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BACKGROUND
Children with special health care needs (CSHCN) have, or are at increased risk
for, a chronic physical, developmental, behavioral or emotional condition and
who also require health and related services of a type or amount beyond that
required by children generally.1
Data from the National Survey of Children with Special Health Care Needs
shows that 61.7% of CSHCN in California do not receive coordinated,
ongoing, comprehensive care that meets the American Academy of
Pediatrics ‘medical home’ standards.2 Almost half of families (47.3%) report
that they did not receive effective care coordination and 35.2% had difficulty
accessing community-based services. 24.2% of families reported that their
child’s conditions caused financial problems for the family.
Care coordination can be a step towards resolving these issues. Done well, it
addresses the interrelated medical, social, developmental, behavioral,
educational and financial needs of children and their families.3
Since 2013, the Lucile Packard Foundation for Children’s Health (LPFCH) has
been funding the California Community Care Coordination Collaborative (5Cs)
with the goal of improving local systems of care coordination for CSHCN and
their families. The 5Cs is comprised of 10 regional coalitions represented on
the map below (Figure 1).

ORANGE COUNTY CARE COORDINATION
COLLABORATIVE FOR KIDS (OCC3 FOR KIDS)
OCC3 for Kids is one of ten county-level care coordination coalitions active in
the 5Cs. Initial coalition partners were drawn together by Help Me Grow
Orange County. A series of planning meetings with key agencies led to the
development of a proposal to participate in the 5Cs. Subsequently, additional
agencies were identified at the recommendation of coalition members and as
informed by needs identified in the case review process. A graphic of the types
of participating agencies is included below (Figure 2).
Our Vision
The Vision of OCC3 for Kids is to:
• Ensure children and youth in Orange County with special health care needs
achieve optimal care for health and wellbeing
• Enhance the quality of life for their families
Our Mission
OCC3 for Kids will achieve its vision by optimizing and strengthening care
coordination among providers and systems of care.
Figure 2.

Each coalition includes representatives from the California Children’s Services
Program, Regional Centers, Family Resource Centers, as well as pediatricians,
public health nurses, and special education and mental health professionals.
The coalitions meet locally and their leaders take part in a statewide learning
collaborative. The 5Cs provides an opportunity for coalitions to learn from one
another, identify areas of shared need, discuss emerging challenges and connect
with others engaged in improving the quality of services for CSHCN.

CASE FINDINGS
To illustrate the challenges facing CSHCN and their families, OCC3 for Kids
has conducted 21 case reviews. The findings from these cases are listed below.
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TOOLS CREATED
1.
2.
3.
4.

Case Review Template
Wall-size Poster as reminder for HIPAA compliance during case reviews
Evaluation Plan and Logic Model
Acuity Tool for use by providers interested in referring families to OCC3
for Kids
5. Process and Decision Tree for System-Level Care Coordinator
6. Provider Outreach Toolkit with Outreach Letter, Acuity Tool, FAQ,
Authorizations to share private health information in three languages, and
list of OCC3 for Kids participants
7. Additional tools created by county coalitions are available at
http://www.lpfch.org/cshcn/community-engagement and
http://www.helpmegrowoc.org/referral_occ3_for_kids.html#

Figure 4.

• 50% of the cases reviewed were of children under 3 years old (Figure 3).
• 55% of the cases concerned male children.
• 47% of the cases concerned children who were born prematurely.
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• In 61% of the cases, the child discussed had more than one type of
insurance coverage, increasing the need for coordination

2.

• In 19 of the 21 cases, the children discussed had a multiplicity of major
health concerns.
3.

SYSTEM ISSUES AND BARRIERS IDENTIFIED
As a result of the OCC3 for Kids case reviews, several system issues and
barriers were identified. Many cases illuminated more than one issue. These
issues included:
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• Referrals based on the acuity tool are being sent to the System-Level Care
Coordinator for triage and resolution
• Development of a structure for system change action
• 5Cs is coordinating state level advocacy activities with all 10 coalitions
• Working collaboratively to address systems issues and barriers identified by
the case review process
• Increasing communication channels between agency representatives within
and between counties
• Care coordination needs to be addressed at multiple levels, including
through the continuation of community coalitions (Figure 4)

• In 90% of the cases, the child discussed had partial or full public health
insurance coverage.

Figure 1.
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CONTINUING EFFORTS

OCC3 for Kids meets on a monthly basis with a consistent meeting date, time
and location. At total of 21 meetings held as of August 2015 with an average of
18 participants per meeting. Agenda includes:

• Stressors on the family, including incarcerated parents, children in the foster
system, extended family taking on a child’s care, and domestic violence
(62%)

• Roundtable introductions encouraging participants to share new information
about their organization or details of interest to OCC3 for Kids
• Review of previous minutes and report out on action items
• Presentations from the participating agencies to share what they do, how it
relates to CSHCN, eligibility criteria and common misperceptions
• Case reviews illustrating challenges for CSHCN and their families
• Leadership meeting immediately follows OCC3 for Kids with a debrief on
the most recent meeting, assignment of action items and agenda setting for
the following month

• Denials or Delays of Authorization (29%)
• Unaddressed parental mental health issues (29%)
• Medical Home not able to meet complex medical needs (24%)
• Geographic disruption in the care of the child and/or to the family (19%)

4.

SYSTEM SOLUTIONS
The innovative aspects highlighted by OCC3 for Kids include:
• Improving access to and quality of services for CSHCN enhancing care
coordination at the agency level, without requiring the parent or family to
contact or exchange information with another professional.
• Public health nurse in the role of System-Level Care Coordinator accepts
referrals, provides consultation, coordinates multi-disciplinary team and
presents at OCC3 for Kids meeting to problem-solve issues.
• Leveraging the already existing Orange County Health Care Agency/Public
Health Nursing infrastructure to access Federal Financial Participation (FFP)
to fund 75% of the System-Level Care Coordinator salary and benefits.4
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CONTACT
For more information, please contact Rebecca Hernandez:
rhernan2@uci.edu, 949-267-0300
To learn more about the California Community Care Coordination
Collaborative, please visit:
http://www.lpfch.org/cshcn/community-engagement
To learn more about the Orange County Care Coordination Collaborative for
Kids, please visit:
http://www.helpmegrowoc.org/occ3_for_kids.html

