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Who We Are
The Children’s Partnership is a California 
advocacy organization advancing child 
health equity through research, policy and 
community engagement.



Core Beliefs



THANK YOU TO OUR PARTNERS

St. Lourdes Church - Special Needs Children Support Group

Franklin Family Resource Center

Mentone Family Resource Center



Overview
Cultural Competence in Health Care

Intersection of Cultural Competence and Care for 
Children with Special Health Care Needs

Lessons from TCP’s Reports: Telehealth and Children 
of Color with Special Health Care Needs: Lessons from 
the Pandemic and Equity through Engagement

Moving Forward to Promote Inclusivity and Equity in 
Health Care

Q&A
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Cultural Competence in 
Health Care



Racism as a Root Cause of Child Health Inequities



Defining Cultural Competence, 
Moving to Cultural Humility

Cultural competence is defined as a set of values, behaviors, attitudes, 
and practices within a system, organization, program or among individuals 
and which enables them to work effectively cross culturally. Further, it refers 
to the ability to honor and respect the beliefs, language, interpersonal styles 
and behaviors of individuals and families receiving services, as well as staff 
who are providing such services. Striving to achieve cultural competence is 
a dynamic, ongoing, developmental process that requires a long-term 
commitment.

Cultural humility involves understanding the complexity of identities — that 
even in sameness there is difference — and that a clinician will never be 
fully competent about the evolving and dynamic nature of a patient’s 
experiences.

*

*

Source: National Center for Cultural Competence: https://nccc.georgetown.edu/curricula/culturalcompetence.html; Yeager, Katherine A., and Susan Bauer-Wu. 2013. "Cultural Humility: Essential Foundation 
For Clinical Researchers". Applied Nursing Research 26 (4): 251-256; Bennett, Milton J. The Developmental Model of Intercultural Sensitivity, Summary. Intercultural Development Research Institute, Revised 
2014.. 

https://nccc.georgetown.edu/curricula/culturalcompetence.html


Meeting Children’s Health Needs:

UPSTREAM

MIDSTREAM

DOWNSTREAM



Community Engagement Integral 
to Health Equity

More than just reducing health disparities

Includes shifting power to community, families 
and youth

Community’s agency is central to 
understanding and responding to their 
population’s needs and strengths

Families are experts in their own experiences 
and children’s conditions

HEALTH EQUITY:



Intersection of Cultural 
Competence & Humility 
and Care for Children 

with Special Health Care 
Needs



California’s children are diverse and make up a 
significant portion of our state’s population. 

● Nearly 9 million children under 18, 75% of whom are Latinx, Black, 
Asian American, or Native American. 

Source: 2018-2019 American Community Survey



Half of CA Children 
are Covered by 
Medi-Cal

Of whom, nearly three-
fourths are children of color.



Unfulfilled Promise: 
Childhood Benefits 
in Medi-Cal

All children covered by Medi-
Cal are entitled to the federal 
Early and Periodic Screening, 
Diagnostic, and Treatment 
(EPSDT) benefit. And yet…

Well-child visits (first 15mo):

Developmental screenings:

Receiving needed mental health care:

30%
48th 

in the nation

25%
43rd

in the nation

55%
48th 

in the nation



Children of Color
with Special Health Care Needs 

Source: 2018-2019 National Survey of Children Health, 2016-2019 Kids Data, 2001 National Survey of Children’s Health 



Lessons from TCP’s Report: 
Centering Families’ Expertise 

and Experience



Why We Did This Report – Community-centered 
Approach 

Ø To learn if telehealth increased access to care 
for children of color with special health care 
needs

Ø To conduct community-centered research by 
centering and directly learning from families of 
color who have children with special health 
care needs

Ø To provide policymakers recommendations 
directly driven by families of children of color 
with special health care needs 



Who We Talked With



Learnings



• The digital divide – including lack of Wi-Fi or devices – greatly limited the benefit 
of telehealth.

• Insufficient information, education and tools provided to families around 
accessing health care services using telehealth.

• Families experienced language barriers in accessing care and services for their 
children using telehealth. 

• Lack of providers/doctors who reflect the identities and experiences of the 
families they serve. 

Families faced digital, educational, 
cultural and language challenges. 



I live in a zone where the wifi fails a lot and the school has given us internet devices that are not that great. My 
daughter is in a medical program and she struggles a lot with the hotspots. I do not have another source of 
internet because the companies tell me that they are not available in my location. — Mother from Tulare 

It was difficult because I wasn’t taught how to use computers or technology. My kids helped me. But it was a 
challenge. My screen would freeze. My internet would drop because there were so many people using internet 
at the same time. — Mother of son with speech delay

CCS [California Children’s Services] has never provided [me] a report in Spanish in 25 years. My child’s doctors will 
take notes with codes and it’s sometimes difficult to understand the next steps. Every health or social service] 
professional speaks a lot in code which is not easy for parents to understand.

I think non-English speakers should be given more time for telehealth appts. I have translated for my mom during 
telehealth appointments with my sibling [who has a special need] at least 7 times. The doctor has never once asked 
my mom if she needs translation services, there’s an expectation that me or my siblings will translate for my mom. — 
Mother of young daughter with Down syndrome 

Families need access to interpreters. It takes a long time to get a telehealth appointment when I request Spanish 
interpretation, longer than if I don't [request an interpreter]. 

I don’t speak English and sometimes when I tell the interpreter what to ask the doctor the doctor never responds to my 
question and I don’t know if it’s because I am not explaining myself well or if the interpreter is not translating what I am 
asking. — Mother of teen daughter with behavioral health needs

Challenges Families Faced in their Own Voices



Recommendations



Medi-Cal managed care 
as a tool to advance 
child health equity

Community and 
Family Engagement 
is pivotal to child 
health equity

ETE Project Premise



Project Goals

How communities and 
families can be better 
centered in children’s 
health care 

Building on the Medi-
Cal reform efforts and 
Administration’s 
shared goals 

Examine the role of 
Medi-Cal MCPs in 
responding to social 
drivers of health and 
health-related social 
needs, particularly for 
children’s health



Child Health Equity Centers on 
Community Partners
Medi-Cal health plans 
can help address social 
drivers of health to 
improve child health 
outcomes



Parent Focus Groups
FREQUENT CHALLENGES WITH CHILDREN’S MEDI-CAL

v Maintaining Medi-Cal coverage is cumbersome and time-consuming
v Need more holistic care, with greater access to mental health care
v Difficulty transitioning to adult coverage
v Relevance of Medi-Cal informational materials 

for children is unclear
v Need more support choosing a health plan
v Not aware nor able to access care 

coordination services
v Lack of accurate interpretation services
v Parents not recognized as experts in 

their children’s condition and care



Key Findings from Parent 
Focus Groups
Parents/families:
vAre experts in their child’s experience
vAre not aware of or do not receive care coordination
vPrefer a person to help navigate their child’s health 

care, not informational material
vWant to participate in MCP engagement strategies 

but need support (childcare, interpreters, flexible 
scheduling and compensation for their time and 
expertise)

Family engagement is more than data points: 
v It is iterative, relational, and collaborative—and 

must be culturally competent 



Moving Forward to Promote 
Inclusivity and Equity in 

Health Care



Meeting Children’s Health Needs:

UPSTREAM

MIDSTREAM

DOWNSTREAM



The 
Spectrum of 
Community 
Engagement 

to 
Ownership

Source: Facilitating Power



A Blueprint for Change: Guiding 
Principles for a System of 

Services for Children and Youth 
with Special Health Care Needs 

(CYSHCN) and their Families

Disability is a natural part of the 
human experience and in no way 
diminishes the right of individuals 
to participate in or contribute to 

society. 

Racism is a social risk factor that 
has a profound impact on the 

health status of children, 
adolescents, young adults, and 

their families. 

CYSHCN require more and 
different types of services than 
those for typically developing 

children and youth, yet the current 
system is not ensuring access to 

these services, particularly for 
CYSHCN impacted by poverty 

and discrimination.

CYSHCN are more severely 
impacted by the adverse effects 
of social determinants of health 

and inequities.

Federal Opportunities



HRSA Blueprint Focus Areas and Vision

34

Children and youth 
with special health 

care needs enjoy full 
lives and thrive in 
their communities 

from childhood 
through adulthood



Leveraging Statewide Reforms
vMedi-Cal's Strategy to Support Health and Opportunity for Children and Families

o Continuous coverage for young children (age 0-5) 

vCalAIM Population Health Management
o New CHW benefit

vDeveloping performance measures for equity, care coordination, child mental health 
utilization patterns, and child health outcomes
o NCQA Health Equity Accreditation required in 2024 contract (by 2025)

vHealth Equity Roadmap Initiative 

vDigital Equity advocacy https://bit.ly/ProtectMediCal

https://bit.ly/ProtectMediCal


“I think we have to push back on an instinct that the 
fixes are quick. There is not a checkbox, where we can 
say ‘do these three things.’ But it is a process, and if 
we can do more in partnership, genuinely, with the 
communities that have been most affected, that's how 
we begin to establish trustworthiness.”
— Marcella Nunez-Smith, M.D., senior adviser to the White 
House COVID-19 Response Team and associate dean for health 
equity research and professor of internal medicine, epidemiology 
and public health at the Yale School of Medicine



Discussion 
and

Q & A



Resources



THANK YOU!!
¡GRACIAS!

Contact Us

Mayra E Alvarez
President

Malvarez@childrenspartnership.org 

mailto:Malvarez@childrenspartnership.org



