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September 1, 2004 – August 31, 2005 Annual Review of the Pierce County Children with Special Health Care Needs (CSHCN) Program 

New Referrals Received:
· 225 (37% received from Mary Bridge & TG NICU)

Current clients being served

· Total = 462

· 171 clients (97 new) with complex medical needs & psychosocial risk factors receiving care coordination and home visits
· 79 clients receiving or had received telephone nurse consultation services
· 212 clients receiving services from our Deaf and Hard of Hearing program
Without your support, we would only be able to serve 230 clients (50% less).  Your support pays for 1.5FTE nurses and a .5 FTE clerk.  
Desired Outcomes

1. Facilitate access to care by connecting families to appropriate medical/dental/vision care; early intervention services; school systems; mental health; insurance; SSI; DDD; family support services & recreation. 

2. Promote Integrated Systems of Care through care coordination efforts and collaboration with providers/agencies.

3. Families receiving home visit services will be satisfied with services 100% of the time.

Achieved Outcomes

1. Upon referral to the CSHCN home visiting program beginning 9-1-04 (97 clients), 67 clients had unmet Medical needs; 39 clients had unmet dental needs; 9 clients had unmet mental health needs; 24 clients had unmet insurance needs; 18 clients had unmet educational needs; 25 clients had unmet early intervention services; 33 clients had unmet SSI & DDD needs; 48 families had unmet family support needs.  Most of these unmet needs were related to fragmented systems, language barriers, psychosocial barriers, inadequate insurance and knowledge deficits.

After CSHCN nurse involvement, 72% of our clients had their care needs met and 28% have unmet care needs that are pending.

Note: we made 245 referrals to Mary Bridge and 496 referrals to community resources/agencies.


A quote from a MB Pediatric Dietician: “Many of the families that I work with have children with complicated medical conditions.  There are many factors that make it extremely difficult for the parents of these children to meet their children’s needs.  Language barriers, cultural differences, and parent’s health problems are just a few examples of issues that interfere with the parent’s ability to follow through with the instructions they receive when seen in a clinic setting…for example, a Vietnamese mother with no formal education caring for her toddler with failure to thrive, the CSHCN nurse helped her with a Vietnamese counselor and early intervention specialist, helped provide supplemental education regarding recommended feeding practices, food preparation and grocery shopping.”  This child is now on the growth curve and gaining weight. 

A quote from the CMCC Medical Director, “The CSHCN program assists families in navigating through the unfamiliar and often-times complicated medical system.  This assistance ultimately allows the children to receive improved medical care because there are fewer missed appointments and better compliance with medical recommendations.”

A quote from a Spanish Family Outreach Advocate at Centro Latino: “These children have very difficult medical conditions and were not finding support elsewhere in the community.  Not only are these medical needs a struggle for the family, but lack of medical coupons or affordable health care adds to the stress of the situation.  But with the help of Pierce County CSHCN, these children had their medical needs attended to.  Pierce County CSHCN did not put up the barriers that normally faced many of my families.  They were also given great support by the staff.  Their goal is for the child to get well, regardless of financial or insurance situation.”

2. We coordinated care with multiple providers and agencies 3,542 times over the past year, promoting integrated care.   We provided 2 Medical Home presentations to local providers to increase awareness of early intervention services and resources for children with special needs.  We enhanced integrated care by entering CSHCN enrollment onto Epic/Hyperspace allowing providers to send us messages and coordinate care with us & vice versa.                                                                          
A quote from the Executive Director of an early intervention program in Pierce County: “the nurse was able to come to the home, explain medical reports to both our teacher and the mother, and check on proper feeding of the child.  She served as a liaison between the family’s many providers in the community and at the hospital.  She was able to arrange regular staffings at Mary Bridge which ensured the child was getting the care she needed.” 

3. From September 1, 2004 – August 31, 2005, 297 customer satisfaction surveys were sent to CSHCN families receiving home visits.  Ten questions related to satisfaction of services were asked.  Rating scale: 1-5 (5= extremely satisfied & or Strongly agree)

28 surveys have been returned for a 9% response rate.  Out of the 28 surveys returned, 
100% were rated 4 and above!  


A couple quotes from families:

 “I am impressed with the coordination of so much info, progress reporting and knowledge of shared info between providers which promotes best care available for the patient.”

“I’m glad she came to me instead of me coming to her.  I broke my hip and was unable to really 
get around.”

The CSHCN program at Mary Bridge is the ideal location.  We are looked upon by other CSHCN programs in Washington State as a leader and role model for others to follow.  Our nurses have access to electronic medical records that significantly improves care coordination.  We have fast access to our many pediatric specialists and clinics.  All of this allows our children to receive needed care quicker and creates a seamless continuum of care. 
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