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Communities across the country have started to consider how Eduication
integrating data from multiple systems can enhance their
understanding of social determinants of health and their influence
on quality of life and approaches to improved care. Recently in DC,
we've seen a burgeoning health equity movement across
community based organizations, health care providers, and

Employment

government agencies that is working to align our resources N ,
around our community's needs and strengths. This has 1) Bt bbb Income
. s i/ of Health in
resulted in new initiatives and strengthened grassroots —_ .
. . . . Washington
collaborations, helping to break down barriers to health. Since DC
Housing

2016, over 50 organizations have been meeting through the DC  Medical
PACT coalition to discuss how we can collectively work to Care
address the immediate health related social needs caused by
unjust systems, and mitigate the impact of the increased risk
caused by these systems.

Transportation

Now, with support from Department of Health Care
Finance, DCPCA is leading a new planning initiative to

] Community ) )
Public Support understand how we can catalyze this community based
Sector Partners movement to better understand, value and share

social determinants of health data, use technology to

bridge sector divides, and facilitate shifting from a
reactive system of care to a more proactive response.
Building on the DC PACT collective impact approach to

solving complex social problems, and the existing

District health information exchange infrastructure,

we're working through September 2019 to answer
these questions: how can we gather and share datain a

way that allows us all to do the work we're doing
better? What technical solutions should DHCF prioritize
in order to strengthen connections between clinical
and community supports? And how will this result in
better individual and community wellbeing?

Medical
Sector

DCPCA is working with partners at Clinovations Government Health, Open Referral, and
the DC Hospital Association to engage in a process of stakeholder engagement and
assessment, strategic planning and collective visioning, that will result in a series of design
recommendations for the creation of a Community Resource Information Exchange
system. We want to hear from you about how we can build a system that enables better,
more coordinated systems of care, no matter where you are.
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What is it?

The Community Resource Information Exchange (CoRIE) project, based in the Department of Health Care
Finance, is focused on how to standardize and exchange individual and family social needs information and
integrate closed-loop referrals for collaborative use by health and social service providers. As part of this,
DCPCA is leading a planning initiative through the DC PACT (Positive Accountable Community
Transformation) coalition, which is a cross-sector coalition built around a shared commitment to integrate
health and social services into a seamless care experience that addresses the health and well-being of the
Washington, DC community. DC PACT uses the collective impact and accountable health community
models in our work.

What are we specifically trying to achieve?

We want to strengthen the ability of our care system to identify and address the full range of health needs of
our community by better linking clinical and community support organizations through the CoRIE. We
believe that through coordination enabled by technology and collaboration, we can all to do our work more
effectively and efficiently and achieve better health outcomes.

How will we do this?

Our CoRIE planning initiative has five components: 1) stakeholder engagement for feedback on the
project’s goals, 2) strategic planning for an inventory of community resources and a technical solution,
including workflow assessments, 3) collection of selected tools that enable screening for health related
social needs, 4) collection of resources to populate an inventory of community resources, and

5) recommendations for the design of a technical solution.

Who’s involved?

DC PACT is made up of social service non-profits, faith institutions, behavioral health providers, hospitals,
and community health centers, in partnership with multiple District government agencies—if you fall into one
of these categories, we want to get you involved as well! DC Primary Care Association is the DHCF

grantee for the CoRIE planning initiative, working in partnership with Clinovations Government Health, Open
Referral, and DC Hospital Association. All of us are working to establish sustainable cross-sector
collaborations, and we want to make it easier to navigate this work for all involved.

What will happen if we achieve our mission?

DC PACT envisions a seamless care experience for all District residents that delivers health care and social
services in a coordinated way to improve health and increases equitable outcomes. The results of this
planning initiative will be delivered to DHCF for use in their work to make health information available
wherever and whenever it is needed, as described in their 2018 State Medicaid Health IT Plan (SMHP).

Why should organizations get involved?

In order to create a seamless care experience, we need organizations currently working to meet the health
and social needs of residents to get involved in guiding the construction of the CoRIE solution, especially to
make sure that the tools and resources we work to establish create value and enhance sustainability of your
organization. If you are a health care or social service provider, a relevant government agency, a consumer
of services, or other key stakeholders and would like to get involved, contact David Poms at
DPoms@dcpca.org or 202-552-2305.
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