
CIE San Diego & National CIE Movement



What is a Community Information Exchange?

“A Community Information Exchange (CIE) ® 
is a community-led ecosystem comprised of 

multidisciplinary network partners using a 
shared language, a resource database, and 

integrated technology platforms to deliver 
enhanced community care planning. A CIE 

enables communities to have multi-level 
impacts by shifting away from a reactive 

approach towards proactive, holistic, 
person-centered care. At its core, CIE 

centers the community to support anti-
racism and health equity.”



Core Components



2-1-1 San Diego / Imperial

• National 3-digit dialing code
• Free, 24/7 service, 3-digit dialing 

code
• Access to community, health, 

social and disaster services
• Local, manage resource 

database of services and 
relationships with CBOs
• Part of United Ways or separate 

501c3

Community Information Exchange
• Systems change that fosters true 

collaboration across networks
• Moving towards person-

centered interventions and 
interactions across healthcare 
and human services
• Goal is to improve health and 

wellness for individuals and 
populations



How did CIE start?

• Since January 2011, 13% of San Diegans who most frequently accessed local hospitals & crisis facilities had 
died

• From 2000-2003 529 San Diegans amassed 3,318 visits and $17.7 million in charges at two local hospitals

• High cost/high need people routinely receive lower quality care due to lack of integrated health & social 
services

Use Case: Better care coordination via data sharing for 
people experiencing homelessness

Partners: 
Emergency Medical Services

Homeless Shelter
Hospital

Public Safety
Regional Taskforce on Homelessness (HMIS)



Evolution of CIE

2011
Homelessness

2015
Older Adults

2017
Military & Veterans

2018
Moved from cohort 
model to all use 
case/populations



Macro (Community)
Data that Speaks

Unmet Needs and Barriers
Access Disparities

Mezzo (Agency)
Bridges sectors

System Efficiencies 
Shared language and outcomes 

Micro (Family & Individual)
Informed and Tailored 

Services
Proactive Engagement
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Macro Impact Examples:
• Collective aggregate community data that is provided by community 

members
• Wholistic data is collected, understanding connection between health 

and social

Link to Housing Policy Brief

Mezzo Impact Examples:
• Breaking down of siloed data systems
• Ability to search patients/members to see historical use of social services 

and closed loop referrals
• Shared screening or prioritization of resources and care team members 

receive alerts to be proactive or responsive
Link to COVID-19 Response

Micro Impact Examples:
• Families don’t have to retell their stories or trauma over and over again
• Agencies can reach out directly, instead of adding additional work on the 

person to follow-up with the agencies for support
• Care gets coordinated within the individual having to remember who they are 

working with

Example Cohorts: Homeless Older Adult

https://ciesandiego.org/2019/09/09/housing-instability-in-san-diego/
https://ciesandiego.org/2020/11/18/issue-brief-using-cie-to-respond-to-real-time-community-needs-during-covid-19/
https://ciesandiego.org/2015/06/01/cie-evaluation-results/
https://ciesandiego.org/2017/10/01/cie-evaluation-senior-cohort/


CIE Core Components

Network Partners

Collective approach with standard 
Participation Agreement, Business 

Associates Agreement and participant 
consent with shared partner governance, 

ongoing engagement, and support.

Shared Language (SDoH)

Setting a Framework of shared measures 
and outcomes through 14 Social 

Determinants of Health Assessments and 
a Risk Rating Scale: Crisis, Critical, 
Vulnerable, Stable, Safe Thriving

Bidirectional Closed Loop Referrals

Updated resource database of 
community, health, and social service 

providers. Ability to accept/return 
referrals and to provide outcomes and 

program enrollment.

Technology Platform and Data Integration

Technology software that integrates with other platforms to 
populate an individual record and shapes the care plan. System 

features include care team communication feeds, status 
change alerts, data source auto-history and predictive 

analytics.

Community Care Planning

Longitudinal record with a unified 
community care plan that promotes cross-

sector collaboration and a holistic 
approach.



Client Record Sample
Client Profile

• Demographic and important information about the client

Domains
• Examples like Housing, Food & Nutrition, 
• Categorization of Needs (SDOH) & Risk Level
• Shared Assessments and Values across agencies

Care Team
• Case Managers working with client across agencies
• Contact Information

Referrals & Program Enrollment
• Agencies or programs client is referred
• Connection to Services

Alerts
• Notification of emergency services & jail
• Ability to notify Care Team Members of changes

Feed
• Ability to communicate with Care Team members 

(twitter-like feed)



Hub for social and health sites and providers

Resource Database and Bi-directional Referrals
Bidirectional 
Closed Loop 

Referrals

Agency makes 
referral to 

another Agency

Agency Referral 
Manager receives 

email and 
responds to 

referral

Accepts or 
Declines Referral

Outcome of 
Referral (Program 
Enrollment/Care 

Team)



Aggregate Data for Macro Evalution



REAL PEOPLE. REAL CONNECTIONS. REAL HELP.   

Measurement and Evaluation



Passive

Savior-Designed Ally-Designed

Equity Empowered
Liberatory Model
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Designed  
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System types partially adapted from the National Institute for Children’s Health Quality.  
https://www.nichq.org/insight/savior-designed-equity-empowered-systems

Exploitation 

Call for Advocacy: 
Need Massive 

Overhaul/ 
Revamping of 

Oppressive Systems  

Anti-Racism 
Process 

Linear Pathway

Limiting Barrier

Legend

Landscape of Data System Design: Institutional Reflection 

https://www.nichq.org/insight/savior-designed-equity-empowered-systems


Data System Drivers

14

These 11 key components provide detailed descriptions of existing data drivers that will help institutions and organizations understand the 
differences between each system design and opportunities to move towards an anti-racist model.

DRIVER DEFINITION

INFORMED CONSENT AND REFUSAL Process in which someone's information is shared with others, and ability/inability to stop the use or sharing of information

POWER, SYSTEM DESIGN & GOVERNANCE Core stewardship and decision-making of a CIE, including voices that are represented and influence the system of care

DATA STEWARDSHIP/COLLECTION/USE Who leds and stewards the collection and use of data, and role with data analysis

ACCOUNTABILITY AND TRANSPARENCY Responsibility/Role in which information is gathered, used, and shared to make change or influence decisions for individuals, across 
organizations, and with the larger community.

SECURITY (ROLE-BASED PERMISSIONS AND ACCESS) The protection and partitions in place that delineates who sees specific types of information and how information is accessed

TECHNOLOGY AND INTEROPERABILITY The tool(s) used to share information and its ability to integrate and exchange responsibly and ethically with other technology 
platforms.

SUSTAINABILITY AND MONETIZATION Process in which technology and services are financed, the initial investment, cost-savings and who is benefiting/profiting, and re-
investment.

SHARED LANGUAGE Collective definition of comprehensive health and social needs through standards and best practices across systems of care, which 
could include the individual/family, and infrastructure to support the communication.

OUTCOMES/IMPACT and ADVOCACY Significance of the impact on individual/family, institutions and community and role with advocacy.

CARE COORDINATION Infrastructure and organization of how institutions and supports participate and the care for Individual/family.

NETWORK ENGAGEMENT Role in which participating organizations, community members, institutions are engaged on quality improvement, workflows 
and shared learning.



Savior-Designed Type
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CONSENT AND REFUSAL 

•Data is collected with standard consent through 
screenings or extraction-based methods; often as a 
pre-requisite for services; Data is shared for a 
specific timeframe with ability to revoke consent, 
but data is always kept.

DATA STEWARDSHIP /COLLECTION / USE 
•Assumes the right to use data for justified means and 

often used to identify or diagnose needs. Often with 
good intentions but can still perpetuate harm through 
lack of shared data ownership with impacted 
community members. Data is used to meet goals set 
by institutional power.

OUTCOMES/ IMPACT and ADVOCACY 

•Measures and outcomes are determined by 
institutional power and benefit their population, 
often highlighting the deficits of the community or 
patient population) and can be used to perpetuate 
or reinforce systemic racism and inequities. Data 
may harm most impacted population.

POWER, SYSTEM DESIGN & GOVERNANCE 

•Institution driven governance model, with trickle 
down feedback from community members or 
community-based organizations. Design structure 
is based on deficit or risk and institution is 
"rescuing" those not in power.

ACCOUNTABILITY AND TRANSPARENCY 

•Maintains only what is necessary in order to avoid 
legal and financial risks. Accountability structure is 
set by the institution solely; often puts onus on 
community to input data into system; community 
has no agency to hold institution accountable for 
misuse.

SECURITY (ROLE-BASED PERMISSIONS AND ACCESS) 

•Access to data is partitioned based on standards of 
"need-to-know" access. These standards are set 
forth by industry or sector-based laws, policies and 
best practices. 

TECHNOLOGY AND INTEROPERABILITY 

•Maintain and apply standards set forth by industry 
or sector-based laws, policies and best practices. 
Inclusion policies are decided in the community's 
best interest but may lack impacted community 
input. 

SUSTAINABILITY AND MONETIZATION 
•Data is often used as cost-saving mechanism, no payment 

structure for CBOs or only through a medicalized care or 
administrative burden. Well-intentioned philanthropic or 
institutional investment that is dictated by priorities and 
the timeline of institutional power; investment 
discontinues if institutional goals are not met: no or 
limited community reinvestment; community does not 
participate in how reinvestment occurs.

SHARED LANGUAGE 
•Medicalization of Data (Screening and binary) With an 

aim to assist others, communication infrastructure, 
including language used, developed by and reinforced by 
institutions. Language makes assumptions about 
communities, often is not culturally relevant or 
appropriate, and paternalistic. Establishment of best 
practices set and verified by institutional power without 
community input. 

CARE COORDINATION & AGENCY 

•Assumption that referrals result in care 
coordination. Does not push or influence to shift 
status quo care coordination.

NETWORK ENGAGEMENT

•Institution determined engagement and focused 
on adoption of technology solution vs. community 
needs. Includes shifts in workflows to accept 
referrals.



REAL PEOPLE. REAL CONNECTIONS. REAL HELP.   

• Community Stewardship 
• Led by shared governance structure (Leadership at all levels)
• Informed by community needs 

• Community Ownership
• Input from the community and orgs representing community
• Opt-in 
• Community Access and Input (Advisory Board)

• Tailored by Community
• Based on community needs and customized by users
• Ongoing development, led by users

• Integrated
• One size does not fit all
• Goal is not to use one system, but integrated from multiple 

systems and data structures

• Shared Power Infrastructure 

Community Driven Approach to Care


