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California’s Original HIE



Setting the Stage
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Disclaimer(s)
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A Common Goal

SAFE, HIGH QUALITY, EQUITABLE 

CARE AND HEALTH 

FOR EVERYONE
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Everything is connected to health

Addressing health-re lated social needs will like ly require  an ecosystem  
approach, with hospitals  and health system s working with health 
plans, fede ral, s tate , and local gove rnm ents, com m unity organizat ions 
and local businesse s, em ploye rs, and fam ilie s, to  im plem ent init iat ive s 
that  im pact  health and quality of life…

- Josh Lee , De lo it te

An Ecosystem  Approach…



Believe….
“HIE is  the  foundation on which we  can start  
m aking m eaningful changes in the  healthcare  
system . . . We  have  a long way to  go , and, 
without HIE, it  will be  hard to  change  the  
system .”

- Cross, Lin, Adle r-Milste in
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What is an HIE?
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Electronic health information exchange (HIE) allows 
doctors, nurses, pharmacists, other health care providers 
and patients to appropriately access and securely share a 
patient's vital medical information electronically —
improving the speed, quality, safety and cost of patient 
care.

• The right information about
• The right person at
• The right time
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What is an HIE?



California’s progress on our bold vision of 
equitable , affordable , and whole person care  
will depend on seamless data exchange.
 Dr. Mark Ghaly, Secretary CalHHS
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Social Drivers of Health (SDOH)
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Y IS THIS SO HARD TO SOLVE?

arm onizing health and social se rvice s 
ata for analysis  requires expertise in 
ontent, technology, data governance, 
nd standards related to health 
formation.
esearch and surveillance require more 
an access to raw data – they need 
uality data, with defined sources, valid 
formation, and complete coverage of 
e topic under study.



Problem Statements
Healthcare  is  de live red through a fede rated system

• By state  and by county
• Healthcare  is  local

Healthcare  inform ation m ust focus on the  patient  and the ir care  give rs

Health is  s iloed and fragm ented by institutional design
• Health ve rsus Hum an se rvice s
• Com m ercial, Medicare  and Medicaid re im bursem ent
• Data and the  use s of data
• Diffe re nt  views

CA Data Exchange  Fram ework and CalAIM requirem ents are  s ignificant



"Healthcare IT is more complex than rocket science…

t 's  hard to  take  an inpatient  system  and m ake  it  work for 
bulatory care . Am bulatory care  is  continuity of care , which 
uire s som e  tricky program m ing. And even trickie r is  doing 
o th in a shared m anne r, giving the  com ple te  view of the  
at ient , bo th as a hospital inpatient  and as an outpatient . 
Carry that  furthe r —at the  dentis t , in behavioral health, 

urgent  care  —everywhere  care  happens." 

– Judy Faulkne r 15



Strategic Postulates
Inform ation is  a social drive r of health

Total Pe rson Care  (TPC) require s to tal pe rson inform ation

No wrong door require s that  to tal pe rson inform ation is  shared

Equity has two parts ; opportunity and outcom es 

Consequently, all are  forced to  navigate  an Asynchronous Care  Mode l

Move  to  a Health Data Utility (HDU) in the  com m unity
• By design support  patient  cente redness, WPC, and equity

• Model o f care  should no t  be  driven by the  provide r, health system  or the  health plan

• Lessons le arned from  the  pandem ic
• Value  will be  de te rm ined by the  com m unity inte raction with a patient’s  com m unity 

health re cord



Claims Data
Claimed diagnoses, procedures, medications
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Funders: Governmental, Philanthropy Client Out 
of Pocket
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A  G

UMBER OF DATA SOURCES BY AGE GROUP



SCHIO Overview
tablished in 1996, the  Se rving 

om m unitie s  Health Inform ation 
rganization (SCHIO), form erly the  
nta Cruz HIO, is  one  of the  o lde st  
d m ost  advanced m ulti-

akeholde r health inform ation 
changes in the  country. SCHIO is  a 
nprofit  regional o rganization that  

ovide s s trategic, te chnical and 
m inistrat ive  support  to  
m m unitie s  com m itted to  
vancing health through  the  
live ry of actionable  inform ation 
aring.
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SCHIO Overview

SCHIO connects  m ore  than 200 
organizations including prim ary care  
and specialis t  physician groups, 
hospitals , fede rally qualified health 
cente rs , county clinics, provide rs  of 
m ental health and substance  use  
disorde r se rvices, com m unity 
se rvice  provide rs , national and local 
re fe rence  labs, im aging cente rs  and 
ancillary provide rs .
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The Why and the Value Proposition
he Why:

People who need care
The caregivers who provide that care
The communities where both live

alue Proposition:
esentation of the near real-time, comprehensive, total person care, 
formation of a person’s health and well being = whole person information in 

upport of whole person care
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Mission Vision and Values
Mission

SCHIO will advance 
wellbeing for 

everyone in our 
community through 

disciplined 
comprehensive 

nformation curation 
and sharing

Values 

Integrity, 
Transparency, 
Responsive, 

Person-Centered, 
Innovative, 

Open-mindedness

Vision

To be an exemplary 
trusted model for 

regional Health Data 
Utility (HDU) in the 

Country
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SCHIO Service Offerings
Clinical Data Repository  

Identity m anagem ent   

Medical records exchange   

Behavioral health  

Public Health hub   

EMS hub    

Clinical re fe rrals    

Case  m anagem ent   

DxF support     

Health plan connectivity  

Individual access

• Provide r portal

• Consent  m anagem ent

• Results  de live ry

• PDMP access

• Real-t im e  ale rts

• Social Drive rs  of Health (SDOH)

• Social re fe rrals

• Direct  m essaging

• CalAIM support

• Quality report ing

• Secure  and private
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SCHIO Data Types and Workflows
Clinical

EMS

Mental Health

Substance  Use  Disorde r

Public Health

Case  Managem ent

SDOH

• Clinical Re fe rrals

• Social Re fe rrals

• Claim s

• PDMP

• HMIS
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,057K
nique patients  in 
 SCHIO Enterprise 
ster Patient Index.

190+ 
Data Sources 

providing health 
information to 

SCHIO. 

2,000+
Active Clinical 

Portal Users per 
Month.

1.5M+
HL7 Transactions 

per Month.

105M+ 
Total  HL7 & CDAs 
into SCHIO since 

inception.
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SCHIO by the  Num bers

28 
Unique  EMRs 

nne cte d to  SCHIO.

73K+ 
CDA Transactions  pe r 

m onth.

270+ 
Docum e nts  queried  

pe r m onth on 
National Exchange s.

34
Bi-dire ctional 

inte rface s .
FHIR t ransactions  

proce sse d in 2024 , 
patie nt  bundle s  & m e ds.

1.5M+



Major California Initiatives
Data Exchange Framework ( DxF)

 California Health and Human Services ( CalHHS) Data Exchange Framework (DxF) 
blished California’s first -ever statewide data sharing agreement (DSA) with a common set 

 olicies and procedures. The DxF provides a governance structure to privately and securely 
hange health and social services information (HSSI) between health care providers, entities, 
ernment agencies, and social service programs in California, with the goal of improved 
th equity and outcomes. 

California Advancing and Innovating Medi -Cal (CalAIM)
fornia Advancing and Innovating Medi -Cal (CaIAIM) is a multi -year initiative by the 
artment of Health Care Services (DHCS) to enhance care coordination and improve the 
ity of care provided to Medi -Cal members. The CalAIM Initiative strives to advance health 
ty and quality, integrate SDOH into care,  and modernize the delivery system for vulnerable 
fornians, with a specific focus on BIPOC communities, justice -involved population, and 
e with compounding social needs  



HIE Utilization
Top Organizations

• Central Califo rnia Alliance  for Health
• Kaise r
• Dignity
• Santa Cruz County
• Salud Para La Gente

Top Transactions
• Lab re sults  de live ry
• Medical records que ry
• Clinical re fe rrals
• Real-t im e  ale rts
• Public Health report ing
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…the  only place…
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SCHIO Overview

Foundation = Community + Governance + Technology + Trust
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“Better is possible. It does not 
take  genius. It  takes diligence . 
It  takes m oral clarity. It  takes 
ingenuity. And above  all, it  
takes a willingness to  t ry.”

 Atul Gawande
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Questions?
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Contact
an Chavez
xecutive Director
31.610.4411
chavez@schio.org
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