that improvement TOC Re m a I n s Roa d m a p o r t h e
(expansion, collaborative Public and Private performance strategy -
e tables Project
] Y A A A A
[
s Sustainability Plan: Impact U Sed to set wo rk p l anan d
protocols ed and Evaluation WG 1 1
i evaluation metrics
D3 . . oy .
2 ; * Used to identify opportunities
£
Define dat 1
Define * eine et for collaboration
necessary
changes Develop use Partner Engagement Strategy: performance s - .
loutney Wapping croor sovme evogkoson casels) PRI T measurement Decision-Making Structure and
‘ TOC Fully Integrated
Sector Mapping: — Y g
Engage targe TR RMAPI Define Define priority Define shared
- population current-state N components of FEIIIERS TUIEE IS
delivery 1as rive an integrated -t one
system(s) LACA Project O I Value: Shared Accountability,
Human-Centered Within and across (see Figure 1) g
Design sectors T T t
User Access Integration Collaboration Shared Accountability rans p aren cy’ rus
. Community Accessibility Person- Simplicity Comprehensive . Do No Harm Trauma- Racial Equity Apolitical Efficiency Accountability Scalability
Design Building Centered Informed (cost and service
Goals: provision)



TOC Addendum
LegaIWG \

F'E""E 1 Data Sharing Privacy Consent Hegulatar\r “Front
Components Flexibility or Doors”/ “No
of an Modification | | Wrong Door”
Integrated e.g. Waivers

System
Data Referralf Rapid-cycle Comman Dashboard
Collection Warm testing Intake
Handoffs
*‘ *
Common Cross-sector Data Hub for Commaon Organiza- Data Ecosystem Design :
Screening Decision Storage Persanal tional Project Office, SIT
and Making Identifier Readiness/
Assessment . Training
Cross-sector Navigation Continuous Matrix of Capital
Communica- Improve- SErvices, Improve-
tion ment eligibility and ments
capacity by
program
Shared information on need, 360 degree
eligibility, referrals and service view of a
utilization and navigation person
supports

A community project at United Way




Establishing a Decision Making Structure

Summer 2018: Process
M

e Group Work: e Review: Best- e Survey: e Improveand ¢ Adopt:
Brainstorm practice Desired modify: Decision-
cultural models, structure Operating making
attributes structures, e Presentation Agreement structure

e Survey: and decision- of results e Sign:
Prioritize making e Draft: Operating
project Processes Operating Agreement

culture Agreement * Elections



Deep Dive: Co-Creating Culture

Group Work:

 What are the behaviors that you expect of your partners, which you are also
willing to hold yourself accountable to?

* Survey:
* Rank each attribute by level of importance to ensuring project success.

* s this his behavior is practiced by members of the Systems Integration Team?
(never, rarely, sometimes, most of the time, always)

SYSTEMS INTEGRATION

A community project at United Way




Culture: Priorities and Current State

Be Transparent
Be Accountable

Be Community Focused

Be Respectful and Listen

Be Agile

Ownership

Align and Integrate
Maintain Confidentiality
Maintain Integrity

Speak "Truth to Power"
Be Willing to Compromise
Be an Innovative Thinker
Trust your Team

Be an Ambassador

Be Patient
Be Open Minded

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

® Never/Rarely Sometimes M Most of the Time/Always

¥
()

/—

™
Vi
[

Tool(s): Group Work, Survey Monkey
Value: Shared Accountability

Framework

Quote: “Culture is as much a part of
the large-scale change process as
developing strategies, engaging
stakeholders, securing capital, and

other work.” (Brenner, 2018)

SYSTEMS INTEGRATION
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Decision Making Structure

Annual
<«— Report, Audit,
Compliance

Co-Chairs are the same-
communication will flow
through the chairs

Budget management,
Staffing contracts,

Report on work being Resource allocation
Overall done, work group
governance, updates, and overall
financial guidance, project milestones

strategic decisions

Draft
documentation for
prelim. review

Project Needs

Subject Matter Expertise

Smaller day to day
decisions

SYSTEMS INTEGRATION
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Resource Development

Regional Economic

Development Council

Medicaid Redesign
(FLPPS)

Rochester RHIO
(NYeC)

New York State

ESL Foundation

>
o
5>
4
<<
oL
<=
+
a«a=»

»

(through March 2024)

Tool(s): Braided Funding

Insights:
* Neutral Dollars First
e Shared Ownership

Value: Trust, Shared Accountability

Challenge: Alignment takes
continuous effort

SYSTEMS INTEGRATION
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Business Requirement Interviews

Planned Data Ecosystem

Existing Data Systems

Human Service
Provider

Health Provider

Closed-Loop

Government Entity Referral

Management

Education Provider

\
I |
I |
I 1
1 1
1 1
1 1
| |
| |
| |
| |
I |
I 1
1 1
1 1
1 1
| |
| |
| |
I |
I |
I 1
1 1
1 1
1 1
| |
| |
| |
I |
I 1
1 1
1 1
1 1
I
I
I
- !
\ ’
N ’
~ s

| Community ! Goal: By 2024, the integrated
Ml Resource Directory )
) data ecosystem will be fully
... New Data built and adopted by >300
| ! entities, and maintain
i : 150,000 active records.
| Front-Door Screening |

|
A

CIE

Shared Dashboard

Analytics Platform

Data Hub

Goal: Gather feedback from potential system users about how
they would like the proposed integrated data ecosystem to
work for them.

Logistics:
* 2 hoursin length
* |T Expert

* Operational Expert
* Executive Decision-Maker

Areas of Focus:

* |IT Current State
* Reporting and Outcome-Related Commitments
* Desired Impact

* Business Requirements and Use Cases

* Risk/Mitigation

* Resource Availability
e Adoption Criteria

* Desired SIP Outcomes

SYSTEMS INTEGRATION
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BRI’s: Early Returns and Next Steps

g

* 40 Interviews, including:

e 8 CBOs
* 5 Multi-Stakeholder Initiatives Insights:
e 8 Schools . )
* Buy-in can’t be fully created in
e 2 Health Systems :
committee
e 1 MCO

e Each provider has a unique
starting line

4 Public Entities
5 Private Foundations

* People want to dream with you

* User experience is key
e Qualitative Analysis by Rivet CX Group

e User Experience Focus Value: Builds Trust, Shared

Accountability

SYSTEMS INTEGRATION

A community project at United Way

Anticipated Result: Community-Wide Business Requirements




Final Thoughts

\
‘ Shared Accountability is a Paradigm Shift
\

‘ 40% Rule

\

‘ Data as Public Good

|

‘ Balance Process with Action
/

‘ Authentic Leadership
/)

SYSTEMS INTEGRATION

A community project at United Way




The Collaborative Efforts of two
Local Health Department
Programs to Advance Patient
(Population) Health

Modinat Lawal, MPH
lvonne Ugarte, BS
CIE Summit 2019

April 26, 2019

EPARTMENT o puBLIC WERS
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2-1-1 Texas Rio Grande Region

 Referral process within the El Paso Health Department commenced early
2006

« Callers receive information on services such as utility bill assistance, rent
assistance, food, shelter, counseling, clothing, child care, disaster relief and
more.

« 2-1-1 continues to develop and evolve as a result of the growing public
awareness of information and referral from the community and state and
national leaders

« Other States have a variety of 2-1-1 coverage and collaboration models, but
the Texas model is recognized for its flexibility, efficiency and accuracy.

Ry,

.. @921

t"«‘i Services

AS

“Delivering Outstanding Services”




° ’ ° e
2-1-1 Texas Rio Grande’s Priority
Population
 Estimated County Population: 840, 410
* Median Age: 32.1 years '
 Gender: 51.3% female and 48.7% male |
* Population Hispanic or Latino: 80.8%

* Families below the federal poverty level: 21% .
e Median Income: $43,244
 Uninsured Population: 22.6%

(2017 Community Survey) (SAIPE) (U.S Census Bureau)

“Delivering Outstanding Services” 30




Colonias- underserved areas located
along the U.S.- Mexico border

81% Hispanic Population




@211

TEXAS

Connecting People and Services

Medical Appointment

RT:SZ:Z::;ZM % Transportation
Overview of the
Electric Service T 10 Reasons L‘;Wb"f;?mj/
upsiaize
Payment Op . m Housing
Assistance behind calls to
2-1-1 Texas Rio

Food Pantries — Grande Region s Ml V/ITA Program Sites

& % Gas Service
Child Care Expense

Payment
Assistance Assistance
i Water Service
Hou5|.n.g Payment
Authorities AT

“Delivering Outstanding Services”




2-1-1's Scope of Services

« Health, social, and human services

« Supplemented with resources from non-
profit agencies

 The variety of organizations within the 2-
1-1 Texas Information and Referral
Network helps ensure that the work of 2-
1-1 is inclusive of all services available to
unserved people in Texas

« The 211 Statewide Network maintains
resources in Region 10 (Brewster,
Culberson, ElI Paso, Hudspeth, Jeff
Davis and Presidio Counties).

“Delivering Outstanding Services”




Medicaid Waiver (MW) Program

The purpose of the 1115 Healthcare
Transformation Waiver is to transform
service delivery among participating
providers to improve access to care, patie =2
experience, service coordination, and cos s Ty
effectiveness B BEE =5 =" ik

Regional Healthcare Partnership (RHP) Regions

eyae

Health and Human
Services

“Delivering Outstanding Services” 34




Expanding Service Delivery

Border Public Health Interest Group
Community Health Atlas
Health Information Exchange
Mobile Dental Clinic
Neighborhood Fire Stations

 WOBILE DENTAL CLINIC

Rawting® M|

8 ) i nt :
32 B 1
N }/ ) //‘ 1B

4]

“Delivering Outstanding Services”
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Shared Vision

2-1-1 Texas Rio Grande Medicaid Waiver: increasing
Region: connecting Texas access to/use of preventive
citizens to vital health and health services to support a

human services healthy environment

Shared vision:
improving the health status of
underserved populations via participation
in the Health Information Exchange (HIE)

“Delivering Outstanding Services”
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Achieving the Shared Vision

HEALTHIER
COMMUNTIES

“Delivering Outstanding Services”
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Establishing Trust

Internally

Monthly program manager meetings

Review common deliverables and set
goals

Bi-weekly correspondence about status
of MW-211 project

— Assigned leads from both programs to
monitor status

Externally

Health Department serves as the Public
Health Authority

Engage in dialogue with stakeholders of
multisector organizations serving similar
populations

Participate in coalitions

“Delivering Outstanding Services” 38



Multisector Partnerships

gt T —I_ealtl‘i ’ ! PHIX

RESCUE MISSION
= OF ELPASO = AN
SAN VICENTE mye o
Project VIDA FamilyHealth Center 5 UNIVERSITY
ftHEALTH e o il MEDICAL CENTER
‘ CENTER = AT | PROV]DENCE OF EL PASO
NV . @
f}ﬁﬂ, S o s Ememsaeg.,ﬂee.lzbmusmk
W FIGHTING ALIVIANE
Parks & Recreation HUNYER |
Housing Authority o} LAFAMILA
of the Gity of EI Paso o DEL PASO
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Terms of the Data Exchange

Business Associate Agreements
Memorandum of Understanding

— Written agreements to delineate role of each partner

— Discloses the sharing of personal health information for public
health/funding purposes

“Delivering Outstanding Services”
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Accomplishments

e ~415 Medicaid and Low-
Income Uninsured persons
reached through this
Initiative

* Provide referrals to three

key services:

— Mammograms
— FOBTs
— Pneumonia Vaccinations

 National Association of
County and City Health
Officials (NACCHO)
Recognition

“Delivering Outstanding Services”




1.2000

1.0000

0.8000

0.6000

0.4000

0.2000

0.0000

Focused Areas of Service

Baseline

October 2014-
September 2015

Bl Breast Cancer Screening B Colorectal Cancer Screening B Pneumonia Vaccination

Achieved Achieved

October 2015- September 2016 October 2016- September 2017

“Delivering Outstanding Services”

Achieved

October 2017- September 2018



Creating an Efficient System

/ Challenges \

[ Coordinating schedules
between programs

s Attracting interest of
eligible callers

 Voucher redemption and

service attainment /

N\

/ Lessons Lea rned\

O Shared calendar amongst
project leads

J

** Education about
preventive health activities

e Reminders and incentives

< 4

“Delivering Outstanding Services” 43



@211

|
Connecting People and Services becaugg r%vl?er ¥8 H Ssdr%see rréVCeeSng(?L?eCl n QES%I Ud I
?
Z)
Modinat Lawal lvonne Ugarte
lawalmm@elpasotexas.gov ugarteix@elpasotexas.gov

915-212-6645 915-212-6534

#EPMedWaiver #EPHealth

“Delivering Outstanding Services”



BUIEDINGTHEALTHIERICOMMUNITIES T TOGETHER

software Connecting Health and Social Service Providers

[aylor Justice
Co-Founder @ President



THE PROBLEM

Service Providers are Fragmented

. Healthcare and social service providers both lose visibility
after their patients are discharged.

Community

2. [Co-occurring health & social needs are often under-addressed
across the community

3. Vulnerable patients are seeking clinical care for social
problems

Government

Healthcare




WHAT DO YOU NEED TO CONSIDER

WHEN FOSTERING CROSS SECTOR COLLABORATION

Patient/Client First

Empower Communities to Drive Outcomes
Security

scalability

sustainability
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Where We Are Going

Drive Change
Influc_ence 5
Standards of Policy 5
Care that
Value-Driven Include the
Coordinating OBO Community
the Performance
Community & Payments
Leveraging
r
[I):\;?:&gr?gs the Platform
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NCCARE360

N

Multi-Faceted Approach
Promoting the
Opportunity for Health

Work Force
(Community
Health Workers)

Standardized
Screening

Align enroliment
w/ existing
resources

Map SDOH
Indicators

Medicaid
Managed
Care
1. Statewide Core
Components
2. Regional Pilots

Building a Healthier North Carolina

Part of a Broader Statewide Framework

Charter
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100 Counties in 24-months
Min. 5 Service-Categories in each county

All populations (+10mm people)

Team
12-person team

Located in Raleigh, Charlotte, Asheville
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YOUR COMMUNITY RESOURCES IN ONE PLACE

Out of Network

Organizations that have not been
onboarded to the platform

Searchable, Identifiable but
manual referrals

Vs.

In Network

Organizations onboarded to the
platform

Searchable, Identifiable with
electronic referral capabillities
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DRIVING AN RO REGUIRES MORE THAN A DIRECTORY

YOU NEED OUTCOME DATA TO PROVE IMPALT

Our resource directory is just the start: |t's about the network behind the directory:

If don't have engaged § accountable CBO's, you only have a 2.2% chance of We track 100% of patient outcomes with external partners, with an 84% chance

knowing the outcome. of improving their health.




MUST EXTEND REACH, VISIBILITY, AND IMPACT

THE PATIENT-CENTERED SOLUTION & EXPERIENCE

Knowhow: Create quality, collaborative and
accountable community networks.

Software: Easy-to-use platform tracks every step
of the patient health journey inside and outside of
your four walls.
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HOW WE BUILD YOUR GOMMUNITY NETWORK

4 STEP PROCESS THAT'S PERSONALIZED AND FITS INTO YOUR MODEL & PROVIDER WORKFLOWS

DISCOVERY & SOCIALIZATION TRAINING & ONBOARDING

T

l

NETWORK CONFIGURATION POST LAUNCH SUCCESS
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ACCESSING GARE & SERVIGES

WORKING AS ONE COMMUNITY CARE TEAM TO IMPROVE HEALTH

Tom shows up at Sue's organization or
requests care digitally.

a

Sue is a clinical provider
& identifies Tom has
additional needs.

Sue uses Unite Us to gain digital
consent & electronically refers Tom to multiple
community partners.
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ARCRITECTURE SUPPURTING ALL 5YSTEMS

UNITE US INTEGRATES WITH OTHER PLATFORMS ENSURING SEAMLESS WORKFLOWS

2-1-1

Used by +50%
National 2-1-1
Market

EHR’s Community
App Orchard Various tools used
& In the community

Health Planet Team
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VA

Kiosks In
VAMCs



FROM HELLD TO DUTCOME, YOU ARE GONNECTED

AUTOMATED WORKFLOWS WITH EXTERNAL PARTNERS AT SCALE

Configurable Screening:
Patient and/or provider facing algorithmic screenings to stratify risk and identify specific co-
occurring needs

Electronic Referral Management:
Seamless referral workflow sends the right data to the right provider(s) to address specific
needs

Assessment/Care Plan Management:
Custom care plans for each service need that are attached to referrals so receiving providers
get a head start

Bi-Directional Communication/Alerts:
Automated notifications keep all organizations up to date, while care team members can
securely communicate with each other

Outcomes:
You get to know exactly what services were delivered, and the entire history for every
intervention by your external partners
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Appendix



THE DATA YOU NEED

REAL-TIME REPORTING OF OUTCOMES, IMPACT, PERFORMANCE & EFFICIENCY

Patient Level Coordination and Tracking Network Level Transparency & Accountability
Patient Demographics, Patient Access Points, Service Delivery Service Episode history (longitudinal). Referrals Created, Received
History, Dutcome Breakdowns by, Structured Patient Dutcomes for each specific need addressed
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LONFIGURABLE & STRUCTURED REPORTING

GRANULAR AND DETAILED OUTCOMES FOR EVERY TYPE OF SERVIGE

EITI|J|[IymEI']t SEI"Vi[:E TypE EXE||T||J|E Closed Cases by Resolution and Service Type
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Navigation and Assistance and and Management  Enrichment Enrichment Recreation
Household Shelter Family
Goods Support
Client Self-Resolved Services

Referred out of Network
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Received Job Counseling/Coaching
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A PATIENT JOURNEY DDESN'T ALWAYS START IN THE HOSPITAL
AS ANETWORK, EVERYONE CAN SOLVE NEEDS & TRACK DUTCOMES TOGETHER

34% of Electronic
Referrals

are originating with
Benefit Providers

North Carolina

17% of Electronic

21% of Electronic
Referrals

Referrals

are originating with
Employment Providers

are originating with
Social Enrichment
Providers
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REAL OUTGOMES AND IMPROVED REALTH

RESOLVING NEEDS WITH A FULL FEEDBACK LOOP

The percentage of cases resolved by service category in South Carolina
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THE IMPAGT OF ONE HOUSING PROVIDER

REDUCED TIME TO HOUSE CLIENTS FROM 2 WEEKS TO 1.0 DAYS

Within 6 month M,Wgwhousing provider in our San Diego network received 81 electronic
referrals through Unite Us. Since Unite Us captures structured data, we know every
specific outcome achieved by providers.

Th 3%

Accepted Rejected In Enrollment

“Unite Us has been a life saver! Receiving a referral
with all of that information (demographics,
housing assessments, previous services
services received) saves us over a week and 9 u u
week and helps us house that client on the spot. It

gets the client connected to care faster, and | can

easily keep ALL partner agencies in the loop to
follow client progress.”

Some examples of specific outcomes from electronic referrals:

12 ] 1 J

Received Connected Received Connected
Permanent Housing To Transitional Housing Housing Dutside of San Diego To Emergency Housing

-Program Director, Alpha Project
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Unite Us has removed over 0% of our administrative work and spend. That's saving [a hours
per week per person. P

- Pittsburgh Housing Support & Utilities provider



REAL EXAMPLE OF IMPROVED EFFIGIENGY

ACCELERATING INTAKE, REFERRAL, AND CLOSING THE LOOP

North Carolina Networks
Year 1 Quarter: All Services

Efficiency has +88% +71% +69%
increased by ...

12.3 42.8

Average time ... intake and refer a client ... make a positive match ... close areferral
in daysto ...

Mol WQ2 W3 WQ4 [ Q5
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Permissions of Patient Access and Security
HIPAA, FERPA, FIPS COMPLIANT

Infrastructure Access Controls
Secured & Encrypted data at rest & in transit Each organization is uniquely onboarded to authorize proper
HIPAA compliant Cloud Servers (AWS) permissions based on services they provide
Unite Us provides BAA's to Covered Entities Eachuseris set specific roles for viewing permissions based on specific
Audited Technical, Physical, and administrative safequards patient access
Annual Penetration testing and audit by 3" party Each program (within an organization) is assigned specific viewing
|00% approved audits by local gov, state gov, and health systems/plans permissions (i.e. ensuring non-clinical providers cannot view clinical

information)
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al+ COMMUNITIES WITH
HEALTH & SOCIAL SERVIGE PROVIDERS GONNECTED!
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