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OPENING REMARKS SUMMARY
Speakers:
Robert Edmondson, Chief Executive Officer, On Lok
Linda Trowbridge, Chief Executive Officer, Center for Elders’ Independence (CEI)
Highlights from this Session:
Attendees were welcomed to the 4th Bay Area Senior Health Policy Forum by Bob
Edmondson and Linda Trowbridge who were the co-chairs of this year’s forum. This event
is a partnership co-led by On Lok and CEI with significant support from community
agencies dedicated to advancing the cause of senior issues.
The focus of this year’s forum are to explore common policy goals and objectives that
serve to strengthen the safety-net for seniors; discuss programs and initiatives that prevent
middle class seniors from falling into the safety-net; fill the gap for senior services for the
middle class; and efforts to address the “Silver Tsunami.”
Since the first Bay Area Senior Health Policy Forum in 2009, the event has grown, but
there remains a lot of advocacy work that needs to be done to address the challenges
faced by seniors today.
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WELCOMING REMARKS SUMMARY
Speakers:
Assemblymember Rob Bonta, 18th Assembly District of California
Jose Corona, Director of Equity and Strategic Partnerships, The Office of Oakland Mayor
Libby Schaaf
Highlights from this Session:
Assemblymember Rob Bonta, Chair of the Assembly Health Committee, stated that his
work is guided by the goal of providing accessible, high quality health care through policy
and advocacy. To that end, addressing Medi-Cal remains a priority issue for him—
specifically raising Medi-Cal reimbursement rates to match Medicare rates. Although there
have been targeted successes, the scope of the victories have not been large enough to
have significant impact on addressing access and quality of care to those in greatest need.
As Chair of the Health Committee, he will continue to focus on sources of additional
revenue to fund healthcare and IHSS.
Jose Corona welcomed attendees to Oakland on behalf of the Mayor. He emphasized the
importance of creating an equitable city—a city that represents the interests of all of its
residents-- including seniors. It is imperative that seniors in the community contribute to
the city’s vision of creating an equitable community by voicing their opinion and
advocating on the issues most important to them.
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KEYNOTE SPEAKER SUMMARY:
Speaker:
David Saÿen, Regional Administrator, Centers for Medicare and Medicaid Services, Region
IX
Highlights from this Session:
Mr. David Saÿen, CMS Regional Administrator, provided a historical perspective on health
care in the United States through the lens of Medicare, and how this program is adapting
to the needs of today’s aging population. His presentation focused on a number of
initiatives underway including ways to address fragmented care, and the new focus on
patient-centered care and outcome-based incentives. The traditional fee-for-service
payment model is shifting to bundled payments, and the creation of medical homes,
transparency in quality and cost measures, and population-based management are
changing the way the health care delivery system functions at a national level.
A holistic approach to health includes addressing the physical, mental, financial and
preventative health of the individual, and these priorities will be increasingly important as
the government looks to maximize outcomes and decrease the duplication of services.
The goal should be to fulfill the needs of the individual and recognize that there is not
“one solution,” and we must employ various approaches and build financing and care
systems that can flex with the needs of the individual. The federal government also needs
to leverage existing support systems, such as family caregivers, and to activate community
support. Advocacy and engagement from the community will be important as the health
systems change. Mr. Saÿen also acknowledged that it is CMS’s job to support the
“community infrastructure,” such as existing relationships nonprofits have with the
community, in order to achieve success with these news models of care.
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MORNING PLENARY SESSION SUMMARY:
MAKING AN IMPACT:
CHALLENGES AND SUCCESSES IN STATE PUBLIC POLICY
Description:
In this session, attendees will hear from state legislators on what programs and initiatives
are currently underway that impact the aging community. The Bay Area has
representation at the state level on key Health, Budget and Aging Committees that directly
impact Medi-Cal programs, the safety-net population, and seniors statewide. Attendees
will hear from local legislators on how these Committees are working to address these
issues and what they think the future looks like for programs serving seniors statewide.
Speakers:
Assemblymember David Chiu, 17th Assembly District of California
Assemblymember Marc Levine, 10th Assembly District of California
Assemblymember Tony Thurmond, 15th Assembly District of California
Moderated by: Dion Aroner, Partner, AJE Partners and former California Assemblymember
Highlights from this Session:
The Assemblymembers addressed the importance of a multi-pronged approached to
caring for seniors, and stressed the need for seniors to become more active locally and in
Sacramento on issues that impact them.
Assemblymember Chiu discussed the need to support and increase services that allow
seniors to age in place, legislation he has supported to make prescription drugs more
affordable and the imperative to make housing affordable for seniors. He also discussed
that seniors themselves need to be coordinated in their advocacy efforts and engage
policymakers on what’s important to them, and that policymakers need to hear the
“outrage” among seniors.
Assemblymember Thurmond focused on increasing safety-net supports for seniors and the
need for seniors to advocate for increases in programs that impact them, such as In Home
Supportive Services (IHSS) and Medi-Cal. It’s critical to increase revenue streams to
continue to support services.
Assemblymember Levine emphasized the need to explore creative ways to expand
revenue streams for programs outside of the traditional models and that consensus
building is critical. These issues should be non-partisan and seniors should be reaching out
to their legislators on both sides of the aisle.
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During Q&A, the Assemblymembers were asked what they would do with the State’s
nearly $4 billion surplus. All three Assemblymembers agreed that some of the funding
should be used to invest in building affordable housing since funds can be matched and
the one-time funding can translate into a sustainable project. Assemblymember
Thurmond also suggested increasing in Medi-Cal reimbursement rates and restoring
safety-net programs, and Assemblymember Levin suggested figuring out how to leverage
the MCO tax.

Continued community engagement and advocacy on senior issues will be increasingly
important for impacting policies. Communities need to rally and organize efforts and have
an open dialogue with policymakers. Seniors need to be represented in conversations
taking place on affordable senior housing, affordable prescription drugs and strengthening
the safety-net for senior services.
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BREAKOUT SESSION SUMMARY:
CREATING AND MAINTAINING AFFORDABLE HOUSING FOR SENIORS
Description:
Recent years have tightened financing streams for traditional affordable senior housing.
This has forced developers to become more creative and form new partnerships as they try
to build new housing and refurbish housing that is in jeopardy of being closed. It has also
forced cities and communities to look for new ideas for low and middle income seniors
who do not want to leave their communities, but are being priced out of the rental
market. Learn what creative ideas are being used in the Bay Area to help seniors stay living
in their communities.
Speakers:
Leslie Klor, HomeShare Program Director, Episcopal Senior Communities
Maricela Narvaez-Foster, Director, Alameda County Healthy Homes Department,
Community Development Agency
Eve Stewart, Director, Housing Development, Satellite Affordable Housing Associates
(SAHA)
Moderated by: Dianna Garrett, Director of Communication and Planning, Center for
Elders’ Independence (CEI)
Highlights from this Session:
Eve Stewart discussed SAHA’s efforts to provide affordable housing to low income seniors.
The organization owns, develops, and manages senior housing throughout the Bay Area.
They also provide supportive services such as case management and transportation
services to their residents. Eve discussed many of the funding challenges surrounding state
and federal programs aimed at providing affordable housing to low income independent
seniors. The federal government has significantly pulled back from funding new
entitlement programs that aid seniors in obtaining affordable housing. Despite the
reduction in government funded programs, she believes there is growing recognition that
independent senior housing with supportive services is a cost-effective alternative to
skilled nursing facilities. Eve expressed her belief that affordable senior housing helps keep
people out of nursing homes and discussed the possibility of a new bond measure in San
Francisco that could potentially raise millions of dollars for more affordable housing
projects. Eve stressed the importance of advocacy, and encouraged the support of
statewide initiatives that would help to address senior housing needs.
Maricela Narvaez-Foster discussed the organization’s efforts to maintain affordable
housing for seniors. The Healthy Homes Department looks at existing housing in the
community to determine if it is safe and affordable. They conduct rental inspections,
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ensure property owners maintain safe rental units, provide financial and technical
assistance to property owners who need to conduct lead hazard repair work, and offer
grants and low interest loans to individuals who need to complete repair work on their
homes. Through rehabilitating existing properties to make it safe for seniors, they are able
to keep people in their homes. Maricela also discussed other organizations such as AARP,
Rebuilding Together, and Villages that provide similar services to the senior community,
and discussed various challenges such as fragmented senior services, gentrification,
deferred maintenance, and anxiety from seniors over their ability to stay in their homes.
She discussed the ecological model of aging, and how her organization uses it’s framework
to develop interventions to address the needs of seniors, and stressed the need for
community agencies to work together to serve the senior community.
Leslie Klor discussed the organization’s HomeShare program, which matches senior
homeowners with senior home seekers. Leslie discussed the various ways the HomeShare
model is mutually beneficial to both renters and homeowners who participate in the
program. HomeSharing can provide extra cash to senior homeowners to help with
mortgage payments, monthly bills and food, or provide services such as housework,
cooking, or pet care in lieu of rent. The program helps both parties save on costs, build
new relationships, and enjoy a stable housing arrangement. Leslie also discussed the
various challenges to finding seniors homeowners willing to rent out a room, and potential
safety concerns. Due to some of these challenges, there are currently about 3 times more
home seekers then home providers. In order to help ensure a good match, HomeShare
conducts personal interviews and needs assessments with each client, conduct criminal
background checks, check references, draft shared housing agreements, and provide
ongoing support including monthly check-ins after a match has successfully been made.
All arrangements through the HomeShare program are on a month to month basis with a
30 day move out notice requirement. With the cost of housing continuing to rise, Leslie
hopes the word will continue to spread and more seniors will use this program to locate
affordable housing.
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BREAKOUT SESSION SUMMARY:
LTSS FINANCING FOR THE MIDDLE CLASS:
SEARCHING FOR SOLUTIONS
	
  

Description:
The 2015 LeadingAge Pathways California Community Conversation Project identified a
number of public and private options that our state can pursue towards the goal of what
California can do to improve financing of LTSS for individuals not eligible for Medi-Cal.
The Project has prioritized action steps that are currently underway. Come hear about the
plan and share your views on priority actions. Learn about the economic modeling being
done nationally to determine the impact, scope, and cost of various LTSS financing options
and their impact on state Medicaid budgets. Discuss ways in which county coalitions can
be part of these efforts.
Speakers:
Susan DeMarois, State Policy Director, Alzheimer’s Association, California
Sarah Steenhausen, Senior Policy Advisor, The SCAN Foundation
Dr. Nina Weiler-Harwell, Associate State Director for Advocacy, AARP California
Moderated by: Joanne Handy, President and CEO, LeadingAge California
Highlights from this Session:
Sarah Steenhausen provided the big-picture view of the challenges, realities and
perceptions of financing long-term care. In the U.S., 52% of those age 65+ will have a
severe need for long-term care, yet most Americans believe it is unlikely a loved one will
need care. In addition, Americans are unprepared to handle the cost, which can be
upwards of $138,000. Most people will pay out of pocket for these services since
Medicare doesn’t cover long term care services and most don’t have long-term care
insurance. Many interested in long-term care insurance find it too expensive or the
available policies exclude people with pre-existing conditions. There have been many
efforts over the last 25 years to develop long-term care solutions, such as the Pepper
Commission in 1990 and CLASS Act in 2010 as part of the Affordable Care Act, but the
solutions were found to not be financially viable. There are current efforts underway to
develop different types of long-term care insurance, including front-end coverage, lifetime
coverage and comprehensive coverage, however, there are still challenges with these plans
to overcome the obstacles of out-of-pocket costs, overall price and benefits.
Joanne Handy described LeadingAge’s national initiative, “Pathways for LTSS Financing
Reform”, aimed at fostering state and federal LTSS reform that helps people prepare and
pay for LTSS. Because it is very challenging to achieve federal reform, the Pathways
project is focused on making policy changes at the state level because states can move
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faster with implementation. States however need to build capacity to engage in these
reform discussions and emphasize solutions that will help the middle-class. Joanne
reviewed tips on how to start this conversation with the state and how to create
momentum but getting strong support from stakeholders and providing technical
assistance to the state to get it off the ground.
	
  

Susan DeMarois discussed long-term care as it relates to those with Alzheimer’s and those
with other forms of dementia. Their statewide survey conducted in June 2015 found that
the cost of care is the biggest concern among those who still live at home. Dementia is
often underdiagnosed and misdiagnosed and early intervention is increasingly important to
avoid only seeking help in a crisis. The amount and duration of providing financial support
to an individual or caregiver needs will vary, but typically both the individual affected by
dementia and their caregiver will need financial support.
	
  

Nina Weiler-Harwell reviewed their state LTSS scorecard which they conduct every three
years. The scorecard highlights five key dimensions - affordability and access, choice of
setting and provider, quality of life and care, support for family caregivers and effective
transitions. California ranks 9th overall in LTSS system performance, largely due to the
robust and choice-driven IHSS system. The vast majority of the “financing” of long-term
care has depended on the unpaid care of family caregivers, which amounts to $57 billion
worth of unpaid care in 2013. There continues to be a heavy reliance on family caregiving
since 85% of caregivers take care of a relative, however there is projected to be a
significant drop in the ratio of the number of caregivers compared to the number of
people who need care. In 2030, the ratio will be 4:1 and in 2050, it’ll be 3:1. AARP is
focusing on creating “livable communities for all ages” where people of all ages can live
regardless of their age or ability. They will also convene a 2016 California Taskforce on
Family Caregiving to elevate these issues.
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BREAKOUT SESSION SUMMARY:
LEVERAGING COMMUNITY TO ENABLE INDIVIDUALS TO AGE IN PLACE
	
  

Description:
What does it really take to implement aging-friendly community frameworks? Panelists
with deeply practical experience will help participants explore intentional approaches to
engaging community in ways that connect, support and empower older adults.
Speakers:
Mayor Ruth Atkin, City of Emeryville
Vandana Pant, Senior Director Strategic Initiatives, Druker Center for Health Systems
Innovation, Palo Alto Medical Foundation
Joann Sullivan, Broker, Thornwall Properties
Moderated by: Wendy Peterson, Director, Senior Services Coalition of Alameda County
Highlights from the Session:
Mayor Ruth Atkin discussed Emeryville’s Center of Community Life and the different ways
that land use can be a factor, such as mix-use zoning, which can bring together services
and transportation, and how the walkability of a community can contribute largely to how
well someone is able to age in their community. Street enhancements, such as pedestrian
crosswalks, count-down signals and separate walkways are key ways the walkability of a
community can be improved upon. There are also key legislative tools that counties and
cities can act upon to allow seniors to age-in-place, such as permitting ordinances to allow
in-law units and creating agreements with developers around affordable housing.
Vandana Pant discussed the linkAges program, which looks to create meaningful social
connections across generations to address issues of social isolation and loneliness, and to
improve the health and well-being of older adults and family caregivers. This program
works to show that people of all ages are an asset to each other in the community and
that through programs like the linkAges TimeBank, neighbors and community members
can share hobbies, interests and learn new skills.
Joann Sullivan discussed the various housing options for seniors, and how where you live
can be the most important factor that affects your quality of life. Older adults are being
priced out of the real estate market and rental costs continue to rise as well. Organizations
like The Transition Network are focusing on housing issues in the Bay Area, including
home share programs which allows older adults to rent rooms in their home or buy homes
with another older adult in their community. Accessory Dwelling Units can allow older
adults to stay in the community and can be built or modified to the specific accessibility
needs of the senior.
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Where you live matters, and having a connection to the community is fundamental to
empowering older adults to age successfully in the setting of their choice. Intentional and
thought out approaches are necessary to create a community that supports aging. These
support structures must reduce isolation and loneliness among seniors, empower older
adults, and respect their autonomy and their value as community members. Cities can
achieve this through modifying their General Plans, and adopting aging friendly elements
around housing, public transportation and land use. Frameworks designed to encourage
inter-generational community are powerful. Multi-generational communities can thrive
and benefit everyone involved. Neighborhood groups and Villages can adopt the linkAges
time bank tool to begin sharing time and assets. Every person in a community can be both
a participant and a resource, a recipient and an asset.
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BREAKOUT SESSION SUMMARY:
HOUSING MEET SERVICES, SERVICES MEET HOUSING; HOW DO WE
MAKE THIS RELATIONSHIP WORK?
	
  

Description:
This session will explore the current landscape of affordable senior housing and lowincome services and how they are or are not coupled. Where coupled, the presenters will
examine what works and what is needed moving forward. This session will examine this
issue from budgeting and policy perspectives provided by the state and a housing/service
provider.
Speakers:
Hannah Katch, Assistant Deputy Director, Department of Health Care Services
Lamar Turner, MSW, Founder, ElderFocus
Moderated by: Debbie Toth, CEO, Rehabilitation Services of Northern California
Highlights from the Session:
Collaboration is no longer just an option; it has become a desperate necessity. Our seniors
not only struggle to find a roof over their heads, but also the appropriate medical care and
services which are required to sustain it. We have seen instances in which some buildings
have managed to combine both the low income housing with the much needed medical
services. Our local PACE organization is a great example of extending these crucial services
to our frail seniors at home. We are moving toward working with individual providers to
partner with housing communities to bring more services to the residents rather than
leaving residents to fend for themselves. Communication between all parties must become
transparent and fluid. The relationship from housing, medical, and MSSP’s must evolve
into a cohesive sphere that revolves around the patient, rather than having the patient
constantly attempt to connect the dots themselves.
Lamar Turner discussed the attention being given to the integration of affordable housing
and health care services. He went into detail regarding the three models of senior housing
which are Co-Location, Direct Services, and Contracted Services. A prime example of CoLocation, which provides health care services onsite at a housing property, is Center For
Elders’ Independence clinic locations in both Oakland and Berkeley which reside inside
senior residence buildings. The idea behind this being that the program serves both the
residents and the community at large. Contracted Services differs by only making these
services available to residents of the property by bringing in outside professionals. While
Direct Services uses the property staff to provide these services to the residents, and the
housing owner provides and/or arranges for direct services. One of the main issues
discussed was the cost of building these affordable housing units and how to include
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investors, limited partners, and tax credits required to build them. The mottos of the day
was, “If you do not have the money, you cannot build it,” and “Behind every successful
development is a tenacious champion.” Mr. Turner shed insight into understanding how
Affordable Housing Finance works, specifically with the Low Income Housing Tax Credit
Program.
Hannah Katch transformed our view of what it means to treat the whole person, rather
than only focusing on the medical aspect of a person’s care. Hannah briefly spoke
regarding the Medi-Cal 1115 waiver renewal, called Medi-Cal 2020, in which they are
attempting to add some special additions relating to housing and supportive services,
mainly the Regional Integrated Whole Person Care Pilots, which aims to provide flexibility
and funding for entities to provide service integration. California’s Health Homes Program
will begin to roll out in phases beginning in 2016 to ensure supportive housing services are
available to those Medi-Cal participants who are at risk of becoming homeless.
Specifically, it is looking to target 3-5% of the highest users of Medi-Cal. The final
program covered was Community Care Transitions, which is another program which will
help to reduce the number of beneficiaries receiving long term care greater than 90 days
by transferring them home with the aid of community service providers.
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BREAKOUT SESSION SUMMARY:
BUILDING CAPACITY FOR THE FUTURE: INNOVATIONS WITHIN LTSS
Description:
This session will focus on how various organizations across the state are collaborating and
innovating to provide more effective long-term supports and services (LTSS) for the aging
and disabled populations - with an emphasis on improving quality of life and community
participation, and improving the services and opportunities available for individuals who
are managing complex chronic conditions. The session will also share successful advocacy
strategies to help you address service gaps and build a stronger LTSS infrastructure within
your own community.
Speakers:
Lori Andersen, Operations Director, Long Term Services and Supports, Santa Clara Family
Health Plan
Sandra Carlson, Senior Health Services Clinical Manager, Health Plan of San Mateo
Dr. Amy Scribner, San Mateo County Regional Director of Community Living Services,
Institute on Aging
Erin Westphal, Program Officer, The SCAN Foundation
Moderated by: Amy Andonian, President and Chief Executive Officer, Avenidas and
Sonali Parnami, Program Manager, Healthy Aging, The Health Trust
Highlights from the Session:
The focus of this session was on how various organizations across the state are
collaborating and innovating to provide more effective long-term supports and services
for the aging and disabled populations.
Seniors are increasingly requiring intensive case management and housing. Investments
made in areas such as case management and housing will have long-term benefits for the
aging population. The State of California will likely make a decision on the Health Homes
Initiative in the next several months – this is an issue to watch. One key issue that needs
to be addressed is that health home agencies are not accepting Medi-Cal patients.
Approximately 1,000 individuals with developmental disabilities will experience changes in
how their services are delivered in 2016, and this transition should be monitored closely.
More education is needed to medical providers around the general needs of low-income,
disabled seniors.
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BREAKOUT SESSION SUMMARY:
INITIATIVES TO IMPROVE ACCESS TO QUALITY PALLIATIVE CARE
	
  

Description:
Quality palliative care programs are a critical part of the continuum of care to address the
quality of life for individuals with serious illness. Access to palliative care programs varies
considerably in California. The expert panel will describe local and statewide efforts to
improve access to quality palliative care programs.
Speakers:
J. Redwing Keyssar, Author, Director, Palliative Care and Nursing Programs, Jewish Family
and Children's Services of San Francisco Bay Area
Leah Morris, RN, MPH, NP, Director of Policy & Payor Relations, Coalition for
Compassionate Care
Dr. Christine Ritchie, MD, Professor, UCSF School of Medicine
Moderated by: Kate O’Malley, Senior Program Officer, California HealthCare Foundation
Highlights from the Session:
Kate O’Malley provided an overview and explained that palliative care is a specialized
form of medical care for individuals with serious illnesses. The focus of palliative care is to
relieve the symptoms, pain and stress of the illness while improving the quality of life for
the patient and the family. Palliative care can be used in any stage of life concurrent with
other treatments, and incorporates advance care planning and can help with transitions to
different care settings, such as home, nursing home or hospice. In California, Medi-Cal
health plans will begin offering palliative care in 2016.
Leah Morris reviewed the Coalition for Compassionate Care of California’s Palliative Care
Access Project (PCAP) work to support legislation in California for those approaching the
end of life, and their work to support the advancement of palliative care. In 2015, they
focused on legislation encouraging the expansion of POLST (Physician Orders for Life
Sustaining Treatment), which provides orders to a physician regarding medical treatment.
Leah also discussed additional pieces of legislation and reviewed the PCAP, which brings
together parties committed to increasing access to community-based palliative care.
Dr. Christine Ritchie reviewed the national landscape and local initiatives related to
palliative care. By 2017, 90% of Medicare fee-for-service payments will be tied to quality
and value, and by 2018, 50% of a Medicare provider’s payments will be tied to how well
they care for their patients. The Palliative Care and Hospice Education and Training Act
(PCHETA) increases palliative care and hospice training for health care professionals, the
RAISE Family Caregivers Act establishes a national family caregiving strategy and
Advanced Care Planning initiatives. Dr. Ritchie chaired the San Francisco Palliative Care
20

Committee which became a standing committee under the Long Term Care Coordinating
Council. The committee designed to develop strong collaboration between county
departments and bring together community-based organizations.
J. Redwing Keyssar discussed Jewish Family and Children’s Services (JFCS) communitybased palliative care model. It includes an interdisciplinary team that coordinates the
individual’s care, focuses on developing community-based educational programs and
training for the community and caregivers. JFCS has collaborated with inpatient and
outpatient palliative care teams at hospitals, local hospices, faith organizations, community
centers and disease-based nonprofits. Challenges for the JFCS program includes finding
the appropriate staff and medical specialties, ensuring the sustainability of these programs,
and limitations available services by community partners. Some of the greatest
opportunities in this program include decreasing distress by clients and family members as
they deal with the illness, increasing the adoption of advance directives, achieving earlier
utilization of hospice services, and reducing in-patient hospitalizations.
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AFTERNOON PLENARY SESSION:
A Dialogue with Local Leaders: How Do You Create Meaningful Change?
Description:
In this closing plenary session, attendees will hear from local Bay Area leaders about how
they have been able to enact meaningful change in the Bay Area around issues that
impact the aging and health care community, such as health plan care coordination,
affordable housing and implementing county-wide policy initiatives. How can we enact
meaningful change to preserve and protect the safety-net for seniors in the Bay Area?
This session will feature speakers from different Bay Area regions and include a facilitated
discussion on how we, as a Coalition, can support our local leaders in their efforts and
translate the momentum from today’s forum into meaningful change.
Speakers:
Supervisor Wilma Chan, Alameda County Board of Supervisors
Elizabeth Gibboney, CEO, Partnership HealthPlan of California
James Ramoni, Director, Department of Aging and Adult Services, Santa Clara County
Moderated by: Robert Edmondson, Chief Executive Officer, On Lok
Highlights from the Session:
Supervisor Wilma Chan began the closing plenary session with providing data on Alameda
County’s senior population. This helped set the stage for her presentation which discussed
how Alameda County is one of the most aggressive counties in the Bay Area with securing
funding for safety-net programs. In the past 35 years, the 60+ population in Alameda
County has grown 54%, and it’s estimated that by 2040, there will be over 500,000
individuals in Alameda County over the age of 60. The County is working to address the
current and anticipated needs of this population through securing funding for hospitals
and paratransit, providing workshops on housing, and encouraging senior empowerment
through advocacy. Supervisor Chan also discussed how seniors should engage in
advocacy days in Sacramento to push issues impacting seniors to the top of the legislative
agenda.
Elizabeth Gibboney reviewed how Partnership HealthPlan of California is working to serve
its 551,000 members in 14 counties through its four regional offices in Northern
California, and challenges they have encountered due to the geography of the region and
the varying needs of the urban and rural populations. Approximately 8% of their
members are over the age of 65 and that number is growing. They have implemented
programs around quality initiatives, behavioral health, and palliative care (to name a few)
to address the needs of their aging members. This work requires regional coordination
between their regional offices, local and county governments, and in particular, county
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health groups and local collaboratives. It’s through developing these partnerships that
they are able to provide services to their members in a coordinated manner.
James Ramoni provided an overview of how Santa Clara County is working to improve the
coordination of Long-Term Services and Supports (LTSS) through their LTSS Integration
Subcommittee. This group is working to improve transitions of care in key areas that
intersect LTSS services in the County through case management, caregiver support,
facilities and discharge planning. Through the rollout of the Coordinated Care Initiative
(CCI) in Santa Clara County, county departments and health plans have had to find ways
to coordinate services in a seamless manner, and one key recommendation was to start the
discussions early. Lastly, it was exciting to hear that Santa Clara County is working toward
becoming an Age-Friendly City/Community under the World Health Organization’s Global
Network, which will be an immense undertaking as the county works to coordinate with
the 15 individual cities across the county.
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