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Meeting Purpose 
The purpose of this coalition meeting was to discuss issues related to improving case management, care 
coordination, and workforce development within heath centers.  
 
Complex Case Management/Care Coordination 

 Representatives from each organization expressed their perspectives on case management and care 
coordination by defining case management/care coordination within the organization, describing 
current related programs and initiatives, and sharing changes in staffing and workflow resulting from 
the initiation of case management/care coordination services.  

o Santa Cruz Community Health Centers (SCCHC) 
 Holly Hughes, Behavioral Health Director, explained that case management in the clinic 

means providing support to patients in navigating through the various types of 
healthcare available to enhance the patients’ experience.  

 SCCHC utilizes the American Nursing Association to handle case management in health 
centers. 

 SCCHC’s case management focuses on improving patient enabling services through 
assessment, coordination, advocacy, and support. Training staff to convey values, use 
familiar language, describe services, and identify gaps in the system allows health 
centers to partner with patients to provide better care and ultimately better health.  

 This also includes identifying the social determinants of health and increase staff 
awareness to help with understanding and care coordination. 

o Amy Peeler, Chief of Clinic Services, explained that the Santa Cruz County Clinics oversees 
several projects focusing on enabling services as part of case management: 

 The Homeless Persons Health Project and Project Connect allow nurses, LVNs, and ER 
doctors to treat complex, high utilizing patients with frequent admittance rates. 

 The Needle Exchange Program educates people about opiate alternatives as well as 
provides support to help treat addiction. It allows people to enroll anonymously and 
connect to peer review committees which would integrate them into the larger system 
to access more resources. 

 In relation to shifts in case management, employees are dividing their focus into the 
specific projects previously listed. Information will ideally be communicated via 
crosstraining staff to increase awareness. 

 In the near future, housing case managers would like to direct people suffering from 
addiction to Certified Alcohol & Drug Counselors (CADC). 

 County staff advised that social work case management should be included to help 
provide more health care options to patients. 

 Becky Shoemaker, Project Manager for the Santa Cruz Health Information Organization, presented the 
Health Information Exchange (HIE) in regards to care coordination. 

o The HIE is a non-profit communication platform funded by grants which builds bi-directional 
interfaces to allow sharing of health care data on reports, referrals, and other groups of 
information. 



 

Learn More 
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o The goal of the HIE is to move health care upstream by maintaining a family oriented approach 
and creating internal systems through efficient communication across multiple health care 
organizations.  

o The HIE is working on improving communication by extending care coordination across all 
initiatives and services. 

 Access to the EHR allows for increased information exchange. A grant to build bi-
directional interfaces will serve to fund the Patient Centered Medical Home Connection 
Project and improve clinic to hospital communication. By allowing more providers to 
access patient information, this will help maintain patient follow up and therefore 
improve the quality of care. 

 
Workforce Development  

 Maritza Lara, HIP Program Coordinator, lead the discussion on staff retention and employee 

satisfaction in the workplace. 

o SNCC members reviewed the use and effectiveness of Non-Licensed Clinical Staff and 

Community Health Workers (CHW). 

 These employees are valuable because they help connect patients to other services and 

support programs after medical treatment. 

 Patient specific case management can be extended outside of the medical environment 

to incorporate family and other significant factors. 

o Workforce Retention Discussion Questions: 

1. What are the biggest barriers to staff retention? 

 SNCC Members stated insufficient salary; burnout; high living costs; resistance to 

change; employee competition; lack of a universal standard of measurement or 

quantification; staff disengagement; temporary training position fluctuation; 

uncertain job security; and remote job location for potential, qualified 

employees all as barriers to staff retetntion. 

2. Within your sphere of influence/position, what could you do to impact employee 

retention? 

 Ideas to help positively impact workforce retention included: finding work/life 

balance, treating coworkers with empathy, increasing motivation, increasing 

communication and outreach, offering more training opportunities and 

incentives, looking out for each other, taking interest in staff growth, and 

knowing one’s role. 

3. What skills do you need to have or acquire to make this impact? 

 Skills which would help members succeed in employee retention include: 

reflective listening, reciprocity, and increased communication throughout staff. 

 
 
Prepared by Coral Brady, Intern 

http://www.hipscc.org/
mailto:admin@hipscc.org

