Theory of Change for the Southwest
CPI Collaborative

Policy is constantly changing.

DHCS is transforming Medi-Cal
through various initiatives, including
CalAIM.

Such initiatives have complex and
unique roll-outs.

Regional providers have variable
levels of capacity and interest to
implement Enhanced Care
Management and Community
Supports.

Organizations are working with new
external partners and new systems.
Providers contracted by local
Managed Care Plan include non-local
providers.

Siloed approaches to implementing
CalAIM.
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