
Proposed Evaluation Plan for the
Santa Clara Children’s Health Initiative

Overview

The goals of the evaluation of the Santa Clara Children’s Health Initiative are: 1) to assess
processes and outcomes of providing health care coverage to low-income children, and 2) to
provide feedback on program strategies and activities adopted by the Initiative. The evaluation
will focus on the improvement of outreach and enrollment in programs under the Initiative, and
changes in enrolled children’s access to preventive care and school performance in the County of
Santa Clara. The UCLA Center for Health Policy Research (CHPR) is proposing an 18-month
multifaceted evaluation of this Initiative that includes process and outcome evaluation and the
use of quantitative and qualitative methods. The time period for the evaluation will coincide
with the project period starting on January 1, 2001 and completing on June 31, 2002. The
evaluation will focus on short-term, intermediate and long-term outcomes that have been
identified by the County of Santa Clara and the City of San Jose. The short-term outcomes will
examine the effectiveness of outreach and enrollment in Medi-Cal, Healthy Families and the new
Healthy Kids program and also enrollees’ satisfaction with the outreach and enrollment process.
The intermediate outcomes will examine the enrollees’ access to care, effectiveness of care
received, and attendance in school. The long-term outcomes will examine the impact of health
care coverage on reduction of hospitalizations and improvement of enrollees’ performance in
school.

Short-term Outcomes

1. Education. Outreach and Enrollment

The process for education, outreach and enrollment will be documented and evaluated. The
outcome measures will include the following:

• Number of contacts made as a result of outreach strategies connected with the Healthy Kuds
program

• Number of applications submitted for the Healthy Families, Medi-Cal and Healthy Kids
programs

• Number of enrollees in the Healthy Families, Medi-Cal and Healthy Kids programs
• Number of families attending the “how to access your health plan” education classes
• Number of referrals to Medi-Cal, Healthy Families as a result of outreach strategies for the

new Healthy Kids program

Organizations conducting outreach under the Initiative, in particular schools and clinics, will
document their processes for outreach and enrollment and submit the data to the UCLA Center
for Health Policy Research on a quarterly basis. The UCLA Center for Health Policy Research
will provide a semi-annual outreach and enrollment progress report to all involved parties based
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on the data received.

2. Enrollees’ Satisfaction with Outreach and Enrollment, Prior Access to and Utilization of
Health Care Services

An Outreach and Enrollment Survey will be mailed to all families of enrollees within the first
month of their enrollment (one survey per family). The survey will be comprised of three major
components: 1) source and effectiveness of outreach and enrollment information; 2)
effectiveness of outreach and enrollment processes; and 3) previous health care access
information, such as access to a physician in the last twelve months, utilization of preventive
care, immunizations, and emergency room usage.

In addition to developing the survey in English, the survey will be translated into Spanish and
Vietnamese. The target response rate will be 50%. To assure this response rate, three steps will
be taken: 1) the survey will be sent out to all new enrollees in the first month when their child is

enrolled; 2) the non-respondents will be followed up with a reminder card two weeks after the
initial mailing; and 3) a second mailing of questionnaire will be sent to the remaining
non-respondents in two weeks after the mailing of reminder card. The follow-up strategy may be
changed to a telephone reminder if the response rate is below 50% and certain groups are found
to have lower than average response rates for the first two quarters. The Center for Health Policy
Research will be responsible for questionnaire and cover letter design, translation of the survey
into Spanish and Vietnamese, and focus group testing of the questionnaire. Three focus groups
will be conducted, one for each of the three languages. Santa Clara County Eamily Health Plan
will provide contact information (name, address, and phone number) and other background
information of the enrollees to the CHPR. The CHPR will be responsible for assuring that
individual and families’ identities are masked to maintain their confidentiality and that such files
are properly secured.

The CHPR will also be responsible for data collection and analyses. The data analyses will be
conducted and synthesized every six months. A report with comments and recommendations on

outreach and enrollment strategies will be submitted to the related parties every six months.

Intermediate Outcomes

1. Effectiveness of Care

Twelve months after members enroll in the Healthy Kids program, the CHPR will measure
intermediate changes in enrollees’ health care seeking behaviors and utilization patterns. The
measures could include the following:

•  Reduction of overall emergency room utilization among enrollees, especially those children
with chronic conditions such as asthma

•  Percentage of enrollees having vision and hearing tests

•  Percentage of enrollees completing required immunizations
•  Percentage of enrollees with a physician visit in the first 12 months

The above outcomes will be measured by using findings from the Outreach and Enrollment

Survey as the baseline or by comparing with county/state overall rates as the benchmark. CHPR
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will coordinate with the Santa Clara Family Health Plan to develop specifications for each
outcome measurement and set guidelines for submission of the required administrative data.
Over the project period, the CHPR will monitor the data collection process and suggest
additional data fields or changes as needed. The CHPR will be responsible for data cleaning,
re-weighting, analyzing, and the mid-term and final evaluation report writing.

2. Enrollees’ Satisfaction with Access to Services Provided by the Health Plan

A member satisfaction survey will be conducted in early 2002. The survey will measure member
satisfaction with the quality of care and service rendered by participating physicians on three
components of health care: access to care, quality of care provided, and overall member
satisfaction.

Survey data will be collected using the Computer Assisted Telephone Interview (CATI)
technique. One survey will be conducted for each family, with a total of 1,500 families to be
included in the sampling frame. The survey will be conducted in English, Spanish, and
Vietnamese. The CHPR will be responsible for developing the sampling frame and compiling
the call list. The expected response rate will be 70%. The CHPR will be responsible for
questionnaire design, translation, and testing. Testing of questionnaire will be conducted
through three focus groups, one for each of the three languages. The CHPR will be responsible
for interviewer training and supervision. The CHPR will also conduct data analyses of the
member satisfaction survey data.

3. Enrollees’ Attendance in School

Absentee data will be submitted by at least three school districts with a high concentration of
enrollees. Working Partnerships will coordinate submission of absentee data at the outset of the

program, with administrative data from each school district subsequently sent to the CHPR on a
quarterly basis. Unique identifiers will need to be established and coordinated between the Santa

Clara Family Health Plan and each school district to link enrollees’ who either accessed or did
not access health services with their attendance record.

•  Decrease absentee rates of enrollees in the new program, e.g. 20% from original absentee
rates, by the end of school year 2001 to 2002.

Long-term Outcomes

As access to health care is improved it is expected that some unnecessary and costly procedures,
such as hospitalization, can be reduced and overall school performance will be improved. As a
result, these indicators will be measured in two to three years after the initial enrollment to
establish a baseline. Subsequent measurement will be conducted on an annual basis for

comparison to the baseline. These measures include:

•  Reduction of number and duration of preventable hospitalizations; and

•  Overall improvement in grades of the enrollees.

Evaluation Report
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The CHPR will submit progress reports on short-term outcome measures semi-annually and an
overall evaluation report with both short-term and intermediate outcome measures in June 2002.
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