
 

Overview 
Multisector community coalitions and partnerships are increasingly creating and taking part in community 
care hubs to better address social determinants of health (SDOH) to advance health equity and reduce 
chronic disease. SDOH such as housing, access to healthy foods, transportation, income, and education 
are strong predictors of health outcomes and a major driver of health disparities.1 This issue brief 
describes the benefits of taking part in hubs, how state and local health departments can partner with 
hubs to address SDOH, and recommendations for hubs partnering with health departments. Interviews 
with representatives of multisector coalitions addressing SDOH that work with or lead a hub and a review 
of existing literature informed this resource. 

What is a community care hub?  
Community care hubs are entities that coordinate administrative functions and provide operational 
infrastructure to support business relationships between the health care sector and a network of 
community-based organizations (CBOs) providing services to address SDOH.2 A hub denotes a concept or 
category, rather than a model, as there are many types of hub structures. Hubs typically serve as a go-
between for CBOs and health care entities, public health agencies, and payers (Figure 1). 

Figure 1. Example of a hub

 
Note: Many organizations fit in more than one category of health care, payers, and public health. Hubs also partner with local 

businesses, foundations, education institutions, and faith- based organizations. Arrows represent the connections between 
organizations, including the provision of funding, contracting, technical assistance, or other formal or informal services. 
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Hubs serve as a single point of contact between health care and community service providers. Hubs can 
provide direct funding to CBOs or help find funding sources to support care coordination and service 
delivery. Hubs can also support CBOs and health care organizations by working with local public health 
authorities to ensure coordination of population health initiatives that address SDOH. By serving as 
anchor or backbone organizations, hubs can connect CBOs and health care entities to better align, 
coordinate, and deliver tailored services to historically and currently marginalized communities. 

Benefits of community care hubs 
Hubs provide the structure to support cross-sector collaboration that facilitates a community-based, 
coordinated system of health and social care that equitably meets people's needs.3,4 This support for a 
network of CBOs can in turn expand the capacity of individual CBOs. 
Hubs can: 

• Contract with health care organizations. Through a hub, health 
care organizations and payers can fund many services and CBOs 
under one contract, rather than deploying several small, parallel 
contracts. 

• Oversee payment operations. Hubs can cover the cost of CBO 
employees embedded in other health care organizations. 

• Manage service referrals. Hubs create standard processes and 
workflows that enable efficient and effective cross-sector referrals 
and service delivery between health care organizations and CBOs 
offering social services. 

• Provide technology and information security for CBOs. Hubs 
maintain formal policies and procedures for data security, which 
keeps them in regulatory compliance with health care industry 
standards. This lowers the barriers around sharing protected health 
information across CBOs and health care organizations, while 
maintaining the privacy of this information.  

• Coordinate data collection and reporting. Some hubs maintain 
secure, centralized, and scalable information technology platforms to 
support the sharing of data about referrals to services, health 
outcomes, and evaluation and process improvement. A single 
platform across partnering CBOs and health organizations can keep them from duplicating efforts and 
makes it more efficient to collect, analyze, and report on data across organizations.  

Hubs nurture trusting relationships among local CBOs, health departments, health care 
organizations, and community members. Hubs work with CBOs, community leaders, and community 
members to better understand the needs and lived experiences of the people they serve. Hubs actively 
engage community members in all aspects of problem solving—from finding the relevant issues and 
deciding how to address them to evaluating and sharing the results. By engaging community members to 
develop solutions, hubs cultivate trust and can ensure that multisector efforts to address SDOH 
incorporate the community’s priorities, goals, and culture. 

Spotlight 
The Atlanta Regional 

Collaborative for Health 
Improvement (ARCHI) 
regularly partners with the 
Georgia Department of 
Public Health (GaDPH). With 
GaDPH’s support and 
funding, ARCHI has been 
able to lead in efforts to 
improve coordinated care 
services in the region and 
across the state. ARCHI 
serves as a convener for the 
Georgia Community Health 
Worker Network (GaCHW) 
and, along with GaDPH, 
coordinates multiple 
trainings, summits, and 
programs for CHWs and 
allies statewide.  
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Hubs foster cross-sector collaboration and connect diverse organizations, often by organizing 
regular opportunities for cross-sector work. Hubs enable collaboration among organizations that 
might otherwise work in silos, despite having shared goals. They can serve as connectors, for example, by 
creating a streamlined referral process between CBOs, health departments, and hospitals. By connecting 
CBOs, health care entities, payers, and government agencies, hubs can also achieve a broader geographic 
reach and expand the capacity of each CBO. Furthermore, hubs often have boards of directors, steering or 
advisory committees, or workgroups that guide their work. These leadership teams usually consist of 
representatives from diverse organizations that partner with the hub, which can support additional cross-
sector collaboration.  

Partnering with health departments 
Effective partnerships between hubs and health departments enable the exchange of ideas and resources 
to achieve the shared goals of addressing SDOH, advancing health equity, and reducing chronic disease. 
Health departments have the infrastructure and programs as well as a solid understanding of 
governmental processes for facilitating policy, systems, and environmental changes.5 While health 
departments share their public health expertise, services, and other resources, hubs and their network of 
CBOs can share their own insights and experiences to collaborate with health departments to guide 
sustainable public health efforts. 

Partnerships between hubs and health departments range in scope and formality. For example, some 
hubs have contractual relationships with health departments, while others include health department 
representatives on their leadership boards. Still others work with health departments only as needed.  

Health departments can play many roles in hubs. Some health departments help raise the visibility of 
initiatives led by smaller CBOs, helping them collect, report, and share data. Health departments and hubs 
also collaborate to seek grants or connect with other funding. Moreover, hub members benefit from 
trainings provided by health departments, such as on how to use data.  
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Strategies for partnering with health departments  
The following are strategies and examples for hubs to consider when partnering with health departments.  

Include health departments in hub leadership. Including representatives from health 
departments in these leadership teams can help bring in a public health perspective and 
further connect the hub and its partners to training and resources.  

Spotlight  
The Lancaster County Council appointed a 16-member board to govern the 

Lancaster County Health and Wellness Commission. The commission includes 
representatives from the local health department, school district, university, hospital, 
social service agencies, and businesses, along with community members. Having the 
health department on the board gives the commission strong government connections 
to collaborate on policy changes. The commission successfully used its robust 
partnership with elected officials, the health department, and other community partners 
to become the first tobacco-free county in South Carolina, thus protecting the right of 
everyone in Lancaster County to breathe clean air. 

Work with health departments to find funding. Hubs can work directly with health 
departments to identify and collaborate on funding opportunities that they might not 
otherwise know about or have the resources to pursue.  

Spotlight 
The Maryland Living Well Center for Excellence hub partnered with state and 

local health departments to apply for grants to provide more than 25,000 vaccinations 
throughout the state. Without these partnerships, the center would not have considered 
applying for the grant, given its limited resources. Through its health department 
collaboration, the center learned about the grant, received help applying for it, and 
worked with the health department to successfully launch the grant-funded project.  

Use health department resources to support the hub and its partners. Hubs can draw on 
health department resources, such as trainings on topics of interest, subject matter expertise, 
or tailored technical assistance for the hub and its partners.  

Spotlight 
The New York City Department of Health and Mental Hygiene provides 

presentations and trainings for the Staten Island Partnership for Community Wellness 
hub and its partners. These sessions cover topics such as providing trauma-informed 
care. 

  

https://www.mylancastersc.org/boards___commissions/health_and_wellness_commission/index.php
https://scdhec.gov/news-releases/lancaster-county-achieves-smoke-free-palmetto-state-certification#:%7E:text=As%20of%202020%2C%20all%20municipalities,like%20e%2Dcigarettes%2Fvapes
https://macinc.org/maryland-living-well-center-of-excellence-virtual-hub/
https://www.nyc.gov/site/doh/about/about-doh.page
https://sipcw.org/
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Access data through health departments. Health departments have access to health and 
SDOH data at the state, county, and community level that can inform a hub’s collaborative 
work. This can help hubs further understand the needs of the community, use metrics to 
inform current and future initiatives, and assess and align CBO capacity to meet community 
needs.  

Spotlight 
The Maryland Living Well Center for Excellence (MLWCE) hub has full access to 

Maryland’s health information exchange system—the Chesapeake Regional 
Information System for Our Patients (CRISP), which includes information from health 
departments and health care systems. Smaller CBOs in the region do not have access 
to CRISP, even though it has helpful data about referral services and health outcomes. 
Using data from CRISP, MLWCE is building an SDOH platform to give its smaller 
CBOs access to CRISP data so that they can better understand the referral patterns 
and health outcomes in the communities they serve. 
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		13						Section A: All PDFs		A11. Text correctly formatted		Passed		All words were found in their corresponding language's dictionary		

		14						Section A: All PDFs		A12. Paragraph text		Passed				Verification result set by user.

		15						Section A: All PDFs		A13. Resizable text		Passed		Text can be resized and is readable.		

		16				Pages->0,Pages->1,Pages->2,Pages->3,Pages->4,Pages->5		Section B: PDFs containing Color		B1. Color alone		Passed				Verification result set by user.

		17				Doc		Section B: PDFs containing Color		B2. Color contrast		Passed				Verification result set by user.

		18						Section C: PDFs containing Links		C1. Tagged links		Passed		All link annotations are placed along with their textual description in a Link tag.		

		19		1,6,2,3,4,5		Tags->0->3->0,Tags->0->5->0,Tags->0->8->1->0->1,Tags->0->9->2->1,Tags->0->11->1->0->1,Tags->0->12->2->2,Tags->0->18->1->0->1,Tags->0->18->3->0->1,Tags->0->19->2->1,Tags->0->19->2->2,Tags->0->20->2->2,Tags->0->20->2->3,Tags->0->22->1->1->2,Tags->0->22->1->1->3,Tags->0->22->1->1->4,Tags->0->22->1->3->1,Tags->0->22->1->3->2,Tags->0->22->1->5->1,Tags->0->22->1->5->2,Tags->0->26->1->0->1,Tags->0->33->1->1->1,Tags->0->33->1->3->1,Tags->0->35->1->1->1,Tags->0->37->1->1->1,Tags->0->37->1->3->1,Tags->0->39->1->1->1,Tags->0->39->1->1->2,Tags->0->41->1->2,Tags->0->43->0->1->1->2,Tags->0->43->1->1->1->2,Tags->0->43->2->1->1->2,Tags->0->43->2->1->1->3,Tags->0->43->3->1->1->1,Tags->0->43->3->1->1->2,Tags->0->46->1->1,Tags->0->46->3->1,Tags->0->46->5->2		Section C: PDFs containing Links		C2. Distinguishable Links		Passed				Verification result set by user.

		20		1,6,2,3,4,5		Tags->0->3,Tags->0->3->0,Tags->0->5,Tags->0->5->0,Tags->0->8->1->0,Tags->0->8->1->0->1,Tags->0->9->2,Tags->0->9->2->1,Tags->0->11->1->0,Tags->0->11->1->0->1,Tags->0->12->2,Tags->0->12->2->2,Tags->0->18->1->0,Tags->0->18->1->0->1,Tags->0->18->3->0,Tags->0->18->3->0->1,Tags->0->19->2,Tags->0->19->2->1,Tags->0->19->2->2,Tags->0->20->2,Tags->0->20->2->2,Tags->0->20->2->3,Tags->0->22->1->1,Tags->0->22->1->1->2,Tags->0->22->1->1->3,Tags->0->22->1->1->4,Tags->0->22->1->3,Tags->0->22->1->3->1,Tags->0->22->1->3->2,Tags->0->22->1->5,Tags->0->22->1->5->1,Tags->0->22->1->5->2,Tags->0->26->1->0,Tags->0->26->1->0->1,Tags->0->33->1->1,Tags->0->33->1->1->1,Tags->0->33->1->3,Tags->0->33->1->3->1,Tags->0->35->1->1,Tags->0->35->1->1->1,Tags->0->37->1->1,Tags->0->37->1->1->1,Tags->0->37->1->3,Tags->0->37->1->3->1,Tags->0->39->1->1,Tags->0->39->1->1->1,Tags->0->39->1->1->2,Tags->0->41->1,Tags->0->41->1->2,Tags->0->43->0->1->1,Tags->0->43->0->1->1->2,Tags->0->43->1->1->1,Tags->0->43->1->1->1->2,Tags->0->43->2->1->1,Tags->0->43->2->1->1->2,Tags->0->43->2->1->1->3,Tags->0->43->3->1->1,Tags->0->43->3->1->1->1,Tags->0->43->3->1->1->2,Tags->0->46->1,Tags->0->46->1->1,Tags->0->46->3,Tags->0->46->3->1,Tags->0->46->5,Tags->0->46->5->2		Section C: PDFs containing Links		C3. Understandable Links		Passed				Verification result set by user.

		21						Section D: PDFs containing Images		D1. Images in Figures		Passed		Paths, XObjects, Form XObjects and Shadings are included in Figures, Formula or Artifacted.		

		22		1		Tags->0->1,Tags->0->2,Tags->0->4,Tags->0->6,Tags->0->14		Section D: PDFs containing Images		D2. Figures Alternative text		Passed				Verification result set by user.

		23						Section D: PDFs containing Images		D3. Decorative Images		Passed		Paths, XObjects, Form XObjects and Shadings are included in Figures, Formula or Artifacted.		

		24		1		Tags->0->1,Tags->0->2,Tags->0->4,Tags->0->6,Tags->0->14		Section D: PDFs containing Images		D4. Complex Images		Passed				Verification result set by user.

		25		1,2,3,4,5		Tags->0->1->0,Tags->0->2->0,Tags->0->4->0,Tags->0->6->0,Tags->0->14->0,Artifacts->26->0,Artifacts->10->0,Artifacts->33->0,Artifacts->34->0,Artifacts->35->0,Artifacts->57->0		Section D: PDFs containing Images		D5. Images of text		Passed				Verification result set by user.

		26						Section D: PDFs containing Images		D6. Grouped Images		Passed		No Figures with semantic value only if grouped were detected in this document.		

		27						Section F: PDFs containing Lists		F1. List tags		Passed		All List elements passed.		

		28		2,5		Tags->0->21,Tags->0->43		Section F: PDFs containing Lists		F2. List items vs. visual layout		Passed				Verification result set by user.

		29		2,5		Tags->0->21,Tags->0->43		Section F: PDFs containing Lists		F3. Nested lists		Passed				Verification result set by user.

		30						Section G: PDFs containing Headings		G1. Visual Headings in Heading tags		Passed				Verification result set by user.

		31						Section G: PDFs containing Headings		G1. Visual Headings in Heading tags		Passed		All Visual Headings are tagged as Headings.		

		32						Section G: PDFs containing Headings		G2. Heading levels skipping		Passed		All Headings are nested correctly		

		33						Section G: PDFs containing Headings		G3 & G4. Headings mark section of contents		Passed				Verification result set by user.

		34						Section H: PDFs containing Forms		H5. Tab order		Passed		All pages that contain annotations have tabbing order set to follow the logical structure.		

		35						Section I: PDFs containing other common elements		I1. Nonstandard glyphs		Passed		All nonstandard text (glyphs) are tagged in an accessible manner.		

		36						Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		All words were found in their corresponding language's dictionary		

		37						Section I: PDFs containing other common elements		I4. Table of Contents		Passed				Verification result set by user.

		38						Section I: PDFs containing other common elements		I6. References and Notes		Passed		All internal links are tagged within Reference tags		

		39						Section A: All PDFs		A5. Is the document free from content that flashes more than 3 times per second?		Not Applicable		No elements that could cause flicker were detected in this document.		

		40						Section D: PDFs containing Images		D2. Figures Alternative text		Not Applicable		No Formula tags were detected in this document.		

		41						Section E: PDFs containing Tables		E1. Table tags		Not Applicable		No tables were detected in this document.		

		42						Section E: PDFs containing Tables		E2. Table structure vs. visual layout		Not Applicable		No tables were detected in this document.		

		43						Section E: PDFs containing Tables		E3. Table cells types		Not Applicable		No tables were detected in this document		

		44						Section E: PDFs containing Tables		E4. Empty header cells		Not Applicable		No table header cells were detected in this document.		

		45						Section E: PDFs containing Tables		E5. Merged Cells		Not Applicable		No tables were detected in this document.		

		46						Section E: PDFs containing Tables		E6. Header scope		Not Applicable		No simple tables were detected in this document.		

		47						Section E: PDFs containing Tables		E7. Headers/IDs		Not Applicable		No complex tables were detected in this document.		

		48						Section H: PDFs containing Forms		H1. Tagged forms		Not Applicable		No Form Annotations were detected in this document.		

		49						Section H: PDFs containing Forms		H2. Forms tooltips		Not Applicable		No form fields were detected in this document.		

		50						Section H: PDFs containing Forms		H3. Tooltips contain requirements		Not Applicable		No Form Annotations were detected in this document.		

		51						Section H: PDFs containing Forms		H4. Required fields		Not Applicable		No Form Fields were detected in this document.		

		52						Section I: PDFs containing other common elements		I2. OCR text		Not Applicable		No raster-based images were detected in this document.		

		53						Section I: PDFs containing other common elements		I5. TOC links		Not Applicable		No Table of Contents (TOCs) were detected in this document.		






    

    WCAG 2.1


    
        
            
                		Index
                		Checkpoint
                		Status
                		Reason
                		Comments
            


        
    





  
Checkpoint Description:



  
  
    		Checkpoint Name 
    		Checkpoint Description


	




