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CIE: Tenets, Fundamental Approaches, Core Components

A Community Information Exchange (CIE) is a 
community-led ecosystem comprised of 
multidisciplinary network partners using a shared 
language, a resource database, and integrated 
technology platforms to deliver enhanced 
community care planning.

A CIE enables communities to have multi-level 
impacts by shifting away from a reactive approach 
towards proactive, holistic, person-centered care. 
At its core, CIE centers the community to support 
anti-racism and equity.



Purpose 

The Framework aims to help institutions and the communities they serve 

approach program planning and systems change work from a place of anti-racism by:

• Naming how data system design reflects understanding of and participation by the 

intended beneficiaries of current programs and interventions.

• Acknowledging and documenting the effects of a spectrum of data system design 

types on oppressed populations and communities.

• Identifying strategies needed to eliminate the harm of current processes and practices.

• Highlighting the behavior change needed to rebuild or change the overall data 

system to better meet community needs across racial and ethnic populations.

• Adopting practices that promote restorative justice, mitigate harm and exploitation, 

and address existing harm that has been committed towards the community.



Landscape of Data System Design: Axes

Reducing 

Harm 

Intentional 

Harm

Do No Harm

Anti-Racism 

Commitment 

Institution

Impacted

Community

Exploitation Community

Autonomy 

Customer

Agency  Y
1
: 
B

e
n

e
fi
c

ia
ry

 o
f 
th

e
 S

y
st

e
m

X: Impact on Oppressed Community

Y
2 : S

tra
te

g
y

 to
 A

d
d

re
ss H

a
rm



Landscape of Data System Design: System Types

Passive
Observes
systems of 
oppression

Ally-Designed
Confront s systems of 

oppression

Liberatory Model
Eliminates systemic 

oppression

Predatory  
Profits from systems 

of oppression

Each system’s approach is differentiated 
by how it centers the community.

Every system or intervention has the ability 
to produce harm, but the response to the 

harm is what creates the lasting effect on 

the individual and the community.

Syst em t ypes part ially adapt ed from t he National Inst itute for Children’s Health Quality.  https://www.nichq.org/insight/savior-
designed-equit y-empowered-syst ems
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System types partially adapted from the National Institute for Children’s Health Quality.  
https://www.nichq.org/insight/savior-designed-equity-empowered-systems
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Landscape of Data System Design: Individual Reflection 
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System types partially adapted from the National Institute for Children’s Health Quality.  
https://www.nichq.org/insight/savior-designed-equity-empowered-systems
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Data System Drivers

These 11 key components provide detailed descriptions of existing data drivers that will help 

institutions and organizations understand the differences between each system design and 

opportunities to move towards an anti-racist model.
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Reflection

• What concepts resonate with you the most? Why?

• What is something you plan to do differently in your role to support this 
work?



Shared Governance and 
Infrastructure
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Why Community Governance?

“A better Medi-Cal is a key building block of California’s 

broader commitment to building a healthier and more 

equitable state.

Black and Latino Californians have long faced health 

disparities that are the result of longstanding, structural 

racism in the health care system, housing, and employment. 

The pandemic exacerbated these inequities and underscored 

the need for CalAIM’s investment in Community Supports, 

and home and community-based services, including 

interventions that address social drivers of health. These 

lessons learned are at the heart of the CalAIM system 

transformation.”

• Who is most impacted 

by flawed and 

inequitable systems? 

• Who typically drives 

systems design and 

improvement? 



Why Community Governance?

Community stewardship: A CIE must be led by 

the community through a neutral convener, 

backbone organization or leadership structure 

that ensures engagement of community 

voice, considers the human perspective in all 

aspects of system design, and promotes 

shared power and partnership within the 

network. This governance infrastructure 

ensures data stewardship, collection and use 

that meets ethical standards and shares value 

with community members who institutions 

have traditionally benefited from.



Power Structures of Governance

Based around cohort or 

use case

Based on influence, 

power and investment

Based upon inclusion, diversity 

and reflection of the 

population that you are 

serving

Based on cross-sector 

representation of multiple 

stakeholders to support 

community-wide system

Moving towards system vs. sector



Design Principles

Shared Power: Community residents and organizations set aims together

Capacity Building: Grounded in the commitment to mutual exchanges of information and expertise, capacity 

building efforts strengthen assets within a community vs relying on outside expertise as a source of knowledge 
and solutions.

Advocacy: A CIE inspires movement with the goal of systems change rather than solely addressing needs of 
individual organizations. A CIE reimagines the way care is provided through a comprehensive, informed, 
culturally responsive approach that creates space for agency and advocacy.

Data Stewardship: A CIE is responsible for stewarding, sharing and using data to protect the populations they 
are serving, as well highlight inequities and understanding improvement needed to meet those inequities. CIE 
data should be used to design community-level interventions as well as inform community level investment 
and policy. 

Accountability: A network of partners will hold themselves and one another to co-developed goals. Necessary 

to this effort are transparent, accessible agendas and processes.



Shared Power

• How are you being intentional and thoughtful about representation across sectors?

• What are some ways you can acknowledge power dynamics in a setting and be explicit in 
designing processes to address these dynamics?  
• Ex: Who regularly makes concessions in order to attend meetings and participate in the 

governance body? How can these imbalances be addressed to be more equitable 
and inclusive?

• How are you recognizing and valuing the insights that each sector/organization brings to 
the group (vs valuing some forms of expertise more than others)?

• How are you integrating community voice at the highest levels of decision making?



Capacity Building

• Do you have set aside time to build trust and relationships? How is this 

commitment preserved in the face of constraints and competing 
demands?

• How are you creating space and time for exchange of knowledge?

• How do you build and support community infrastructure in a way that 
allows people to do their job easier and more efficiently?



Advocacy

• How are you centering community (specifically consumer/patient/CBO) voice in 
everyday practice?

• Are you monitoring outcomes to assess whether interventions are reducing racial 
inequities?

• Are you creating spaces to share feedback on what's needed/not working?

• Are you being strategic with engaging key stakeholders to mobilize for 
advocacy?



Data Stewardship

• Do you have a process to determine who gets access to data and how data are used?
• Who defines priority measures?
• Who interprets trends?
• Who drives the narrative?

• Do you have a policy and ethics committee to review data on a consistent basis?

• What are specific policies and procedures supporting client data ownership? 
• Ex: User-friendly to revoke data sharing at any time, have access to their records, 

customize data privacy, etc.?



Accountability

• How are you being transparent to your network of partners and the broader community 
(i.e., including potential partners or community residents)?

• How are you communicating updates on a consistent basis, in an inclusive and accessible 
manner? 

• Are you naming or acknowledging the limitations in your decisions/actions? 

• How are you monitoring for and responding to unintended consequences as they arise? 



Reflection

• What governance design principles resonate with you the most? Why?

• What is something you plan to do differently in your role to support 
these design principles?



How We Can Position 
Communities to Lead?
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New York Times, 2018











Reflection

• What resonates with you the most? Why?

• How do you build trust? How would you know if you have the community's 
trust?
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