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PRODUCED IN COLLABORATION WITH

INTRODUCTION
As Surgeon General of the United States, I believed that every child should
have the opportunity for a healthy start in life. I still do. The type of start a child
experiences plays a major part in determining that child’s future.
A healthy start involves many things — parents who are ready to be parents,
health concerns for the baby in utero, and issues involving the newborn including breast feeding, nutritional habits and the sleeping position of the baby.
However, access to quality health care is critical in achieving this goal.
In 2000, Santa Clara County officials sought to become the first county in the
nation to provide health insurance to all uninsured children. The funding for
this program comes from the county’s tobacco lawsuit settlement, the California
tobacco tax, foundations and private business.
As one of the first localities to attempt such an initiative, Santa Clara County
provides imprtant lessons and potential best practices for policymakers at the
county, state and national level who are considering coverage expansions for
children. This workbook, which focuses on the Santa Clara County experience,
can help other groups nationwide who are considering how their communities
can respond to the health care needs of uninsured children.

David Satcher, M.D. Ph.D.
Surgeon General of the United States
1998 – 2002
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A SPECIAL MESSAGE
The Santa Clara Children’s Health Initiative demonstrates what a community can
do when it comes together and is determined to help each child have a Healthy
Start in life. It is shameful that in our wealthy country there are over nine million
children without health insurance. In Santa Clara County, local activists, unions,
people of faith, elected officials, health providers, and other concerned citizens
did not wait for the nation or state to act. Instead, Santa Clara County citizens
mobilized to ensure all children in the county have access to the preventive
health coverage they deserve.
This program is a model for our nation for three reasons: First, it covers all
children, recognizing that income and immigration status should not be barriers to a child’s healthy start and care. Second, it acknowledges the needs
of working families by creating an application system that avoids as many
bureaucratic barriers as possible. Finally, it involved a diverse group of citizens in developing the program, advocating for its funding and implementation, and creating a comprehensive outreach plan to make sure families know
about the program and get their children enrolled. I am so grateful to the
Santa Clara County Health Initiative for all they have done for their county’s
children. I hope every county in America will follow their example.

Marian Wright Edelman
President, Children’s Defense Fund
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aymundo Mendoza understands what the new economy is
all about. He works at a Silicon Valley company that spe-

cializes in coating computer parts with high-tech metals. But
while Mendoza’s work may seem like a job with a future, in at
least one way it’s more reminiscent of the distant past: his job
doesn’t offer health insurance to his wife or their three young
children.
“Whenever Ray, Liliana or David were sick I’d take them
into the hospital emergency room,” Mendoza said. “When it’s
your kids’ health at stake, that’s all that matters.”
Until recently, Mendoza’s problem was one facing too many
children in this state. More than 1.6 million California children
lacked the health coverage they needed. And like those other
families, the Mendozas were faced with two, equally unappealing
choices: allow essential living expenses, like rent and utilities,
to go unpaid in order to meet health care costs; or permit their
children to go without the routine medical attention they need,
depending instead on overburdened hospitals and clinics for
emergency services.
Something that frustrated many community leaders in
California was the fact that many of these uninsured children
actually could have gotten free coverage, but were not participating in the programs that could help. Most California children
without health coverage are eligible to receive cost-free health
care under the federal Medicaid program or the federally-
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backed State Children’s Health Insurance Program (SCHIP), the
federal initiative launched in 1997 to provide health care to children of the working poor.
Why are only a minority of eligible families
taking advantage of these programs?
There are two primary obstacles in their
paths. First, many parents are bewildered by the
cumbersome and sometimes intrusive application
process. Second, many potential applicants are
recent immigrants, who are afraid that if their
children who are U.S. citizens participate in the
program, the entire family’s chance of becoming
permanent residents and gaining U.S. citizenship
could be jeopardized. As a result of these and
related factors, in September 2000 the State of California had
to return more than $211 million in unspent SCHIP funds, even
though almost one of every five children under the age of 19
lacked health insurance.
Today, the Mendoza family and the parents of 70,000 other
children in Santa Clara County, California, have a better choice:
easily accessible health coverage that’s available to every child
— and affordable to every parent — thanks to the county’s new
Children’s Health Initiative, or CHI.
This is the story of CHI and how families in Santa Clara
County took the health care crisis affecting America’s children

2

CHILDREN’S HEALTH INITIATIVE WORKBOOK

into their own hands. Though some of the factors contributing
to CHI’s success are unique to the San Jose area, most can be
found in any community that is willing to respond to the health
care needs of its children.

THE PARADOX OF SILICON VALLEY
With its sleek high-tech research centers and sprawling corporate office buildings, Santa Clara County seems an unlikely
setting for a public debate on children’s health coverage.
However, Silicon Valley offers a glimpse not only into many of
the most compelling aspects of America’s new economy, but also
some of the most disturbing.
As home for much of the high-tech industry, Santa Clara County, with San Jose as its hub,
is the unchallenged capital of America’s new

Silicon Valley offers
a glimpse not only

economy. With a median household income of

into many of the most

$87,000, Silicon Valley is also one of the wealthi-

compelling aspects

est regions in the world. At one point during the

of America’s new

boom times of the 1990s the area produced 60

economy, but also

new millionaires every day. During that era, per
capita income in the Valley soared by 36 percent,
more than twice the U.S. average.

some of the most
disturbing.

The region’s battered software industry still
pays its salaried workers an average annual wage
of $125,000.
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However, as residents are quick to point out, Silicon Valley’s
generous incomes are offset by a staggeringly high cost of living.
The median rental price for a Silicon Valley apartment is now
$1,600 per month while even modest houses routinely sell for
$500,000 or more. Costs like these, difficult enough for highly
paid professionals to bear, place an impossible burden on the
area’s fast-growing low wage workforce.
Today, four of the ten fastest growing occupations in Santa
Clara County offer annual incomes of less than $21,000. Many
of the workers who perform these jobs are recent immigrants to
the U.S. and a significant number are undocumented. These low
wage workers are among the estimated 2,000,000 undocumented
workers now living in California; and it’s their families who are
among the 38,000 San Jose families now living in the city’s overcrowded apartments and houses. And the number of low wage

4
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workers facing overcrowding and other problems in the region
will only increase over the next few years. Researchers estimate
that between 1997 and 2004, Silicon Valley will have added
32,000 new jobs for janitors, waiters, waitresses, office clerks and
cashiers alone.

DECOUPLING HEALTH CARE FROM EMPLOYMENT
“The dot.com boom seems to have boosted health benefits
in higher wage companies, but low wage workers were largely
left behind,” said Larry Levitt, director of the
California Health Policy Program of the Kaiser

Four of the ten fastest

Family Foundation. In fact, while 75 percent of

growing occupations

California’s high-wage firms offer health insur-

in Santa Clara County

ance to their employees, only 35 percent of lowwage firms do the same.

offer annual incomes

The truth is, the lack of coverage for low

of less than $21,000.

wage workers has an impact on the cost of cover-

Many of the workers

age for all workers. In many companies low wage

who perform these jobs

workers are offered health care coverage, but are

are recent immigrants

required to pay hefty co-payments, making participation cost prohibitive. Therefore, even in those

to the U.S. and a

companies where coverage is offered, employee

significant number are

participation is low, and the financial burden

undocumented.

grows heavier on those workers who are covered,
leading inevitably to the program’s discontinu-

WORKING PARTNERSHIPS USA

5

B

efore launching a campaign to win local universal health coverage for children, organizers first must carefully assess the

scope of the problem facing their community. That begins with
consideration of a series of questions:
• How many children in my community lack health insurance?
Annual reports indicating the number of uninsured children by county
are contained in The State of Health Insurance in California, published
by E. Richard Brown and Helen Halpin Schauffler at the UCLA and
Berkeley Health Policy Research Centers (www.healthpolicy.ucla.edu;
www.chpps.berkeley.edu).

Organizers first must

At a national level, additional information on children’s

carefully assess the

health insurance can be found at the following sources:

scope of the problem
facing their community.

Center on Budget and Policy Priorities (www.cbpp.org); The
Urban Institute (www.urban.org); The Commonwealth Fund
(www.cmwf.org); the Henry J. Kaiser Family Foundation
(www.kff.org); the Robert Wood Johnson Foundation

(www.rwjf.org); and the Children’s Defense Fund (www.childrensd
efensefund.org). In California, other useful sources of information
include: the 100% Campaign: Health Insurance for Every California
Child (www.100percentcampaign.org); Insure the Uninsured Project
(www.work-and-health.org); and The California Endowment Foundation
(www.calendow.org).

• How do the parents of uninsured children provide for the children’s health care needs? How much does it cost? Who pays?

6
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ORGANIZER’S NOTEBOOK
1: ASSESSING COMMUNITY NEEDS
Community based organizations or churches or other religious groups
may provide you with examples of families without insurance who have
faced crises as they struggled to secure health care for their children.

• What are the existing services and institutions that would
normally be expected to respond to this need? Why have
they been unable to do so?
County governments are required by state law to provide medical
care for the indigent; they should have data on the number of children using their services. Community clinics and non-profit hospitals
also may be valuable sources of information. Children Now provides
annual report cards on children’s services in each county in California
(www.childrennow.org).

• What forms of health care coverage do large employers
in my community offer to their workforce? Is the quality of
this coverage deteriorating? Why?
• Are the new jobs being created in my community providing health insurance to workers and their families? Do the
wages offered by these jobs enable workers to purchase
their own?
Use the information you’ve collected to prepare a brief, easily
understood fact sheet that you’ll be able to use in meetings with
potential allies and supporters.

WORKING PARTNERSHIPS USA
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ance or to even greater health care costs. By the end of 2001
researchers found that 66 percent of large California employers
said they were likely to increase the amount of money employees
pay for health insurance.
Surprisingly to many, the reluctance of employers to offer
health care benefits to their low wage workforce was essentially
unaffected by the economic boom of the 1990s.

In an effort to reduce

While employers offered various reasons for their

operating costs,

lack of participation — mainly pointing to the

many Silicon Valley
businesses and other
employers have

surge in health insurance costs after several years
of almost level premium prices — one thing is
certain: the situation had repercussions throughout the state and the nation.

moved to replace their
permanent — and
insured — workers with

At a time when health care costs are too
high for most people to pay for private insurance (approximately 74 percent of Santa Clara
County adults under 65 years who have health

part-time, temporary or insurance received it through their employer or
contract laborers who
through their spouse’s employer) the number of
are mainly uninsured.

employees receiving employer provided coverage
is dwindling.

In an effort to reduce operating costs, many Silicon Valley
businesses and other employers have moved to replace their permanent — and insured — workers with part-time, temporary or
contract laborers who are mainly uninsured. These “contingent”

8
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workers now make up approximately 40 percent of the area’s
labor force. While many contingent workers depend on their
working spouse or other sources to provide health insurance,
many others faced with the high cost of purchasing private coverage, go without.

THE INACCESSIBLE SAFETY NET
As Peter Long, formerly of San Jose’s Indian Health Center,
explained to the Los Angeles Times: “With Medi-Cal there’s
this huge stigma [among workers who] don’t want to be seen as
being on welfare. With immigrants, it’s a fear of government.”
As American citizens, the U.S.-born children of foreign
workers qualify for Medi-Cal; but their parents are frequently
afraid to enroll those children in the program for fear that it
could lead to future denials of green cards and other penalties.
Underlying this concern is the worry that becoming involved
in Medi-Cal will result in an immigrant being considered a “public charge” by the Immigration and Naturalization Service. Being
labeled as a “public charge” identifies workers as being unable
to support themselves, and can ruin their chances of gaining
permanent residency and citizenship. Though children who are
“qualified aliens” are barred from federally funded Medicaid
if they entered the U.S. on or after August 22, 1996, California
uses 100% state funding to provide Medi-Cal to children with
satisfactory immigration status entering the country after the

WORKING PARTNERSHIPS USA
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cut-off date for federal matching funds.
Immigrants have raised other concerns, as well. Many
undocumented workers who were willing to approach Medi-Cal
discovered that even though the programs offered coverage to
their U.S. born children, they denied it to sons and daughters
who weren’t citizens or legal immigrants.

“We know that many
families would not
apply for Medi-Cal

“We know that many families would not apply
for Medi-Cal and Healthy Families because they
knew the whole family would not be covered and
they were afraid of the authorities discovering

and Healthy Families

their immigration status,” said Leona Butler, CEO

because they knew the

of the Santa Clara Family Health Plan.

whole family would
not be covered and
they were afraid of the
authorities discovering
their immigration
status.”

Immigrants’ fears about the program are
one reason why, despite major outreach efforts
between March of 1999 and August of 2000,
Medi-Cal participation among Santa Clara County
children actually dropped by 11,723.
There was another major problem with MediCal: it is only available to families, whose income
is under or near the federal poverty line (FPL)
— approximately $18,100 per year for a family

of four. However, this fixed figure does not take into account
the high cost of living in Silicon Valley, nor the high expense of
health coverage there.
In response to this and other shortcomings of the Medicaid

10
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program nationally, in 1997 the Clinton Administration and
Congress launched SCHIP to offer health coverage to children
in working families whose earnings exceeded Medicaid’s limits, but who still were unable to afford private insurance. In
California, where SCHIP operates under the name of Healthy
Families, the program initially offered coverage to families with
incomes up to 200 percent FPL, but was increased to 250 percent in July 2000.
While raising the ceiling on Healthy Families eligibility helped
close the gap, the cost of living in Silicon Valley was so great that
approximately 14,000 uninsured children in San Jose alone were
still left without access to any health care coverage at all.

PUTTING CHILDREN FIRST
Studies by researchers at the University of Michigan and the
Harvard School of Public Health point out that income inequality can be an important component in determining health. In
this respect, the evolution of two Silicon Valleys — one affluent
and another living from paycheck to paycheck — may, in itself,
be hazardous to the health of working families — and particularly hazardous to children.
Early and periodic screening, diagnosis and treatment are
essential to combating most childhood diseases. While going without this care does not immediately place children in a “life-threatening” situation, it often results in damage that can last a lifetime.

WORKING PARTNERSHIPS USA
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For lack of diagnostic care and treatment, schoolchildren
with hearing, speech or vision difficulties are frequently characterized as “learning disabled.” Research at one

For lack of diagnostic

San Jose high school found that half of the chil-

care and treatment,

dren who couldn’t read had medical problems

schoolchildren with

that had not been diagnosed.

hearing, speech or
vision difficulties

Perhaps even more alarming is the extent
to which the lack of health coverage contributes
to children leaving school entirely. According

are frequently

to one Florida study, uninsured children are 25

characterized as

times more likely to miss school than children

“learning disabled.”

who have health coverage.

Research at one San
Jose high school found

The relationship between health coverage
and learning was summed up by former U.S.
Health and Human Services Secretary Donna

that half of the children

Shalala who, in 1999, noted that “twice as many

who couldn’t read

uninsured kids go for a full year or more without

had medical problems

ever seeing a doctor as children who have health

that had not been
diagnosed.

insurance.” As a result, she said, “children who
should be learning in classrooms are waiting
outside hospital emergency rooms… or, worse,
they’re sick at home watching TV.”

But here’s the good news: there is a solution to the problem
of providing health care coverage for children of low-income
families.

12
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While people of every age share the need for affordable,
quality health care, there’s little doubt that routine health care,
beginning with prenatal care, is critical to helping children succeed in school and ultimately, throughout their adult lives. In
Silicon Valley, the only question was whether the community was
willing to invest the resources to provide such care. Two organizations believed it would.

A PARTNERSHIP FOR CHANGE
Founded in 1995 as the research and advocacy arm of San Jose’s labor movement, the leaders of Working Partnerships USA (WPUSA) were
keenly aware of how few of Silicon Valley’s new
jobs offered family health coverage. What’s more,
they had seen many other employers backing
away from their traditional commitment to providing workers with affordable health coverage.
Amy B. Dean, the local AFL-CIO leader who
founded and directs WPUSA, notes “even during
the high-tech boom of the early 90s, workers in
Silicon Valley who had health insurance were afraid they’d lose
it, and those who didn’t have coverage were afraid they never
would.”
Dean observes that, as a result of rising health care costs
in the 1980s and 1990s, unions that once won comprehensive

WORKING PARTNERSHIPS USA

13

employer-paid health care benefits faced extraordinary pressure
by employers to pass costs onto workers. Believing that the alternative was the replacement of union members with uninsured
contingent workers, labor leaders often accepted cost shifting
and reductions in health care benefits. The increasingly prominent role health coverage disputes played in labor-management
conflict led organized labor to become one of the most ardent
backers of the Clinton Administration’s ill-fated drive for national health care legislation in 1993 and 1994.
Though health care costs briefly stabilized in the wake of
the Clinton plan’s defeat, between 1998 and 2001 the average
annual increase in the premiums that employ-

In 2000, health care
costs climbed faster

ers paid on behalf of workers climbed from 3.7
percent to more than 10 percent. In 2000, health
care costs climbed faster than any year since

than any year since

1993. The following year employer health insur-

1993. The following

ance premiums jumped 11.1 percent: the biggest

year employer health

increase since 1991.

insurance premiums
jumped 11.1 percent:

The continued growth in health care costs
was particularly significant to Silicon Valley’s
high-tech employers. Faced with stiff competi-

the biggest increase

tion from firms operating in extremely low-wage

since 1991.

labor markets in developing countries, U.S. businesses moved to avoid added expenses wherever
possible. Unfortunately, too often those “added

14
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expenses” included health care benefits.
“The industry spares no expense to retain managers,” Dean
said, noting that many high-tech firms routinely
offer a wide array of benefits to top managers,
including memberships in private health clubs.

“The industry spares

“However, the further down the corporate ladder

no expense to retain

you are, the less committed these companies are

managers. However,

to your health and your family’s health. And at

the further down the

the bottom rung are the contingent employees

corporate ladder you

who, in terms of benefits, aren’t even treated as
employees.”
Promoting pragmatic approaches to help-

are, the less committed
these companies are to

ing families who are being left behind by Silicon

your health and your

Valley’s new economy has become a hallmark of

family’s health.

WPUSA. Unlike other labor-sponsored efforts
elsewhere, which often support the more narrow,
institutional interests of unions, WPUSA embraces a more holistic approach.
“In an ideal world we would have a universal health care system that was completely uncoupled from employment. The reality, though, is that not only do we not live in an ideal world, we
don’t have the luxury to wait for it,” Dean explains. “Instead we
have to do what we can right now.”
WPUSA argues that unions and their allies need to champion the concerns of working families as a whole, not simply their
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own members. In addition, rather than view the new economy
simply as a source of inequities, the group understands that the
new marketplace creates new opportunities, too.

“In an ideal world

In the Silicon Valley area, where even low wage

we would have a

workers admire successful entrepreneurs, it’s an

universal health care

approach that makes sense.
“By embracing a more balanced and nuanced

system that was

perspective on the new economy, the people at

completely uncoupled

WPUSA have earned a lot of respect and, because

from employment. The

of that, they’ve been far more effective than most

reality, though, is that

community activists,” said U.S. Representative Mike

not only do we not live

Honda. (D-Calif.)
The effectiveness of WPUSA’s style was appar-

in an ideal world, we

ent when, in 1999, the group launched an effort to

don’t have the luxury

craft a community “blueprint” to spell out a series of

to wait for it.”

needed local reforms. The process, which involved
hundreds of community leaders, union activists,

business people and other concerned citizens, identified a series of
problems requiring attention. Not surprisingly, the need to create
more affordable housing emerged as a top priority. But participants
also urged WPUSA to address the need for affordable health care.
“In Washington, D.C. health care costs may be a national ‘issue,’
but most people experience it as a serious family problem, and
they’d be as pleased with a solution that came from the city, county
or Sacramento as one that came from the White House,” said Dean.

16
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ORGANIZER’S NOTEBOOK
2 : REVIEWING YOUR RESOURCES

W

aging a successful campaign to win children’s health care
requires drawing on a wide range of resources. Consider

the questions below to determine the assets you and your organization already have…and those you will need to acquire:
• Are you familiar with potential coalition partners including sympathetic health care providers, neighborhood
organizations, low-income and minority advocacy groups,
educators, religious leaders, labor unions and business
people?
• Do you understand the legislative processes of local government and how policies are made?
• Are you familiar with political leaders who may be willing
to actively promote children’s health insurance?
• Do you have access to health care policy specialists to
assist in compiling your research?
• Do you have a good relationship with the local news
media (particularly those which cover health care concerns)?

WORKING PARTNERSHIPS USA
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TURNING IDEAS INTO ACTION
Not long after the initial blueprint meeting, it became clear
to WPUSA that while winning universal coverage for all local
families was not likely to be achieved any time soon, it could be
possible to gain coverage for local children.
According to WPUSA Policy Director Bob Brownstein, “If
one of the lessons of the Clinton health care campaign was to
expand health care coverage gradually, then universal care for
kids was the next logical step.”
As the former budget director for a San Jose mayor,
Brownstein also understood that, regardless of cost, elected officials prefer making incremental change, rather than launching
sweeping new initiatives.
“What made the idea of covering all kids less audacious than
universal coverage is that, thanks to Medicaid and SCHIP, we’re
already much of the way there,” Brownstein added.
As envisioned by WPUSA, a universal health coverage program for San Jose children would have two principal goals:
1.

To sign up qualified children for the state’s two
existing child health programs: Medi-Cal and
Healthy Families.

2.

To subsidize coverage for the comparatively few uninsured children ineligible for either program; including children from families with incomes above Healthy
Families’ eligibility limits and undocumented children.

18
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At the time that WPUSA activists believed they might be
able to help achieve universal coverage for San Jose children,
the city had not yet allocated the $10 million it had received as
its share for settlement of the recent tobacco litigation. That
money was targeted by WPUSA.
Also, unlike a general universal health coverage program, a
local effort to promote children’s health could gain funds under
Proposition 10, the California Children and Families First Act.
Approved by voters in 1998, Proposition 10 levied a statewide
tobacco tax to fund initiatives for children age 0 through 5,
including child health and other areas. The measure generates
approximately $700 million each year, going to both counties
and cities.
In addition, Brownstein found that California was also in
the process of expanding coverage for children through its
Healthy Families Program by increasing the ceiling from 200
percent to 250 percent of the FPL. A move by city officials to
boost coverage for children would complement that effort. This
existence of federal and state funded Medi-Cal and Healthy
Families programs meant that San Jose would only need to provide a very small financial investment — funding health coverage for the small percentage of uninsured children ineligible for
Medi-Cal and Healthy Families — to achieve universally affordable health coverage for all of San Jose’s children.
WPUSA wasn’t the only organization ready to take action for
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health care. People Acting in Community Together, known locally as PACT, was also mobilizing its formidable base in San Jose’s
working class neighborhoods.
Inspired in part by the work of the legendary community
organizer, Saul Alinsky, PACT was formed in 1985 as a grassroots
organization with its roots in area churches.
The organization has since earned a reputation
as a tough and effective force for government
accountability. PACT, a federation of 14 member
congregations in Santa Clara County, represents
well over 30,000 families. Through PACT hundreds of residents devote their time to improving the quality of neighborhood life. The group
is part of the Pacific Institute for Community
Organization, a network of similar organizations
operating in more than 80 cities across the U.S.
“Democracy is a hollow promise when only
the elite know how to involve themselves effectively in making
public policy,” said Maritza Maldonado, who co-chairs PACTS’s
board of directors. “We’re about training people to become
effective leaders in the public arena through a broad-based,
democratic organization.”
For example, during the 1990s, PACT’s volunteer leaders
led a successful community campaign to to press city officials to
make a strong investment in an array of after-school programs,

20
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community centers, and gang prevention activities.
“PACT is one of the most effective grassroots organizations
in Santa Clara County,” said Congresswoman Zoe Lofgren (DCalif.). “Their programs make a tremendous positive difference
in the lives of our children and families,” she added.
PACT involvement with health care policy began in 1999
when a non-profit hospital in a low-income area of San Jose was
being sold to a for-profit hospital chain. “We were concerned
that the new owners would not serve our people,” said Dennis
Haggerty, a PACT leader who helped organize the campaign. “It
was that struggle that allowed us to begin learning about how
deep the health care crisis was in our community.”
The following spring, PACT surveyed their member congregations and found that, at some churches, more than 45 percent
of families had at least one parent or child who lacked health
insurance. Of those uninsured families more than 80 percent
were headed by an adult working full-time.
“This was a wake-up call to all of us,” Maldonado recalled.
“So we called together a large meeting of our volunteer leaders and decided to work with our sister organizations around
California, through the Pacific Institute for Community
Organization, to try to get the state legislature to do something
about this problem.” After many meetings with health experts,
state legislators, and the staff of California Governor Grey Davis,
hundreds of PACT members participated in a public meeting in
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Sacramento in the spring of 2000 with 3,000 other activists to
press their case to other state leaders.
“We wanted to get our public officials to increase funding
for community health clinics, where many of our members are
served, and to get the state to use its portion of the tobacco master settlement — $500 million per year — for improvements in
public health services,” said Maldonado.
PACT leaders returned from Sacramento ready to focus
their attention on what could be done locally. While waiting on
a response from state officials, PACT began doing research on
area health concerns and reached out to health policy groups as
well as both county and municipal officials.
“We saw the city’s and county’s portions

“We saw the city’s and
county’s portions of the
tobacco settlement as

of the tobacco settlement as the key to significantly improving the situation for our families,”
Maldonado said.
In the spring of 2000, leaders of PACT and

the key to significantly

WPUSA began meeting to discuss how the two

improving the situation

could work together to improve health care

for our families.”

access. Both groups had important resources
that, combined, would give them added influence. No less significantly, both understood the

importance and potential of winning health coverage for all
San Jose children. From these meetings, the Children’s Health
Initiative, or CHI, was born.
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INTO THE MAINSTREAM
Like many citizen activists, the leadership of WPUSA and
PACT reflects the traditions of an earlier generation of civil
rights and union organizers. Although WPUSA is rooted within
the labor movement and PACT within local congregations, leaders of the two groups were both accustomed to waging fierce
battles against powerful opponents. It soon became apparent,
though, that the greatest obstacles facing CHI were not going
to be the challenges brought on by facing tough
opposition; in fact, no one of consequence
opposed the overall goal of the CHI. Instead,

“Typically, local

what would prove to be one of the toughest chal-

governments don’t like

lenges would be mastering the complexities of

being the last ones to

health care policy.

respond to a problem,

“Typically, local governments don’t like
being the last ones to respond to a problem, but
they’re often terrified to be the first,” Brownstein

but they’re often
terrified to be the first.”

recalled. “By calling on San Jose to be the first
city anywhere to guarantee health care coverage for kids we were
asking leaders to take a leap of faith and, to do that, we had to
have all the facts.”
To assemble the research necessary to help transform the
CHI into a viable proposal, WPUSA and PACT turned to the
expertise within several area agencies. While community activists often target social service providers as an obstacle to change,
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rafting a successful proposal for children’s health insurance is more an art
than a science. For example, policymakers will be chiefly concerned with
questions of process and procedure while most people focus on outcomes.
The team that drafts your initial proposal will need to speak to both constituencies by addressing scores of highly technical questions and, at the same time,
assuring that the proposal they develop offers a clear-cut goal that excites and
inspires the community.
For example, in Santa Clara County, CHI supporters were able to generate
broad public support with their vision of health care for every child. In contrast,
Al Gore stirred little excitement when, running for president in 2000, he called
for raising the ceiling for SCHIP eligibility.
Is this to say that details don’t matter? Of course not. Among the topics your
proposal must address are:

• Structure
Which unit of government can provide the best “home” for children’s
health insurance in your community? How does your proposal complement — or diminish — the work of existing programs and agencies?
Most California counties already have organizations in place that provide managed care programs for children eligible for Healthy Families
or Medi-Cal. In some places, known as two-plan counties, both a public
agency and a private firm perform this role. In other areas, the county
itself forms a County Operated Health System. These are good potential
“homes” for your new initiative.

• Funding
What will your children’s health insurance program cost? Will the
money come from general revenues? Tobacco settlement funds? A special assessment? Private contributions? A combination of sources?
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ORGANIZER’S NOTEBOOK
3 : CRAFTING YOUR PROPOSAL
Every California county receives tobacco settlement funds (as do many
in other states); these resources can be spent at the discretion of the
Board of Supervisors. Also, Proposition 10 provides tobacco tax revenue to every county as well. Proposition 10 dollars are allocated by
a Children and Families First Commission; they can only be used for
children five years old or younger. It seems fair to use tobacco funds for
providing children with health care. However, other groups will want
to allocate these dollars for different purposes — such as anti-smoking
education or medical care for seniors or non-health related programs
such as childcare. Be prepared to engage in a serious competitive process.
Also, tobacco related revenues probably won’t be sufficient to finance
your entire program. You will need to plan a long-term budget that will
require other public or private support.

• Accountability
One of the major shortcomings of today’s health care system is that it
often doesn’t reflect the priorities of consumers or health care professionals. What mechanisms will need to be created to keep your children’s health insurance program accountable to the community?
By locating your program in a public agency as opposed to a private
firm, you can be assured that decisions must meet the standards of your
state or local government open meetings laws. Another strategy is to
require the agency operating the program to agree to a formal community oversight board.
There’s another topic the proposal’s drafters will need to keep in mind: flexibility.
As your children’s health insurance plan makes its way through the legislative
process it will need to be altered and revised to reflect different concerns. In this
regard it’s important to be flexible and to remember that, in the final analysis,
what matters isn’t who provides the health care that kids need; it’s that kids get
the health care they need.
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CHI supporters immediately recognized them as a potentially
important ally. They were right.
“People working within social service agencies — particularly those who work to provide health services — are there
because they care and they want to make a difference,” said
Robert Sillen, Executive Director of the Santa
Clara Valley Health and Hospital System. “It’s

“It’s easy, and
sometimes politically
expedient, to label
service providers as

easy, and sometimes politically expedient, to label
service providers as the problem, but it’s not very
productive.”
CHI backers soon discovered that local

the problem, but it’s not

experts were not only willing, but in fact were

very productive.”

anxious to help. Among those who played a particularly crucial role was the staff from the county
Social Services Agency (SSA), which is respon-

sible for determining local eligibility for Medi-Cal, and the Santa
Clara Family Health Plan (SCFHP).
The participation of SCFHP staff in developing the CHI
was especially important. As a designated local health plan for
the state’s Healthy Families program and one of only two local
options for Medi-Cal families, SCFHP oversees a provider network of nine hospitals, more than 200 primary care physicians,
and ten times that number of specialists and pharmacists. In
addition to Healthy Families children, SCFHP serves almost
three of every five local Medi-Cal beneficiaries.
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However, the most potent new ally for CHI was the county’s public health agency, the Santa Clara Valley Health and
Hospital System which, among its many responsibilities, operates the Valley Medical Center. The Valley
Medical Center is the only hospital in Santa Clara

CHI’s backers forged

County that guarantees access to needed medi-

a durable partnership

cal care, regardless of ability to pay. The Health
and Hospital System also manages a network of

with a principal

ambulatory care facilities and the Departments of

provider of health care

Mental Health and Public Health.

services for working

While WPUSA and PACT had the organizing
skill to generate public support for their effort,
the professional staff at these and other agencies not only understood the mechanics of health

families—not only
lending authority to
their campaign but also

care delivery, but would likely share responsibility

laying the groundwork

for implementing any new program. By recog-

for extraordinarily

nizing the need to involve agency staff early on,

smooth relationships

CHI’s backers forged a durable partnership with

after the measure was

a principal provider of health care services for
working families. This partnership not only lent

adopted.

much-needed authority to their campaign; it also
laid the groundwork for extraordinarily smooth relationships
after the measure was adopted.
CHI was gaining other allies, as well. The Center for Health
Policy Research at the University of California – Los Angeles
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provided valuable data that helped supporters hone their arguments in favor of universal care for children. Their participation
also underscored the significance of the initiative nationally.
CHI’s credibility was further bolstered by the support of
the philanthropic community, including the David and Lucille
Packard Foundation and the California Endowment. While these
foundations did not fund legislative lobbying

The growing support

or other organizing, both foundations did help
underwrite research on behalf of CHI and ulti-

for CHI among scholars, mately helped pay selected program operating
philanthropists and
within the health care
and human services
community validated

costs.
The growing support for CHI among scholars, philanthropists and within the health care
and human services community validated the
campaign in the eyes of policymakers and key

the campaign in the

opinion leaders. Among them was the city’s daily

eyes of policymakers

newspaper, the San Jose Mercury News.

and key opinion
leaders.

Like many fast-growing regions, civic engagement in Silicon Valley is relatively weak. As a
result, the Mercury News has gained a particularly prominent role in shaping public policy.

Reflecting, and sometimes guiding, the attitude of the area’s
high-tech business community, the Mercury News has been
a reliably liberal voice on many controversial social issues.
However, the news-paper often takes a more traditional, centrist
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approach to economic concerns.
Not long ago, the newspaper had been a sharp critic of
WPUSA’s successful campaign for a municipal living wage ordinance. But, on the subject of health care, the Mercury News
became an outspoken supporter of policies to expand coverage.
In a strongly worded June 13 editorial, the Mercury News
added its support for the effort, saying: “Would we like to see
San Jose become the first city in the U.S. where all kids have
access to health care? Absolutely.” The editorial continued:
“We’re excited by the idea that the city, Santa Clara County, and
private funders could make San Jose the first city in the nation
to offer health insurance to all its children.”
The Mercury News’ support for the CHI was a crucial breakthrough for the campaign. Not only did the newspaper lend
added weight to the claim that universal coverage for children
was practical, it also defined it as a crucial civic priority.
Although momentum seemed to be building for CHI, the
campaign still had to clear a major hurdle: the San Jose City
Council.

TOBACCO MONEY POLITICS
Soon after CHI’s formation, WPUSA and PACT sought commitments from both municipal officials and the Santa Clara
County Board of Supervisors to fund the children’s health measure. The source for these funds would be the county and city’s
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raditional community organizing often involves casting issues
as disputes between competing interests. Winning children’s

health care requires a different approach: building a communitywide consensus. Achieving consensus requires not only reaching
out to your traditional allies, but also your traditional opponents.
This new process begins by recognizing that, unlike some initiatives, no one of consequence is opposed to children having access
to health care. However, they may not trust your proposal to provide it. When innovative ideas make their way into the policymaking process, they need strong public support, but

This new process begins
by recognizing that,

they also require functional legitimacy. In the case
of CHI, this was achieved in large measure by garnering the support of prominent foundations. This

unlike some initiatives,

support, in turn, was essential to winning the back-

no one of consequence

ing of the city’s influential daily newspaper.

is opposed to children

Consider who in your community can lend func-

having access to health

tional legitimacy to a children’s health insurance

care.

plan. In addition to foundations, other groups that
can offer valuable support are:

30

CHILDREN’S HEALTH INITIATIVE WORKBOOK

ORGANIZER’S NOTEBOOK
4 : MOBILIZING YOUR SUPPORT
• Organizations representing physicians, dentists and other
health care professionals
• Business (particularly companies that actively promote
their identity within the community)
• Hospitals
• Social service agencies
• Medical colleges
• Public health advocates
• Educators
The backing of these and other prominent supporters is essential to
defining your proposal for children’s health insurance as a viable
response to a community-wide problem. While your effort may not
face organized opposition, that doesn’t mean it lacks an opponent.
In this case the toughest foe you’re up against is the natural reluctance of leaders to take bold action. Overcoming that reluctance
requires that you not only have the facts on your side, but also
remind leaders — and your own supporters — that health care for
children is a moral priority.
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share of the settlement of tobacco
litigation.
Nationally, the 1998 settlement of state lawsuits against the tobacco companies had created
a new revenue stream for state and local governments estimated to exceed $200 billion over 25
years. California’s share of this settlement was
split between state government, California’s 58
counties, and the four cities with population over
550,000: Los Angeles, San Diego, San Francisco,
and San Jose. Santa Clara County would receive
over $20 million per year from the settlement,
while the City of San Jose would gain just over $10 million.
County Supervisor Blanca Alvarado moved quickly to earmark $3 million of their share of tobacco settlement funds for
CHI. Supervisor Jim Beall, who sponsored the legislation to fund
CHI, pointed out that county officials were already familiar with
the shortcomings of Medi-Cal and Healthy Families.
“As health care providers, county governments are much
less intimidated when presented with bold ideas like CHI,” Beall
pointed out. The response by San Jose city officials would be far
different.
Although WPUSA polling found that more than 80 percent
of local residents supported using tobacco litigation funds for
CHI, backers soon found they had waded into the public policy
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equivalent of a bitter child custody battle.
CHI supporters asked San Jose Mayor Ron Gonzales to dedicate $2 million in tobacco litigation settlement funds for children’s health insurance. However, since this money was awarded
with few strings attached, the mayor was considering a wide range of other uses for the funds. He
wasn’t the only one.
How governments, both inside and outside

How governments,
both inside and

of California, should spend tobacco settlement

outside of California,

funds has been a hotly debated issue. While often

should spend tobacco

the funds are spent to promote an awareness of

settlement funds has

the risks of smoking and to pay for other public
health programs, in many instances elected offi-

been a hotly debated

cials propose using these funds for projects rang-

issue. To county and

ing from education to street repairs. To these

city officials, the money

county and city officials, the money is simply gen-

is simply general

eral revenue — usable for any purpose. That was

revenue — usable for

the perspective of Mayor Gonzales.
In the tobacco settlement money, Mayor

any purpose.

Gonzales saw the funds he desperately wanted to
bolster the city’s failing public schools. Improving public education had been a focal point of his mayoral race the year before,
and the tobacco dollars could help him to deliver on his campaign promises.
Claiming that San Jose city government did not have

WORKING PARTNERSHIPS USA

33

enough experience managing health programs, Mayor Gonzales
announced he would not earmark tobacco funds for CHI. His
stance disappointed WPUSA, PACT and their other supporters,
but it also galvanized the support of the coalition’s supporters on the San Jose City Council.

“It’s never

Council members like Cindy Chavez, a for-

inappropriate to raise

mer official of the South Bay AFL-CIO Labor

a question of what

Council, were incredulous over the mayor’s argu-

the proper role of city

ments. “It’s never inappropriate to raise a ques-

government is, but to

tion of what the proper role of city government

say we can’t provide
a public service in the
future because we’ve

is, but to say we can’t provide a public service in
the future because we’ve never done it in the past
is not a legitimate argument,” Chavez said.
City Council member Margie Matthews, a

never done it in the

leading advocate for children’s’ health on the

past is not a legitimate

San Jose City Council, worked feverishly with

argument.”

WPUSA and PACT to encourage her colleagues
to break with the mayor and earmark $2 million
of the tobacco funds for CHI.

Matthews’ efforts within the City Council were complimented by strong shows of public support. In one such demonstration on June 3, PACT coordinated the presence of scores
of activists at San Jose’s Mexican Heritage Plaza to voice their
support for the Children’s Health Initiative. The event gave the
opportunity for members of the local media to hear emotional
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accounts from community members of the suffering of children
lacking adequate health care. Events such as this kept pressure
on the City Council by demonstrating clearly both grassroots
support and immediate need.
Three days later on June 6, emotions were running high
when a capacity crowd of more than 1,000 CHI backers, including a significant contingent from organized labor, packed the
San Jose City Council chambers to urge Mayor Gonzales to back
the coalition’s request. The mayor again refused, sparking an
unusual and bitter clash on the ten-member city council.
The dispute grew so bitter that Mayor Gonzales was ultimately forced to cast a tie-breaking vote to keep pro-CHI council
members from defeating his proposed municipal budget.
The dramatic loss at the city council meeting could have
marked the end of the Children’s Health Initiative. However,
CHI backers discovered that the attention garnered by the dispute had generated new support for their cause.
“After the city council vote, the argument that tobacco
money ought to be invested in healthier kids resonated throughout the community,” recalled PACT Executive Director Matt
Hammer.
One place where it resonated the loudest was the Santa
Clara County Board of Supervisors, where Supervisor Beall had
already proposed $3 million for CHI.
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ictories won in the legislative arena can sometimes unravel
when policies and guidelines for their implementation are

drafted. Activists often enable this to occur by allowing themselves
to be excluded from the implementation process. Don’t let this happen. Let your legislative supporters know up front that you expect
your organization will work directly with agency staff to design
and implement your children’s health initiative. Being named to
an advisory committee is nice, but it’s much more important to be
where the real decisions are being made.
However, there are also important responsibilities that come with
becoming part of that process. These include:

Activists often allow

•

Being Involved.

Your organization must make your participation in the plan-

themselves to be

ning process a priority. That not only means attending meet-

excluded from the

ings, but dedicating other resources to the effort, such as

implementation
process. Don’t let this

research assistance. The more your organization is recognized as an integral part of the process, the more effective
you will be in shaping its outcome.

happen.
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ORGANIZER’S NOTEBOOK
5 : BECOMING PART OF THE PROCESS
• Looking within your coalition to see which members have
experience in government, budgeting, or health policy.
The issues associated with a Children’s Health Initiative are complex.
Try and find the most qualified people that you can, and ask them to
become involved in these activities.

• Being Accountable.
Joining a planning process doesn’t so much recognize your importance
as it does that of the organization you represent. To effectively represent
its interests, you’ll need to keep your leadership and co-workers “in the
loop” on the issues facing the planning group and actively solicit their
input every step of the way.

• Being Focused.
Your real goal is health insurance for every child in your community;
not winning debates over the program’s name, its logo or where to have
lunch. The more flexibility you show on issues that don’t matter, the
more influence you’ll gain on the issues that do.
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SANTA CLARA COUNTY: LEAVING NO CHILD BEHIND
While most citizens are well aware of the functions of federal, state and city governments, the work of America’s 3,066 counties is often viewed as a mystery. Called the most invisible layer
of government, county agencies are frequently the chief providers of vital human services, including health care. That’s how it
is in Santa Clara County.
“As a county, we have a legal mandate, a political mandate,
and really, a moral mandate to promote children’s health,” said
Beall.
Within a week of CHI’s rejection by the San Jose City
Council, Beall, together with Supervisor Blanca Alvarado, proposed that Santa Clara County adopt the Children’s Health
Initiative as its own. The Board’s three other members, Pete
McHugh, Don Gage and Joe Simitian, agreed and instructed the
county Health and Hospital System to craft a plan guaranteeing
health care for all of Santa Clara County’s 70,000 uninsured children.
With a campaign that mobilized both grassroots activists and
health care providers, the CHI coalition had won a commitment
to make Santa Clara County the first community in the U.S. to
provide universal health care for children.

FROM POLITICS TO POLICY
As the Board of Supervisors voted to back CHI, the cam38
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paign to win children’s health insurance entered a complex
new phase, especially for the staff of the county
Health and Hospital System. What had been
merely a proposal now had to be transformed
into a functioning program that would provide
care for tens of thousands of children.
Once elected officials adopt legislation, it’s

Once elected officials
adopt legislation, it’s
not uncommon for
advocates to be “left

not uncommon for advocates to be “left on the

on the outside looking

outside looking in” by the agencies which do

in” by the agencies

the nuts and bolts work of implementation. As
a result, even the boldest legislative initiatives

which do the nuts

sometimes bring only modest changes in policy.

and bolts work of

This did not occur in Santa Clara County. Thanks

implementation.

to the working relationship CHI’s supporters
built with county Health and Hospital System
staff early in the campaign, there was no question that PACT
and WPUSA would play an active role in helping the county
carry out its new mandate. Staff from the County Social Services
Agency and the Santa Clara Family Health Plan would also join
them.

SETTING A DEADLINE
Participants in the planning group were painfully aware of
the complexities of the task they were taking on. After all, many
of them had dedicated much of their professional lives to help-
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ing children gain health insurance. That expertise would clearly
be an asset in shaping the new insurance program, but it wasn’t
without risk.
Given the wide range of technical issues facing the planners,
it would be all too easy for the process to get bogged down in
discussion of comparatively minor issues. This, in turn, would
lead to delays that might sap the momentum of the initiative. To
keep this from occurring, the planning group took the unusual
step of setting a strict deadline. They dedicated themselves to
having the new health program up and running by January 1,
2001.
“Setting a hard date involved the risk of failure, but we
also felt that setting such an ambitious goal would push us
to cut through issues instead of endlessly analyze them,” said
Brownstein. In addition, he said the tight time frame would also
force interested outside groups to move quickly to raise their
concerns.
“The longer any planning process lasts, the more opportunity there is for good ideas to get nit-picked to death,” added
Sillen of the county Health and Hospital System.

CRAFTING A TWO PRONGED RESPONSE
While planners were designing a new health insurance program, it was always understood that its foundation would always
be the county’s two existing children’s health programs: Medi-
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Cal and Healthy Families. As previously noted,
with as many as two-thirds or more of the county’s uninsured children estimated to be eligible
for one of the two programs, achieving 100 percent coverage of county children would require
both enrolling qualified, but still uninsured children in Medi-Cal or Healthy Families while also
creating a new health insurance program for children from working families who don’t qualify for
Medi-Cal or Healthy Families. While both objectives were fairly clear-cut, crafting a strategy to
achieve both would prove a unique challenge.

WHAT KIND OF COVERAGE…AND FOR WHOM?
One of the earliest questions confronting planners was also
the most far-reaching: should the health insurance provided to
children who don’t qualify for Healthy Families or Medi-Cal mirror the coverage offered by the those two programs?
Of course there was no requirement that the new health
insurance program, which they had decided would be named
Healthy Kids, needed to offer the same benefit package as MediCal and Healthy Families. It could even be argued that it would
be in keeping with the spirit of the CHI to offer superior benefits than those provided by the two programs. However, in this
instance political reality trumped idealism.
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Though it might be feasible to improve on Medi-Cal’s and
Healthy Families’ insurance benefits, it could have had the unintended consequence of encouraging families to drop federal or
state-subsidized health care to try to gain the better, but locally
subsidized, Healthy Kids insurance. The long-term impact would
be a costlier, more difficult to finance local program.
The planners ultimately determined that the benefits, premiums and co-pays offered by Healthy Kids would be identical to
those provided by Healthy Families — the only existing program
designed specifically for children — and that it

The planners ultimately
determined that the
benefits, premiums

would include full vision and dental coverage.
The next hurdle faced by program planners
was determining eligibility. Could the new program reach some of those children whose fami-

and co-pays offered

lies were not eligible for the Healthy Families

by Healthy Kids would

program — families who made an income too

be identical to those

high to satisfy the program’s requirements, but

provided by Healthy
Families.

still not high enough to pay for private health
care?
The planners responded by deciding to
make the insurance offered under the Healthy

Kids program available to children in families whose earnings
reached 300 percent of the FPL ($54,300 for a family of four).
They determined that expanding eligibility beyond this level
could have the damaging effect of encouraging employers to
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eliminate any affordable family health insurance
they might currently make available to workers.
Mindful that some families might not be able

Could the new program
reach some of those

to afford even the modest premiums required by

children whose families

Medi-Cal and Healthy Families, the planners also

were not eligible for

moved to create a “hardship fund” to underwrite
the premiums of families who, for any one of a

the Healthy Families

number of reasons, could not afford to pay them

program — families

on their own.

who made an

However, there was another issue that needed to be resolved: the question of access for the
non-citizen children of undocumented workers.
The planners understood how frustrated these

income too high to
satisfy the program’s
requirements, but still

parents became when they discovered that only

not high enough to pay

their U.S.-born children were eligible for subsi-

for private health care?

dized health insurance. This frustration was often
cited as the reason many families chose not to participate in
Medi-Cal or Healthy Families at all. If CHI were to have the kind
of impact it was intended to have, Healthy Kids would need to
be open to all eligible children, regardless of their immigration
status. While using federal funds for this purpose could raise difficult legal questions, there was no bar on using tobacco settlement proceeds or private foundation funds to insure children
who were not U.S. citizens.
“While restricting participation in Medicaid or SCHIP to cit-
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any factors will determine the range of issues your planning process
addresses. In Santa Clara County, perhaps the most important factor was

time. By setting an ambitious target date to launch their initiative, the planners
created a sense of urgency that enabled them to move rapidly to identify and
resolve important questions. They knew that, whatever its final form, the new
program would need to address two priorities:

• Increasing enrollment in Medi-Cal and Healthy Families
among parents whose children were already eligible, and
• Creating a health insurance benefit for the ineligible children of working families.
With only two months to develop their plan — and fewer than three months to
make it fully operational — the planners focused their efforts on answering five
essential questions. These questions might also apply to the process you’re part
of to implement your community’s CHI.

1. What kind of coverage will the new benefit provide and
who will be eligible for it?
Healthy Families, the California SCHIP program, provides medical, vision,
and dental care. You can offer less, and it will cost less, but your children
will lack some important benefits. The children who aren’t eligible for
Healthy Families are either from families with incomes above 250% of
Federal Poverty Level or children who lack immigration documentation.

2. How can the application process for the new benefit be
made user-friendly?
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ORGANIZER’S NOTEBOOK
6 : SETTING THE AGENDA
Focus on what you absolutely need to know to operate your program.
Remember — the more complicated the application process, the fewer
families will enroll. Other information can be collected after children are
already in the program.

3. Which agency will offer the new benefit?
This is the most important decision you will make. The agency must
have experience, competence, and dedication to the goal of universal
health care for children. You should seek an organization with a good
financial track record, an adequate provider network, and satisfactory
reviews by its current members or clients.

4. How can outreach to families eligible for Medi-Cal,
Healthy Families or the new benefit be improved?
Outreach plans will vary from community to community. But you can
almost always find kids in schools and sick children in clinics or hospitals. Other trusted community institutions, like religious congregations,
are useful as well.

5. How will the program be financed?
A Children’s Health Initiative is a long-term effort. Once you enroll a
child, you will want to keep them in the program as long as they are in
need. This means that your program cannot expand unless it develops
new sources of funds. If you do not continue to raise revenues, eventually you will have to put children on a waiting list, only enrolling them
when other children give up their coverage.
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izens might not have much effect on children’s health in Kansas
or Iowa, it was having a devastating impact here in California,”
said Susan Price-Jang, a leader of PACT.

A USER-FRIENDLY APPLICATION

“We sat down

Recent experiences nationally with SCHIP

with copies of the

and other programs demonstrated that the more

application forms used

complicated and intrusive the application pro-

by Healthy Families

cess, the less likely parents were to complete the

and we went over each

application. This was particularly true for immi-

question, line by line.

grants.
In California, for example, the original writ-

For every question,

ten application for the Healthy Families program

we’d ask ourselves

included a 28-page booklet with 12 pages of

whether we really

forms. Parents were asked to prepare complex

needed the information

calculations to determine whether they were

to determine eligibility
for Healthy Kids. In

eligible to participate in Healthy Families or
Medi-Cal. Later they would be required to provide additional information in an interview with

most instances we

a caseworker. This process reinforced the belief

decided we didn’t.”

shared by many working parents that participating in Medi-Cal and Healthy Families would mark
them as “being on welfare.”

In contrast to this approach, the planners set out to craft a
“user friendly” application procedure. WPUSA’s Bob Brownstein
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explained that the process for drafting the written application
for Healthy Kids, while time consuming, was fairly simple: “We
sat down with copies of the application forms used by Healthy
Families and we went over each question, line by line. For every
question, we’d ask ourselves whether we really needed the information to determine eligibility for Healthy Kids. In most instances we decided we didn’t.” For example, planners deliberately
decided to leave out any questions pertaining to citizenship or
asking applicants to provide a Social Security number.
By asking for only the most relevant information, the planners successfully pared the written application for Healthy Kids
down to two forms with additional pages for instructions. They
also decided that applicants would not be required to meet with
a caseworker to guide them through the application process.

A HOME FOR HEALTHY KIDS: SCFHP
The most fundamental question facing planners was, in
many respects, the easiest one to answer: who should administer the Healthy Kids program? While, in theory, various social
service agencies could have provided the logistical support necessary for Healthy Kids, in reality there was only one organization capable of offering the program the “home” it needed: the
Santa Clara Family Health Plan.
Launched in 1995 by the county Board of Supervisors, the
Family Health Plan was established as a public agency, separate
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and apart from the county, to help provide quality, publicly
assisted medical care in Santa Clara County. Governed by a 13member board representing consumers and health care providers, the Family Health Plan delivers services to

“The greatest asset

more than 50,000 members enrolled in either the

of the Family Health

Medi-Cal or Healthy Families programs. As part

Plan was that they had
already assembled
a great network of
providers who could
be easily introduced to
Healthy Kids.”

of its mission, the Family Health Plan oversees a
provider network that encompasses more than
1,700 physicians and clinics, 170 pharmacies and
13 hospitals in Santa Clara County.
“The advantages of basing Healthy Kids
within the Family Health Plan went way beyond
the fact that they already had expertise in, for
example, processing claims,” said Brownstein.
“The greatest asset of the Family Health Plan was

that they had already assembled a great network of providers
who could be easily introduced to Healthy Kids.”
However, the decision to offer Healthy Kids through the
Family Health Plan did not necessarily preclude another organization from offering the plan, as well. Much as competition
between two grocers selling the same product can reap benefits
for consumers, it was argued that competition could result in
more extensive marketing of the plan and better service for its
users. One group that could have also offered Healthy Kids was
Blue Cross of California. However, on close examination the
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planners decided Healthy Kids would be offered through the
Family Health Plan alone.
“We believed that ongoing public scrutiny was essential
to make sure Healthy Kids performed as it needed to,” said
Brownstein. “This would be far easier with the Family Health
Plan, which, as a public entity, was covered by an open meetings
law. In contrast, as a business, Blue Cross operates largely in the
shadows.”
After careful scrutiny from PACT leadership and members,
the staff of the Family Health Plan was confident they could
meet the goals set forth by CHI. “PACT was very serious about
us being able to do the job right,” said Butler. “Because we are
a public agency, we can be responsive to those
kinds of concerns in ways a private plan can not.”
However, the decision to designate the
Family Health Plan as the sole provider of
Healthy Kids coverage wasn’t entirely up to the
health plan and the planners alone. In order

“Because we are a
public agency, we can
be responsive to those
kinds of concerns in

to provide the new coverage, the Family Health

ways a private plan

Plan also had to win the approval of California’s

can not.”

state Department of Managed Care. Gaining
this approval would, under the best conditions, prove to be a
complex and time-consuming process. However, CHI supporters were able to gain the assistance of state regulators in the
Department of Managed Care to successfully expedite the pro-
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cedure and win the state’s approval, thanks in part to a strong
working relationship with the staff of the Family Health Plan.

REACHING OUT, REACHING IN
As noted, the purpose of the Children’s
Health Initiative was not merely to create a new
insurance option for families who were unable
to gain coverage through Medi-Cal and Healthy
Families; it was also to help families who did
qualify for coverage to obtain it.
At the onset, planners understood that the
CHI created a unique opportunity to conduct
joint outreach on behalf of the health programs,
Of course, local officials had conducted major outreach
efforts in the past. Faced with declining participation in MediCal in the wake of welfare reform, in 1996, the county Health
and Hospital System initiated a large outreach and enrollment
drive. In 1998, they helped launch another campaign, “First
Things First,” geared toward boosting participation in both
Medi-Cal and the then-newly created Healthy Families program.
Most significantly, one month before they voted to back CHI,
the county Board of Supervisors approved a funding request
of $1.9 million to hire 38 new outreach workers at the county
Health and Hospital System.
Now, with county support for CHI and the creation of
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Healthy Kids, county health officials had the opportunity to
create something they never had before: a capacity to conduct
ongoing outreach on behalf of each program simultaneously.
“We understood that the creation of Healthy
Kids would give us the opportunity to tell working parents something we could never say before:

“The creation of

that, no matter what your immigration status or

Healthy Kids would

your income, if you take the time to apply your

give us the opportunity

children will be insured,” said Sillen.

to tell working parents

Gradually the planners outlined plans to
wage an aggressive, new outreach drive to reach
uninsured youngsters through public schools.

something we could
never say before: that,

Unlike past efforts that were geared toward pro-

no matter what your

moting Medi-Cal, Healthy Families, or both, this

immigration status or

new, ongoing program would be organized under

your income, if you

the banner of the Children’s Health Initiative.

take the time to apply

From a marketing standpoint, this new approach
would enable the county Health and Hospital
System to reintroduce Medi-Cal and Healthy

your children will be
insured,”

Families to parents who identified both as welfare
programs. The planners also decided to move
beyond outreach through schools, community centers and other
traditional venues and launch what they described as “in-reach,”
signing up families at clinics and other sites.
“The most direct way to reach people who need health

WORKING PARTNERSHIPS USA

51

insurance is to go to where they’re trying to get health care without it,” Sillen added.

“Too often people

SHOW ME THE MONEY
Planners understood at the onset that the

seeking funds either

cost of the program they envisioned could easily

ask for so much that

grow beyond the funds they anticipated receiving

they create opposition,

through Santa Clara County. With their presenta-

or they ask too little

tion in October of a preliminary concept paper

and win less than they
need.”

for CHI, the planners gained a $1 million commitment of funds through the Santa Clara Family
Health Plan Foundation. They also received a
$2 million pledge from the Santa Clara County

Children and Families First Commission, earmarked to subsidize
premium costs for children ages 0 – 5 that do not qualify for
Medi-Cal.
However, the funding breakthrough CHI needed came
when, at PACT’s insistence, the planners asked the county
Board of Supervisors for $3 million, the full amount they had
authorized to be set aside for children’s health annually when
they first voted to back CHI the previous summer. The initial
response by county supervisors was encouraging.
“PACT deserves a lot of credit for urging that we ask for
what we needed,” recalled WPUSA’s Brownstein. “Too often people seeking funds either ask for so much that they create oppo-
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sition, or they ask too little and win less than they need. PACT
had a very good feel not only for what was necessary, but also
what was possible.”
Optimistic that their request to county officials would
be well received, CHI’s backers returned to the San Jose City
Council with a request for $2 million. Though San Jose had less
tobacco settlement money available to it than
Santa Clara County, CHI advocates pointed out
that the city was also home to a disproportionate
number of uninsured children.
With fewer than four weeks remaining before

WPUSA and PACT
leaders always
predicted that, once

their self-imposed January 1, 2001 deadline, the

implemented, the CHI

Board of Supervisors voted on December 5, 2000

would be well received

to approve the CHI plan and release $3 million
for its creation. On December 12, the San Jose

by area families. But

City Council followed suit and cast an 11–0 vote

no one anticipated the

to award $3.16 million to CHI over 3 years.

incredible enthusiasm

Enrollment in Healthy Kids would begin on

that would greet it.

schedule:January 2, 2001.

STRIKING A RESPONSIVE CHORD
WPUSA and PACT leaders always predicted that, once
implemented, the CHI would be well received by area families.
But no one anticipated the incredible enthusiasm that would
greet it.
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The high profile drive that won passage of CHI and the fastpaced planning process that followed it generated enormous
local and even national interest. With little competing news during the holiday season, San Jose media, particularly the Mercury
News, gave generous coverage to CHI’s launch.
“There was a sense of pride that, here in Silicon Valley,
we were actually doing something significant as a community,”
recalled WPUSA’s Amy Dean.
In preparation for January 2 — the first day applications
for Healthy Kids would be accepted — the county Health and
Hospital System had trained 25 workers to assist families in
applying for any of the three insurance programs under CHI.
County agencies would also operate a toll-free telephone information line to help parents who wanted to learn

Written materials

more about the insurance options available to

explaining the new

them. The Health Trust, a non-profit advocacy

health program
were also prepared,

organization, assigned several of its staff to assist
in outreach efforts in San Jose, and the county
Social Services Agency assigned 12 of its employ-

not only in English,

ees to help applicants as well. Other agencies also

but in Spanish and

assigned staff to aid in outreach. Written materi-

Vietnamese.

als explaining the new health program were also
prepared, not only in English, but in Spanish and
Vietnamese.
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ORGANIZER’S NOTEBOOK
7 : DEFINING A LONG-TERM
RELATIONSHIP

I

s your work over once your Children’s Health Initiative is up and running?
No way. Achieving the goal of health care coverage for every child still will
depend on the active involvement of grassroots activists like you. Your organization should play an active role on your CHI’s governing body. But that’s not all.
Other priorities your organization can focus on during this period include:

• Educating.
Grassroots organizations will always have a much greater capability
to reach out to prospective applicants than government agencies. Make
your organization a focal point for public education about your CHI
and other health care concerns. Similarly, your organization can work
with your CHI’s staff to strengthen its outreach activities and make them
more accessible to everyone in your community.

• Fundraising.
Your organization will be able to help your CHI program identify and
build relationships with new corporate donors and philanthropists.

• Mobilizing.
Though your CHI may be a reality today, without strong political support, it may not be tomorrow. Your organization can inform elected officials — local, state and federal — that you’re judging them based on
their support for funding children’s health insurance in your community.

• Organizing.
In the absence of national leadership, state and local organizing will be
the only option to win quality, affordable health care for working families. That won’t happen unless activists in other communities have the
opportunity to learn from your experience.
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A NEW CHALLENGE FOR SOCIAL SERVICE
WORKERS…AND THE COMMUNITY
For social service providers, adding CHI to the already
lengthy number of programs their staff would promote was
daunting. Mary Cardenas of the county’s Social Service Agency,
the agency that determines local Medi-Cal eligibility, notes that
her staff’s most difficult challenge “has been developing a process to meet the goals of CHI without interrupting other necessary services.”
However, Cardenas added that interest in

“We knew that many of CHI could bring social services workers into conour members would not tact with immigrants and other residents who are
sign-up for government
health insurance unless
they were encouraged

often reluctant to use the agency’s services.
However, the success of outreach on behalf
of the new health plan would not only hinge on
the work of government agencies, but also com-

to do so by people they

munity activists. “We knew that many of our mem-

trust.”

bers would not sign-up for government health
insurance unless they were encouraged to do so
by people they trust,” recalls Maritza Maldonado
of PACT. This is particularly true of the members of Santa Clara
County’s large immigrant community.
“We get the word out through our congregations and the
informal networks of friends and family in our neighborhoods.
We knew that, without this, the CHI would never reach its goal
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of insuring all children, no matter how much money the program had, because people simply would not take advantage of
it,” Maldonado added.
The importance of involving community activists was clear
at one CHI “kick-off” in March 2001. More than 3,000 local
residents, predominantly immigrants, gathered at Our Lady of
Guadalupe Catholic Church. With live music, food, and activities
for children, PACT activists transformed the church into a giant
enrollment center where dozens of county staff signed up uninsured children. As a result of that one event, county officials estimate that more than 500 children gained health insurance.

SURGING ENROLLMENT
During its first months of operation, CHI’s

CHI has clearly won a

impact on enrollment in Medi-Cal, Healthy Families

place in the hearts of

and the new Healthy Kids insurance programs

Silicon Valley families,

became readily apparent.

but it is still a work in

In the nine months after it began providing
coverage, enrollment in the Healthy Kids program

progress.

grew from an initial 660 participants on February 1
to more than 6,400 on October 1. Just as significantly, enrollment in
Med-Cal and Healthy Families surged. Over the course of one year
county Medi-Cal enrollment of children aged 0 –18 years grew by
more than 5,000. By March 2002, over 25,000 children had gained
health care coverage through the Children’s Health Initiative.
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THE NEXT STEP
CHI has clearly won a place in the hearts of Silicon Valley
families, but it is still a work in progress. While evaluation of the
program will be ongoing, supporters point out that in a region
that’s home to one of America’s fastest growing and most diverse
immigrant communities, CHI must tailor its outreach strategies
to better meet the needs of families with different languages and
cultural traditions.
In addition, social service providers observe that the simplicity of the Healthy Kids application process, compared to the
more complicated approach of Medi-Cal and Healthy Families,
is a source of resentment among parents whose children aren’t
eligible for Healthy Kids coverage.
CHI will also face the challenge of retaining its participating clients and, no less significantly, maintaining its network of
health care providers in the face of ongoing frustration with
Medi-Cal and Healthy Families reimbursement rates.
“There are a lot of physicians and dentists who look at what
Medi-Cal and Healthy Families pay and decide it’s just not worth
it,” said Leona Butler, CEO of SCFHP. “I’ve heard of some doctors who treat kids for free rather than deal with all the paperwork the government requires.”
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FUNDING FOR THE FUTURE
The most significant challenge facing CHI will be funding.
This will be particularly crucial as health care costs cause more
employers to abandon family coverage.
While in the near term, support from local government and
philanthropies is assured, over the coming years CHI will need
to broaden and diversify its financial base.
One potential source of support will be efforts
like those of area employees at Sun Microsystems
who have decided to contribute directly to support CHI’s services. In the future, CHI — and

“I found out about
Healthy Kids through

efforts like it — might also hope to gain the fed-

PACT and I applied

eral support that so far has been elusive. Recently,

down at my son’s

California Assemblyman Manny Diaz secured Gov.

school. It took less

Gray Davis’ approval of state legislation that could

than three seconds and

ultimately help Healthy Kids obtain matching federal funds.
A stronger, more secure CHI means a lot
to families in Silicon Valley. Just ask Raymundo

now we can choose
any doctor for the kids
that we want.”

Mendoza. “I found out about Healthy Kids through
PACT and I applied down at my son’s school,”
Mendoza said. “It took less than three seconds and
now we can choose any doctor for the kids that we want.”
Mendoza said he’s happy with the coverage, but is quick to
add, “Now I only wish I could find insurance for my wife.”
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MEDIA COVERAGE

SUCCESS STORY FOR KIDS’ HEALTH
EDITORIAL, AUGUST 1, 2001

What an incredible success the
Children’s Health Initiative is turning out to be. Its goal is ambitious:
making Santa Clara County the first
in the nation to have health coverage
for all its children. Yet today, little
more than a year since the idea was
proposed, that goal looks remarkably
attainable.

The initiative first was proposed as a
San Jose program to take advantage
of revenue from the national tobacco
lawsuit settlement. The city’s unenthusiastic reception sent the sponsors
to the more receptive county — and
it’s just as well. San Jose eventually
came on board, and the countywide
program is far better.

What a credit to the initiative’s
visionary sponsors — Working
Partnerships USA, the local laboraffiliated research group, and People
Acting in Community Together
(PACT), the faith-based neighborhood organizers. They not only sold
Santa Clara County and San Jose on
the idea, but they’re out on the street
helping to make it happen.

Much of the funding goes toward
signing kids up for existing state and
federal programs — Medi-Cal, for
families near the federal poverty line,
and Healthy Families, for the working poor. In too much of California,
parents aren’t aware of Healthy
Families. Here county workers and
other groups, including PACT, get
out the word. Like successful outreach programs in Stockton and
Shasta County, this one is proving
that low-income parents who know
about Healthy Families sign up for it.

Tuesday’s Mercury News story by
Michelle Guido told the compelling
tale. More than 15,000 of the county’s 70,000 uninsured children have
been enrolled in insurance plans
since January, an astonishing rate
of about 100 each weekday. This far
exceeds the sponsors’ most optimistic
predictions.
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The initiative still faces major
challenges.
One is retention. Some plans require
small premium payments, and families tend to let them slide in lean
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times. Legislation calling for Healthy
Families insurance premiums to be
deducted from paychecks would
help, but that’s just in the talking
stages.
Another challenge is sorting out
which ethnic or other groups within
the county may be
under-served by
the outreach so
More than 15,000 of
far, and targeting
them.
the county’s 70,000
But the greatest
challenge is fundraising: About half
have been enrolled in
of the $14 million
insurance plans since
annual cost of
the program must
January, an astonishing come from private
rate of about 100 each sources. Calpine
and Hewlett
Packard are early
week-day.
contributors. But
the slowing economy will make money harder to raise
at the same time it leaves more children in need of help.

uninsured children
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There is no one remedy for the growing gap between rich and poor in
this county, so we need to attack individual symptoms. The Housing Trust
of Santa Clara County, noted here
Tuesday, is tackling affordable housing. The Children’s Health Initiative
is an even more ambitious effort calling on government and the private
sector.
A healthy child does better in school
and has a better chance of escaping
poverty. Community leaders in and
out of public office who’ve been part
of this initiative should be proud of
what they’ve accomplished—and of
the example they’re setting for the
nation.
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Working Partnerships USA was formed in 1995 in response to the widening
gap between Silicon Valley’s prosperous employers and the well being of much
of the region’s workforce. Today, Working Partnerships is a unique collaboration among labor unions, religious groups, educators and other communitybased organizations that crafts innovative solutions to the problems of the New
Economy.
By coupling economic research and policy development with organizing, advocacy and public education Working Partnerships has succeeded in:
•

Winning passage of one of the strongest “Living Wage” ordinances in the U.S.

•

Enacting the Santa Clara County Children’s Health Initiative America’s first
universal health system for children

•

Launching a community-wide initiative to increase the availability of
affordable housing in Silicon Valley

•

Expanding the accountability of corporate recipients of public subsidies

Working Partnerships is also shaping the next generation of labor market
intermediaries through the establishment of Working Partnerships Membership
Association, a temporary workers’ organization and by operating Working
Partnerships Staffing Service, a high-road temporary staffing firm.

