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Meeting Purpose 
The purpose of this coalition meeting was to allow medical directors to convene and discuss the positive 
impact of medical scribes, current projects, check in about inpatient experience, and discuss solutions to 
improve case management with the Santa Cruz Health Information Organization (SCHIO). 
 
Use of Medical Scribes 

 Dr. Greg Whitley presented his experience in working with medical scribes in the emergency 

department at Dominican Hospital which has been an overall success since it began in 2013. 

Doctors benefit from having a scribe efficiently record information in real time because it allows 

doctors to be present with their patients for the allotted time. Scribes have a limited, but 

foundational role including: requesting lab tests, recording EKG results, assisting procedure set 

up, and transporting patients within the hospital. 

 Charles Kitzman, Chief Information Officer at the Shasta Community Health Center, also 

described the beneficial roles of scribes in the clinic setting. Shasta Community Health Center 

uses the Scribe University model, a three-day curriculum testing for proficiency, attitude, and 

professionalism. The program consists of a series of one-on-one training that uses modules, 

proper charting practice, and an overview of medical terminology. This use of scribes has shown 

to increase provider retention by approximately five years, as well as overall work satisfaction. 

 Both speakers addressed similar cons about the scribe program such as the cost of 

employment/training, constant turnover of incoming scribes, and the difficulty to start a scribe 

program within the health center. While these issues are present, the presenters agreed that 

the benefits of using scribes outweigh the drawbacks.  

Current Projects at SNCC Member Organizations 

 Eva Montes-Portis, Area Services Director at Planned Parenthood Mar Monte, discussed the 

organization’s current efforts in using electronic consent forms to improve patient and provider 

sign-off efficiency.  

 Jennifer Hastings, MD, Family Practice physician at Planned Parenthood Mar Monte, has been 

working on the Transgender Health Care Program since 2009. This program provides local 

resources to patients such as access to hormone therapy and much more.  

 Kevin Coldwater, MD, and Amy McEntee, MD, Family Practice physicians at Salud Para La Gente, 

addressed current improvements in telemedicine, virtual home dental care, improving X-ray 

training, increasing confidence in providers, and expanding health care access to underserved 

populations. They are also adding rheumatology, endocrinology, psychiatry, and other 

specialties to their Alliance funded TeleMed2U video visit program in an effort to receive patient 



feedback more efficiently and increase patient follow-up appointments. This service will be 

beneficial for patients residing in Monterey County and decrease appointment wait times. 

 Jane Daughenbaugh, RN, BSN, Behavioral Health Director at the Alliance, explained that the In-

Home Telehealth program is helpful in assessing healthcare and possibly mental health. 

Therapists and psychiatrists working through the program are able to call Beacon to assess 

patient cases. 

 Dale Bishop, MD, Chief Medical Officer at the Alliance, addressed that the palliative and hospice 

care programs which serve patients suffering from cancer, COPD, end stage liver failure, and 

other illnesses is currently working to identify members and set up appropriate referrals to 

other specific programs or physicians.  

Dominican Inpatient Experience 

 Hospitalists wanted to know from the safety net perspective about inpatient appointment 

success and efficiency as well as communication quality between hospitalists and primary care 

physicians. 

o Overall, patients seem to do well with scheduling their follow-up appointments. 

However, there were several concerns. There are still challenges in some safety net 

primary care settings with receiving alerts about ED contacts and discharge summaries, 

but overall there has been improvement.  

o Dignity Health providers would like to make use of the Electronic Health Records (EHR) 

to have better ways to communicate information and resolve the disconnection of 

knowing which patient is with what program 

 Speakers suggested having a messaging system set up which would efficiently 

share patient information with other providers to improve care transitions for 

specific patients.   

Complex Care Coordination Across Care Settings 

 This segment of the meeting was moderated by Vanessa de la Cruz, MD, to provide clinical 

feedback to the HIE about how to improve complex care coordination from the SNCC MD 

members’ perspectives. 

 Becky Shoemaker, Project Manager for SCHIO, presented the role of the SCHIE and the current 

programs integrated with it. 

o Santa Cruz County – Whole Persons Care 

o Janus of Santa Cruz – Central Coast Recovery Options 

o Salud Para La Gente – Moving Healthcare Upstream 

o Patient Centered Medical Home Connectivity Project 

 The members’ main concerns included determining what data is needed where and improving 

information flow to solve problems and maximize case management. 

 The HIE “Discovery” Sessions aim to determine many aspects of patient status such as:  

o who is on the care team 

o how to contact others on the care team 



o sharing common information (i.e. consent, assessments) 

o referrals 

o alerts & notifications (i.e. ED visit, hospital admissions and discharges) 

o medication orders and fills, etc. 

 The Patient Centered Medical Home Connectivity project, funded by the Alliance grant, aims to 
close the gaps in provider communication by providing bi-directional interfaces for Salud Para La 
Gente, Santa Cruz Community Health Centers, County Mental Health, Dientes, Planned 
Parenthood Mar Monte. This would allow for the exchange of progress notes between clinics, 
Hospital Alerts directly into EHR, and the exchange of electronic prenatal records for Salud Para 
La Gente and Santa Cruz Community Health Centers. 

Provider Perspective: 

 What changes in your practice would you like to see as a result of case management 
implementation? 

o Providers stated they would like to agree upon a shared care plan which includes 
internal and external teams to help with legal and housing issues. 

o They would like to have a community-wide consent form which would require co-case 
management and information sharing. 

o They want to encourage patients to continue their program(s) and enable integration 
with other programs if needed. 

 As you engage more deeply in complex care management, what would be clinically valuable in 
terms of accessing patient information from other care settings? 

o The idea of a comprehensive messaging system was brought up which would ideally 
include all providers, MA’s, and other staff involved in complex case management to 
efficiently send out updates about follow up appointments, patient status, suggestions 
to continue with another program, etc. 
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