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FHCQ | Social Needs and Health Equity Steering Committee 
Storing and Sharing Data Workgroup 
October 11th, 2022| 8:00 – 9:00 a.m. 

Virtual 
 

MEMBERS PRESENT
Catherine Fedorenko, MMSci, HICOR 
Dwayne Taylor, One Health Port 

LeAnn Blanco, M.Ed, Washington Health  
Benefits Exchange 

 
STAFF AND MEMBERS OF THE PUBLIC 
Nick Locke, MPH, Bree Collaborative 
Karie Nicholas, MSc, Bree Collaborative 
 
 
WELCOME 
Nick Locke, Bree Collaborative, welcomed the group to the Storing and Sharing Data workgroup, an ad-
hoc workgroup of the Social Needs and Health Equity Steering Committee. Members introduced 
themselves and welcomed Catherine Fedorenko from Fred Hutch HICOR.  
  
DISCUSS: STORING AND SHARING DATA OUTLINE 
Mr. Locke shared a mind map outline of the workgroup’s activities that workgroup member Dwayne 
Taylor developed. Mr. Taylor described the outline. 
 

• The outline covers objectives, deliverables, guiding principles, use cases, capability needs, 
solution recommendations, assumptions, and outstanding questions. 

• Mr. Taylor covered key questions about the common capabilities and solution 
recommendations, including the need to store structured social need information, the 
difference between a central or federated model, and the need for consent management and a 
master patient index. 

 
Workgroup members discussed the overall technical model: 

• Question: What is the intended purpose of our eventual technical recommendations? 
o Answer: We hope these recommendations will bolster individual organization 

capabilities for sharing data and ensure alignment. Recommendations are meant for 
individual organizations, but we hope they will create broader change. 

• Question: What is the scope of this project? Are we recommending how to collect social need 
information? 

o This workgroup aims to capture social need information in a standard format that 
facilitates referrals and aggregation. Other workgroups are working on social need 
screening workflows. Eventually recommendations from all workgroups will be 
synthesized. 

 
DISCUSS: STORING AND SHARING DATA SOLUTIONS 
Mr. Locke shared current resources and recommendations to help organizations achieve the common 
capabilities.  

• Patient Data Collection: 
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o Resources for EHRs include HCA’s free version of Epic. Many other screening tools offer 
integrations for the major EHRs, if organizations are interested (ex. Of PREPARE 
screening toolkit). 

o Resources for standards: 
§ Demographic standards include current OMB and CDC race and ethnicity fields 
§ Social need standards are being developed by the Gravity Project Value Sets in 

their Terminology workstream. They have developed structured coded data sets 
for most common social need screening tools that include LOINC/SNOMED/ICD-
10 codes. 

§ Standards for what social need domains to collect include the HCA-mandated 
categories of housing security, food security, and transportation need. 

• Social Service Referral Workflows: 
o Resources for CIEs include the HCA project researching a state-wide CIE, or other private 

CIE vendors. We may want to recommend certain level-playing field standards to ensure 
they are agnostic of referral source to all CBOs 

o Resources to connect organizations to CIEs may come from Healthier Here, King 
County’s ACH which has developed an interface for clinics and CBOs to connect to CIEs 

• Analytics and Reporting: 
o We still have a lot of questions to answer including federated vs. centralized models  
o The Gravity Project offers a FHIR implementation guide 
o We should also consider a master patient index or consent management 

recommendations. 
 
Workgroup members discussed the potential solutions. 

• Patient data collection will involve collection of discrete data (not unstructured), but otherwise 
we will leave workflow considerations to a different workgroup. 

• Most of the time was spent discussing the analytics and reporting section. 
o The FHIR implementation and consent management capabilities should be 

recommended as baseline needs prior to conducting any of the use cases. 
o The Master Patient Index will be important. Both the DOH and the HCA are working on 

this. 
§ There are two types of MPIs: curated and referential. We will likely want to 

recommend a referential MPI solution. The DOH will be a good contact here. 
• Other use cases that we should touch on include internal QI and research requirements. This will 

likely not require new data systems, but we will need to make compliance and ethics 
recommendations. 

• As we move toward making specific recommendations, we will have to be very mindful of our 
language to avoid unintended consequences. 

 
PUBLIC COMMENT AND GOOD OF THE ORDER 
Mr. Locke thanked workgroup members for attending and discussed next steps. Between this meeting 
and November, we will work to write out more specific recommendations for each use case. The 
workgroup will reconvene to discuss the solutions at the November meeting. The workgroup’s next 
meeting will be held on Tuesday, November 8th from 8:00 – 9:00 AM.  


