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The following Connect2 Community Network plan is being provided as a draft document to King County
Department of Community and Human Services on October 30, 2020. The content herein has been drafted
by HealthierHere in collaboration with Crisis Connections and WAServes. It reflects input from more than
75 clinical and community organizations in King County. As this report is still in draft form, it will be shared
with clinical and community partners in November and December of 2020, and consumers in early 2021.
We anticipate this will result in changes to the plan. Reflective of this, we intend this material to be a
“living document” that is updated regularly by clinical and community organizations and consumers to
ensure the Connect2 Community Network remains reflective of and responsive to the needs of the
community.
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Vision, Scope and Use Cases
This section outlines a draft vision and scope for the Connect2 Community Network. It is based on input
from 100+ representatives of community and clinical organizations in King County that have been working
since May 2019 to lay the foundation for a community information exchange (CIE) in our region.

Shared Vision
The following vision was developed by HealthierHere’s community and clinical partners in a process that
was kicked off in May 2019: “To strengthen the coordination of care for those in need by connecting
people, service organizations, and community partners more quickly and more effectively – resulting in a
healthier, more equitable community for all.”

Benefits and Impact
The Connect2 Community Network must enable the following benefits and impacts if it is to be successful:
Individuals and families will experience improved health and well-being through increased awareness of
and access to services that are better coordinated.
•
•
•
•
•

There is no wrong door
They need to tell their story only once
They are connected to the appropriate services more quickly
They share in decision-making, being treated as partners in care coordination
They are connected to culturally and geographically appropriate services

Clinical and social service providers will better understand individual and family needs and should be able
to more effectively coordinate across sectors to help people get the care they need.
•
•
•
•
•

We have better awareness of community resources
We build a network for care and services
We streamline referrals and information sharing
We can reduce duplication of efforts
We have access to outcome data and the ability to assess impact, demonstrate value, and identify
needs and gaps in care

Our community will be able to make more effective and equitable allocations of resources based on data.
•
•
•
•
•

We can identify gaps
We use community resources more appropriately
We can reduce duplication of effort
We can reduce the total cost of care
We have access to data for community planning and targeted investment
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Operational Approach
Community Governed & Managed: To ensure that the Connect2 Community Network is responsive to and
serves the needs of the community, the Connect2 Community Network should be governed and managed
by the community. The Connect2 Community Network will operate as a “public utility” that is supported
and governed collaboratively by the community of participants and stakeholders that establish common
policies and practices (including privacy policies, data use agreements, and participation agreements),
prioritize common services (including data governance), and uphold shared business and technical
standards.
The governance structure should be reflective of participating (and may include prospective) organizations
and agencies, and it should be managed by a trusted local community organization with experience
working across multiple sectors, including clinical organizations, social service agencies and communitybased organizations in King County. As appropriate, it should coordinate with other regional and state
bodies and other stakeholders.
Unified & Interoperable: Create and maintain a unified network across clinical and community
organizations with infrastructure that supports a federation of autonomous existing and emerging CIE
initiatives cooperating as an integrated and coordinated whole, leveraging individual capabilities and
regional opportunities and sharing standards, common practices, and shared data.

Key Operating Principles
The following principles are used as the foundation for decision-making to create the Connect2 Community
Network.
1. Keep the client/patient at the center
The goals of Connect2 Community Network are to improve access to, and effectiveness of, care
coordination for members of our community. It also strives to reduce health disparities and
improve equity of outcomes, and as such, any decisions and/or solutions should be in service to
these goals. Finally, it needs to actively understand and consider implications of collecting and
sharing information in the context of complex, inter-related systems (e.g., immigration, housing,
HIV status, criminal record).
2. Respect and protect client/patient privacy
Connect2 Community Network can only work if everyone, including the client/patient, feels secure
and in control of sharing their information. Consider privacy risks for the client/patient, beyond
just federal, state and local laws.
3. Exchange only information that will improve care and equity
Information that does not improve care or equity complicates the system and creates privacy risks
without adding sufficient value. In order to maximize value, available information must be relevant
and of high-quality (timely, effective client identification, merge/duplicate methodology, etc.)
4. Relationships are the key to success
The technology aspect of Connect2 Community Network alone will not create collaboration and
improvement in care coordination – participating stakeholders must develop relationships that
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increase understanding and partnerships within their own sector, across other sectors, in the
community they work in, and with the individuals they serve.
5. Make the solution low barrier and simple for end-users and clients/patients
Any solution that is hard to use won’t be used. Positive outcomes for Connect2 Community
Network activities are more likely as more organizations and users are able to participate, including
those with limited technology skills and infrastructure.
6. Optimize workflows and minimize duplication of effort
Connect2 Community Network is intended to streamline and optimize care/service provision
workflows within and across organizations – the intent is for Connect2 Community Network to be a
tool within workflows, not a workflow by itself. In order to ensure the efficiency of Connect2
Community Network integration and use, efforts should be made to incorporate Connect2
Community Network into existing workflows and efforts, at the individual, program, organization,
and system levels.

Technical Components
The Connect2 Community Network requires Integrated Technology Platforms that act individually and as
an integrated whole to provide the following functionality that has been prioritized by clinical and
community partners:
•

Shared Language: A common, standardized language that bridges the clinical care and community
services disciplines to enable effective and accurate communication

•

Bi-directional, Closed-Loop Referrals: As a key first use case, the ability to make referrals to and
accept referrals from network partners, keeping them up to date on referral progress and
outcome, and accessible by network partners, clients, and their families and caregivers. This
includes ability for clinical and social service providers to “turn off” referrals if they are at or
nearing capacity.

•

Resource Database: An accurate, comprehensive, and searchable listing of community, health, and
social service providers and other supports, accessible by network partners, clients, and their
families and caregivers

•

Data Integration: Providing the user with a unified and understandable view of data obtained from
the variety of sources and systems used by network partners and clients

•

Interoperability: Enabling the transfer and use of data between the systems and technology
platform(s) chosen by your organization and the systems and technology platforms used by
network partners

•

Care Team Information: A comprehensive list of the care team members for each client, including
contact information for: (1) the client (as a member of the team) and appropriate family and
caregivers, (2) the “on-point” care team individual currently taking action for the client, and (3) all
other involved members of the care team to aid in coordination of care, reduce the likelihood of
duplicated effort, and avoid lost client contact.

•

Longitudinal Record: A complete longitudinal record of the health care and community services
and supports sought and delivered for each individual client, accessible by network partners,
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clients, and their families and caregivers, to provide a historical record that may aid in selecting
appropriate services and supports moving forward.
•

Shared Care Plan Capabilities: These capabilities include, but are not limited to, a platform: (1) with
a client-facing interface, (2) with functionality to create a living care plan that enhances clientcentered care and care coordination through the capture of whole person goals and corresponding
health information, (3) that can be viewed and/or edited by care team members across clinical and
community organizations to varying degrees based on patient preferences and in compliance with
privacy policy.

In addition, we will continue to design the Connect2 Community Network to make the following
functionality possible at a later date:
•

Client Access to Referral Support and/or Resources: Ability to search directory or resources, ability
to self-refer (request services), ability to view own record, ability to give family/caregiver access to
own record, ability to add information to own record

•

Alerts/Notifications: Notifications sent to clinical or community-based service providers that are
part of a care team to alert them of important events or transitions that may cause a change in
required services, such as emergency department visits, transitions into or out of corrections,
eviction risk, COVID-19 status

•

Support for Outcomes Analytics: Support for data analytics that can be used by network partners
for process improvement and by stakeholders to demonstrate use of the Connect2 Community
Network, improve outcomes for clients and network partners, identify gaps in resources, and
support reinvestment strategies.

•

Eligibility / Access Status: Ability to identify eligibility / “in-network” status of specific clinical
and/or social services and benefits for an individual.

Functional/Technical Recommendations
With input from the Network Partner Workgroup, the Legal, Data & Technology Workgroup developed the
following summary recommendations. The architecture shown in the Technology section aspires to
support these recommendations over time. The cost estimates to build and maintain, and the capacity of
Network Partners to implement and adopt have been considered, and should be reviewed periodically.
The Connect2 Community Network should include:
1. Shared data if advantageous, sustainable
2. Shared Client Index of unique client identifiers
3. Resource Database as shared data
4. Longitudinal Record as shared data
5. Care Team and their contact information as shared data
The Connect2 Community Network should collect and share:
6. Physical and behavioral health information (with client authorization)
7. Physical and behavioral health information ONLY if critical to referral, etc.
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8. Health information in the Longitudinal Record
9. Healthcare providers in the shared Care Team
The Connect2 Community Network should NOT collect:
10. Sensitive personal information such as citizenship
The Connect2 Community Network should plan for potential of:
11. Data aggregation to evaluate outcomes, needs, gaps
12. Uniform consent form for the Unified Network
13. Anonymous clients
14. Ability of clients to search for resources and self-refer
15. Ability of clients, families, and/or caregivers to access their information
The Connect2 Community Network must:
16. Comply with applicable federal and state law
17. Align with values, strive for equitable access

High-level Roadmap
Year 1
Aim

Expand use of bidirectional, closed-loop
referrals

Infrastructure/ • Shareable list of
Functionality
resources
to be Built
• Upload/download list of
resources for low IT
settings
• 1-2 system integrations

Years 2-3

Years 3-4

• Provide Care Team
contact information for
coordination
• Enable referrals across
technology platforms to
bridge silos

Expand information
sharing beyond referrals
among client’s Care
Team, including health
information, with consent

• Common client index
• Upload/download
referral updates for low
IT settings
• 2 additional system
integrations

• Client consent
management
• Longitudinal record
• 2 additional system
integrations

Please see the Privacy and Technology sections for more details.

Use Case Summary
The following are excerpts from use cases that document the Connect2 Community Network capabilities.
Note that the Regional Connect2 Community Network does not seek to develop and maintain user-facing
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systems, rather, the intent is to bridge existing user-facing systems. The Regional Connect2 Community
Network infrastructure is intended to support the use cases documented below.

Closed-Loop Referral from CBO to CBO
Purpose
This use case enables a community-based organization staff member, such as, a case manager or
community health worker, to refer a client to one or more CBOs to address social needs that can improve
the client’s health and wellbeing.
Business Process
CBOs may use this use case to help them address needs by connecting clients to services. The goal is to
improve client health and well-being by providing supports and services that meet the client where they
are – by considering language, culture, access, and other factors.
In Scope
•
•

Referral from a CBO to CBO
Response from receiving CBO to sending CBO on the outcome of the referral

Out of Scope
•
•
•
•
•
•

Referral to and from healthcare or behavioral health provider -- this is addressed in a separate use
case
Self-referral of a client to a CBO, as this activity has a different workflow and is addressed in a
separate use case
Example Activities
Locating the best organization(s) to meet a patient’s needs
Creating a referral to CBO(s)
Getting updates on progress of the referral

Closed-Loop Referral from CBO to Behavioral Health
(Exceeds and satisfies CBO to Physical Health requirements)
Purpose
This use case enables a Community Based Organization (CBO) staff member (e.g., case manager, social
worker, coordinator) to refer a client to a behavioral health care provider, including mental health and
substance use disorder (SUD) treatment to improve the client’s health and wellbeing.
Business Process
CBOs may use this use case to help them address the behavioral health needs of a patient. The goal is to
improve client health and well-being by linking clients to behavioral health providers or to a coordination
hub/center that is familiar with behavioral health providers and can help match the client to the
organization that can best support the client.
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In Scope
•
•
•
•

Referral from a CBO to behavioral health provider
Referral from a CBO to a coordination hub/center that can connect client to behavioral health
provider
Obtaining patient permission to share information with partner to which the referral will be made
Response from the behavioral health provider or coordination hub/center on the status of the
referral

Out of Scope
•
•
•
•
•

Self-referral of a client to a behavioral health provider, as this activity has a different workflow and
is addressed in a separate use case
Example Activities
Locating the best behavioral health provider(s) to meet a patient’s needs
Creating a referral to behavioral health provider(s)
Getting updates on progress of a referral to behavioral health provider(s)

Closed-Loop Referral from Physical Health to CBO
Purpose
This use case enables a physical healthcare provider, such as a PCP or specialist, or a care coordinator
working at a healthcare practice, to refer a patient to one or more community service providers to address
non-medical needs that may negatively impact the patient’s health and wellbeing.
Healthcare providers may use this use case to help them address the social determinants of health
Business Process
needs of a patient. The goal is to improve patient health and well-being by providing supports for nonmedical needs, making it easier for the patient to adhere to the treatment plan and/or addressing other
needs that negatively impact health.
In Scope
•
•
•
•

Referral from a PCP to a CBO or navigator
Referral from a healthcare specialist to a CBO or navigator
Referral from a care coordinator working within the healthcare setting to a CBO or navigator
Response from the CBO on the status of the referral

Out of Scope
•
•
•

Referral from a healthcare provider to another healthcare provider, as that activity is the focus of
traditional referral patterns outside of CIE
Referral from a behavioral health provider to a CBO or navigator, as that activity has special privacy
considerations and is addressed in a separate use case
Self-referral of a client to a CBO or navigator, as that activity has a different workflow and is
addressed in a separate use case
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•
•
•
•
•

Obtaining patient permission for the CIE to share information with CBOs to which the referral
might be forwarded, as that process will be CIE-specific
Example Activities
Locating the best community service provider(s) to meet a patient’s needs
Creating a referral to community service provider(s)
Getting updates on progress of a referral to community service provider(s)

Closed-Loop Referral across Technology Platforms (CIE to CIE)
Purpose
This use case enables a health or community supports provider in one network that participates in the
unified network of CIE and CIE-like organizations to refer a client/patient to one or more community
support providers. It supports cross-network referrals from physical health providers, behavioral health
providers, and CBOs to CBOs, as well as self-referrals to CBOs.
Business Process
Providers may use this use case to help them address the health and support needs of a patient by
referring to services outside of the CIE network in which they participate. The goal is to improve patient
health and well-being by providing supports for medical and non-medical needs.
In Scope
•
•
•
•
•

Referral from a physical health provider to a CBO or navigator
Referral from a behavioral health provider to a CBO or navigator
Referral from a CBO to another CBO or navigator
Self-referral of a client to a CBO or navigator
Response from the provider on the status of the referral

Out of Scope
•
•
•
•
•

Referral from a healthcare provider to another healthcare provider, as that activity is the focus of
traditional referral patterns outside of CIE
Example Activities
Locating the best community service provider(s) to meet a patient’s needs
Creating a referral to community service provider(s)
Getting updates on progress of a referral to community service provider(s)

Access to Care Team Information and Longitudinal Record
Purpose
This use case enables health or community supports providers to access a community-wide listing of a
client’s care team and the longitudinal record of the services used by a client. It includes accessing:
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Care Team Information, as a comprehensive list of the care team members for each client, including
contact information for the client and all other involved members of the care team to aid in coordination
of care
Longitudinal Record, as a complete historical record of the health care and community services and
supports sought and delivered for each individual client
Both the Care Team and Longitudinal Record are accessed through a single use case described here.
Business Process
Providers may use this use case to help reduce the likelihood of duplicated effort, avoid lost client contact,
and aid in selecting appropriate services and supports moving forward.
In Scope
•
•

Accessing Care Team information for a specific client
Accessing the Longitudinal Record for a specific client

Out of Scope
•
•
•
•
•
•
•
•

Maintenance of the Care Team information, as that activity has a different workflow and is
addressed in a separate use case
Maintenance of the Longitudinal Record information, as that activity has a different workflow and
is addressed in a separate use case
Example Activities
Listing Client contact information as a Care Team member
Listing information on physicians and case workers as Care Team members
Listing health care encounters in the Longitudinal Record
Listing chronic health care conditions in the Longitudinal Record
Listing client use of community support services in the Longitudinal Record

Maintain Longitudinal Record across Networks
Purpose
This use case enables health or community supports providers and their respective CIEs to maintain a
longitudinal record of the services used by a client. It includes maintaining:
Care Team Information, as a comprehensive list of the care team members for each client, including
contact information for the client and all other involved members of the care team to aid in coordination
of care
Longitudinal Record, as a complete historical record of the health care and community services and
supports sought and delivered for each individual client
It describes the management of both the historical Longitudinal Record and the current Care Team.
Business Process
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Providers may use the Care Team and Longitudinal Record produced through this use case to help reduce
the likelihood of duplicated effort, avoid lost client contact, and aid in selecting appropriate services and
supports moving forward.
In Scope
•
•
•
•
•

Maintaining Client information as a Care Team member
Maintaining physicians and case workers as Care Team members
Maintaining health care encounters in the Longitudinal Record
Maintaining chronic health care conditions in the Longitudinal Record
Maintaining access to community support services in the Longitudinal Record

Out of Scope
•
•
•
•
•
•
•
•
•
•

Access to the Care Team information or Longitudinal Record, as that activity has a different
workflow and is addressed in a separate use case
Maintenance of a (shared) care plan, as that activity has a different workflow and is addressed in a
separate use case
Active maintenance of the Care Team through self-designation, as that activity has a different
workflow and is addressed in a separate use case
Example Activities
Updating Client information within the CIE
Adding/updating/removing individual heath care physicians and case workers as Care Team
members
Adding/updating/removing community service case workers as Care Team members
Adding health care encounters to the Longitudinal Record
Adding/resolving chronic health care conditions to the Longitudinal Record
Adding/ending community support services to the Longitudinal Record

Other use cases
The following use cases are assumed as given and are not documented.
• Client access to referral information via a Network Partner (verbal, print, text, email, etc.)
• Client access to Client record via a Network Partner
• Technology Platform-specific operations – to be supported by Technology Platform vendor
o Network Partner services listing creation and maintenance
o System Administration: user roles and access management
o Implementation of organizational standards (e.g., demographics, screening tools)
o Etc.
The following use cases were discussed but will not be addressed in the initial years of Connect2
Community Network development as outlined in the roadmap. Inclusion in scope and acceleration of the
roadmap is possible as priorities, funding, and other factors change.
• Client self-referral
• Client and family/caregiver online access to Client record (note that Clients may always access their
records via a Network Partner)
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•

Shared Care Planning: create, view, edit by Client, family/caregivers, and members of the Care
Team

Next steps
The Connect2 Community Network vision and priorities were developed by clinical and community
organizations that serve individuals and their families/caregivers in King County. Next the Connect2
Community Network will engage individuals and their families/caregivers on a few key topics, including the
scope and functionality of the Connect2 Community Network. As a result, we anticipate that the vision
and scope, as well as other parts of the Connect2 Community Network, will continue to evolve as more
organizations and individuals provide input.

Governance & Administration
The following section outlines the governance and administrative structure for the Connect2 Community
Network in King County. This structure has been developed with input from clinical and community
organizations and is loosely modelled after King County’s Accountable Community of Health (ACH),
HealthierHere, to ensure broad partner representation and cross-sector collaboration.

Governance Overview
As mentioned in the “Vision” section, the Connect2 Community Network is envisioned as a “public utility”
that is singularly focused on serving and being responsive to the needs of individuals and families living and
working in the King County community. It is governed by the community as a unified network of partners—
including social service, community, tribal, government, physical and behavioral health organizations—who
commit to coordinating care and eliminating disparities. As such, the Connect2 Community Network is
intentionally structured to ensure strong community voice, shared power, and a commitment to equity.
It accomplishes this in a number of ways.
First, a cross-sector Connect2 Community Network Advisory Group (see below) is to serve as the core
governing body. This body will provide expertise, guidance and have final decision-making authority over
the design, implementation, evaluation, and sustainability of the network. Clinical and community
partners have provided input on the Advisory Group scope, composition and selection criteria.
Recruitment for the Connect2 Community Network Advisory Group is underway; the governing body will
be established by December 2020.

Second, the Connect2 Community Network actively engages a broad range of clinical and community
partners through several important teams, including the Network Partner Workgroup, the Legal, Data, and
Technology Workgroup, and the Unite Us Workgroup. These teams are operational and are charged with
informing design and guiding implementation of the Connect2 Community Network.
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Below is more detailed information on this governance structure.

Connect2 Community Advisory Group
As mentioned, the Connect2 Community Network Advisory Group (AG) will serve as the governing body for
the network. Its purpose is to form a coalition of organizations, leveraging their knowledge and expertise
to create, govern, and coordinate a unified network of health and human services providers, with universal
access and interoperability between platforms/networks to better meet the holistic needs of
clients/patients. In this role, the Advisory Group will serve as the final decision-making body for the design,
implementation, evaluation, and sustainability of the Connect2 Community Network.

Membership
King County’s Connect2 Community Network will be overseen by a multi-sector governing body comprised
of subject matter experts from sectors critical to the network’s success. In the interest of balancing vital
perspectives and ensuring community participation, the Advisory Group (AG) will have 20-30 members
representing the following perspectives:
• Health care provider
• Insurer
• Government agency
• Consumer/community coalition
• Tribal entity/organization
• Community-based organization (CBO) (e.g., BIPOC-led, led by people with lived
experience, and/or serving veterans, seniors, immigrants or individuals with disabilities)
• Social service support or delivery organization (e.g., housing, homelessness, food security,
employment, navigation services)
• First responder
• Corporate or philanthropic foundation or community benefit program
• CBO serving individuals impacted by the criminal justice system
• Organizational sponsor (e.g., HealthierHere)
• At-large position (option for additional sector or community perspective)
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Responsibilities & Principles
The Advisory Group’s core responsibilities are to:
•
•
•
•
•
•
•
•

Provide strategic support and guidance on designing, implementing, evaluating, and sustaining the
Connect2 Community Network
Monitor the effectiveness and success of the network and take action to improve the Connect2
Community Network
Establish annual plan and metrics for Connect2 Community Network Advisory Group, including
ROI
Receive recommendations from Connect2 Community Network -related workgroups, including the
Network Partner, Data, Technology, and Legal workgroups, and serve as final decision-making
body
Facilitate relationships and partnerships with a broad range of community-based, health care, and
human services organizations who can participate in and use the Connect2 Community Network
Liaise with leaders of systems, institutions, and organizations whose support will be essential for
the success of the Connect2 Community Network
Ensure the Connect2 Community Network is operating in ways that align with its principles,
including, but not limited to, being client and community centered
Collaboratively support efforts to fund and sustain the Connect2 Community Network

In carrying out these responsibilities, Advisory Group members are expected to abide by
HealthierHere’s core values (equity, partnership, results, community and innovation) and the Connect2
Community Network’s agreed-upon principles, which include:
•
•
•
•
•

Keep patients / clients at the center
Respect and protect client/patient privacy
Relationships are key to success
Make the solution low barrier
Optimize workflows and minimize duplication of effort

The CIE Advisory Group will meet quarterly (and may decide to meet more regularly if needed). Additional
detail on the AG’s principles, structure, and decision-making and reporting processes can be found in its
draft charter (see Appendix A). The charter will be ratified by the incoming Advisory Group.

Selection Process
In consultation with community and clinical partners, HealthierHere is in the process of recruiting members
to the inaugural Connect2 Community Network Advisory Group.

AG members will be selected based on the following criteria:
•

Ability to effectively steward and represent the vision, mission and values of the Connect2
Community Network
18

•
•
•
•
•
•
•

Demonstrated experience aligning multi-organization and/or cross-sector
initiatives, delivering outcomes for people and communities, leading organizational strategy,
and/or stewarding financial sustainability
Demonstrated commitment to advancing equity and supporting anti-racism practices
Prioritizing BIPOC-led organizations and organizations led by people with lived experience as well
as ensuring a diversity in background and experience (e.g., race, ethnicity, areas of expertise)
Representation of different parts of the region and the geographic locations of the populations, as
well as ensuring a balance of representation (e.g., small and large organizations, reflective of
community)
An understanding of the role and responsibilities of the Connect2 Community Network Advisory
Group (e.g., governing verses management, community impact over organizational self-interest)
Time and capacity to be an active member of the Connect2 Community Network Advisory Group
Ability to model HealthierHere’s values of equity, community, partnership, innovation and results;
and to work in a spirit of collaboration, aligned action and deep respect

Proactive recruitment is underway and is leveraging the existing network of Network Partners,
HealthierHere clinical and community partners, HealthierHere board and committee members,
and existing associations or coalitions to fill specific vacancies on the Connect2 Community Network
Advisory Group. All candidates are being asked to apply through a standard application that includes
questions related to the above criteria and their commitment to equity.
Finally, a cross-sector Connect2 Community Network Selection Sub-Committee has been created to
recommend a slate of candidates to HealthierHere’s Executive Committee. This Sub-Committee is
comprised of individuals from WAServes, Crisis Connections, HealthierHere staff, HealthierHere Executive
Committee members and community-based and native-serving organization participants in the Network
Partner Workgroup. In making its decision, the Sub-Committee will aim for consensus and rely on a supermajority vote if needed.
The recruitment and selection process detailed above was specifically designed to lead with our values: it is
grounded in equity; it models shared decision-making and power; and it ensures strong community voice
and broad-based participation.

Selection Timeline
HealthierHere and its partners are on track to establish the Connect2 Community Network Advisory Group
by December 31, 2020:

August-early September

•
•
•

Reviewed application process and roles
with HealthierHere’s Executive Committee and CIE Coalition and
Network Partners Workgroup
Finalized CIE AG composition (e.g., number of seats, sector
representation)
Finalized application and selection criteria
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Sept-October

•
•
•

November-early
December

December 2020

Advertised and distributed the announcement through a variety of
networks
Proactively recruiting for applicants and follow-up with local partner
organizations for nominations (underway)
Due date for applications is November 13, 2020

•

CIE Selection Sub-Committee will review applications and
recommend a slate of candidates to the Executive Committee
Conduct candidate interviews if necessary
Executive Committee will approve/vote on final candidates
(scheduled for December 18, 2020)
Staff will inform candidates

•

Establish CIE Advisory Group (December 31, 2020)

•
•
•

Multi-Sector Workgroups
In addition to the Advisory Group, the Connect2 Community Network is proactively engaging and relying
on the expertise of many clinical and community partners through its various workgroups. These include
the Connect2 Community Network Partners Workgroup, the Connect2 Community Network Legal, Data,
and Technology Workgroup, and the Unite Us Workgroup. To ensure individuals and organizations whose
primary language is not English are able to participate, we have offered to enable live translation services
during these workgroup meetings.

Network Partner Workgroup
The Connect2 Community Network Partner Workgroup (NPWG) will ensure that the day-to-day use of the
Connect2 Community Network is informed by and responsive to the community through development of
network standards, partner engagement strategies, partner onboarding and systemic reviews of network
data to identify resource gaps and opportunities to improve care coordination.

Its responsibilities include to:
•
•
•
•
•

Provide input into the design and implementation of the Connect2 Community Network, including
making recommendations to the Connect2 Community Network Advisory Group for final decision
making
Set community-wide standards and service level agreements related to network use
Identify gaps in services and resources to improve care coordination and community health
Surface opportunities for improved care coordination based on qualitative and quantitative
network data
Identify opportunities to strengthen network engagement and grow the network
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•

Provide input into CIE “roadmap”, including prioritization of consumer access, shared care planning
and other functionality

The NPWG membership will be comprised of people from agencies and organizations who will be using the
Connect2 Community Network and have direct experience with resource referral within a range of systems
and organizations. These may be front-line staff who are directly involved in resource referral work, or
directors and managers who supervise this front-line staff. Sectors from where these members will be
welcomed from include the sectors listed in the Advisory Group above. Network Partners will have input
into workgroup meeting agendas, speakers and breakout groups.

Additional information on the Network Partner Workgroup can be found in its charter (see Appendix B).
Also available is the current list of workgroup participants and scheduled meetings (see Appendix C).

Legal, Data, and Technology Workgroup
The purpose of the Connect2 Community Network Legal, Data, and Technology (LDT) Workgroup is
to consider and make recommendations on legal, data, and technology related policies and procedures
that will allow for information sharing and care coordination across health and social sectors, and provide
legal and technical review of new features, functionality and general use of the Connect2 Community
Network. Recommendations will be considered by the CIE Advisory Group, which will have final decisionmaking authority.

Its responsibilities include to:
•
•
•
•
•

Develop recommendations, in coordination with and in support of Network Partner aims, related
to data privacy, security policies, regulatory compliance and data sharing/use agreements
Review proposals and make recommendations on network interoperability and logical architecture
for the Connect2 Community Network
Provide technology and legal input into the Connect2 Community Network “roadmap”
Lead Connect2 Community Network integration and technology related conversations within their
own institutions, flagging issues that may arise
Advise the Network Partner Workgroup and Advisory Group on other matters of privacy, security,
and regulatory compliance and data sharing as required

The LDT Workgroup membership will be comprised of attorneys, privacy officers, IT experts and others
who provide legal and technology guidance at:
•
•
•
•
•
•

Community based organizations
Tribal entities
Healthcare providers
Government
Social services/social determinants of health services
Information and referral providers
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•
•

Courts/criminal justice
First responders

Additional information on the Legal, Data, and Technology Workgroup can be found in its charter (see
Appendix D). Also available is the current list of workgroup participants and scheduled meetings (see
Appendix E).

Unite Washington Workgroup (Unite Us Technology Platform Users)
The Unite Washington Workgroup for King, Pierce, and Snohomish counties is focused on ensuring the
incorporation of the existing care coordination best practices and community knowledge during
implementation of the coordinated care network. It is co-led by Unite Us and HealthierHere staff.

Its responsibilities include to:
•
•
•

Ensuring the health of the network through ongoing management, monitoring, technical support,
data analysis and review. This may include: reviewing and interpreting network data and
identifying and addressing barriers to network health.
Encouraging network growth through identification of gaps in services or referral partners that
might benefit from using the network
Collaborating on configurable elements of Unite Us (e.g., assessment forms)

More information on the Unite Us Workgroup is being co-developed by workgroup members and a current
list of participants signed up for the initial workgroup meetings can be found in Appendix F

Next Steps & Summary
While some of the Connect2 Community Network governance and administrative infrastructure has been
developed, much still needs to be done. Looking forward, the Connect2 Community Network Advisory
Group is on track to be seated by December 2020. The Advisory Group will be onboarded and hold its first
meeting in early 2021. Additional outreach and engagement of clinical and community organizations has
been identified in the community and consumer engagement plan. Interested organizations will be
onboarded in 2021. Finally, we anticipate adjustments to governance structures based on community and
consumer feedback and tribal data sovereignty efforts in 2021.

In summary, the governance and administrative structure outlined above has been intentionally designed
to support a “public utility” model. It is led and governed by the community. It includes broad
representation and multi-sector participation. It shares power and decision-making. It prioritizes
community voice. It embeds equity through the co-creation with community partners, the composition of
its governing body, its Advisory Group selection criteria, its hiring process of staff, to name a few. We
believe this structure is well-positioned to support strong cross-sector collaboration.
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Privacy Plan
This Privacy Plan is part of a vision for a sustainable Connect2 Community Network. It provides the overall
plan and framework for ensuring client privacy on the Connect2 Community Network. In particular, it is a
plan that is:
•
•
•
•

Co-designed by community members and potential clinical and community-based providers of
services and supports,
Meets applicable state and federal law and regulations,
Allows for the use of anonymized data under certain defined circumstances, and
Ensures that no private partner entity may can monetize user or health care data.

This Plan describes a set of high-level privacy requirements and how execution of the Privacy Plan will be
ensured through a Privacy Framework. The Privacy Framework includes formalized agreements with
clinical and community-based organizations that participate in the Connect2 Community Network.
Client privacy is critical to participation of Clinical Organizations that are entrusted with the health
information of their patients, disclosure of which is governed by HIPAA. 1 It is likewise critical to
participation of Community-Based Organizations that are entrusted with sensitive information about the
support services required by their clients, and enforced by organizational policy as well as federal and state
regulation. Most importantly, it is critical to the clients served by the Connect2 Community Network. If any
of these stakeholders believes that client privacy is at significant risk for compromise, they simply will not
participate in the CIE and clients will suffer.
The Privacy Plan supports the concept of a Unified Network that provides services to clinical and
community organizations. The Unified Network provides infrastructure that creates a federation of
autonomous, existing and emerging initiatives cooperating as an integrated and coordinated whole. More
information on the Unified Network is provided in the Technology Plan.

Process for Developing this Plan
This Plan was co-designed through an iterative and inclusive process. Guidance was provided by the
Network Partner Workgroup to establish priorities for functionality that might be included in the Connect2
Community Network and required support in the Privacy Plan. Input was then sought from the Legal, Data,
and Technology Workgroup through:
•

1

Pre-meeting surveys distributed prior to each Workgroup meeting to help members think critically
about the issues and to take the initial temperature on topics to be discussed

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) Privacy Rule establishes
national standards to protect individuals’ medical records and other personal health information, and
applies to clinical organizations that share information on the CIE.
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•
•

Group discussions of each topic during Workgroup meetings in light of the pre-meeting survey
results and taking input from the standpoint multiple stakeholders
Post-meeting surveys taken the week following each meeting used to record consensus opinions of
the Workgroup and identify areas requiring additional deliberation

This process produced a growing set of recommendations of the Legal, Data, and Technology Workgroup
that form the basis for this Privacy Plan. Those recommendations were reviewed with the Workgroup at
each meeting to ensure they were properly recorded and reflected consensus opinion. The
recommendations were also reviewed with the Network Partner Workgroup during the development
process to gain additional input and endorsement of network partners.
This Privacy Plan and the Privacy Framework it describes will be formalized through the governance
process of the Connect2 Community Network described in the Governance and Administration section.
Necessarily, some parts of the Plan will require further development or refinement through the inclusive
governance process that will convene in 2021. Known items are identified within this Plan. The Legal, Data,
and Technology Workgroup will continue to provide input in the form of recommendations as needed.

Privacy Requirements for the Connect2 Community Network
Guidance from the Network Partner Workgroup and discussions with the Legal, Data, and Technology
Workgroup developed a set of recommendations that are used as high-level privacy requirements for the
Connect2 Community Network in this Plan. Governance processes will ultimately confirm whether each of
these requirements are implemented as recommended.
The following is a summary of the privacy-related recommendations. The requirements derived from these
recommendations apply to the Connect2 Community Network as a whole. Some are specific to
components of the Unified Network infrastructure, while others are shared by multiple components
and/or the Clinical and Community Organizations that participate.

Collection and Sharing of Information
The Connect2 Community Network should allow for the collection and sharing of:
•

•

•

2

Personally Identifiable Information (PII), including important demographics for each client
necessary to contact them, help assess eligibility for services and supports, and support delivery of
clinical and community-based services
Physical Health Information, including protected health information (PHI) that might help Clinical
and Community-Based Organizations participating in the Connect2 Community Network deliver
appropriate services and supports to the client
Behavioral Health Information, which might include mental health information and/or substanceuse disorder (SUD) treatment information subject to 42 CFR Part 2 2 consent requirements, again if

The 42 CFR Part 2 regulations (sometimes referred to simply as “Part 2”) serve to protect patient
records created by federally assisted programs for the treatment of substance use disorders.
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it might help Clinical and Community-Based Organizations participating in the Connect2
Community Network deliver appropriate services and supports to the client
Collection and sharing of personally identifiable information and protected health information on
the Connect2 Community Network must comply with local, state, and federal laws and regulations.
Agreements outlined in the Privacy Framework must include language that binds appropriate
organizations to adhere to local, state, and federal laws and regulations.
•

In order to maximally protect client privacy, physical and behavioral health information may only
be shared on the Connect2 Community Network if critical to delivering specific services or supports
to the client.
The governance process may establish guidelines for when clinical providers might share physical
or behavioral health information, even with authorization of the patient.

The Connect2 Community Network should NOT collect or share:
•

Specific Sensitive Personal Information, such as citizenship status, will never be collected and
shared on the Connect2 Community Network.
The governance process will establish specific standards and limitations on the collection and
sharing of personal information. Those limitations might pertain only to the Unified Network
infrastructure or include flow-down requirements to the technology platforms that participate in
the Connect2 Community Network and the Clinical and Community-Based Organizations that are
their customers.
Clients will always have the option to decline to disclose what they may believe is sensitive
information that is not necessary to identify them to the Clinical or Community-Based
Organizations providing services, contact them for the purposes of providing services, or
determine whether they are eligible for specific services.

Client Authorization for Disclosure and Data Aggregation
The Connect2 Community Network should include privacy policies that ensure:
•

Client Authorization to the sharing of their information on the Connect2 Community Network,
including health and non-health information.
Obtaining client authorization to share their information is the responsibility of the Clinical or
Community-Based Organization that participates on the Connect2 Community Network. Obtaining
authorization to share information on the Connect2 Community Network is not a substitute for
clinical providers obtaining authorization to disclose PHI, mental health information, or SUD
treatment information as required by federal or state law.
The Legal, Data, and Technology Workgroup recommends that the governance process establish a
uniform authorization form for the Connect2 Community Network, or language that participating
clinical organizations might incorporate in their own authorization forms.
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•

Aggregation of Client Information is only allowed in order to facilitate evaluation of outcomes of
service delivery, identify gaps in community resources and the services provided by participating
Clinical and Community-Based Organizations, and needs for future development. Such analysis will
be for the purpose of system and service improvement only.
The governance process will establish specific standards and limitations on what data may be
aggregated and the minimum size of the subpopulation that over which data is aggregated to limit
the potential for reidentification. Those standards and limitations will be consistent with
Washington state and federal public health and other guidelines for the disclosure of aggregated
information.

In addition to the above requirements, the governance process must ensure that all documents that make
up the Privacy Framework align with the collective values of the Clinical and Community-Based
Organizations that participate in the Connect2 Community Network, and strive for equitable access by all
clients seeking services and supports.

Client Authorization to Disclose Information
Client authorization for disclosure of their personal or health information must identify in the disclosure
form that the client has given permission for the disclosure of information for the Connect2 Community
Network, including disclosure of health and non-health information to all participants on the Unified
Network that have an allowed reason to access it.
Client Authorization must include an expiration date or an indication that authorization does not expire
until revoked by the client. The model language for Client Authorization may include a recommended
expiration date and may allow organizations to reaffirm authorization for each referral if dictated by
organizational policy.
Client Authorization should be obtained by the provider, whether physical health, behavioral health
(including mental health and SUD), or community services. Agreements among participants in the
Connect2 Community Network (see the Privacy Framework discussion that follows) will require that
providers obtain authorization through flow-down requirements to Clinical and Community-Based
Organizations that participate.
Clients will be allowed to revoke their authorization to share information on the Connect2 Community
Network at any time by informing any participating provider on their care team of that desire, or by
contacting the Unified Network operator. It is anticipated that information collected and stored within the
Unified Network infrastructure will not be deleted should the client revoke authorization to share it, but
instead retained and flagged such that it is no longer shared with participating Clinical or Community-Based
Organizations.
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Disclosure of Health Information
Information collected and shared on the Connect2 Community Network may include protected health
information. Disclosure of protected health information by clinical organizations 3 is protected under the
HIPAA Privacy Rule, and requires patient authorization if disclosed for purposes other than medical
treatment, payment for healthcare services, or healthcare operations, including to organizations that
provide community services or supports on the Connect2 Community Network. Healthcare providers are
required to obtain client authorization to disclose health information in a manner compliant with HIPAA.
Behavioral health information collected and shared on the Connect2 Community Network may include
mental health information or SUD treatment information. Disclosure of mental health information falls
under the HIPAA Privacy Rule protection but is further restricted by Washington state law 4 and requires
specific client authorization before it can be shared with other clinical organizations or community-based
service providers. Disclosure of behavioral health information that is also SUD treatment information may
be subject to further federal regulation beyond HIPAA defined in 42 CFR Part 2 that restricts disclosure to
individuals or organizations specifically authorized by the patient and does not allow for redisclosure.
Behavioral health providers are required to obtain client authorization to disclose mental health or SUD
treatment information in a manner compliant with applicable law.
Whenever a provider discloses health information on the Connect2 Community Network, they must
indicate clearly whether it is mental health information subject to protections under Washington
regulation or SUD information subject to protections under 42 CFR Part 2 consent requirements.
Additional state regulations also limit the disclosure of information related to sexually transmitted diseases
and health information of minors. Healthcare providers must not disclose such restricted information on
the Connect2 Community Network unless allowed by applicable law.
Psychotherapy notes, which are protected by federal regulation from disclosure to the patients to which
they refer, may never be shared on the Connect2 Community Network.
Including certain individuals in a client’s care team may represent disclosures of health information that is
protected by state and federal law:
•
•
•

Listing the names of a client’s health providers, including their primary care physician, in the care
team must be treated as a disclosure PHI subject to protection under HIPAA
Listing the names of a client’s mental health providers in the care team must be treated as a
disclosure of mental health information subject to protection under Washington law
Listing the names of a client’s SUD treatment providers in the care team must be treated as a
disclosure of as SUD treatment information that may be protected under 42 CFR Part 2

3

The HIPAA Privacy Rule describes the requirements not only for clinical organizations, but a class of
entitles called “Covered Entities” which also includes payers and clearinghouses.

4

RCW 70.02.230 “Mental health services, confidentiality of records—Permitted disclosures” governs the
discloser of mental health information in Washington State.
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Client Access
Clients will have a right to get a copy of their data collected by and shared on the Connect2 Community
Network. The Notice of Privacy Practices must include instructions for how a client requests and obtains a
copy of their data
A future implementation of the Connect2 Community Network may allow for direct client access (or access
by designated caregivers or family members) to view their records and/or request that changes be made to
incorrect information about them. However, the initial implementation of the Unified Network
infrastructure will not include a capability for direct client access. The preferred method for having a client
view or obtain a copy of their information is through a participating provider (clinical or community-based)
that is providing services, or a participating navigator working with the client.
Individual technology platforms participating on the Connect2 Community Network may allow for direct
access to client information they collect.
It may be desirable for clients, their families, or their designated care givers to search for clinical or
community services and supports and self-refer. The final version of the Privacy Framework should allow
for the possibility of self-referral. However, near term, the initial implementation of the Unified Network
infrastructure will not include a self-referral capability.
Distinct from self-referral, but responsive to consumer access needs, the Connect2 Community Network
will include a 24/7 access points to the Connect2 Community Network and a means for clients to leave
non-emergency messages that may include requests for services. The final version of the Notice of Privacy
Practices must include language that would cover information left by the client as part of such a message.

Tribal Sovereignty
Tribal data sovereignty is critical for Tribal and Native-led/Native-serving organizations to participate in the
Connect2 Community Network. American Indians and Alaska Natives experience high, and sometimes the
highest, rates of poor health outcomes in King County. In addition to structural barriers to access, there is
well-founded distrust.
HealthierHere has identified and is in the process of contracting with a national expert on indigenous data
sovereignty for guidance and review of Connect2 Community Network plans, including this Privacy Plan.
Initial efforts will include education of staff and non-indigenous Network Partners and funders on
background and history. In 2021, the expert will engage with the Indigenous Nations Committee and
Native-led/Native-serving organizations to introduce the framework for Indigenous Data Sovereignty and
Governance, assess capacity, and advise on implementation and building capacity. The policies required to
ensure tribal data sovereignty on the Connect2 Community Network will be guided by these organizations.

Privacy Framework
The Privacy Framework comprises several documents and agreements:
1. A Notice of Privacy Practices, issued by the Connect2 Community Network, for clients to learn how
information about them may be used and disclosed, and how to get access to their information
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2. A model Client Authorization for Disclosure document, or model language to be included in the
authorization agreements of clinical organizations participating in the Connect2 Community
Network
3. Participant agreements among all organizations participating in the Connect2 Community Network
4. Business Associate Agreements (BAAs) between Covered Entities as defined by HIPAA (e.g., clinical
organizations) and their technical platform vendors
5. Data Use Agreements among non-Covered Entities (e.g., community-based organizations) and their
technical platform providers

Notice of Privacy Practices
The Notice of Privacy Practices is an agreement between the Connect2 Community Network and a client
that provides specific information on how data collected about a client may be used and disclosed, and
provides details for the client on how they can view or obtain a copy of their information.
The Notice will be posted publicly and be made available to any client upon request. The governance
process will approve the initial Notice of Privacy Practices and should review the Notice annually to ensure
it continues to reflect the consensus values of the Connect2 Community Network, local, state, and federal
laws and regulations, and industry best practices.
A draft Notice of Privacy Practices 5 will be included in the plan materials in December once review by our
legal counsel and the Legal, Data & Technology workgroup is completed. The final Notice will be updated
by the governance process after selection of a vendor to provide the Unified Network infrastructure
technical services.

Client Authorization for Disclosure
The Connect2 Community Network will adopt a model authorization form that may be used by health and
non-health providers in obtaining client authorization to collect and share information about them on the
Connect2 Community Network for the purposes of delivering services. The authorization form is an
agreement between the client and the Connect2 Community Network that authorizes the CIE to share data
with all participants.
The authorization form for the Connect2 Community Network is not a substitute for the patient
authorization for disclosure required by HIPAA for the disclosure of PHI, required by Washington state law
for the disclosure of mental health information, or required by 42 CFR Part 2 for disclosure of SUD
treatment information by applicable providers. All health providers are responsible for obtaining patient
authorization before disclosing health information (including their identity as a member of the care team)
prior to sharing it on the Connect2 Community Network.

5

The draft Notice of Privacy Practices is based on the model provided by 2-1-1 San Diego as part of its
CIE Toolkit.
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A draft Client Authorization for Disclosure Form 6 will be included in the plan materials in December once
review by our legal counsel and the Legal, Data & Technology workgroup is completed. The final
Authorization will be updated by the governance process after a complete review of tribal data sovereignty
requirements, if any.

Participant Agreement
The Participant Agreement is a multi-party agreement between the Connect2 Community Network and its
network participants (the Clinical and Community-Based Organizations) that identifies the terms and
conditions for organizations participating in the Connect2 Community Network, including obligations for
protecting client privacy and limitations on the use, storage, and sharing of client information.
The agreement will cover topics including, but not necessarily limited to:
•
•
•
•
•
•
•
•
•
•
•
•
•

Roles of all participating parties
Level of client data access allowable by the Connect2 Community Network
Participant policies and procedure requirements
Term of the agreement and mechanisms for termination
Applicable participation fees
Terms for allowable access to client data by participants in the Connect2 Community Network
Requirements for client authorization to disclose their data via the Connect2 Community Network
Terms for minimum necessary use of client data
Terms for user authorization
Security requirements of participant organizations
Terms for services and administration
Warranty, limitations on liability, indemnification, and other disclaimers
Insurance requirements

A draft of the Participation Agreement 7 will be included in the plan materials in December once review by
our legal counsel and the Legal, Data & Technology workgroup is completed. The final Agreement will be
updated by the governance process after a complete review of tribal data sovereignty requirements, if any.

Business Associate Agreement
A business associate agreement (BAA) is an agreement between a Covered Entity (as defined by HIPAA,
including clinical organizations that may participate on the Connect2 Community Network) and their
vendors that provide services. Since the Connect2 Community Network will not be providing vendor

6

The example Client Authorization for Disclosure is based on the model provided by 2-1-1 San Diego as
part of its CIE Toolkit.

7

The draft Participation Agreement is based on the model provided by 2-1-1 San Diego as part of its CIE
Toolkit.
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services directly to clinical organization, there is no BAA required between the Connect2 Community
Network and participating clinical organizations.
A BAA is required between the clinical organization and their electronic health record (EHR) vendor or their
preferred CIE or other technical platform vendor that interfaces to the Connect2 Community Network.
No model BAA is included in the appendix. Covered entities participating in the Connect2 Community
Network must ensure they have appropriate BAAs with their respective vendors that cover interactions on
the Connect2 Community Network.

Data Use Agreement
A data use agreement (DUA) is an agreement between a community-based organization or other entity
that is NOT a Covered Entity and their vendor(s) that interface to the Connect2 Community Network. It
covers much the same material as a BAA but is designed for an organization not covered under the HIPAA
Privacy Rule.
No model DUA is included in the appendix. Community-based organizations participating in the Connect2
Community Network are encouraged to examine the DUA provided by their technology vendor in light of
the requirements of the Participant Agreement.

Next steps
The Privacy Plan was developed with the input of clinical and community services organizations in the
Network Partner and Legal, Data, and Technology Workgroups. Legal counsel has been retained, and in
2020 will review the Plan and the draft documents that will be included in the Plan appendices. An expert
in tribal sovereignty has been identified, and in 2020 will begin education and in 2021 work to develop the
framework for Indigenous Data Sovereignty and Governance.
In 2021, modifications to the Plan and draft documents required to reflect data sovereignty will be
completed and reviewed by legal. The entire Plan will then be reviewed and ratified by the governance
process, confirm areas that require additional detail as indicated in this Plan, and complete those details to
produce the first release of the Privacy Plan for the Connect2 Community Network.

Technology Plan
This Technology Plan is part of a vision for a sustainable Connect2 Community Network Community
Information Exchange (CIE). It describes at a high level the plan for the technology to implement the
Unified Network infrastructure that must be supported by the Privacy Plan.
The operational approach to county-wide CIE in King County is to create and maintain a Unified Network
across Clinical and Community-Based Organizations. The Unified Network would support a collection of
current or emerging technology platforms, some of which might identify themselves as CIE platforms, that
connect, communicate, and cooperate as a unified whole. The Unified Network provides the infrastructure
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necessary to facilitate efficient and reliable communication among the technology platforms but is not
necessarily a CIE platform itself.
The Unified Network infrastructure:
•
•
•
•

Is governed by the community
Serves the needs of the community (not any one entity or vendor)
Is interoperable
Operates as a public utility
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Figure 1:

High-level conceptual model for the Connect2 Community Network as a Unified
Network, illustrating a collection of cooperating technology platforms (CIE
platforms, referral systems, EHRs, care management systems, etc.), each serving
one or more organizations.

Process for Developing this Plan
This Plan was co-designed through an iterative and inclusive process. Guidance was provided by the
Network Partner Workgroup to establish priorities for functionality that might be included in the Connect2
Community Network and might require specific technology support. Input was then sought from the Legal,
Data, and Technology Workgroup to identify recommended technology components and solutions
through:
•
•
•

Pre-meeting surveys distributed prior to each Workgroup meeting to help members think critically
about technical requirements and to take the initial temperature on approaches prior to discussion
Group discussions of each topic during Workgroup meetings, considering pre-meeting survey
results and considering potential technology approaches
Post-meeting surveys taken the week following each meeting used to record consensus opinions of
the Workgroup and identify areas requiring additional deliberation
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This process produced a growing set of recommendations of the Legal, Data, and Technology Workgroup
that form the basis for this Technology Plan. Those recommendations were reviewed with the Workgroup
at each meeting to ensure they were properly recorded and reflected consensus opinion. The
recommendations were also reviewed with the Network Partner Workgroup during the development
process to gain additional input and endorsement of network partners.
As the Technology Plan matured and the technology components that might make up the infrastructure of
the Unified Network were identified, input was sought from potential technology platforms that might
connect to the Unified Network and technology vendors that might establish the infrastructure. Those
discussions focused on collecting suggestions on how to implement the infrastructure, understanding
ability of vendors to fulfil technology needs, gauging their interest in providing the infrastructure, and
approximating costs that could be used for budgeting purposes.
This Technology Plan will be reviewed by the governance process of the Connect2 Community Network
described in the Governance and Administration section. Governance may suggest changes or refinements,
especially to meet revisions to the Privacy Plan.

Technology Requirements for the Connect2 Community Network
Functionality to Be Supported
The Network Partner Workgroup prioritized a number of the functional components introduced in the
Vision section for the initial implementation of the Connect2 Community Network. These priority items are
the focus of this Technology Plan. Among them are:
1. Shared Language: A common, standardized language that bridges the clinical care and community
services disciplines to enable effective and accurate communication
2. Bi-directional, Closed-Loop Referrals: The ability to make referrals to and accept referrals from
network partners, keeping them up to date on referral progress and outcome, and accessible by
network partners, clients, and their families and caregivers. This includes ability for clinical and
social service providers to “turn off” referrals if they are at or nearing capacity.
3. Resource Database: An accurate, comprehensive, and searchable listing of community, health, and
social service providers and other supports, accessible by network partners, clients, and their
families and caregivers
4. Care Team Information: A comprehensive list of the care team members for each client, including
contact information for: (1) the client (as a member of the team) and appropriate family and
caregivers, (2) the “on-point” care team individual currently taking action for the client, and (3) all
other involved members of the care team to aid in coordination of care, reduce the likelihood of
duplicated effort, and avoid lost client contact
5. Longitudinal Record: A complete longitudinal record of the health care and community services
and supports sought and delivered for each individual client, accessible by network partners,
clients, and their families and caregivers, to provide a historical record that may aid in selecting
appropriate services and supports moving forward
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6. Shared Care Plan Capabilities: Functionality to create a living care plan that enhances clientcentered care and care coordination through the capture of whole person goals and corresponding
health information that can be viewed and/or edited by care team members across clinical and
Community-Based Organizations to varying degrees based on patient preferences and in
compliance with privacy policy and can be accessed by the client/patient
Early discussions identified a need to understand the data and workflow requirements of Shared Care
Planning more completely, and a pilot is currently planned for 2021. Therefore, this Technology Plan does
not currently include Shared Care Planning but will likely be amended in 2021 to include that priority
functionality.
Additional capabilities identified by the Network Partners Workgroup as future priorities might also
include:
•

Client Access to Referral Support and/or Resources: Ability to search directory or resources, ability
to self-refer (request services), ability to view own record, ability to give family/caregiver access to
own record, ability to add information to own record

•

Alerts/Notifications: Notifications sent to clinical or community-based service providers that are
part of a care team to alert them of important events or transitions that may cause a change in
required services, such as emergency department visits, transitions into or out of corrections,
eviction risk, COVID-19 status

•

Support for Outcomes Analytics: Support for data analytics that can be used by network partners
for process improvement and by stakeholders to demonstrate use of the Connect2 Community
Network, improve outcomes for clients and network partners, identify gaps in resources, and
support reinvestment strategies.

•

Eligibility / Access Status: Ability to identify eligibility / “in-network” status of specific clinical
and/or social services and benefits for an individual. (Note that this may be a feature of specific
technology platforms.)

These additional components were considered during the planning process so as to not select an approach
that would rule out future functionality.

Data Requirements
An analysis of the use cases introduced in the Vision section suggests that the following data are needed to
create an operational CIE as a Unified Network.
Data about the Client might include:
•
•
•

Client demographics needed to properly and uniquely identify the individual on the Connect2
Community Network
Client contact information necessary to carry out the referral
Client permission to share their information with Connect2 Community Network participants
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Data specific to a referral workflow might include:
•
•
•
•
•

Information on the services and programs available from each Clinical and Community
Organization participating in the Connect2 Community Network, including eligibility requirements
Client preferences useful in identifying appropriate organizations for referrals, such as ethnic,
cultural, language, location, or operating hours preferences
A description of the service requested for a client used by the recipient of a referral to accept,
forward, or decline the referral
Status of the referral with the reason if a referral was declined or forwarded
Outcome of the referral, to be added to the Longitudinal Record and used to assess effectiveness
of the Connect2 Community Network and its resources

Data for Care Teams and Longitudinal Records might include:
•
•
•
•
•

Listing of the clinical and community providers, client, and designated caregivers that make up the
care team
Contact information for the client as a member of their own care team
Contact information and role for each clinical or community service provider that is a member of
the care team
Contact information and role for each designated caregiver that is a member of the care team
Information describing each service the client received, the organization providing the service,
dates of service, and point-of-contact on the care team for that service

Technology Recommendations
Guidance from the Network Partner Workgroup and discussions with the Legal, Data, and Technology
Workgroup developed a set of recommendations that are used as high-level technical requirements for the
Unified Network infrastructure in this Plan.
The following is a summary of the technology-related recommendations. High-level requirements derived
from these recommendations were used to specify the Unified Network infrastructure and technical
approach to the Connect2 Community Network.
Shared Data:
•

The Connect2 Community Network should allow for Shared Data that is available to all Clinical and
Community Based Organizations that participate in the Connect2 Community Network if that data
is beneficial and sustainable
Shared data is an important component of the Shared Language that bridges the clinical care and
community services disciplines to enable effective and accurate communication. It also provides all
users with a common understanding of who is being served, how they are being served, who is
providing services, and how successful those services have been in meeting client needs.

Shared Data might include:
•

A Shared Client Index that uniquely identifies clients that have sought or received services in King
County through the Connect2 Community Network
35

A Shared Client Index provides a common and reliable understanding of each individual who is
being served by the CIE. It also provides an unambiguous understanding a client’s identity to link
them to their care team and record of services, and their authorization to share their data on the
CIE.
•

A Shared Resource Database that aggregates all of the resources available from Clinical and
Community-Based Organizations and offered on the Connect2 Community Network
A Shared Resource Database provides the CIE user with a comprehensive listing of all of the clinical
and community services and supports that are available to clients.

•

•

A Shared Care Team that includes names and contact information for providers of clinical and
community services and supports provided to each client through the Connect2 Community
Network
A Shared Longitudinal Record that aggregates the history of clinical and community-based services
and supports sought for and delivered to each client through the Connect2 Community Network
A Shared Care Team listing and Shared Longitudinal Record provide the CIE user with a
comprehensive picture for the services that each client has sought and received county-wide, and
who had aided in providing those services. Using this information, a user can better coordinate
services for a client with the individuals, organizations, and programs that have been successful in
meeting their needs in the past.

Additional data requirements:
•

Anonymous Clients should be supported on the Connect2 Community Network, to protect client
identity in certain circumstances such as victims of domestic violence
Support for Anonymous Clients will help the CIE user protect the privacy of clients with special
privacy needs while still delivering services available through the Connect2 Community Network.

The Unified Network infrastructure does not seek to develop and maintain user-facing systems or
interfaces. Additionally, it does not mandate that all organizations migrate to a specific user-facing system.
Instead, the intent is to bridge existing user-facing systems such as CIE platforms, referral systems,
electronic health records, etc.
The Unified Network infrastructure must meet existing technology platforms where they are. In the
absence of consensus or mandated national standards for CIE interfaces and interactions, most platforms
have developed published but proprietary interfaces. Some Clinical and Community-Based Organizations
have limited technical capabilities or resources for new development. Many technology vendors may be
reluctant to develop new interfaces only for integration with competing platforms in one county. We have
begun to collect an inventory of the referral and care coordination systems that Clinical and CommunityBased Organizations use and that might be integrated with the Connect2 Community Network to help
understand integration needs of the Unified Network infrastructure.

Design Concepts
The Technology Plan for the Unified Network infrastructure makes use of three key concepts.
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•

Master Data Management (MDM): MDM is a set of processes and technologies that act together to
ensure the accuracy, completeness, timeliness, and consistency of data coming from multiple
parties, such as multiple technology platforms in a Unified Network. MDM helps establish and
assure use of the Shared Language that is required for organizations and systems to interact and is
a key component of CIE.
MDM enforces the data definitions that lead to a Shared Language. It helps provide the CIE user
with a consistent experience and unambiguous knowledge of the client, resources available to
them, and the history of their past services on the CIE. MDM must be supported by a data
governance process in order to succeed. Ultimately, the processes in MDM ensure data quality on
the Connect2 Community Network.

•

Extract, Transform, and Load (ETL): ETL is a simple, relatively low-tech mechanism for exchanging
data, or integration, as a batch process. Conceptually, it is similar to exporting data to a
spreadsheet and uploading it to another system.
ETL is a periodic process and suitable for large data sets, such as Shared Data that might be
managed by MDM. It requires less development on the part of technology platforms that wish to
exchange data on the Connect2 Community Network than other interfacing methods. ETL also
enables organizations with low or no information technology capacity to download and upload
data, increasing access. For the CIE user, ELT provides quicker, more universal access to the shared
data useful in performing their job.

•

Application Programming Interface (API): APIs transfer smaller amounts of data immediately
between systems. They are a more modern technology that requires coordinated development
between systems.
APIs are a near real-time process suitable for small data sets, such as the data exchanged in a
referral. They are more immediate, but at that cost of a greater investment in software
development and coordination. For the CIE user, APIs provide a means to interact with the
network when timing on a response is important, such as updates on a referral.

The MDM / ETL technology model provides value in building the infrastructure in that it allows rapid, lower
cost integration with other platforms and data sources as they become available to enhance the value of
the shared information to CIE participants.
Figure 2 illustrates, at a high level, that technology platforms (CIE platforms, referral systems, EHRs, care
management systems, etc.) connect to the infrastructure of the Unified Network via ETL for shared data to:
•

Periodically send data that is transformed as necessary and combined with data from other
technology platforms through the processes and technologies of MDM to produce an accurate,
complete, timely, and consistent aggregation across all technology platforms and CIE participants;
and/or

•

Periodically retrieve data to update their own data stores with the accurate, complete, timely, and
consistent aggregated data.
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Importantly, each technology platform may act independently, but with the benefit of accurate, complete,
timely, and consistent data aggregated and shared across the county, independent of who provides the
data, all using a common Shared Language.
Technology
Platform

Unified Network
Infrastructure

Shared Data

Technology
Platform

Shared Access
(ETL for Shared Data)
(APIs for Referrals)

CBO
CBO
Clinical
Org

Technology
Platform
Technology
Platform
Technology
Platform

Figure 2:

Shared data of the Unified Network infrastructure under the control of MDM and
made available via ETL, and shared APIs for transactions like referrals.

A technology platform might be both a contributor and recipient of data, such as an CIE platform that
shares the services available from its local participants and retrieves the Shared Resource Database so that
its members have a comprehensive picture of available programs county-wide. It may be a contributor
only, such as an organization sharing an independent catalog of county programs that might be available to
clients. It might be a recipient only, such as a call center that helps clients locate the resources they need
and who might offer them.
Figure 2 also illustrates that technology platforms connect to the infrastructure of the Unified Network via
APIs for referrals:
•

Referrals to a Clinical or Community-Based Organization that participates on the same technology
platform are unchanged, except that the technology platform has the benefit of Shared Data.

•

Referrals to a Clinical or Community-Based Organization that participates in the Connect2
Community Network but uses a different technology platform are sent to the Unified Network
infrastructure using the open API native to that platform, transformed, and routed to the
recipient’s technology platform via its native API.

Importantly, each technology platform is free to use almost any API for referrals as long as it contains the
necessary minimum data necessary to carry out the referral (e.g., basic client demographics and contact
information, and information on the service that is sought). The Shared Access portion of the Unified
Network infrastructure translates the API used by the technology platform, sending the referral to the API
used by the technology platform receiving the referral, lowering the bar for participation in the Connect2
Community Network.
Figure 3 provides a more detailed illustration of shared data on the Unified Network infrastructure.
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Shared data on the Unified Network infrastructure, under the control of MDM and
accessed via ETL.

In this figure:
1. A Clinical or Community-Based Organization can submit updates of its own client information,
resource database, delivered services to be added to the longitudinal record, or updates to the
care team via its own technology platform using ETL.
2. MDM processes within the Unified Network infrastructure update the Shared Data, ensuring
accuracy, completeness, timeliness, and consistency.
3. Any Clinical or Community-Based Organization can then retrieve the updated common client index,
aggregated resource database, consolidated longitudinal record, and Shared Care Team via its
technology platform using ETL.
Conceptually, an organization with little or no technology could access Shared Data via a portal exposed by
the Unified Network infrastructure (as illustrated in Figure 3). For example, a care navigator that still uses a
phone or fax to coordinate care for a client could use the portal to download a spreadsheet listing of the
Shared Resource Directory to keep current on available resources.
Figure 4 provides a more detailed illustration of translated APIs on the Unified Network infrastructure.
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API translation on the Unified Network infrastructure, using different APIs to send
a referral or other transaction between different technology platforms.

In this figure:
1. A Clinical or Community-Based Organization can submit a referral using the existing but proprietary
API of its own technology platform.
2. A “API Gateway” within the Unified Network infrastructure the information submitted,
transforming the incoming API to that required by the technology platform used by the recipient.
3. The target Clinical or Community-Based Organization receives the referral using the existing but
proprietary API of its technology platform.

Connected Technology Platforms
The Network Partners were surveyed to learn more about which vendors and technologies they currently
use for referrals and care management. Current technology platforms include:
•
•
•

Platforms such as CCS Healthbridge, CLEAR (Coordinated Legal Education, Advice and Referral),
Community Living Connections (CLC), Coordinated Entry for All (CEA), Julota, and Unite Us
Electronic health record systems (EHRs) such as Epic or Nextgen
Document management and sharing systems such as Share Point and Google Docs

These technology platforms all become candidates for integration into Connect2 Community Network via
the Unified Network infrastructure.
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User Story on the Connect2 Community Network
A typical referral pattern between two Clinical or Community-Based Organizations using different
technology platforms on the Unified Network might proceed as follows:
As a regular, ongoing process:
1. A clinical provider’s technology platform downloads the Shared Client Index, Resource Database,
Care Team, and Longitudinal Record each night.
Selecting a resource to which the client should be referred:
2. A clinical provider wishing to refer a patient searches the Shared Resource Database and finds a
good match for the client’s needs offered by a CBO using a technology platform other than the
clinician’s.
3. The clinical provider checks the local copy of the Shared Client Index to see if the client is known,
updates any missing or inaccurate information, searches the local copies of the Shared
Longitudinal Record and Shared Care Team for the client to see if the selected resource has been
used by the client before or if a different resource might be preferred.
Referring the client:
4. The clinical provider’s technology platform sends a referral to the Unified Network infrastructure
using its proprietary API.
5. The Unified Network infrastructure transforms the referral and forwards it to the technology
platform used by the CBO using its proprietary API.
Updates to the shared data:
6. The clinical provider’s technology platform uploads to the Unified Network infrastructure any
changes to the Client Index if client data was updated, which the Unified Network infrastructure
incorporates into the Shared Client Index using MDM.
7. The CBO’s technology platform uploads new care team and service information to the Unified
Network infrastructure, which the Unified Network infrastructure incorporates into the Shared
Longitudinal Record and Shared Care Team using MDM.
Alternative uses of the Unified Network infrastructure might also be imagined:
•

A call center or care navigator with no technology platform might log onto the portal and
download the Shared Resource Database as a spreadsheet to use in helping clients find
appropriate services and supports.

•

County or state resources might upload information to be combined with the Shared Resource
Directory or Shared Client Index.

Alternatives Considered
Alternative technical architectures were also considered and discussed with the Legal, Data, and
Technology Workgroup. The two primary alternatives were:
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•

Pure Peer-to-Peer Network: In this approach, technology platforms shared data among each other
and send and receive referrals directly. This approach includes no infrastructure, but instead relies
on a set of consensus, standardized interfaces and APIs that all platforms agree to use.
This approach is easier to sustain. It relies solely on a trust framework of legal documents that
govern data exchange and a technology framework of technical standards. There is no centralized
infrastructure to support.
This approach was rejected by the Legal, Data, and Technology Workgroup as unworkable. First,
the value of shared data was thought to be great enough to invest in MDM to ensure high data
quality. Second, it was not thought likely that all technical platforms would reach consensus on a
set of technical standards and implement them in a timely manner, given the lack of national
standards for CIE.

•

Single County-Wide CIE Platform: In this approach, a single CIE platform is selected and all CIE
participants agree to use it exclusively.
This approach is easier to manage. It does not require any technical standards development and
provides a uniform user experience for all participants.
This approach was rejected by the Network Partner Workgroup and the Legal, Data, and
Technology Workgroup in that it removes choice (e.g., a uniform user experience for all users) and
ignores the technology investment and workflow redesign that some organizations have already
made.

Technology Roadmap
The design of the Connect2 Community Network supports a gradual rollout, building new capabilities over
time. Note that some of the functionality described in the roadmap is available today for organizations
using the same user-facing technology platform. The high-level roadmap focuses on sharing data across a
number of high priority and/or widely used technology platforms and is as follows:
1. Create MDM and ELT processes within the Unified Network infrastructure
2. Implement a Shared Resource Database, under the control of MDM and updated/retrieved via ETL
The existence of a shared, aggregated Resource Database is immediately valuable to all
participants on the Connect2 Community Network, including organizations that may use phone
and fax to complete referrals.
Steps 1 and 2 might be implemented in 2021.
3. Implement the API Gateway that translates and forwards the referrals submitted by one
technology platform into the format of another
The existence of the API Gateway allows participants in the Connect2 Community Network to
transition from phone and fax to electronic referrals without adopting a common CIE platform.
Effective use of electronic referrals depends upon a shared, aggregated Resource Database created
in Steps 1 and 2.
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Step 3 might be implemented in 2021.
The combination of Steps 1, 2, and 3 provide the highest priority CIE function identified by the Network
Partner Workgroup: electronic closed loop referrals across the King County region using a Shared Resource
Directory. The Unified Network allows users to participate while using the technology platforms (CIEs,
EHRs, care management systems, etc.) preferred by each Clinical and Community Organization.
Integration of technology platforms to the ETL and API services would begin in 2021 and proceed at a rate
of perhaps two to six per year for the following few years (based on organizational readiness) and at a
slower pace thereafter (adapting to the interest and readiness of additional organizations that wish to
participate).
4. Implement a Shared Client Index, under the control of MDM and updated/retrieved via ETL
5. Implement rules for filtering data based on client authorization to disclose their information
The existence of the Client Index allows participants in the Connect2 Community Network to
benefit from an accurate, complete, timely, and consistent view of a client’s identity across the
entire network.
Steps 4 and 5 might be implemented in late 2021 or 2022.
The Client Index and filtering rules are enabling technologies for functionality that follows. A
Shared Client Index is a significant undertaking. Client authorization management is dependent
upon a shared and common network-wide client identity made available by the Client Index.
6. Implement a Shared Care Team, under the control of MDM and updated/retrieved via ETL and
filtered to disclose their information
7. Implement an aggregated Longitudinal Record, under the control of MDM and updated/retrieved
via ETL and filtered through client authorization to disclose information
The existence of the Shared Care Team and Longitudinal Record allows participants to refine and
optimize referrals. Participants in the Connect2 Community Network can now retrieve the names
and contact information for members of the client’s Care Team and view a historical record for
services sought and delivered for each client. This allows for a more informed referral process and
better client outcomes.
Steps 6 and 7 might be implemented in late 2022 and proceed through 2023 and/or 2024, based
on available resources.
Care Teams and the Longitudinal Record must be associated unambiguously with a specific client.
Their function is therefore dependent upon a working Client Index implemented in Step 4.
Care Teams and the Longitudinal Record may include protected health information, mental health
information, and/or SUD treatment information protected by law and subject to specific client
authorization to disclose. Sharing of this information is therefore dependent upon working rules
for filtering data based on client authorization implemented in Step 5.
The combination of Steps 6 and 7 provide additional high priority CIE functions identified by the Network
Partner Workgroup: information on a client’s Care Team and Longitudinal Record across the King County
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region. The Unified Network allows users to participate within the user experience preferred by each
Clinical and Community Organization.
Closed loop referrals can take place on the Connect2 Community Network without a common client
identity provided by the Client Index. A shared identity improves the client experience by ensuring
accurate client information and avoiding the need for clients to repeat information when registering with
multiple Clinical and Community-Based Organizations. However, the existence of the Client Index is
fundamental to matching Care Team members to the right client, and matching referrals, services, and
supports to be added to the Longitudinal Record to the right client.
Closed loop referrals can also take place on the Connect2 Community Network without any centralized
management of client authorization to disclose their information. Disclosures can always be authorized at
each encounter. Centralized management of authorization improves the client experience by avoiding
repetition in obtaining client authorization. However, since Care Teams and Longitudinal Records may
include protected health information, filtering based on authorization is fundamental to sharing that
information.

Next steps
The Technology Plan was developed with the input of clinical and community organizations in the Network
Partner and Legal, Data, and Technology Workgroups. Outreach to technology vendors will continue in
2020. Thus far initial conversations with four technology vendors have provided better understanding of
the available products and services in the market, as well as price estimates. In addition, a preliminary
discussion with Coordinated Entry for All was held and will be continued as soon as possible. Connect2
Community Network is open to coordination and collaboration with other technology vendors, platforms
and/or systems operating in King County as they are identified. The Technology Plan will be revised based
on feedback as needed.
In 2021, the Technology Plan will be reviewed and ratified by the governance process and modified as
needed to support any changes required to the Privacy Plan as a result of final legal review and addition of
tribal data sovereignty requirements. The roadmap may be revised based on final requirements, additional
pricing information, and available funding.

Community & Consumer Engagement & Equity Plan
The following Connect2 Community Network Community and Consumer Engagement and Equity Plan is
being provided as a proposed plan to be vetted by relevant stakeholders during November and December
of 2020 and an initial version completed by December 18, 2020. Because we will be continuing to gather
feedback and learning from our community stakeholders, we expect this Plan to evolve over the course of
2021. Given this, the contents of this Plan are subject to revision and modification. Stakeholder vetting
will include receiving comments and feedback from the following groups:
•

Connect2 Community Network Partners: Network Partners are clinical and community
organizations that have participated in Network Partner workgroup meetings. More than 100
representatives from 75 organizations have provided input on the Connect2 Community Network
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•

plan to date, including high-level input on the community and consumer engagement plan. They
represent a wide variety of services, geographies and populations operating in King County.
Connect2 Community Network Plan Focus Group: Over the next 1.5 months, we will be gathering
clinical and community organization feedback on the draft plan. As part of this effort, we will be
engaging with clinical and community organizations in three main ways:
1. Sharing the draft plan with all Network Partners for open comment in November and
December of 2020
2. Identifying representatives from 4-8 organizations with diverse perspectives, services and
sizes to complete a “deep dive” review of the plan in November and December of 2020
3. Sharing the feedback from the “deep dive” and open comments with Network Partners to
transparently communicate what feedback was received and how it is being integrated
into the final plan in early 2021
As part of this broader effort, the components of the plan, including the community and consumer
engagement plan, will be reviewed and revised based on community feedback.

•

Other groups, as available and appropriate: For example, if the Veterans, Seniors and Human
Services Levy Advisory Board is interested and available to provide input, we could provide a
Connect2 Community introduction session in 2020 that would enable them to provide feedback on
the community & consumer engagement plan in early 2021. We will work with our VSHSL contract
team to understand if this is possible and if so, identify the best way to proceed.

The Plan contains three interdependent components that are vital to the success and sustainability of the
Connect2 Community Network:
A. Clinical and Community Organization Engagement;
B. Consumer Engagement; and
C. Equity
Each component of the Plan utilizes the principles of engagement listed below.

Principles of Community & Consumer Engagement
As we re-convened network partners in the design of the Connect2 Community Network, we articulated a
few key principles related to how we would approach community engagement. We have added to and
adapted these over the past few months. These apply for both community organizations and consumers.
•
•

•

Engage communities and clients that are most impacted by health disparities and traditionally not
connected via partnerships with, and support to, CBOs that already have those relationships.
Center equity in all engagement and outreach efforts by utilizing equity tools and guidelines to
strategically and intentionally advance equity while evaluating the unintended consequences of
planning and decision-making efforts.
Go where community is and provide community members what they need to effectively engage.
We meet clinical and community organizations, as well as individuals and families in the
community where they are by going to their existing forums; and we include and support them in
serving on Connect2 Community governance bodies bodiesand we provide resources for
implementing projects.
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Share learnings and educate by disseminating information, inviting participation, and having
ongoing feedback loops as a consistent part of this work. This includes, for example, providing
regular updates at other community meetings and convening community forums and learning
sessions.
• Develop a formal and ongoing feedback process for those making decisions to hear, process,
respond to, and take action on recommendations from the CCV and consumers.
• Engage early and often to ensure community is involved from the start. This will require us to
develop a plan that is iterated on – and can remain responsive to community feedback. Value
consumer and community organizations by understanding the value proposition for them to
engage, set clear expectations on how we are asking them to engage and (as needed) reimburse
for their time.
• Practice an iterative approach to design that seeks to understand if we have captured input
accurately. This requires an iterative listening and adaption cycle that is relevant during the design
and implementation stages. Unlike strategic plans that are created once and sit on the shelf, this
CIE plan will need to be drafted and adapted each quarter to stay relevant and responsive. Not
only do we anticipate the CIE plan will change overtime, we are developing processes to support
and encourage that adaptation.
• Build the foundation for long term relationship building and engagement, not one time,
transactional outreach. Seek opportunities to have community and consumer engagement be
mutually reinforcing.
• Develop governance structures that enable meaningful community participation in CIE decision
making and set clear expectations about how input will be used.
• Enable equitable participation in the design and implementation of the Connect2 Community
Network by aiming to engage a diversity of organizations in governance structures, including, but
not limited to organizational size, language and populations served and services provided. For
consumers, the aim is to enable participation of focus populations by taking into consideration
working schedules, access to technology, people with disability, limited English proficiency, and
other factors that may be barriers.
•

Engagement of Clinical and Community Organizations
The purpose of Community and Clinical Partner Engagement is to ensure equitable engagement of clinical
and community organizations in 1) the design of the Connect2 Community Network and 2) the use of the
network to strengthen care coordination in our region. We know that the network will only be as strong
as the organizations participating in it. Consequently, we have engaged with a wide range of clinical and
community partners and continue to do so throughout the development and implementation of the
Connect2 Community Network. Clinical and Community Organizations that we have engaged with include,
but is not limited to:
•
•
•
•
•

Healthcare delivery organizations
Behavioral health agencies
Tribal Healthcare Providers
Government agencies
Community based organizations (including: social service delivery organizations, community
coalitions and community advocacy groups)
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In addition to broad engagement and outreach, we have focused on organizations that deliver services and
support to VSHSL focused populations including Veterans, Seniors, youth and young adults and those most
impacted by health disparities, including, but not limited to black, indigenous and people of color,
immigrants, refugees, LGBTQ+ individuals, housing insecure individuals and families, individuals with
disabilities, individuals with limited English proficiency.

Best practice research and lessons from other community information exchanges.
In an attempt to identify best practices in CIE design and development, we researched four organizations
(Health Leads, 211 San Diego, Alliance for Better Health and Central New York Care Collaborative) to learn
about their experience engaging clinical and community organizations, as well as consumers, and, identify
additional approaches via limited research. 211 San Diego manages the longest running CIE in country that
has been operational nearly 10 years. Alliance for Better Health has been operating their CIE for 2 years
and original funding came from the Medicaid Waiver program in NY State. Similarly, Central New York
Care Collaborative’s funding is from the same source, although they have been operating their CIE for a
little over a year. Finally, Health Leads is a national non-profit focused on clinical and community linkages
and health equity. They have been operating for more 20 years, but their CIE work in Austin, which is the
example cited here is currently being co-designed with the community. Through this research, it has
become apparent that every CIE has a different approach to engaging clinical and community organizations
and consumers. These approaches varied in numerous ways, including:
•
•
•

Formal vs. informal engagement and/or participation
Limited vs. significant engagement and/or participation
Centralized vs. decentralized structures

Governance structures among CIEs seem to vary, but all create opportunities for clinical and community
organizations to engage. 211 San Diego, which is the longest running CIE in the country, has developed a
governance structure that relies on formal workgroups that community organizations can join on a
volunteer basis. These workgroups serve as a main channel for engagement of community organizations.
Many, but not all, CIEs in the country have adopted a similar governance structure and pathways for
community engagement. Most CIEs have engaged community organizations in both the design and
implementation of the CIE network.
While most CIEs have engaged with community organizations, many have not developed strategies to
directly engage consumers, particularly in the design phase. Those that have engaged consumers in the
implementation phase have done so using a more centralized approach, such as a community voice
committee or a “direct-to consumer” outreach strategy. We believe that there is an opportunity to engage
consumers from the beginning in the King County – and to have the approach better reflect our key
principles. Please see Appendix G for a summary of our research findings and Appendix H for further
details regarding CIE and non-CIE community engagement strategies.
In addition to researching community and consumer engagement strategies utilized by CIE and non-CIE
models, we used the International Association for Public Participation (IAP) framework to inform how we
approached community engagement with a focus on collaboration and empowering. This approach
aligned with our community engagement principles (above) and emphasized long-term collaboration and
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ownership, which we believe are critical to Connect2 Community Network success. The IAP spectrum of
public participation can be found in Appendix I.

Planning Efforts
Network mapping. In early June, Crisis Connections, WAServes and HealthierHere completed a network
mapping exercise to determine the overlaps in our respective networks. This was a useful exercise to
understand the unique relationships that each organization brought to the partnership, and where we
have natural overlaps in our networks. It highlighted the broad networks that Crisis Connections has with
senior-serving and behavioral health organizations, the deep network WAServes has with veteran serving
organizations regionally and across the state, and that HealthierHere has with clinical organizations and
community organizations focused on serving communities disproportionately impacted by health
disparities in King County. It also highlighted the broad information & referral relationships that Crisis
Connections brings through its 2-1-1 services across a wide variety of direct service organizations.
Coverage mapping. In addition to the network mapping, we piloted the use of a network coverage map to
better understand the specific services and supports of community organizations that were interested in
using the Unite Us network. We used it to understand where we might have coverage and service gaps for
early adopters of the Unite Us network. Early insights were the need for more services related to food
security and organizations focused on the Latinx population. This tool (and subsequent versions) will be
used to inform outreach and engagement of new clinical and community partners.

Outreach Efforts
Design input. To date over 110 clinical and community representatives from 77 organizations have
provided input into design the Connect2 Community Network by participating in at least one of the
Connect2 Community Network workgroups. A full list of clinical and behavioral health partners who have
provided input can be found in Appendix C and E.
Unite Us Information Sessions. In addition to providing input into the design of the Connect2 Community
Network, some clinical and community partners have chosen to attend information sessions to learn about
the Unite Us technology. More than 76 clinical and behavioral health organizations have attended an
information session.We continue to have meetings with clinical partners who are interested in the Unite
Us technology. However, we have learned that integration with their Electronic Health Record (EHR)
systems in addition to limited bandwidth due to COVID-19 response will likely impact the rate of adoption.
DCHS / VSHSL partner sessions. With assistance from the Department of Community and Human Services
(DCHS), Connect2 Community held two information sessions with DCHS partners on October 21 and 23.
Sixty-three people representing 36 organizations registered. Thirty-one participants representing more
than 25 organizations and/or departments expressed interest in learning more.

Active Unite Us Users
There are 21 clinical and community organizations active on the Unite Us technology since the platform’s
launch in King County on June 23rd. Thus far more than 130 referrals have been sent and received. These
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new users join more than 70 clinical and community organizations participating on the platform statewide.
A list of organizations actively using the Unite Us platform in King County can be found in Appendix N.

Planned community engagement activities
Resourcing community engagement support. Supporting community engagement requires dedicated
support. For this reason, we have identified the need to 1) hire a community engagement manager to
support the implementation of the community and consumer engagement plan across the entire Connect2
Community Network; and 2) resource organizations that are well positioned to lead outreach to focused
populations.
•

To address the first need, HealthierHere has hired a community engagement manager. This person
will be responsible for gathering consumer feedback, leading revisions to the community
engagement plan and coordinating outreach efforts to clinical and community partners. A job
description for this role can be found in Appendix O.
Once the community engagement manager is onboard, we will leverage and expand the use of the
coverage maps to understand where we may have gaps in outreach and engagement – and identify
tailored outreach strategies around those gaps. And we will support the outreach of existing
partners to their networks, which is a critical strategy to network growth and ensuring that
community is supporting organic growth. HealthierHere’s deep relationships with more than 100
clinical and community partners that serve immigrants, refugees, LGBTQ+ individuals, housing
insecure individuals and families, youth and young adults, individuals with disabilities, individuals
with limited English proficiency, American Indian and Alaska Native individuals and families, and
other vulnerable populations will provide a strong foundation for our outreach and engagement in
the community.
In addition, Crisis Connections also maintains strong connections to organizations that serve
vulnerable populations, including the ones listed above, as well as non-Medicaid populations and
individuals living in rural areas, some of whom may be interested in participating in the Connect2
Community Network.

•

To address the second need, we are planning to resource a few organizations that are deeply
networked and trusted leaders in their communities to lead outreach to and onboarding of
organizations supporting specific populations or services. Examples are provided below feature
two population specific examples (veterans and seniors) and one service specific example (food
banks / food delivery services). :
o Veterans: Veterans benefits, pensions and resources have reached historic levels and
priority populations include aging, disabled, underserved and at-risk. Veterans obtain
assistance from a variety of community as well as veteran specific sources. A successful
strategy conducts specific activities to build trust, demonstrate reliability and promote
connectivity as cornerstones to a successful long-term collaboration benefiting both
consumers and providers alike. An engagement plan focused on veteran-serving
organizations would target demonstrated community touch points for both veteran
serving organizations and veterans as consumers. This implementation plan could have
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o

o

o

three district phases to achieve their outreach, engagement and highly important
connectivity goals. Phase one focuses on positioning activities including research, phase
two initiates select outreach, engagement and connectivity activities while phase three
stresses continuous investments in value added activities that promote sustainable
consumer and provider relationships under the CIE.
 Phase one’s positioning activities begin by taking an inventory of existing levy and
non-levy funded veterans’ specific resources in King County as well as identifying
new opportunities available through the CIE partnership.
 Phase two launches outreach, engagement and connectivity activities based on the
inventory review as well as other information. Experience with the Covid-19
pandemic has highlighted the need for veterans to benefit from continuous
intentional connectivity to family, friends and supportive programs no matter the
means of achieving. It can range from scheduled phone or Zoom contacts to inperson visits by a local Peer Navigators or Veterans Buddies employing safe
gathering practices.
 Phase three highlights a requirement for continued investments to sustain the
valuable relationships established with our consumer veterans and providers. This
phase of outreach and engagement emphasizes wellness and prevention practices
available to veteran and the agencies that serve them. It focuses on opportunities
to improve veterans’ quality of life as well as reduce loss of housing preference,
destabilizing crisis events, and readmissions to hospitals. This often includes
triaging for improved home care support, nutrition assistance, falls prevention,
property tax relief, utility discounts and more as components of a comprehensive
services approach.
Seniors: As part of the Community Living Connections (CLC) network which is a network of
agencies in King County with programs that serve older adults, Crisis Connections serves as
the centralized hub of resources for older adults, those with disabilities, caregivers, and
family members. Serving as the centralized hub and as part of the network, it has built
great partnerships with agencies such as Hopelink, Alzheimer’s Association, Asian
Counseling & Referral, Neighborhood House, Jewish Family Services, Pike Market Senior
Center & Food Bank, and many more. The CLC network would be instrumental in
outreaching to senior populations to ensure engagement.
Food: Based on feedback from clinical and community partners, it is clear that food access
remains one of top requests of clients and community members, particularly given the
impacts of COVID-19. Currently there are limited food related services available in the
Connect2 Community Network. To address this, HealthierHere has engaged in
conversations with food networks / coalitions / distributers to try to better understand
how food banks and other food services might engage with the Connect2 Community
Network. Currently, we are gathering feedback from food banks on what value they see in
being able to send and receive electronic referrals, what capabilities they might need to
build or workflows that might need to be adjusted to participate in a closed loop referral
network and what resources might be needed to support a pilot.
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Clinical and Community Incentives. As part of the implementation planning, HealthierHere has explored
the opportunity to offer incentives to clinical and community partners interested in joining and using the
Connect2 Community Network, including, but not limited to Unite Us technology. These incentives would
be aligned with our principles to ensure organizations are equitably reimbursed for the time required to
onboard to the Connect2 Community Network, and (in particular) to ensure that smaller organizations with
very limited resources were able to join and use the Connect2 Community Network along with their larger
counterparts. We anticipate making a first round of incentives available in early 2021 for organizations
interested in using the Unite Us technology. With input from clinical and community partners, we have
identified four levels of performance-based activities that interested clinical and community partners could
apply for to receive incentive funding:
•

•

•

Join: Organizations would be expected to: 1) submit a partner registration form; 2) attend a 1 hour
Unite Us training for at least 2 staff members; 3) participate in an onboarding session with
HealthierHere
Use: Organizations would be expected to: 1) Maintain their organizational profile on the Unite Us
technology; 2) Send and receive referrals for a target number of unique individuals; 3) meet at
least once with the HealthierHere team to review progress and provide feedback on their
experience using the Unite Us technology.
Optimize: Organizations would be expected to: 1) adjust workflows as needed; 2) set performance
targets; 3) meet or exceed those performance targets for 6-9 months; 4) participate in the Network
Partners workgroup, as appropriate.

In 2021, these incentives can be used to join and use the Unite Us network to send and receive referrals.
Applicants will be expected to meet milestones noted above in order to unlock the full funding available.
As more technologies are available through Connect2 Community Network, additional incentives to join
and use different technologies may be made available. A formal “Request for Assistance” was sent to
clinical and community partners in November 2020. Requests will be reviewed and awarded by early 2021.
Funding for these incentives is made possible through HealthierHere’s Medicaid transformation
investments and is coordinated with additional incentive funding from Kaiser Permanente of Washington.
Connect2 Community Network Information Sessions: To broaden our outreach, we are planning to spend
time in early 2021 conducting additional information sessions to a broader network of clinical and
community organizations. These sessions would be designed to share an overview of the Connect2
Community Network plan, provide opportunities for organizations to be involved and answer any
questions. We anticipate holding 2-3 sessions for community organizations to learn about the Connect2
Community Network in early 2021. These may be part of outreach to other networks and coalitions, or be
stand-alone events open to all clinical and community organizations in King County.

Consumer Engagement
The Objective / Purpose of Consumer Engagement is to ensure that consumer voice is centered in the
design and implementation of the Connect2 Community Network. This includes consumer input into key
design issues, such as consumer access, as well as the longer-term structures that support consumer
engagement in implementation.
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Types of CIE Consumer Engagement
Lessons from other CIEs. We have talked to three CIEs across the country about their consumer
engagement efforts (211 San Diego, Alliance for Better Health in NY State and an emerging CIE in Austin
Texas). Overall, consumer engagement strategies in design have been limited. There has been more
consumer engagement during implementation as CIEs have created opportunities for consumer
engagement once they are operational. Approaches have been either engagement in formal committees
and/or direct to consumer outreach by CIE staff. In addition, most of the consumer feedback has been
focused on a few topics that are relevant to consumers, such as consumer access. Given what we have
observed and learned about other CIEs and HealthierHere’s experience engaging community members, we
believe that there are opportunities to gather consumer feedback and engage consumers in design and
implementation. A full assessment on other CIEs’ consumer engagement approaches are in Appendix G
and H.
Feedback from Community and Clinical Partners on Consumer Engagement. As part of the Network
Partners meetings, we have asked for consumer engagement input from community and clinical partners
in the following areas: 1) what questions do we need consumer feedback on; 2) how would partner
recommend approaching consumer engagement. Based on their feedback, the areas to gather consumer
input include:
• Consumer access, including the value of self-referral
• Whether and how personal information can be shared as part of a referral
• Barriers to accessing community and clinical resources
• Issues related to digital equity
• How we measure success at the referral and system levels
• Policies related to data ownership
• Policies for consent and revoking consent
And here are the ways in which community and clinical partners recommend that we approach consumer
engagement:
• Lean on existing relationships in the community. Make sure community leaders are engaged and
can lead communication to their communities.
• Identify and reach out to missing partners / consumer groups.
• Plan for multi-model engagement. Consider surveys, focus groups, virtual meetings, phone calls
and in-house presentations (post-COVID) and other ways of gathering feedback.
• Reimburse organizations and individuals for their time.

Consumer Access to Connect2 Community Network
While developing the Connect2 Community privacy and technology plan, we asked clinical and community
partners what type of CIE access consumers might need. The topic was discussed in multiple Legal, Data
and Technology workgroup meetings, as well as in the Network Partner workgroup meetings. The result is
that clinical and community partners felt that consumers should be able to revoke their consent to share
information (at any time).
In the future, consumers may be able to send referrals (self-refer) and request to view their information in
the CIE (via a community partner). Given the complexity of consumer access to the information stored in
the Connect2 Community Network, we have not included this in the current budget estimates. However, if
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this is something that individuals and families in our community identify as a priority, we will work to
assess the feasibility and determine the most cost-effective technological approach. Access may be
enabled through an existing technology in the community, rather than requiring the Connect2 Community
Network to build a front-end user access point. Depending on the interest and technology options, the
budget will be adjusted accordingly, and additional funding will be required to invest in this functionality.
•

•

24/7 access for consumers. As requested by King County, the Connect2 Community Network is
exploring how to enable 24/7 access points. We do not anticipate this to be an access point that is
staffed 24/7, but instead a user friendly, web-based interface in multiple languages that allows
individuals in King County to request support. Then a clinical or community partner can “answer”
this request during regular business hours and send referrals on the individual’s behalf within 24
hours.
Equitable participation for non-Medicaid eligible KC residents. The Connect2 Community Network
will operate as a public utility, so anyone in King County who is in need of services can connect
with a clinical or community partner to request resources and be provided referral support. Most
of the clinical and community organizations currently sending and receiving referrals in the
Connect2 Community Network do not have eligibility that is tied to Medicaid enrollment.

Planned Consumer Engagement
Based on feedback that we have received from clinical and community partners, as well as HealthierHere’s
experience leading community engagement, we propose to use a community-centered approach to
engagement. Specifically, we aim to engage a group of community-based organizations that already have
strong connections to individuals in the community to outreach to consumers. This approach has been
successfully utilized by the HealthierHere team as part of its community grants program. By adapting this
approach for the Connect2 Community Network, we will model both our commitment to our community
partners and the value that they create in the community as trusted leaders. This approach aligns with the
key community engagement values that we have identified above.
Practically, we will, where appropriate, explore how to leverage HealthierHere’s existing community
engagement experience and add CIE-specific components. Any consumer outreach will include
reimbursements for consumers who choose to provide input. This initial engagement will include
outreach, information gathering and circling back with consumers to interpret results.
Topics to be covered will be determined jointly, but will likely include the following: privacy, consumer
access and long-term engagement. Engagement beyond 2021 will be shaped by consumer feedback. As
with community engagement, we expect that consumer engagement will be ongoing, so that the Connect2
Community Network can evolve and be responsive to the needs of individuals and families in our region.
To ensure we have strong engagement from our focus populations, we would propose tailored
engagement strategies for these populations.
•
•

Veterans (please see section above)
Seniors: For seniors and individuals with disabilities, figuring out “best-fit” programs can be
incredibly overwhelming. Some seniors are less comfortable with computers and using the
internet. Many are eligible for assistance programs that can help them live independently – meal
delivery programs, chore assistance, etc. However, simply learning about the variety of programs
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and whether they are eligible is a barrier for many seniors. Some examples of referrals and
programs that are of interest to this population are:
o Nutrition Programs
o Minor Home Repair
o Family Caregiver Programs
o State and Federal Benefits
o Care Coordination
o Social Connection Programs
o Prescription Assistance
o Emotional Support Programs
Utilizing the Community Living Connections Network (CLC) in King County will strengthen our
engagement with the senior populations within our community and be able to provide them
access, assess eligibility for programs, provide them best fit resources, application assistance, and
specific tips on how to be successful.

Equity
HealthierHere has developed an equity definition and guidelines, which serves as the foundation of all our
work, including the Connect2 Community Network. Our equity statement is as follows:
HealthierHere leads with equity. We work to intentionally eliminate disparities and build on
strengths in health and well-being and address the current power dynamic and structural racism in
our health care system that perpetuates inequities. We believe that every community member in
King County should receive the type of care that they deserve - with respect and without stigma - to
address their unique and individual needs. Consequently, HealthierHere only partners with
Organizations that embrace equity and cultural competency.
Please see Appendix M for the full equity definition and guidelines.
The Connect2 Community Network vision and operations are designed to reflect our commitment to
equity and inclusion. At its core, a community information exchange is designed to improve access to and
experience with social service delivery for individuals and families in our community that are most
impacted by health disparities. And, in doing so, we are committed to centering the voices of those
individuals and clinical and community organizations delivering services in the design and implementation
of the Connect2 Community Network. Practically, we have integrated equity practices throughout this
plan. Specific examples include, but aren’t limited to:
•
•
•

•

Naming equity in the vision statement
Prioritizing black, indigenous and people of color (BIPOC)-led and BIPOC-serving organizations in
the selection criteria for the Advisory Group
Enabling access to the Connect2 Community Network (and use of Unite Us technology if desired)
through partner incentives to enable organizations that might not otherwise be able to join due to
limited bandwidth, technology and other constraints
Offering linguistically appropriate services for Network Partner meetings
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•

•

Creating collaborative co-design processes with clinical and community organizations to ensure the
voice of those most impacted by health disparities and those who work closely with them are
centered in design and implementation
Utilizing an intentional process of gathering input and circling back with clinical and community
partners to ensure that input has been incorporated in the way it was intended to ensure accuracy
and transparency

As the Connect2 Community Network matures, we anticipate being able to share data on community
needs and gaps in service. We are committed to ensuring that collaborative and inclusive data practices
are used to enable access to, interpretation of, and use of information to address resource gaps and enable
community-driven advocacy.

Financial Sustainability Plan
Current expenses
Currently the Connect2 Community Network efforts are focused on: 1) co-design of the Connect2
Community Network with clinical and community partners; 2) support for clinical and community partners
who are testing the use of bi-directional, closed loop referrals on the Unite Us platform; and 3) continuing
to provide information and referral (I&R) services through the 2-1-1 service line and other community
resources. To support these key deliverables, the Connect2 Community Network expenses are focused on
the following categories:


Personnel (e.g., to lead outreach to clinical and community organizations, design and facilitate
monthly Network Partner, Legal, Data & Technology and Unite Us workgroups, develop of Advisory
Group, develop of CIE plan and continued provision of I&R services in King County with a focus on
seniors, veterans and populations most impacted by health disparities)



Purchase of services (e.g., consultants and subject matter experts in the following areas:
technology, privacy, data use agreements, legal review, governance structures and tribal data
sovereignty)



Investments in clinical and community partners (to enable equitable participation in planning and
bi-directional, closed loop referral testing)

Forecasted expenses
Looking forward, the Connect2 Community Network will develop a 5-year budget based on anticipated
expenses associated with the implementation of the Connect2 Community Network. Key activities of the
Connect2 Community Network are detailed in the implementation plan. To support these key activities,
the Connect2 Community Network expenses are focused on the following categories:
•

Personnel (e.g., to lead outreach to and onboard of clinical and community organizations with a
focus on organizations that serve veterans, seniors and other populations most impacted by health
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disparities, design and facilitation of monthly workgroups, governance structure management,
network monitoring and partner management, referral support, and 24/7 consumer access points).
Staff that will help maintain the referral information technology infrastructure and be available to
individuals who would like to speak to a live person. This will help to decrease barriers to use the
system because not every person is comfortable or able to access the technological interface.
•

Purchase of services (e.g., consultants and subject matter experts in the following areas:
technology, privacy, data use agreements, legal review, governance structures and tribal data
sovereignty)

•

Technology infrastructure and services (e.g., master data management, including consent,
integration hub and system interfaces, extract, transform and load capabilities, hosting, support)

•

Investments in clinical and community partners (to enable equitable participation in planning and
bi-directional, closed loop referral testing and onboarding of networks to serve focus populations
or specific services); and

Cost estimates for personnel, services and technology will be informed by other CIEs operating in San
Diego (211 San Diego), New York state (Alliance for Better Health), and estimates from multiple technology
vendors.
One of the more significant expenses for any CIE is related to technology infrastructure. Based on
Network Partner priorities, the architecture is designed to support the sharing of key information (please
see Vision) by enabling existing user-facing systems to contribute and consume data through shared
services (Master Data Management and integration hub). High, medium, and low scope for the shared
services is being defined with corresponding cost estimates. The medium scope enables organizations with
low IT capability to participate in CIE through the upload and download of Excel files (for example,
download the latest list of resources, upload the organization’s updated services and hours). The medium
scope enables organizations with high IT capability to exchange information close to real-time using
Application Programming Interfaces (please see Privacy/Technology). The low scope does not provide
adequate value with minimal integration support, access, and flexibility. The high scope includes client
access, including the ability to view and contribute to their own record, which expands technical, change
management, and support complexity and costs.

Funding approaches and recommendations
Current funding sources
Currently, the Connect2 Community Network is supported by “braided” funding from philanthropic and
government sources. They include: King County’s Veterans, Seniors and Humans Services Levy,
HealthierHere’s Medicaid Transformation Project incentive funds, and Kaiser Permanente’s Community
Benefit funds.

Potential funding models
We have begun to explore multiple funding mechanisms including, but not limited to:
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Braided funding approaches: Using a combination of philanthropic, earning revenue, and
government funding sources, braided funding can also be a mix of earned revenue for
contractually meeting agreed upon milestones, as well as grant or activity-based support. Most
community information exchanges use a braided funding model, particularly during start up when
infrastructure costs are higher, and the value proposition is not yet matured. Examples include:
211 San Diego and Alliance for Better Health in New York State.



Investment / capital raise model: This approach can operate as a sub-set of the braided funding
model above or be pursued independently. This approach is most effective when: 1) the program
or initiative requires significant up-front costs to support start-up infrastructure; 2) earned revenue
can become a more significant revenue stream in the later years; and 3) there is a measurable
impact associated with the project or initiative. Social impact focused nonprofit organizations,
such as Health Leads, Teach for America, City Year, and Project ECHO are all examples of
organizations that have used an investment / capital raise model to grow.



Earned revenue model: Earned revenue from memberships or meeting shared health targets is a
potential source of funding. It requires a clear, well-tested value case and contracting that enables
either a per member per month fee, flat fee, service-based feeds, or payments that are unlocked
when specific health-related targets are met. Usual sources of funding for this model include:
managed care organizations and health systems that can transfer funding from operations, city and
county contracts, and/or community benefit dollars. CIEs using an earned revenue and/or
membership model include: 211 San Diego and Alliance for Better Health in New York State. Based
on CIE and non-CIE examples, an earned revenue model is most appropriate for mature initiatives
with a clear value case and are unlikely to fully cover operating costs.



Experimental payment models for “public utilities”: As awareness of the importance of social
determinant of health (SDoH) services to improve community and individual health and well-being
has increased, so has the need for new funding models. One such model is the “Collaborative
Approach to Public Good Investments” led by Len Nichols and Lauren Taylor. The “Collaborative
Approach to Public Good Investments” (CAPGI) is a financing process designed to help multistakeholder coalitions sustain new investments in social determinants of health. A trusted
convener serves as an intermediary as stakeholders privately and confidentially name what they
are “willing to pay” for public good services. Resources raised in excess of what is required are
distributed back to all stakeholders. HealthierHere was invited to submit a proposal for its CIE
work to the CAPGI team led by Len Nichols in October 2019, but ultimately was not selected. The
CAPGI approach is currently being tested in a handful of initiatives across the country, including:
Better Health Together in Spokane and the Milwaukee Health Partnership.

Some of the options above can be combined while others would be “stand-alone” approaches.

Recommendation for the Connect2 Community Network
We anticipate that the Connect2 Community Network will continue to rely on “braided” funding from
philanthropic and government sources in the near term and will aim to add earned and/or membership
revenue, as value and services mature. We will explore the opportunity to develop an investment / capital
raise model to support multi-year funding for infrastructure with relevant funders.
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Potential funding sources for a “braided” funding approach include: government agencies, philanthropic
organizations, managed care organizations, special interest organizations, and corporate entities (including
healthcare delivery organizations and corporate social responsibility). Funder-specific pitch materials
would need to be developed. We are not pursuing an individual donor strategy based on the significant
development infrastructure that would be needed to support individual giving for a non-direct service
initiative. Examples of each type of funding source is listed below. These are representative, as more work
is needed to assess the interest of specific funders in the CIE concept.






Government Agencies:
o

County or City Level Agencies: King County, City of Seattle

o

State-level agencies: Health Care Authority (HCA)

Philanthropic Foundations:
o

Technology and/or data related foundations: Microsoft Foundation, Stolte Foundation

o

Corporate / community foundations: Schultz Foundation

o

National healthcare funders: Kresge Foundation, Robert Wood Johnson Foundation,
Commonwealth Foundation

Health-related Organizations:
o

Healthcare Delivery Community Benefit and/or operating funds: Kaiser Permanente,
Google Health

o

Managed care organizations

o

Associations: e.g., American Diabetes Association, American Lung Association (asthma)

o

Special interest groups: e.g., Weight Watchers

Next steps / timeline
Our key next steps for 2020 and 2021 include:
•

Developing pitch materials and outreach strategies to philanthropic foundations to better
understand the interest in a Connect2 Community Network and what messages resonate with
different types of funders.

•

Engaging potential “earned revenue” customers to better define interest in / requirements related
to earned revenue sources.

•

Understanding COVID-19 response and recovery priorities, how they are funded, and how CIE adds
value to explore cross-sector opportunities.

•

Continued iteration on the 5-year projected expenses to improve forecasting with a particular
focus on roles required of other organizations to deliver direct referral support and technology
infrastructure costs.
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Workplan
Below are our draft milestones for 2021. We anticipate that these milestones will shift as we continue to
gather input from clinical and community organizations, consumers and technology vendors. We will
continue to center the voice of the community in our planning and therefore will be responsive to their
needs and feedback.

Activities and Milestones to be completed by March 31, 2021
Domain
Community
Engagement (CBOs and
consumers)

Governance,
Administration,
Sustainability

Privacy/Technology

Key Milestones
· Identify inclusive practices for workgroups and meetings
· First round of partners funded by Catalyst Fund
· First round of Catalyst Fund partners submit Unite Us Partner
Registration Forms
· Outreach to 5-10 additional organizations via 1:1 meetings or
presentations to gather additional feedback about the Connect2
Community Plan and opportunities to be engaged
· Consumer engagement plan implementation started
· Convene Connect2 Community Advisory Group
· KC DCHS VSHSL Phase 2 contract approved (Contract No. 6180595)
· Draft value proposition and fundraising plan
· Host Network Partners workgroup, Unite Us user workgroup and LDT
workgroups
· Introduce Tribal Data Sovereignty topics to Network Partners
workgroup
- Make revisions to workplan as needed
· Legal team reviews legal agreements and those are shared with Legal,
Data & Technology workgroup
· RFP drafted with input from Legal, Data & Technology workgroup
· Partner(s) identified for system integration

Activities and Milestones to be completed by June 30, 2021
Domain
Community
Engagement (CBOs and
consumers)

Key Milestones
· Implement at least 1 inclusive practice for workgroups and meetings
· Additional organizations have submitted Unite Us Partner Registration
Forms
· Outreach to 5-10 additional organizations via 1:1 meetings or
presentations to gather additional feedback about the Connect2
Community Plan and opportunities to be engaged
· 2-3 Catalyst Fund partners have set performance goals
· Consumer engagement plan implementation continues
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Governance,
Administration,
Sustainability

Privacy/Technology

· Draft decision making approach / processes with Advisory Group
· Make adjustments to governance structure / processes based on
consumer input
· Meet with 2-4 potential CIE or Catalyst fund supports
· Host Network Partner workgroup, Unite Us user workgroup, and LDT
workgroup
· Draft evaluation plan, including consumer input
- Make revisions to workplan as needed
· RFP released with input from Legal, Data & Technology workgroup
· Suppliers selected for technology, build/configuration, and operation of
CIE shared services
· Partner(s) committed to specify, test, and accept system integration
· Draft Tribal data sovereignty plan completed

Activities and Milestones to be completed by September 30, 2021
Domain
Community
Engagement (CBOs and
consumers)

Governance,
Administration,
Sustainability

Privacy/Technology

Key Milestones
· Additional organizations have submitted Unite Us Partner Registration
Forms
· Outreach to 5-10 additional organizations via 1:1 meetings or
presentations to gather additional feedback about the Connect2
Community Plan and opportunities to be engaged
· Initial consumer engagement completed; long-term consumer
engagement plan drafted
· Host Network Partners workgroup, Unite Us user workgroup and LDT
workgroup
· Make adjustments to goverance structure based on tribal data
sovereignty plan
· Meet with 2-4 potential CIE or Catalyst fund supports
- Make revisions to workplan as needed
· Signed contracts with all suppliers for shared services technologies,
including implementation and support services, and HIPAA
Subcontractor Agreement
· Complete 1-2 implementation sprints for Shared Services
· Network Partner and Legal, Data, and Technology Workgroups decide
whether or not to pursue common client consent
· Legal agreements updated based on consumer input and those are
shared with Legal, Data & Technology workgroup

Activities and Milestones to be completed by December 31, 2021
Domain
Community
Engagement (CBOs and
consumers)

Key Milestones
· Additional organizations have submitted Unite Us Partner Registration
Forms (or have joined the Connect2 Community Network via another
technology)
60

Governance,
Administration,
Sustainability
Privacy/Technology

· Outreach to 5-10 additional organizations via 1:1 meetings or
presentations to gather additional feedback about the Connect2
Community Plan and opportunities to be engaged
· Make adjustments to community and consumer engagement plan
based on input from community organizations and consumers
· One additional CIE or Catalyst funder recruited
· Host Network Partners workgroup, Unite Us user workgroup and LDT
workgroup, as needed
- Make revisions to workplan as needed
-Complete next implementation sprints for shared services
-Integration live with 1-2 systems

Glossary of Terms
Veterans, Seniors and other Vulnerable Populations is a term used by the County to specify populations
served by the Veterans, Seniors and Human Services Levy. Instead of using the term “vulnerable
populations”, HealthierHere uses the phase, “populations most impacted by health disparities”. This
includes, but it not limited to black, indigenous and people of color (BIPOC) communities, immigrants,
refugees, LGBTQ+ individuals, housing insecure individuals and families, individuals with disabilities,
individuals with limited English proficiency.
Public utility is an organization that maintains the infrastructure for a public service. Public utilities are
subject to forms of public control and a regulation ranging from local community-based groups to
statewide government monopolies.
42 CFR Part 2 (or sometimes just Part 2) is a US federal regulation that establishes national legal
requirements in addition to the HIPAA Privacy Rule to protect patient records created by federally assisted
programs for the treatment of substance use disorders (SUD)
API (application programming interface) is a type of software integration process used to send or retrieve
(usually small amount of) data by specifying what requests can be made, how to make them, the data
formats that should be used, and the conventions to follow, such as how to send an electronic referral
from one technology platform to another
Bi-directional Closed-Loop Referral is where an authorized user gains client consent and electronically
refers the client to one or more partner organizations participating on the network. Bi-directional means
that the referral can go either direction between partners. Closed-loop means that the sender of the
referral receives notification of the referral outcome.
Care Team is a comprehensive list of the care team members for each client, including contact
information, for all involved in coordination and delivery of services and care.
Clinical Organizations are physical and/or behavioral health care providers and include tribal health
providers and Indian healthcare providers .
61

Community Based Organizations (CBOs) or Community organizations are organizations that provide
services to individuals and families in a specific geographic area. In the case of the Connect2 Community
Network, community organizations are may provide housing services, food services, transportation
services, and other supports or navigation services, sometimes focused on a specific population or
geography and/or may represent or advocate for individuals and families in our community.
Community Information Exchange (CIE) is a network of cross-sector partners – social service, community,
tribal, government, physical and behavioral health organizations – who commit to coordinating care so
that individuals have better access to the care and supports they need to improve their health. Partners
access a shared network database where they contribute to a single longitudinal client record, share
information and make bi-directional closed-loop referrals.
Data Integration is a unified and understandable view of data displayed within and obtained from the
variety of sources and systems used by network partners
EHR (electronic health record) is a software system used by healthcare providers to manages a patientcentered, digital version of a patient’s health records designed to make information available instantly and
securely to authorized users; EHR sometimes refers to the digital record itself rather than the system that
maintains it
ETL (extract, transform, load) is a type of software integration process used to copy (usually large amounts
of) data from one or more sources to a destination system which represents the data differently or in a
different context, such as copying data from technology platforms to the Unified Network to create a
master shared data set or copying shared data from the Unified Network to technology platforms where it
is accessed by users
HIPAA Privacy Rule is a US federal regulation created under the Health Insurance Portability and
Accountability Act of 1996 and amended by the HITECH Act that establishes national legal
requirements for protecting an individuals' medical records and other personal health information and
applies to health plans, health care clearinghouses, and health care providers that conduct health care
transactions electronically
Interoperability is the transfer and use of data between the systems and technology platform(s) used by
one organization and the systems and technology platforms used by other network partners
Legal, Data, and Technology Workgroup (LDT Workgroup) is a collection of interested stakeholders
convened to consider and make recommendations on legal- and data-related policies and procedures that
will allow for information sharing and care coordination across health and social sectors, and provide legal
and technical review of new features, functionality and general use of the regional CIE
Longitudinal Record is a complete historical record of the health care and community services and supports
sought and delivered for an individual client
Master Data Management (MDM) is a set of processes and software technologies that act together to
ensure the accuracy, completeness, timeliness, and consistency of data coming from multiple parties, such
as multiple technology platforms in a Unified Network
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Mental Health Services, Confidentiality of Records—Permitted Disclosures (or RCW 70.02.230) is a
Washington state regulation that establishes legal requirements in addition to the HIPAA Privacy Rule to
protect mental health information in Washington State
Network Partner Workgroup (NP or NPWG) are individuals from agencies and organizations who will be
using the Connect2 Community Network and initially have direct experience with resource referral within a
range of systems and organizations. These may be front-line staff who are directly involved in resource
referral work, or directors and managers who supervise this front-line staff. As functionality
expands, others beyond those who make referrals may participate.
Privacy establishes the rules or framework for specifying and controlling who can access and/or
alter information and how that information can be used, including sensitive electronic information such as
medical records
Resource Database is an accurate, comprehensive, and searchable listing of community, health, and social
service providers and other supports
Shared Language is a common, standardized language that bridges the clinical care and community
services disciplines to enable effective and accurate communication
Shared Care Plan includes, but is not limited to, a platform: (1) with a client-facing interface, (2) with
functionality to create a living care plan that enhances client-centered care and care coordination through
the capture of whole person goals and corresponding health information, (3) that can be viewed and/or
edited by care team members across clinical and community organizations to varying degrees based on
patient preferences and in compliance with privacy policy
Unified Network is a network of networks across clinical and community organizations with infrastructure
that supports a federation of autonomous existing and emerging systems cooperating as an integrated and
coordinated whole, leveraging individual capabilities and regional opportunities and sharing standards,
common practices, and shared data
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Appendix
Appendix A: Draft Advisory Group Charter
Purpose
The purpose of the CIE Advisory Group (AG) is to form a coalition of organizations, leveraging their
knowledge and expertise to create, govern, and coordinate a unified network of health and human services
providers, with universal access and interoperability between platforms/networks so as to better meet the
holistic needs of clients/patients.
Introduction
Efforts are underway in King County (and Washington State) to transform the region’s delivery system to
create a better client experience, improve health and well-being and reduce the per capita costs of
healthcare. The goal is to harness cross-sector collaboration to change how we address health and social
problems, from a costly, crisis-oriented response to a proactive system that focuses on prevention,
embraces recovery, and eliminates disparities by providing people with the services they need to realize
their full potential.

Key to our success in this endeavor is the ability of our region to invest more in addressing social
determinants of health – the 80% of a person’s overall health and well-being that happens outside of a
health clinic. Human Services providers are at the heart of being able to effectively address the social
determinants – making it essential to establish stronger more robust partnerships and linkages between
the region’s health care delivery system and its network of social services.
Momentum is building to make this shift. Organizations from health care, social services, government,
payers as well as community members have expressed interest in creating mechanisms for community and
clinical linkages to ensure individuals can get the services they need when they need them. Through
multiple efforts and initiatives, the King County region now has the opportunity to create an integrated
network of care that would be unprecedented in its ability to connect people to resources with enhanced
efficiency, accuracy, and effectiveness, with an emphasis on prevention.
One of the tools the region has identified to achieve this goal is a Community Information Exchange (CIE). A
CIE is an integrated network of social service, community, tribal, government, physical and behavioral
health providers that use a shared language, a database of available resources, and an integrated
technology platform to facilitate data sharing, bi-directional closed-loop referrals, and the creation of a
longitudinal record for individual clients.
In King County, some foundational elements are already in place. There are multiple organizations that
already have interconnected networks, both formal and informal. These organizations have established
competency in CIE models and execution, with varied levels of sophistication in technology as well as client
engagement practices.
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The governance, values, and goals of the unified Community Information Exchange must come from the
community of partners and networks that would participate. For multiple social, cultural and financial
reasons, the governance of this new CIE must be carefully defined, protected, and stewarded to ensure
maximum community-benefit.
Overarching Goal for the CIE
Strengthen the coordination of care for those in need by connecting people, service organizations, and
community partners more quickly and more effectively – resulting in a healthier, more equitable
community for all.
CIE Advisory Group Purpose
The AG will serve as the governing body for the CIE. In this role, members will provide expertise, guidance
and will make final decisions on the design, implementation, evaluation, and sustainability of the CIE.
Principles
•

•

•
•

•
•

•
•
•

Focus on People and Populations: Always act in the best interest of communities in King County,
particularly those experiencing the greatest health, social, economic, and racial disparities. This
includes, but is not limited to, individuals served by Medicaid, communities in crisis, ethnically and
culturally specific communities, veterans, LGBTQ+ communities, individuals and families
experiencing homelessness, seniors, and people with disabilities
Eliminate disparities: Work intentionally to ensure that all people can access the same
opportunities for health and wellbeing and experience similar outcomes by eliminating racial,
ethnic, socio-economic and geographic disparities. Look at who decides, who provides, and who
benefits or bears the burdens of our actions
Community and Consumer voice: Actively seek out and consider community and consumer input in
decision making with an emphasis on people and populations who bear the burden of our actions
Support for Agencies: Support agencies and constituencies focused on mitigating and solving for
social determinants of health – particularly where poverty and/or bias create a multiplier- effect –
to advance equity and reduce health disparities in the region
Transparency: Make available to interested parties and the public work products, processes, and
recommendations to the greatest extent possible
Active leadership: Serve as a champion and ambassador of the Connect2 Community Network, and
proactively work with and support the Advisory Group, Partner Network and other workgroups
associated with this work and its goal
Inclusive collaboration: Membership comprised of leaders from sectors critical to regional success
Respect and openness: Members shall operate with respect, a willingness to listen, and an
openness to different perspectives
Stewardship: Support the implementation of an integrated Community Information Exchange that
promotes community and clinical linkages and creates high impact system improvements using
available resources and within the allotted timeframe

Responsibilities
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•
•
•
•
•
•
•
•

Provide strategic support and guidance on designing, implementing, evaluating, and sustaining the
CIE
Monitor the effectiveness and success of the network and take action to improve the CIE
Establish annual plan and metrics for CIE Advisory Group, including ROI
Receive recommendations from CIE-related workgroups, including the CIE Network Partner, Data,
Technology, and Legal Framework workgroups, and serve as final decision-making body
Facilitate relationships and partnerships with a broad range of community-based, health care, and
human services organizations who can participate in and use the CIE
Liaise with leaders of systems, institutions, and organizations whose support will be essential for
the success of the CIE
Ensure the CIE is operating in ways that align with its principles, including, but not limited to, being
client and community centered
Collaboratively support efforts to fund and sustain the CIE

Membership
The CIE AG membership will be comprised of subject matter experts from sectors critical to the CIE’s
success. In the interest of balancing vital perspectives and functional group size, the committee will have
approximately 25 members representing the following perspectives:
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Healthcare providers
Insurance plans/payers
Public Health
Government
Community/consumer
Tribes
CBOs
Social services agencies
Courts/criminal justice
First responders
Information and referral providers
Agencies focused on the social determinants of health (housing, economic development, food,
etc.)
Philanthropy
Business

Chair and Co-Chair
The CIE AG will select a Chair (or Co-Chairs) to provide leadership for the AG.

Meeting Frequency
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The CIE Advisory Group meets quarterly (and may decide to meet more regularly if needed). It may decide
to add, cancel, or modify meetings as appropriate.
Decision Making Process
The CIE Advisory Group aims to reach decisions by full consensus. The Advisory Group will work to
understand and integrate perspectives of all members until an agreeable solution can be found in a
reasonable amount of time.
In the event that consensus is not possible, the CIE Advisory Group will hold a vote with “majority plus
one” required to carry the vote.
Each CIE AG member has one vote. An AG member must be present to vote, either in person, in a virtual
meeting, or via phone.
AG members are expected to consult with organizations/members from their sector before voting, as is
reasonably feasible. In the event that the Advisory Group considers an action where advance notice was
not planned (e.g., a new item came up during discussion), the CIE Chair/Co-Chair will ask if AG members
need additional time to consult with their sectors and consider deferring action to a later date as
determined by the Chair/Co-Chair (e.g., subsequent meeting, via email).
Reporting
CIE AG Chair/Co-Chair will prepare objectives and materials for each meeting. Agenda and meeting
materials will be distributed at least 3 business days in advance of meetings and are available to the public
online. Decisions will be documented in meeting summaries.

Appendix B: Network Partner Workgroup Charter
Introduction
Efforts are underway in King County (and Washington State) to transform the region’s delivery system to
create a better client experience, improve health and well-being and reduce the per capita costs of
healthcare. The goal is to harness cross-sector collaboration to change how we address health and social
problems, from a costly, crisis-oriented response to a proactive system that focuses on prevention,
embraces recovery, and eliminates disparities by providing people with the services they need to realize
their full potential.
Key to our success in this endeavor is the ability of our region to invest more in addressing social
determinants of health – the 80% of a person’s overall health and well-being that happens outside of a
health clinic. Human Services providers are at the heart of being able to effectively address the social
determinants – making it essential to establish stronger more robust partnerships and linkages between
the region’s health care delivery system and its network of social services.
Momentum is building to make this shift. Organizations from health care, social services, government,
payers as well as community members have expressed interest in creating mechanisms for community and
clinical linkages to ensure individuals can get the services they need when they need them. Through
multiple efforts and initiatives, the King County region now has the opportunity to create an integrated
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network of care that would be unprecedented in its ability to connect people to resources with enhanced
efficiency, accuracy, and effectiveness, with an emphasis on prevention.
One of the tools the region has identified to achieve this goal is a Community Information Exchange (CIE). A
CIE is an integrated network of social service, community, tribal, government, physical and behavioral
health providers that use a shared language, a database of available resources, and an integrated
technology platform to facilitate data sharing, bi-directional closed-loop referrals, and the creation of a
longitudinal record for individual clients.
In King County, some foundational elements are already in place. There are multiple organizations that
already have interconnected networks, both formal and informal. These organizations have established
competency in CIE models and execution, with varied levels of sophistication in technology as well as client
engagement practices.
The governance, values, and goals of the unified Community Information Exchange must come from the
community of partners and networks that would participate. For multiple social, cultural and financial
reasons, the governance of this new CIE must be carefully defined, protected, and stewarded to ensure
maximum community- benefit.

Overarching Goal for the CIE
Strengthen the coordination of care for those in need by connecting people, service organizations, and
community partners more quickly and more effectively – resulting in a healthier, more equitable
community for all.

CIE Network Partner Workgroup
The Connect2 Community Network Partner Workgroup (NPWG) will ensure that the day-to-day use of the
Connect2 Community Network is informed by and responsive to the community through development of
network standards, partner engagement strategies, partner onboarding and systemic reviews of network
data to identify resource gaps and opportunities to improve care coordination

Principles
•

•

Focus on People and Populations: Always act in the best interest of communities in King County,
particularly those experiencing the greatest health, social, economic, and racial disparities. This
includes, but is not limited to, individuals served by Medicaid, communities in crisis, ethnically and
culturally specific communities, veterans, LGBTQ+ communities, individuals and families
experiencing homelessness, seniors, and people with disabilities
Eliminate disparities: Work intentionally to ensure that all people can access the same
opportunities for health and wellbeing and experience similar outcomes by eliminating racial,
ethnic, socio-economic and geographic disparities. Look at who decides, who provides, and who
benefits or bears the burdens of our actions
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•
•

•
•

•
•
•

Community and Consumer voice: Actively seek out and consider community and consumer input in
decision making with an emphasis on people and populations who bear the burden of our actions
Support for Agencies: Support agencies and constituencies focused on mitigating and solving for
social determinants of health--particularly where poverty and/or bias create a multiplier- effect--to
advance equity and reduce health disparities in the region
Transparency: Make available to interested parties and the public work products, processes, and
recommendations to the greatest extent possible
Active leadership: Serve as a champion and ambassador of the Connect2 Community Network, and
proactively work with and support the Advisory Group, Legal, Data, and Technology Workgroup
and other workgroups associated with this work and its goal
Inclusive collaboration: Membership comprised of CIE end users from sectors critical to regional
success
Respect and openness: Members shall operate with respect, a willingness to listen, and an
openness to different perspectives
Stewardship: Support the implementation of an integrated Community Information Exchange that
promotes community and clinical linkages and creates high impact system improvements using
available resources and within the allotted timeframe

Responsibilities
•
•
•
•

Provide input into the design and implementation of a Connect2 Community Network, including
making recommendations to the CIE Advisory Group for final decision making
Set community-wide standards and service level agreements related to network use
Identify gaps in services and resources to improve care coordination and community health
Surface opportunities for improved care coordination based on qualitative and quantitative
network data

69

•
•

Identify opportunities to strengthen network engagement and grow the network
Provide input into CIE “roadmap”, including prioritization of consumer access, shared care
planning and other functionality

Membership
The NPWG membership will be comprised of people from agencies and organizations who will be using
the CIE and have direct experience with resource referral within a range of systems and organizations.
These may be front-line staff who are directly involved in resource referral work, or directors and
managers who supervise this front-line staff. Sectors from where these members will be drawn from
include:
•
•
•
•
•
•
•
•

Community based organizations
Tribal entities
Healthcare providers
Government
Social services/social determinants of health services
Information and referral providers
Courts/criminal justice
First responders

Meeting Frequency and Other Time Commitments
The NPWG Group meets monthly. It may decide to add, cancel, or modify meetings as appropriate.
Decision Making Process
The NPWG will provide guidance and recommendations to the CIE Advisory Group, which will have
ultimate decision-making authority on CIE-related issues. The NPWG may decide to vote on certain
issues as it decides what to send to the Advisory Group for that group’s consideration. The NPWG will
cast votes using a majority rules approach. The final vote tally will be communicated to the CIE Advisory
Group, along with an explanation of any dissenting votes, should they be applicable, to assist the
Advisory Group in its decision-making process.
Resources
HealthierHere staff will send out meeting agendas and materials one week before any scheduled
meeting.
Reporting
The NPWG strives for transparency, making meeting notes, materials, and products available to the
public. These may be shared electronically or posted on HealthierHere’s website.
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Appendix C: List of Registrants for Network Partner Workgroup Meetings
Aging and Disability Services
Amerigroup
Arms Around You
Asian Counseling and Referral Service
AZISWA
Center for MultiCultural Health
Chinese Information and service Center
Comagine
Community Health Plan of Washington
Cowlitz Indian Tribe
Crisis Connections
Employment Security Department
ESD
Global to Local
Goodwill of the Inland Northwest
Harborview Medical Center
Hepatitis Education Project
InterIm CDA
Jamila Coleman, Executive Director
Kaiser Permanente
King County Housing Authority
Kent Youth and Family Services
King County
King County Help Me Grow
King County Housing Authority
Living Well Kent
71

Mercy Housing
Molina Healthcare
MultiCare Connected Care
MultiCare Health System
Nakani Native Program
NAMI Seattle
NAMI Washington
Neighborcare Health
Neighborhood House
NUHSA
Providence/Swedish
Recovery Cafe
Refugees Northwest
Samaritan Healthcare
Seattle Children's
Seattle Childrens Care Network
Seattle Fire Department
Seattle Housing Authority
Sister In Common
SISTERS IN COMMON
Sound Generations
Southwest Youth & Family Services
Swedish Health Systems
Teenagers Plus
United Indians of All Tribes Foundation
UnitedHealthcare
Unkítawa
Upower
UW Medicine
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Valley Medical Center
WA State Coalition of African Community Leaders
WAWestcare/Washington Serves
Wellspring Family Services
YMCA of Greater Seattle
You Grow Girl!
Independent consultant / Community member

Appendix D: Legal, Data & Technology Workgroup Charter
Introduction
Efforts are underway in King County (and Washington State) to transform the region’s delivery system to
create a better client experience, improve health and well-being and reduce the per capita costs of
healthcare. The goal is to harness cross-sector collaboration to change how we address health and
social problems, from a costly, crisis-oriented response to a proactive system that focuses on
prevention, embraces recovery, and eliminates disparities by providing people with the services they
need to realize their full potential.
Key to our success in this endeavor is the ability of our region to invest more in addressing social
determinants of health – the 80% of a person’s overall health and well-being that happens outside of a
health clinic. Human Services providers are at the heart of being able to effectively address the social
determinants – making it essential to establish stronger more robust partnerships and linkages between
the region’s health care delivery system and its network of social services.
Momentum is building to make this shift. Organizations from health care, social services, government,
payers as well as community members have expressed interest in creating mechanisms for community
and clinical linkages to ensure individuals can get the services they need when they need them. Through
multiple efforts and initiatives, the King County region now has the opportunity to create an integrated
network of care that would be unprecedented in its ability to connect people to resources with
enhanced efficiency, accuracy, and effectiveness, with an emphasis on prevention.
One of the tools the region has identified to achieve this goal is a Community Information Exchange
(CIE). A CIE is an integrated network of social service, community, tribal, government, physical and
behavioral health providers that use a shared language, a database of available resources, and an
integrated technology platform to facilitate data sharing, bi-directional closed-loop referrals, and the
creation of a longitudinal record for individual clients.
In King County, some foundational elements are already in place. There are multiple organizations that
already have interconnected networks, both formal and informal. These organizations have established
competency in CIE models and execution, with varied levels of sophistication in technology as well as
client engagement practices.
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The governance, values, and goals of the unified Community Information Exchange must come from the
community of partners and networks that would participate. For multiple social, cultural and financial
reasons, the governance of this new CIE must be carefully defined, protected, and stewarded to ensure
maximum community- benefit.
Overarching Goal for the CIE
Strengthen the coordination of care for those in need by connecting people, service organizations, and
community partners more quickly and more effectively – resulting in a healthier, more equitable
community for all.
CIE Legal, Data, and Technology Workgroup
The purpose of the LDT Workgroup is to consider and make recommendations on legal and data related
policies and procedures that will allow for information sharing and care coordination across health and
social sectors, and provide legal and technical review of new features, functionality and general use of
the Connect2 Community Network. Recommendations will be considered by the CIE Advisory Group,
which will have final decision-making authority.
Principles
• Focus on People and Populations: Always act in the best interest of communities in King
County, particularly those experiencing the greatest health, social, economic, and racial
disparities. This includes, but is not limited to, individuals served by Medicaid, communities in
crisis, ethnically and culturally specific communities, veterans, LGBTQ+ communities, individuals
and families experiencing homelessness, seniors, and people with disabilities
• Eliminate disparities: Work intentionally to ensure that all people can access the same
opportunities for health and wellbeing and experience similar outcomes by eliminating racial,
ethnic, socio-economic and geographic disparities. Look at who decides, who provides, and who
benefits or bears the burdens of our actions
• Community and Consumer voice: Actively seek out and consider community and
consumer input in decision making with an emphasis on people and populations who bear the
burden of our actions
• Support for Agencies: Support agencies and constituencies focused on mitigating and solving
for social determinants of health--particularly where poverty and/or bias create a multipliereffect--to advance equity and reduce health disparities in the region
• Transparency: Make available to interested parties and the public work products, processes,
and recommendations to the greatest extent possible
• Active leadership: Serve as a champion and ambassador of the Connect2 Community Network,
and proactively work with and support the Advisory Group, Legal, Data, and Technology
Workgroup and other workgroups associated with this work and its goal
• Inclusive collaboration: Membership comprised of CIE end users from sectors critical
to regional success
• Respect and openness: Members shall operate with respect, a willingness to listen, and an
openness to different perspectives
• Stewardship: Support the implementation of an integrated Community Information Exchange
that promotes community and clinical linkages and creates high impact system improvements
using available resources and within the allotted timeframe
Responsibilities
74

•

•
•
•
•

Develop recommendations related to:
o Data privacy
o Security policies
o Regulatory compliance
o Data sharing and use agreements
Review proposals and make recommendations on network interoperability and logical
architecture for the Connect2 Community Network
Provide technology and legal input into the Connect2 Community Network “roadmap”
Lead CIE integration and technology related conversations within their own institutions, flagging
issues that may arise
Advise the CIE Advisory Group on other matters of privacy, security, and regulatory compliance
and data sharing as required

Membership
The LDT Workgroup membership will be comprised of attorneys, privacy officers, IT experts and others
who provide legal and technology guidance at:
• Community based organizations
• Tribal entities
• Healthcare providers
• Government
• Social services/social determinants of health services
• Information and referral providers
• Courts/criminal justice
• First responders
Meeting Frequency and Other Time Commitments
The LDT Workgroup meets monthly. It may decide to add, cancel, or modify meetings as
appropriate. Note that initial frequency of meetings from July to September 2020 will be every 2 weeks.
Decision Making Process
The LDT Workgroup will advise and provide recommendations to the CIE Advisory Group, which will
have ultimate decision-making authority on CIE-related issues. The LDT Workgroup may decide to vote
on certain issues as it decides what to send to the Advisory Group for consideration. The LDT
Workgroup will cast votes using a majority rules approach. The final vote tally will be communicated to
the CIE Advisory Group, along with an explanation of any dissenting votes, should they be applicable, to
assist the Advisory Group in its decision-making process.
Resources
HealthierHere staff will send out meeting agendas and materials one week before any scheduled
meeting.
Reporting
The LDT Workgroup strives for transparency, making meeting notes, materials, and products available to
the public. These may be shared electronically or posted on HealthierHere’s website.
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Appendix E: List of Registrants for Legal, Data & Technology Workgroup Meetings
Aging and Disability Services
Amerigroup
Arms Around You
Asian Counseling and Referral Service
AZISWA
Center for MultiCultural Health
Chinese Information and service Center
Community Health Plan of Washington
Crisis Connections
ESD
Global to Local
Harborview Medical Center
Kaiser Permanente
Kin On Health Care Center
King County
Living Well Kent
Mercy Housing
Molina Health Care
MultiCare Connected Care
Nakani Native Program
Neighborhood House
Providence/Swedish
Recovery Cafe
Seattle Children's
Seattle Children's Care Network
Sister In Common
Sound Generations
76

Southwest Youth and Family Services
Teenagers Plus
United Indians of All Tribes Foundation
UW Medicine
WA State Coalition of African Community Leaders
YMCA of Greater Seattle
Washington Attorney General's Office
New Trails Navigators
Molina
MultiCare

Appendix F: List of Registrants for Unite Washington Workgroup Meeting
Aging and Disability Services
Arms Around You
Camano Island Fire
Casteele, Williams & Associates
Catholic Community Services- Crew
Center for MultiCultural Health
Community Health Plan of Washington
Crisis Connections
ESD
Global to Local
Goodwill of the Olympics & Rainier Region
Homage
Joint Services Support - Family Programs
Kaiser Permanente
King Co District Court
NUHSA
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Pierce County Aging & Disability Resource Center
QAnalysts
Seattle Housing Authority
Solid Ground
Sound Alliance`
Sound Generations
Southwest Youth and Family Services
Teenagers Plus
WA ESD
WDVA
Wounded Warrior Project

Appendix G: Summary of CIE and non-CIE Examples of Community & Consumer
Engagement
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Appendix H: Details of CIE and non-CIE Examples of Community & Consumer Engagement
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Appendix I: International Association for Public Participation Framework

82

Appendix M: HealthierHere’s Equity Definition and Guidelines
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Appendix N: List of Active Unite Us Users in King County (Joined Since June 2020*)
Arms Around You
Center for MultiCultural Health
Compass Health
Crisis Connections
EvergreenHealth
Full Life Care
Global to Local
Kent Youth and Family Services
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Kin On Health Care Center - Weller
King County District Court Community Court
Mother Africa
North Urban Human Services Alliance
Open Adoption & Family Services
Sisters in Common
Solid Ground
Sound Alliance
Sound Generations
South County Fire and Rescue RFA
Southwest Youth & Family Services
Teenagers Plus
UPower
*These organizations join more than 70 other clinical and community organizations across WA state as
part of the Unite Washington Network

Appendix O: Community Engagement Manager Job Description
Job Description
Title: Community Engagement Manager, Community Information Exchange
Background
HealthierHere is a non-profit organization dedicated to reducing health disparities and improving the
health and well-being of all people in the King County region. We work in partnership with providers,
community organizations and consumers to catalyze and test new and better ways to respond to health
and social problems so that the system can work better for everyone. We are also the contracted
Accountable Community of Health (ACH) for the region with responsibility for developing and
overseeing innovations funded through the state’s Medicaid Transformation Project (MTP).

As an organization, HealthierHere operates under a set of core values that include equity, community,
partnership, innovation, and results. These values guide our work with each other and with our
community partners.
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HealthierHere is leading the development of a Community Information Exchange (CIE) in King County.
The regional CIE aims to strengthen care coordination for those in need by connecting people, service
organizations, and clinical and community partners more quickly and effectively – resulting in a
healthier, more equitable community for all. To achieve this aim, it will:
•
•
•
•

Be a unified network of clinical and community partners that shares information and
coordinates care for individuals and families in our region;
Be governed by and representative of the community;
Enable interoperability across technology platforms; and
Operate as a “public utility”.

Over the past 18 months, HealthierHere has been convening clinical and community partners to
collaboratively explore the opportunity to create a regional CIE. Now, with support from King County
and Kaiser Permanente and in partnership with Crisis Connections and WA Serves, HealthierHere is
moving forward with design of this community resource. If successful, the CIE will positively impact:
•
•

Individuals and families who should experience improved health and well-being through
increased awareness of and access to services that are better coordinated;
Clinical and social service providers who should better understand individual and family needs
and should be able to more effectively coordinate across sectors to help people get the care
that they need; and

Our community that should be able to make more effective and equitable allocations of resource based
on data.
More information about HealthierHere and the Community Information Exchange can be found at:
https://www.healthierhere.org/cie-planning/.
More information about HealthierHere can be found at: http://www.healthierhere.org. Information
about Healthier Washington and the Medicaid Transformation Project can be found at:
http://www.hca.wa.gov/hw/Pages/default.aspx.

Job Summary
The Community Engagement Manager, Community Information Exchange (CIE), responsibilities include:
•
•
•

Conduct outreach to and build relationships with clinical and community-based organizations
that are interested in participating in the regional CIE
Center consumer voice in the design and implementation of a CIE
Align with HealthierHere internal goals, values and initiatives

Community Engagement Manager is responsible to implement the CIE partner network strategy as part
of HealthierHere's CIE Team, deepening relationships among clinical and community providers, and
facilitating effective working relationships that foster trust between partner agencies for the benefit of
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shared clients. This is a hands-on role contributing to the growth and maintenance of the CIE partner
network, encouraging agencies to partner more deeply through participation in community care
coordination technology systems in order to share client information, manage referrals and share client
outcomes. Reporting to HealthierHere's Associate Director for CIE, the Community Engagement
Manager will work across HealthierHere's other initiatives to help optimize information exchange.
HealthierHere’s goal is to build a highly skilled, diverse and motivated team of employees, working
together to meet our community’s needs. The Community Engagement Manager will prioritize social
justice and equity and be committed to creating forward progress in transforming the health of the
population in King County.
Core Duties
Conduct outreach to and build relationships with clinical and community-based organizations that
may be interested in participating in the regional CIE
•

•
•
•

Conduct outreach to HealthierHere partner organizations, their referral partners, and new
organizations who may be interested in joining a county-wide community information exchange.
This may include, but is not limited to community meetings, presentations and phone
conversations to engage organizations and support the development of a regional CIE.
Build and maintain relationships with the clinical and community partners engaged in the
regional CIE through direct outreach and Network Partner meetings.
Provide regular updates to key stakeholders on outreach and onboarding efforts.
Work with CIE team to identify partner needs to effectively participate in CIE

Support integration of consumer, community, and clinical voice in the design and implementation of a
CIE
•
•
•
•

Support the development of consumer and community engagement efforts. Center consumer
and community voice in CIE design and implementation.
Coordinate CIE-focused community and consumer engagement sessions either as part of
existing HealthierHere activities or as stand-alone events.
Conduct appropriate follow up and ongoing support for community and consumer voice
workstreams to ensure the organization’s equity and engagement principles are upheld.
Coordinate with HealthierHere’s Equity & Engagement, and Clinical Practice Transformation
teams to ensure coordination and alignment.

Align with HealthierHere internal goals, values and initiatives
•

•
•
•
•

Coordinate with other transformation work, making sure implementation of the CIE is in
alignment with other HealthierHere activities and leverage those initiatives to advance collective
goals
Stay abreast of community initiatives and opportunities that have potential alignment with CIE
Coordinate the collection of successful client stories for HealthierHere communications
Build effective working relationships with peers, leadership and partners
Apply HealthierHere’s equity and inclusion principles to ensure that the CIE reflects the
organization’s values
88

Qualifications
Knowledge and Experience
•
•
•
•
•
•
•
•

At least 5 years experience working with clinical and/or community partners on health-related
programs that focus on the integration of services
Familiarity with the social service landscape in King County required; experience providing social
or clinical services and/or navigation services in King County preferred
Strong communicator, both verbal and written, with the ability to build trust while mobilizing
people to take action.
Demonstrated ability to engage individuals representing different cultures and backgrounds
with ease, adapting language and style to the context both in person and at a distance.
Experience leading projects to completion with limited supervision
Ability to operate effectively in a fast-paced, changing environment
Experience implementing new initiatives and system transformation a plus
Commitment to advancing equity and supporting anti-racism practices within the delivery
system
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