
CALLEN-LORDE SCRIBE PROGRAM



Electronic Medical Records
☺

• Data extraction/analysis/benchmarks

• Prompts/triggers/guidelines

• E-prescribing

• Data sharing



• Charting & administrative burden

• Quality of patient interaction

• Data sharing

• Clinical workforce morale



the pure joy of the electronic 
medical record        
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the pure joy of the electronic 
medical record



The pure pain of the electronic 
medical record



CALLEN-LORDE: PROVIDERS AND EHR



CALLEN-LORDE: PROVIDERS AND EHR

“long waits and rushed appointments with 
her face mostly in the computer have 
meant that I have not been able to 
address this with her”







SCRIBE PROGRAM GOALS

• Inc reas ed provider job 
s atis fac tion

• Improved patient experienc e

• Improved ac c es s  for c are

• Standardized doc umentation

• Routine doc umentation

• Improved c oding

• Improved billing

• C os t neutral

• Expos ure of next g eneration 
medic al s taff to LGBT health

• Rec ruitment future c linic al 
s taff 
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PHASED INTRODUCTION
Phase 1 - Pilots

Phase 2 – Champions

Phase 3 – Expansion

Phase 4 – Widespread Adoption
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MEASURABLE OBJECTIVES OF SUCCESS
Staff and patient satisfaction

Staff – qualitative satisfaction measures, survey-monkey

Patients – patient satisfaction survey plus ongoing assessment

Documentation and Coding Metrics
RVUs/provider

Changes in diagnostic coding 

Documentation metrics

Substance Use documentation

Smoking Assessment and Cessation Advice

Sexual Practices

Past Medical/Surgical and Family History

Reconciled medications

PHQ-2, PHQ-9 and referrals

Colonoscopies

Documenting external PCP when “Limited Services” patient

Patient education materials

Productivity Metrics
Patients Per Session

Cycle Time

% Appointments Coded

Number of Unlocked Appointments/Month
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PROVIDER SURVEY RESULTS
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1. I am able to complete my office visit 
charting in a reasonable amount of time.

1= Not at all | 2 = To some degree | 3 = 
Mostly | 4 = Absolutely
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2. Overall, the interactions I have with 
my patients during an office visit are 

sufficient to provide good care.
1= Not at all | 2 = To some degree | 3 = 

Mostly | 4 = Absolutely 
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3. When I see a patient for a return visit, 
the note from the prior visit captures all 
the key information I need to follow up. 

1= Not at all | 2 = To some degree | 3 = 
Mostly | 4 = Absolutely 
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4 Months

8 Months
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4. Compared to what I know of how other 
providers work at other facilities, the 

proportion of my work time at Callen-Lorde 
spent doing what I was trained to do as a 

clinician is:
1 = Much less | 2 = Somewhat less | 3 = 

Slightly more | 4 = Much more
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5. Often I am concerned that I may have 
forgotten to do and/or missed something 

important in my clinical care.
1= Not at all | 2 = To some degree | 3 = Mostly | 

4 = Absolutely 

Pre

4 Months

8 Months



Question 1: Compared to visits 
before the scribe, how would you 
rate your medical provider’s ability 
to listen to you and understand 
your concerns? (Much Worse, 
Worse, Same, Better, Much Better)

50% (25) Same

48% (24) Better

2%   (1) Much Better

PATIENT SURVEY



PATIENT SURVEY

Ques tion 2: C ompared to vis its  
before the s c ribe, how would 
you rate your general 
s atis fac tion level with your 
medic al vis it? (Muc h Wors e, 
Wors e, Same, Better, Muc h 
Better)

64%  (32) S ame

32%  (16) Better

2%    (1) Much Better

2%    (1) Worse



PATIENT QUOTES“[My partner and I] love 

the scribe there because [our 

provider] can focus on us 

and only ask us questions. If 

the same scribe were 

present every visit, then 

this would improve our visits 

and it would be viewed as an 

extension of the doctor.”

“It do not bother me. 

[My provider] always gives 

me her full undivided 

attention, but maybe she 

was even a little more 

present to me”

“I don't really care for it. Having someone else in 

the room makes me feel slightly uncomfortable. 

But if it helps XY, it is okay with me.”

“It’s worked really well for me personally. I 

thought that because there was more dialogue 

about my health care and more time for 

articulation, it helped me to understand 

things better. [My provider] has been very 

thorough because of it. It turns it into an 

out loud thing instead of sitting quietly in the 

room while the provider is transcribing. It has 

made the process better”

“My provider explained why the scribes are 

there. At first I didn't like it, but  it is 

okay with me now that I know why they 

are there. My doctor and I have an open 

relationship, so sometimes I am hesitant 

about what I say. But it is okay, since it 

makes it easier on my doctor”

“I thought the scribe was an 

intern until I just got your call. 

Now that I know the scribe is 

there to input information into 

the medical record, I am definitely 

all for it! XY needs a scribe for 

the note taking purposes. 

Honestly, more recently he has 

been calling for follow up and it 

feels like he is less overwhelmed 

and more aware”
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CODING METRICS

CPT Coding, Pre and Post Implementation

6 months 

pre-scribe

6 months 

post-scribe

99212, low 9% 7%
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99214, high 7% 19%
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SCRIBE PROGRAM GOALS

• Inc reas ed provider job 
s atis fac tion

• Improved patient 
experienc e

• Improved ac c es s  for c are

• Standardized 
doc umentation

• Routine doc umentation

• Improved c oding

• Improved billing

• C os t neutral 

• Expos ure of next g eneration 
medic al s taff to L GBT  health

• Rec ruitment future c linic al 
s taff 




