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Presenter

Emmeline Chuang, PhD is an Associate Professor in the
School of Social Welfare at UC Berkeley, Director of the Mack
Center on Public and Nonprofit Management in the Human
Services, and adjunct Associate Professor in Health Policy and
Management in the UCLA Fielding School of Public Health. Her
research focuses on how health and human service organizations
can work together to improve service access and well-being of
traditionally underserved populations and how the design of work
affects staff satisfaction, retention, and quality of care.

Contact: emchuang@berkeley.edu
Emmeline Chuang, PhD
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Nadereh Pourat, PhD is the Associate Center Director at the
UCLA Center for Health Policy Research, Professor of Health Policy
and Management at the UCLA Fielding School of Public Health, and
Professor at the UCLA School of Dentistry. Dr. Pourat’s research
focuses on assessing disparities in access to care of underserved
populations, including the role of the health care delivery system in
disparities and health care outcomes. She has extensive experience
in evaluations of national, statewide, and local programs using
mixed-methods evaluation designs.
Contact: pourat@ucla.edu

Nadereh Pourat, PhD 
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Presenter

Leigh Ann Haley, MPP is a project manager/research analyst 
for the Health Economics and Evaluation Research Program at the UCLA 
Center for Health Policy Research (CHPR). She is currently involved in 
the management and analysis of several projects, including evaluation of 
Whole Person Care, Health Homes Programs, and Housing for a Healthy 
California.

Contact: lahaley@ucla.edu

Leigh Ann Haley, MPP
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• Emmeline Chuang, PhD, co-Principal Investigator
• Brenna O’Masta, MPH, Project Director
• Leigh Ann Haley, MPP, Research Manager/Analyst
• Xiao Chen, PhD, Senior Statistician
• Weihao Zhou, MS, Programmer
• Anthony Gomez, MSW, PhD student
• Nadia Safaeinili, MPH, PhD student
• Elaine Albertson, MPH, PhD student



RWJF S4A Supplemental Research on COVID-19 
Response and Recovery (Summer 2020)

• Describe an innovative system alignment mechanism that is operational, 
meaningfully engages medical care, social service, and public health 
sectors in collective action

• Must have preliminary evidence about implementation and impact prior 
to onset of COVID-19

• Use of supplemental funds to extend the research to produce new 
evidence about the system alignment mechanism in the context of the 
COVID-19 pandemic



Medi-Cal Whole Person Care Pilot Program (2016-2020)



Medi-Cal Whole Person Care Pilot Program

• 25 WPC Pilots involving 26 counties in California

• 52% of Lead Entities are county public health or health services agencies

• Considerable heterogeneity across Pilots
o Projected 5-year enrollment ranged from 250 (Solano County) to 

154,044 (Los Angeles County) 
o Approved 5-year budgets ranged from $4,667,010 (Solano County) 

to $1,260,352,362 (Los Angeles County)
o Selected target populations varied significantly by Pilot

• Pilots began enrolling eligible beneficiaries in January 2017

• Post-pandemic changes
o WPC extended through 2021
o In mid-2020, Pilots permitted to add new target population of 

individuals impacted by COVID-19



Statewide Evaluation of WPC Pilot Program

Data Sources
• WPC Pilot program applications
• Bi-annual narrative reports and performance metrics submitted by Pilots (2016-

2021)
• Monthly enrollment and utilization reports
• Organizational surveys of WPC-participating entities (n=506 in 2018; n=601 in 

2020)
• Semi-structured interviews (n=95 interviews with 221 unique individuals in 2018-

2019; new interviews will be conducted in 2021 as part of this S4A-funded study)
• Medicaid enrollment and claims data for WPC enrollees and control group



Who is enrolled in WPC? (Jan 2017 – Dec 2018)



Example WPC Services



Care Coordination Activities (n=25)

For more information on WPC care coordination infrastructure and processes, please refer to:
Chuang, O’Masta et al. 2019. Whole Person Care Improves Care Coordination for Many Californians. UCLA CHPR Policy Brief. 

https://healthpolicy.ucla.edu/publications/Documents/PDF/2019/wholepersoncare-policybrief-sep2019.pdf

https://healthpolicy.ucla.edu/publications/Documents/PDF/2019/wholepersoncare-policybrief-sep2019.pdf


Example Social Needs Assessed (n=25)

Source: 2020 LE survey



Preliminary Lessons Learned: An Example

Source: Chuang, Pourat et al. 2020. Integrating health and human services in California’s Whole Person Care Medicaid 1115 Waiver Demonstration. 
Health Affairs, 39(4), 639-648. https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2019.01617

https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2019.01617


WPC Impact: Preliminary difference-in-difference 
analyses (Jan 2017 – Dec 2018 data only)

For additional info, can access full Interim Report online: https://healthpolicy.ucla.edu/publications/search/pages/detail.aspx?PubID=1918

https://healthpolicy.ucla.edu/publications/search/pages/detail.aspx?PubID=1918


WPC Impact: Preliminary difference-in-difference 
analyses (Jan 2017 – Dec 2018 data only)

For more information: Pourat N, Chuang E, Haley LA. 2020. How California counties’ COVID-19 response benefited from the Whole Person 
Care Program. Health Affairs Blog. April 28, 2020. https://www.healthaffairs.org/do/10.1377/hblog20200427.341123/full/

https://www.healthaffairs.org/do/10.1377/hblog20200427.341123/full/


RWJF S4A Study Aims

• Aim 1: Determine whether impact of COVID-19 on WPC 
enrollment, service utilization, and outcomes varies across 
demographic groups

• Aim 2: Assess changes to WPC Pilot partnerships in response 
to COVID-19

• Aim 3: Examine Pilot-characteristics associated with improved 
outcomes for WPC enrollees



Aim 1: Does impact of COVID-19 on WPC enrollment, service 
utilization, and outcomes vary across demographic groups?
Data Sources:
• Monthly enrollment and utilization reports
• Medicaid claims and enrollment data
• Pilot-reported performance metrics
Measures:
• WPC enrollment 

• Service utilization: Receipt of care coordination, primary care, substance abuse treatment, 
housing support

• Outcomes:  ED visits, hospitalizations, readmissions, enrollee well-being
• Demographic characteristics: gender, race/ethnicity
Approach:

• Difference-in-difference models comparing enrollment, utilization, and outcomes for different 
demographic groups during COVID-19 pandemic (March 2020 – December 2020) to pre-
pandemic (Jan 2017 – Dec 2019)

• Models examining outcomes will include a matched comparison group 



Aim 2: Assess changes to WPC partnerships in response to COVID-19

Unit of Analysis: Pilot-level

Data sources:
• Organizational surveys administered to WPC-participating entities (n=506 in 2018 and 

n=601 in 2020)
o Collaborative ties at three points in time (prior to WPC, mid-implementation, during 

COVID-19 pandemic). Types of ties assessed: joint advocacy or planning, data 
sharing, referrals, communication about client needs or care, joint service delivery.

• Qualitative key informant interviews (2018-2019 and new interviews 2021) and bi-annual 
narrative reports (2017 – 2021)

Analyses:
• UCINET: Network density, average degree, centralization, and tie churn 

• Thematic analysis of interviews and narrative reports to identify factors driving changes in 
WPC partnerships and impact of COVID-19 pandemic.

• Comparative case analysis to explore whether differences in network structure and 
composition associated with differential COVID-19 response.



WPC Partnerships: Before WPC and Mid-implementation 

(mean 18 partners; range 6-50)



Example Types of Human Services Partners Involved in 
Pilots (n=25)
(mean 18 partners; range 6-50)



Example Strategies to Promote Health and Social Services 
Integration in WPC (n=25)

Source: 2020 LE survey



Aim 3: Identify Pilot-level Characteristics Associated with 
Improved Outcomes for WPC Enrollees

Unit of Analysis: Pilot-level

Improved Outcomes: Results of difference-
in-difference analyses already being 
conducted as part of WPC evaluation and in 
Aim 1 will be used to differentiate Pilots that 
successfully improved outcomes (overall and 
for specific demographic groups) from those 
that did not.

Analyses: 
• T-tests or Pearson’s Chi-Square tests
• Qualitative comparative analysis
• Back-up plan: Comparative case study 

analysis



Relevance of this Work: Nationally

• Increased health 
policymaker and payer 
interest in programs that 
effectively identify and 
address medical and non-
medical needs

• Particular interest in what 
state Medicaid programs can 
do to identify and address 
social determinants of health
Source: Hinton et al. 2020. 10 Things to Know About Medicaid Managed Care. Kaiser Family Foundation Issue Brief. https://www.kff.org/medicaid/issue-brief/10-things-to-know-about-
medicaid-managed-care/

https://www.kff.org/medicaid/issue-brief/10-things-to-know-about-medicaid-managed-care/


Relevance of this Work: California

• Since 2016, CA has engaged in multiple Pilot programs intended to 
inform new strategic direction for its Medicaid program 

• CAL-AIM will begin implementation in January 2022

• CAL-AIM Goals:
o Identify and manage member risk and need through “whole person care” 

approaches and addressing social determinants of health
oReduce complexity and increase flexibility
oUse value-based initiatives, modernization of systems, and payment reform 

to transform delivery systems to improve quality outcomes and reduce 
disparities

Source: CA DHCS https://www.dhcs.ca.gov/provgovpart/Pages/CalAIM.aspx

https://www.dhcs.ca.gov/provgovpart/Pages/CalAIM.aspx


Relevance of this Work: California

• Relevant CAL-AIM Components (led by Medi-Cal managed care plans):

o Enhanced Care Management: New statewide benefit for specific target populations 
- 2022

o In Lieu of Services & Incentive Payments: Flexible wraparound services that 
MCPs can integrate into population health strategy - 2022

• Directly informed by WPC and Medi-Cal Health Homes Program*
o MCPs in the process of developing plans 
o Our team using WPC and evaluation plans to develop toolkits to inform MCP efforts

Additional info on Medi-Cal Health Homes Program implementation available here: 
• Pourat N, Chen X, O’Masta B, Haley LA, Warrick A, Zhou W, and Yao H. First Interim Evaluation of California’s Health 

Homes Program (HHP). Los Angeles, CA: UCLA Center for Health Policy Research, September 2020. 
• Chuang E, Brewster A, Knox M, Resnick A. California’s Medi-Cal Health Homes Program: Findings from early 

implementation efforts. CAL-IHEA Health Policy Report. May 2020.

https://healthpolicy.ucla.edu/publications/Documents/PDF/2020/First-Interim-Evaluation-CA-HHP-Report-sep2020.pdf
https://healthequity.berkeley.edu/news/medi-cal-health-homes-coordinating-physical-health-behavioral-health-and-community-services


Questions?

www.systemsforaction.org

@Systems4Action



Certificate of Completion

If you would like to receive a certificate of completion 
for today’s ResProg webinar, please 

complete the survey at the end of the session.

One will be emailed to you.



New Funding Opportunity

Learn more: http://systemsforaction.org/funding-opportunities-2021

http://systemsforaction.org/funding-opportunities-2021
http://systemsforaction.org/funding-opportunities-2021


Upcoming Webinars
Biweekly on Wednesdays at 12pm ET
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