
Health Access Coalition Minutes 
November 8, 2005 
 
Present: Lorena Martinez-Ochoa, Yolanda Thompson, Jana Aloo, Tiombe Mashama, Wanda 
Session, Sue Martini, Erika Jenssen, Aimee Chitayat, Mary Ann Ferrera, Patsy Magyari, Arturo 
Castillo, Sandra Padilla, Rachel Berry-Millett, Marta Bernal 
Guest Speakers: Diane Dunn-Bowie, Shannan Moulton  
  
Welcome and Introductions: Lorena welcomed the group and introductions were made. 
 
Announcements: 

• In September, a funding proposal was submitted to Kaiser and the grants received from these 
requests will be partly used to fund a new position, in which Rachel Berry-Millett will be working 
closely with the Health Access Coalition and the implementation of its strategic plan. These 
responsibilities will include coordinated activities aimed at promoting coalition membership, the 
development and execution of the community awareness campaign, and the planning of health 
coverage and application assistance workshops for health professionals, to be carried out by May 
2006.  The funding will also be used to recruit a “super-trainer” for expanded CAA training in 
the county. 

• Everyone should have received a membership survey, designed to collect input from HAC 
members about our activities and goals. Eighty surveys were distributed to coalition members.  
Since their circulation one week ago, 26 surveys have been returned.  

• There will be a One-E-App demonstration as a first step as a consideration for Contra Costa 
County.  The demonstration will facilitate further discussion of this possibility.  
 
Guest Speaker:  

• Dianne Dunn-Bowie, director of Ambulatory Care Services, discussed the appointment line, the way it 
is structured, barriers it faces, and plans for the future. 

• Lorena and Wanda gave some background information on the HAC summit in January 2004, at 
which obstacles to care and goals of the coalition were discussed. It was determined that a 
survey of frontline staff would be conducted to receive feedback on barriers that were being 
faced, the prioritization of issues, and possible solutions to these issues.  The results of the 
survey highlighted the need to address issues regarding the appointment line, primarily the 
amount of time patients were waiting to get connected.  Questions to discuss included: How can 
patients better navigate the system? How do financial counselors (FC’s) play a role in these 
processes?  

• In July 2003, Health Services changed appointment access methods in the clinics: financial 
counselors were removed from the clinics and put into a call center; a database was established 
that allowed FC’s to query coverage information for callers. If a caller has coverage, they are 
directed to the appointment line; if they are uninsured, they are connected with a financial 
counselor to begin the application process before being sent to the appointment line.  

• Diane reported that CCHS’s eight clinics service approximately 400,000 visits a year, and the 
appointment line receives between 33,000-35,000 calls a month. 

• There is a need to reduce the hold times on these calls. The current budget won’t permit gaining 
new FTEs, therefore it is necessary to improve the system with the resources currently available. 
The overall process must be expedited so that the supply can meet the demand.  

• The employees who take the calls must follow strict guidelines regarding appointment making. 
There is a 4-level priority system for special appointments. Priority 1 clients typically wait 1-3 



days for an appointment; Priority 2 may wait 3-10 days; Priorities 3 & 4 (non-urgent cases) 
experience longer waiting periods. Same-day appointments are available for patients with 
emergency circumstances.  

• Diane explained that the key to getting family practice appointments is having a Primary Care 
Provider, since several appointment slots are allotted for these patients. However, several 
patients do not have a PCP, and therefore must wait longer for an appointment. 

• The meeting was then opened up for questions, and several additional issues were discussed: 
� Specialty care: four areas of specialty care are impacted: plastic surgery, neurology, 

dermatology, gastrology. A physician recruiter has been hired to go to physician 
organizations to recruit for CCHS specialty care. This has resulted in the hiring of new 
staff and has successfully ended wait periods for ophthalmology and significantly 
shortened wait periods for dermatology.  
� Drop-ins: These are not encouraged; patients who do drop-in are registered, triaged by a 

nurse; determined whether patient needs to be seen the same-day; if not, an advanced 
appointment is made. 
� Outside referrals: occasionally referrals for specialty care – primarily cardiac surgery, 

neuro-surgery, and pediatric specialty services – are made outside of CCHS if it is available 
in other counties.  
� Language: it was asked whether non-English-speaking patients experience longer waits to 

obtain an appointment. Wanda explained that approximately 25% of callers are Spanish-
speaking, and 25% of counselors are bilingual, so it is important to ensure that these 
counselors are taking only Spanish-speaking calls so as to decrease the hold time for these 
patients. Diane mentioned that it would be worthwhile to conduct a study to determine if 
the wait times differ for patients who speak different languages.  
� In January 2007, approximately 30,000 new patients will be entering the system.  It was 

asked whether the system would be able to accommodate this influx.  Diane explained that 
Contra Costa Health Plan estimates that 70% of this population is already in the system, 
and that it will be feasible to assist the new patients. 

 
• The current wait time is less than three minutes for financial counselors.  For the appointment 

line, wait times differ throughout the day. During peak hours – 7am to 10am & 5:30pm to 6pm 
– the wait times are often longer. Between these hours, wait times average less than three 
minutes. 

• Diane also shared information regarding a patient reminder system that is currently being 
worked on. The system would remind patients of their appointment and allow them to make 
cancellations, with the hope that this would decrease the appointment line wait time, as fewer 
people would be calling in.  No-show rates are extremely high: approximately 45% in West 
County, 25-35% in Central and East Counties. Overbooking is done in anticipation of no-shows, 
but it is contributing to clogging the system. 
 
Due to time constraints, the discussion was concluded at 10:55am.  
 
Lorena distributed a copy of the Yahoo HAC calendar for November and explained how to 
view the calendar online and add events.  
 
Meeting adjourned at 11am.     
 
 


