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The purpose of the Commission goal area of Healthy Children is to promote the overall 
physical, social, emotional and intellectual health of young children. 
 

 

 

 

 

 

 

 



 

The following documents progress made within the Commission goal area of Healthy 
Children. The goal area consists of four funding subcategories: 

• Bridges Maternal Child Health Network 
• School Readiness Nursing 
• Children’s Dental 
• Community Health 

Together, these programs made significant progress toward improving young children’s 
health and ability to learn. 

Fiscal Year 2016/17 Snapshot: 

• 55.3% of mothers participating in the Bridges Maternal Child Health Network 
breastfed their babies until 6 months of age, exceeding the Commission’s goal of 
50%  

• 99.2% of children participating in the School Readiness Nursing program received 
all age appropriate immunizations at the end of services, exceeding the Commission’s 
goal of 95%  

• 100% of children participating in Healthy Smiles had no cavities at the end of 
services, exceeding the Commission’s goal of 91% 

• The Vision Program successfully screened more than 3,200 children this year, 
provided more than 880 comprehensive eye exams on the mobile van, and 
distributed approximately 600 free glasses to children in Orange County. 
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BRIDGES MATERNAL CHILD HEALTH NETWORK 
The Bridges Maternal Child Health Network (Bridges Network or Network) is a countywide 
program implemented through an integrated system of community providers. The Network 
supports children’s healthy development by identifying risk from prenatal through the 
critical first years of life, providing families with education, screening, and access to 
supportive services including referrals for home visitation by public health nurses and other 
professional staff. Home visiting is a voluntary, relationship-based intervention program that 
includes regular visits by a trained professional to a family’s home when the mother is 
expecting and/or after she has given birth. Evidence from home visiting programs show that 
when families receive this type of support, children are healthier and better prepared for 
school, parent-child bonds are stronger, and abuse and neglect are less likely.1 

The Commission’s vision for the Network is to build and sustain a countywide maternal 
child health system that is responsive, efficient, and measurably improves the health and 
development of Orange County’s children through:  

• Increased access to health coverage; 
• Early identification and referral of health, behavioral and developmental concerns;  
• Effective use of healthcare resources. 

Through this model of prevention and early intervention, the Commission is helping Orange 
County’s young children have the healthiest start possible and reduce the need for costlier, 
more complex intervention services. 

INVESTMENT 

The Bridges Network of providers includes: 10 high birth hospitals, three community 
organizations (Children’s Bureau, MOMS Orange County, and Orange County Child Abuse 
Prevention Center), and four programs within the County of Orange Public Health Nursing. 

Outreach by Bridges Network agencies begins at the earliest possible time in a child’s 
development, including work with pregnant mothers, bedside screening in the hospital when 
a child is born, and infant and toddler home visitation. Services include, but are not limited 
to: 

• Prenatal outreach and education 
• Bedside screening and assessment 
• Breastfeeding support and education 
• Prenatal, Infant and Toddler Home Visitation programs  
• Home safety screening 
• Behavioral health screening  

																																																								
1 http://homvee.acf.hhs.gov/outcomes.aspx 
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• Child abuse prevention education 
• Health insurance assistance  
• Screenings (developmental, vision, hearing, dental, etc.) 
• Health assessments 
• Referrals and access to community resources 
• Education of in home and community-based health-related topics including: oral 

health, immunizations, insurance, development, home safety, prenatal health, 
breastfeeding, safe sleep, nutrition, substance abuse, and secondhand smoke 

 
Bridges Maternal Child Health Network Program Investments 

 

The Bridges Network was one of the Commission’s first funded programs and has received 
funding support of more than $31.8 million since Fiscal Year 2012/13. In Fiscal Year 
2016/17, the Commission allocated approximately $7.9 million to the Bridges Network. 
Fiscal Year 2016/17 was the final year of a 3-year agreement for all Bridges Network service 
providers. The Commission approved another 3-year term, with essentially level funding, 
beginning in 2017/18. 

This Fiscal Year, the Commission designated funds to be used as a match for a federal 
Intergovernmental Transfer (IGT) transaction. The IGT transaction will yield new funding 
for one of the Bridges Network providers, MOMS Orange County, and significantly 
enhances the sustainability of this program for the next nine years. The Fiscal Year 2016/17 
budget included $2,245,476 in IGT funds. 

OUTCOMES 

In Fiscal Year 2016/17, the Commission’s investment in the Bridges Network produced the 
following outcomes for children from birth through age five and their families: 
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• 95.2% of children received all age appropriate immunizations, exceeding the 
Commission’s goal of 95%   

• 55.3% of mothers breastfed their babies until 6 months of age, exceeding the 
Commission’s goal of 50%  

• 90.6% of mothers received early prenatal care (care in the first trimester of 
pregnancy) 

• 99.7% of children had health insurance at the end of services 
• 8,565 pregnant women received support for a healthy pregnancy and early childhood 

health, including screening and education for alcohol, tobacco and other drugs 
(ATOD) 

• 13,945 mothers received breastfeeding education, intervention and support (prenatal 
and/or post-natal) according to the recommendations of the American Academy of 
Pediatrics (AAP) 

• 23,146 parents received a Kit for New Parents at the hospital 
• 10,317 mothers were screened with the Bridges Screening Tool 
• 1,860 parents received referrals to Bridges Maternal Child Health Network programs 

and 1,522 parents received follow up on referrals 
• 1,261 parents received a behavioral health screening, and 1,691 children received 

developmental and/or behavioral screenings using AAP recommended tools (e.g. 
PEDS, ASQ, ASQ-SE, MCHAT, Child Behavior Checklist) 

• 1,772 children were screened for up to date immunizations, and 12,700 parents 
received Hepatitis B and/or Pertussis vaccine information in the hospital 

• 2,535 home visits were made to improve parent knowledge of healthy child 
development 

HIGHLIGHTS 

In 2016/17, the Commission began a partnership with Chapman University, and received 
funding from the Kay Family Foundation for a data analytics project. The grant was 
specifically awarded to conduct research to identify the “leaks in the pipeline,” i.e., where the 
Bridges Network is losing mothers between the hospital referral and a child/family enrolling 
in a home visitation program. Their research will improve the pre-screen algorithm to 
potentially reduce time and resources allocated to the screening process, and will identify 
factors that influence acceptance rates among mothers who are offered Bridges home 
visitation services. These insights will be used to implement programmatic changes and track 
planned improvements in screening efficiency and service utilization.  

In addition to the research project, the Commission began the first phase of a continuous 
quality improvement (CQI) effort, using a consulting firm to work with Network providers 
to introduce a process called Rapid Cycle Evaluation (RCE).  This is intended to test 
specific, well-defined improvements to the system in short intervals of time. Two home 
visitation providers ran pilot RCE projects to gain experience in the approach and test 
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theories to improve referral and enrollment processes. Based on the results of the Chapman 
University research, the Commission plans to use Rapid Cycle Evaluation to test additional 
interventions and inform future program improvements. 

CHALLENGES 

Birth patterns at the 10 Bridges Network hospitals have changed since the Commission’s 
funding allocations were established more than 10 years ago. In order to make sure the 
hospitals are properly resourced, the Commission will be working in Fiscal Year 2017/18 
with the Hospital Association of Southern California and the hospitals to revisit the 
allocation formula and develop any necessary improvements.  

The 10 Bridges Network hospitals achieve nearly universal screening to assess risk and 
provide referrals to home visitation services. While the Toddler Home Visitation element of 
the Bridges Network is operating at capacity, the Infant Home Visitation program is 
currently underutilized. As part of an ongoing comprehensive effort, the Commission is 
working to ascertain the value of the Bridges program for improving child/family outcomes, 
as well as the most effective referral pathways to increase utilization of home visitation and 
other services.  
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SCHOOL READINESS NURSING 
The Commission established the School Readiness Nursing initiative in 2004 to foster the 
health and development of young children before they start school. School Readiness Nurses 
use a variety of strategies to support student learning—ranging from coordinating health 
service programs, to providing direct nursing care, to ensuring healthy and safe school 
environments and promoting community involvement in children’s health.  The purpose of 
the School Readiness Nursing (SRN) initiative is to promote lifelong health in young 
children to prevent or decrease health problems, diseases and disorders and/or to facilitate 
early identification and treatment of health problems, thereby reducing long-term health care 
costs, enhancing quality of life and the potential for a successful educational experience. 
Ongoing work of the SRNs to achieve their objectives include:  

• Body Mass Index (BMI)—SRNs assess children’s BMI and those with a BMI greater 
than 95% and less than 5% are provided with individualized follow up and 
supportive care for the child and family by providing education related to healthy 
eating choices and increased physical activity. At the end of the school year, the 
SRNs repeat the BMI readings to determine if a change has taken place.  

• Vision screening—Another important clinical focus of SRNs is vision screening for 
preschool children with the use of the PlusOptix12 Vision Screener. This technology 
has been adopted by all the school districts in Orange County. Additionally, with the 
support of Dr. Robert Lingua at the Gavin Herbert Eye Institute, the screening and 
referral criteria for preschool children has been revised to address their needs at an 
earlier age and to include special needs children as well.  

• Developmental screenings—Developmental screenings of preschool children in school 
districts and private settings, as well as providing developmental screenings of 
siblings, was a key objective for many SRNs this year.  

INVESTMENT 

Since Fiscal Year 2012/13, the Commission has allocated more than $14.2 million dollars to 
support health services for young children through the School Readiness Nursing Initiative. 
In FY 2016/17, the Commission funded 29 full-time equivalent (FTE) School Readiness 
Nurses (SRN), deploying them in 25 school districts in Orange County with a kindergarten 
population. Services provided by the School Readiness Nurses include screenings for young 
children from birth to age five for overall health, hearing, immunization, oral health, vision, 
and development/behavior, and linkage to any needed services to optimize healthy child 
development. The Commission also funded the Orange County Department of Education’s 
Medical Director through December of 2016 to provide expertise and consultation to the 
School Readiness Nurses in support of the integrated child health and wellness programs.   
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School Readiness Nursing Program Investments 

 

Fiscal Year 2016/17 was the final year of a 3-year agreement for School Readiness Nursing. 
The Commission approved another 3-year term, with essentially level funding, beginning in 
FY 2017/18. 

OUTCOMES 

In FY 2016/17, the Commission’s investment in the School Readiness Nursing initiative 
produced the following outcomes for children birth through age five: 

• 99.2% of children received all age appropriate immunizations at the end of services, 
exceeding the Commission’s goal of 95%  

• 99.1% of children had health insurance at the end of services. 
• 10,289 children received a body composition and stature screening (height, weight, 

BMI) 
• 10,654 children received a vision screening using evidence-based tools 
• 10,563 children received developmental and/or behavioral screening using American 

Academy of Pediatrics recommended tools  
• 9,701 children received a hearing screening using evidence-based tools  
• 10,383 children received a dental screening, including visual inspection and/or 

assessment by professional dental resource 
• 13,348 children were screened for up to date immunizations 
• 5,787 parents received referrals and 3,853 parents were linked to referred services for 

their child's health and developmental concerns 
• 7,207 children and 4,977 parents participated in health education classes 
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HIGHLIGHTS 

In the area of obesity, nurses have seen a decrease in children’s BMI over time with the 
support provided for the families.   

The Vision Program successfully screened more than 3,200 children this year and provided 
more than 880 comprehensive eye exams on the mobile van, which was purchased through 
funding for this program. In addition, the Vision Program has distributed approximately 600 
free glasses to children in Orange County through the generous donations of community 
resources.  The Vision Services program will continue to expand its program by working 
with the SRNs in each school district, as well as the private preschools, and with the 
community partners.  The vision program will continue to provide screenings and 
interventions necessary to meet the vision needs of preschool children throughout Orange 
County. 

Related to developmental screenings, the use of the ASQ-3 developmental screening tool (a 
parent completed screening tool) provides a reliable evaluation of the developmental needs 
of the child and is now being utilized in most of the school districts.  The SRNs continue to 
work with the private preschools in the communities as well to ensure that all the screening 
needs for preschool children are available, as well as the referral options for parents and their 
children. The importance of identifying children before the age of three and referral to 
Regional Center of Orange County is a primary focus for the nurses to assure access to 
services at an early age. 

CHALLENGES 

Recently, the SRNs are seeing an increase in the number of special needs children who are 
integrated into regular preschool classroom settings. The inclusion of these children with 
special needs is changing the Scope of Work for the SRN as they work with these families to 
address their medical needs. In 2017/18, the Commission will evaluate the Scope of Work of 
the SRN and evaluate how these changes are impacting the role of the SRN in the school 
districts. 

 



 

CHILDREN’S   
DENTAL 
FY 16/17   

 



Healthy Children: Children’s Dental, Fiscal Year 2016/17  1 of 4 
 

CHILDREN’S DENTAL 
In 2000, the Surgeon General reported that tooth decay was the most common chronic 
childhood disease, resulting in more than 51 million lost school hours each year. The 
Commission responded to children’s oral health needs with an initial $1 million investment 
in Fiscal Year 2002/03 to support the creation of a child-friendly oral health center, and 
launch a new nonprofit exclusively focused on providing dental care and prevention services 
to children. The Healthy Smiles for Kids of Orange County (Healthy Smiles) children’s 
dental clinic opened in 2005. Today, the Commission continues to invest in multiple 
strategies, including increased education and prevention, expanded access to screening, and 
building a network of providers to provide basic and restorative care for young children.  

While significant progress has been made and Orange County has the highest percentage of 
low income children in the state who have received a preventative visit annually,1 further 
collaborative efforts are needed to ensure that no child enters kindergarten with untreated 
tooth decay or misses school because of dental disease. Good dental health is important for 
children’s healthy growth and development, yet a survey conducted by the Dental Health 
Foundation found that one in three children in Orange County had untreated tooth decay, a 
rate higher than the statewide average.2 Further, 10% of Orange County children (ages one 
through 18) reported never having visited a dentist.  Although when only young children 
(ages one through five) are considered, the proportion of children who have never visited a 
dentist increases to 20%.3  

INVESTMENT 

Healthy Smiles works in partnership with a collaborative of countywide community clinics to 
provide education and treatment services annually to young children and family members to 
prevent and treat tooth decay. Services are provided through several fixed clinic sites, mobile 
dental vans, and a partnership with the Children’s Hospital of Orange County (CHOC 
Children’s), and include: 

• dental screenings 
• sealants and fluoride treatments 
• restorative treatment, including for children requiring sedation 
• parent and caregiver oral health education 
• a pediatric dental residency program  

Healthy Smiles has focused on expanding service through partnerships with schools – going 
directly to where the children are located. In addition, Healthy Smiles sites include the 
Healthy Smiles clinics in Garden Grove and at CHOC. 

																																																								
1“Pediatric Denti-Cal Dentists by CA Counties.” Children Now. 2014 Web. 22 January 2015. 
2 Dental Health Foundation. An oral health assessment of Orange County’s kindergarten and 3rd grade 
children. Orange County Smile Survey. 2005.  
3 UCLA Center for Health Policy Research. California Health Interview Survey. 2011-2012. 
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The pediatric dental residency program continues to partner with CHOC Children’s and the 
University of Southern California’s Advanced Pediatric Dentistry Program. This unique 
program provides a vehicle by which to influence provider behavior by incorporating best 
practices into dental education. This program continues to train pediatric dental residents 
serving Orange County and Los Angeles County. Further, community pediatric dental 
providers have been engaged to serve as adjunct faculty to the residency program.  This has 
contributed to increased access to dental care and improved comprehensive quality care to 
the most vulnerable children in Orange County. 

Since 2003, the Commission has allocated millions of dollars to support children’s oral 
health programs in Orange County, funding services through Healthy Smiles for Kids of 
Orange County (Healthy Smiles) as well as a pediatric dental residency program. In Fiscal 
Year 2012/13, the Commission made a $20 million catalytic investment, to Healthy Smiles, 
to sustain children’s oral health over a 10-year period (Fiscal Years 2012/13 to 2021/22), 
including expanded access to services in south Orange County, promotion of the importance 
of early screening and prevention, and continued support for the pediatric dental residency 
program. In addition to the residency program, the Commission supports a retention 
program that makes student loan payments on behalf of pediatric dentists who are willing to 
continue their work with Healthy Smiles once they have graduated. 

Children’s Dental Health Program and Catalytic Investments 

 
																									Program	Funds																		Catalytic	Funds	
 

The Commission’s funding for Children’s Dental is through a catalytic agreement, and as 
such, was not up for renewal in the most recent funding cycle. 

OUTCOMES 
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In Fiscal Year 2016/17, the Commission’s investment in oral health programs produced the 
following outcomes for children ages birth through five: 

• 100% of children had no cavities at the end of services, exceeding the Commission’s 
goal of 91%  

• 100% of children had health insurance coverage at the end of services  
• 100% of children had dental insurance coverage at the end of services 
• 13,465 children received preventative dental treatment (e.g., cleaning, sealant) 
• 10,065 children received a dental screening, including visual inspection and/or 

assessment by professional dental resource 
• 220 children received restorative dental treatment and 157 children received 

emergency dental treatment 
• 1,912 children were linked to a dental home 
• 23,523 children and 12,162 parents received oral health education  
• 256 providers received oral health education 

HIGHLIGHTS 

In FY 2016/17, Healthy Smile’s Smile Clinic expansion was completed and the new general 
anesthesia suite operational as of March 2017. Utilization of the new general anesthesia suite 
improved efficiencies and provided a better learning experience for dental residents as 
well. General anesthesia wait times at the clinic have been reduced and patients are now able 
to be scheduled within 30 to 45 days.  

This year, the Commission worked together with community partners including the Health 
Care Agency, Healthy Smiles, Orange County Federally Qualified Health Centers, and the 
Coalition of Community Health Centers to collaborate on oral health initiatives. These 
members have formed the Health Improvement Partnership Oral Health Workgroup, which 
will continue to meet and partner toward common community oral health goals. In 
addition, the Commission applied for funding through the California Department of Health 
Care Service's Dental Transformation Initiative (DTI) as the lead agency. Orange County 
was awarded $11,143,767 of DTI funds over a three-and-a-half-year period, with 
implementation beginning July 1, 2017. Members of the Oral Health Workgroup will also 
serve as an advisory toward the Local Dental Pilot Project (LDPP) that has been developed 
to meet the goals of the DTI.  	

The aim of the Orange County Local Dental Pilot Project is to improve the oral health of 
vulnerable children in Orange County by accomplishing three goals: (1) Increase the use of 
dental health preventive services, resulting in a decreased use of oral health restorative 
services; (2) increase capacity for dental services within Orange County’s safety net; and (3) 
increase continuity of oral health care among children at high risk for disruptions in 
care.  These goals will be accomplished via four strategies: 	
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1. Helping children find a dental home through a call center and referral service	
2. Expanding virtual dental homes 	
3. Coordinating telephonic care to improve continuity of care	
4. Recruiting and training pediatric dental providers through oral health provider 

forums and summits	

CHALLENGES 

Healthy Smiles continues to focus on decreasing the wait time for children needing 
treatment under general anesthesia for oral sedation at the CHOC Operating Room. The 
wait times have increased to nine months for these cases and attempts have been made to 
increase this availability at CHOC with little success. With the Garden Grove clinic 
expanding their capacity, some of these patients in need of general anesthesia are being 
scheduled at that facility. One option is to hire an anesthesiologist to do the intubation 
method of anesthesia and be comfortable with seeing older children. Other options to meet 
the challenge of the Operating Room time for the dental patient is to seek block time at 
other local hospitals or become a licensed surgery center with appropriate medical oversight.  
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COMMUNITY HEALTH 
Three areas fall under Community Health: community clinics, health access and education, 
and nutrition and fitness. 

In recent years, the Commission has worked with community clinics to obtain Federally 
Qualified Health Center (FQHC) designations which allows them to seek federal 
reimbursement – a sustainable, long-term funding source. By 2016/17, all seven community 
clinics previously funded by the Commission had obtained FQHC status.  

In terms of health access and education, the Commission funds three organizations to 
expand children and families’ access to quality health services: 2-1-1 Orange County, the 
American Academy of Pediatrics-Orange County Chapter, and the Community Health 
Initiative of Orange County.  

2-1-1 Orange County supports access to health services by maintaining an up-to-
date database with information on thousands of programs, referring callers to 
organizations qualified to address their specific need for health and human services.  
Those needs include food, shelter, transportation, prenatal care, substance abuse, 
child development and elder care.   

The American Academy of Pediatrics-Orange County Chapter (AAP-OC) 
provides evidence-based recommendations for child health to pediatricians, parents, 
professionals and public policy makers. By partnering with AAP-OC, the 
Commission has access to pediatric experts, and national and state pediatric health 
standards, to ensure quality of services.  

The Community Health Initiative of Orange County links children and families 
to health insurance and a health care home by screening them for health care and 
social services programs, determining their eligibility and assisting them with the 
enrollment process. 

To help young children struggling with overweight and obesity, Serving Kids Hope and the 
Santa Ana Family YMCA offer programs to educate children and families about nutrition 
and physical activity, and provide access to related services. Serving Kids Hope, which is a 
community-based program for children and their families with an emphasis on nutrition 
education, fitness support and promoting healthy lifestyle choices, also provides early 
diagnoses and treatment of children with obesity and related health issues. 

INVESTMENT 

In FY 2016/17, the Commission funded the Coalition of Orange County Community 
Health Centers (which has several clinic sites in Orange County that provide pediatric 
services) to provide medical and dental services for the pediatric patient. The Commission 
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also provided funding this fiscal year to two clinics: El Sol Academy/SOS Wellness Clinic, 
and Boys and Girls Clubs of Garden Grove/ARCHES. The Coalition has seen a decrease in 
the number of pediatric patients utilizing their services this year and will continue to reach 
out to the community to improve access to services. The El Sol clinic hired an additional 
pediatrician to serve the pediatric population at this site and to help promote services for 
families in Santa Ana. 

The Commission’s investment in 2-1-1 ensures its database is up-to-date for services specific 
to Orange County families with children younger than age six who have unique needs. In 
2016, 2-1-1 Orange County received more than 160,000 calls for assistance. About 25% of 
those calls were from families with a child aged 0-5 in the household. For families with 
young children, the greatest proportion of calls were for assistance with housing, as well as 
other supports such as clothing, utilities, food and meals. The number of calls for mental 
health referrals for families with children under six, rose significantly from 1,531 in 2015 to 
2,400 in 2016. 

In 2016/17, the Commission’s work with AAP-OC focused on two areas: early literacy and 
developmental screenings. Reach Out and Read supports more than 60 pediatric practices 
and clinics in Orange County. New partners were identified and provided free and 
discounted new books for Reach Out and Read sites. Through Kaiser Permanente of 
Southern California and Scholastic Books, Inc, AAP-OC obtained more than $10,000 of in-
kind donated books.  

AAP-OC Chapter continues to participate with an Orange County collaborative focusing on 
expanding formal developmental screenings to all health and community providers serving 
young children. AAP-OC Chapter also assisted with the administration of a statewide survey 
of providers to assess current developmental screening practices, and attitudes/barriers of 
providing this service in the office setting.  

Community Health Initiative of Orange County (CHI OC) continued to screen children and 
families for health care and social service programs, determining their eligibility and assisting 
them with the enrollment process. This fiscal year, CHI OC continued to see increasing 
numbers of families enrolled in social service programs and care coordination. They reach 
out to families with uninsured children, which is estimated to be approximately 3.5% of the 
population served. After families apply, CHI OC’s Certified Application Assistants (CAAs) 
follow-up with them, ensure that they can access their covered benefits and that their 
coverage is renewed every year. In FY 2016/17, CHI OC connected with nearly 650 families 
without medical and dental insurance as well as a medical home. More than 2,700 referrals 
were made for families in need of access and more than 1,600 families received follow up 
calls to assure linkage with the referrals provided.  

The Commission continued its funding for Serving Kids Hope-Dr. Riba’s Health Club in FY 
2016/17 to reach underserved children from birth through age five.  They diagnose and treat 
children who are obese or at risk of obesity, using nutrition and fitness interventions. In May 
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2008, the Commission approved $8.5 million in catalytic funding for an agreement with the 
YMCA-Santa Ana to create and sustain physical fitness and obesity prevention/treatment 
services. The site includes an aquatics center, an outdoor soccer arena and provides a home 
for Serving Kids Hope, allowing the agency to provide health, nutrition, physical fitness, 
pool safety, and community services to Santa Ana and residents of adjacent communities. 
This program helps families build a commitment to fitness and maintain a healthy body 
weight by providing access to fitness and prevention activities. No additional operational 
funds were provided to the YMCA-Santa Ana in FY 2016/17. 

Community Health Program and Catalytic Investments 

 
 

OUTCOMES 

In Fiscal Year 2016/17, the Commission’s investment in the community health programs 
produced the following outcomes for children from birth through age five: 

• 24,170 parents received referrals to services 
• 1,557 children were linked to a health care home 
• 974 children received nutrition and physical activity education 
• 919 children received primary care services, including well child and sick visits 

HIGHLIGHTS 

This year, 2-1-1 Orange County successfully transitioned to an online reporting system. This 
allows the Commission and others to easily access information about callers and trends 
relating to the most pressing issues facing our demographic, especially families with young 
children. 
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After working with a fundraising consultant, AAP-OC Chapter began to implement 
recommendations to increase sustainability of priority initiatives in 2016/17. Results 
included successful campaigns, AAP-OC’s most prosperous gala to date, and web page 
changes to promote new branding messages and recognize donors. 

A steady decrease in BMI is being documented. Serving Kids Hope, through the 
components of medical management, nutritional guidance and physical activity support, is 
seeing an 80% decrease or normalization of the BMI percentile for the clients served. At the 
Santa Ana Health Club, more than 420 children participated in this program, focusing on 
healthy lifestyles including nutrition and physical activity to decrease obesity. Similarly, Santa 
Ana YMCA is seeing a steady decrease in BMI’s, providing a healthier lifestyle for children in 
the long term. In FY 2016/17, the Santa Ana YMCA provided the opportunity for more 
than 400 children and their parents to participate in the swimming program and more than 
200 children to participate in sports activities that were available. 

CHALLENGES 

This year, the health care landscape changed significantly. One of the challenges faced by 
clinic sites is a decrease in the pediatric population with no apparent reason. The assumption 
is that families have continued to enroll in medical coverage and have been accessing their 
health care needs through their assigned medical homes. The Commission continued its shift 
from funding direct services to supporting clinics’ move to FQHC status and increased 
federal reimbursement for services. The Commission’s investment now largely focuses on 
increasing the quality of care through medical professional support.  

Developmental screenings in Orange County occur in multiple settings, but only minimally 
by pediatricians or family practitioners in the provider setting. Over the next three years, the 
Commission is committed to working with AAP-OC to increase provider developmental 
screenings. AAP-OC will develop a quality improvement project with a health network, 
establishing a planning committee, identifying an appropriate network, recruiting practices 
and evaluating outcomes.  

One of the challenges faced by Serving Kids Hope is the adequacy of space to provide the 
variety of services available for children and their families. The next steps will be to evaluate 
options for a new location, with the plan to relocate in the next two years. 
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PEDIATRIC HEALTH SERVICES 
In May 2003, the Commission approved the formation of the Pediatric Health Services 
Committee. The Committee’s responsibilities include: identifying priority pediatric health 
needs based on assessment of local conditions and issues, including input from educational 
and other communities; developing recommended programmatic areas for funding for 
improvements in children’s health related to school readiness; overseeing and evaluating the 
Commission’s investments in pediatric health services; and serving as the Commission’s 
Technical Advisory Committee.  

In FY 2016/17, the Commission provided funding to the following programs under the 
umbrella of Pediatric Health Services: 

Early Deve lopmental  Servi ces 

• The Center for Autism and Neurodevelopmental Disorders 
• Child Behavior Pathways 
• Early Developmental Assessment Center  
• Help Me Grow Orange County 

Spec ial ty  Servi ces  

• Pediatric Subspecialty Loan Repayment   
• Community Support 
• Pediatric Vision Services  

INVESTMENT 

The Center for Autism and Neurodevelopmental Disorders (The Center) provides 
comprehensive evaluations, diagnosis, treatment, and management of children of all ages 
who are suspected of having developmental, behavioral or learning problems. The Center 
also provides family support, education, and advocacy, including workshops for parents with 
methods on how to deal with the behaviors associated with their child’s diagnosis. Families 
with children on the waitlist can participate in these workshops. In FY 2016/17, more than 
5,000 parents attended classes, created specifically to address children’s behavioral health 
issues. Additionally, the Center trained more than 4,600 physicians in identifying and 
diagnosing suspected developmental and behavioral problems. 

Child Behavior Pathways provides a preventive and “intervention before diagnosis” 
approach for behavioral disorders using a nine-week Community Parent Education (COPE) 
course, nine-week COPEing with Toddler Behavior classes, social skills lessons for children, 
and teacher training services. Child Behavior Pathways helps parents and teachers effectively 
manage challenging behaviors, improve family/classroom functioning, and encourage 
healthy relationships with infants, toddlers, and preschool age children. In FY 2016/17, 
Child Behavior Pathways provided more than 580 parent education classes for practical 
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interventions to work with children and their behavioral disorder. They also conducted 
trainings for providers with instruction on social skill development and specific interventions 
that can be utilized to deal with the special behavioral needs of young children. These 
trainings were attended by more than 390 providers this Fiscal Year. 

Early Developmental Assessment Center (EDAC) provides comprehensive, 
multidisciplinary developmental and nutritional assessments, education, intervention 
strategies, care coordination and advocacy for high-risk infants and toddlers who have been 
referred from neonatal intensive care units and the community. In FY 2016/17 the EDAC 
continued to provide education for new physicians in the hospital setting as well as in their 
practices in the community. In FY 2016/17 to more than 1,000 providers were educated on 
the special needs of the children discharged from the NICU. Additionally, EDAC provided 
parent education and community resources to more than 1,500 parents – a significant 
increase over the previous fiscal year. Referrals based on the developmental needs and 
results of screening assessments are another important focus for this program.  EDAC 
provided more than 1,275 referrals to community resources to address the needs of these 
infants. 

Help Me Grow Orange County (HMG-OC) is based on a national systems model of 
developmental promotion, early detection and linkage to services. Orange County is part of 
the HMG National Network that includes more than 51 systems in 20 states across the 
country. Help Me Grow Orange County works with primary health care providers to 
promote and offer training in developmental surveillance and screening. In FY 2016/17, 159 
health care providers and 46 medical students were engaged as part of the HMG-OC 
outreach with health care providers to promote and offer training in developmental 
surveillance and screening and linkage to services.  

The Pediatric Subspecialty Loan Repayment program was created by the Commission in 
2009 to address the shortage of pediatric subspecialists and the difficulties in recruiting such 
specialists to Orange County. Providers receive up to $125,000 for expenses incurred for 
undergraduate and graduate medical education. In exchange, the physicians agree to serve 
children from birth through age five and to affiliate with an Orange County hospital, clinic 
or physician practice with a patient base of at least 51% Medi-Cal beneficiaries for a three-
year period. Dr. Taylor Lucas, the Commission’s funded Pediatric Fellow, continued to work 
with various community partners to identify local practice barriers and challenges in the 
management of obesity for the young child. She worked closely with the Resident programs 
of UCI, CHOC, and Millers to educate and focus on the importance of obesity prevention 
for young children. Dr. Taylor Lucas was involved in the interdisciplinary clinics at UCI 
(Santa Ana and Anaheim sites) that focused on health-related issues related to children with 
BMI’s greater than 85%. These clinics provided parent and child education and included play 
and physical activities to promote the improved wellness of these children. 

Funding for this program was completed in December 2016, with sustainability goals being 
the focus to maintain these programs over time. Dr. Taylor Lucas is actively involved in the 
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community efforts through various organizations to promote the challenges of obesity 
management in the young child and through her collaboration with community groups as 
well as UC Irvine, Miller’s Children, CHOC, etc. she will seek out additional funding 
resources in support of this effort.  

Community Support. In May 2012, the Pediatric Health Services Committee 
recommended a catalytic investment of $250,000 to help address the problem of child abuse, 
neglect and trauma in Orange County. The catalytic funding was used to support the Orange 
County Social Services Agency Chief Medical Officer (SSA CMO) position, which was filled 
in FY 2014/15. Over the past year, the SSA CMO has worked to develop a robust coalition 
(WE CAN) to prevent, diagnose, and treat child abuse and neglect and to strengthen the 
health and well-being of children, families and communities. The WE CAN Coalition 
includes broad representation from diverse sectors of stakeholders with representatives from 
more than 60 organizations and 100 programs and partnerships across Orange County. To 
achieve the mission and vision of the Coalition, they have formed nine distinct task forces. 
Task forces are working to assess their sector’s needs and identify strategic goals. A Steering 
Committee composed of each task force’s elected leaders and key county stakeholders 
oversees global strategic and organizational decisions.  

In May 2013, the Commission allocated $1.5 million in catalytic funding for Orange County 
Pediatric Vision Services. The project is implemented through a contract with the 
University of California, Irvine’s Gavin Herbert Eye Institute as well as CHOC Children’s 
Hospital.  The goals of the Pediatric Vision Services include:  

• Identify and implement standards of care for Orange County pediatric vision services 
• Expand ages to ensure screening of 3 and 4-year olds 
• Ensure connection to the medical home and health coverage 
• Implement an information technology system for the management of vision related 

health information 
• Develop an educational component for child’s family and community providers.  

 
This Fiscal Year, the Commission designated funds to be used as a match for a federal 
Intergovernmental Transfer (IGT) transaction. The IGT transaction will yield new funding 
for the Pediatric Health Services Program, and significantly enhances the sustainability of 
this program for the next nine years. The Fiscal Year 2016/17 budget included $2,245,476 in 
IGT funds. 
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Pediatric Health Services Program and Catalytic Investments 

 

OUTCOMES 

In Fiscal Year 2016/17, the Commission’s investment in Pediatric Health Services programs 
produced the following services and outcomes for children from birth through five: 

• 6,964 parents received specialty care education, resources, referrals, and support 
• 5,843 providers were educated on child development, recognizing key milestones, 

and the importance of screening and/or assessment 
• 3,388 children received a vision screening using evidence-based tools (e.g., LEA, 

SureSight, PlusOptix12, etc.) 
• 2,126 children received an assessment (e.g., vision, hearing, speech/language, 

psychosocial issues, motor skills, health, special needs, and/or parent-child 
functioning) 

• 399 providers received training on behavioral health treatment services for children 0-5 

HIGHLIGHTS 

In FY 2016/17, the Center for Autism focused on an internal process to improve waitlist 
management and put significant emphasis on hiring new providers to assist with the 
assessment and diagnosis of children, as well as providing more intervention services. With 
additional staff available, the Center placed an increased emphasis on training medical and 
mental health providers about Autism Spectrum Disorder (ASD). The Center also placed 
significant effort on improving clinical flow by revamping their triage process. This effort, 
coupled with an increase in providers, allowed the Center to reduce their wait time for 
families to an average of three months as of May 2017.   
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Help Me Grow Orange County, in partnership with Orange County Department of 
Education/Quality Start OC, implemented an innovative pilot project to reach family child 
care providers. They implemented online access to developmental screening for children 
receiving care in family child care homes and completed 111 screenings.  

In FY 2016/17, Pediatric Vision Services received an endowment gift of $1,000,000 in 
addition to other donations.  These funds provide free services and glasses to disadvantaged 
children. Using the EyeMobile Van, the program increased the number of children served in 
more than eight school districts this year and will expand that service next year.  This year, 
the Vision van screened more than 3,246 children and distributed 598 new glasses and 60 
replacement glasses in the private and public school systems. 

CHALLENGES 

Over the past year, the Center for Autism provided more education and training 
opportunities for parents and caretakers.  Considering the difficulties of attending meetings 
in person due to busy work schedules, juggling numerous therapy visits, babysitting needs, 
and other life commitments, the Center pursued and received funding from McBeth 
Foundation to video parent trainings, which means the trainings will be accessible online for 
free.  

One of the challenges faced by Child Behavior Pathways is financial sustainability. Child 
Behavior Pathways continues to work with individual school districts to provide school-
based Mental Health service contracts and will continue to seek other sustainability efforts in 
support of the program. 

The challenges faced by the Pediatric Vision program have been missed appointments and a 
lack of understanding by parents about the importance of vision services. The focus has 
been to provide additional education about the benefits, and value of the program and 
services that are available.  

Because Commission funding alone cannot sustain important Pediatric Health Services, 
future work will focus on: 

1. Helping to develop systems to support specialty medical services 

2. Engaging with community partners (such as Social Services Agency, Health Care 
Agency, Orange County Department of Education) to look at system supports for 
those needs in a comprehensive and collaborative way. 
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APPENDICES – DETAILED OUTCOMES TABLES 
Bridges Maternal Child Health Network 

In Fiscal Year 2016/17, the Commission’s investment in the Bridges Network produced the 
following services for children from birth through age five: 

Table 1. Aggregate Data for Bridges Network 

 Children Ages 0-5 Family Members Service Providers 
Number of 
people receiving 
services* 

13,459 25,518 24 

Number of 
services provided 

87,273 171,782 1,467 

* Although each grantee reports an unduplicated count, clients served by more than one 
program may be counted more than once when data from multiple grantees are added 
together. 

Table 2. Description of Children Served in FY 16/17 by Bridges Network 
  Total2 
Variable Considered Category Label Count1 Percent 
Total number of children with client-level data 3,857 100.0 

Age at most recent interview  Under age Three 
Three through Five 

3,540 
317 

91.8 
8.2 

Ethnicity Amer. Indian/Alaska 
Native 
Asian 

Black/African American 
Hispanic/Latino 
Pacific Islander 
White 
Vietnamese 
Multiracial 
Other 
Unknown 

2 
43 
35 
3,334 
12 
210 
47 
109 
60 
5 

0.05 
1.1 
0.9 
86.4 
0.3 
5.4 
1.2 
2.8 
1.6 
0.1 

Primary Language English 
Spanish 
Vietnamese 
Korean 
Mandarin 
Farsi 
Filipino 
Other 
Unknown 

1,108 
1,936 
34 
1 
21 
5 
3 
101 
648 

28.7 
50.2 
0.9 
0.03 
0.5 
0.1 
0.08 
2.6 
16.8 

At or Below 200% Federal Poverty Level 1,499 92.5 
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1The counts for specific demographic variables may be less than the total number of children entered into 
the Commission’s Data Collection and Reporting System. This typically occurs because survey respondents 
decline to answer a specific question, or an error in data entry results in an out-of-range value that must be 
deleted.  

2The majority of clients served by Bridges Providers were also served by Bridges Hospitals. The Total 
column includes the unduplicated number of clients served by both Bridges Hospitals and Providers. 

Table 3. Services Provided by Bridges Network Grantees 

Strategic Plan 
Outcome Service Clients 

Served 
Number of 
Services 

HC.1 Increased 
percent of children 
born healthy 

Case management meetings/home visits to 
support prenatal care  

453 1,453 

Pregnant women receive support for healthy 
pregnancy and early childhood health, 
including screening and education for alcohol, 
tobacco and other drugs (ATOD) 

8,565 8,565 

Home visits/case management meetings 
conducted with parents with a history of 
ATOD abuse 

83 297 

HC.2 Increased 
percent of children 
receiving 
developmental / 
behavioral screenings 
at milestone ages with 
linkage to appropriate 
services 

Children receive developmental and/or 
behavioral screening using AAP recommended 
tools (e.g. PEDS, ASQ, ASQ-SE, MCHAT, 
Child Behavior Checklist) 

1,691 2,804 

Children screened for up to date 
immunizations 

1,772 4,421 

Children receive assessment (i.e., vision, 
hearing, speech/language, psychosocial issues 
(cognitive, emotional, behavioral), motor skills, 
health, special needs, and/or parent-child 
functioning) 

631 1,641 

Parents receive referrals regarding their child's 
health and developmental concerns 
 

927 1,070 

Parents are linked to referred services for their 
child's health and developmental concerns 

557 611 

HC.3 Increased 
percent of children 
have and use a health 
home for 
comprehensive health 
services to include 
physical, dental and 
mental health 

Children are linked with health insurance 
enrollment 

260 260 

Children are linked to a health care home 307 307 
Parents receive education on oral health 1,649 3,183 

HC.4 Increased 
percent of children 

Mothers receive breastfeeding education, 
intervention and support (prenatal and/or 

13,945 31,128 
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Strategic Plan 
Outcome Service Clients 

Served 
Number of 
Services 

growing up in healthy 
and safe 
environments 

post-natal) according to the recommendations 
of the American Academy of Pediatrics 
Parents receive Hepatitis B and/or Pertussis 
vaccine information in the hospital 

12,700 28,866 

Parents receive home visits focused on ongoing 
medical surveillance and linkage to appropriate 
referrals 

150 447 

SF.2 Increased 
percent of children 
are safe 

Parents receive home safety checks using a 
Commission-approved tool 

1,436 2,126 

SF.3 Increased parent 
knowledge and skills 
to help prepare 
children to reach their 
optimal potential 

Home visits to improve parent knowledge of 
healthy child development 

2,535 16,109 

SF.4 Increased access 
to and availability of 
family support 
services and resources 

Mothers are screened with the Bridges 
Screening Tool 

10,317 10,317 

Parents receive referrals to MCHN programs 1,860 1,860 
Parents receive referrals to non-MCHN 
programs 

11,269 55,101 

Parents receive follow up on referrals and 
services are accessed 

1,522 5,561 

Parents receive Kit for New Parents 23,146 23,146 
Parents receive behavioral health screening 1,261 3,474 

CB.1 Maximize all 
sustainability activities 

Dollar amount raised from program 
fees/revenue 

N/A $0 

Dollar amount raised from individual 
donations 

N/A $0 

Dollar amount raised from Foundation 
donations 

N/A $10,976 

Dollar amount raised from government 
funds/grants 

N/A $0 

Dollar amount of in-kind contribution 
generated 

N/A $164,784 

Dollar amount received by leveraging 
Commission dollars 

N/A $756,592 

CB.2 Increase access 
and efficiency, quality 
and effectiveness 

Developing partnerships, coordinating and 
collaborating with other agencies to improve 
service delivery 

N/A 5 

Technical assistance is provided, such as 
assistance with sustainability plans, evaluation 
activities, and providing quality services 

14 1,460 
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Strategic Plan 
Outcome Service Clients 

Served 
Number of 
Services 

Provide trainings to build the capacity of the 
agency to increase quality services (including 
STEM related activities) 

10 8 

CB.3 Promote data to 
support decision 
making and program 
improvement 

Children with special needs served 1,262 1,262 

 *Children receive more than one screening over the course of the program. 

Table 4. Service Outcomes (SOQs) for Bridges Network Programs 
Key Strategic Plan Objectives SOQ Results 
Healthy Children 
• Increase to 100% the number of children 

with health coverage 
• 99.7% of children served had health insurance 

at the end of services (compared to 99.4% at 
the beginning of services) 

• Increase to 100% the proportion of 
children who have a health care home 

• 97.2% of children had a medical health home 
at the end of services (compared to 94.7% at 
the beginning of services) 

• Increase age appropriate immunization 
levels to at least 95% 

• 95.2% of children received all age appropriate 
immunizations at the end of services 
(compared to 89.4% at the beginning of 
services) 

• Increase to at least 90% the proportion of 
all pregnant women who receive early 
prenatal care, and decrease racial/ ethnic 
disparities 

• 90.6% of mothers received prenatal care in 
the first trimester 

• Reduce the percentage of infants exposed 
to alcohol, tobacco, and other drugs 
(ATOD) to zero percent (0%) 

• 11.5% of expectant mothers used ATOD 
prior to starting intervention 

• Increase to at least 90% the proportion of 
mothers who breastfeed their babies at 
early post-partum and to 50% those who 
continue to breastfeed at 6 months, any 
or exclusive 

• 55.3% of mothers breastfed their babies until 
6 months of age 
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School Readiness Nurses 

Table 1. Aggregate Data for School Readiness Nursing 
 Children Ages 0-5 Family Members Service Providers 
Number of people 
receiving services*  

15,691 12,356 1,063 

Number of services 
provided 

119,082 48,796 2,242 

* Although each grantee reports an unduplicated count, clients served by more than one 
program may be counted more than once when data from multiple grantees are added together. 

Table 2. Description of Children Served in FY 16/17 by School Readiness Nursing 
(n=15,691) 

Variable 
Considered Category Label Count1 Percent 

Age at most recent 
interview  

Under Three 
Three through Five 
Unknown 

505 
15,186 

0 

3.2 
96.8 
0.0 

Ethnicity 

Amer. Indian/Alaska 
Native 
Asian 

Black/African American 
Hispanic/Latino 
Middle Eastern 
Pacific Islander 
White/Caucasian 
Vietnamese 
Multiracial 
Other 
Unknown 

513 
1,443 
272 

8,247 
305 
97 

2,927 
873 
594 
71 
349 

3.3 
9.0 
1.7 
52.6 
1.9 
0.6 
18.7 
5.6 
3.8 
0.5 
2.2 

Primary Language 

Arabic 
English 
Farsi (Persian) 
Filipino (Tagalog) 
Korean 
Mandarin (Putonghua) 
Spanish 
Vietnamese 
Other 
Unknown 

117 
9,494 

39 
14 
62 
97 

4,729 
658 
183 
298 

0.7 
60.5 
0.2 
0.1 
0.4 
0.6 
30.1 
4.2 
1.2 
1.9 

At or Below 200% Federal Poverty Level 445 82.9 
1The counts for specific demographic variables may be less than the total number of children entered into the 
Commission’s Data Collection and Reporting System. This typically occurs because survey respondents decline 
to answer a specific question, or an error in data entry results in an out-of-range value that must be deleted. 
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Table 3. Services Provided by School Readiness Nursing Grantees 
Strategic Plan 

Outcome 
Service Clients 

Served 
Number 

of Services 
HC.2 Increased 
percent of children 
receiving 
developmental / 
behavioral screenings 
at milestone ages with 
linkage to appropriate 
services 

Children receive developmental and/or behavioral 
screening using AAP recommended tools (e.g. 
PEDS, ASQ, ASQ-SE, MCHAT, Child Behavior 
Checklist) 

10,563 11,517 

Children receive a dental screening, including visual 
inspection and/or assessment by professional dental 
resource 

10,383 10,479 

Children screened for up to date immunizations 13,348 13,886 
Children receive vision screening using evidence-
based tools (e.g., LEA, SureSight, PlusOptix12, etc) 

10,654 11,025 

Children receive hearing screening using evidence-
based tools (e.g., OEA, Audiometry, Pure Tones, 
Tympanometry) 

9,701 10,307 

Children receive body composition and stature 
screening (height, weight, BMI) 

10,289 10,677 

Children receive health status screening (i.e., asthma, 
allergies, etc.) 

13,184 13,864 

Parents receive referrals regarding their child's health 
and developmental concerns 

5,787 7,104 

Parents are linked to referred services for their child's 
health and developmental concerns 

3,853 4,759 

HC.3 Increased 
percent of children 
have and use a health 
home for 
comprehensive health 
services to include 
physical, dental and 
mental health 

Children are linked with health insurance enrollment 22 22 
Children are linked to a health care home 38 38 

SF.3 Increased parent 
knowledge and skills 
to help prepare 
children to reach their 
optimal potential 

Office visits to improve parent knowledge of healthy 
child development 

15,317 22,201 

Parents participate in parenting education classes on 
healthy child development 

4,977 368 

Children receive health education classes 7,207 730 
Providers receive consultations to improve provider 
knowledge of healthy child development 

1,195 1,845 

CB.2 Increase access 
and efficiency, quality 
and effectiveness 

Children with special needs served 1,813 1,813 

 

Table 4. Service Outcomes (SOQs) for School Readiness Nursing Grantees 
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Key Strategic Plan Objectives SOQ Results 
Healthy Children 

• Increase to 100% the number of children 
with health coverage 

• 99.1% of children served had health insurance 
at the end of services (compared to 99.4% at 
the beginning of services) 

• Increase to 100% the number of children 
with health coverage 

• 98.9% of children served had dental insurance 
at the end of services (compared to 97.2% at 
the beginning of services) 

• Increase to 100% the proportion of 
children who have a health care home 

• 99.3% of children had a medical health home 
at the end of services (compared to 97.9% at 
the beginning of services) 

• Reduce dental cavities so that the 
proportion of young children with one 
or more cavities is no more than 9%. 

• 98.7% of children had a dental health home at 
the end of services 

• Increase the proportion of children 
(60%) screened for developmental 
milestones, vision, hearing, speech and 
language, behavior, psychosocial issues, 
and other special needs, and receive 
appropriate referrals 

• 99.2% of children had all recommended age 
appropriate immunizations at the end of 
services (compared to 97.2% at the beginning 
of services) 
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Children’s Dental 

Table 1. Aggregate Data for Oral Health 
 Children Ages 0-5 Family Members Service Providers 
Number of people 
receiving services*  

27,424 12,223 258 

Number of services 
provided 

31,875 13,141 258 

* Although each grantee reports an unduplicated count, clients served by more than one 
program may be counted more than once when data from multiple grantees are added together. 

Table 2. Description of Children Served in FY 16/17 by Oral Health (N=978) 
 

Variable Considered 
 
Category Label 

 
Count1 

 
Percent 

Age at most recent 
interview  

Under Three 
Three through Five 

408 
570 

41.7 
58.3 

Ethnicity Amer. Indian/Alaska Native 
Asian 

Black/African American 
Hispanic/Latino 
Pacific Islander 
White 
Vietnamese 
Multiracial 
Other 
Unknown 

0 
22 
5 

750 
2 

103 
9 
57 
15 
15 

0.0 
2.2 
0.5 
76.7 
0.2 
10.5 
0.9 
5.8 
1.5 
1.5 

Primary Language Arabic 
English 
Farsi (Persian) 
Filipino (Tagalog) 
Korean 
Mandarin (Putonghua) 
Spanish 
Vietnamese 
Other 
Unknown 

0 
537 
3 
1 
2 
2 

417 
6 
7 
3 

0.0 
54.9 
0.3 
0.1 
0.3 
0.2 
42.6 
0.6 
0.7 
0.3 

At or Below 200% Federal Poverty Level 985 95.9 

1The counts for specific demographic variables may be less than the total number of children entered into the 
Commission’s Data Collection and Reporting System. This typically occurs because survey respondents decline 
to answer a specific question, or an error in data entry results in an out-of-range value that must be deleted. 

Table 3. Services Provided by Oral Health Grantees 
Strategic Plan 

Outcome 
Service Clients 

Served 
Number of 

Services 
HC.2 Increased percent 
of children receiving 
developmental / 

Children receive a dental screening, including 
visual inspection and/or assessment by 
professional dental resource 

 10,065 10,065 
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Strategic Plan 
Outcome 

Service Clients 
Served 

Number of 
Services 

behavioral screenings at 
milestone ages with 
linkage to appropriate 
services 
HC.3 Increased percent 
of children have and 
use a health home for 
comprehensive health 
services to include 
physical, dental and 
mental health 

Children are linked with health insurance 
enrollment 

 61 61 

Children are linked to a dental home  1,912 1,912 
Children receive preventative dental treatment 
(e.g., cleaning, sealant) 

 13,465 15,272 

Children receive restorative dental treatment 
(e.g., carries) 

 220 1,218 

Children receive emergency dental treatment 
(e.g., abscess) 

 157 589 

Children with special needs receive dental care  1,081 2,295 

Parents receive education on oral health  12,162 13,080 

Children receive oral health education  23,523 23,534 
Providers receive oral health education  258 258 

SF.4 Increased access 
to and availability of 
family support services 
and resources 

Parents receive follow up on referrals and 
services are accessed 

 917 917 

CB.1 Maximize all 
sustainability activities 

Dollar amount raised from program 
fees/revenue 

 N/A $2,873,826 

Dollar amount raised from individual donations  N/A $243,735 
Dollar amount raised from Foundation donations  N/A $925,505 
Dollar amount raised from government 
funds/grants 

 N/A $0 

3CB.2 Increase access 
and efficiency, quality 
and effectiveness 

Public information and outreach campaign to 
increase community awareness of an issue or to 
promote awareness of access to services (e.g., 
where to go if need screening, importance of 
teeth brushing, developmental screenings, 
immunizations, breastfeeding, importance of 
fatherhood) 

 N/A 74 

Developing partnerships, coordinating and 
collaborating with other agencies to improve 
service delivery 

 N/A 3 

Educational loan repayments are made on behalf 
of providers who meet the established selection 
criteria 

 2 $16,150 
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Table 4. Service Outcomes (SOQs) for Oral Health Grantees 
Key Strategic Plan Objectives SOQ Results 

Healthy Children 
• Increase to 100% the number of 

children with health coverage 
• 100% of children served had health insurance at 

the end of services (compared to 99.6% at the 
beginning of services) 

• Increase to 100% the number of 
children with health coverage 

• 100% of children served had dental insurance at 
the end of services (compared to 99.9% at the 
beginning of services) 

• Increase to 100% the proportion of 
children who have a health care 
home 

• 98.0% of children had a medical health home at 
the end of services (compared to 97.7% at the 
beginning of services) 

• Increase to 100% the proportion of 
children who have a health care 
home 

• 99.7% of children had a dental health home at the 
end of services (compared to 97.5% at the 
beginning of services) 

• Reduce dental cavities so that the 
proportion of young children with 
one or more cavities is no more than 
9% 

• 100% of children had no cavities at the end of 
services (compared to 78.9% at the beginning of 
services) 
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Community Health 

Table 1. Aggregate Data for Community Health 
 Children Ages 0-5 Family Members Service Providers 
Number of people 
receiving services*  

5,460 22,540 1,162 

Number of services 
provided 

12,237 51,025 1,188 

* Although each grantee reports an unduplicated count, clients served by more than one 
program may be counted more than once when data from multiple grantees are added together. 

 
Table 2. Description of Children Served in FY 16/17 by Community Health (N=3,687) 

Variable Considered Category Label Count1 Percent 
Age at most recent 
interview  

Under Three 
Three through Five 
Unknown age 

884 
1,940 

863 

24.0 
52.6 
23.4 

Ethnicity Amer. Indian/Alaska 
Native 
Asian 
Black/African American 
Hispanic/Latino 
Pacific Islander 
White 
Vietnamese 
Middle Eastern 
Multiracial 
Other 
Unknown 

19 
42 
13 

2,552 
2 

561 
158 

1 
12 
23 

304 

0.5 
1.2 
0.4 

69.2 
0.1 

15.2 
4.3 

0.03 
0.3 
0.6 
8.2 

Primary Language English 
Spanish 
Vietnamese 
Korean 
Mandarin 
Farsi 
Filipino 
Other 
Unknown 

1,772 
1,566 

141 
0 
0 
1 
0 

12 
195 

48.1 
42.5 
3.8 
0.0 
0.0 

0.03 
0.0 
0.3 
5.3 

At or Below 200% Federal Poverty Level 352 92.5 
1The counts for specific demographic variables may be less than the total number of children entered into the 
Commission’s Data Collection and Reporting System. This typically occurs because survey respondents decline 
to answer a specific question, or an error in data entry results in an out-of-range value that must be deleted. 
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Table 3. Services Provided by Community Health Grantees 
Strategic Plan 

Outcome 
Service Clients 

Served 
Number 

of Services 
HC.1 Increased percent 
of children born 
healthy 

Pregnant women receive support for healthy 
pregnancy and early childhood health, 
including screening and education for 
alcohol, tobacco and other drugs (ATOD) 

18 18 

HC.2 Increased percent 
of children receiving 
developmental / 
behavioral screenings at 
milestone ages with 
linkage to appropriate 
services 

Providers trained on how to screen, assess 
and/or identify child developmental 
milestones 

8 5 

Providers educated on child development, 
recognizing key milestones, and the 
importance of screening and/or assessment 

161 10 

Children receive developmental and/or 
behavioral screening using evidence-based 
screening tools (i.e., PEDS, ASQ, ASQ-SE, 
MCHAT, Child Behavior Checklist) 

514 799 

Children receive vision screening using 
evidence based tools (i.e., LEA, SureSight, 
PlusOptix12) 

204 217 

Parents receive referrals regarding their 
child's health and developmental concerns 

229 335 

HC.3 Increased percent 
of children have and 
use a health home for 
comprehensive health 
services to include 
physical, dental and 
mental health 

Children are linked with health insurance 
enrollment 

916 916 

Children are linked to a health care home 1,557 1,557 
Children receive primary care services/visits, 
including well child and sick visits 

919 2,247 

Children are linked to a dental home 398 398 

HC.4 Increased percent 
of children growing up 
in healthy and safe 
environments 

Parents (pregnant women and families with 
infants) receive nutrition and physical 
activity education 

46 53 

Children enrolled in nutrition and/or 
physical activity program 

187 623 

Children receive nutrition and physical 
activity education 

974 974 

Children participate in YMCA Aquatic 
Center programs 

429 8,524 

Parents participate in YMCA Aquatic Center 
programs 

251 4,800 

Children participate in YMCA sports 
programs 

210 808 

Providers receive specialty care education 515 515 
SF.4 Increased access 
to and availability of 

Parents receive referrals to services 24,170 44,144 
Providers receive referrals to services 74 226 
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Strategic Plan 
Outcome 

Service Clients 
Served 

Number 
of Services 

family support services 
and resources 

Parents receive follow up on referrals and 
services are accessed 

3,100 3,376 

EL.1 Increased all 
children’s developmental 
skills to be proficient 
learners in school 

Provider will recruit and support pediatrician 
offices to participate in Reach Out Read 
National Program 

104 43 

B.1 Maximize all 
sustainability activities 

Dollar amount raised from program 
fees/revenue 

N/A $2,250 

Dollar amount raised from individual 
donations 

N/A $110,208 

Dollar amount raised from Foundation 
donations 

N/A $961,860 

Dollar amount raised from government 
funds/grants 

N/A $1,844,544 

Dollar amount of in-kind contribution 
generated 

N/A $86,102 

Dollar amount received by leveraging 
Commission dollars 

N/A $61,276 

Make available space for use by Commission 
grantees (days) 

N/A 256 

CB.2 Increase access 
and efficiency, quality 
and effectiveness 

Public information and outreach campaign 
to increase community awareness of an issue 
or to promote awareness of access to 
services 

N/A 317 

Developing partnerships, coordinating and 
collaborating with other agencies to improve 
service delivery 

N/A 249 

Technical assistance is provided, such as 
assistance with sustainability plans, 
evaluation activities, and providing quality 
services 

99 63 

Provide trainings to build the capacity of the 
agency to increase quality services (including 
STEM related activities) 

6 8 

CB.3 Promote data to 
support decision 
making and program 
improvement 

Children with special needs served 15 15 

 

 

Table 4. Service Outcomes (SOQs) for Community Health Grantees 
Key Strategic Plan Objectives SOQ Results 
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Healthy Children 
• Increase to 100% the number of 

children with health coverage 
• 97.4% of children served had health insurance 

at the end of services (compared to 94.8% at 
the beginning of services) 

• Increase to 100% the proportion of 
children who have a health care home 

• 97.9% of children had a medical health home 
at the end of services (compared to 92.4% at 
the beginning of services) 

• Increase to at least 90% the proportion 
of all pregnant women who receive early 
prenatal care, and decrease racial/ 
ethnic disparities 

• 85.7% of mothers received prenatal care in the 
first trimester 

• Reduce the percentage of infants 
exposed to alcohol, tobacco, and other 
drugs (ATOD) to zero percent (0%) 

• 3.0% of expectant mothers used ATOD prior 
to starting intervention 

• Increase age appropriate immunization 
levels to at least 95% 

• 80.8% of children received all age appropriate 
immunizations at the beginning of services 
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Pediatric Health Services 

Table 1. Aggregate Data for Pediatric Health Services 
 Children Ages 0-5 Family Members Service Providers 
Number of people 
receiving services*  

7,732 10,209 6,443 

Number of services 
provided 

25,513 26,988 9,546 

* Although each grantee reports an unduplicated count, clients served by more than one 
program may be counted more than once when data from multiple grantees are added together. 
 
Table 2. Description of Children Served in FY 16/17 by Pediatric Health Services 

(n=7,732) 
Variable 
Considered Category Label Count1 Percent 

Age at most recent 
interview  

Under Three 
Three through Five 
Unknown 

1,953 
5,638 
141 

25.2 
72.9 
1.8 

Ethnicity Amer. Indian/Alaska 
Native 
Asian 

Black/African American 
Hispanic/Latino 
Middle Eastern 
Pacific Islander 
White/Caucasian 
Vietnamese 
Multiracial 
Other 
Unknown 

2 
456 
235 

3,850 
8 
8 

2,125 
97 
256 
329 
340 

0.03 
5.9 
3.0 
49.8 
0.1 
0.1 
27.5 
1.3 
3.3 
4.3 
4.4 

Primary Language Arabic 
English 
Farsi (Persian) 
Filipino (Tagalog) 
Korean 
Mandarin (Putonghua) 
Spanish 
Vietnamese 
Other 
Unknown 

0 
4,457 

5 
2 
5 
3 

3,043 
51 
15 
151 

0.0 
57.6 
0.06 
0.03 
0.06 
0.04 
39.4 
0.7 
0.2 
2.0 

1The counts for specific demographic variables may be less than the total number of children entered into 
the Commission’s Data Collection and Reporting System. This typically occurs because survey 
respondents decline to answer a specific question, or an error in data entry results in an out-of-range value 
that must be deleted. 
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Table 3. Services Provided by Pediatric Health Services Grantees 
Strategic Plan 

Outcome 
Service Clients 

Served 
Number 

of 
Services 

HC.2 Increased 
percent of children 
receiving 
developmental / 
behavioral 
screenings at 
milestone ages with 
linkage to 
appropriate services 

Providers trained on how to screen, assess and/or 
identify child developmental milestones 

148 148 

Providers educated on child development, 
recognizing key milestones, and the importance of 
screening and/or assessment 

5,843 6,455 

Children receive developmental and/or behavioral 
screening using AAP recommended tools (e.g. 
PEDS, ASQ, ASQ-SE, MCHAT, Child Behavior 
Checklist) 

508 943 

Children receive vision screening using evidence-
based tools (i.e., LEA, SureSight, PlusOptix12, etc) 

3,388 3,388 

Children receive assessment (e.g., vision, hearing, 
speech/language, psychosocial issues, motor skills, 
health, special needs, and/or parent-child 
functioning) 

2,126 10,923 

Parents receive referrals regarding their child's 
health and developmental concerns 

1,956 4,552 

HC.3 Increased 
percent of children 
have and use a 
health home for 
comprehensive 
health services to 
include physical, 
dental and mental 
health 

Children receive primary care services/visits, 
including well child and sick visits 

544 2,619 

HC.4 Increased 
percent of children 
growing up in 
healthy and safe 
environments 

Children enrolled in nutrition and/or physical 
activity program 

4 4 

Children receive specialty care clinic visits 544 2,619 
Parents receive specialty care education, resources, 
referrals, and support 

6,964 11,247 

SF.3 Increased 
parent knowledge 
and skills to help 
prepare children to 
reach their optimal 
potential 

Parents participate in a parenting education class 
series on healthy child development (and vision) 

1,499 5,894 

Children receive group interventions to improve 
healthy child development 

137 187 

SF.4 Increased 
access to and 
availability of family 
support services 
and resources 

Parents receive referrals to services 1,629 4,945 
Providers receive referrals to services 230 468 
Parents receive follow up on referrals and services 
are accessed 

790 1,051 

Providers receive training on behavioral health 
treatment services for children 0-5 

399 18 
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Table 3. Services Provided by Pediatric Health Services Grantees 
Strategic Plan 

Outcome 
Service Clients 

Served 
Number 

of 
Services 

CB.1 Maximize all 
sustainability 
activities 

Dollar amount raised from program fees/revenue N/A $2,573,087 
Dollar amount raised from individual donations N/A $39,201 
Dollar amount raised from Foundation donations N/A $1,102,500 
Dollar amount raised from government 
funds/grants 

N/A $0 

CB.2 Increase 
access and 
efficiency, quality 
and effectiveness 

Developing partnerships, coordinating and 
collaborating with other agencies to improve 
service delivery 

N/A 342 

CB.3 Promote data 
to support decision 
making and 
program 
improvement 

Children with special needs served 660 660 


