
Community Care 
Hub Overview & 
Development

Presentation by: 

St. Louis Integrated Health Network



Agenda

St. Louis Integrated Health Network Overview

Community Care Hub Concept Overview

Operationalizing a CCH

2

Moving Forward



Key Partners

Community Care Hub Concept Overview

Operationalizing a CCH

3

Andrew Shaughnessy
Owner

Lakesha Robinson
Senior Consultant



Key Supporters

Community Care Hub Concept Overview

4



Mission

Through partnership and collaboration, the St. Louis Integrated Health 
Network is a healthcare intermediary building capacity across sectors to 
advance health equity and improve wellbeing by increasing access to 
health and social services, with an emphasis on communities that have 
been historically excluded.
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Vision

The St. Louis Integrated Health Network will be:

• The preferred partner for individuals, groups, and organizations 
seeking to advance health equity.

• Recognized as a regional and national leader for increasing access to 
health and social services and eliminating health disparities.

• The leading incubator, conduit, and catalyst for community-driven 
approaches that positively impact institutional and public policy, 
undoing structural and systemic barriers inhibiting wellbeing.

OUR MISSION & VISION



OUR STRATEGIC PRIORITIES
2023 – 2028 

Advance health equity through Clinical and 

Community Integration. We will achieve this 

by prioritizing the interconnectedness of 

clinical and community-based services to 

achieve equitable, integrated health 

outcomes by aligning partners, resources, and 

communities and co-developing shared 

understanding and accountability measures.

Strategic Priority 1: 

Clinical and Community Integration

We will positively impact the Safety Net 

Workforce by designing and leading 

competency and community-based curricula 

and practicums in collaboration with 

community partners and employers to provide 

pathways for individuals to pursue careers in 

the health sector.
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Strategic Priority 2: 
Safety Net Workforce



OUR STRATEGIC PRIORITIES
2023 – 2028 

Community-Driven Innovation drives our 

pursuit of unique solutions tackling health 

inequities, as we proactively and continuously 

involve communities and grassroots 

organizations to co-create initiatives based on 

lived expertise and relevant needs. 

Strategic Priority 3: 
Community-Driven Innovation

Build Organizational Capacity for safety net 

providers to increase access to health and 

social services through fiscal sponsorship, 

shared services, and regional planning.
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Strategic Priority 4: 
Organizational Capacity Building 



IHN’S NETWORK REACHES 90% OF STL 

HEALTHCARE MARKET
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▪ Affinia Healthcare

▪ BJK People’s Health Center

▪ CareSTL Health

▪ Family Care Health Centers

▪ BJC Health System

▪ SSM Health

▪ St. Louis City Dept. of Health

▪ St. Louis County Dept. Public 

Health

▪ SLU School of Medicine

▪ WashU School of Medicine

▪ CHW Coalition

▪ Missouri Hospital Assoc.

▪ Missouri Primary Care Assoc.

▪ Community Health Commission 

of Missouri



Our safety net should go beyond 

stopping people from falling through the 

cracks to propelling them forward to 

equitable health outcomes and 

socioeconomic upward mobility!



COMMUNITY CARE HUB 101
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WHAT IS A COMMUNITY CARE HUB (CCH)?
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• An organization that provides centralized 
administrative and operational 
infrastructure between health care 
payers/providers and a network of social 
services CBOs

• Functions include, but are not limited to:

– Strategic planning

– Contracting with health sector and community 
organization partners

– Management of referrals

– Payment operations

– Information systems

– Data collection and reporting



WHAT OPPORTUNITY DOES A CCH PRESENT?
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Community-based organizations provide essential services to their clients, with 
local insights and cultural competence, and can receive new revenue via 
participation in contracts with sophisticated healthcare entities with the support 
of a CCH.

Healthcare entities are increasingly looking to provide services that CBOs have 
experience offering, and the CCH helps to create turnkey networks of trusted, 
local CBOs ready to contract.

Intermediaries building CCH’s can bridge this gap by offering essential 
administrative functions, while also creating a new revenue stream for CBOs and 
offering improved services to healthcare patients / members.



FEDERAL SUPPORT FOR THIS WORK 
CONTINUES TO EVOLVE
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2017–2018

CMMI funds the Accountable Health 
Communities model to build referral pathways 
between healthcare providers and CBOs.

2022

North Carolina launches Healthy 
Opportunities Pilot (HOP) featuring Network 
Lead Entities functioning as CCH’s.

2023

ASPE/ACL’s “US Playbook to Address Social 
Determinants of Health” and HHS had a Call to 
Action to address social needs through cross-
sector partnerships.

2024

CMS started reimbursing for health integration 
services in CCHs and CBOs.

2025

ACL/HHS provided a $12M grant through 
USAging to create a CCH National Learning 
Community and provide infrastructure 
funding. 

*IHN participated in this throughout 2025



CCH’S ARE BEING DEVELOPED ACROSS THE 
COUNTRY
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US Aging National Map of Community Care Hubs

More than 70 hubs are 
being tracked by US 
Aging. 

IHN has held discussions 
with a number of them 
to learn from their 
experiences and is 
closely coordinating with 
the Mid-America 
Regional Council (MARC) 
in Kansas City.



OPERATIONALIZING A CCH
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IHN IS BUILDING THIS CONCEPT ON TOP OF 
EXISTING CAPABILITIES
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Referral Sources
• CHW’s- ReLink & new 

geographic model
• CRC’s

Critical Infrastructure
• Community Information 

Exchange (CIE)
• New capabilities in 

SalesForce
• Contracting with hospital 

systems & payers

Provide Services
• EleVATE / other 

maternal health work
• Community health 

workers
• Home Repair Network
• Empowering Thriving 

Communities (ETC)



PARTNERSHIP OPPORTUNITIES START WITH NETWORK 
CONVENERS AND SERVICE PROVIDERS

17

We will build the CCH to leverage 
existing networks of providers, 
including AAA’s and United Way, 
supporting the providers in their 
pursuit of alternative sources of 
revenue.

We anticipate partnering with AAA’s 
and UW on topics including, but not 
limited to, network development, CBO 
education, quality tracking, and 
strategic planning.



SAMPLE ILLUSTRATION: TRANSPORTATION DOLLARS 
STRETCH FARTHER TO REACH MORE PEOPLE
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St. Louis residents 60+

Essence Medicare 
Advantage members

FUNDERS SERVICE RECIPIENTSSERVICE PROVIDERS



HUB GENERATES WIN OPPORTUNITIES ACROSS 
STAKEHOLDERS
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HEALTHCARE ENTITIES SERVICE RECIPIENTSCOMMUNITY-BASED 
ORGANIZATIONS

Healthcare entities are able 
to connect with local 
service providers to offer 
trusted services to their 
members / patients, aiding 
member retention and 
uptake of services

Community-based 
organizations tap into new 
revenue streams, offering them 
diversified funding beyond 
grants and potential expansion 
of services

New populations are able to 
receive services from trusted 
local service providers, and 
more individuals are ultimately 
able to receive services

COMMUNITY

The hub is able to provide funding to service providers that offer additional incentive for them 
to engage with existing data infrastructure (e.g., CIE), closing loops and sharing feedback on 
service delivery.

The hub also presents the opportunity to channel up insights on aggregate community needs- 
identifying concrete data on number and intensity of services offered, areas where no 
providers are available for a critical service, etc.



MOVING FORWARD
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AFTER THIS, WHAT COMES NEXT?
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Sign up to continue to receive information, including 
notices of future webinars, on this opportunity as it 
evolves: HERE

Reach out directly to me to discuss in more detail: 
bwinfrey@stlouisihn.org 

Respond to an upcoming survey that we will share to 
provide additional information on your organization

https://docs.google.com/forms/d/e/1FAIpQLSe631APubwk_cma_yGK62IHejwEtZPShgHUYi_kd6YO9INqxQ/viewform?usp=header
mailto:bwinfrey@stlouisihn.org


NEAR-TERM OPPORTUNITIES TO ENGAGE

IHN has been selected to join a cohort of organizations looking to use the CCH to drive increased 

enrollment in the Diabetes Prevention Program and Diabetes Self-Management programs.

If you are a provider of these services or serve individuals who could benefit from these services, 

please reach out via chat or after today’s call.

Timeline for this project is currently now through July 2026, with the hope of extending further.

Opportunity #1: DPP & Diabetes Self-Management
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NEAR-TERM OPPORTUNITIES TO ENGAGE

IHN is currently assembling an application to the ACL Health at Home Challenge that will reward CCH-led 

teams that develop partnerships between healthcare entities and service providers for targeted services for 

dually-eligible individuals and near-duals.

The target services are:

• Community-based navigation (short-term support)

• Community-based care coordination (ongoing support)

• Community-based care transitions

• Evidence-based health promotion programs

• Nutrition services

• Whole person health programs and services (caregiver supports, transportation, housing, etc.)

Please reach out now via chat or in follow-up to today’s conversation if you are a provider of any of these 

services or a healthcare organization interested in partnering to fund or refer individuals to these services.

23

Opportunity #2: ACL Health at Home Challenge

https://acl.gov/health-at-home-challenge?tab=phases1#phases1


CONTACT US

+314-680-2964

bwinfrey@stlouisihn.org

24

THANK YOU!
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