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I. Executive Summary

The mission of the Los Angeles County Maternal, Child and Adolescent Health Programs
(MCARH) is to maximize the health and quality of life for all women, infants, children,
adolescents and their families in Los Angeles County. Achieving this mission in a county as
large and diverse as Los Angeles requires long-range planning in order to identify the most
pressing health issues, develop effective strategies and evaluation measures, and surmount
the challenges that stand in the way.

From September 2003 to February 2005, Los Angeles County Maternal, Child & Adolescent
Health Programs (MCAH) conducted a long-range planning effort involving multiple
community stakeholders to develop a 5-year plan for meeting the health needs of mothers,
children and adolescents in Los Angeles County. The planning process began by convening
a Planning Group, which consisted of representatives from diverse organizations including
community-based agencies, academic institutions, and other governmental entities, to
conduct a maternal and child health needs assessment for the county and to prioritize health
issues. MCAH staff members followed a similar process and the results of these two efforts
were used to select four priority health issues that will be addressed in the MCAH 5-year
plan. The final list of prioritized health issues intentionally includes at least one issue in the
three population groups served by MCAH: women and infants; children; and adolescents.

The final four prioritized health issues are:
A. Birth outcomes
B. Childhood asthma
C. Adolescent wellbeing
D. Childhood and adolescent overweight

Access to health care also emerged as a priority; however, rather than address it as a separate
health issue, MCAH has chosen to integrate access to care into the strategies for improving
birth outcomes, asthma and overweight.

Once the issues were prioritized, MCAH sought input from the broader community on the
best strategies to address the identified need. To obtain this input, we held a series of
community-based meetings throughout the county, conducted focus groups with clients, and
formed strategy workgroups, one for each of the four prioritized health issues. MCAH
examined the strategy ideas that emerged from these efforts and selected those we believed
would have the greatest impact and which best fit our public health role.

Our strategies include best practices, when known, and new approaches, when best practices
are not yet established. In addition, the plan includes a continuation, augmentation, or
refinement of current MCAH programs, described below. These programs provide essential
services for the public health of mothers, children, and adolescents in Los Angeles County,
many of which are mandated by state or local ordinance. The plan also takes into account
existing and anticipated resources, program development, current public health infrastructure,
community stakeholders, and the existing healthcare environment. To the extent that these
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conditions and assumptions remain stable over the next five years, the following 5-year plan
should prove to be a reliable roadmap to significantly address the identified health issues.

MCAH will achieve the goals of this 5-year plan through a combination of augmentation of
existing programmatic work and implementation of new initiatives. The specific goals of the
plan by priority health issue are listed below.

A. Birth Outcomes

Identify local risk factors for poor birth outcomes in Los Angeles County and
develop strategies to ameliorate the effect those risk factors have on poor birth
outcomes

Ensure access to prenatal and perinatal care services

Improve the quality of prenatal care

Promote access to quality preconception and interconception care

Promote breastfeeding

Improve workplace practices that promote healthy pregnancies, healthy infants,
and family bonding

B. Childhood Asthma

Improve the management of childhood asthma

Improve the systems of care for children with asthma

Educate families of children with asthma about the importance of preventive care
Decrease exposure to environmental triggers of asthma

C. Adolescent Well-being

Assess adolescent well-being in Los Angeles County
Improve healthcare providers’ knowledge and practice of adolescent medicine
Improve community systems of care for adolescents

Childhood and Adolescent Overweight

Promote physical activity and healthy eating

Educate families about prevention of childhood overweight

Assure that healthcare providers have appropriate knowledge and resources to
address childhood overweight

The plan we have developed will be our guide for the next five years. As with any planning
document, no matter how well thought out, it may need to be altered in order to adapt to
changing conditions that may occur over the next five years in our county. MCAH hopes that
by implementing this plan and by working together with our community partners, we can
make strides to achieve our goal of a community of healthy mothers, children, and
adolescents.



Draft: 12/19/05

Il. Purpose of Plan

Every five years the Los Angeles County Maternal Child, and Adolescent Health Program
(MCARH) is required by the State of California’s Maternal, Child, and Adolescent Health
Branch to identify priority health issues and develop a plan of action to address them. MCAH
views this mandate as an opportunity to work together with stakeholders to perform a
countywide needs assessment, prioritize the needs that are identified, and to examine the best
strategies for addressing the prioritized issues. The plan we have developed will be our guide
for the next five years. As with any planning document, no matter how well thought out, it
may need to be altered in order to adapt to changing conditions that may occur over the next
five years in our county.

I11. Overview of Los Angeles County

Community Profile Summary:

» Los Angeles County is one of the nation's largest counties with 4,084 square miles and 81
miles of coastline. As of 2001, Los Angeles County has a population of 10.1 million and
is the most populous county in California and in the entire United States. Approximately
28% of all California’s residents live in Los Angeles County and almost all - 99% - of the
county's resident live in an urban setting.

» The diversity of residents is extensive. Non-whites comprise 69% of the total population
and a majority of people (56%) speak a language other than English at home.

» Large numbers of adults and children live in poverty, with low-paying jobs and escalating
housing prices contributing to the situation

* There is a growing divide between rich and poor. According to the Los Angeles Alliance
for a New Economy, a family with two adults and two children needs to earn 200% of the
Federal Poverty Level (FPL) to support itself. Based on 2002 data, 36% of adults live in
poverty and 44% of children under 18 live in poverty (i.e. < 200% FPL). At the same
time, 3% of households have incomes of $200,000 or more.

* In 2003, Los Angeles County recorded 152,192 live births, with Medi-Cal paying for
52% of all deliveries. The birth rate decreased between 1993 and 2003 from 20.9 per
1,000 to 15.1. Approximately 63% of live births in the county are to Latinos.

Summary of Health Needs Related to Prioritized Health Issues:

* While the percentage of people with health insurance has increased significantly, Latino
children ages 1 to 10 and Latino and Asian/Pacific Islander children 11 to 18 are most
likely to lack health coverage

* Low birthweight births are on the rise; rates for low birthweight and premature births are
above (worse than) Healthy People 2010 objectives and marked by strong disparities by
SPA and race/ethnicity

» Evidence-based clinical guidelines indicate that all pregnant women should be screened
for tobacco, substance use, domestic violence, HIV and other sexually-transmitted
infections, maternal depression, and poor nutrition. However, it is unknown how often
these guidelines are followed.

» Prevalence of childhood asthma is high, with disparities by SPA and race/ethnicity for
both prevalence of asthma and hospitalization rates for asthma
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* Overweight and at-risk for overweight among children (5th and 7th graders) and
adolescents (9th graders) is high, with children having a higher rate than adolescents.
This places Los Angeles County below the Healthy People 2010 objectives for
overweight.

» Food insecurity is also common, with 22% of lower income households in the county
reporting limited access to adequate food. Research indicates that obesity and food
insecurity are related: a higher percentage of respondents living in lower income, food
insecure households are obese (27%) compared to those living in lower income, food
secure households (20%).

» Adolescents suffer from high rates of depression, substance use and violence. Homicide
is a leading cause of death among adolescents and is significantly higher among Latinos
than other racial/ethnic groups. The homicide rate for adolescents is twice as high in LA
County as in New York City.

For a copy of the complete needs assessment report, please go to the MCAH website at:
www.lapublichealth.org/mch.

IV.  Los Angeles County Maternal Child and Adolescent Programs (MCAH)

Overview:
MCAH is a part of the Public Health division of the Los Angeles County Department of
Health Services (DHS) and employs approximately 125 people. The mission of MCAH is:

To maximize the health and quality of life for all women, infants, children, and
adolescents and their families in Los Angeles County.

MCAH is responsible for planning, implementing and evaluating services that address the
priority needs of pregnant and parenting women, children, adolescents, and their families in
LA County. Many of MCAH's programs assist low-income women to access quality
prenatal and post-partum care and support. In addition, MCAH helps to ensure access to
healthcare for children, provides services to combat childhood lead poisoning, and engages in
policy issues related to children’s and adolescents’ well-being.

Current Programs and Activities:

Our 5-year plan includes continuation of the following programs and augmentation,
enhancement and refinement of these programs in order to better accomplish MCAH’s
mission and to address the priority health issues identified through the community needs
assessment process. MCAH provides staffing for programs and essential core functions that
are vital for the public health of mothers, children, and adolescents in Los Angeles County.
For example, the Research, Evaluation and Planning Unit within MCAH provides the
necessary data collection and analysis to inform programs and to identify areas of need. This
unit played a central part in the activities leading to this five year plan.

The following is a description of other MCAH programs and activities.
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Maternal Health Programs

Core programs that influence maternal health are the Comprehensive Perinatal Services
Program (CPSP), Family Planning Program, the Nurse Family Partnership, and the Prenatal
Care Guidance Program.

The Comprehensive Perinatal Services Program (CPSP) is a Medi-Cal fee-for-service
program for low-income pregnant women and their infants, implemented in 1989 to reduce
morbidity and mortality. It integrates nutrition, psychosocial, and health education services
with basic obstetrical services. The role of MCAH is to assist medical providers in becoming
CPSP certified, provide training on the components of CPSP, and provide quality assurance
site visits to CPSP sites.

The Family Planning Program administration office, working with the Director of Maternal
Health and Family Planning and staff in Personal Health Services, oversees the Title X
family planning program funds. These funds provide outreach and basic contraception
services to augment family planning services in county clinics.

The Nurse Family Partnership program is a county-wide rollout of the David Olds Nurse
Home Visitation Model. It includes home visitation services, linkages to Family Resource
Centers, and support to single, first-time pregnant women to improve maternal health,
parental behavior, social functioning, and child health and development. Public Health
Nurses (PHNSs) educate parents, help women build supportive relationships with family
members and friends, and link family members with health, social, and other human services
agencies. PHN home visitation services begin during the last trimester of pregnancy and
continue following the birth of the child until the age of two years.

In continuous service since 1989, Public Health Nurses (PHNS) in the Prenatal Care
Guidance (PCG) program have provided outreach and case management services to high-
risk, low-income pregnant women. PHNSs work closely with school nurses and community-
based organizations to provide home visits, coordinated referrals and other outreach activities
to assist high-risk pregnant women with entry into early prenatal care. They specialize in the
case management of women with medically high-risk pregnancies. One of their most
important activities is to keep pregnant teens in school during their pregnancy and the
postpartum period.

Child Health Programs

MCAMH programs that serve infants and children include the Newborn Screening Program,
the Black Infant Health Program, the SIDS program, and the Childhood Lead Poisoning
Prevention Program.

The Newborn Screening Program screens newborns for genetic and congenital disorders to
help prevent catastrophic health consequences and the emotional and financial burden of
disability and death caused by these diseases. MCAH Programs works in partnership with
the two screening centers in Los Angeles County and provides community education to
increase the understanding and visibility of the program.
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The Black Infant Health Program developed out of the recognition that the African American
community continues to experience approximately double the rate of infant morbidity and
mortality observed in other populations. The program focuses on interventions that reach
beyond the traditional medical/clinical model of prevention. The Prenatal Care Outreach
Model links women to early and continuous prenatal care and related services.

Sudden Infant Death Syndrome

In compliance with State mandates, the Coroner reports all Sudden Infant Death Syndrome
(SIDS) deaths, which enables deployment of PHNs who provide case management services
to parents, foster parents, child care providers and others. Program staff provide outreach
and training on SIDS risk reduction which focuses on the importance of placing healthy
infants to sleep on their backs, providing a smoke free environment, and disseminating
information about other identified risk factors. Brochures, incentives, and grief counseling
are provided for families.

The Childhood Lead Poisoning Prevention Program includes surveillance, provider and
public health education, nursing case management, environmental inspection and follow-up,
and referral of remediation services to the families of lead-poisoned children. The goals of
this program include: screening children six months to 6 years of age for lead exposure at
each well child visit and preventing complications of lead exposure by early detection and
follow-up.

Adolescent Health Programs

Child and Adolescent Health (CAH) Programs works with other public health programs to
reduce the rate of teen pregnancy, pilot initiatives in emergency contraception, host
conferences and educational programs on adolescent health issues, and foster relations
among agencies to provide efficient and effective services to Los Angeles County youth and
their families.

V. Summary of Plan Development

Preparatory Work:

MCAH staff identified a list of 70 potential health indicators to be considered by the
Planning Group. In order to compile the list, staff selected indicators relevant to MCAH
health problems in LA County and included the 27 State-required indicators as well. Criteria
for determining whether to keep or delete an indicator included whether county-wide data
was available for the indicator and whether the problem was severe or affected large numbers
of people.

Phase 1:

The initial phase of the needs assessment process took place from September 2003 to March
2004. During this phase an internal MCAH workgroup and an external stakeholders’
Planning Group was constituted and convened. Collaboration and community input were
essential components throughout the entire needs assessment process.
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The Planning Group was comprised of community stakeholders from diverse organizations.
The Planning Group provided feedback on the process for developing the plan; developed the
list of indicators from which prioritized needs would be chosen; selected criteria and rating
scales for the prioritization of health issues; analyzed data, discussed best practices; and
finally, rated the issues to come up with the final list of prioritized needs. MCAH staff were
asked to utilize a similar process and the results of the two processes were used to determine
the top priorities for the MCAH 5-year plan.

Prioritization:
To prioritize the health issues, the Planning Group and MCAH staff developed and applied
the following criteria:
1) Is the burden of disease (prevalence, morbidity and mortality) significant?
2) Is the problem increasing?
3) Are there disparities among subgroups, e.g. race/ethnicity, geographic region?
4) Do best practices exist to address this issue?
5) Has the community identified this issue as a need?

To evaluate burden of disease for health issues under consideration, MCAH staff recruited a
group of nine obstetricians, pediatricians and epidemiologists from the community and
within the County to score each health issue based on morbidity and mortality, prevalence,
and duration.

This prioritization process identified the following four health issues:

* Birth outcomes

* Childhood asthma

* Adolescent wellbeing

» Childhood and adolescent overweight

The Planning Group also prioritized access to health care as a top issue for women and
children. Specifically, the Planning Group underscored the need for women to have access to
quality pre-conception, interconception and perinatal care. Similarly, access to high quality,
continuous health care services is central to helping children and adolescents manage their
asthma and maintain a healthy weight. However, rather than address access to health care as
a separate health issue, MCAH has chosen to integrate access to care into the strategies for
improving birth outcomes, asthma and overweight.

Phase 2:

In the next phase of the planning process, from May 2004 to February 2005, MCAH obtained
broader community input by soliciting opinions from community members on the best
strategies to address the top needs identified in the needs assessment. To do this, MCAH
held community meetings with representatives from community-based agencies and other
County programs, as well as conducted focus groups with clients.

Once the community meetings and the focus groups were completed, MCAH organized four
workgroups, one for each of the four prioritized issues. The workgroups reviewed the
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strategy ideas that emerged from the community meetings and focus groups and made
recommendations to MCAH on the best strategies to implement. MCAH examined the
strategy ideas internally, reviewed evidence-based practices, and selected those strategies and
practices that we anticipated would have the greatest impact and best fit our role.

VI.  Goals and Objectives

MCAH has developed a 5-year plan to address each of the health issues that was prioritized
in the needs assessment process. Our strategies include best practices, when known, and new
approaches, when best practices are not yet established. The plan also takes into account
existing and anticipated resources, program development, current public health infrastructure,
community stakeholders, and the existing healthcare environment. To the extent that these
conditions and assumptions remain stable over the next five years, the following 5-year plan
should prove to be a reliable roadmap to significantly address the identified health issues.

The 5-year plan relies upon the continuation of current MCAH programs already described.
These programs provide essential services for the public health of mothers, children, and
adolescents in Los Angeles County, many of which are mandated by state or local ordinance.

Priority Health Issue: Birth Outcomes

Babies who are born prematurely or who are born with a low birth weight have lower
survival rates and those who do make it beyond the newborn period have an increased
likelihood of a variety of developmental delays. These children require more intensive
medical follow-up and having a child with a special healthcare need increases stress within
family systems.

In 2001, the percentage of live born infants weighing less than 2,500 grams at birth in Los
Angeles County was 6.65% representing 10,213 babies, which is slightly higher than the
state percentage of 6.29. While the Healthy People 2010 goal for the nation is 5% the
percentage has been increasing in Los Angeles County from 6.02% in 1990 to 6.65% in
2001. In 2002 the percentage of premature births (< 37 weeks of gestation) was 10.1%.
Again this is slightly higher than the state percentage of 9.8% and well above the Healthy
People 2010 goal of 7.6%.

To address poor birth outcomes the plan calls for MCAH to:

* Identify local risk factors for poor birth outcomes in Los Angeles County and to
develop strategies to ameliorate the effect those risk factors have on poor birth
outcomes;

» Ensure access to prenatal and perinatal care services;

* Improve the quality of prenatal care;

» Promote access to quality preconception and interconception care;

* Promote breastfeeding;

» Improve workplace practices that promote healthy pregnancies, healthy infants,
and family bonding.
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MCAH will achieve these goals by augmentation of existing programmatic work and
implementation of new initiatives. The Los Angeles Mommy and Baby (LAMB) survey is
one such initiative. This survey will be sent to 10,000 post-partum women and will provide
MCAH with important information on risk factors for poor birth outcomes in the county.
Information from this survey will help MCAH to better target programs and to develop new
interventions or enhance existing programs to address specific risk factors for different
subpopulations within the county.

Other activities that MCAH will be undertaking to achieve these goals are:

» developing strategies that promote early entry into prenatal care;

» increasing access to information about pregnancy-related resources and
service providers through the 2-1-1 information line;

» implementing the Comprehensive Perinatal Services Program in all Los
Angeles County Department of Health Services prenatal clinic sites and
providing training and quality assurance;

» working together with Los Angeles Best Babies Collaborative and the March
of Dimes to develop a policy agenda to improve systems of care including
preconception and interconception care;

» developing and implementing strategies to increase breastfeeding in high-risk,
low-income pregnant women;

» training and certifying County hospitals as “Baby-friendly”; and

» developing policies and programs to create a model family-friendly work
environment within Los Angeles County Public Health.

Priority Health Issue: Childhood Asthma

On a national level asthma has become a priority health issue. It is no surprise then that
childhood asthma has emerged as a priority health issue in Los Angeles County as well,
especially given the outdoor air quality in Los Angeles County. An estimated 7.9% of
children 0 - 17 currently have asthma. The actual prevalence may be far higher, as children
with unrecognized asthma are not included in this estimate. The prevalence of asthma
among African American children in the county (16%) is much higher than for African
American children nationally (6.8%) and is also much higher than white, Asian/Pacific
Islander and Latino children in the County (with rates of 9%, 9%, and 6% respectively).

Indoor air quality also affects asthma and approximately 7% of children in the county are
exposed to tobacco smoke in the home on a regular basis. Research indicates that among
children with asthma, those exposed to tobacco smoke in the home are more likely to have
asthma symptoms that limit their physical activity than those not exposed.

MCAH goals for addressing childhood asthma are to:
» Improve the management of childhood asthma;
» Improve the systems of care for children with asthma;
» Educate families of children with asthma about the importance of preventive
care;
» Decrease exposure to environmental triggers of asthma.

10
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Key activities to help achieve these goals, many of which will be new initiatives, will revolve
around:

» collaborating with health care providers to develop strategies to increase the
use of national clinical guidelines for the management of asthma by healthcare
providers;
ensuring that all MCAH home visitation staff are trained about asthma
symptoms, triggers, and referral resources;
improving assessment of childhood asthma within Public Health;
working with the Los Angeles County Asthma Coalition to develop and
implement strategies that improve the system of care for children with asthma;
developing and implementing a model communication system between
healthcare providers, schools, school-based clinics, and parents so that asthma
action plans are shared and utilized appropriately;

» conducting a media campaign to raise awareness about asthma;

» developing policy proposals that promote reductions in exposure to outdoor
air pollution; and

» developing a model program for identifying asthma triggers in homes.

Y VYV V

Priority Health Issue: Adolescent Wellbeing

During the planning process a number of issues relating to adolescent health emerged. While
all the issues deserved attention, however, taken together they were emblematic of poor
adolescent well-being. The specific issues identified were mental health, substance abuse,
and violence. All three issues are associated with significant morbidity and mortality among
adolescents.

The incidence rate of teens ages 15 to 19 hospitalized for mental health reasons is 858 per
100,000 which is higher than the state rate of 808 and still rising. LA County also gathered
additional data on adolescent mental health, which highlighted the severity of this issue. The
additional data revealed that 34% of all adolescents report feeling "so sad and hopeless in the
past 12 months that they stopped doing some usual activities." This percentage holds steady
for 9th graders through 12th graders. In addition, in 2003, 11.4% of teens attempted suicide
one or more times. The percentages are highest for 9th and 10th graders who may be more at
risk. The suicide death rate among 15 to 19 year olds in LA County is 4.3 per 100,000, with
disparities by race/ethnicity: 5.4 for African Americans, 5.0 for Latinos, 3.6 for whites and
2.2 for Asian/Pacific .

It is thought that many teens turn to alcohol and drugs as coping strategies. Twenty-two
percent of high school students report excessive alcohol use (5 or more drinks within a
couple of hours on at least one day in the last month) and 17% report sniffing glue, aerosol
spray, or paints to get high at least once in their life. Violence against adolescents is also
rampant and is far worse than in other large metropolitan areas as evidenced by the fact that
the homicide rate among teens aged 15 - 19 in LA County is twice that of New York City.

It is believed that, because of the interrelatedness of the causes of these issues, interventions

that address one of these issues are likely to impact the others. Therefore, MCAH will
address them as one issue: promoting the health and well-being of adolescents.

11
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Adolescent healthcare is a distinct medical discipline from adult healthcare and pediatric
healthcare and many traditional models of care that utilize a risk-based approach are not
effective when applied to adolescent populations. Through the planning process it has also
become clear that there is much yet to uncover about adolescent health and well-being in Los
Angeles County. It is also becoming increasingly recognized that community-based efforts
focused on promoting and developing adolescents’ assets may be superior to improving
adolescents’ health than other traditional risk-based approaches.

The issues facing youth in LA County are part and parcel of the environment in which they
are growing up: over a quarter of LA County children under age 18 live below the federal
poverty level. Among children of color, the rates rise to well over half, with 62% of Latinos
and 56% of African American children living in poverty. Poverty, along with other social
factors such as racism, sexism, and unemployment, creates hopelessness in young people,
and a sense that few life options exist. In such an environment, supporting youth
development and access to services should focus not on identifying problems among young
people, but on attempting to understand and promote the successes that have allowed young
people to thrive in difficult environments. Called the resiliency model, this approach
attempts to identify and promote the strengths, resources, and assets of individuals and
communities that would otherwise be at risk for adverse outcomes.

MCAH’s goals to improve adolescent well-being are to:
» Assess adolescent well-being in Los Angeles County;
» Improve healthcare providers’ knowledge and practice of adolescent medicine;
* Improve community systems of care for adolescents.

MCAH will work towards these objectives by:

» developing and utilizing a tool, based on national and state outcome measures,
to assess adolescent health and well-being in Los Angeles County;

» assessing healthcare providers’ understanding and practice of adolescent
medicine and developing and implementing strategies to address weaknesses
that are uncovered through the assessment process;

» working with the Los Angeles County Adolescent Health Collaborative to
develop a 5-year plan;

» developing and disseminating a “best practices” document for community
providers; and

» assessing strategies and feasibility of implementing asset-based youth
development principles and programs in Los Angeles County.

Priority Health Issue: Childhood and Adolescent Overweight

As with asthma, childhood overweight emerged from the planning process as a priority in
Los Angeles County. The long-term adverse outcomes from childhood overweight, along
with its sharply increasing prevalence, has helped to focus national attention to this problem;
given the extent of childhood overweight in Los Angeles County, it is appropriate that it be a
priority.

12
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The percentage of children overweight (CDC case definition using Body Mass Index) for 5th
and 7th grade students in 2001 was 22.5% and the percentage that were at-risk for being
overweight was 19.4%. With the Healthy People 2010 goal set at 5%, it is clear that there is
much work to do in this area. It is also clear that this problem is not spread evenly
throughout the population. Latino children have the highest rate of overweight (27.4%),
followed by African Americans (20.5%), Asian/Pacific Islanders (14.9) and whites (13.4%).
The percentages for "at-risk" for overweight generally follow the same pattern. Similarly,
the physical fitness rates among 5th and 7th graders are extremely low, with African
American and Latino students demonstrating the lowest rates.

Adolescents are far from immune to this issue as 16% of 9™ graders are overweight (CDC
case definition using BMI) and 17% are at-risk for becoming overweight. The same racial
disparities seen in younger children apply to the adolescent age group.

Despite the extent of the problem and national attention, evidence-based interventions and
guidance are only recently beginning to appear. MCAH’s 5-year goals for childhood
overweight are to:
* Promote physical activity and healthy eating;
» Educate families about prevention of childhood overweight; and
» Assure that healthcare providers have appropriate knowledge and resources to
address childhood overweight.

Activities and initiatives that will be undertaken to achieve these goals are:

» collaborating with Los Angeles County Office of Education to improve

physical activity in the school setting;

» through the Physical Activity and Nutrition Task Force (PANTF), continuing
to implement the key recommendations of the Los Angeles County Blue
Ribbon Task Force Report, *“ Paving the Way for Physically Fit and Healthy
Children”;
developing and disseminating internal County policies that promote healthy
eating and physical activity, including worksite wellness programs;
developing and implementing worksite wellness training programs targeting
large employers in Los Angeles County;
conducting a public awareness campaign including a physical activity event
with standardized messages, educational materials and appropriate referrals;
expanding the county-wide “2-1-1" telephone information line to include
resource and referral information for childhood overweight; and
assessing and improving healthcare providers’ knowledge of child
overweight;

vV VvV VY VvV VY

A summary of MCAH goals and objectives for the next five years can be found - in table
format - in Appendix B.

13
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VII. Implementation and Ongoing Review

Many of the 5-year plan objectives involve partnering with organizations outside of MCAH.
We see implementation of these projects as collaborative work with our partners, in many
instances with MCAH playing the convener or “project lead” role.

In order to achieve these goals and objectives we will need to depend upon the expertise of
county-wide coalitions to help us gauge our progress toward reaching the plan’s objectives.
The four coalitions are: 1) The Los Angeles Best Babies’ Collaborative; 2) The Los Angeles
County Asthma Coalition; 3) The Physical Activity and Nutrition Task Force (PANTF); and
4) The Los Angeles County Adolescent Health Collaborative. Once a year, in conjunction
with these coalitions, we will assess our progress to determine what we have accomplished
and to identify, if necessary, new approaches to accomplish our goals and maximize the
impact of our work.

14
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Name Organization
Tanya Adija Tarzana Treatment Center

Jean Armbruster

Maternal, Child and Adolescent Health, DHS, Los Angeles County

Juanita Arvizu

Mission City Community Network

Anthea Raymond KPCC Radio

Beckler

Alicia Dixon The California Endowment

Eileen Eidem Office of Women’s Health, DHS, Los Angeles County
Katie Eilers MotherNet

Donna Fernandez Department of Children and Families, Los Angeles County
Eldyne Gray Planned Parenthood

Gayle Haberman

Maternal, Child and Adolescent Health, DHS, Los Angeles County

Nancy Halpern Ibrahim

Esperanza Community Housing Corporation

Cindy Harding

Maternal, Child and Adolescent Health, DHS, Los Angeles County

Angel Hopson

Long Beach Department of Health and Human Services

Zola Jones Great Beginnings for Black Babies
Lynn Kersey Maternal and Child Health Access
Rosa Lara Multicultural Area Health Education Center

Vicki Lombardo

March of Dimes

Bryce Lowery

Children’s Planning Council

Michael Lu

University of California at Los Angeles

Sabah Mohammad

Shields for Families

Kathleen Overr

Legal Aid/Healthy Homes Collaboratives

Stacy Powell

Prototypes

Silvia Prieto

SPA 7, Area Health Office, DHS, Los Angeles County

Maryjane Puffer

California Family Health Council

Bettye Randle

Compton Unified School District

Maria Reza Los Angeles Unified School District

Kiran Saluja Public Health Foundation Enterprises

Mark Schuster Center for Adolescent Health, RAND Corporation

Rob Settlage Maternal, Child and Adolescent Health, Department of Public Health, Los Angeles
County

Ellen Silver Parental Advisory Council: Leadership, Advocacy, and Consultation

Mary Singaus SPA 5 Area Office, DHS, Los Angeles County

Alice Stek DHS, Los Angeles County, University of Southern California

Kim Uyeda Center for Healthier Families, University of California at Los Angeles

Annie Varner Watts Health Center

Debra Villar Clinica Oscar Romero

Diane Visencio

Center for Healthier Families, University of California at Los Angeles

Jennifer Webb

First 5 Los Angeles

Kimberly West

Maternal, Child and Adolescent Health, DHS, Los Angeles County

Cheryl Wold

Office of Epidemiology and Assessment, DHS, Los Angeles County

M. Lynn Yonekura

California Hospital Medical Center
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Participants at Community-Based Meetings

Name Organization

Nancy Adelman Children’s Health and Disability Program, DHS, Los Angeles County
Lisa Alfonso Pennylane Center

Jean Allen Los Angeles Unified School District

Teresa Antelo

Nexcare Collaborative

Lawren Askew

Westside Children’s Center

Carrie Bach

Department of Children and Family Services, Los Angeles County

Cheryl Baker

Birth Partners

Mutlita Bates Castillo

Los Angeles Unified School District

Marie Beall

Harbor-UCLA Medical Center

Maria Bejarano

Coalition for Community Health

Carol Berk

Hollywood High-Healthy Start

Anne Bishara

Medical Group

Carolie Boiser

Long Beach Health Department

Esther Bush

Coalition for Community Health

Lea Butterfield

Healthy Homes

David Cantu

Department of Mental Health/Juvenile Justice, Los Angeles County

Dolores Carlos

Maternal and Child Health Access

Boonrat Chantorn

Child Lead Poisoning Prevention Program, DHS, Los Angeles County

Yolanda Cueras

Los Angeles Unified School District

Miesha Council

SPA 1- Children’s Planning Council

Rochelle Cowart

SPA 1- Children’s Planning Council

Kaha Deher

Child Lead Poisoning Prevention Program, DHS, Los Angeles County

Ovsanna Dermenjya

Child Lead Poisoning Prevention Program, DHS, Los Angeles County

Patricia Devoe

Los Angeles Unified School District

Lupe Eastman

Los Angeles Unified School District

Nicole Fackler

California Hospital Medical Center

Barbara Foley Ferreira

Newborn Screening

Geraldine Fletcher

Mission City Community Network, Black Infant Health

Kathleen Foy-Asaro

Department of Children and Family Services, Los Angeles County

Maria Fraser

Pomona Valley Hospital Medical Center

Freddie Gabriel

Los Angeles Unified School District

Lydia Giron

Monrovia Health Center, DHS, Los Angeles County

Christina Goulet

Women, Infants and Children Program

Johanna Goldberg

LA Care Health Plan

Eldyne Gray Planned Parenthood
Heather Greares Head Start
Sue Goodwin Department of Park and Recreation, Los Angeles County

Betty Grimes

Los Angeles Unified School District

Lucia Gunchin

California Diabetes and Pregnancy Project

Griselda Gutierrez

South Bay

Cordelia Hanna

Pasadena Health Department

Cathy Hight Pasadena Health Department
Joyce Ho Cedars-Sinai Medical Center
Rosemary Jiles Head Start

Taunya Johnson Harbor-UCLA Medical Center

C. McKinley Kemp

Black Infant Health, Antelope Valley, Los Angeles County

Nomsa Khalfani

St. John’s Well Child and Family Center

Julie Kirk Westside Family Health Center
Susan LaCouibe Los Angeles Unified School District
Rita Lai Monrovia Health Center, DHS, Los Angeles County
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Pilar Lanes Los Angeles School District

Diane Lee California Family Counseling Center

Deborah Lerner Eisner Pediatric and Family Medical Center

Maria Lewis Department of Children and Family Services, DHS, Los Angeles County
Ruben Lopez Public Health Foundation Enterprises

Gloria Luib Los Angeles Unified School District

Fe Theresa Maderazo

Los Angeles Unified School District

Karen Maiorca

Los Angeles Unified School District

Lisa Malone PIH

Mary Mason Department of Children and Family Services, DHS, Los Angeles County
Patty Matthew DHS, Los Angeles County

Louise McCann SPA 4, DHS, Los Angeles County

Wendy McGrail Public Health Foundation Enterprises

Corinne McNamara

Azusa Kinder Prep

Shelia McSherry

Care Clinic

Manny Medina

Los Angeles Unified School District

Marirose Medina

Women, Infants and Children Program

Marial Mejia Department of Children and Family Services, Los Angeles County
Sherry Medrano Los Angeles Unified School District

Susanna Mendoza Wilmington Community Clinic

Ima Moore Department of Children and Family Services, Los Angeles County
Gema Morales-Meyer Whittier Health Center, DHS, Los Angeles County

Nidhi Nakra Rescatando Salud

Tracy Nateel-Monroe

Center for Child and Family Studies, Head Start

Joenilyn Navarro

Department of Children and Family Services, Los Angeles County

Carole Nesl

Kid’s Clinic

Lori Oberman

SPA 2, Area Health Office, Children’s Planning Council

Victoria Ortiz

Kaiser Permanente

Tiombe Jones Osisanga

Antelope Valley Hope Center

Rebeca Pastrana-Sheng

Women, Infants and Children Program

Geraldine Perry-

Pasadena Department of Public Health

Williams

Silvia Prieto Whittier Health Center, DHS, Los Angeles County
Lori Quince DHS, Los Angeles County

Brenda Ramirez California Newborn Screening Program

Bill Reimers Tarzana Treatment Center

Canita Reyes

Los Angeles Unified School District

Joanne Roberts

Comprehensive Perinatal Services Program, Maternal, Child and Adolescent
Health, DHS, Los Angeles County

Silvia Rodriguez

GEM Project

Debbie Rombeau

SPA 1- Children’s Planning Council

Elizabeth Sandajan

Los Angeles Unified School District

Yvonne Sannes

Nurse Family Partnership, Antelope Valley

Sabha Siddiqui

University Muslim Medical Association Community Clinic

Kathleen Smith

DHS, Los Angeles County

Shirley Smith California Diabetes and Pregnancy Program

Robin Sohmer Pasadena Health Department

Jamie Thai Yu Care Medical Group

Toya Tillis Wilmington Community Clinic

Lynn Tobia Department of Children and Family Services, Los Angeles County

Martina Travis

SPA 5 and 6, Area Health Office, DHS, Los Angeles County

Olga Vigdorchik

SPA 1 and 2, Area Health Office, DHS, Los Angeles County

Erica Watson

SPA 7 and 8, Area Health Office, DHS, Los Angeles County

Tina Winston

Birthing Project
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Tamar Yaraliam

Maternal, Child and Adolescent Health, DHS, Los Angeles County

Nancy Yee

Los Angeles Unified School District

Myung Ju Yoon

Korean Resource Center
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5-Year Plan Workgroup
Improve Birth Outcomes

Name
Demitra Adams

Organization

SPA 1 and 2, Area Health Office, DHS, Los Angeles County

Tanya S. Adija

Tarzana Treatment Centers

Juanita G. Arvizu

Mission City Community Network, Inc.

Cheryl Baker

Birth Partners

Elizabeth Baraban

Health Assessment and Epidemiology

Diane Lynn Barnes

Center for Postpartum Health

Tara Borelli

Break the Cycle

Vivian Brown

Prototypes

Lea Butterfield

Healthy Home, Antelope Valley Hospital

Dena Jenson Perinatal Advisory Council: Leadership, Advocacy, and Consultation
Bruce Chernof Health Net of California
Ana Clark Health Net of California

Miesha Council

SPA 1, Area Health Office, DHS, Los Angeles County

Rochelle Cowart

SPA 1, Area Health Office, DHS, Los Angeles County

Debbie Davenport

North Hollywood Health Center, DHS, Los Angeles

Jo Dennis Children’s Institute, Inc.
Gina Donatoni Maternal, Child and Adolescent Health Programs, DHS, Los Angeles County
Tillie Elszy Maternal, Child and Adolescent Health Programs, DHS, Los Angeles County

Janice French

Los Angeles Best Babies Collaborative

Rmanlyn Galacgac

Asian Pacific Health Care Venture, Inc.

Elizabeth Gonzalez

First 5 Los Angeles

Cindy Harding

Maternal, Child and Adolescent Health Programs, DHS, Los Angeles County

Carla Hill

Project Nateen, Children’s Hospital Los Angeles

Angel Hopson

Maternal, Child and Adolescent Health Programs, DHS, Los Angeles County

C. McKinley Kemp

Black Infant Health Program-Antelope Valley, DHS, Los Angeles County

Heidi Kent

South Los Angeles Health Projects

Diane Kerchner

California Fetal Alcohol Spectrum Organization

Lynn Kersey

Maternal and Child Health Access

Nupur Kumar

St. John’s Well Child and Family Center

Vicki Lombardo

March of Dimes

Karen Meehan

Public Health Foundation Enterprises

Rosemarie Mollinedo

El Nido Family Center

Tracy Monroe

Center for Community and Family Services, Early Head Start

Sabah Muhammad

Shields for Families

Nidhi Nakra

Los Angeles County Immunization Program, DHS, Los Angeles County

Chrissy Partridge

Public Health Foundation Enterprises

Ann Pedreschi

Franciscan Clinics, QueensCare Family Clinics

Marie Kanne Poulsen

Children’s Hospital Los Angeles,

Maryjane Puffer

California Family Health Council

Espie Ramos

Northeast Valley Health Corporation

Joanne Roberts

Maternal, Child and Adolescent Health Programs, DHS, Los Angeles County

Valerie Rodgers-Owens

Maternal, Child and Adolescent Health Programs, DHS, Los Angeles County

Yolanda Rogers-Jones

Maternal, Child and Adolescent Health Programs, DHS, Los Angeles County

Ilda Rueda de Leon

Birth to Five Program, Department of Mental Health, Los Angeles County

Donna Sabado-Quintana

Tobacco Control and Prevention Program

Robert Settlage Maternal, Child and Adolescent Health Programs, DHS, Los Angeles County
Ellen Silver Perinatal Advisory Council: Leadership, Advocacy, and Consultation

Jeanne Smart Maternal, Child and Adolescent Health Programs, DHS, Los Angeles County
Shirley Smith South Bay Perinatal Access Program

Sandy Terranova California Family Counseling Center, Phillips Graduate Institute
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Debra Thierry-Smith

Hollywood/Wilshire Health Center, DHS, Los Angeles County

Martina Travis

SPA 5 and 6, Area Health Office, DHS, Los Angeles County

Maria Valdez Clinica Oscar Romero
Lorraine Viade California Hispanic Commission on Alcohol and Drug Abuse
Dot Walsh Prototypes Outpatients
Jason Wang University of California at Los AngelessRAND Corporation
M. Lynn Yonekura California Hospital Medical Center
Sung Hye Yu Injury and Violence Prevention Program, DHS, Los Angeles
5-Year Plan Workgroup
Promote Health and Well Being of Adolescents
Name Organization
Jah’Shams Abdul- Violence Prevention Coalition of Greater Los Angeles (VPCLA)
Mumin
Jeanne Aguinaldo Asian Pacific Health Care Venture
Michele Allen Center for Adolescent Health Promotion- University of California at Los Angeles

and RAND Corporation

Johanna Asarian-

Public Health Nutrition Program, DHS, Los Angeles County

Anderson
Sharen Anthony Public Health Foundation Enterprises
Carol Berk Hollywood High Healthy Start

Sindy Bolanos-Sacoman

East Valley Community Health Center, Inc

Barbara Boone

Los Angeles County Nutrition Task Force

Joy Bostic Burke Health Center

Dave Cantu Department of Mental Health, Juvenile Justice Program
Heather Carmichael My Friends Place

Ana Clark Health Net of California

Julie Dachs El Nido Family Center

Leticia Diaz California Hispanic Commission on Alcohol and Drug Abuse

Maureen Flannery

Tobacco Control and Prevention Program

Maryanne Galindo

Violence Prevention Coalition of Greater Los Angeles

Sue Goodwin

Department of Parks and Recreation

Eldyne Gray

Planned Parenthood

Sandra Guine

Maternal, Child, and Adolescent Health Programs, DHS, Los Angeles County

Carole Donahue

Los Angeles Unified School District

Debbie Guiloff Department of Children and Family Services, Los Angeles County
Erika Hainley The Children’s Clinic

Sam Joo Asian American Drug Abuse Program

Diane Kerchner California Fetal Alcohol Spectrum Organization

Candice Kim Physicians for Social Responsibility

Sabrina Langford

Healthy African American Families

Laura Lathrop

Maternal, Child, and Adolescent Health Programs, DHS, Los Angeles County

Steve Leong

California Children’s Services

Diana Liu

Maternal, Child, and Adolescent Health Programs, DHS, Los Angeles County

Janet Marquard

Director of School Health Services

Shelley Marks

California Family Health Council

Gregg Murakami

Alcohol and Drug Program, DHS, Los Angeles County

Theodora Parlanti

Los Angeles Task Force on Nutrition

Michelle Parra

Injury and Violence Prevention Program, DHS, Los Angeles County

Josephine Okafor

Maternal, Child, and Adolescent Health Programs, DHS, Los Angeles County

John Robles

California Hispanic Commission

Susan Rabinovitz

Children’s Hospital Los Angeles, Adolescent Medicine
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Valerie Rogers-Owens

Nurse Family Partnership/Prenatal Care Guidance, Maternal, Child, and Adolescent
Health, DHS, Los Angeles County

Cecila Sawyer

Beyond the Bell, Los Angeles Unified School District

Abigail Sims

Los Angeles Commission Assaults Against Women

Elizabeth Stanley-
Salazar

Phoenix House

Nandini Sodhi North Hollywood Health Center, DHS, Los Angeles County

Robert Taylor, Jr. California Pan-Ethnic Health Network

Olga Tuller Prototypes

Carla Valdez Planned Parenthood

Dot Walsh Prototypes Outpatients

Connie Watson People Who Care Youth Center

Monica L. Weil Tarzana Treatment Centers

Linda Woods Maternal, Child, and Adolescent Health Programs, Department of Public Health,

Los Angeles County

M. Lynn Yonekura

California Hospital Medical Center

Elvin Yuen

SPA 4, Area Health Office, DHS, Los Angeles County

Melissa Hilario

Asian Pacific Health Care Venture

5-Year Plan Workgroup
Reduce Childhood Asthma

Name
Martha Dina Arguello

Organization

Physicians for Social Responsibility

Jean Armbruster

Maternal, Child, and Adolescent Health Programs, DHS, Los Angeles County

Heidi Behm

Central Health Office, DHS

Maria Bejarano

Coalition for Community Health

Cathleen Bemis

Maternal, Child, and Adolescent Health Programs, DHS, Los Angeles County

Shoshana Boehm

Maternal, Child and Adolescent Health Programs, DHS, Los Angeles County

Ester Bush

Coalition for Community Health

Veronica Camacho

University of California at Los Angeles, Family Medicine

Keith Campeau

North Hollywood Health Center

Luz Chacon

Maternal and Child Health Access

Bruce Chernof

Health Net of California

Katia Daher-Anenberg

Coalition for Community Health

Maura Dwyer Long Beach Alliance for Children with Asthma
Colleen Egan Torrance Unified School District
Malala Elston California Hispanic Commission on Alcohol and Drug Abuse

Nicole Fackler-Lowrie

California Hospital Medical Center

Raquel Fernandez

Maternal, Child, and Adolescent Health Programs, DHS, Los Angeles County

Maureen Flannery

Los Angeles County Tobacco Control

Yolie Flores Aguilar

Children’s Planning Council

Johanna Goldberg

LA Care Health Plan

Lupe Gonzalez

Coalition for Community Health

Susan LaCombe

Los Angeles Unified School District

June Levine Community Clinic Association of Los Angeles County

Maria Lieras Prenatal Care Guidance, Maternal, Child and Adolescent Health, DHS, Los
Angeles County

Tina Lieu Child Health and Disability Prevention Program, DHS, Los Angeles County

Glenn Lopez University of California at Los Angeles

Roberto A. Lopez

Maternal, Child, and Adolescent Health Programs, DHS, Los Angeles County

Bryce Lowery

Children’s Planning Council

Pia Magante

Monrovia Health Center, DHS, Los Angeles County
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Jim Mangia

St. John’s Well Child and Family Center

Mariose Medina

Northeast Valley Health Corporation

Eric Morofuji

Environmental Health, DHS, Los Angeles County

Elisa Nicholas The Children’s Clinic

Rangel Oruga American Lung Association Los Angeles

Jeff Paxton Los Angeles Housing Department

Cathy Pollak Asthma and Allergy Foundation of America, Southern California Chapter
Lori Quince Tobacco Control and Prevention

Rosa Robinson

Central Health Office, DHS, Los Angeles County

Norma Rosales

Venice Family Clinic

Sylvia Tan Toxics Epidemiology Program, DHS, Los Angeles County

Truc Tang Los Angeles Community Resource Center, Blue Cross of California

Angie Toyota Maternal, Child, and Adolescent Health Programs, DHS, Los Angeles County

John Weathers Healthy African American Families

Kynna Wright Child Advocacy Leadership Program, University of California at Los Angeles

Nancy Wong Public Health Foundation Enterprise

Anna Lai Childhood Lead Poisoning Prevention Program, Maternal, Child and Adolescent
Health, DHS, Los Angeles County

Geri Soliz Health Net of California, Inc.

Sondra Widland

American Lung Association of Los Angeles County

5-Year Plan Workgroup
Reduce Childhood and Adolescent Overweight/Obesity

Name
Tanya S. Adija

Organization

Tarzana Treatment Center

Johanna Asarian-
Anderson

Public Health Nutrition Program, Department of Public Health, Los Angeles
County

Raquel Bournhonesque

Community Food Security Coalition, Los Angeles Food and Justice Network

Edna Bush

Franciscan Clinics, QueensCare Family Clinics

David Caley DHS, Los Angeles County
Keith Campeau North Hollywood Health Center
Bruce Chernoff Health Net of California

Noreen Clarke-Sheehan

Children’s Hospital of Los Angeles

Agnes de la Vega

Maternal and Child Health Access

Patricia de Voe

Los Angeles Unified School District

Victoria Derrick

East Valley Community Health Center, Inc.

Carole Donahue

Beyond the Bell, Los Angeles Unified School District

Kevin Donovan

Maternal, Child, and Adolescent Health Programs, DHS, Los Angeles County

Marvin Espinoza

Cooperative Extension, University of California

Lydia Giron Monrovia Health Center, DHS, Los Angeles County

Lupe Gonzalez Coalition for Community Health

Sue Goodwin Department of Parks and Recreation, Los Angeles County

Ray Hernandez Task Force on Nutrition

Joyce Ho Community Health and Education Department, Cedars-Sinai Medical Center

Jeremiah Garza

SPA 5 & 6, Area Health Offices, DHS, Los Angeles County

Eloisa Gonzalez

Physical Activity Program, DHS, Los Angeles County

Joyce Hones Guinyard

Community Health Council, Inc.

Dena Chwan Jenson

Perinatal Advisory Council, Los Angeles

Nancy Wongvipat Kalev | Health Net
John Kotick The Accelerated School
Anita Keneipp Health Net
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Parvaneh Laezari

Child Health and Disability Prevention Programs, DHS

Sabrina Langford

Healthy African American Families

Rita Lui

Monrovia Health Center

Wendy McGrail

Public Health Foundation Enterprises

Suzanne Mitchell

Family Practice Residency Program, White Memorial Medical Center

Martha Molina-Aviles

California Hispanic Commission Alcohol and Drug Abuse

Gerna Morales-Meyer

Whittier Health Center, DHS, Los Angeles County

Elisa Nicholas

The Children’s Clinic

Theresa Nitescu

Northeast Valley Health Corporation

Maria K. Poon

Monrovia Health Center, DHS, Los Angeles County

Gauri Rao

Public Health Foundation Enterprises

Elma Reber

Maternal, Child, and Adolescent Health Programs, DHS, Los Angeles County

Roberto Rodriguez

Center for Adolescent Health Promotion, University of California at Los Angeles/
RAND Corporation

Michele Roland

Division of Adolescent Medicine, Children’s Hospital Los Angeles

Norma Rosales

Venice Family Clinic

Valerie Ruelas

Keck Diabetes Hospital of Los Angeles, Children’s Hospital of Los Angeles

Wendy Schiffer

Maternal, Child, and Adolescent Health Programs, DHS, Los Angeles County

Ellen Silver Perinatal Advisory Council: Leadership, Advocacy and Consultation
Charlene Smith Shields for Families

Rosa Soto California Center for Public Healthy Advocacy

Truc Tang Los Angeles Community Resource Center, Blue Cross of California

Raobert Taylor, Jr.

California Pan-Ethnic Health Network

Shirley Thornton

Public Health Nutrition Program, DHS, Los Angeles County

Rachelle Tyler

David Geffen School of Medicine, University of California at Los Angeles

Kimberly Uyeda

Los Angeles Unified School District

Martha Valencia

Kaiser Permanente

Olga Vigdorchik

SPA 1 & 2, Area Health Offices, DHS, Los Angeles County

Dot Walsh

Prototypes Outpatients

Dee Warren

South Los Angeles Health Center
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Appendix B

MCAH 5-Year Goals and Objectives: 2005 to 2009

Priority Health Issue: Birth Outcomes

Goal 1: Identify local
risk factors for poor
birth outcomes and
strategies to address
those risk factors.

Objective 1a:
Administer the Los Angeles Mommy and Baby (LAMB) survey to 10,000 post-partum women
countywide with an anticipated response rate of 50%.

Objective 1b:
Produce a report identifying potential causes of fetal and infant deaths based on a review and
analysis of 150 fetal and infant death cases to enhance the effectiveness of the LAMB survey.

Objective 1c:
Increase the number of high-risk pregnant women who are referred to and enrolled in home
visitation services during their pregnancy.

Goal 2: Ensure
access to quality
prenatal and
perinatal care
services

Objective 2a:
90% of pregnant women within the county will receive prenatal care beginning in their first
trimester.

Objective 2b:

Decrease the percentage of MCAH clients in home visitation programs who have low birth weight
babies from 9.2%, moving toward the Healthy People 2010 goal of 5% by increasing the number of
information resources available to pregnant and post-partum woman to link them with mental
health, alcohol and drug rehabilitation services.

Objective 2c:
Implement the Comprehensive Perinatal Services Program (CPSP), an enhanced perinatal care
program, in all Los Angeles County DHS prenatal clinic sites.

Objective 2d:
CPSP sites will implement a minimum of one quality improvement intervention by collaborating
with the Center for Healthy Births on their Care Quality Improvement Initiative.

Goal 3: Promote
access to quality
preconception and
interconception care.

Objective 3a:

Develop a policy agenda to improve systems of care in conjunction with the Los Angeles Best
Babies Collaborative (LABBC) Center for Healthy Births (CHB) and the March of Dimes (MOD)
by convening an annual meeting.

Objective 3b:

Develop a model for providing quality interconception care (i.e. content of care) in California and
for financing interconception care by braiding current funding streams, in collaboration with the
March of Dimes, UCLA, and the LABBC Center for Healthy Births (CHB).

Goal 4: Promote
breastfeeding.

Objective 4a:

Increase the percentage of MCAH clients in home visitation programs who breastfeed for six
months after delivery from 39%, moving toward the Healthy People 2010 goal of 50%, by providing
case management to high risk low-income pregnant and post-partum women.

Objective 4b:
Two of the four County public hospitals will be certified as Baby-Friendly.

Goal 5: Improve
workplace practices
that promote healthy
pregnancies, healthy
infants, and family
bonding.

Objective 5a:

Educational sessions will be offered to expectant employees on the topics of
preconceptional/interconceptional care, healthy pregnancies, breastfeeding, prepared childbirth,
early infant care and safety, and use of paid/unpaid leave benefits with an expectation that at least
25% of expectant mothers will attend at least one of the sessions.

Objective 5b:
75% of expectant Public Health employees will receive a Welcome Baby Bag filled with
breastfeeding promotion materials.

Objective 5c:
Three additional lactation rooms will become available for use by Public Health employees.
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(Cont’d)

Goal 5: Improve
workplace practices
that promote healthy
pregnancies, healthy
infants, and family
bonding

Objective 5d:

Using best practices developed through experience with implementation of Objectives 5a — 5c,
conduct outreach to at least twelve employers in Los Angeles County to encourage them to
implement family-friendly policies in the workplace.

Objective 5e:
Employers who receive information will implement at least one family-friendly policy.

Priority Health Issue: Childhood Asthma

Goal 1: Improve the
management of
childhood asthma.

Objective 1a:

In partnership with local health care providers, develop recommendations for increasing the
systematic use of national clinical guidelines for asthma on a countywide basis and implement a
minimum of two recommendations.

Objective 1b:

Ensure that 100% of MCAH home visitation staff have received training about asthma symptoms,
triggers and referral resources and that MCAH home visiting programs have asthma protocols in
place.

Objective 1c:

Integrate evidence-based asthma case identification questions for children ages 4-18 years into the
countywide Public Health Nurse (PHN) assessment process as a guide for the PHNSs in determining
the need for asthma related health care referrals.

Goal 2: Improve
systems of care for
children with asthma.

Objective 2a:
Develop and implement key strategies designed to improve systems of care for children with asthma
in LA County by coordinating the Los Angeles County Asthma Coalition.

Objective 2b:

Develop a model system of communication between health care providers, schools, school-based
clinics, and parents so that asthma action plans are shared appropriately, and distribute the model to
at least three schools.

Goal 3: Educate
families of children
with asthma
regarding the
importance of
preventative care for
asthma.

Objective 3a:

Conduct an asthma public awareness campaign in collaboration with the Child Health and Disability
Prevention (CHDP) program, including providing educational materials and appropriate referrals to
90% of callers and sending 1000 asthma information packets to CHDP providers.

Goal 4: Decrease
exposure to
environmental
triggers of asthma.

Objective 4a:
Develop policy proposals that reduce exposure to air pollution among county residents including
reducing emissions, supporting public transportation, and promoting sustainable growth.

Objective 4b:
Develop model procedures for identifying and mitigating asthma triggers in the homes of lead
poisoned children who receive MCAH home visiting services.

Priority Health Issue: Adolescent Well-being

Goal 1: Assess
adolescent wellbeing
in Los Angeles
County.

Objective 1a:
Using common national and state outcome measures, create and implement a tool to assess
adolescent well-being.

Goal 2: Improve
healthcare providers’
knowledge and
practice of adolescent
medicine.

Objective 2a:
Assess healthcare providers’ current knowledge and practice of adolescent medicine.

Objective 2b:
Develop and begin implementation of at least two initiatives to address weaknesses found in the
baseline provider assessment.
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Goal 3: Improve
community systems
of care for
adolescents

Objective 3a:
Develop a 5-year plan for the Los Angeles County Adolescent Health Collaborative.

Objective 3b:
Develop and disseminate a best-practices document for community providers.

Objective 3c:
Assess strategies to utilize Youth Development Principles/Programs within Los Angeles County.

Priority Health Issue: Childhood and Adolescent Overweight

Goal 1: Promote
physical activity and
healthy eating.

Objective 1a:
MCAH will lead an effective collaborative effort with Los Angeles County Office of Education
(LACOE) to improve physical activity in the school setting.

Objective 1b:

Continue to implement the six key recommendations of the Los Angeles County Blue Ribbon Task
Force Report (“Paving the Way for Physically Fit and Healthy Children”) by co-convening the
Physical Activity and Nutrition Task Force (PANTF).

Objective 1c:
Develop and disseminate internal County policies that support healthy eating and physical activity,
including but not limited to worksite wellness programs and food sales guidelines.

Objective 1d:
Develop and implement worksite wellness training programs to afford parents an opportunity to
become role models, and reach at least 30 large employers in Los Angeles County.

Goal 2: Educate
families about how to
prevent childhood
and adolescent
overweight and
obesity.

Objective 2a:
Conduct a public awareness campaign with a standardized message and provide educational
materials and appropriate referrals.

Objective 2b:

Partner with the 2-1-1 information line to expand the countywide directory of obesity-prevention
and maternal and child health resources by adding a minimum of 100 new resources to the 2-1-1
database.

Goal 3: Assure that
healthcare providers
have appropriate
knowledge and
resources to address
childhood
overweight/obesity.

Objective 3a:
Assess and improve healthcare providers’ knowledge of childhood obesity/overweight problem risk
factors and adequacy of resources.
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Access to Health Care

Goal 1: Increase the
number of children
who have health
insurance.

Objective 1a:

Reduce the number of uninsured children and their family members by assisting with applications
for a minimum of 100,000 children with an approval rate of at least 70% of applications assisted by
MCAH contractors.

Goal 2: Improve
prevention of
childhood illness.

Objective 2a:

Increase the percentage of infants in MCAH home visitation programs with age-appropriate
immunizations by age two, from 47.5%, moving toward the Healthy People goal of 80%, by
providing case management to high risk low-income post-partum women.

Objective 2b:

Decrease to 0.4% from 0.7%, the percentage of children in Los Angeles County 0-5 years old who
are newly identified with elevated blood lead levels (blood lead level >=10 mcg/dL) by providing
primary prevention activities.

MCAH Operational Goals & Objectives

Goal 1: Improve
internal
communication
among MCAH
employees.

Objective 1a:

Create an orientation program for new MCAH employees that includes core knowledge of MCAH
issues, procedures for transmitting information about specific Los Angeles County MCAH
programs and staff, and the creation of a computer-based clearinghouse for key documents, policies
and master forms.

Objective 1b:
Produce a client referral manual that summarizes program services and eligibility to facilitate
referrals from one MCAH program to another MCAH program

Objective 1c:
Improve network security and communications among MCAH units.

Goal 2: Improve
external
communication with
stakeholders.

Objective 2a:

Increase publicity about MCAH programs by creating a MCAH brochure and/or informational
packet that summarizes program services and provides contact information for potential clients and
service providers.
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