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Labs, Investments Target 
Nontraditional Approaches

By SHERRY HSIEH

Providers Look to Creatively Revolutionize Care

Innovation in healthcare, when it comes to
medical devices and pharmaceuticals, isn’t
new. But technology relating to patients, such
as health records and how patients interact
with healthcare providers, can be lacking. The
new territory means looking for ways to en-
gage and care for patients outside of traditional
hospital settings or office visits. 

The territory is familiar for the Orange
County providers the Business Journal spoke
with, though it’s an ongoing conversation, and
each provider tackles technology and innova-
tion differently.

The Centers for Medicare & Medicaid
Services, meanwhile, has developed financial
incentive programs for healthcare providers to
adopt technology into their systems, including
initiatives that reimburse care providers that
use electronic health records to achieve better
health outcomes. Reimbursement also extends
to remote chronic care management, and in-
creasingly to telemedicine. 

Lab 
Kaiser Permanente Southern California

houses an Innovation Studio at its new Tustin
Ranch medical office. 

“We purposely put this innovation studio at
the back of an operational clinic because we
want to be as close as possible [to], but not in,
the operation space so we can get interactions
with doctors and patients,” Chief Innovation
and Transformation Officer Tadashi Funa-
hashi said. 

The lab opened five years ago with the goal
of creating solutions to deliver better, more

cost-effective care. 
“Our model is fundamentally a prepaid

model,” Funahashi said. “A hospital [setting]
is a very expensive way to deliver care, but
what if we can compress the number of face-
to-face visits and still deliver [quality] care?” 

The innovation studio focuses on three
areas: virtualized care; data analytics for per-
sonalized care; and incorporating patients’ so-
cial networks into their care. Funahashi said,

“We are more aggressively pursuing the third
component.”

That aspect takes into account socioeco-
nomic status, education, employment and so-
cial support networks that affect how people
live and age.  

“When you buy a car, you want advice from
your mom, friends … so why don’t we bring
your social circle into your critical care?” Fu-
nahashi said. “Say a [patient] is sick with dia-

betes or high blood pressure, but he has a lov-
ing daughter who helps him with his diet …
Maybe when we interact with a patient, we
should have his family or friends come in for
consultation hearings, or even [have the fam-
ily or friend join using] video, with the pa-
tient’s permission … get everybody involved
who would be responsible for his exercise,
diet.” 

� Innovation 28

Rendering: Kaiser Permanente’s planned La Habra campus will debut patient-centered innovations
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Research by Sherry Hsieh, Dana Truong and Paul Hughes; Graphics by Brette Miller

Information below shows ownership of OC hospitals on this week’s list (see page 24). The No. 1 local
hospital by net patient revenue—UC Irvine Medical Center in Orange—is a stand-alone site affiliated
with the University of California-Irvine. See pages 18, 22 and 26 for more coverage of OC hospitals.

OC Hospitals
LARGEST LOCAL SYSTEMS

Kaiser
Permanente

Kaiser Permanente
Orange County (Irvine)

Kaiser Permanente
Orange County (Anaheim)

MemorialCare
Health System

CHOC
Children’s

Providence St.
Joseph Health

Orange Coast Memorial
(Fountain Valley)

Saddleback Memorial
(Laguna Hills)

Children’s Hospital of
Orange County (Orange)

Hoag Memorial
Presbyterian Hospital
(Newport Beach)

Hoag Memorial
Presbyterian Hospital

(Irvine)

Hoag Orthopedic
Institute (Irvine)Mission Hospital

(Mission Viejo)

Mission Hospital
(Laguna Beach)

St. Joseph
Hoag Health

St. Joseph
Hospital (Orange)

St. Jude Medical
Center (Fullerton)

CHOC Children’s at Mission
Hospital (Mission Viejo)

Kindred
Healthcare

Kindred Hospital
(Westminster)

Kindred Hospital
(Brea)

Kindred Hospital
(Santa Ana)

Prime Healthcare Foundation/
Prime Healthcare Services

La Palma Intercommunity
Hospital (La Palma)

Huntington Beach Hospital
(Huntington Beach)

West Anaheim Medical
Center (Anaheim)

Garden Grove Hospital &
Medical Center (Garden Grove)

Individual Hospitals

AHMC Anaheim Regional
Medical Center (Anaheim)

College Hospital (Costa Mesa)

HealthSouth Tustin
Rehabilitation Hospital (Tustin)

Newport Bay Hospital
(Newport Beach)

HealthBridge Children’s
Hospital (Orange)                

Tenet
Healthcare

Fountain Valley
Regional Hospital
& Medical Center
(Fountain Valley)

Los Alamitos Medical
Center (Los Alamitos)

Placentia-Linda
Hospital (Placentia)

KPC Healthcare

South Coast Global Medical
Center (Santa Ana)

Chapman Global Medical
Center (Orange)

Orange County Global
Medical Center (Santa Ana)

Anaheim Global Medical
Center (Anaheim)
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You have to be very thoughtful about taking
care of the population.    

Mark Costa
Executive Director
Orange County service area 
Kaiser Permanente, Anaheim and Irvine

Across the country,
how care is paid for
has changed from per-
visit to value-based.
Kaiser is able to pro-
vide the highest qual-
ity care at the most
affordable cost to our
members because we
pay one entity to pro-
vide all of your care. 
We are seeing providers moving to capture

population management information and inte-
grating medical records from different system
networks of care into an organized system. The
biggest trend is how to use data from health
records to drive best outcomes and lower costs. 
We are using better technology innovation to

stay connected with our members, and also for
our members to connect with their own health.
About 35% of our membership populations

within the entire health system falls within the
Medicare, Medi-Cal or dual, meaning they are
covered by both plans. The Affordable Care Act
expanded healthcare coverage to these people,
and they get to come to our primary care doctors
to learn how to use the healthcare system. And
we worry about these people; if they lose their
insurance, they will go back to live their lives
like before when they didn’t have insurance.
We need to go out to the community. We are

not going to change people’s lives by going up-
stream. We work with schools in the community
to support education in stem cell programs; we
work with cities on issues such as violence and
healthy food access. 
Another really important trend is mental ill-

ness. Before, we used to put a separation be-
tween physical and mental wellness or badness.
But usually people with depression don’t have
good physical health. We are starting to see the
importance of mind, body and spirit.  
The long-term impact of healthcare has to get

out of the silos of taking care of the sick and go
out to communities and help with food, eco-
nomic insecurity. If you look at our portfolio, we
support other organizations in the community
that do this work. 
We are getting smarter at how we provide

care. We have virtual video visits, email phar-
macy, to name a few. One advantage that we
have is our integrated model of medicine. 

Kimberly Cripe 
Chief Executive 
Children’s Hospital of Orange County 
Orange 

CHOC is known for
the way we care for our
patients needing
chronic, acute care.
This will continue. But
looking at the majority
of Orange County chil-
dren, they don’t have
chronic healthcare
problems, but we still
want to be there for them as a health resource. 
We are working with Rady Children’s Hos-

pital in San Diego to build a primary care net-
work. We plan a $17.7 million innovation plan,
not all campus-based, to get parents information
on how to raise healthy kids in our communities.
Educating parents and kids about proper nutri-
tion, obesity, as well as mental and physical
health. Clearly a huge part is technology, and
also a huge social media piece as to how you
collaborate with your community and how you
define community, really should be broader. In
reality, kids touch a lot of community entities,

religious, education. 
We are the top regional center for innovations

in pediatric care. Our emergency room will
come close to seeing 150,000 visits last year.
Add another 30,000 at Mission Hospital. To take
care of a kid, say with cancer or open-heart sur-
gery, that type of thing takes a large interdisci-
plinary team ranging from surgery, radiology to
child and family counseling.
Something I am really excited about is mental

health. We are building the first inpatient psy-
chiatric beds in California. 
The reason why we have so few psychiatric

beds is that insurance doesn’t pay for them. You
don’t want to put your organization at risk—it’s
such a money loser, it’s not a good business
plan—but we are doing it because that’s what
you need to do to support this community (see
related story, page 26). 

Lee Penrose 
Chief Operating Officer
Acute Care Services
St. Joseph Hoag Health 
Irvine 

The last 10 to 15
years led to the creation
of partnerships that are
different from the prior
relationships. A lot of
concepts have changed,
including the concept
of wellness, emergency
room care, and the de-
velopment of healthcare
providers providing a network of care. 
Reimbursement, if left alone, can be divisive

for providers. If a hospital is succeeding finan-
cially, that means insurance is losing money.
There’s a misalignment, and that might not be
best for patients. 
An important challenge would be in getting

more efficient in terms of getting better patient
outcomes while cutting down costs. 
In my role, I am very close to the issue. There

are many places you can go for healthcare, am-
bulatory, urgent care, emergency room … and
depending on where you go, the cost spectrum
increases or decreases. 
Going to see your primary physician in [his or

her] office is the more affordable [option], and
more importantly there’s continuity of care. Your
primary physician knows your family personal
medical history and can therefore provide more
comprehensive care. An emergency room visit
is the most expensive. 
I would never want to dissuade somebody

who absolutely needs to go to an emergency
room not to go, because that’s why we are there,
fully-staffed 24/7. But if you can get the same
comprehensive care at a setting that is less ex-
pensive, there’s no reason that you should go to
an emergency room.
We know people get frustrated, especially

now that it’s cold and flu season, when it’s hard
to get a same-day appointment with your physi-
cian, and even urgent care can be frustrating be-
cause of the long wait time, so people may end
up going to an emergency room. One thing we
are trying to do in balancing the workload is to
open up more urgent care centers and try to
make them as accessible as possible. 
There’s no perfect science to it. When a pa-

tient comes into an emergency room, we assign
a code based on the level of acuity, levels one
through four. We have noticed a drop in level
one visits, pointing to the fact that there’s a good
reason to do this. We are really freeing up ca-
pacity for the sickest of the sick. 
I think every health system is different, differ-

ent geography and a different demographic.
What we have in common is every health sys-
tem is trying to find ways to better coordinate
their services both in ways we offer services to
the community and how we run our facilities …
I am excited about the opportunity to collaborate
with all of the hospitals in our region to provide
better care for Orange County.

Value-based care delivery, since former President
Barack Obama signed the Affordable Care Act into law in 2010, is the
standard of the healthcare industry. Reimbursements continue to drive

medical technology advancements and a greater emphasis on
outpatient care delivery, including preventative care.

The move to reduce the duration of hospital stays isn’t new,
but increasingly healthcare providers are looking for ways—leveraging

technology as well as non-healthcare community entities—to
tailor patient wellness outside of hospital settings. 

The Business Journal’s Sherry Hsieh asked some Orange County hospital
executives to address how the care providers navigate the paradigm.

Here are edited excerpts of their responses:

Q A&& ][
Barry Arbuckle
Chief Executive
MemorialCare Health System
Fountain Valley

At MemorialCare, we
are committed to revo-
lutionizing value in
healthcare. We are pro-
foundly different than
what we were decades
ago. This is most evi-
dent in our transforma-
tion into a community-
based, outpatient care
and fee-for-value model.
We have five hospi-

tals, and we have ex-
panded our ability to serve physician-based
consumers in Orange County with over 200
sites of care––outpatient physician locations and
urgent care, imaging, kidney dialysis and sur-
gery centers. 
We are uniquely positioned to provide con-

sumers with high-value health, wellness, pre-
vention, chronic disease management and
treatment in the right location, with the right
services and at the right price. Unlike most
health care systems across the county, our am-
bulatory centers are intentionally not operating
under the hospital license as a hospital-based
outpatient department, but instead are operating
as ambulatory care centers. While hospital-
based programs result in higher reimbursement
rates, our approach offers considerably more
value with high quality and lower prices for em-
ployers, health plans and consumers. 
Thanks to technological advances, for exam-

ple, many surgical patients who spent days in a
hospital now receive care easily accessible in
outpatient centers without an overnight stay.
The biggest change with physicians is not

how much but how they are being paid. An
increasing amount of reimbursement is tied
to patient satisfaction and quality outcomes.
You want to measure, but you also want to
improve overall wellness so you can reduce
cost, improve care outcome and reduce read-
mission.
And we are unveiling even more new health

care centers, innovative programs, progressive
partnerships and comprehensive services lo-
cated near where people live and work. 
We have wellness care programs in all our lo-

cations that include fitness facilities, Weight
Watchers challenges. Employees participate in
challenges and are rewarded with prizes if they
meet that. We’ve seen in our own employees
that we, as a healthcare provider, are able to pro-
vide programs and incentives that help them
navigate the system, set a healthier trajectory
and maintain high compliance.

Robert Braithwaite 
Chief Executive 
Hoag Memorial Hospital Presbyterian
Newport Beach 

The core of the busi-
ness is changing. For
the last five to seven
years, we have seen the
shift from the inpatient
to the outpatient
model, and the shift
continues, driven by
lower reimbursement,
as well as advances in
technology––it’s sometimes more about
providers training physicians to learn more
skills. 
The [Hoag] Orthopedic Institute, which per-

forms more total hip and knee replacements in
California, can do joint replacement surgery in
a day. This is less expensive compared to the
prior five-, eight-day recovery time. You can
come to a clinic in the morning and be done with
surgery in the afternoon. We also do a lot of gy-
necologic surgeries, and the da Vinci robot is
very precise in making small incisions. The sur-
gery used to take three to four days, but now you
can go home on the same day the surgery was
performed.   
Sometimes you need hospitalization, but we

are also seeing technology helping to reduce re-
covery time. Every day you are not staying in
the hospital, that is a lot of cost saved.
But our goal is to provide good care that pro-

duces good outcomes with maximum efficiency,
not reduce costs. 
We are one of the most advanced in terms of

technology. We have the Surgical Navigation
Advanced Platform from Surgical Theater
LLC that uses virtual reality to allow neurosur-
geons to fly through a patient’s brain to get a bet-
ter look at tumors, nerves, blood vessels and
tissue prior to surgery. We are one of only 10
nonacademic hospitals to have this technology
in-house. That’s pretty impressive for a commu-
nity hospital like ours.  
In terms of the technology we are investing in

within the hospital’s four walls, we are doing
telehealth and digging deeper into technology to
do with understanding human genomes. 
How you think about healthcare should come

from communities that you serve, how [this
community] thinks about healthcare and what
they need from it. When we first opened Hoag
Hospital Irvine last year, we needed to hire about
900 employees. About 400 of them were trans-
ferred from Newport Beach, but the new hires,
we were looking for people who can understand
Irvine residents’ culture and language. We hired
talents who are fluent in Mandarin, Korean and
Farsi [among others]. 
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Last year Renton, Wash.-based Providence
Health & Services and Irvine-based St.
Joseph Health merged to form a seven-state
healthcare system, a transaction that further
consolidated its Orange County-based hospi-
tals under the umbrella of St. Joseph Hoag
Health.
The new entity accounts for five of the 30

OC hospitals we’ve ranked this year with at
least $10 million in
net patient revenue. 
The facilities took

in $7.2 billion, up
2%. The list also in-
cludes pretax net in-
come; and the
number of patient
days, outpatient vis-
its, licensed beds
and OC-based em-

ployees, though those numbers don’t affect the
rankings.
The list includes new entrants Hoag Ortho-

pedic Institute in Irvine and HealthBridge
Children’s Hospital in Orange. Some other
hospitals shuffled positions, but the ranking is
otherwise unchanged from last year. 

Wellness
UC Irvine Medical Center held onto first

place with net patient revenue of approxi-
mately $997.1 million for the 12 months ended
Sept. 30, up 9.24% year-over-year. 
“UC Irvine Health has a long-standing com-

mitment to promoting wellness in our commu-
nity,” said Vice Chancellor of Health Affairs
and Chief Executive Howard Federoff. “We
opened Orange County’s first Federally Qual-
ified Health Center in Santa Ana, and we con-
tinue to expand clinical services and wellness
education across the region.”
UCI Health, as the only university-based

care provider in Orange County, comprises
clinical, medical education, and research. Its
417-bed acute care hospital is in Orange. 
Federoff said a focus for UCI Health is to

provide comprehensive care to older adults, a
group he referred to as the “Silver Tsunami.” 
Efforts include preventive care and chronic

care, with the goal to empower patients to
manage their own health.

� The hospitals in the St. Joseph Hoag net-
work include: No. 2 ranked Hoag Memorial
Hospital Presbyterian, third-ranked St.
Joseph Hospital-Orange, fourth-ranked Mis-
sion Hospital and sixth-ranked St. Jude Med-
ical Center. 

� Children’s Hospital of Orange County
broke up the St. Joseph Hoag Health streak on
the list, placing fifth with $548 million in rev-
enue. It experienced growth in inpatient and
outpatient care, according to Senior Vice Pres-
ident and Chief Financial Officer Kerri
Schiller. 
“Patients admitted to CHOC for inpatient

care increased by 3% in 2016, and in particu-
lar, CHOC treated a large number of high-acu-
ity patients with very long length of stays,”
said Schiller, referring to very sick patients,
particularly in oncology and neonatal intensive
care. 

�Hoag, with approximately $906.9 million
in revenue that includes Hoag Hospital
Irvine, grew revenue by 7%. 
Chief Executive Robert Braithwaite attrib-

uted the increase to inpatient volume growth
at hospital campuses in Newport Beach and
Irvine, as well as efforts to lower expenses and
make care delivery more efficient. 

30 Centers Take in $7.2B;
UCI Hospital Still at Top

By SHERRY HSIEH

Top-Ranked Hospitals Combine for 2% Revenue Jump

p   24

Outpatient visits in-
creased by 3%. “Our
commitment to the
transition to outpatient
care delivery is evi-
denced in the opening
of Hoag Health Center
Irvine at Sand Canyon
and the groundbreak-
ing of Hoag Health
Center Tustin, as well
as our urgent care strat-
egy and the continued
growth of our physi-
cian network,” Braithwaite said. 
Hoag topped St. Joseph-Orange, which re-

ported roughly $584.1 million in net patient
revenue, by more than 55%. St. Joseph-Or-
ange also had a steeper increase in operating

Federoff: UCI system
continues to expand
services, education

Douglas Hospital: top-ranked UC Irvine
Health’s 417-bed acute care hospital in Or-
ange

loss. 
Richard Afable, executive vice president

of St. Joseph Health’s Southern California re-
gion and chief executive of St. Joseph Health,
said the numbers don’t paint a holistic picture
of the health system. 
“Thinking of hospitals as a ‘retail’ model,

where the more beds, more patients, and more
revenue the better, doesn’t tell the whole
story,” Afable said. “Hospitals are increas-
ingly focused on serving the community more
holistically, striving for better community
health. If that means fewer hospital stays, less
surgery and reduced use of hospital beds, we
are OK with that.”
New entrants Hoag Orthopedic and

HealthBridge Children’s had $122.2 mil-
lion and $12.2 million in revenue, respec-
tively. �
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Innovation
� from page 18

The program is in the early research stage as
the team explores the likelihood of healthcare
providers leveraging patients’ social circles,
such as family members and friends, to achieve
better outcomes.
The innovation lab currently has more than

20 active projects roughly divided into 50%
virtualized care, 25% data analytics, and 25%
healthcare delivery infrastructure design.    
Kaiser self-funds its innovation studio but

would collaborate with external technology
companies. 
Its goal is to redesign care to optimize con-

sistent, integrated delivery. 
“To improve healthcare, you have to question

the current structure and see if there’s some in-
efficiency from patients’ viewpoint,” Funahashi
said, adding that Kaiser’s 28,294-square-foot
medical office in La Habra, which is scheduled
to open this year, will incorporate tested tech-
nologies developed by the innovation lab. 
The facility is one of 10 new medical offices

Kaiser is rolling out in Southern California. It
boasts a “human-centered, design-driven” ap-
proach, such as a reception area reimagined as
a public square. 

Funds
MemorialCare Health System has internal

innovation and technology departments, as
well as funds that invest in healthcare technol-
ogy. 
MemorialCare’s information services divi-

sion has over 400 employees focused primarily
on technologies impacting clinical care and pa-
tient services, such as clinical communication
and collaboration; voice recognition; universal
imaging viewing and sharing; electronic med-
ical records optimization; and telemedicine. Its
innovation team meets monthly to review and

recommend projects,
Chief Executive Barry
Arbuckle said.     
MemorialCare also is

involved in two strate-
gic investment funds:
the MemorialCare In-
novation Fund and
Summation Health
Ventures. The funds
focus on information
technology, health
services and medical
devices. 
“We set up a formal fund in 2005 and part-

nered with [Cedars-Sinai Health System] for
the second fund [Summation Health] in 2014,”
said Brant Heise, senior managing director of
both funds. He said the funds are “evergreen,”
open-ended and legally separate entities from
the hospitals.
Los Angeles-based Cedars-Sinai is one of

the largest nonprofit academic medical centers
in the country. Summation Health is equally
owned by it and MemorialCare. 
Heise said the funds share the same structure

and investment strategy, with each portfolio
consisting of approximately 60% healthcare
technology, 20% medical devices, and 20% a
“catch-all.” The funds are active, but Heise
said he’s stopped making new investments in
the first fund and is focusing on Summation
Health.
“Cedars-Sinai is a very large, prestigious ac-

ademic center, and MemorialCare is a medium
to large community health system, [offering] a
different perspective.”
Heise said he believes that if the technolo-

gies MemorialCare and Cedars-Sinai invest in
work for the two systems that they would be
useful to 80% of healthcare providers. 
Summation Health has 10 portfolio compa-

nies, including two new additions: San Fran-
cisco-based Hyp3r Inc., which provides

real-time, location-based
customer engagement
for businesses, and
Well Health Inc.,
which develops feder-
ally compliant provider-
patient text messaging.   

Inside
Reton, Wash.-based

Providence St. Joseph
Health’s California
arm, St. Joseph
Health, has its own

take on technology, and its Southern California
division, St. Joseph Hoag Health, will grad-
ually incorporate the technologies that St.
Joseph Health implements.
“If you look at St. Joseph [Health] within the

acute or ambulatory space, we are actively pro-
viding care to patients, but if you look at tech-
nology in general, [electronic health records]
has only been out since the mid-1990s,” said
Michael Marino, who heads information serv-
ices operations and clinical systems at St.
Joseph Health.  
Three areas of focus are sensor technology,

electronic health records integration, and big
data, and St. Joseph Health collaborates with
three companies that it owns minority stakes
in: San Antonio, Texas-based Airstrip Tech-
nologies, which it partnered with in 2014; Ana-
heim-based medical technology company
Hart Inc., which it added in 2015; and Jack-
sonville, Fla.-based data analytics firm
Clearsense LLC, which came on last year.
AirStrip’s platform makes disparate systems,

data and devices interoperable. St. Joseph
Health is adopting and implementing the com-
pany’s patient monitoring technology, which
allows physicians and nurses to use smart-
phones to access critical clinical information,
including live and historical waveform data
previously accessible only at bedside, all while

protecting the patient’s privacy.
Marino said St. Joseph Health is using the

technology to provide obstetricians with real-
time health data via smartphones and plans to
use it to prevent heart attacks. 
St. Joseph Health also is working with Hart’s

namesake app designed to allow healthcare
providers and patients better real-time access
to medical records, lab results, post-visit in-
structions, and pill reminders, as well as per-
sonal wellness data, including fitness progress.
The company has added to its offerings on-site
patient check-in system Kiosk, and Clarity,
which manages doctor workflows.
Clearsense performs real-time data analytics

on data stored in disparate places, such as elec-
tronic medical records systems, labs, outpatient
centers and insurance companies. 
“Data comes from multiple settings, hospitals,

ambulatory, emergency room,” Marino said.
“Data is huge, and not being able to see all those
data in real time, in a clear, organized [way], can
cause inefficiency in care, repetitive care.” 
St. Joseph Health is affiliated with healthcare

incubator the Innovation Institute, which
Marino described as a venture that takes ideas
from inside and outside of the industry to de-
velop for commercialization. The institute is a
for-profit, limited liability company owned by
five nonprofit health systems, including CHOC
Children’s. 

Forward 
Technology is now an integral part of indus-

try conversations, both for improving care and
measuring outcomes. Funahashi said that when
it comes to innovation, though, providers
should look for solutions after identifying
problems. “The problem in innovation is that
people see something shiny and bright, they try
to use it somewhere, and it won’t work. But if
you know the problem you are trying to solve
and you continue to look for a solution to that
problem, then it will work.” �

Funahashi: Kaiser
put lab near patient
visitation rooms

Heise: MemorialCare
involved with innova-
tion investment
funds

Center Aims To Involve 
Nonmedical Participants

By SHERRY HSIEH

CHOC Wants Community In On Child Mental Health

Healthcare providers continue to transform
delivery of care, changes driven largely by re-
imbursement policy. Mental health, in particular,
is high on Orange County healthcare providers’
priority list, and Children’s Hospital of Orange
County is spearheading one effort as part of a
larger mission to improve children’s health and
well-being.
Orange County has about one bed for every

22,000 children and none for children younger
than 12, said CHOC Chief Executive Kim
Cripe.
CHOC is addressing the gap with the addition

of an 18-bed mental health center it announced
in 2015 and scheduled to open in 2018. Now it
also plans to collaborate with a network of other
hospital systems, including Kaiser Permanente
and St. Joseph Hoag Health, as well as com-
munity organizations, such as schools, religious
institutions and county agencies, to build a
stronger community system ensuring better ac-
cess to mental health resources and care for chil-
dren. 
“It is hard to believe how a mental health

problem can manifest itself at a very young age,”
Cripe said. “We have seen a startling number of
visits [from children with psychiatric crisis].” 
One out of five children suffers from a mental

health condition, according to the National In-
stitute of Mental Health, and Cripe said that
translates to more than 150,000 children in Or-
ange County.
“The healthcare community [ought to be]

thinking about mental health relating to

preschools, to faith-
based communities, to
tech companies … and
the role they can play in
the next three years,”
said CHOC Chief Psy-
chologist Heather
Huszti. 
She stressed the im-

portance of bringing
nonhospital entities into
the conversation about
needs because children
interact in settings be-
yond the home or hospital.
CHOC is working with data on children with

behavioral problems who are at risk of or
who’ve been expelled from preschools in order
to develop a pilot program to help child care
workers manage the children’s behaviors and
identify treatment resources. 
The hospital also is working with faith-based

groups, such as Saddleback Church and Jewish
Family Services, and with the department of
psychiatry at the University of California-Irvine
to help with education, research and training.
“[Our initiative] is really a good learning lab

of what we are thinking about the health of the
community, and not just healthcare for the sick.”  
Mental disorders can be difficult to diagnose

in children. Huszti attributed the lack of treat-
ment for children with mental health disorders
to children’s limited range of expression in
speaking about their health and to medical pro-
fessionals who don’t recognize that children can
have mental disorders. 
She has observed a range of psychiatric dis-

orders in her role, including attention deficit dis-
order, depression, anxiety, suicidal behaviors
and episodes of sudden rage. 

“Every child throws a
tantrum sometimes, but
when it’s persistent and
above what’s normal,
there’s something to
worry about,” Huszti
said. She gave examples
of abnormal reactions,
including uncontrolled
rage problems with
transition, “like when
being told to put down
the video game and
come to dinner—a lack

of flexibility.”
Huszti emphasized the importance of early in-

tervention, adding that approximately half of
adults with severe and persistent mental health
problems have diagnosable symptoms before
age 14.
“We know even for more severe disorders like

schizophrenia, early prevention can stop a psy-
chotic episode from happening again,” Huszti
said. She added that children’s brains are much
more elastic, hence early treatments provide a
chance to stop a mental disorder from becoming
recurrent. “It’s much harder when it’s persist-
ent.” 
The planned center will provide mental health

care for children between the ages of 3 and 18,
as well as specialty programs for children
younger than 12. All 18 beds are private rooms,
making the center the only private-room facility
in California.
The center will have an outdoor playground

and multipurpose areas for consultation, therapy
and quiet time. Huszti said CHOC is looking to
create a place that’s safe and welcoming in order
to promote optimum healing.
“It’s scary for the family, kids. We think it’s

good for kids to be in an environment where
they can calm themselves … and as we deem
appropriate, [these rooms allow] for parents to
stay with their kids,” Huszti said. 
Construction started in September and is

scheduled for completion in the first half of next
year, Cripe said. 
It’s funded by a state grant and private philan-

thropy, including a $5 million lead gift from
Sandy Segerstrom Daniels. Other local donors
include George and Julia Argyros. 
Segerstrom Daniels is co-managing partner of

South Coast Plaza and a partner in C.J.
Segerstrom & Sons and HTS Management,
all in Costa Mesa. The Argyroses have broad
holdings in real estate and other interests.
Cripe said that approximately $20 million

of the $27 million needed for the facility
build-out has been largely funded. CHOC will
also raise an endowment to help sustain the
initiative. 
The program’s annual cost is projected to

reach $16 million and startup costs about $11
million, according to a CHOC spokesperson. 
“People stepped up, and we raised a lot of

money [through private philanthropy],” Cripe
said, “but we need to make sure we have sus-
tainable resources moving forward.”

More Beds
Orange County, on the public-sector side, is

contracting with a Culver City nonprofit organ-
ization to open a 22-bed psychiatric crisis stabi-
lization unit this year in Garden Grove to care
for children ages 13 and older, and adults.
California had 6,587 psychiatric beds as of

2014, 628 of those for children and adolescents,
according to data compiled by the California
Hospital Association’s Center for Behavioral
Health. �

Cripe: center part of
effort to improve
children’s overall
health

Huszti: outside enti-
ties should consider
their roles in care
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