
Public Health Division: Population Health Branch

Bridging Disease Surveillance 
Gaps Through RHIO Partnerships
A Local Health Jurisdiction perspective on the value of utilizing the power of the HIE
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Santa Cruz Health Services Agency



Santa Cruz Health Services Agency

Reporting methods and the frequency of Title 17 conditions

Established diseases and codes

Electronic lab reporting capabilities

Prevalence of clusters/outbreaks and PH intervention

Local jurisdictions and how they operate may differ from county to county



Serving Communities Health Information Organization (SCHIO)

• Founded in 1996 (one of the oldest HIOs)

• Repository with decades of information, bi-directional EHR integration, results 

delivery, alerts notifications, clinical electronic referral, portal access, payer reports, 

outcome reports for whole person care (WPC), community information exchange 

(CIE), and more

• Relationship with Public Health

• Basic, minimal relationship with public health prior to pandemic – some 

reporting support, vitals info into HIO

• Significantly stronger post pandemic



Solution Part 2: Health Data Utility Access to Robust Longitudinal 
Health Records

• One person, one record, common view, same sheet of paper
• Identity and consent concentration
• Create comprehensive data sets that can enable preparation, response, and 

critical improvements in health care, public and community health
• Automatically deliver information back to caregivers and institutions in support 

of care delivery, care coordination, and public health

SCHIO Mission and Vision: SCHIO will advance wellbeing for everyone in our 
community through disciplined, comprehensive information curation and 
sharing and SCHIO will be an exemplary trusted model for regional Health 
Data Utility (HDU) in the Country





Intrepid Ascent

Who we are: Intrepid Ascent is a California based consulting partner 
helping communities collaborate to deliver equitable whole person 
health. We guide whole person care initiatives across the country with 
our population health and cross-sector expertise, promoting the 
adoption of scalable technologies with a human-centered focus. 

Our Impacts: 
• Supporting more than 500 partners across the country 
• Projects affect over 7 million people 

Our Role: Identify ways to improve Santa Cruz Public Health’s data 
enabled disease surveillance. 



Disease Surveillance Operations 

Public Health Operations
• LHD PHN / PHI (DIS) staff respond to Title 17 

reportable conditions
• Utilizing existing infrastructure built into 

CalREDIE / Data Distribution Portal
• County Epidemiologists support 

communicable disease surveillance and 
outbreak analytics 

Challenges
• Key demographic data missing in person 

records
• CalREDIE reporting often limited to positive 

lab reports
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Pandemic Challenges

Photo Example

COVID reporting requirements were established early as an immediate 
notification, which were only recently updated in Title 17.

Multiple transitions of codes and ways to report COVID

Missing race and ethnicity data from CalREDIE / CalCONNECT. Required PH Staff 
person to manually look up missing fields in SCHIO and transcribe to CalREDIE

Lower clinical lab requirements due to staffing storages and drive through testing 
increased the number of sites without PH health visibility

Major public health challenge receiving information from multiple sources using 
various data formats (Fax, email, ELR)

Health Department staffing a constant challenge – integrated response with 
SCHIO required ramp-up



Coming Together Crisis Response & Leadership

County Public 
Health 

leadership 
came together 
with SCHIO to 

form a 
community 

Health IT 
committee

Committee 
representation 
included both 

clinical and 
nonclinical 

organizations 
across the 

county

Enabled SCHIO 
to step in to 

become 
reporting 

infrastructure 
for UCSC as a 

conduit to relay 
data to state & 
county and to 
onboard new 

labs

Intrepid 
augmented 
SCHIO and 

Public Health 
staff to 

outreach to 
new 

labs/testing 
sites

Committee 
provided a 

place to 
dynamically 

discuss and act 
on changing 
data needs

Early 
exploration of 
enhanced use 

cases to 
improve 
reporting 
during the 
pandemic

EMS and 911 
information 
sharing an 

ongoing topic 
of discussion

Ongoing fire 
displaced 

people during 
the pandemic, 
which created 

additional 
congregate 
facilities in 

which testing 
was needed



Needs assessment Iterative interview process



Needs assessment Iterative interview process



Needs assessment Iterative interview process



Project Charter

• Stakeholders came together to 
outline a project charter

• Break project into phases
• Define outcomes and 

deliverables
• Identify data sources 
• Set milestones
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Data Fields Map

• Identify query functions needed 
to complete project scope

• CalREDIE / CAIR Variables
• LOINC Codes associated 

with the disease name
• SNOWMED Code Lookup
• Ensure data format 

interoperability 
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• Dashboard filters mapped to 
existing de-duplication process

• Using same format in 
CalREDIE and CAIR data 
cleaning

• Ensured standardization in 
SCHIO Dashboard 
providing ability to filter by 
same demographics
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• LOINC Codes
• Title 17  Reportable 

Conditions were mapped in 
SCHIO by their respective 
LOINC Code structure

• Diseases have multiple 
LOINC codes and needed to 
be group for easy lookup in 
the dashboard

 

Photo Example
Data Backbone



Data Flow Model

In this model, Santa Cruz Public Health facilitates the sharing of unprocessed CalREDIE and CAIR 
data files to SCHIO for cleaning, formatting, and merging into the SCHIO Data Warehouse. 

SCHIO provides a web portal for Santa Cruz Public Health to request, access, and retrieve lab 
reports.



Improving Surveillance and Response

• Reduction in hours for epidemiology team to build and generate reports
• Client Data Fields in CAIR and DDP match corresponding fields in SCHIO
• The data within SCHIO is “fuller” than other resources such as CalREDIE  CalCONNECT
• Patient health record provides the “whole picture” whereas other sources only provide a snapshot



Longitudinal Health Record

What is it?
• A single complete patient record that combines data from a variety of sources throughout the healthcare system.
• Using complete patient matching logic wrapped in a permission management paradigm, the goal is to have one 

record per patient
• Integrating Data from CalREDIE DDP, CAIR, and native SCHIO environment
• Query functions supporting LOINC, SNOWMED



Public Health Use Cases
• Ability to easily filter data by multiple demographics

• Geographic area
• HCP
• SOGI
• Race/Ethnicity

• HCV, Syphilis
• Monitoring test frequency 
• Comparing HIE Data with CalREDIE allows for data 

quality checks
• Locating missing contact info and demographic data 

not found in CR ELRs

• In development 
• Establishing two-way communication w/PCPs, 

flagging cases for follow up
• ED Discharge Data
• PHEP Reportable Alert
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Future Considerations: Building Resiliency
Grant opportunites

• Federal and state level

Leveraging SCHIO as a data intermediary
• Reduces the need for PH system procurement.
• Normalizes, cleans, merges, and analyzes state data feeds with limited demographics and function
• Public Heath use cases versus record lookup.

Challenges with coding and provider reporting
• Use case on Title 17 disease reporting requirements, which can have several associated ICD-10/LOINC 

codes
• User uptake can be challenging. Training may be required. UX may need additional revisions.

How do we translate into a more equitable response?
• USCDIv2+ fundamental to improving data equity.
• General to specific data sets that upconvert unknowns to specific demographics (e.g. Sex, Race/Ethnicity, 

SOGI) if available



Future partnership with SCHIO / QHIO 

Continually Improve Real-Time Alerting
• Adding ability to outreach with healthcare system for high-risk cases, PHEP Reportable(s)

Health Information Management Infrastructure

• Patient Identify Management / de-duplication  
• Consent Management
• Role based access for PHD staff to protected health information 

Bi-directional Integration with Primary Care

• COVID-19 Lab Results, Vaccination Information, Paxlovid, RSV, Influenza
• Streamline case management of individuals interfacing with Public Health and Primary Care Provider

Cross Jurisdiction Partnership

• Facilitation of syndromic surveillance data reporting to CDC NSSP
• Working to bridge data and workflows with neighboring LHJs to fill gaps 



Questions?
Thank You

Department 
Logo
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