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Meeting Date February 1, 2018 
Meeting Duration 10:30am – 2:35pm 
Location USC Main Campus, Ronald Tutor Campus Center, Room 232 
Task Force Members 
in Attendance 

Donna Benton, Les Cohen, Carmen Estrada, Sandra Fitzpatrick, Kathleen Kelly, 
Robert Lesh (phone), Anat Louis & Edith Yau 

Task Force Members 
in Absentia 

Mary Ball, Karen Lincoln, Eric Mercado, Doug Moore 

Admin & Research 
Team in Attendance 

Natalie Kaiser, Janeth Marroletti, Kylie Myer, Kelly Ford, & Kathleen Wilber 

Other Attendees Nina Weiler (AARP) 
 
 
Attendance 

• The meeting began at 10:35 am with a roll call attendance by Donna Benton. Attendees are 
listed in the box above, including Task Force members, USC staff, and guests. Eight members 
were on the line at the start of the meeting, but a two left before the meeting ended (Robert 
Lesh at 12:00 pm and Edith Yau at 2:00 pm).  

 
Approval of January phone meeting minutes 

• After attendance, the next item on the agenda was to approve the minutes from the January 
phone meeting. Sandi made a motion to approve these. Kathy seconded. All present members 
approved of the minutes besides Les, who abstained given he was absent from January phone 
meeting.  

 
Review and discussion of draft report 

• Nina asked that nothing containing the AARP logo be distributed outside of the Task Force if it 
included the AARP logo. This includes the draft final report and infographic, which have not 
been approved by AARP to have their logo which were included in this meeting’s materials. 
 

• Donna led the review of the draft of the final report. The final report draft is available on the 
Task Force website. Donna explained that this is the time to be “nit-picky” about the report’s 
contents. The following edits and changes were discussed: 

 
Executive Summary 
 

(1) The California Task Force on Family Caregiving (the Task Force) was established through Assembly 
Concurrent Resolution 38 (ACR 38-Brown) to address the challenges encountered by California’s 4.5 
million family caregivers.1,2 (page 3, paragraph 1) 

 
(2) Gradual and incremental change will result in missed opportunities to help caregivers preserve their 

health and financial wellbeing while continuing to provide high quality care to California’s older 
adults. (page 3, paragraph 3) 

 



• (2) Kathy began the discussion by commenting on the line on page 3, paragraph 3, “Gradual and 
incremental…” She questioned the inclusion of this line and its specification of older adults. 
After a discussion on who is included in the caregiver definition (which Nina stated includes 
anyone caring for someone 18 years or older), members decided to remove everything after 
“financial wellbeing” to make the sentence more inclusive.  
 

• (1) Along the same lines, members decided to add in the definition of family caregivers (those 
caring for an individual 18 years or older) to the first sentence in paragraph 1, after “California’s 
4.5 million family caregivers.” 
 

• Carmen suggested adding more pictures to the report. Donna supported this suggestion and 
added that infographics, pull-outs, and pictures would make the report more reader friendly. 
Donna also asked for more pull quotes from other Task Force members because right now pull 
quotes are from Task Force members from one region (Bob and Edie). Carmen asked for the 
member’s city to be included in the pull quote. All members approved of these changes.  
 

• Building on the reader friendliness idea Donna introduced, Kathy suggested having an executive 
summary that is four pages, printed on oversized paper made to look like a booklet, and 
contains pictures and graphics. She stated that this would be the primary document caregivers, 
policymakers, and community organizations would read. She also suggested having quotes from 
caregivers and having some of the references available on the Task Force website. Kate offered 
for the administrative team to make a 1-page fact sheet, a 4-page executive summary, and the 
full final paper. All documents, including some reference papers, could be uploaded to the Task 
Force website. Anat provided a recommendation to make it like a chart with goals and then the 
points behind them. Donna asked the Task Force members to send examples of fact sheets and 
executive summaries they liked to the administrative team for ideas. She noted, however, that 
they should not be too long to ensure that people actually read it. 
 

Task Force Member Action Item: All members send the administrative team examples of fact sheets 
and executive summaries that you would like to model the final report after. 
 
Introduction 
 
(1) Demographics information on family caregivers 

There are currently an estimated 4.5 million family caregivers to older adults in California.2 (page 7, 
paragraph 2) 

 
(2)  Financial security and employment. Caregiving is expensive for many families. This is often due to 

high out-of-pocket costs related to caregiving and income lost from taking time off from or leaving 
paid employment prematurely.21 An AARP study released in 2016 sowed that more than 3 out of 4 
caregivers absorb out-of-pocket costs, at an average of nearly $7,000 per year.8 Costs for caring for a 
loved one with Alzheimer’s Disease or a related dementia average well over $10,000 a year in out-of-
pocket costs. Although California has family leave benefits to provide eligible workers,22 few 
caregivers know about this.23 (page 9, paragraph 1) 

 
(3)  California has long had a network of supports and services available assist caregivers. Of note are the 

Caregiver Resource Centers that were established in 1988. (page 9, paragraph 2) 
 



(4)  Supporting caregivers to remain in this role, if desired, can help older adults age safely in their 
communities and avoid expensive institutionalization. (page 9, paragraph 3) 

 
(5)  Key values include: 

• Supporting diverse caregiver needs, including cultural awareness, cultural competency, and 
sensitivity 

• Person- & family-centered care 
• Work-life balance 
• Choice & options for caregivers (e.g., capacity to be a caregiver) 
• Supporting paid caregivers (page 11, paragraph 2) 

 
(6)  Recommendation 2: Modernize and standardize caregiver assessments across the state to support 

individualization of services, reduce service fragmentation, and increase knowledge of who among 
caregivers in the state uses services. (page 11, paragraph 3) 

 
(7)  Recommendation 7: Create an ongoing advisory council on family caregiving. The advisory council 

would provide policy expertise to the legislature and state agencies, identify solutions that support 
caregivers across agencies and organizations, and provide bi-annually updated recommendations and 
assessment of progress. (page 11-12, paragraph 3) 

 
 

• Sandi suggested adding in a comment about the recent tax reform and how it will impact family 
caregivers. She asked Nina if AARP has been following these changes and their effect. Nina 
responded that AARP cannot provide expertise on this topic because they have only been 
following its impact on the salt tax and mortgage reform. Task Force members believed it was 
important to address the current “unknowns” in the industry and Sandi and Kate suggested 
including a “wildcard” paragraph in the introduction about there being shifting policies about 
health. Suggested wording was, “we acknowledge that there is a changing landscape around tax 
laws and LTSS.” 

 
• Anat then commented on how assistive technology for caregivers (technology that make it 

easier to provide physical care for a loved one) has been rapidly advancing and may warrant 
inclusion in this paragraph. She gave examples such as relaxation tools and apps. Kathy 
questioned including specific devices because she did not know what is permissible under 
assistive devices or what is covered under occupational therapy. Kate suggested adding a global 
statement about how there needs to be some policy attention to how ways to support 
caregivers that are innovative and cost-effective technologies can be brought into caregiver 
supports. Task Force members decided to add a comment to the “wildcard” paragraph 
discussed in the last point about rapidly changing technology innovations in products and 
services that both assist the patient and relative/family member. This statement may be tied to 
the recommendation for the formation of an advisory council as they may be able to deal with 
the “unknowns” as they arise by providing future recommendations.  
 

• (1) Nina commented that “family caregivers to older adults” should be changed to just “family 
caregivers” on page 7. Task Force members agreed with this and decided that throughout the 
rest of the report “older adults” should be removed and “family caregivers” should be used by 
itself when referencing family caregivers, to keep usage consistent with the definition. 



 
• (2) Nina suggested adding in the AARP statistic about Latino caregivers to the “financial security 

and employment” paragraph to highlight this demographic. Donna and Kathy supported the 
idea and suggested adding a diversity pull quote relating to this topic. Nina said the statistic may 
be found in the full document of AARP’s 2016 Cost of Caregiving Report. 
 

• (3) Missing word: the sentence should read “services available to assist caregivers.” 
 

• (3) Donna asked that all “Caregiver Resource Centers” be changed to “California Caregiver 
Resource Centers.” Also, Kathy pointed out that the date was wrong and should technically read 
“established in law.” Task Force members agreed that the sentence should be changed to, “Of 
note are the California Caregiver Resource Centers that were established in law in 1984.” 
 

• (4) In line with making the definition of family caregivers more inclusive, Kathy asked that this 
sentence be changed to “help older adults and persons with disabilities live safely in their 
communities…” 
 

• (5) Kathy suggested creating a shaded block of the values off to the side as a call out, due to 
their importance. Task Force members agreed with this suggestion. 
 

• (6) Edith had a question about the caregiver assessment; she felt that “increase knowledge of 
who among caregivers in the state uses services” should be moved to the beginning of the 
sentence because it is a priority to the Task Force. The other members agreed to this change. 
The sentence should now read, “Modernize and standardize caregiver assessments across the 
state to increase knowledge of who among caregivers in the stat uses services, support 
individualization of services, and reduce service fragmentation.” 
 

• (7) Sandi commented that the language here is the language from ACR which will expire. She 
stated that the Task Force does not have the authority to use this language. She also asked if 
Task Force members wanted to commit to a bi-annual update of recommendations because it is 
a lot of work. She felt that another Task Force will not be created, which Nina supported by 
saying that AARP will not see another Task Force as a priority. Therefore, she suggested 
removing the bi-annual update because it is ambitious for a volunteer group without funding. 
Kathy agreed and added that this recommendation does not have the “legs to go” anywhere 
because the advisory council isn’t “housed” anywhere. This triggered a conversation about 
amending the recommendation to add that the council should be within HHS because Olmstead 
would not take it on and adding it to the Alzheimer’s committee may be too specific. Donna felt 
it should be its own standalone committee but does not have to happen immediately. Members 
agreed that it would be difficult to recommend that it be nested under a specific group. 
 
Ultimately, Kathy provided a rephrasing of recommendation 7 that could be used for “word 
smithing” by the administrative team: “Create a statewide advisory council on family caregiving 
issues that provides advice on integrating caregiver issues across state departments, services, 
initiatives, and programs and provides policy expertise to the legislature.” 

 
Recommendation 1: Support the financial wellbeing of family caregivers 
 



(1)  In 2018, Hawaii launched its Kupuna Care program to provide a stipend of up to $70 to employed 
caregivers to help pay for services, potentially offsetting some of these costs.32 (page 13, paragraph 
2) 

 
(2)  30The Associated Press NORC Center for Public Affairs Research. Older Californians’ Long-Term Care 

Experiences and Policy Preferences (2016, May). Accessed online at: 
http://www.longtermcarepoll.org/PDFs/LTC%20California%202016/2016%20LTC%20California%20B
rief_v5_DTP%20Formatted_novreleasedate.pdf- (page 13, footnotes) 

 
(3)  Negative impacts of caregiving on employment and long-term financial wellbeing 

While 56% of family caregivers work full time, caregiving can considerably impact employment.13 

Sixty-one percent of caregivers report caregiving had impacted their work, causing them to lower 
work hours, turn down promotions, and make similar accommodations.13 Among those providing 
substantial healthcare assistance to a recipient, 20% reported missing work due to caregiving in the 
past month and 8% reported reduced productivity at work attributable caregiving (i.e., 
“presenteeism”).37 (page 14, paragraph 1) 

 
(4)  Flexible work schedules. Flexible work schedules allow caregivers to more easily meet the demands 

of caregiving, such as being able to leave the office to bring the care recipient to a doctor’s 
appointment in the middle of the day. Just a third of full-time workers have access to flexible hours, 
with workers in less skilled positions less likely to have access to flexible work hours.53 However, 
many family caregivers are reluctant to request flexible hours given concerns about discrimination.23 
In 2013, San Francisco passed the Family Friendly Workplace Ordinance, allowing employees to 
request flexible working schedules to provide care to a child, family member with a serious health 
condition, or a parent aged 65 and older.54 Eligible employees must provide at least 8 hours work a 
week and been with the employer for 6 months. The law does allow employers to turn down requests 
for flexible work, predictable hours, and work setting. (page 16, paragraph 4) 

 
(5)  Recommendation 1b: Caregivers to those who are not eligible for Medicaid HCBS may struggle to 

cover the costs of home care that can allow them to continue in their employment and attend to 
other responsibilities. (page 17, paragraph 4) 

 
(6)  It is recommended that the Legislature implement a program adapted from Hawaii’s Kupuna Care 

program, wherein family caregivers receive up to $70 per day for services to care recipients who are 
not eligible for Medicaid. (pages 17-18, paragraph 4) 

 
• (1) Nina explained that AARP has some issues with Kupuna Care not lining up with the LTSS care 

model. She asked on behalf of AARP that the Task Force include additional examples. Kathy 
added that Kupuna Care is only authorized for a couple years and is general fund, which makes it 
a questionable example on its own. Members agreed with the suggestion. Edie and Bob then 
pointed out that the Kupuna Care program pays $70 per day and suggested this should be 
specified. Members agreed. 

 
• (2) Members mentioned concerns about the footnotes not matching what was included on the 

page. They asked for the administrative team to add one long reference page at the end.  
 

• (3) Kathy asked that 2 to 3 lines be added about the specific challenges female caregivers face; 
women are disproportionately affected because they do not have as much work history, have 

http://www.longtermcarepoll.org/PDFs/LTC%20California%202016/2016%20LTC%20California%20Brief_v5_DTP%20Formatted_novreleasedate.pdf-
http://www.longtermcarepoll.org/PDFs/LTC%20California%202016/2016%20LTC%20California%20Brief_v5_DTP%20Formatted_novreleasedate.pdf-


less time in the workforce, and deal with childcare, elder care, and spousal care. Kathy offered 
to write up key points to be added into the paragraph. She noted that the presences of sisters is 
a big deal and suggested a call out be added. Les supported the idea of adding a call out and 
referenced the statistic that 60% of caregivers are women. 
 

• (4) Kathy brought up how difficult it is for caregivers to access partial days at work. She asked 
that a sentence be added about partial day elder care paid leave: “partial day elder care can 
seem very onerous. You should be able to use the same verification as standing verification. 
Right now, the paperwork requirements keep changing. The workflow process needs to be 
updated so that chronic conditions (ex. Alzheimer’s) remain on record.” Anat supported this by 
adding that currently caregivers need to reverify their care recipient’s Alzheimer status every 6 
months. Kate asked Kathy to provide a few sentences on what needs to be done because right 
now it seems to be easier to take a sick day. Kathy and Donna will provide sentences. 
 
Anat asked that “serious health condition” be changed to include “persistent” (i.e. persistent 
serious health condition). Donna and Kathy offered to look at it and provide wording for the 
change. 
 

• (5) Edie and Kathy mentioned that many people may not know what HCBS is. A discussion 
ensued in which it was recommended that all acronyms be removed from the report and the 
titles be spelled out instead. 
 

• (6) Add in additional examples to not tie down to Kupuna Care, as per the decision made above. 
 
Task Force Member Action Items: 

• Kathy – provide write-up on key points to be added about female caregivers 
• Kathy and Donna – provide the administrative team sentences on accessing partial day elder 

care leave 
• Kathy and Donna – provide the administrative team with the change to “serious health 

condition” 
 
Recommendation 2: Learn about caregivers and their needs to improve services 
 

• Nina mentioned her only concern was that a colleague brought up the question, “what is more 
money going to get you?” However, she thinks this has been addressed in the revised version of 
the report. 
 

• Sandi asked that the Task Force members remember that the Commission on Aging may not 
have experience on aging because it is an ever-changing appointed body. She said to make sure 
the recommendations and report the Task Force gives this group may be going to people with 
little experience in this area. 

 
LUNCH: 12:10 to 12:40  
 
Review and discussion of draft report (continued) 
 
Recommendation 3: Equip caregivers with education and training 



(1) Caregivers from racial, ethnic, cultural, and linguistic minorities do not access information services to 
the same extent as other caregivers. (page 26, paragraph 2) 

 
(2) Funding an ongoing awareness campaign that targets individuals who provide care but do not 

necessarily call themselves “caregivers,” caregivers who do not approach services because they 
believe they are ineligible for assistance, and underserved caregivers who often hesitate to approach 
formal services.  (page 30, paragraph 4) 

 
(3) The Task Force recommends that the Legislatures restore the millions of dollars in funding cut from 

California’s Caregiver Resource Centers (CRCs). (page 30, paragraph 5) 
 

• (1) Edie asked that the word “groups” be added after minorities because she felt the sentence 
did not make sense as is. This triggered a discussion of the wording of the sentence and the Task 
Force members requested that “linguistic minorities” be changed to “people with language 
barriers.” 
 

• (2) Nina commented that she sent notes to Kylie saying the Task Force needs to explore 
foundation funding for this recommendation because they may not be able to use state funding. 
Task Force members asked that the phrase “identify public and private funding services” be 
added to the step to reflect this need. 
 

• (3) This sentence needs to be reworded to establish continuity with the changes made in the 
executive summary.  
 

Recommendation 4: Increase access to affordable and accessible services 
 
(1) Recommendation 4b: Respite care is prohibitively expensive to many caregivers. The Legislature 

should expand access to affordable respite services to family caregivers so that they can take a break 
without harming their financial wellbeing.  

 
The following steps are recommended to implement this recommendation: 

I. Increase respite funding for California’s caregiver Resource Centers, Area Agencies on 
Aging, and other organizations who currently distribute state funds for respite to family 
caregivers. 

II. Expand opportunities to obtain respite, either in the home or outside of the home, for 
caregivers seeking to participate in caregiver services such as educational events, 
counseling, and support groups. 

III. Create an infrastructure and standardized training for volunteer respite provider 
programs. Volunteers should be trained or otherwise supported to the extent that 
caregivers still have the ability to leave the homme during this respite. 

IV. Provide respite to caregivers on sliding scale basis, similar to that used for families caring 
for children with developmental disabilities. (page 35, paragraph 3) 

 
• Donna announced that there is a student working towards creating a volunteer care corps in 

California. Early language for the program is being developed by students and Donna explained 
she recommended they collaborate with caregiver resource centers. She felt the Task Force 
should be aware of this development because this recommendation includes using volunteer 
pools.  



 
This volunteer program will act like the peace corps—students can serve for 2 years and gain 
practical training and tuition remission. It has already been modeled and Donna suggested 
adding caregiver resource center language and evaluation. 
 

• Nina commented that this recommendation will require an exploration of opportunities through 
the next 115 waiver renewal to fund the respite care. This is something new and AARP has 
modeled and found success with pushing it through in Washington. Funding will start this year 
and is something advocates can push for. Nina will be sending the language used in Washington 
to describe this to the Task Force Members.  
 

• (1) Sandi suggested the recommendation be reworded to something forward looking, using the 
program Nina spoke on but tying it to the state. Task Force members requested that 
recommendation 4 therefore be specified in subsection 4b.  
 

• Task Force members decided that a definitions page for common terms should be appended to 
the report. Terms to define include caregiver resource center, respite, 115 waiver, caregiving, 
caregivers, etc. 
 

Recommendation 5: Integrate caregivers into healthcare settings and provide support with complex 
care 
 
(1) In response to unmet caregiver training needs at hospital discharge, 3 states have signed into law 

versions of the Caregiver Advise Recode and Enable (CARE) act that.141In October 2015, California 
passed Senate Bill Number 675, the stat’s version of the CARE Act.142 (page 38, paragraph 4) 

 
(2) One challenge to implementing the CARE Act is identifying caregivers in the first place. (page 39, 

paragraph 1) 
 
(3) Once identified, the CARE Act does not require family caregivers to be assessed on either their own 

needs as a caregiver or their capacity to provide care. (page 39, paragraph 2) 
 
(4) A caregiver assessment prior to discharge can reveal caregiver needs regarding information o 

medication routines and exercise regimens, potential issues a caregiver is not anticipating like home 
modification, and can help hospital staff with matching the patient and caregiver to the proper 
resources and/or program in the community.128 Failure to provide these services can cause emotional 
distress and anxiety for family caregivers who feel unprepared for their sudden caregiving role.145 
(page 39, paragraph 2) 

 
(5) Some health systems in California are using technology to meet CARE Act requirements, such as video 

trainings based on specific needs.186 (page 39, paragraph 3) 
 
(6) Recommendation 5c: Passing the Caregiver Advise, Recognize, and Education Act (CARE Act) was an 

important step to better supporting caregivers with complex care. However, there is little guidance 
on how to implement provisions of the CARE Act. The Task Force recommends that Legislature 
enhance current provisions of the CARE Act to improve recognition and education of family 
caregivers. (page 40, paragraph 4) 

 



(7) Steps for enhancing the CARE Act include:  
• Require hospitals to enable recipients to list multiple caregivers in their electronic health records.  
• Require hospitals to provide educational materials that families can take home and review after 

discharge, in addition to education provided in the hospital. 
• When providing education to caregivers prior to discharge, require hospitals to assess the 

caregiver’s capacity to provide care and their capacity to understand education provided at 
discharge.  

• Providing funding to expand access to translated materials and trainings provided to caregivers 
at discharge as part of CARE Act requirements. (page 40, paragraph 5) 

 
• (1) Task Force members asked that the bill author’s name (Liu) be added as a proper citation. 

Additionally, they requested that “CARE Act” be changed to “The California Hospital and Family 
Caregiver Law,” when referencing the California version, as this is the proper name of the law. 
 

• (2) Replace “CARE Act” with “The California Hospital and Family Caregiver Law.” 
 

• (3) Replace “CARE Act” with “The California Hospital and Family Caregiver Law.” 
 

• (4) Donna suggested a call out about dangers of medication errors/mismanagement be added as 
it can be linked to care transition red flags. Task Force members agreed with this addition. 
 

• (5) Replace “CARE Act” with “The California Hospital and Family Caregiver Law.” 
 

• Sandi suggested adding an “olive branch” by mentioning working with the California Hospital 
Association (CHA) in this recommendation. Nina added that the Task Force should also add 
“compelling stories” because “when you are going to a legislature you need compelling stories 
about why this needs to change. You need stories about experiences people have had. CHA and 
hospitals will say they identify and educate, and because CHA donates to candidates you need 
to be careful in how you approach this. What is the next step if you propose this and don’t have 
the clout to pass the law?” 
 
Sandi agreed with Nina’s statement and added that working with other areas and agencies 
should be a part of this recommendation, but asked members if they want to specifically call out 
CHA. She continued to say that the Task Force does not have a life after June so members will 
want to think about who is moving this forward. CHA is a stakeholder so should the Task Force 
work with them? 
 
Kate then asked if there is a champion available in the legislature. Les said he can find one but 
the need to be passionate about this topic. Sandi commented that it would likely come from Ash 
Karla, Chair Assembly Agent in Long Term Care. Nina seconded contacting representative Karla, 
but Sandi added that the Task Force needs to remember that this is an election year so things 
may change. Kate then asked if it would be helpful to bring it to Olmstead, to which Sandi 
replied that it couldn’t hurt. Kathy said she is more than willing to present it but wonders about 
sinking time into someone who is changing (Diana) because “how much could she reasonably 
get done?” The next Olmstead meeting is in late February, but Task Force members decided to 
present at the June meeting. 
 



• (6) Change “CARE Act” to “The California Hospital and Family Caregiver Law.” Sandi asked Nina if 
including CHA will be a deal breaker for AARP. Nina replied that she cannot speak to that right 
now. Sandi said she will contact Kylie about how to change the recommendation to include 
general language about partnering with stakeholders. 
 

• (7) Carmen requested that “enhancing the CARE Act” be changed to “what needs to happen to 
address caregiver needs.” Nina reiterated that the Task Force needs to show there is a problem 
that is occurring for these recommendations to be accepted. This triggered a discussion on how 
to show there is a need for caregiver education. Task Force members explained that they need 
to know how hospitals educate caregivers (ex. Teach back method?). Nina explained that the 
hospitals AARP has met with are the ones doing a good job or the ones willing to meet with 
AARP. Kathy then asked Nina if AARP asked what education methodology is being used. Nina 
replied that Kaiser said they do teach back and Cedars uses videos. 
 
Task Force members brought up the issue where hospitals say they provide education, but it 
doesn’t actually get to the front line or the patient misunderstands. Kathy commented that 
maybe what the Task Force needs is to ask how the CARE Act is being implemented and focusing 
on implementation strategies and patient stories. Natalie explained that one way to see the 
disconnect between what hospitals are explaining and what patients are understanding could be 
looking at the discharge question in CAHPS scoring. She will provide more information on the 
topic.  
 
Another suggestion was made about asking for a hearing on implementation progress to date 
with the CARE Act. This could highlight the issue and bring out problems. Task Force members 
agreed that this recommendation needs rewording and Nina and Sandi said they could work on 
it. 

 
Task Force Member Action Item: Sandi – help re-work recommendation 5. 
 
Conclusion 
 
(1) Recommendation 6: Restore funding to the Caregiver Resource Centers (page 41, paragraph 3) 
 
(2) The Task Force recommends the Legislature to restore funding to the California Caregiver Resource 

Centers. (page 41, paragraph 3) 
 
(3) Gradual and incremental change will result in missed opportunities to help caregivers preserve their 

health and financial wellbeing, and continue providing high quality care. (page 41, paragraph 5) 
 

• (1) Kathy commented that she likes the language in this section because it supports cross-
departmental action. Nina said she forwarded Donna the language for an additional telehealth 
recommendation and Janeth displayed it on the screen: 
 

“The use of telehealth to provide more timely access to care can help both patients and their 
family caregivers by decreasing the burden and cost of transportation, lessen travel to and from 

a provider’s office and may help patients remain in their homes longer. While California has 
strong telehealth laws, the state should ensure telehealth services are available to all persons, 

regardless of insurer. Furthermore, the state should create greater transparency around 



telehealth by requiring that network provider directories include information about the 
availability of telehealth-delivered services by providers.” 

 
Donna stated that she needed more details about telehealth laws to add in a recommendation 
and Anat added that telehealth is typically used by behavioral health. Edie asked if this type of 
recommendation could fall under equipping caregivers with training, to which Katy said may be 
possible because any contact with clinical staff is considered an encounter (including calls and e-
mails). The industry has been “changing a lot and moving fast.” Kate added that when her 
husband was in the hospital, a nurse had to download an app to talk to her about something.  
 
The discussion continued, and Donna suggested that a telehealth recommendation be added 
under recommendation 5, and it could be used with behavior health to highlight caregiver 
depression data. Anat added that many private case management programs are providing 
laptops and things to patients, so they can see if they are tired (or any other physical signs of 
depression).  
 

• (2) Task Force members stated this needs to be reworded because of the “restoring funding.” 
 

• (3) Kathy asked that everything after “financial wellbeing” be removed. 
 

Appendices 
 
(1) $7000 (page 42, paragraph 2) 
 

• Task Force member requested that the appendices be kept but used to develop the friendly 4-
page summary initially discussed in the introduction. They added that all changes made to the 
report should be mirrored in the appendices as well and that it should be made graphically 
appealing.  
 

• (1) Add comma to $7,000. 
 
Final report process and timeline 

• Kathy asked about the process after this round of revisions. Kate replied that there will be a final 
read through before the report is finalized. 
 

• Nina asked how quickly she will get the notes and next draft. Kate replied that it will depend on 
Kylie’s schedule because she needs to change content and add images/infographics which will 
take a lot of time. Task Force members asked that the report not be shared until the final 
version is approved.  
 

Discuss open items from draft recommendations 
 

• Home care provision following hospitalization – Kathy asked if anyone understood what this is. 
Kylie explained that this is about trying to change the eligibility for Medicare, so people can 
qualify for home care. This idea seemed to be scrapped but Kylie mentioned a recent article that 
said the issue is not the eligibility but people’s perception of the eligibility that is the issue. Task 
Force members decided to stay out of the issue because it is not in their domain. 



 
• Safe returns programs – Kathy asked if this is specific to LA or statewide because it was brought 

up during the phone meeting. Anat explained that it does not just include older adults but also 
people with mental disability. The Bring Our Loved Ones Home Task Force in Santa Monica is 
noticing a wandering issue. The program just started this year and was sent to the supervisor as 
a recommendation. It is not a system, but instead a program to help separate entities to know 
what systems each other have in place for finding lost people with dementia (ex. ID bracelets, 
police, fire department, hospitals, Alzheimer’s Association collaboration). It is about education. 
Anat asked if it could be included in the report, which Nina supported because it is a relevant 
and current issue. Donna added that next door apps are also being used to address this issue. 
Kylie suggested adding it to recommendation 2, which deals with fragmentation. Task Force 
members agreed. 

 
• Nina then voiced a concern that without proof (data) that there is a problem occurring the Task 

Force will have trouble finding an author for legislation. She needs documentation to provide to 
the author’s office and the committee because you don’t want to get shut down at the author’s 
office. She explained that there is limited evaluation going on through AARP right now; AARP is 
not drilling down and asking the specific caregiver questions (ex. They are saying “did you put it 
in your survey instruments?”). Data collection is not getting at the 4 questions in 
recommendation 5.   
 

• Kylie asked if the Task Force would like executive summaries of each of the reviews the 
administrative team made. Members responded that they would like this. 

 
Update on legislative briefing 

• Les brought up the hearing and said he heard back that there may be a hearing on senior issues. 
He suggested a task force member from the bay area send Senator Weiner a note supporting 
the idea of a hearing. He explained that recommendations may come out of a hearing. The 
committee that does the hearing may make legislative recommendations. He explained that he 
felt the this would be a great opportunity and hopefully at the next meeting the Task Force will 
be talking positively about an interim hearing and discussing who will represent. He 
recommended that Donna make and lead an impactful presentation on caregiving issues. 
 

• Les commented that the Task Force should have a discussion about how to keep the Task Force 
going but involve it with the new secretary of health information. He noted that it was because 
of ACR 38 that caregiving became a federal topic. 
 

• Kathy asked if the California Caregiver Resource Center is going with a budget ask this year and 
Donna said no. 
 

• Les mentioned connecting with the senate committee because it is a place where the Task Force 
can have a voice. Sandi said that she is working on it, has asked for a hearing, the Task Force will 
have to “take what it gets,” and that members are going to have to be flexible. The consultants 
are working through it and members will have to see what they come up with. She added that 
money-wise there is only enough for one more meeting but suggested that since it will be at the 
capital the task force can also contact AARP which is across the street. She said that the Task 
Force may get 2 hearings or 1, but probably will not get zero. Members discussed the need for 



compelling stories at a specific caregiving hearing and that it would be good to have both this 
and the senior issues hearing. 
 

• Donna asked if members should start preparing content and agendas if they are going to get at 
least one haring. Nina and Kathy responded that leadership will probably change what is being 
talked about at the last minute so there is no point starting so early. Kathy emphasized that 
members will have to be flexible with this process.  
 

• Les asked if something was going to be presented at the Olmstead committee. Kathy said she 
could attend and ask to be put on the agenda. Kate suggested trying to present at the June 
meeting and Task Force members agreed because it gives more time to prepare, compared to 
the February meeting date. Nina added that the ASA presentation should help with getting the 
Task Force’s “ducks in a row.” Kathy asked for the administrative team to start preparing a slide 
deck that members can pull from when making presentations. Donna added that the slide deck 
would help the Task Force keep consistent color schemes, information, names, etc. Anat offered 
to help with the presentation. 
 

• Sandi reported that Donna has been asked to come in for the Commission on Aging meeting and 
will be attending.  

 
Policymaking strategies brief from USC 

• Kylie explained that a brief was put up on the website for consideration when making the 
recommendations. Some things to note about why it is so hard to get caregiver policies are that 
a)caregiving comes with lots of problems not just a single issue to focus on b) policy drift due to 
changing social circumstances c) an undefined constituency because many do not identify 
themselves as caregivers. She also added that the brief mentions that the existing data is also 
insufficient, so it is more difficult to the case that caregiving is a policy problem. 
 

• Nina brought up that there is a crisis coming with the number of working people in California 
compared to the number of dependents. There are not going to be enough caregivers and the 
ratio of people available for older persons is going to decline by 3 times the number we have 
now. She added that the Legislature always seems to wait until the crisis happens to react. AARP 
is trying to be proactive, but the legislators are also starting to show signs of being proactive as 
well. She specifically mentioned Senator Pan speaking as a keynote speaker at the SCAN summit 
as evidence of this. 

 
Emerging issues from the Task Force 

• Kathy discussed the medicalization of caregiving and how teaching is performed. She mentioned 
that maybe they will do a burden scale, but she does not see it “shaking any money that enables 
CBOs to scale their services that address social issues.” She added that you see that with care 
transitions; it is a growing policy area but not looking at the community system isn’t working. 
The community systems are trying to move forward in a time where there is less substitute care. 
She said that we need data on primary care physician ratio to population size but that 
community providers do not have the samples and assessments, and the AAA agencies don’t 
look at it as an analytical assessment area of demand.  
 



She continued that many believe there are enough day care programs and are surprised when 
there are none in certain areas. The “drill down message” she is trying to get across is that there 
must be localized experimentation and mapping. The healthcare side wants families to supply 
their data, but the community side does not have access to this resource. She said that lack of 
this data means no one knows how high the “cliff” is or how to prepare. Anat supported the 
idea that AAA doesn’t do data mapping because they believe it is the community researcher 
area because of her experiences with them. 
 

• Edie mentioned that the congressional stories of family caregiving that was sent out is very 
relevant and can be used with legislators sharing personal stories, which members mentioned 
before. 
 

• Nina brought up that it is difficult to create a caregiver movement to demand policy change. It is 
becoming so timely now, and the disabilities group (which is so experienced in demanding 
change) is looking at their own population and wondering what they are going to do. They are 
now willing to work with AARP and are bringing families with extremely sick family members to 
the capital by the hundreds. Kathy added that they are mostly parents, who seem to make the 
best advocates. Nina continued that the disabilities group has “been in the trenches for almost 
50 years.” Which is making them a valuable resource. 
 

• Kathy announced that the Family Caregiver Alliance will be launching their online learning 
center in the middle of February and that she will provide the Task Force with updates on that. 
 

• Kylie asked if the task force has started looking for caregiver advocates because some members 
of her focus groups may qualify. 

 
Meeting adjournment 

• Donna made a motion to adjourn the meeting after asking if anyone had anything else to add 
and all members agreed that they had discussed everything they wanted to address. This was 
seconded by all. The meeting adjourned at 2:35pm.  
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