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Vision  

ñPutting information into action for a healthier tomorrow.ò 

 

 

 

Mission Statement  

To maintain a process in which a vast range of community stakeholders 

plan, conduct and analyze a comprehensive health assessment of Orange 

County that embraces a broad definition of health; to facilitate the 

coordination and collaboration of public and private sector policy 

development, implementation and resource allocation decision designed 

to improve the health of all Orange County residents.  
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OCHNA-Who We Are  
The Orange County Health Needs Assessment (OCHNA) was originally developed in 1998, in partnership with the 
County of Orange Health Care Agency (HCA) and the Orange County member hospitals of the Hospital Association 
of Southern California (HASC), to meet the legal requirements of Senate Bill 697.  This bill requires the not-for-profit 
hospitals in the state to engage in a ñneeds assessmentò of their service areas every three years and to develop an 
annual community benefits plan to address health priorities, which is submitted to the Office of State Health Planning 
and Development (OSHPD). 

In the last ten years, OCHNA has grown into a full community based, public-private, not-for-profit collaborative effort 
and serves as the primary source for data on the health needs and social well-being of over 3 million Orange County 
residents, providing the largest health assessment of its kind at the county level in California.  

 Benefit to the Orange County Community  
 

Increases collaboration with private and public community partners. 

Allows participants to pool resources, eliminating duplicative efforts. 

Provides service level data for individual partners. 

Conducts a comprehensive countywide health assessment designed by the health care community to be 
responsive to their information needs. 

Access to online interactive database for all survey years. 

Provides a long-term strategic planning tool that identifies priority areas. 

Useful for program development and capacity building. 

Meets the Community Benefits Hospital bill (SB 697) requirements. 

Reduces the need for partners to have research/planning staff. 

 

Consulting Services Available  
 

OCHNA not only collects vitally important health information but works with community partners to integrate the 
information into real world applications, by providing technical support with individualized attention and focus for 
specific sub-populations, health topics and/or geographic regions of the county.  In addition, OCHNA can provide 
professional consulting services to community partners at greatly reduced fees compared to market retail rates, 

including: 

 

Certified Focus Group Facilitation. 

Program Evaluation. 

Grant and Report Writing. 

Specialized Data Reports and Technical Support. 

Data Clearinghouse for National, State and Local Data (in addition to OCHNA data). 

Community Health Newsletter (Stone Soup Gazette). 

Presentations to Boards, Universities, Community Organizations, Public Agencies. 

Technical Support to Consultants. 

Remember: knowledge is power ð letôs use it 
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Report to the Children and Families Commission 
of Orange County on Children 0 to 5 Years  

 
Research has suggested that a childôs experiences in the first years of life have a major impact on their future 
educational and economic, social and health outcomes.  In recognition of this, Proposition 10 was established in 
1998 to fund educational, social, and health programs statewide which target children in their first 5 years of life and 
is funded by a 50 cent per pack additional sales tax on cigarettes which generates approximately $570 million 
annually.  The Children and Families Commission of Orange County, created by Proposition 10, locally funds and 
supports programs with the goal that Orange County children are healthy and ready to learn when they enter school.  
Services provided by funding include: early care and education; injury prevention; prenatal, postnatal and infant 
nutrition; child development; health care and social services not provided by existing programs; domestic violence 
prevention and treatment; and immunizations. 
 
 
 
The following report contains original survey data and analyses, based on the 2007 OCHNA countywide health 
needs assessment, for children ages 0 to 5 years to paint a picture of that population and its needs.  The survey 
incorporated a number of questions specifically requested and provided by the Orange County Children and 
Families Commission.  The survey over-sampled households with at least one child under the age 6 to glean a more 
accurate representation of households with young children.  Their responses were generalized to the population as a 
whole, allowing us to take an in-depth look at the health of Orange Countyôs 0 to 5 year olds.  In addition, the report 
is supplemented with secondary data of numerous early childhood and prenatal indicators to provide a more 
comprehensive profile of the status of young children in our county.  In total, the 2007 OCHNA survey sampled 571 
households in the county with at least one child under 6 years old. 
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Marta talks to us about her 4 year old daughter, Jessica.  Marta tells us that Jessica plays outside at least two hours 
each day with her older brother, 6 year old Alfred, as well as with the other children in the neighborhood.  Marta feels 
comfortable in letting both Jessica and Alfred play outside because the family lives in a safe, child-friendly 
neighborhood.  Their three-bedroom home, which the family owns, is located in Anaheim.  Both Jessica and Alfred 
have their own rooms.   Marta works as a part-time pharmacy technician, which allows her to spend time with her 
children.  Her husband, Diego, is employed full-time as a floor supervisor at a manufacturing plant. 

 
Marta tells us that her highest level of education is High School.  She adds that she enrolled in classes at the local 
community college to prepare for pharmacy technician certification.  She believes education is of utmost importance, 
and therefore this is why she and her husband make a great effort to read with Jessica every day of the week, much 
as they did, and are continuing to do with Alfred.  She is very determined in ingraining the importance of education in 
both of her children.  Jessicaôs parents have enrolled her in the local preschool. 

What Does a Typical Orange County 0 to 5 Year Old Look Like?  

Family Budget, Monthly Income = 
$6,184* 

Housing  $2,164 

Food  $887 

Health Care Coverage  $345 

Transportation  $780 

Child Care  $676 

Car Payment  $200 

Miscellaneous Expenses  $500 

Total Costs  $5,552 

*Income based on Federal Poverty Guidelines, 2008; Housing based on American Community Survey 2007 data on proportion of income Orange County households 
spend on housing; At home food consumption based on Department of Agricultureôs Moderate Cost Food Plan, 2008; Child care based on weekly average cost of 
child care for a preschool aged child, Childrenôs Home Society of California, Child Care Resource and Referral; Transportation based on AAA Driving Cost Estimates 
for one mid-sized sedan; Health coverage premium based on Medical Expenditure Panel Survey. 

Status of O.C. Children: Ages 0 to 5ð2 

The familyôs income is approximately $74,200 annually, or 350% 
of the 2008 federal poverty level.  They spend about 35% of their 
gross income on their housing, because they were lucky enough 
to purchase their home before the housing boom took-off.  The 
children also have health, dental, prescription and vision 
coverage from their fatherôs employer based coverage plan.  This 
plan, however, does not include mental/behavioral health 
coverage.  Although the family is living comfortably with its 
income, one concern that Marta expresses is her husbandôs job 
security.  There have been many job cuts recently at his plant, 
and Diego worries that his job could also be in jeopardy.  If that 
becomes the case, he and his family will lose their health care 
coverage unless they continue it through the Consolidated 
Omnibus Budget Reconciliation Act, or COBRA, which allows 
them to keep the coverage, provided they pay the full group-rate 
premium.  The reduction in income could also qualify the children 
for the Healthy Families program.  Although, at this moment in 
time, the Healthy Families enrollment freeze could mean that 
middle-income families like Martaôs are at risk of having no safety 
net if they have to confront dire financial realities later in the 
future. 

According to Marta, Jessica is in ñvery goodò health, save for her 
asthma.  Her mother says that she is ñabout the right weightò 
although her Body Mass Index score, which is calculated from 
her height, weight, age and gender, identifies Jessica as ñat risk 
for overweightò.  Jessica was taken to the family physician six 
months ago due to her asthma acting up, although her doctor 
stated it was nothing to worry about.  Jessica also went to the 
dentist within the last year for a routine clean-up.  Jessicaôs first 
dental visit was at age two.  Jessica has also had a vision and 
hearing exam in the past year in preparation for preschool.  
Jessica is up-to-date with her immunizations, although Marta 
does have a fear that immunizations could be harmful.  She adds, 
however, that she fully trusts her family doctor. 

http://www.census.gov/acs/www/
http://www.cnpp.usda.gov/Publications/FoodPlans/2008/CostofFoodOct08.pdf
http://www.aaaexchange.com/Assets/Files/20084141552360.DrivingCosts2008.pdf
http://www.meps.ahrq.gov/mepsweb/


What Does a Poor Orange County 0 to 5 Year Old Look Like?  

Jeanette speaks to us about her 1 year old grandson, Kevin.  
Little Kevin has an older brother, Kyle, who is 11 years old.  
Jeanette lives with her daughter, her husband and their two 
children in a two-bedroom apartment in Stanton.   
 
 
Jeannette does not work, but her daughter is a part-time home 
health aide.  Her son-in-law is a dishwasher at a small 
restaurant.  Unfortunately, neither of their jobs offers health 
coverage.  As a result of the household income, both Kevin and 
Kyle qualify for Medi-Cal coverage, which is comprehensive and 
includes dental care, prescription drugs, mental health care and 
vision care.  Jeanette thinks that Kevin is in ñfair healthò because 
he did not show any significant health problems at the last 
doctorôs visit that was four months ago.  Jeanette believes that 
Kevin does have a regular source of care, since he is taken to 
the same facility each time for a check-up.  Kevin has not yet had 
vision or hearing screenings.  He has also yet to visit a dentist.  
Kevin has never been taken to an ER, although Kyle has 
because of a fall.  Jeanette is unsure whether Kevin is up-to-date 
with his immunizations, and she states that the immunization 
schedules are ñdifficult to understandò although she is certain that the health care provider sends immunizations 
reminders via the mail because the family received one several weeks ago.  The family also receives supplemental 
nutrition from the Women, Infants and Children (WIC) program for Kevin. 

 
Jeanette recalls that her daughter received Medi-Cal for prenatal care while she was pregnant with Kevin due to 
their family income.  Kevin was not breastfed, but was formula fed instead.  Since Kevin is at home, she provides 
child care for Kevin while both his parents go to work.  Due to problems in vision, she is unable to read as much as 
she would like to with Kevin; however, she creates stories from picture books for him three times each week when 
his parents are away from work. 
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The family income is approximately $31,000 annually, or 125% of the 2008 federal poverty level.  It is difficult to 
imagine this sort of poverty in Orange County, but it is their reality.  The familyôs expenses exceed their earned 
income each month by almost 22%, only taking into account the very basic necessities and excluding telephone or 
miscellaneous costs.  It doesnôt even take into account money that could be used for clothes for both of the growing 
boys.  Jeanette states that her son-in-law is considering approaching the Stanton Redevelopment Agency for rental 
assistance through the Affordable Housing program, which the family hopes will provide somewhat of a relief on their 
tight budget.  But Jeanette wonders whether there will be a long waiting list, especially considering the poor state of 
the economy.    

Family Budget, Monthly Income = 
$2,584* 

Housing  $1,595 

Food  $952 

Transportation  $595 

Total  $3,142 

*Income based on Federal Poverty Guidelines, 2008; 
Housing based on 2008 Fair Market Rate for a 2 
bedroom apartment in Orange County, including 
utilities; At home food consumption based on 
Department of Agricultureôs 2008 Low Cost Food Plan; 
Transportation based on AAA Driving Costs for a small-
sized sedan. 

http://www.ci.stanton.ca.us/citydepartments.housingprogram/#h3
http://aspe.hhs.gov/poverty/08Poverty.shtml
http://www.huduser.org/datasets/fmr.html
http://www.cnpp.usda.gov/Publications/FoodPlans/2008/CostofFoodOct08.pdf

