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CIE Advisory Board Meeting 
AGENDA  
April 18, 2023 • 8:30-9:30 AM

Time Agenda Item Presenter

8:30-8:35 am Welcome & Agenda Overview Jack Dailey

Chair 211 Advisory Board

Arnulfo Manriquez 

Vice Chair 211 Advisory Board

8:35-8:50 am CIE Updates

• AB1011

• CITED Funding

• ASCMI

• CIE Summit

Camey Christenson

211 San Diego/CIE

8:50-9:20 am Health Policy Data Analysis Project: A research 

collaboration between 211 San Diego, Health Leads 

and Community Voice

Nicole Blumenfeld, 211 San Diego

Scott Minkin, Health Leads

Sheena Nahm, Health Leads

Elsbeth Sites, Health Leads

9:20-9:30 am Action Items & Meeting Adjournment Jack Dailey

Chair 211 Advisory Board

Arnulfo Manriquez 

Vice Chair 211 Advisory Board

Pre/Post Read Appendix: 

• CIE Trends



CIE Updates – CITED/ASCMI

CITED Funding Announcements: March 2023
211/CIE Project: 

• 211 SDCalAIM Direct Services (ECM/CS)
• CIE/HIE Integration Enhancements
• Community Support Pilot – Recuperative Care

• Others?

ASCMI Pilot
ASCMI Project Partners include: 
• 211 San Diego - Community Information Exchange (CIE)
• County Health and Human Services Agency

-Behavioral Health Services
-Medical Care Services
-San Diego Advancing and Innovating Medi-Cal Unit

• Health Net 
• Integrated Health Partners
• McAlister Institute 
• Metropolitan Area Advisory Committee on Anti-Poverty (MAAC)
• San Diego Health Connect (HIE)
• San Ysidro Health Center 
• People Assisting the Homeless (PATH)



CIE Summit / Legislation 

CA AB1011 | 2023-2024 | Regular Session | LegiScan

https://legiscan.com/CA/bill/AB1011/2023


Health Policy Data 

Analysis Project
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Practice Agreements

Address Racially Biased Systems & Norms

● Recognize power dynamics in the room - be intentional about how you exercise your privilege
● Remember, we all have bias. Biases are learned and can be unlearned
● Practice the ability to recognize personal biases, emotions, and triggers, considering how they might impact actions

Be Brave, Be Inclusive

● Acknowledge the risk speakers take, and value the privilege to learn from one another
● Individual values, cultures, religious beliefs, disabilities, sexual orientation, gender identity, and personal experiences matter
● Conflict is always possible, and conflict is OK

Be Open to Anti-Racist Dialogue

● Remember Black, Brown, Asian American, Pacific Islander, and Indigenous people speak from lived experiences with racism

Be Present, Be Accountable

● Listen - feel no pressure to speak yet resist temptation to only witness the dialogue

Share Space

● Call attention to the unheard voices of people, ensuring that all individuals have space to participate fully
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Process Overview

March 2022

Begin iterative process of 

creating research questions and 

designing analytical data 

models

March - April 2023

Meetings with Community 

Voice Advisors

Feb 2022

Introduction to 211 SD CIE data 

structures

Analyze data, continual 

feedback and refinement of 

data models with 211 SD CIE 

staff

May 2023

Research whitepaper released

June 2023

CIE Summit Presentation

Feb 2023



Before we get started…

Here are some key terms we will be using:

Where the data comes from: Information is collected from clients and used to better understand individual needs 

to find community resources (micro) and in aggregate for understanding populations (macro and mezzo). The data 

from the 211 CIE system is representative of the 211 CIE client population, but it is not necessarily 

generalizable to the entire population of San Diego County. 

Hardship: 211 CIE way of recording a client’s level of security across different SDOH categories (nutrition, utilities, 

housing, etc). 

Severity: A client’s hardship is assigned a severity - either low, medium or high. 

Racial health equity: Racial disparities in health due to systemic racism are especially pervasive and persistent, so 

achieving health equity requires particular attention to the health needs of people of color.

How accurate are these definitions for you?
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Can our research findings support CIE as a vehicle for CalAIM?



Using data about the nearly 120,000 clients who called seeking 

services from 2018 to 2021, we aimed to answer several 

questions: 

● Which aspects of client demographics have the greatest impact on 

the severity of a client’s hardship (low, medium, or high)?

● Which aspects of client demographics have the greatest impact on 

the number of hardships a client experiences?

● Which aspects of client demographics have the greatest impact on 

severity of specific types of hardships (nutrition, housing, utilities, 

etc.)?

● Do patterns of inequities vary for different areas of San Diego 

County?
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https://211sandiego.org/wp-content/uploads/2023/03/2-1-1-San-Diego-Client-Profile-Report-All-Clients-CY2022-2023-02-24.pdf


Modeling demographic variables together

The demographic variables we used in this analysis include:

● Race

● Gender identity

● Preferred language

● Age

● Reporting having a disability or not

● Location (city or zip code)

● Health insurance type

When the variables are put in the model together, the model adjusts the results based on all of them. 
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Our findings affirm the documented effects of systemic racism and other 

intersecting oppressions, and contribute specificity: 

Across all research questions and geographies, clients with disabilities (n=30,125, 41.4%) are experiencing more 

severe hardships (OR = 1.13, [1.10, 1.16]), more of them (IR = 1.23, [0.19,0.22]), and are more likely to experience 

housing and medical/financial hardships than clients without disabilities (n=3,0125, 64%). 

Compared to white clients (n=14,182, 30.2%): 

● African American/Black clients (n=7,628, 16.3%) are 61% more likely to have a utility hardship (OR=1.61, 

[1.53, 1.68])

● American Indian/Native American clients (n=476) are 21% more likely to have a housing hardship (OR=1.21, 

[1.07, 1.36])

● Asian clients (n=1,399, 3.0%) are 73% more likely to have a nutrition hardship (OR=1.73, [1.58, 1.89])

● Hispanic/Latino clients (n=19,032, 40.6%) have twice the odds of having a utility hardship (OR=2.00, [1.91-

2.09])
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Our findings affirm the documented effects of systemic racism and other 

intersecting oppressions, and contribute specificity: 

Across the county, people whose preferred language is “Other” (i.e., none of the available options) (N=1,338, 2.9%) 

have more hardships (IR = 1.24, [0.19, 0.24]), particularly for nutrition and utilities. 

Racial disparities among clients are more pronounced in the City of San Diego than in unincorporated SD county or 

across the county as a whole. 

There are opportunities to better serve clients with public health insurance (MediCal, Medicare, Medi-Medi), as they 

are more likely to experience more hardships, particularly in housing and transportation, than clients with private 

health insurance.

If we can strike a balance between collecting thorough demographic information and not placing additional burden 

on staff who assist clients, we can address disparities by using more robust analysis about what contributes to 

hardship.
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Community Voice Advisors

● Members: Imani Robinson, Khea Pollard, Oscarin Ortega, & Andrea Dauber

● Collective Data talk #1- 3/27

● Collective Data talk#2- 4/26

● Next Steps:

○ Convene for Data talk #2

○ Calibrate on what he heard

○ Include Advisor voices within the data narrative

○ Invite Community Voice advisors to participate as Co-authors and/or speakers at the CIE 

Summit on 6/8/23



OTHER UPDATES &

NEXT MEETING

May 16, 2023 8:30-9:30 AM



Appendix



CIE Trends

and Utilization



CIE Dashboard

• Program Enrollments continue to increase. 
Reached 77% of goal. 

• Increase in Care Team enrollments in March.

• Increase in partners sending direct referrals in 
March.

• Records with shared data at its highest in 
March. 


