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About this Report
This report summarizes the goals, activities, and results of Orange County Care Collaborative
for Kids’ (OCC3 for Kids) efforts from its most recent award period, November 2019 through
June 2022. The focus during this timeframe was improving access to care for children with
special health care needs (CSHCN) by identifying system strengths, challenges, and barriers
with an emphasis on the transition from California Children’s Services to the Whole Child Model,
and developing and implementing a plan to address one or more of the barriers identified. In this
report, we outline OCC3 for Kids learnings, the system barriers it focused on, and results from
that work.

About the Foundation
The Lucile Packard Foundation for Children’s Health unlocks
philanthropy to transform health for all children and families –
in our community and our world. Support for this work was
provided by the Foundation’s Program for Children with Special Health Care Needs. We invest in
creating a more efficient and equitable system that ensures high-quality, coordinated, family-centered
care to improve health outcomes for children and enhance quality of life for families. The views
presented here are those of the authors and do not reflect those of the Foundation or its staff. Learn
more at lpfch.org/CSHCN.
Support for this report was provided by the Lucile Packard Foundation for Children’s Health. The views
presented here are those of the authors and do not reflect those of the Foundation or its staff.

About Orange County Care Collaborative for Kids
Established in 2013, OCC3 for Kids is a multi-agency, cross-sector collaborative that is working
to improve systems of care for children with special health care needs (CSHCN). OCC3 for
Kids’ vision is to ensure that children and youth in Orange County with special health care
needs achieve optimal care for health and well-being, and to enhance the quality of life for their
families. The lead agency for OCC3 for Kids is Help Me Grow Orange County, part of CHOC
Children’s Population Health Department. Funding to support this partnership has been
provided through grants from the Lucile Packard Foundation for Children’s Health, along with inkind contributions of staff support from those who participate on OCC3 for Kids. Over the years,
more than 30 organizations have participated. For more information about OCC3 for Kids:
https://www.helpmegrowoc.org/occ3-for-kids/
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Executive Summary
Orange County Care Collaborative for Kids (OCC3 for Kids) is a multi-agency, cross-sector
collaborative located in Orange County, CA that is working to improve systems of care for
children with special health care needs (CSHCN). In July 2019, Orange County transitioned
children served by California Children's Services (CCS), the state's system of care of CSHCN,
to CalOptima Health (CalOptima), Orange County's Medi-Cal managed care organization, under
the Whole Child Model (WCM), a new program developed by the Department of Health Care
Services with the goal of improving care coordination, access to care, and health outcomes. The
focus of the current project (November 2019 to June 2022) has been to explore the impact on
children and families of the WCM transition.
OCC3 for Kids sought to understand where families were experiencing difficulty and success in
accessing services with the transition to WCM. In addition, the group planned to identify and
address a system issue for improvement. To accomplish this, OCC3 for Kids utilized a
combination of monthly meetings with OCC3 for Kids partners, who are all experts in the field
(some are also parents of CSHCN) and work with WCM families, a thorough case review
process, and focus groups.

Through the case reviews and focus groups, several key themes emerged consistently
regarding the strengths and challenges of accessing care within WCM in Orange
County. The group chose to prioritize the theme, helping parents/caregivers
navigate the Whole Child Model. OCC3 for Kids then developed and implemented
three strategies to support families with WCM system navigation:
•

•

•

Strategy 1: Mapping resources available to support families with navigation
of WCM. The result from this process was a system mapping document that was
meant for internal (OCC3 for Kids) purposes and could be shared as a resource
with other professionals supporting WCM families, such as care management
teams.
Strategy 2: Developing parent/family-facing shared messaging to assist
with understanding sources of supports and services. The group developed
a two-page document to be disseminated widely to families, available in English,
Spanish and Vietnamese.
Strategy 3: Reviewing the Health Needs Assessment conducted by CalOptima,
and develop recommended changes that could help families get connected to
supports as early as possible. The group identified a series of recommended changes
to the form itself, along with process recommendations. These were summarized in a
letter to CalOptima that is now being considered by CalOptima as part of our ongoing
partnership.

This project was part of OCC3 for Kids’ multi-year process of working together to ensure that
children and youth in Orange County with special health care needs achieve optimal care for
health and well-being, and to enhance the quality of life for their families. The relationships
formed in OCC3 for Kids and resulting collaboration resulted in improved care coordination
and support for CSHCN and their families. Key learnings from this project included:
• Relationship-building takes time and is worth the time investment
• Nuanced differences in understanding can have big implications: go deeper in
conversations
5

•
•

Flexibility is key
Balancing networking time and action is key to long-term engagement

OCC3 for Kids hope is that sharing the process and results from this project will contribute to
the field and inform other WCM counties, just as we have learned from their work and
experiences.
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Introduction
Orange County Care Collaborative for Kids (OCC3 for Kids) is a multi-agency, cross-sector
collaborative located in Orange County, CA that is working to improve systems of care for
children with special health care needs (CSHCN). More than 30 organizations have participated
in OCC3 for Kids, and nearly 20 have been actively engaged in the group’s most recent efforts.1
Established in 2013, OCC3 for Kids has received multiple rounds of funding from Lucile Packard
Foundation for Children’s Health. Past efforts included but are not limited to the development of
an acuity tool utilized by Public Health Nursing, access to Durable Medical Equipment and
incontinent supplies, transition to adult services for families of CSHCN and providing systemlevel care coordination.
From November 2019 to June 2022, the group’s focus was to explore the transition of California
Children’s Services (CCS) to the Whole Child Model (WCM) in Orange County. Under the
WCM, CCS-eligible children in 21 counties began receiving all of their CCS and non-CCS
services except Medical Therapy Unit servcies through Medi-Cal managed care organizations.
Orange County transitioned to WCM in July 2019. While the initial reports were of a smooth
transition, OCC3 for Kids anticipated that there would be challenges, as well as strengths, as
this new model was implemented, and wanted to be proactive in addressing any system barriers
so that CSHCN could receive the care they need.

Whole Child Model
The Whole Child Model (WCM) is a new program developed by the Department of Health Care
Services with the goal of improving care coordination, access to care, and health outcomes for
CCS children and their families. In Orange County, the WCM program combines eligible
children’s Medi-Cal and CCS benefits under CalOptima Health (CalOptima), Orange County’s
managed care plan.2 Examples of eligible conditions include, but are not limited to, chronic
medical conditions such as cystic fibrosis, hemophilia, cerebral palsy, heart disease, cancer,
traumatic injuries, and infectious diseases producing major sequelae. CalOptima is structured
with 13 different health networks. A majority of children previously covered by CCS are served
by CHOC Health Alliance (CHA), which has a significant infrastructure in place for services to
these children/families. However, there are CSHCN in the other 12 networks as well.
The table below includes the average monthly number of CalOptima WCM members, the
average monthly number of providers, and the average monthly number of providers and
vendors combined that are serving WCM members (children and youth up to age of 21). This
information provides some context for the universe of WCM children served by CalOptima and
CalOptima contracted networks, providers, and vendors in Orange County.
Table 1: Monthly Average CalOptima WCM Members, Providers and Providers/Vendors
(Provided by CalOptima, May 2021)
Average Monthly Number of WCM CalOptima Members

11,407

Average Monthly Number of WCM Health Care Providers

777

Average Monthly Number of Providers/Vendors

8,825

1

See Appendix A for OCC3 for Kids partner organizations active from November 2019 through June 2022
For more information about Whole Child Model: https://caloptima.org/en/ForMembers/MediCal/WholeChildModel.aspx
2
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Rather than take a “wait and see” approach, OCC3 for Kids sought to proactively understand
where families were experiencing difficulty and success in accessing services, with a lens
toward understanding which issues are simply the result of a new system that will resolve
quickly, and which may be persistent system issues that need to be addressed. Based on this
work, we sought to leverage the expertise and relationships within OCC3 for Kids to select a
system issue to work on together to strengthen access to WCM and needed care for CSHCN.
This report summarizes the goals, activities, and results of OCC3 for Kids efforts.

Project Goals & Approach
The overarching goal of OCC3 for Kids is to improve access to care for CSHCN. In this project
the specific goals included:
• Identify common system barriers to access to services for CSHCN, with a focus on
implementation of the WCM.
• Support the implementation of the WCM by identifying strengths and challenges in its
implementation and raising awareness of issues.
• Raise the awareness of the barriers to access and strengths/challenges of the WCM
• Develop and implement a plan to address one or more of the barriers or challenges
identified.
• Provide education/training to OCC3 for Kids participants on topics related to services for
CSHCN and their families.
• Offer networking opportunities through monthly OCC3 for Kids meetings.
To accomplish these goals, OCC3 for Kids utilized a multi-pronged approach that included
monthly meetings and education opportunities for OCC3 for Kids partners, a thorough case
review process, and focus groups. By the end of Year 2 in the project (November 2021), we
planned to have selected a system-level issue to work on, and to have identified key partners to
participate in a work group to address this issue. We exceeded this goal and developed and
began working on an action plan for the selected system-level issue. From January through
June 2022, we completed the action plan. An overview of the approach and timeline is included
below:
Figure 1: Overview of Project Approach and Timeline

8

Monthly OCC3 for Kids Meetings
Several of the project goals were achieved through the monthly meetings, which provided space
for relationship-building and sharing among the OCC3 for Kids partners. The group met monthly
for the duration of the grant period, with the exception of March 2020, when the COVID-19
pandemic was first impacting our organizations.
Meetings always included a roundtable of announcements in which each participant had an
opportunity to share upcoming events, changes within their organizations, and/or opportunities
for families with CSHCN. We also leveraged monthly meetings for education opportunities.
Based on requests from OCC3 for Kids partners or needs that emerged during discussion, we
brought in speakers on a range of topics, including but not limited to:
• Medical Therapy Unit (MTU) eligibility and the appeals process
• Medi-Cal and Home and Community-Based Services Waivers
• Children's Regional Integrated Service System (CRISS) re: WCM Issues in other parts of
California
• Project HEALTH, a Program of CHOC’s Psychology Department
• Medi-Cal Dental Benefits
In addition to the roundtable and speakers, meetings were a time for the group to work
collaboratively to address system and individual child/family issues. We utilized the meetings
for case reviews to share and discuss challenging cases and determine implications, prepare for
and debrief from focus groups, identify and prioritize the system issues, and, in the final stage,
complete our action plan around the prioritized system issue the group decided to work on
together.
The meetings were consistently well-attended, with an average of 15-16 participants, and based
on feedback we received from partners, they added value to their work.
Case Reviews
From November 2019 through August 2020, OCC3 for Kids conducted 21 case reviews to help
the group understand what was working and system challenges related to the transition to
WCM. We developed a case review structure and guidelines to ensure consistency in types of
cases selected, emphasizing connection to WCM, how cases were presented, and flow of the
discussion.3 Cases were presented by various partners. After each case discussion, the group
agreed on the system issue(s) the case highlighted, and a running list of system issues was
kept.
Focus Groups
Immediately following and informed by the case review process, OCC3 for Kids began planning
a series of focus groups. The focus groups were meant to validate and better understand the
system issues uncovered in the case review process, and to hear directly from various key
stakeholder groups, including and especially parents as well as physicians, case managers
health network administrators, case managers, MTU therapists, and vendors. The planning and
facilitation of focus groups took place from September 2020 through January 2021. OCC3 for
Kids worked with Patricia Sinay, a bi-lingual, neutral facilitator, from Community Investment
Strategies to conduct the focus groups.
3

See Appendix B for the Case Review Structure & Guidelines as well as the Case Review Template we
developed and utilized as a group
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While they were originally planned to be in-person, the focus groups took place during the
COVID-19 pandemic and were held via Zoom. They were approximately one hour long.
Parent/guardian participants received a $50 Target gift card to thank them for their time and
input. OCC3 for Kids partners helped recruit focus group participants and we were pleased with
the results. We heard from a total of 65 participants across 9 focus groups.4 Focus group
questions were all open-ended, resulting in in-depth, qualitative information that was analyzed
for themes across stakeholder groups as well as within each group.

Discoveries: Strengths and Challenges of WCM in Orange County
Through the case reviews and focus groups, key themes emerged regarding the strengths and
challenges of the transition to WCM in Orange County. In terms of strengths, overall, the
transition to WCM went well. The collaboration of all involved partners was palpable in our
monthly OCC3 for Kids meetings, from CCS and CalOptima to Children’s Hospital of Orange
County (CHOC), Regional Center of Orange County, OC Health Care Agency, and other
support organizations. Challenges and system issues typically were identified and addressed as
a result of the case review process. OCC3 partners addressed each issue by discussing the
case and providing input on solutions specific to that case, and then the group determined
whether it was connected to an already identified system issue or represented a new issue. This
helped build our complete record of system issues, which the group prioritized based on input
from the focus group process.
Case Review Findings
The purpose of the case reviews was both to understand challenges related to the transition to
WCM, identifying and documenting system issues, and to work through the specifics of each
case to support the families. Twenty-one cases were reviewed; these cases were presented by
CHOC, Regional Center, State Council on Developmental Disabilities, Family Support Network,
Center for Autism and Neurodevelopmental Disorders, and other partners. From this process,
four key themes emerged regarding system challenges with WCM in Orange County:5
1) A need for parent education
The key needs for parent education included use of Patient or Personal Care
Coordinators (PCCs), understanding their network, and medical necessity.
2) System “cracks” occur between provider organizations and networks
System “cracks” included transfer of records, incomplete medical records, and
contracting issues between provider organizations and networks. These issues may be
unique to Orange County given its structure with 13 health networks that are part of
CalOptima.
3) Continuity of care/relationships between networks posed challenges, particularly when
continuity of care was ending
Continuity of care issues primarily arose from January through May 2020, the time
period during which continuity of care was ending. Issues included the role of
4

See Appendix D for the English version of the flyer used to recruit parent/caregiver focus group
participants
5
See Appendix C for a complete record of system issues identified in the case review process
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“established relationship” in continuity of care, communication between networks, and
transfers from one network to another.
4) Concerns related to Medical Therapy Units (MTUs)
Fewer cases highlighted the final theme, MTU concerns, but it did come up in multiple
cases. Concerns were related to eligibility and appeals.
Based on these findings, OCC3 for Kids developed a set of focus group questions and
stakeholder groups to help validate and better understand the system issues uncovered.
Focus Group Findings6
All stakeholders involved in the focus groups expressed a deep understanding of and
compassion for CSHCN and their families. Focus group participants’ comments were always
focused on what could be best for the patients (the children) and their families.
The planning and facilitation of focus groups took place from September 2020 through January
2021. OCC3 for Kids worked with a neutral focus group facilitator, Patricia Sinay. Patricia
facilitated nine focus groups with a total of 65 participants:
● Physicians: 9 participants
● 4 Parent focus groups (2 in Spanish & 2 in English): 22 participants
● Health Administrators: 4 participants
● Case Managers: 9 participants
● MTU Therapists: 11 participants
● Vendors: 10 participants
The consistent challenges related to the transition to WCM that were shared by all stakeholder
groups fell under four overarching themes:
1) Key challenges led to interruption of care for patients
Interruption of care came up by all stakeholder groups. Focus group participants shared
four key challenges that led to interruptions in care: Out-of-Network Challenges, Annual
Redetermination, Re-authorizations, and Silos Within Health Networks and Across the
WCM System.
"Contracting is the biggest challenge [with WCM]. Under CCS, they could go
anywhere, and with WCM, they must go with who we have contracted. I have one
parent who refuses to leave UCLA. She is going to need to change her healthcare
plan or move to one of our contracted providers." – Case Manager
2) Not all networks are equal in terms of WCM
There were two primary issues related to differences between health networks: Variance
in level of specialization and expertise for children with special needs, and Disparity in
approval processes and a perception that there are different lists of pre-approved
services and items across networks. In the words of one focus group participant:
“There is a disparity in Medicare managed care networks and their ability to deal
with CCS children...some have very few CCS kids and they are not equipped to
really help them. There needs to be more transparency around networks so
parents know what they are signing up for.” – Physician

6

For the full report of focus group findings, please visit https://www.helpmegrowoc.org/occ3-for-kids/
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3) It is unclear who is responsible for systems navigation support for parents
From the parent focus groups, it was clear that parents are eager for education,
community, and support. The parents that felt supported in navigating the system usually
said they had a good pediatrician who helped them, but many parents were unclear
about who to contact for which services or about sources for supports and services, and
there was a sense among focus group participants that more responsibility is put on the
parent. Physicians shared that this places increased burden on other parts of the system
because parents depend on pediatricians, MTUs and the Regional Center to help with
navigation. A health network administrator said:
“The happiest parents are those who attend the family meetings before the
transition and use their care coordinator.” - Health Network Administrator
4) Orange County is isolated with WCM relative to surrounding counties
Finally, focus group participants shared that they have experienced challenges because
surrounding counties are not part of WCM. These include difficulty receiving second
opinions from or changing to specialists in non-WCM counties, confusion caused by
vendors in other counties operating under different guidelines, and complications
stemming from a transition from one county to another or instances in which children live
in two counties (e.g., due to divorced parents). Families explained that Orange County
specialists are not always able to see patients in a time manner. A parent shared:
“We have access to specialists, but not as many providers as we would like.” Parent
At the conclusion of the focus group process, OCC3 for Kids reviewed discoveries across the
case reviews and focus groups, and began its process of prioritizing and selecting a system
issue to work on together to improve access to care for CSHCN and their families.
Overall Analysis of System Issues
The first step in reviewing discoveries was to do a comparison of themes across the case
reviews and focus groups. A summary of this analysis is included below. Overall, the group
found that there was consistency in themes and that the focus groups validated case review
findings.
Figure 2: Comparison of Themes Across Case Reviews and Focus Groups
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OCC3 for Kids presented findings from the case reviews and focus groups, as well as its
prioritized system issue, to CalOptima’s WCM Family Advisory Committee (FAC) for feedback.
The FAC agreed with the findings. We also presented to Children’s Regional Integrated Service
System (CRISS).

Prioritized System Issue
Over the course of two OCC3 for Kids monthly meetings, the group worked to prioritize the
system issue they would work on together. Criteria for prioritization included:
• Degree of issue for families
• Relevance to WCM
• Ability to effect change at the local level
• Timeliness – is this a good time to address this issue?
Based on these factors, the group prioritized: Helping parents/caregivers navigate the WCM.
The group discussed that even though there was not clear system navigation before the
transition to WCM, the contact or source for a range of services and supports has changed and
this issue needed to be addressed within the context of WCM.
Once the system issue was identified, OCC3 for Kids began developing the “how”, and agreed
on three strategies to support families with WCM system navigation:
Strategy 1: Mapping resources available to support families with navigation of WCM
The first step in helping parents/caregivers with WCM system navigation was developing a
shared understanding among OCC3 for Kids partners regarding available resources and
identification of sources for services and supports. This process took place over several OCC3
for Kids monthly meetings and through individual outreach to partner organizations for their
expertise and experience. We also approached the mapping process from the parent
perspective by leveraging focus group findings and partner experiences regarding parents’ most
frequently asked questions. The result from this process was a system mapping document that
was developed for internal (OCC3 for Kids) purposes, as well as something that could be
shared with other professionals such as care management teams. Below is an excerpt from the
mapping document; the complete document also includes a list of common questions and
responses:7

7

See Appendix E for the complete system map created for Strategy 1
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Figure 3: Excerpt from WCM System Mapping Efforts

It is important to note that this internal document was an important first step in understanding
WCM resources so that family-facing messaging could be developed.
Strategy 2: Develop parent/family-facing shared messaging to assist with understanding
contacts and sources for support
Utilizing the mapping document that was developed in Strategy 1, a smaller work group of
OCC3 for Kids partners developed the content and worked with a designer to create a familyfacing guide to help parents and caregivers understand when to contact CCS, CalOptima, their
Health Network, and other resources for assistance with WCM and their children’s care. The
draft content was shared with a group of parents for feedback prior to it being finalized. Screen
shots of the document are included below:8

8

See Appendix F for a full-size version in English
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Figure 4: Family-facing Guide - Helping Parents Navigate the WCM

This document is translated to Spanish and Vietnamese and will be shared widely by all OCC3
for Kids partners and other organizations.
Strategy 3: Review the Health Needs Assessment conducted by CalOptima, and develop
recommended changes that would help families get connected to supports as early as
possible
The final strategy was designed to connect families in need of additional supports with
appropriate resources, including care management, as early as possible. One of the learnings
from the case review process was that many different factors affect a family’s needs, and
timely and effective assessment of the level of support a child and their family requires is
crucial. To this end, a second work group of OCC3 for Kids was formed to review the Health
Needs Assessment (HNA) that was developed by CalOptima for WCM and approved by the CA
Department of Health Care Services (DHCS). The goal of this effort was to identify potential
changes that could help determine care management level and provide relevant information to
the health networks. The group also met with members of CalOptima’s team most familiar with
the HNA gather input on the process and understand the intent of the questions themselves.
The overarching theme in these discussions was the CalOptima HNA is a useful and necessary
tool. The OCC3 for Kids work group identified a few recommended modifications we believe can
make the HNA an even more effective tool for determining care management level, equipping
health networks with the information they need to support WCM members, and improving
families’ experience with the process.
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The group identified a series of recommended changes to the form itself, along with process
recommendations. These were summarized in a letter to CalOptima that is now under
consideration by CalOptima as part of our ongoing partnership.

Lessons Learned
Over the course of OCC3 for Kids work and during this grant period specifically, there have
been several lessons learned. Our hope is that these lessons help other collaboratives in their
efforts.
•

Relationship-building Takes Time, and is worth the time investment

As mentioned, the OCC3 for Kids collaborative initially formed in 2013. When the most recent
award period began in 2019, the group already had six years of working together and
relationships to build upon. This established a level of trust that was needed to have hard
conversations about what was and was not working with the transition to WCM. Partners were
willing to speak up, listen to one another, and work together. This would likely not have been
possible if the trust wasn’t already established.
Nuanced Differences in Understanding Can Have Big Implications: Go Deeper in
Conversations
At various times in our discussions, it became clear that partners were using some of the same
terms but not clearly understanding one another. In these cases, we took the time to go deeper
in conversations. One example of this was when we were mapping the resources available for
families within WCM. Terms such as Patient Care Coordinators (PCCs), case or care
management, and medical necessity were discussed in depth to ensure that there was shared
understanding. Had we not taken the time to do this, partners could have developed their own
assumptions, affecting consistency in messaging and communication with WCM families.
Flexibility is Key
We were just beginning this project when the pandemic started. The group immediately
transitioned to virtual meetings (only cancelling one meeting in March 2020) and continued with
the case review process as planned. In addition, the focus groups moved from an in-person to
virtual format, a change that we believe resulted in increased participation. We also shifted
approaches when feedback from partners or families suggested it. The ability to be nimble when
doing multi-agency, cross-sector work is key.
Balancing Networking Time and Action is Key to Long-term Engagement
One of the ways we stayed flexible but also achieved actionable results was the way we
structured and facilitated the group. The monthly meetings at a set time ensured that partners
had it on their calendars and could participate regularly. The consistency and cadence of
meetings allowed the group to build momentum and get things done. In addition, we believe it
was important to always allow time for roundtable sharing and discussion. Through this
relatively unstructured time (typically 10 minutes on the agenda each month), OCC3 for Kids
partners could talk about what was happening in their organizations and make connections not
necessarily directly related to the work of the group, but important for each of their
organizations. At the same time, we focused on action, always recapping where we left off at
the prior meeting and what we needed to accomplish together. This balance led to engaging
meetings and the group reached its objectives.
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Moving Forward
This grant period concluded OCC3 for Kids’ multi-year process of working together on specific
projects to ensure that children and youth in Orange County with special health care needs
achieve optimal care for health and well-being, and to enhance the quality of life for their
families. Based on the results outlined in this report, the immediate next steps for OCC3 for Kids
include:
1) Disseminating the WCM system navigation guide for families in English, Spanish and
Vietnamese with partner organizations, and continue to distribute while relevant
2) Meeting with CalOptima to consider the Health Needs Assessment
recommendations and discuss the process for reviewing and making changes;
OCC3 for Kids will follow up with the Medical Director, WCM Medical Management,
to determine the result of its recommendations
The relationships formed in OCC3 for Kids and resulting collaboration improved care
coordination and support for CSHCN and their families. The group decided to continue meeting
on a quarterly basis to connect, share information and resources, ensure that the “Helping
Parents Navigate the WCM” tool is being utilized, and monitor whether there are additional
system issues they need to work on together. Their desire for ongoing involvement on a
volunteer basis is a testament to the value they have found and continue to see in the
collaboration.
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Appendix A: OCC3 for Kids Partners
Participating organizations in OCC3 for Kids from November 2019 - June 2022
•

California Children’s Services

•

CalOptima Health: Whole Child Model Medical Management

•

CalOptima Health: Community Relations

•

Center for Autism & Neurodevelopmental Disorders

•

Children’s Hospital of Orange County: Care Management and Social Services

•

Children’s Hospital of Orange County: Population Health

•

CHOC Health Alliance

•

Comfort Connection Family Resource Center

•

Family Support Network

•

Family Voices

•

Help Me Grow Orange County

•

OC Health Care Agency: Children and Youth Services

•

OC Health Care Agency: Community and Nursing Services Division

•

Regional Center of Orange County

•

State Council on Developmental Disabilities: Orange County Office

•

The Priority Center
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Appendix B: Case Review Structure & Guidelines

Case Review Structure & Expectations
Shared at 1/23/20 OC C3 Meeting

Shared goal: Identify and develop potential solutions for system barriers related to Whole Child
Model as well as other system-related barriers families face.
Flow for case presentations and discussion:
a. Presenter of each case gives an overview and all relevant case information using the
case review template, including:
■ Context
■ What’s been done to date (Actions on the template)
■ Challenges being faced (Issues on the template)
■ WCM System challenge / or other system challenge (Summary on template)
b. Discussion / input from the group then follows the following structure
■ Clarifying questions from the group
■ Agreement on system issue
■ Make suggestions / recommendations
■ Facilitator recaps any follow-up or next steps needed

Norms for case presentation/discussion:
a.
b.
c.
d.

Discuss one case at a time
One question asked at a time
Assume the best intentions
Create a safe and brave space for sharing and discussion

Expectations for case presentation:
a. Fill out a case template for all cases presented
b. Send to Rebecca Hernandez five business days prior to each meeting (one week before
the meeting)
c. Presenter may be asked for clarifications or edits to the template prior to meeting
d. Presenter to reach out to agencies involved in advance so they can do any homework
and come prepared to discuss the case
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Appendix B (Cont.): Case Review Template
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Appendix C: List of System Issues from Case Review Process
Running Summary of System Issues
From Nov 2019 through August 2020, we reviewed 21 cases
System issues identified to date have fallen in four categories:
1) Need for parent education - 9 cases highlighted this issue
2) Challenges related to Continuity of Care & relationships between networks - 6 cases
highlighted this issue
3) System "cracks" - not always directly related to WCM - where patients/families get
caught between systems or entities - 9 cases highlighted this issue
4) MTU concerns - 2 cases highlighted this issue
List of cases (month reviewed & case number) related to each category:
1)

Need for parent education - 8 cases highlighted this issue
•
•

•
•
•

2)

(Nov 001, Jan 006 & 007) Need for more parent education/encouragement to use their
Patient Care Coordinators
(Dec 003 & 004, Jan 008) Cases presented in Dec were determined to not have WCM
issues with the exception of opportunities for parent education/understanding; also, this
was highlighted in Jan with regard to families that do not qualify for WCM (~1,000 seen
at MTUs that don't qualify for WCM
(May 013) Parent education to ensure they know what is in their child's medical record
and that they understand what constitutes medical necessity. Clarity on providing
parents with options available to them and who walks them through those options
(June 017) Need for parent education re: understanding developmental milestones and
also understanding the network and what doctors are covered under which network
(though the group agreed the latter is not the parents’ job to understand)
(July 019) Language issues and a missed opportunity to support a patient's mom in the
best way possible (not a WCM issue)
Challenges related to Continuity of Care & relationships between networks - 5
cases highlighted this issue

•
•
•
•
•

(Jan 007) A physician (orthopedic) only contracted with CHLA is seeing patients at
Orange County MTUs
(April 012) With continuity of care coming to an end at the end of June, we are likely to
see more parents that are unhappy and do not want to change therapists or physicians
(May 014 & 015) Continuity of care & relationships between networks
(May 013) Determining what role established relationship with a physician has in
continuity of care decisions (from standpoint of mental health of the caregiver
(Aug 021) Communications between networks when a baby is born in the NICU and
communication and system knowledge deficit in the neonatal period re: assigning a child
to the correct network
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3)

System "cracks" - not always directly related to WCM - where patients/families get
caught between systems or entities - 7 cases highlighted this issue

• (Nov 002) Seems to be some miscommunication/understanding between vendors for

•

•
•

•
•
•

•

•

4)

supplies such as diapers and hospital beds and the parent and insurance -- parents saying
that they can't get their needed supplies
(Jan 008) There needs to be another "door in" to WCM/Medi-Cal insurance for children with
disabilities other than through the waiver requiring that the child is eligible for RCOC which
has specific eligibility requirements - this is challenging for some families for example those
with a spina bifida diagnosis that are seen at the MTUs but not eligible for WCM
(Jan 005) Contracting issues between provider organizations and networks and the
patient/family is caught between (e.g., case with Loma Linda)
(Feb 009) State is not retro-eligabilizing members back to date of birth consistently nor in a
timely manner. Claims are not supposed to be submitted under mom's SIN but if baby
hasn't been given their own SIN, service providers are in a situation where they can't submit
claims for months and months. This is also challenging for case managers that struggle to
know what network to bill for any supplies needed for baby prior to discharge. This was not
an issue before WCM transition.
(Feb 011) Nursing agencies are not submitting Plans of Care with detailed doctors’ orders or
medical records, holding up Medi-Cal claims approval process
(June 016) Transfer of records between health systems can be a challenge and parents can
end up caught between
(June 017) Parents wanted to see a specific doctor that was not part of network (though
clinic was) and there was limited assistance from Monarch to the guide the family on their
options or to assist the family to navigate the referral. In addition, pharmacy and insurance
were denying medications that doctors prescribed
(July 018) MTP/MTC are part of CCS, not part of managed care program at all; the other
issue we are having is MTU staff also want patients to continue care with Dr Kay so it is
tough to have managed care plan follow managed care plan and state guidelines but MTU
want patients to stay with Dr Kay and parents get caught between
(Aug 020) Challenges with finding a PCP when transitioning out of CCS; transitions can be
very challenges for patients and their families
MTU concerns - 2 cases highlighted this issue

• (Jan 008) The informality of the appeal process at MTUs for therapy (e.g., if a parent is not

happy with the therapy they are receiving)
• (Feb 010) There are questions about MTU eligibility and appeal process (we are having

someone come and speak about this at March mtg).
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Appendix D: English Version of Flyer for Parent/Caregiver Focus Group
Recruitment
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Appendix E: Mapping of WCM Resources; Not Family-facing
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Appendix F: Family-facing Guide – Helping Parents Navigate the WCM
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