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Alameda County Community Health Record

The Community Hea l th Record (CHR), scheduled to launch in mid-2019, i s  a  groundbreaking innovation

to improve care for Alameda County res idents  who face the most di ffi cul t combination of phys ica l

hea l th, menta l  hea l th, hous ing, and socia l  cha l lenges . Over the next year, Alameda County Care

Connect wi l l  work with partners  to implement the CHR that wi l l  l ink cons umers  to resources , such as

Care Management and Housing Navigation.

Steering Committee Meeting, Members Listed Below Steering Committee Meeting

Next Steps

Alameda County Care Connect received nine respons es  to the Reques t for Propos a ls  for the

development of the CHR. The eva luation period and vendor interviews  are in progres s  and wi l l  resul t

in the contract being awarded to the highes t ranked bidder. A Board letter recommending the award to

the selected vendor i s  scheduled to be presented in September 2018 and the contract for the new

vendor to develop the CHR i s  es timated to s tart in October 2018.

Though s igni fi cant feedback has  been gathered from s takeholders  to date, addi tiona l  suggestions  for

features  and functiona l i ty for the CHR tool  are welcome and can be submitted to a  member of the

Data  Exchange Uni t for cons ideration. Input i s  cri ti ca l  for the des ign and s etup of the tool . For

information on the CHR or to inquire about future participation in the rollout of this system, email

careconnecthelp@acgov.org.

Delivering Consumer-Centered, Data-Informed Care

The CHR i s  an electronic record appl ication that wi l l  summarize curated information from di fferent
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organizations  involved in consumer care. Qua l i fied care coordinators  and phys icians  wi l l  be able to

access  curated consumer information from multiple providers  to coordinate care across  organizations

and have the abi l i ty to leverage consumer information to del iver the right care, a t the right time, in the

right place. Information from multiple providers  including: phys ica l  hea l th (inpatient, emergency

departments , outpatient, primary care), menta l  hea l th, hous ing resource centers , and socia l  services

can be used to coordinate care across  organizations . Consumers  wi l l  receive more effi cient and

effective care by a l lowing providers  to share information that improves  outcomes  and accelerates  the

del ivery of services .

The development of the CHR i s  s igni fi cant because his torica l ly, i f a  consumer needed menta l  hea l th

care, hous ing, and phys ica l  hea l th care, providers  in thes e sys tems  were not able to exchange and

access  information to improve patient outcomes .

Social Health Information Exchange (SHIE)
The SHIE i s  the engine that powers  the CHR and i t can integrate with other core s ys tems, including the

electronic hea l th record, case management, and cla ims .

Key components of the SHIE:
Legal Framework – a  universa l  data  sharing agreement that governs  sens i tive datas ets  ins ide
and outs ide federa l , s tate and loca l  regulations
Secure Data Transport – a  s tandardized protocol  and secure channels  for data  sharing
Consent Management – identi fying what can be s hared, wi th whom i t can be s hared and when i t
has  expi red or has  been rescinded as  di rected by the consumer
Person Identity Management – Enterprise Master Pers on Index (EMPI) to s ti tch together multiple
incomplete records  for a  consumer into a  s ingle “golden record”
Record locator services – to support “query-through” functiona l i ty
User authentication and authorization – to support privacy through access  control
Data Warehousing – a  centra l i zed data  repos i tory s toring medica l , menta l  hea l th, subs tance
use, hous ing, socia l  care, cri s i s  response and lega l  data
Reports and Self-service Analytics – county-wide uti l i zation and outcome monitoring for
population hea l th management



Update on Data Sharing Agreements

Who will have access to the CHR?

As  of June 2018, data  sharing agreements  have been es tabl i s hed with nine organizations  and data

feeds  from these organizations  wi l l  be used for the CHR's  data  repos i tory. The County i s  working to

a l low access  to providers  across  di fferent organizations  that work with Medi -Ca l  beneficiaries  in

Alameda County. His torica l ly, Alameda County provider organizations  have not exchanged data

because the work to secure lega l  agreements  i s  complex. AC Care Connect i s  devoting s igni fi cant

resources  to i ts  Data  Exchange Uni t, in order to es tabl i sh agreements  and pol ices  for increased data

sharing between provider organizations . Potentia l  partners  include primary care cl inics , hos pi ta ls ,

ski l led nurs ing faci l i ties , behaviora l  hea l th providers , emergency medica l  services  (EMS), hous ing,

crimina l  jus tice, and managed care plans .

Care Connect is presenting on the Data Exchange work

to the HealthPAC contractors on July 19, 2018. This

meeting i s  an opportuni ty for the community

Federa l ly Qua l i fied Hea l th Cl inics  (FQHCs) and

Alameda Hea l th Sys tem to learn more about the

data  exchange and data  sharing agreements  for

the CHR. The community FQHCs  include As ian

Heal th Services , Axis  Community Hea l th, La

Cl inica , Li felong Medica l  Care, Native American

Heal th Center, Tiburcio Vasquez Hea l th Center,

Tri -Ci ty Hea l th Center, and West Oakland Hea l th

Counci l .

Key components of the CHR
Shared care planning
Referral management 
Secure communications
Scanned documentation management
Dashboard, reporting and self-service business
intelligence tools
Consumer engagement portal
Consent management
User authentication and authorization
Integration capabilities

Organizations with Data Sharing Agreements



If your organization or department is interested in participating in the CHR, please contact a member of the Data

Exchange Unit as soon as possible, at careconnecthelp@acgov.org.

Prototype Community Health Record (pCHR)

​AC Care Connect i s  currently in a  pi lot and planning phas e of the CHR with five organizations  currently

tes ting a  Prototype Community Hea l th Record (pCHR) tool  ca l led PreManage ED. This  pi lot phase i s

expected to go through the end of 2018. The pCHR a l lows  Cas e Managers  to see what cl ients  are

dea l ing with in rea l  time and helps  care providers  acces s  more information to improve the qua l i ty and

efficiency of care.

Lifelong Trust Health Center
Li felong Trust Hea l th Center i s  one of the five

organization us ing the pCHR. "The Hea l th Homes

staff a t Li felong Trust Hea l th Center has  uti l i zed

PreManage ED as  a  tool  to track our patient’s

emergency department and inpatient

hospi ta l i zations .  Tracking hospi ta l i zations  has

a l lowed us  to outreach to potentia l  Hea l th

Homes  members  at the hospi ta l , and for

enrol led members , we have had the opportuni ty

to participate in care coordination and dis charge

planning processes  with attending phys icians ,

nurse case managers , and socia l

workers . Premanage ED a lso provides  ins ight into

each members  hospi ta l  vi s i t, which includes

diagnos is ," says  Andrea  Zeppa, Intens ive Case

Manager, Li felong Trust Hea l th Center.

"Premanage has  a l lowed us  to track our

members  uti l i zation his tory, which provides  a

ta lking point for assess ing patient needs , and

ass is ting with integration into proper care

outs ide of the hospi ta l  setting.  We have

success ful ly coordinated with hospi ta l  s ta ff to
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provide current treatment his tory and secure

discharge plans ," says  Andrea .

Text Link

Whole person care starts with a whole person view.

Alameda Health System
Alameda Hea l th Sys tem is  a l so us ing the pCHR

and care providers  have shared cri ti ca l  learning

outcomes  from us ing the tool . “If we’re going to

be hol i s ti c, we need to commit ourselves  to act

hol i s ti ca l ly in the way we serve our cl ients ,” says

Maia  White, Manager of the Complex Care

Program at Alameda Hea l th Sys tem, where

PreManage ED launched two years  ago.

"Alameda Hea l th Sys tem can a l ready see the

benefi t of data  s haring to improve support and

outcomes . For ins tance, we are noti fied when

patients  vi s i t any loca l  emergency department.

We find out what’s  happening and make sure

everyone knows  the care plan. This  accelerated

access  to information vi ta l  to care planning. We

can add speci fi c data  to the plan, l i ke certa in

medications  that have not worked for the

patient," says  Maia .

Diagnos is  and treatment plans  are highly

dependent on relevant information that i s

electronica l ly access ible at a  point of

s ervice. Address ing complex phys ica l  hea l th,

behaviora l  hea l th and s ocia l  cha l lenges

magni fies  the importance of access ing a  more

complete, whole person view of consumers  and

having tools  to col laborate with an expanded

care team. 

Partners including Behavioral Health Care Services, Alameda Health Consortium, Alameda Social Services,

Alameda Alliance for Health, Alameda County Housing and Community Development Department, and EveryOne

Home, and many others are collaborating with Alameda County Care Connect to help usher in implementation of

the CHR and SHIE. For information on the CHR or to inquire about future participation in the rollout of this system,

email careconnecthelp@acgov.org.

Announcements
I f you know of candidates  who might be interes ted in the Senior Management Ana lys t Exam, please

let them know that the exam is  open soon. Information i s  ava i lable on the County HR webs i te:

https ://jobapscloud.com/Alameda/sup/bulpreview.asp?R1=RT&R2=0206&R3=02. 

Visit the AC Care Connect Website at www.accareconnect.org.

Click the icon below to follow us on Twitter!
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AC Care Connect Steering Committee Members
Kathleen Clanon, M.D., Alameda County Care Connect | Scott Coffin, Alameda All iance for Health | Lori Cox,
Alameda County Social Services Agency | Elaine de Coligny, Everyone Home | Delv ecchio Finley, Alameda Health
System | Linda Gardner, Alameda County Housing & Community Development | Colleen Chawla, Health Care
Services Agency | Beau Hennemann, Anthem | John Jones III, Communities United for Restorative Youth Justice |
Trav is Kusman, Alameda County Emergency Medical Services | Wendy Peterson, Senior Services Coalition | Ralph
Silber, Alameda Health Consortium | Wendy Still, Alameda County Probation | Carol Burton, Alameda County
Behavioral Health Care Services


