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Observations On Programs & Policies 
for Children with Special Health Care 

Needs in California

Edward L. Schor, MD

Senior Vice President

Lucile Packard Foundation for Children’s Health
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Large Number of State 
Programs for Children

DHCS CDPH

Child Focused 

Programs
8 6

Maternal & 

Family
2 6

Capacity

Building
1 9

Administrative
1

2Source:  Children’s Health Programs In California.  California Budget & Policy Center, May 2015

CBPC Report list 33 individual programs of DCHS and CDPH 

that affect children’s health



Title V Budget by Category of Service

DIRECT HEATLH 
CARE SERVICES

(Rank)

ENABLING 
SERVICES

(Rank)

POPULATION-
BASED

SERVICES
(Rank)

INFRASTRUCTURE
(Rank)

California 87.2%   (1) 10.0%   (41) 1.8%   (49) 1.0%    (49)

National 63.3% 18.7% 10.5% 7.6%

Source:  Title V Information System, Federal-State Title V Block Grant 
Partnership Budget, by Category of Service FY2015 3



Competing for Scarce Resources

Pediatrician NutritionistSchool 
Nurse

Dentist
Social 

Worker
Home 
Visitor

Psychologist

Public Health 
Nurse
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Data-Free Decision Making

Children’s Health Programs in California
An Overview

DEPARTMENT CALIFORNIA DEPARTMENT OF HEALTH 
CARE SERVICES (DHCS)

PROGRAM Medi-Cal Program

FISCAL YEAR 2007-08 2012-13

TOTAL SPENDING
(2012-2013 Dollars, in Thousands

Not Available $11,256,748

Federal Funds Not Available

State General Funds Not Available

State Special Funds Not Available

Percent Change in Total 
Spending, 2007-08 to 2012-13

Not Available

5
Source:  Children’s Health Programs In California.  California Budget & Policy Center, May 2015



Do we know which children are served 
by which programs?

Medi-Cal CCS
High Risk 

Infant 
Follow-Up

CA Home 
Visiting 
Program

Genetic 
Disease 

Screening

Women, 
Infants & 
Children

Mental 
Health 

Services

Medical 
Therapies

Developmental 
Disabilities
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DHCS Program Changes (%)
FY2007-8  Vs.  FY2012-13

Population Served 
Changes (%)

Budget 
Changes (%)

Medi-Cal +10 N.A.

Access for Infants & 

Mothers
-16 -12

CCS +4 -19

CHDP +34 +7

Family Planning Access -24 -12

High-Risk Infant Follow-Up +3052 -44

Newborn Hearing

Screening
+408 -15

7Source:  Children’s Health Programs In California.  California Budget & Policy Center, May 2015



Percent of Eligible Children Enrolled 
in CHIP and Medicaid

97.6%
88.3% 88.2%

73.7%

High Average California Low

8Source:  http://kff.org/medicaid/state-indicator/medicaidchip-child-participation-rates/#table



Coverage Does Not Equal Access

=

69% of California physicians 
have Medi-Cal patients.

62% of California physicians 
are accepting new Medi-Cal 
patients.
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The Recession Produced Some 
Difficult Choices

Prevention Versus Treatment

Rates Vs. Coverage:  Medi-Cal pays primary care providers 43% of 
what they are paid by Medicare (2012); 3rd lowest in U.S.
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County Health Departments 
Improve Health Status and 

Prevent Death 
 

Evidence from California County Departments 
of Public Health  

 

Timothy T. Brown, PhD 
School of Public Health 

University of California, Berkeley 
 
 

 



Roadmap 

§  Public health at the local level 

§  Prevention takes time – causal connections 
are difficult to see 

§  Investing in public health yields large returns 

§  Opportunities for policymakers 
 
 















Prevention Takes Time 

§  Prevention will usually affect health status 
before mortality with very short or no lag 

§  It generally takes at least a decade for 
changes in health status to fully impact 
mortality rates 

§  Models need to incorporate lag times to 
account for the overall impact of public health 
spending on mortality or effects are 
underestimated 



Prevention Takes Time 



Koyck Distributed Lag Model 



Results – Overall Pattern 
§  Model analyzing self-rated health finds 

approximately 200,000 improve their health 
immediately – CAUSAL EFFECT 

§  Over a decade 26,937 lives per year are 
saved (about 14%) – CAUSAL EFFECT 

§  Thus, with every round of funding, 
approximately 200,000 improve their health 
status. Of these 200,000, approximately 
27,000 do not die who otherwise would have. 

 



Investing in County Departments 
of Public Health 

§  ROI estimates from $1 invested in county 
departments of public health: $69.6 to $56.4.  

§  Valuation of moving from fair/poor health 
status to good/excellent: $41,654 

§  Valuation of statistical life: $7.9 million 

 

 



Discussion - Comparisons 
§  Cost per life saved: $109,514 

§  Mammography 
      $100,000 per life saved 
 
§  Higher nurse-to-patient ratio 
      $136,000 to $449,000 per life saved  

§  Mandated mental health insurance 
      $1.3 million per life saved 

 
 

 
  

 



Opportunities for Policymakers  
Local Policymakers 

 
§  Invest in proven public health 
programs  

§  Compendium of Proven Community-Based 
Prevention Programs 

§  The Community Guide 
§  Public Health Performance Improvement Toolkit 
§  NACCHO Toolbox 

 
 
    
 

 



Opportunities for Policymakers  
State Policymakers 

 
§  Invest in Standardized Data Systems  

§  Standardized county budget reporting – facilitates 
evaluation of specific program areas (must include 
funding) 

§  Invest in Data Analysts 
§  Good decision making requires good data 

analysis. UC Berkeley is proposing to require data 
analytic skills from all undergraduates. 

§  Invest in Evaluation 
§  Evaluation of MHSA yielded unequivocal results. 

 
 
    
 

 



Opportunities for Policymakers  
Federal Policymakers 

 
§  Invest in Public Health  

§  Demonstration grants to illustrate good public 
health practice 

 
§  Grants for Public Health Services and Systems 

Research to learn how to organize public health. 

§  Grants examining the returns from targeting 
various population groups: children, adults, older-
adults 
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