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DOH Information Exchange Learning Forum

Information Exchange Toolkit

/ Overview of the ONC SDOH




ONC SDOH Information Exchange Learning Forum

ONC SDOH Information Exchange Toolkit publication

Developed by ONC with support from EMI Advisors and a
panel of technical experts convened in 2020.

Provides information on the SDOH information
exchange landscape to stakeholders of all experience
levels.

|dentifies approaches to advance SDOH information
exchange goals through the ‘foundational elements’
framework.

Provides examples of common challenges and
promising approaches.

Shares guiding questions and resources to support
implementers.

Available here: Social Determinants of Health (SDOH)
Information Exchange Toolkit

g

ONC

Office of the National Coordinator
for Health Information Technology

Social Determinants
of Health Information
Exchange Toolkit

FOUNDATIONAL ELEMENTS FOR COMMUNITIES

February 2023

Office of the National Coordinator for Health Information Technology (ONC)
Prepared by EMI Advisors for ONC



https://www.healthit.gov/sites/default/files/2023-02/Social%20Determinants%20of%20Health%20Information%20Exchange%20Toolkit%202023_508.pdf
https://www.healthit.gov/sites/default/files/2023-02/Social%20Determinants%20of%20Health%20Information%20Exchange%20Toolkit%202023_508.pdf

6 ONC SDOH Information Exchange Learning Forum

Social Determinants of Health Information Exchange
Foundational Elements
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Panelists

Karis Grounds, Vice President of Health and Community Impact, 211/CIE
San Diego

Stephanie Pugliese, Director, Colorado Office of eHealth Innovation (OeHlI)
Cassi Niedziela, Project Coordinator, Colorado Office of eHealth Innovation
(OeHl)

Joseph Lugo, Director, Office of Network Advancement, Administration for
Community Living (ACL)

Vanessa Candelora, Program Manager at The Gravity Project and Senior
Consultant from Point-of-Care Partners

Jessica Little, Vice President, Business Development and Programs at
Civitas Networks for Health and Lead on the Gravity Project partnership from
Civitas
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@D 211

Get Connected. Get Help.™

2-1-1 San Diego / Imperial

« National 3-digit dialing code

» Free, 24/7 service, 3-digit dialing
code

« Access to community, health,
soclal and disaster services

* Local, manage resource database
of services and relationships with
CBOs, leveraging 211 LA taxonomy
and AIRS standards

« Part of United Ways or separate
501c3

Information

Community Information Exchange

» Local steward of collaboration
and data sharing to support
systems change That fosters
true collaboration across
networks

« Communities move towards
person-centered through
community care coordination

« Goalis to improve health and
wellness for individuals,
systems and populations

J Information 2.!21




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 . Q2

integrated technology platforms to deliver i
enhanced community care planning. A CIE o
enables communities to have multi-level
impacts by shifting away from a reactive
approach towards proactive, holistic,
person-centered care. Afits core, CIE
centers the community to support anti-

racism and health equity.”

Anti-Racism




Micro to Macro Value

Macro Impact Examples:

* Collective aggregate community data that is provided by
community members

Macro (Community) « Wholistic data is collected, understanding connection between
Data that Speaks health and social

Unmet Needs and

Barriers Link to Housing Policy Brief

Access Disparities

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

Mezzo (Agency)
Bridges sectors
System Efficiencies

Shared language and
outcomes

Micro Impact Examples:

Micro (Family & * Families don’t have to retell their stories or trauma over and over
Individual) again

Informed and Tailored e Agencies can reach out directly, instead of adding additional work

Services . .
Proactive Enaagement on the person to follow-up with the agencies for support
9qg * Care gets coordinated within the individual having to remember

who they are working with

Example Cohorts: Homeless Older Adult

' Community 5%
Information 2. ”
Exchange -— - :


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/

Moving the Needle

* Constructs of our model: Leverages local infrastructure and collaboration
» Stewardship at the local level and centering of community members, resulting in system change
* Importance of building trust and capacity

* Point in Time: Leveraging Policy
» C(California specifically is transforming Medicaid, which is impacting opportunities for community
infrastructure, data sharing and cross sector collaboration
e Aligning z-codes with social service data collection
* Responsive and Innovative for streamlining systems

* Funding/Sustainability: Identifying opportunities for funding that support ROl and impact for each
sector. Advocating for additional community infrastructure dollars to support investment need for
design, build and ongoing development of collaboration, data sharing and technical infrastructure
needed for these models.

235
- '=°N. | REAL PEOPLE. REAL CONNECTIONS. REAL HELP.



Colorado’s Approach to Social-
Health Information Exchange

(SHIE)

ONC’s SDoH Information Exchange Learning Forum

June 29, 2023



About OeHI

Our Mission:

Accelerate technology-driven health
transformation by aligning public and
private initiatives to support Colorado’s
commitment to become the healthiest
state in the nation.

Our Goals: -
e Equitable access to health Colorado

information Health IT
e C(Coordinated in-person, virtual, and Roadmap
remote services Leading Change Today

e Inclusive and innovative use of for a Healthier Tomorrow

Movember 2021

trusted health solutions S




What is SHIE? i@ |OeHI

Working Together Towards - -
Whole Person Health ég_\)

e Connecting the Dots 8 8
: . PERSON | O ‘O
e Removing Barriers JIZ3(<\B\ FOCUSED, SOCIAL

HEALTH HEALTH

e (Centering Whole Person Health



Our SHIE Vision & OeHI

Te

oS
Two-Pronged Approach: . A : |

Statewide Unifying Architecture
e Build a network with a focus on
interoperability and data
governance, built upon existing
regional successes

WHOLE-PERSON
HEALTH FOCUS

Regional SHIE Hubs

e Fund regional infrastructure and
partnerships that are customizable
to the priorities of the region

Regional SHIE
Hub

{6 ]
Current Status B i ey P comps e



Lessons Learned 18| OeHI

o Regional buy-in is critical

m Technology is not the problem - build trust,
understand community needs and priorities

o There is no one system to rule them all
in Colorado

o Interoperability is key

e Focus on other pillars of care
coordination



Please reach out any time!
gov_ask oehi@state.co.us

https://oehi.colorado.gov/



https://oehi.colorado.gov/

Administration for Community
Living

June 29, 2023




Aligning Health and Social Services

> Increased attention on social drivers of health (SDOH)
> Not enough funding to meet the demand and be sustainable. Need to attract new funding

> Healthcare needs HCBS and human services. No single state agency acting alone will be able to respond
to the projected growth in SDOH-related service and support demands

> Need to ensure capacity exists within communities to effectively partner with health care to address
health-related social needs (HRSNs), respond to increase in referral volume

> Community-based organizations (CBOs) are increasingly contracting with health care organizations to
address health-related social needs (Aging and Disability Business Institute 2021 Request for Information)
O Leverages CBO core competencies and services

O Percentage of CBOs contracting as part of a network doubled between 2017 and 2021, from 20% to 40%



https://prodadbi.wpenginepowered.com/wp-content/uploads/2022/03/2022-Advancing-Partnerships.pdf

Community Care Hub Definition

* A community-focused entity that organizes and supports a network of community-
based organizations providing services to address health-related social needs. A
Community Care Hub centralizes administrative functions and operational
infrastructure, including but not limited to, contracting with health care
organizations, payment operations, management of referrals, service delivery
fidelity and compliance, technology, information security, data collection, and
reporting.

A Community Care Hub has trusted relationships with and understands the
capacities of local community-based and healthcare organization and fosters cross-
sector collaborations that practice community governance with authentic local

voices.




National Learning Community

Purpose: To bring together organizations serving as Community Care Hubs (CCHs) that are
either in development or interested in expansion to take part in shared learning,
information and resource sharing, and coordinated technical assistance with the goal of

building the strength and preparedness of the CCH to address health-related social needs 58
and public health needs through contracts with health care entities. Organizations
32 States

Learning Tracks
Network Development Network Expansion NLC Echo Model Series: Care
* Led by USAging’s Aging and * Co-led and facilitated by peers and subject || Transitions

Disability Business Institute matter experts * Led by ACL and TA partners
* Curriculum focuses on * Curriculum focuses on: * CIL/AAA mentors that will be

foundational building blocks of * Enabling health/housing SMEs for the ECHO work

establishing a Community Care partnerships (co-developed w/ * ECHO approach and

Hub HSRC) corresponding CIL/AAA
* Capacity Assessment to inform * Billing, coding, and payment partnership profiles developed.

strengths and areas to focus * Exploration of shared * Hold up to six ECHO sessions using

technical assistance efforts resources and services, focus the developed curriculum.

onlIT




Upcoming: Playbook and Center of Excellence

>Interoperability Playbook for CBOs:

Purpose: A Community Care Hub Interoperability Playbook that provides operational guidance to CCHs on the technical and
IT infrastructure they may need to improve efficiency and administration of service delivery.

Scope: The regulatory landscape, best practices for protecting PHI, compliance and regulations, IT functions, technical

requirements, data requirements, shared services and information sharing, and interoperability approaches and standards
adoption.

>New National Center of Excellence:

ACL plans to award approximately $11.5 M as a single cooperative agreement to an entity to serve as a national Center of

Excellence (COE) to support the development and enhancement of aging and disability organizations funded by ACL to
become community care hubs.




Resources

Health Affairs Blog: Improving Health and Well-Being Through Community
Care Hubs

Community Care Hub Primer: Background, Evolution, and Value Proposition
of Working with a Local CBO Network Led by a Community Care Hub

Working with Community Care Hubs to Address Social Drivers of Health: A
Playbook for State Medicaid Agencies

Functions of a Mature Community Care Hub

New Publication Highlights Benefits for Health Plans When Partnering With
Community-Based Organizations



https://www.healthaffairs.org/content/forefront/improving-health-and-well-being-through-community-care-hubs
https://www.healthaffairs.org/content/forefront/improving-health-and-well-being-through-community-care-hubs
https://www.partnership2asc.org/wp-content/uploads/2022/12/CCH-Primer-Final.pdf
https://www.partnership2asc.org/wp-content/uploads/2022/12/CCH-Primer-Final.pdf
https://www.partnership2asc.org/medicaidplaybook2022/
https://www.partnership2asc.org/medicaidplaybook2022/
https://www.partnership2asc.org/wp-content/uploads/2023/05/Functions-of-a-Mature-Community-Care-Hub-May-2023.pdf
https://www.aginganddisabilitybusinessinstitute.org/wp-content/uploads/2023/06/ADBI-RG-Partnership-508.pdf
https://www.aginganddisabilitybusinessinstitute.org/wp-content/uploads/2023/06/ADBI-RG-Partnership-508.pdf

Gravity Overview

gravity
A collaborative initiative with the goal to develop \/
consensus-driven data standards to support the

collection, use, and exchange of data to address the
social determinants of health (SDOH).




|CIVITAS

Networks for Health

Programs Who We Serve Members

Education, networking, and . :
multi-site rams and o

learning co?nr?ngunities that @ : nationwide providing critical
support the needs of Civitas infrastructure support for their

members, their communities, Al Payer Claims Databases Health Information local health and healthcare
and align with national goals & Health Data Repositories w Exchange Organizations stakeholders

Sy

160+ member organizations

|

Community Health

Business & Medicaid &
: Improvement
T?_Jchxnukrzgy Payers & Public Health Physicians, Organizations
artners Plans Clinicians,
& Staff P
5 . 'f; ] A' ’

Data Collaboratives Communities ATT R SR Quality Improvement
& Associations Civitas Networks for Health Organizations
m is a national member and mission-driven
Community Based orggll'uzatlon WJth ‘_|60+ members providing Safety Net Providers
Organizations critical organizational, governance, and & Health Centers

technical infrastructure for health
improvement and information exchange

|CIVITAS

Networks for Health



gravity

PROJECT

CIVITAS

Networks for Health

Exciting Collaboration is
Underway!

Civitas Networks for Health, with support
from the Robert Wood Johnson Foundation,
is working with Gravity Project to collaborate
on implementation and dissemination.

Gravity Project is a national member-led
public collaborative that develops
consensus-based data standards to improve
how we use and share information on
social determinants of health.



gravity

2023 Project Sponsors and Partners | G

AMAE
V ACI. 1 !
FACL  AHIMA " B9 ...

. g AmeriHealth Arkansas , 2';2?;1?(!:
AARP |
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Ca'T I‘ t a s An association of independent Blue Cross and Blue Shield companies
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ffice of the National Coordinator .
g)r Healtht Infrmtiations:l'echnolotgy 'JJ UﬂltedHealthC aI"B

ontada

MCKESSON

\¢/ UNITE US

Founding Sponsors

Special thanks to the following for your in-kind contributions to Gravity Project: AMA, Civitas Networks for Health, and Saffron Labs.

THEGRAVITYPROJECT.NET Current Project Sponsors: https://confluence.hl7.org/display/GRAV/Sponsors+and+Members


https://confluence.hl7.org/display/GRAV/Sponsors+and+Members

Financial Insecurity

Inadequate Housing 9 !',g}g!:y
Unemployment \(
Veterans

Education

Material Hardship

Housing Instability Intimate Partner Violence

Elder Abuse Medical Cost Burden
RWJF funds Homelessness H
ealth Insurance -

SIREN tg stand up Stress Coverage Status Digital Access

new coding ) T Hati

collaborative Food Insecurity ransportation Social Isolation Health Literacy Digital Literacy

cpr _on Insecurity

Initiation
SIREN Exploration Launch
November: November: August: _— - September: ? April: Gravity
SIREN/Academ SIREN contracts Gravity AHL7EHIR National Lirary of Mecicine - iSlelE UIVIII Pilots Phase I
Health Host Muli/i- with EMI to initiate becomes an DRAFT Gravity IG build | November: Gravity Value Affinity Group Launch: Focus on
Stakeholder G Gravity Project HL7 FHIR vy R Setsin VSAC | auneh Public Health/

areholder=totp Health Equity

Accelerator
Project m _ January, May,
/AA HL7 FHIR  Q2:1G Testing

U1.5. Core Data for Interoperability and Updates
July: Gravity Data November: Gravity IG (2 1)

Sets in USCDI v2 STU2 Published

‘/AAHUFHIR

August: Gravity IG STU1 Published

THEGRAVITYPROJECT.NET 30




gravity

The Importance of SDOH Data Standards | G

SDOH Data Standards: Screening

* Establish a shared understanding of
critical concepts across the ecosystem

in the name of health equity @
’ Treatment/

* Allow for data visibility, a critical aspect Interventions
| Assessment/

ooonm
* % *
32:0

of data justice

®* Create common methods for

Diagnosis
exchanging information within
communities to allow for analysis and /
upstream, structural interventions @

Goals Setting
Gravity is AGNOSTIC to the systems and tools used to collect,

exchange, aggregate, and analyze social care data.

THEGRAVITYPROJECT.NET 31




gravity

Gravity Pilots Across the Nation o

This is a sample (not all-inclusive list) of organization locations that have participated in the Gravity Pilots Affinity
Group. We are grateful to all organizations adopting the work of Gravity to advance SDOH standards.

Pilots Workstream 2023 - Phase 2

f * Focus on public health and health equity
* ﬁ * Led by Civitas Networks for Health, with support
from the Robert Wood Johnson Foundation®.

— MyHealth Access Network/Oklahoma State;

* * LJE * Tier 2 Pilot Sites kicked off in April 2023 include:
* — Bronx (RHIO)/New York State

— University of Colorado Hospital/Denver Metro Area;
— Pima County Department of Public Health &

ﬁ Southwest Tribe/Pima County Arizona

* Gravity Pilots Affinity Group monthly open forums
are the last Thursday of the month

*Support for this initiative was provided by the Robert Wood Johnson Foundation. The views expressed here do not necessarily reflect the views of the Foundation.

THEGRAVITYPROJECT.NET 32




Nationwide Social Care Initiatives

Civitas members are increasingly engaged in
facilitating, leading, and supporting efforts to
address unmet social needs.

The Civitas SDOH Organizational Member
Profile Compendium outlines SDOH initiatives,

progress, and current work of Civitas members
across the nation in 2022.

CIVITAS

Networks for Health

SOCIAL DETERMINANTS
OF HEALTH
ORGANIZATIONAL
MEMBER PROFILE
COMPENDIUM

| CIVITAS

Networks for Health

DECEMBER 2022

33


https://www.civitasforhealth.org/wp-content/uploads/2022/12/Civitas-SDOH-Organizational-Member-Profile-Compendium.pdf
https://www.civitasforhealth.org/wp-content/uploads/2022/12/Civitas-SDOH-Organizational-Member-Profile-Compendium.pdf

ravit
Success Factors oravity

Integration of Data Standards Into...

POLICY
(e.g., ONC USCDI, CMS
Promoting Interoperability,
State Medicaid Director

INNOVATION etlers) PAYMENT MODELS

New tools for capture, ‘ (e.g., CMMI SDOH Model)

aggregation, analytics, and
use.

PRACTICE

(e.g., repeatable process for
adoption, implementation, and
use of SDOH data at practice

level).

PROGRAMS

(e.g., Medicare Advantage,
Medicaid Managed Care,
Hospital QRRP, MIPS).

gravity
GRANTS o PROJECE OTHER STANDARDS
(e.g., ACL Challenge [e] HL7 FHIR Accelerators
Grant, ONC Health IT (DaVinci, Argonaut, CARIN)
LEAP)

THEGRAVITYPROJECT.NET 34
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/
Industry Panel Q&A



36 ONC SDOH Information Exchange Learning Forum




37 ONC SDOH Information Exchange Learning Forum

Summary Takeaways

SDOH information exchange efforts require time and investment to build trust and align community
stakeholders on the mission, vision, purpose and decision-making processes of the initiative.

Approaches to getting started include, but are not limited to:

 Landscape relevant stakeholders in your region/state to understand populations served, current
technology and data assets, data needs, and technology service needs.

« Co-design governance structures and processes with local community-based organizations,
community care hubs, and service recipients to balance power dynamics.

 Engage both health and social care partners in a collaborative process to identify and
prioritize use cases and services to be delivered by an SDOH information exchange initiative.

 Leverage standards to transform social care data into common formats that can support
data sharing and interoperability to foster improved coordination, service delivery, and outcomes.
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Learning Forum webinar series

DESCRIPTION

Meeting Date/Time (EST)

Registration Link

Phase | Webinars

Introduction to SDOH Information Exchange and the Learning Forum March 2022
Vision, Purpose, and Community Engagement April 2022
Governance May 2022 View past mee’_unq materials and
recordings here
Technical Infrastructure and Interoperability June 2022
Policy and Funding July 2022
Phase Il Webinars
Community-level Governance February 2023
Values, Principles, and Privacy March 2023
View past meeting materials and
recordings here
Implementation, Measurement, and Evaluation May 2023
SDOH Information Exchange Learning Forum Summary June 2023



https://www.healthit.gov/news/events/oncs-social-determinants-health-information-exchange-learning-forum
https://www.healthit.gov/news/events/oncs-social-determinants-health-information-exchange-learning-forum
https://www.healthit.gov/news/events/oncs-social-determinants-health-information-exchange-learning-forum
https://www.healthit.gov/news/events/oncs-social-determinants-health-information-exchange-learning-forum
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Feedback

You may enter into the chat your thoughts on these two questions:

* How useful did you find today’'s ONC SDOH Information Exchange Learning Forum
webinar?

« What other content or information would be useful for you in your efforts?

Other feedback or suggestions?

Email: oncsdohlearningforum@hhs.qgov



mailto:oncsdohlearningforum@hhs.gov

(O1\\[oRS]nl0], WlsifelineFENilela) = xChange Learning Forum

Office of the National Coordinator
for Health Information Technology

THANK YOU!

HEALP,
5 OF %,
X <,

&

2,

N SERVIC,
oW 5.,

&



ONC SDOH Information Exchange Learning Forum

SNC

Office of the National Coordinator
for Health Information Technology

Contact ONC

ONCSDOHLearningForum@hhs.gov

\. Phone: 202-690-7151

gy Health IT Feedback Form:
https://www.healthit.gov/form/healthit-feedback-
form

YW Twitter: @onc_healthiT

m LinkedIn: Office of the National Coordinator for
Health Information Technology

@@ YouTube:
https://www.youtube.com/user/HHSONC

Subscribe to our weekly eblast

Healthrr-g‘w at healthit.gov for the latest updates!



http://healthit.gov/
https://www.youtube.com/user/HHSONC
https://www.youtube.com/user/HHSONC
https://www.linkedin.com/company/office-of-the-national-coordinator-for-health-information-technology/
https://www.linkedin.com/company/office-of-the-national-coordinator-for-health-information-technology/
https://www.linkedin.com/company/office-of-the-national-coordinator-for-health-information-technology/
https://twitter.com/onc_healthit
https://twitter.com/onc_healthit
https://www.healthit.gov/form/healthit-feedback-form
https://www.healthit.gov/form/healthit-feedback-form
https://www.healthit.gov/form/healthit-feedback-form
mailto:ONCSDOHLearningForum@hhs.gov
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gravity

3 Workstreams: Terminology, Technical, Pilots | G
New Code FHIR IG
Submissions Testing

FHIR I1G

Coding Gap Analysis e
Development

& Recommenda_tion

SNOMEDCT 1€D-10
LOINC Hcpcs e _ : a
cpts Terminology [ copep Technical
VALUE _
(SDOH Domains) SETS /JAHL7 FHIR
Data Set G a Community &
|dentification FHIR
e ° Coordination
Publication in NLM FHIR |G Ballot &
VSAC & ONC ISA Publication

Pilots

(Testing & Implementation)

THEGRAVITYPROJECT.NET



gravity

Gravity 2023 Roadmap i

AN L FEB L MAR L APR L NAY L N L UL AUG L SEP L ocT L Nov L DEC

Digital Access and

Literacy
> - - - -
I8l Build, Dissemination Buﬂd,dDElssIemltr_\atlon
° -
£ and Evaluation SHEEE VRSO
o
|—
A * 4
. STU2 Update (v2.1)
© Publication Goal
L
c
<
O
7]
e
® HL7 FHIR Connectathon ® HL7 FHIR Connectathon ® CMS HL7 FHIR Connectathon ® HL7 FHIR Connectathon
|
Civitas/Gravity Pilots Phase 2
7]
8
o Social Care Co-Design
X WE ARE HERE
Key A LOINC Code Release (FEB/AUG) % SNOMED Code Release (MAR/SEP) @ 1CD-10 Code Release (APR/OCT)

THEGRAVITYPROJECT.NET 44




Terminology Workstream — Scope @XEFV

SDOH Domains

FOOD

* Develop data standards to represent and exchange INSECURITY
patient level social risk data documented across four
clinical activities:

N
TRANSPORTATION

INSECURITY

° Screenin g, |Nﬁgﬁgm;m ( EDUCATION
* Assessment/diagnosis
. ’ ELDER ABUSE nIIIsNé\cI\IIIII\TIV

* Goal setting, and
 Intervention/treatment ( wATERIAL )

VIOLENCE (IPV)
* Test and validate standardized social risk data for use
A _4

HOUSING

INSTABILITY

SOCIAL
CONNECTEDNESS

In patient care, care coordination between health and
human services sectors, population health sTRESS
management, public health, value-based payment, and
clinical research

[ Me;:l’icali E)ost \
S Burden )

Domains grounded by those listed in the NASEM “Capturing Social and Behavioral Domains in Electronic Health Records” 2014

45
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https://www.nap.edu/catalog/18709/capturing-social-and-behavioral-domains-in-electronic-health-records-phase

ravit
Learn More! orauy

Help us with Gravity

Visit us at: Education & Outreach

Gravity Website: Use Social Media handles to share or
https://thegravityproject.net/ tag us to relevant information:

Gravity Confluence Page: 1 @theqgravityproj
https://confluence.hl7.org/display/GRAV/
The+Gravity+Project Y https://www.linkedin.com/

company/gravity-project

THEGRAVITYPROJECT.NET 46



https://twitter.com/thegravityproj
https://www.linkedin.com/company/gravity-project
https://www.linkedin.com/company/gravity-project
https://confluence.hl7.org/display/GRAV/Join+the+Gravity+Project
https://thegravityproject.net/
https://confluence.hl7.org/display/GRAV/Join+the+Gravity+Project
https://confluence.hl7.org/display/GRAV/The+Gravity+Project
https://confluence.hl7.org/display/GRAV/The+Gravity+Project

gravity

How to Engage ot

Gravity convenes participants from across the health and human services ecosystem via the
following virtual meetings:

1. Terminology Workstream: Bi-weekly Public Collaborative meetings Thursday 4:00 to 5:30
pm ET (Started May 11th)

2. Technical Workstream: Bi-weekly Implementation Guide/Connectathon Work Group
meetings Wednesdays from 1:00 to 2:00 pm ET (Next Call May 24th)

3. Pilots Workstream: Monthly Pilots Affinity Group meetings - Last Thursday each month
2:30t0 4:00 pm ET

View the Upcoming Meeting Information confluence page and HL7 conference call calendar for
meeting details: https://www.hl7.org/concalls/

Become a Gravity Project sponsor!

https://thegravityproject.net/sponsors/ Contact: vanessa.candelora@pocp.com

THEGRAVITYPROJECT.NET


https://hl7-org.zoom.us/j/99957429225?pwd=bEhGQkZGckdnaTJaSVpZZGxiVXBwUT09
https://confluence.hl7.org/display/GRAV/Gravity+Project+Pilots+Affinity+Group+Home
https://confluence.hl7.org/display/GRAV/Upcoming+Meeting+Information
https://www.hl7.org/concalls/
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