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CCLDMCAH has collaborated since 1991 with the State Department of Health Services, Family
Health Division, and with our community partners and stakeholder to implement the
recommendations in the AB99 Blue Ribbon Committee’s Plan, “Delivery the Future.”

The Vision of the Plan includes:

. “By the Year 2000, women and children in California will have easy access to services
based on their actual needs, not on the basis of categorical program criteria.”

. “By the Year 2000, the numerous, ponderous, and duplicative arrangements we
currently have in California will have been replaced with a rational, integrated
structure.”

Implementation of this Plan to promote integration of services, decrease fragmentation and
duplication and increase collaboration and partnerships is moving forward on many fronts, through
projects and policies supported by State DHS and local jurisdictions. The Process for a County
Allocation (versus the current Contract process) as proposed in SB489 includes fundamental elements
needed to achieve the AB99 vision including, less bureaucracy through a more streamlined, time and
cost saving administrative process and the use of local community needs assessment and plan in the
MCAH priority setting process. SB489 is supported by the CCLHO and CHEAC.

The Allocation Process will allow those Counties that have implemented a Community MCAH
Needs Assessment and Plan, and that have qualified MCAH leadership to:

1) Reallocate the MCAH related DHS funding to areas of data based highest need to
implement best proven strategies as determined by their local MCAH Community
Plan and consistent with the State MCH Title V Plan, and

2) Merge the five to six distinct, very specific scopes of work encased in a “rigid contract
and replace it with an allocation that has one general scope of work and budget,
approved by the DHS MCAH Branch, and is tied to evaluation based on outcomes.
The scope of work must include activities related to the Core Public Health Functions
of assessment, assurance and policy development.

The result of this new process is a collaborative, coordinated MCAH effort at the local level. The
Child Health and Disability Prevention Program has used this model successfully for many years.

To reach the goal of optimal health for all women, children and their families in California, the

overriding principle in the AB99 Plan of “increased access to services based on need through efficient

govmnment” must move forward with policy changes such as .e County Allocation Process.
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