
CONTRA COSTA COUNTY

AGENDA 

Advisory Council on Aging

500 Ellinwood Way, Pleasant Hill
The Classroom

10:00 AMMonday, February 24, 2025

Housing Workgroup 

Link:| https://cccounty-us.zoom.us/j/85925220210?
pwd=7ClVguR9cjaaAHUY1aG4SyCbaJU20P.1

Password: 926300
Telephone: 214-765-0478 0r 888-278-0254 (US Toll Free) Conference code: 698779

PUBLIC ACCESS INSTRUCTIONS:
The public may attend this meeting in person at the above location. The public also may attend this 
meeting remotely via Zoom or call-in. Login information and call-in information is provided above.
Remote locations:  1465 Civic Ct., Concord; 150 S. 45th St., Richmond; 2702 Clayton Rd., #202, 
Concord;14720 Byron Highway, #4, Bryon.

10:00 Call To Order/Welcome - Kevin Donovan, Chair

10:03 Introductions

10:05 Approve January 2025 Minutes 25-530

Hou.01.13.25DraftMinutesAttachments:

10:10 Update: Master Plan for Aging (MPA)

1.2025 MPA Fourth Annual Report 25-531

MPA Fourth Annual ReportAttachments:

LTSS 10.2.24 25-532

LTSS_10.2.24_AccessibleAttachments:

10:30 Update: No Place to Call Home - Outreach Presentations: Marilyn Fowler and Kevin Donovan

10:40 Update: Home Match Contra Costa - Logan Robertson, Director

10:45 Plan: 2025 Goals and Activities
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Advisory Council on Aging AGENDA February 24, 2025

2025 Topics and Presenters 25-533

2025 Topics and Guest Presenters 2-12-25 (1)Attachments:

11:40 Information Sharing/Announcements

11:50 Plan Next Meeting

12:00 Adjourn

The Committee will provide reasonable accommodations for persons with disabilities planning to attend 
the committee meetings. Contact the staff person listed below at least 72 hours before the meeting. Any 
disclosable public records related to an open session item on a regular meeting agenda and distributed 
by the County to a majority of members of the committee less than 96 hours prior to that meeting are 
available for public inspection at 500 Ellinwood Way Pleasant Hill, attention Nhang Luong during 
normal business hours. Staff reports related to items on the agenda are also accessible online at 
www.contracosta.ca.gov. Public comment may be submitted via electronic mail on agenda items at least 
one full work day prior to the published meeting time.

For additional information contact: Nhang Luong (925) 655-1385

HOW TO PROVIDE PUBLIC COMMENT:
Persons who wish to address the committee during public comment on matters within the jurisdiction of 
the committee that are not on the agenda, or who wish to comment with respect to an item on the 
agenda, may comment in person, via Zoom, or via call-in. Those participating in person should speak 
when called upon by the chair. Those participating via Zoom should indicate they wish to speak by 
using the “raise your hand” feature in the Zoom app. Those calling in should indicate they wish to 
speak by pushing * 9 on their phone. All public comments will be limited to 2 minutes per speaker.
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Advisory Council on Aging Housing Committee Meeting Minutes – January 13, 2024 

Members Present:  Kevin Donovan, Uche Uwahemu, Logan Robertson, Marilyn Fowler, Michelle 

Hayes, Victoria Snyder, Roger Boaz.  

Members of the public in attendance:    Caroline Miller, Bryan Harris, Nikki Lopez, Jim Donnelly, 

Gerry La Londe-Berg   

Agenda – Motion made by Marilyn Fowler to approved was seconded by Uche Uwahemu, and 

approved by all members present.   

 Presentation – Housing Authority of the County of Contra Costa (HACCC) - Joseph Villarreal, 

Executive Director, Contra Costa Housing Authority 

x HACCC is an independent agency, not part of the county government.  The city of Pittsburg 

runs its own voucher program. 

x HACCC houses approximately 11,500 families and 30,000 individuals.  

x HACCC Programs: 

o The Housing Choice Voucher (HCV) Program -This is the Section 8 program, which 

:¯ôX\Ù+:�-income families the ability to rent housing within the private market.  

Recipients of the vouchers pay about 30 percent of their monthly adjusted income 

towards their rent.  HACCC has, in theory, about 9,200 vouchers, however due to 

higher cost of rent in the Bay Area, it funds about 8,500 vouchers.  Voucher funding 

was last opened in 2008. 

o Public Housing - HACCC owns and manages about 1,000 units of public housing.  

Vouchers are not needed. 

o Family Self-�j¯�è�ô2è�Ù�X:�XÍ1Ù– Designed to give more incentives to increase 

household incomes.  If a voucher recipient’s portion of rent goes up due to an 

increase in earned �2è:1ôàÙe�ôÙî�¯ôXô2èôÙ�\ÙUjeÙ�2e:ÙÍÙ\Í}�2�\ÙÍèè:j2eÙfor the 

family.   

o Project Based Voucher Housing – �jæ\�î�ô\ÙÍXôÙÍeeÍè�ôîÙe:Ù\Uôè�±ôîÙj2�e\ß 

x Over 45,000 households are on HACCC waitlist.  90% of applications are submitted online.  

Paper applications are available if individuals cannot access online applications.   

x Resource: California Housing Partnership, www.chpc.net, has housing needs report.   

 Update: “No Place to Call Home” Outreach Presentations – Kevin Donovan, Chair 

x The Housing Committee has done seven presentations of No Place to Call Home.  Also, 

Marilyn Fowler is scheduled to present to Concord Commission on Aging. 

Update:  Home Match Contra Costa – Logan Robertson, Director  

x The program has rooms available currently, 5 in Central County and 3 in West County 

(Richmond).  There are 4 visits planned this week to see properties.  Rents are between 

$900 - $1650.  

Plan Next Meeting 

x Our next meeting will be on February 24.   
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5 FOURTH MPA ANNUAL REPORT
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6 FOURTH MPA ANNUAL REPORT

Introduction

By 2040, California’s older adult population is projected to reach 11.4 million (28% 

of the state’s total population) with significant racial and ethnic demographic 

shifts already underway. California’s Master Plan for Aging (MPA) is a bold 

blueprint for transformational change and a statement of our values as a state 

that prioritizes the needs of our diverse and growing aging population. Since  

the MPA’s launch in January 2021, the Newsom Administration and the 

Legislature have committed billions of dollars in unprecedented investments to 

advance the MPA. 

Embracing a Whole-of-Government Framework

The MPA is both a whole-of-government e�ort, as 

evidenced by the strong leadership provided through 

the Governor’s MPA Cabinet Workgroup, and a 

whole-of-community dialogue rooted in the active 

engagement of local, state, and private partners.

With a vision to build a state where people of all 

ages and abilities can thrive, California is making 

significant progress in planning for and 

implementing solutions to equitably 

finance, deliver, and organize services 

to meet the needs of older adults, 

people with disabilities, and 

caregivers in culturally  

responsive ways.
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8 FOURTH MPA ANNUAL REPORT

As the U.S. Department of Health and Human Services (U.S. HHS) takes steps to 

develop a National Plan on Aging, California has been called upon to share its 

state- level MPA strategies, successes, and lessons learned with federal partners. 

California remains committed to aligning opportunities with the National Plan 

within and across sectors to address the top priorities for older adults, people with 

disabilities, and caregivers.

“California is at the forefront, helping to move the nation in the right direction 

as the older adult population quickly grows. With the state’s Master Plan for 

Aging, California has put forth a transformational plan of action that creates 

communities where people of all ages and abilities are valued and cared for. 

Congratulations to my home state for pushing the envelope and prioritizing care, 

programs, and services for older adults.”

Xavier Becerra, JD, Secretary

United States Department of Health and Human Services
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10 FOURTH MPA ANNUAL REPORT

(SSI), State Supplementary Payments (SSP), or Cash Assistance Program for 

Immigrants (CAPI) who are at risk of or experiencing homelessness. By preserving 

and creating new housing with care and supportive services, CCE ensures that 

communities across California have the capacity to address the housing and 

care needs of older adults and individuals with disabilities who are underserved 

and living on a fixed income.

• CCE has invested $570 million across 61 projects to create more assisted living 

and other residential housing and care options, adding over 3,000 new beds/

units. Of this funding, over $243 million was awarded to 29 projects to provide 

1,512 beds in licensed residential adult and senior care facilities.

• In October 2024, a new 97-unit a�ordable and permanent supportive CCE 

housing project broke ground in Oakland’s Chinatown.

• The CCE program complements the CCE Preservation Program, which 

already awarded $247 million to support licensed adult and senior care 

facilities serving low-income populations.

• In total, CCE anticipates building or preserving 7,000 beds/units to support 

older adults and people with disabilities who are at risk of or experiencing 

homelessness. CCE program outcomes and results are available on the CCE 

Data Dashboard.

Expanding A�ordable Housing Opportunities

• The California Department of Developmental Services (DDS), in partnership 

with the Regional Center of the East Bay, opened its first a�ordable housing 

apartment complex for families and people with disabilities. The complex 

o�ers 63 units, with 12 units set aside for individuals and/or families of 

individuals supported by the regional center.

• In November 2024, Governor Newsom announced that California Native 

American Tribes will receive more than $91 million to address housing and 

homelessness — $71 million from the first-ever awards from the state’s 

Homekey Tribal Program, and $20 million through the state’s Tribal Homeless 

Housing, Assistance and Prevention Program. Both programs are  

administered by the California Department of Housing and Community 

Development (HCD).

New Transitional Rent Support

In December 2024, California received federal approval from the Centers for 

Medicare and Medicaid Services (CMS) to provide up to six months of transitional 
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11 FOURTH MPA ANNUAL REPORT

rent services for eligible Medi-Cal members who are experiencing homelessness 

or are at risk of homelessness. Transitional rent is part of California’s BH-CONNECT 

(Behavioral Health Community-Based Organized Networks of Equitable Care and 

Treatment) demonstration and is crucial in stabilizing individuals during vulnerable 

periods, significantly reducing the risk of returning to institutional care or 

experiencing homelessness. Transitional rent will serve as a bridge to permanent 

housing. For Medi-Cal members with significant behavioral health needs, the 

Behavioral Health Transformation funding dedicated to housing interventions 

will provide permanent rental subsidies and housing following Transitional Rent, 

providing seamless continuity and supporting Medi-Cal members in achieving 

long-term housing stability.

 

Strengthening Housing Supports to Prevent Homelessness  

and Rapidly Rehouse

The Housing and Disability Advocacy Program (HDAP), administered by 

CDSS, operates in 56 counties and 17 tribal agencies. HDAP serves individuals 

who are likely eligible for disability benefits and who are experiencing or at 

risk of homelessness, with special emphasis on those experiencing chronic 

homelessness. HDAP o�ers outreach, case management, benefits advocacy, 

and housing supports to meet individualized needs of program participants.

• From 2017 through June 2024, HDAP served 30,258 individuals. In Fiscal Year 

(FY) 2023-24, 50% of participants exited to permanent housing (as compared 

to 35% of exits to permanent housing by local homeless programs).

• In FY 2023-24, 78% (1,161) of disposed applications were approved.

• $100 million from HDAP one-time funds under the Budget Act of 2022 were 

reappropriated and set to expire June 30, 2026.

• The Budget Act of 2024 included the annual ongoing appropriation of $25 

million for HDAP in FY 2024-25 and eliminated the match requirement for  

this funding.

The Home Safe Program, administered by CDSS, operates in 58 counties and 

23 tribal agencies. Home Safe supports the safety and housing stability of older 

adults or dependent adults who are experiencing or at risk of homelessness due 

to abuse, neglect, self-neglect, or financial exploitation and who are served 

by or in the intake process for Adult Protective Services (APS), and those who 

have come to the attention of a tribe or tribal grantee due to potential abuse or 

neglect. Access to Home Safe through APS or tribal social services can provide

urgent resources for older adults in crisis and connections to longer-term 
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12 FOURTH MPA ANNUAL REPORT

supports to meet their housing needs. Home Safe o�ers housing-related financial 

assistance — including rental assistance, security deposits, utility payments, 

moving costs, and hotel/motel vouchers — and wraparound supportive services, 

including housing navigation, case management, and referrals for legal services.

• From 2018 to June 2024, the program served 15,615 individuals.

• In FY 2023-24, 61% of Home Safe participants exited to permanent housing 

and 76% of participants with data six months post-program exit retained  

their housing.

• After scaling up operations using the historic one-time funding appropriated 

in Budget Act 2021 and 2022, in FY 2022-23, Home Safe served 40% of the APS 

population with identified housing needs.

• The Budget Act of 2024 reappropriated one-time funding, with final Home 

Safe funds set to expire June 30, 2026, and extended the waiver of match 

requirements through the extended expenditure period.

The Veterans Support to Self-Reliance Pilot Program (VSSR) administered by 

the California Department of Veterans A�airs (CalVet) is testing various models 

through local grants to provide enhanced on-site supportive services for 

veterans 55 and older who are aging with high levels of care and who reside in 

permanent supportive housing. Expanded on-site support includes skilled nursing, 

occupational therapy, peer specialists, assistance with activities of daily living, 

and transportation services. Currently, VSSR is serving 420 veterans.

The Behavioral Health Bridge Housing Program (BHBH), administered by the 

Department of Health Care Services (DHCS), awarded nearly $133 million to 10 

county behavioral health agencies to provide temporary and safe housing to 

individuals who have serious mental health or substance use disorder treatment 

needs. With this funding, counties will expand rental assistance programs, 

establish housing to address the needs of people exiting incarceration, and 

expand interim housing.

Enhancing Data Sharing to Prevent Homelessness

The California Interagency Council on Homelessness (Cal ICH), co-chaired by 

the Secretaries of the Business, Consumer Services and Housing Agency (BCSH) 

and California Health & Human Services Agency (CalHHS), develops policies and 

identifies resources to prevent and end homelessness through implementation of 

the Action Plan for Preventing and Ending Homelessness (presented for Council 

review in December 2024). As part of this initiative, CDSS, in partnership with 
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13 FOURTH MPA ANNUAL REPORT

Cal ICH, CalHHS, DHCS, and the Center for Data Insights and Innovation (CDII), 

executed the first-ever interagency agreement for the exchange and utilization 

of statewide Homeless Data Integration System (HDIS) and CalHHS program 

data. This agreement paves the way to facilitate sharing and linking critical client 

data, which will help inform system improvements and better connect individuals 

with services to prevent homelessness.

Partnering with Local, State, and Federal Leaders to 

End Homelessness

Developing partnerships across state, local, and federal agencies is key to 

advancing system change, as noted in the following e�orts:

All INside

California, under the leadership of BCSH, was one of only seven participants 

nationwide in the All INside Initiative. This first-of-its-kind initiative was part of the 

federal government’s strategic, multi-year, interagency plan to prevent and 

end homelessness with a focus on unhoused veterans, youth, and older adults. 

Through this opportunity, California received technical assistance from the 

federal government to 1) accelerate locally driven strategies and enact system-

level changes to reduce unsheltered homelessness; 2) identify opportunities 

for regulatory relief and flexibilities; 3) navigate federal funding streams; and 4) 

establish peer connections.

Expanding Access to Housing-Related Services and Supports

In February 2024, the U.S. HHS and the U.S. Department of Housing and Urban 

Development (HUD) selected California to participate in the Housing and 

Services Partnership Accelerator program. The program supported states in 

developing or expanding innovative housing-related supports and services for 

Medicaid-eligible older adults and people with disabilities who are experiencing 

or at risk of homelessness. DHCS served as the lead state entity, in partnership 

with CDA, California Department of Rehabilitation (DOR), BCSH, and HCD.

Building Safe Walking and Biking Routes

In December 2024, the California Transportation Commission (CTC) awarded 

over $100 million to 13 projects across the state that are building safer walking 

and biking paths as part of the 2025 Active Transportation Program. The funded 

projects contribute to healthier communities, connect neighborhoods, and 

improve the quality of life for Californians.

20



14 FOURTH MPA ANNUAL REPORT

Supporting Integrated Accessible Transportation

The California Department of Transportation (Caltrans), through the Federal 

Transit Administration (FTA) 5310 Program (Enhanced Mobility of Seniors & 

Individuals with Disabilities) awarded $51.7 million to more than 100 California 

nonprofit organizations and public agencies to support mobility options in 

rural, small urban areas and 14 large, urbanized areas. The program’s goals 

include 1) improve mobility for older adults and individuals with disabilities by 

removing barriers to transportation services; 2) expand available transportation 

mobility options; and 3) provide financial assistance for transportation services 

planned, designed, and carried out to meet special transportation needs. The 

FTA approved the grant funding in September 2024 and Caltrans is working with 

agencies to start issuing the funding agreements.

The Transit and Intercity Rail Capital Program (TIRCP) is administered by the 

California State Transportation Agency (CalSTA) and supports e�orts to fund 

improvements that modernize California’s intercity rail, bus, ferry, and rail transit 

systems, enhance mobility options, and improve service. In 2023, California 

invested nearly $3.5 billion in state funding to expand transit and passenger 

rail service throughout the state. In October 2024, more than $1.3 billion in 

TIRCP funding was announced for 27 projects statewide. The projects have a 

combined $10.28 billion of total project cost, leveraging significant local, state, 

and federal funding as match. The projects are expected to reduce greenhouse 

emissions by more than 4.3 million metric tons — equivalent to taking more than 

1.3 million gas-powered cars o� the road.

As of August 30, 2024, CalSTA approved more than $2.2 billion to support public 

transportation as part of the first wave of funding pursuant to Senate Bill (SB) 125 

(2023) from the transit recovery package in the FY 2023-24 state budget. As part 

of SB 125, a total of $5.1 billion will be distributed among regional transportation 

planning agencies yearly through FY 2027-28.

Preparing for Emergencies and Disasters

The Governor’s O�ce of Emergency Services (Cal OES), CDA, and DOR 

developed and disseminated the state’s first-ever Emergency Preparedness 

Guide: A Guide for Older Adults, Individuals with Disabilities, and People with 

Access and Functional Needs. The Guide is specifically designed to help older 

adults and people with disabilities prepare for emergencies to ensure they stay 
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16 FOURTH MPA ANNUAL REPORT

California is transforming health care to be more a�ordable, cover more home- 

and community-based services, and deliver mental health for all. E�orts with 

significant impact on older adults and people with disabilities in 2024 include:

Expanding Health Care and Coverage

New Services in the Home and Community (CalAIM) 

Older adults and people with disabilities with the lowest incomes in California 

are covered by Medi-Cal health insurance. Medi-Cal is being transformed to 

improve health and well-being. The California Advancing and Innovating Medi-

Cal (CalAIM) program provides a whole-person approach to care for California’s 

Medi-Cal beneficiaries. CalAIM’s Enhanced Care Management (ECM) and 

Community Supports (CS) play a critical role in supporting Medi-Cal members 

with complex medical and health-related social needs.

• Through CalAIM’s PATH CITED (Providing Access and Transforming Health

Capacity and Infrastructure Transition, Expansion, and Development)

initiative funding, DHCS awarded $146.6 million to 133 community providers

throughout California, building local capacity and infrastructure to scale ECM

and CS services statewide. DHCS continues to improve access to ECM by

standardizing referrals and expediting the authorization process.

• Current reporting data indicate that 17,797 individuals aged 65 and older

(13% of the total ECM members) utilized ECM services in the last 12 months,

and 29,601 individuals aged 65 and older (23% of the total CS members) have

utilized CS services in the last 12 months.

Free Medicare Part A (Inpatient) for People with Medicare and Medi-Cal

On January 1, 2025, California became a Medicare Part A buy-in state. This 

means that eligible Medi-Cal members will receive Medicare Part A services 

for free if they are enrolled in Medicare Part B and they qualify for the Qualified 

Medicare Beneficiary program (QMB). For these members, Medicare, instead of 

Medi-Cal, will provide primary coverage for hospitalizations and other inpatient 

benefits. Under this new buy-in agreement with CMS:

• California will eliminate the conditional enrollment requirements for Medicare

Part A at the Social Security Administration.

• California can enroll eligible QMB members in Medicare Part A year-round

without any late enrollment penalties.

• All eligible full-scope Medi-Cal members receiving SSI/SSP will be

automatically enrolled in Medicare Part A if they are enrolled in Medicare

Part B and qualify for the QMB program.
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• Non-SSI/SSP individuals can apply and enroll in the QMB program once

enrolled in Medicare Part B at their county o�ce. Once QMB-enrolled, DHCS

will automatically enroll them in the Medicare Part A buy-in and pay their

Part A premium.

Improving Health Care A�ordability

In support of California’s leading e�orts to reduce health care costs, the O�ce 

of Health Care A�ordability Board approved a statewide health care spending 

target of 3% to be phased in over time. This e�ort aims to make consumer 

premiums, deductibles, and copays more a�ordable. Additionally, the board 

approved benchmarks for primary care investment, aiming to reach a 15% 

investment over time. This e�ort builds upon California’s leadership in building a 

high-quality, equitable health system and controlling costs.

California’s CalRx® program is making medications more a�ordable for all 

Californians. The CalRx® Biosimilar Insulin Initiative continues to move forward 

to bring this lifesaving and life-sustaining drug to market. Additionally, in 2024 

California secured approval to purchase an over-the-counter naloxone nasal 

spray at almost half price. This e�ort makes naloxone more accessible and 

a�ordable, especially for low-income, uninsured, or underinsured individuals.

Transforming Behavioral Health in California 

Proposition 1 (2024) was passed by California voters in March 2024 to modernize 

California's behavioral health delivery system by improving accountability, 

increasing transparency, and expanding system capacity.

• Proposition 1 (2024) includes up to $6.4 billion in bonds to build new supportive

housing and community-based treatment settings with DHCS releasing the

first Request for Application announcing the availability of $3.3 billion in

competitive Behavioral Health Continuum Infrastructure Program (BHCIP)

grant funding in July 2024.

• California has secured federal and state funding to revolutionize behavioral

health care for Medi-Cal members. In December 2024, DHCS announced

that CMS approved the BH-CONNECT demonstration. This transformative

initiative establishes a robust continuum of evidence-based community

services for people with significant behavioral health needs, including

providing up to six months of transitional rent for qualified members, funding

new training for providers and counties, and addressing disparities and

filling service gaps through targeted funding and innovative programs. By
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expanding community-based services and integrating evidence-based 

practices, BH-CONNECT aims to reduce costly emergency department visits, 

hospitalizations, and institutional stays. BH-CONNECT is a pillar of Governor 

Newsom's Mental Health for All initiative and is aligned with Behavioral Health 

Transformation e�orts underway to modernize California's behavioral health 

system, expand access to evidence-based service models, and address the 

housing needs of Californians with behavioral health conditions.

• In November 2024, HCD, in collaboration with CalVet, announced the

availability of approximately $2.145 billion of Homekey+ funding to support

the development of permanent supportive housing for veterans and

individuals with mental health or substance use disorder challenges who are

at risk of or experiencing homelessness.

• The 988 Suicide & Crisis Lifeline o�ers 24/7 call, text, and chat access

to trained crisis counselors who can help people experiencing suicidal,

substance use, and/or mental health crisis, or any other kind of emotional

distress. CalHHS convened the 988-Crisis Policy Advisory Group [Assembly Bill

(AB) 988 (Chapter 747, Statutes of 2022)] to advise on the development of

recommendations for a five-year implementation plan for a comprehensive

988 system to connect individuals experiencing a behavioral health crisis to

support. In 2024, the workgroup drafted a Five-Year Implementation Plan for

public comment.

Helping People Live in the Community, Not Institutions

Since 2022, the Community Living Fund (CLF) Program administered through 

DOR serves as a bridge program that expedites the provision of goods or 

services not available through other means to individuals either transitioning 

to the community or at risk of institutionalization. Since 2022, CLF has served 

1,386 individuals with 175 individuals transitioning from institutional settings 

to community-based living and 1,177 receiving diversion services to prevent 

institutionalization. Of those served, 92% rate their quality of life as improved after 

receiving services and 94% are confident that they can maintain living in their 

community of choice.

The California Community Transitions Project (CCT), administered by DHCS, 

supports eligible Medi-Cal beneficiaries who have been receiving services in 

skilled nursing or other inpatient health care facilities for 60 days or longer to 

transition to a community setting. Since 2021, CCT has supported 3,230 individuals 
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to transition to the community including 2,152 aged 65 and older and 1,078 

individuals under 65.

Improving Health and Safety through Adult Day Centers

The Governor’s 2022-23 Budget included $61.4 million for CDA to administer the 

Bridge to Recovery (BTR) grant program, which supports Adult Day Health Care 

(ADHC) centers, licensed Adult Day Programs (ADP), and the Program of All-

Inclusive Care for the Elderly (PACE) centers in developing capacity to respond 

to public health emergencies. CDA has awarded 708 grants totaling $55.8 

million. Grantees are using resources for a range of needs including infection 

prevention and mitigation measures, workforce shortages, vehicles to provide 

transportation, and other improvements to ensure safe access to in-person 

congregate services.

Advancing Health Equity to Thrive as We Age

California continues to prioritize equity throughout the MPA, with the following 

accomplishments in 2024:

Justice-Involved Reentry Initiative

California is the first state in the nation to receive federal approval for o�ering a 

targeted set of Medi-Cal services to eligible adults returning to the community 

after incarceration. To help individuals successfully return to their communities, 

California is establishing pre-release Medi-Cal enrollment strategies to ensure 

continuity of coverage upon release including access to services and supports in 

the community.

Protecting Nursing Home Residents

Governor Newsom signed Senate Bill (SB) 1354 (Chapter 339, Statutes of 2024) 

into law, making it unlawful for long-term care facilities participating in the Medi-

Cal program to discriminate against Medi-Cal beneficiaries, including admission 

practices and discharge attempts.

Culturally-Focused Care

California received federal approval to cover culturally-based traditional healer 

and natural helper services for substance use disorder treatment through Medi-

Cal. This benefit approval supports American Indian and Alaska Native Medi-Cal 

members by integrating culturally centered care into the health care system.
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Spanish, and Tagalog to facilitate participation across LGBTQIA+ communities in 

California. The full survey report is now available.

• Findings indicate that race/ethnicity and gender identity intersect to 

compound inequities.

• Most survey respondents (86%) gave high ratings to their quality of life, while 

14% rated their quality of life as fair or poor. People of color and transgender 

respondents had higher numbers rating their quality of life as fair or poor.

• Among the over 4,000 survey respondents, common themes that illuminate 

some of the challenges LGBTQIA+ older adults face included: barriers to 

access; lack of social support, especially when caregiving; and ongoing 

mistrust in providers and authorities.

Supporting Social Connections

Friendship Line

CDA received funding in FYs 2023-24 and 2024-25 to continue supporting 

Friendship Line California, a free crisis intervention hotline and warmline for non-

emergency emotional support calls for people aged 60 and older and adults 

with disabilities. In 2024, language access was expanded to include emotional 

support in English, Spanish, Korean, Tagalog, Vietnamese, Cantonese, and 

Mandarin. From January through November 2024, the Friendship Line engaged in 

117,673 calls.

Neighbor-to-Neighbor

California Volunteers awarded 10 grants to local communities across the state to 

encourage neighborhood social connections and volunteer stewardship through 

its Neighbor-to-Neighbor program. The program focuses on addressing the 

loneliness epidemic, disaster preparedness, climate action, and local needs.

Preventing Financial Abuse

In August 2024, CDSS launched HelpVul, an online banking financial abuse 

reporting tool that addresses suspected abuse of vulnerable adults by harnessing 

secure technology to directly connect APS program financial services and law 

enforcement. The APS program is providing technical assistance and training to 

county partners on how to integrate HelpVul into their APS reporting processes.
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Closing the Digital Divide

CDA led the following programs to enhance access to digital technology and 

reduce isolation and loneliness among older adults and people with disabilities:

Digital Connections (DC)

CDA partnered with local Area Agencies on Aging (AAAs), the Multipurpose 

Senior Services Program (MSSP), Community-Based Adult Services Centers 

(CBAS), and PACE programs to provide over 16,000 iPads — including internet 

service plans, technical support, and digital literacy training — to eligible older 

adults and people with disabilities.

Access to Technology (ATT)

CDA provided grants to 41 counties to purchase digital devices and internet 

service plans, and to provide training to older adults and people with disabilities, 

with the goal of increasing and improving digital infrastructure in the community. 

More than 73,000 older adults and adults with disabilities across the state 

benefited from ATT program services.

Evaluation findings

NORC at the University of Chicago evaluated the DC and ATT projects, finding 

that the resources helped to reduce social isolation and loneliness with impactful 

lessons learned for future processes and programs.

Enhancing the Capacity of the Long-Term Care Ombudsman  

Program to Protect the Rights of Residents of Nursing Homes and 

Assisted Living Facilities

In 2022, the O�ce of the State Long-Term Care Ombudsman (LTCO) secured a 

$1.9 million grant from the federal Administration for Community Living (ACL) to 

design, develop, and implement a statewide volunteer recruitment campaign 

scheduled for launch in 2025. Additionally, the Legislature and Administration 

included a $6.25 million increase from the Licensing and Certification Fund and 

State Health Facilities Citations Penalties Account special funds through the 2024-

25 enacted budget to build capacity in the 35 local LTCO programs. These funds 

are earmarked to increase paid certified LTCO sta� focused on meeting the 

growing complexity and demand for advocacy by residents in long-term care 

(LTC) facilities.
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Goal 4 – Caregiving that Works

All of us will either need care for ourselves or care for our loved ones — or both — 

at some point in our lives, according to former First Lady Rosalynn Carter (1927-

2023). California is leading the nation in supporting both family caregivers and 

paid care workers — but much more remains to be done to support this essential 

workforce and career pathway. Progress in 2024 includes:

Strengthening the Direct Care Workforce

California GROWs (CalGrows)

CalGrows (Growing a Resilient, Outstanding Workforce in the Home and 

Community) was a Direct Care Workforce Training and Stipends Program 

administered by CDA that provided incentives, support, and career pathways 

for the Home and Community-Based Services (HCBS) workforce, contributing to 

high-quality care statewide. California has seen remarkable outcomes made 
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possible by CalGrows:

• 33,429 unique learners with 220,646 courses completed

• Over $35.9 million paid out in stipends and incentives to direct care workers

• 700 trainings o�ered in 10 languages

CalGrows ended in September 2024 but training content remains accessible 

through the CalGrows website. 

In-Home Supportive Services (IHSS) Career Pathways Program

The IHSS Career Pathways Program, administered by CDSS, provided education 

and training opportunities to IHSS and Waiver Personal Care Services (WPCS) 

providers in the areas of health and safety, adult education, cognitive and 

behavioral health, complex physical needs, and transitioning to home and 

community-based living. The program delivered the following results:

• 58,505 unique learners 

• $41.3 million paid out in incentives to providers

• 27,030 trainings o�ered in eight languages

The IHSS Career Pathways program ended in September 2024.

Minimum Wage Increase for Direct Service Professionals 

With the enactment of Senate Bill (SB) 3, the California minimum wage increased 

to $16.50 per hour, e�ective January 1, 2025, for all employers. As a result, 

Regional Center vendors may be eligible for a rate adjustment to pay direct 

services professionals the new minimum wage.

Launching California’s Caregiver Equity Roadmap

In partnership with the University of California, Davis Family Caregiving Institute 

and the 11 CRCs, CDA developed a caregiver equity roadmap to improve the 

quality of services and support for family caregivers across the state.

Leading a National Strategy for Family Caregivers

In 2024, CDA was awarded nearly $500,000 from the federal ACL to advance 

the 2022 National Strategy to Support Family Caregivers. With this funding, CDA 

is launching Cal CARES (California Caregiver Awareness, Resources, Education 

& Support) with a focus on underserved and underrepresented communities to 

improve outreach to caregivers, navigation of caregiver resources, and access 

to caregiver education and training opportunities.
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$1 billion in assets under management. From the pilot in 2019 through July 2024, 

CalSavers saw 89.5% of employers respond to the call to action to register for  

the savings program, with over 50,000 employers facilitating over 519,000 savers 

fund accounts.

Growing Financial Stability for People with Disabilities

The CalABLE (California Achieving a Better Life Experience) Savings Plan gives 

Californians the ability to save for disability-related expenses by putting money 

in tax-advantaged investments, while protecting their eligibility for means-tested 

public benefits programs. CalABLE helps remove barriers to savings, provides 

financial tools, and safeguards assets for people with disabilities. In 2024, CalABLE 

made major growth with over 12,300 savings accounts reaching nearly $162 

million in assets under management.

Providing Nutritious Groceries and Meals and Supports

Older adults and people with disabilities with the lowest income receive CalFresh 

food benefits to buy groceries each month. Additionally, in 2024, millions of 

older adults and people with disabilities received home and community meals, 

nutrition education, and nutrition risk screening through California's aging 

network.

• CDSS developed an updated, interactive listing of adult day programs

o�ering nutritious meals at low or no cost through its Child and Adult Care

Food Program (CACFP). CACFP participants can improve the quality of day

center care and make nutrition more a�ordable and accessible.

• CDA invested over $31.4 million locally through the federal American Rescue

Plan Act to improve infrastructure supporting older adult access to nutrition

services. This includes expanded home-delivered meal capacity, upgrades

in commercial kitchen equipment, new electric delivery vehicles, and

reconfigured sites and furnishing.

• Governor Newsom signed SB 1254 (Chapter 465, Statutes of 2024) into law,

providing streamlined assistance to individuals applying for CalFresh benefits

before their release from state prison or county jail to better prepare for

reentry to the community.

• At the federal level, ACL released the 2024 final rule to update Older

Americans Act regulations (OAA), providing the most substantial update

to the OAA since 1988. Updates will o�er additional flexibility within senior

nutrition programs and allow continued program innovation in California.
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Leading with Equity So All 

Californians Thrive

Improving Language Access in Public Information and Services

In May 2023, CalHHS adopted its first comprehensive agency-wide Language 

Access Policy (LAP) to ensure that CalHHS and its departments provide 

meaningful access to information, programs, benefits, and services to people 

with limited English proficiency (LEP).

Addressing the complex challenges facing older adults and people with 

disabilities requires cross-sector collaboration, with community voices driving 

policies and programs. The recommendation of the Equity Advisory Committee 

on Aging and Disability to establish an Aging & Disability Lived Experience 

Advisory Board is a vital step in achieving this goal. This e�ort is supported by a 

public-private partnership and reflects California’s commitment to a whole-of-

society approach that prioritizes equity.” 

Rigo J. Saborio 

Chief Executive O�cer, Archstone Foundation 

Equity Advisory Committee on Aging and Disability (EACAD) Member 
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Utilizing Data to Support Equity

CDA is partnering with the UCLA Center for Health Policy Research to implement 

several strategies to improve the functionality and e�ciency of the California 

Elder Economic Security Standard™ Index (CEI). The CEI is a health equity tool 

that enables policy makers at the state and local levels to assess the cost of living 

for older adults in California. These data are available by year, county, family 

type, and several demographic indicators (housing type, gender, age, race, and 

ethnicity). Through this academic partnership, CDA aims to develop resources 

for AAAs and others interested in understanding the economic security of older 

adults in their communities.

Launching a Medi-Cal Health Equity Roadmap to Build a Stronger, 

More inclusive Health Care System

DHCS, in partnership with the California Health Care Foundation, launched the 

Health Equity Roadmap Initiative. The Initiative is part of California’s broader 

health equity strategy to create a more equitable, person-centered Medi-Cal 

health care delivery system for underserved groups and communities.

Eliminating Barriers Based on Age and Ageism

With a commitment to equity principles, California is making strides against 

ageism. In September 2024, the California Department of Motor Vehicles (DMV) 

announced that drivers aged 70 and older whose licenses expire in 2024 and 

beyond will no longer be required to take a written knowledge test beginning 

October 1, 2024.
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Dementia in Focus

Alzheimer’s Prevention and Preparedness Accomplishments

Guided by Governor Newsom’s Alzheimer’s Prevention and Preparedness 

Task Force, California has made critical progress in implementing all 10 key 

recommendations set forth in 2020 to address Alzheimer’s and dementia. 

California’s groundbreaking e�orts are a national benchmark, with a focus on 

equity by supporting populations and communities at the highest risk. In 2024, 

Governor Newsom signed a package of 12 legislative bills to help California’s 

law enforcement, doctors, health care providers, and local aging services better 

serve the growing number of older adults and families impacted by Alzheimer’s 

and dementia.

Modernizing the Alzheimer’s Community Care Model

Seven licensed Alzheimer's Day Programs and ADHC centers across California 

participated in the Cal-COMPASS (California Community Program for Alzheimer's 

Services and Supports) Pilot Program. From November 2022 through September 

2024, the seven Cal-COMPASS organizations served 962 individuals with 

Alzheimer’s disease and related disorders. The organizations improved their 

capacity, services, and structures to further sustain their specialized services.  

Cal-COMPASS partners launched a learning community that developed 

guidelines and resources to promote the standardization and expansion of 

dementia-capable adult day services in California.
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Promoting Dementia Care Aware to Health Care Providers

Dementia Care Aware, a program led by the University of California, San 

Francisco (UCSF), improves the early detection of dementia by strengthening the 

ability of the primary care workforce to detect and care for people living with 

dementia, especially in underserved populations. The program provides training 

on the Cognitive Health Assessment (CHA), a quick five-to-10-minute screening 

for dementia. Since its launch in 2022, Dementia Care Aware has trained over 

5,600 providers on the CHA and o�ers resources to support assessment and 

care planning. With continued support from West Health and the Archstone 

Foundation, California continues to be a leader in provider trainings and 

supporting health care teams and caregivers to drive long-term  

system improvements.

Supporting Healthy Brain Initiatives Across California

The Healthy Brain Initiative (HBI) of the California Department of Public Health 

(CDPH) funds 13 local health jurisdictions to implement the activities outlined in 

the Centers for Disease Control and Prevention’s (CDC) Healthy Brain Initiative: 

State and Local Road Map for Public Health, 2023-27. These public health 

activities focus on surveillance, data collection, information and education, 

mobilizing public and private partnerships, and ensuring a competent workforce 

to improve health outcomes. CDPH, under the CDC’s Preventive Health 

and Health Services (PHHS) Block Grant, will expand California’s HBI work to 

include tribal and rural communities building o� the recently released Healthy 

Brain Initiative: Road Map for American Indian and Alaska Native Peoples. 

Additionally, Sacramento County, with CDPH funding and support, finished 

preliminary work to explore becoming Blue Zones® certified by completing an in-

depth readiness assessment.

Raising Alzheimer’s Awareness and Education

CDPH launched an $8.5 million multi-pronged, equity-focused public awareness 

media campaign titled Take on Alzheimer's to promote facts about Alzheimer’s 

disease and related dementias and encourage education, awareness, and 

conversations with loved ones and health care providers. The campaign 

included several resources, including a media and outreach toolkit for partners 

with materials in multiple languages — English, Spanish, Vietnamese, Chinese, 
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Hmong, Korean, Tagalog, Punjabi, Japanese, Khmer, Hindi, and Tongan. CDPH 

partnered with UCSF to develop and release a digital brain health toolkit 

designed to help people 55 and older understand their brain health and support 

standards of dementia care among health providers.

Updating Dementia Care Regulations with Person-Centered Principles

The Dementia Care in Residential Care Facilities for the Elderly (RCFEs) and 

Miscellaneous Regulation Changes package of CDSS was approved in October 

2024 and went into e�ect January 1, 2025. The updated regulations support 

person-centered care for residents and help to preserve their ability to remain 

in RCFEs, allowing residents to age in place in the least restrictive environment 

regardless of diagnosis. To support care for all residents, regulation updates 

reflect care standards across several domains, including Plan of Operation, 

Planned Activities, Personal Accommodations and Services, Storage Space and 

Access, Pre-Admission Appraisal and Reappraisals.
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California is establishing an Aging and Disability Lived Experience Advisory Board 

(AD-LEAB). By elevating lived experience and community input through an 

equity-informed approach, AD-LEAB will help inform the implementation of  

the MPA.

Partnering to Host the MPA Day of Action to Address the Top Issues 

Impacting Older Adults, People with Disabilities, and Caregivers

CDA, with support from philanthropic partners, hosted the second CA for ALL 

Ages & Abilities: 2024 MPA Day of Action in October 2024. The MPA Day of Action 

brought together consumers, stakeholders, community partners, philanthropic 

organizations, state and federal leaders, and legislative partners to highlight the 

accomplishments of the MPA and rea�rm California’s collective commitment to 

building a state for all ages and abilities. This year’s event, with more than 1,000 

in-person and online participants, elevated stakeholder recommendations to 

inform development of the 2025-26 MPA Initiatives. A keynote presentation was 

delivered by U.S. HHS Secretary Xavier Becerra with in-person participation from 

Senate President pro Tempore Mike McGuire, Assemblymember Corey Jackson, 

and Assemblymember Cecilia Aguiar-Curry.

Engaging to Improve Medicare/Medi-Cal Policy and Services

To help guide the implementation of CalAIM with a focus on improving 

integration and person-centered care, DHCS convenes the CalAIM Managed 

Long-Term Services and Supports (MLTSS) and Duals Integration Workgroup. The 

Workgroup provides an opportunity for federal, state, and local partners to share 

information, discuss, and give feedback about policy, operations, and strategy 

for MLTSS and duals integration topics.

Learning from IHSS Consumers on their Satisfaction with Care 

and Services

In July 2024, CDSS released its analysis of the 2023 IHSS Consumer Satisfaction 

Survey, with a total of 73,446 IHSS recipients responding. The majority of 

respondents indicated satisfaction with their care, an understanding of their  

roles and responsibilities in the program, and satisfaction with the services 

they receive from their respective counties. Key findings also noted program 

challenges related to finding and hiring care providers that meet individual 

needs, and others.
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CA for ALL Ages & Abilities: 2024 Master Plan for Aging Day of Action
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emergency preparedness, abuse protection, healthy eating, caregiver 

support, and more. The Guide is available in English, Spanish, Chinese, Korean, 

Vietnamese, and Tagalog.

Supporting Local Planning E�orts for Age- and Disability- 

Friendly Communities

The Local Aging & Disability Action Planning (LADAP) grant program 

administered by CDA supports 21 grantees representing 30 communities in 

planning for and addressing the needs of California’s older adults, people with 

disabilities, and caregivers. LADAP elevates the importance of tailoring state 

MPA implementation to diverse regions of the state, considering the unique 

geographies, demographics, and service barriers, and serves as a structure to 

facilitate communication and coordination between state and local MPA e�orts. 

Additionally, LADAP is gaining national recognition as a pioneering initiative, 

highlighting the feasibility and importance of investing in building local capacity 

and multisector partnerships to create inclusive communities.

Preparing California’s Aging Network

In collaboration with the California Commission on Aging and the state 

Legislature, CDA, together with its local partners (AAAs and counties), reached 

agreement on SB 1249 (Roth) (Chapter 337, Statutes of 2024) to advance the 

key provisions of the department’s “California 2030” stakeholder initiative. 

Signed into law by Governor Newsom, SB 1249 prepares the aging network 

for changing demographics by requiring new accountability measures and 

public transparency in three critical areas: 1) Core programs delivered to older 

adults and family caregivers statewide; 2) Planning Service Area (PSA) and 

AAA designation criteria; and 3) equitable Intrastate Funding Formula (IFF). 

Implementation of SB 1249 coincides with adoption of the Administration for 

Community Living’s Older Americans Act (OAA) final rule set for October 2025.
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a commitment to equity, the Plan will reflect the needs and priorities gleaned 

from community roundtables held across the state. The Plan will be released in 

March 2025.

Expanding Aging and Disability Resources to More Californians

The Aging and Disability Resource Connection (ADRC) network supports older 

adults, people with disabilities, and caregivers in accessing information and 

navigating the long-term services and supports system. The ADRC network 

has expanded to 24 Designated ADRCs and two Emerging ADRC partnerships 

spanning 31 counties statewide. In partnership with three vendors, CDA 

administers training for over 700 local partner organization sta� to develop 

knowledge and skills and attain certification for topic areas such as information 

and assistance, care transitions, person-centered counseling, and more.

Building an Accessible Tomorrow to Support Older Adults and  

People with Disabilities

In September 2024, state partners joined local partners at the first-ever 

Government and Disability Summit hosted by Ventura County. The event 

explored innovative solutions for disability inclusion, fostered collaborations 

toward accessible communities, empowered people with disabilities to share 

their experiences, and discussed accessibility principles and practices with a 

focus on emergency preparedness.
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Providing Critical Services and Supports

California’s Long-Term Services and Supports system (LTSS) provides a wide 

array of services that support older adults, people with disabilities, and family 

caregivers at home, in the community, and in congregate settings. The MPA 

aims to achieve LTSS system reform through a coordinated and multipronged 

approach that addresses access to services and supports, streamlined 

navigation tools, a well-supported workforce, financing, and a�ordability.

Advancing Home and

Community Care Choices

“Older Californians and people with disabilities deserve the opportunity to live 

in the communities of their choice, supported by the services they need to live 

with dignity and independence. California must eliminate the financial and 

administrative obstacles that keep so many people from accessing home and 

community-based services.”

Hagar Dickman, Director, California Long-Term Services and Supports Advocacy

Justice in Aging

Disability and Aging Community Living Advisory Committee (DACLAC) Member
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Streamlining Navigation of Services and Supports

Many Californians have di�culty finding the information they need to make 

informed choices. In response, the MPA is driving solutions to streamline access 

to information by planning for statewide adoption of a consumer contact center 

and consumer-facing web portal. This e�ort includes a multiyear, cross-agency 

State Leadership Council to plan for a “No Wrong Door” system.

Improving Access to Services and Supports

Many individuals in need of services and supports are unable to access services 

for various reasons, including lack of local program availability, long waitlists, or 

other factors. Through the MPA, California is developing a two-part Home and 

Community-Based Services (HCBS) Gap Analysis and Multiyear Roadmap that 

will develop a path forward to building out California’s HCBS infrastructure. This 

endeavor, which is being jointly led by DHCS and CDA, in partnership with other 

CalHHS departments, includes a gap analysis and roadmap for Medi-Cal HCBS 

as well as Non-Medi-Cal HCBS. The gap analysis is scheduled to be released in 

2025 with the roadmap to follow.

Building a Qualified Workforce to Support Older Adults and People 

with Disabilities

Ensuring that California has the workforce needed to care for our aging 

population is a critical goal of the MPA. Since the launch of the MPA, the 

Administration and Legislature have invested unprecedented resources to meet 

the growing needs of the direct care workforce through training and incentive 

programs, as well as other initiatives that build the workforce pipeline to increase 

the number of direct care and specialized workers available to care for a 

growing aging population.

Exploring Financing Options for Older Adults and People with Disabilities

Many Californians confront challenges in how to pay for LTSS. Medicare does not 

pay for LTSS, and most Californians cannot a�ord to purchase private long-term 

care insurance. Through the MPA, the Administration and Legislature invested 

$5 million for CDA to lead a cross-agency initiative to support data analysis and 

research focused on LTSS financing options for older adults and people with 

disabilities, including exploring options for Medicare coverage of home and 

community-based services.
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Holding Ourselves Accountable

“In the last four years we have seen California invest billions of dollars to 

strengthen existing programs and launch new services to support older adults, 

people with disabilities, and caregivers. We’ve seen expansions in health care 

coverage, reforms to bridge clinical care with community living, and a renewed 

emphasis on behavioral health for older adults. California’s commitment to 

equity is evident by the progress we have made to date and remains a core 

value of our future Master Plan for Aging work.”

Fernando Torres-Gil, MSW, Ph.D. Professor, Social Welfare and Public Policy

Director, Center for Policy Research on Aging

University of California, Los Angeles

Implementing the MPA in CA Together (IMPACT) Advisory Committee Member

Through data and tools, including the MPA Data Dashboard for Aging and the 

MPA Implementation Tracker, California continues its commitment to driving 

progress through data-informed decision-making.
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Updating the Data Dashboard for Aging (DDA) with  

User-Friendly Features

CDA continues to update and publish new content to the DDA. With numerous 

usability improvements, the DDA is evolving to serve as a valuable data resource 

to inform the public, stakeholders, and policymakers alike.

• The improved demographic profile of older adults provides consumers with a 

range of informative, high-quality demographic data about older adults at 

the county level.

• The Population Projection dashboard allows consumers to better understand 

older adult population and racial/ethnic shifts at the state and county level.  

• The Key Outcomes dashboards provide a transparent method to track priority 

MPA topics.

Sharing Local Data on Older Adults to Support Community- 

Tailored Solutions

CDA developed County Profiles of Older Adults and posted the profile collection 

on the MPA DDA. Each county profile combines data from multiple sources to 

provide an overview of the quantity, characteristics, and needs of older adults in 

each county, including the age distribution and race/ethnicity for adults aged 

60 and over, projected populations shifts, and social and economic needs.

Developing MPA Key Outcomes to Measure the Impact of the MPA

CDA worked with the California Aging and Disability Research Partnership 

(CADRP) to develop four MPA key outcome measures on priority topics that 

a�ect older adults, people with disabilities, and caregivers — 1) reducing 

homelessness among older adults; 2) reducing older adult psychological distress; 

3) reducing burdens faced by family and friend caregivers; and 4) tracking the 

supply of the direct care workforce. Additionally, CDA developed Key Outcomes 

dashboards to track MPA-related impacts. The dashboards include equity 

related scores, geographic data, and potential drivers of these key issues.

Establishing Equity Scores to Inform the MPA

CDA’s new equity score debuted with the launch of the Key Outcomes 

dashboards, with broader implementation on the horizon. The equity 

score quantifies equity across population groups and will help inform MPA 

implementation e�orts.
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“It is critical to include diverse forms of data to ensure that we fully represent 

the experiences of all older adults, people with disabilities and caregivers. 

Qualitative data can elicit information about the complexities of our lived 

experiences, while also allowing us to examine how communities understand 

important aspects of their lives and what they need to thrive. It can humanize 

the numbers in quantitative data to move policies forward and provide 

rich stories about the challenges, resilience, and contributions of our diverse 

communities. By elevating these voices, MPA-related research remains relevant, 

accessible, and impactful.”

Angela Perone, Ph.D., JD, MSW, MA Assistant Professor and Director, 

Center for the Advanced Study of Aging Services, School of Social Welfare

University of California, Berkeley

CA Aging and Disability Research Partnership (CADRP) Member
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California’s MPA is a whole-of-society e�ort. Building a California for ALL ages 

and abilities depends on the voices of older adults, people with disabilities, 

caregivers, providers, and subject matter experts from across our diverse state. 

Stakeholder engagement remains a foundational component of the MPA’s 

past, present, and future success. The Administration is grateful to the over 100 

stakeholders who volunteer their time, experience, and expertise serving on a 

MPA Stakeholder Advisory Committee: 

• Alzheimer’s Disease and Related Conditions Advisory Committee (ADRCAC)

• CA Aging and Disability Research Partnership (CADRP) 

• Disability and Aging Community Living Advisory Committee (DACLAC)

• Equity Advisory Committee on Aging and Disability (EACAD)

• CA Elder and Disability Justice Coordinating Council (EDJCC)

• Implementing the MPA In California Together Committee (IMPACT) 

Further, the Administration is thankful for the support from several philanthropic 

partners who have collectively invested nearly $5 million to advance the Five 

Bold Goals of the MPA since 2021. California’s MPA is a national model of the 

strength and value of partnerships between government and philanthropic 

organizations to create meaningful and sustainable social change.

In 2024, the following philanthropic organizations supported a range of  

MPA-related initiatives:

• Archstone Foundation

• California Health Care Foundation

• Gary and Mary West Foundation

• May & Stanley Smith Charitable Trust

• Metta Fund

• The Rosalinde and Arthur Gilbert Foundation

• The SCAN Foundation

• WITH Foundation
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 ACRONYM NAME

AAA Area Agency on Aging

ACL Administration for Community Living

ADHC Adult Day Health Care

AD-LEAB Aging and Disability Lived Experience Advisory Board

ADP Adult Day Programs

ADRC Aging and Disability Resource Connection

ADRCAC Alzheimer’s Disease and Related Conditions Advisory 
Committee

APS Adult Protective Services

ATT Access to Technology

BCSH Business, Consumer Services and Housing Agency

BHBH Behavioral Health Bridge Housing

BHCIP Behavioral Health Continuum Infrastructure Program

BH-CONNECT Behavioral Health Community-Based Organized Networks 
of Equitable Care and Treatment

BTR Bridge to Recovery

CACFP Child and Adult Care Food Program

CADRP California Aging and Disability Research Partnership

CalABLE California Achieving a Better Life Experience

CalAIM California Advancing and Innovating Medi-Cal

Cal CARES California Caregiver Awareness, Resources, Education & 
Support

Cal-COMPASS California Community Program for Alzheimer's Services and 
Supports

CalGrows California Growing a Resilient Outstanding Workforce

CalHHS California Health & Human Services Agency

Cal ICH California Interagency Council on Homelessness

Cal OES California Governor’s O�ce of Emergency Services

Caltrans California Department of Transportation

CalVet California Department of Veterans A�airs

CAPI Cash Assistance Program for Immigrants

CBAS Community-Based Adult Services

CCE Community Care Expansion

CCoA California Commission on Aging

CCT California Community Transitions

Acronym Guide
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 ACRONYM NAME

CDA California Department of Aging

CDC Centers for Disease Control and Prevention

CDII Center for Data Insights and Innovation

CDPH California Department of Public Health

CDSS California Department of Social Services

CEI California Elder Index

CHA Cognitive Health Assessment

CITRIS Center for Information Technology Research in the Interest 
of Society and the Banatao Institute

CLF Community Living Fund

CMS Centers for Medicare & Medicaid Services

CRC Caregiver Resource Center

CS Community Supports

CTC California Transportation Commission

DDS Department of Developmental Services

DHCS Department of Health Care Services

DMV California Department of Motor Vehicles

DOR Department of Rehabilitation

DACLAC Disability and Aging Community Living Advisory  
Committee

DC Digital Connections

DCA Dementia Care Aware

DDA Data Dashboard for Aging

EACAD Equity Advisory Committee on Aging and Disability

ECM Enhanced Care Management

EDJCC California Elder and Disability Justice Coordinating Council

FCI Family Caregiving Institute

FTA Federal Transit Administration

HBI Healthy Brain Initiative

HCBS Home and Community-Based Services

HCD California Department of Housing and Community 
Development

HDAP Housing and Disability Advocacy Program

HDIS Homeless Data Integration System

HUD United States Department of Housing and Urban 
Development

I/DD Intellectual and Developmental Disability

IHSS In-Home Supportive Services
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 ACRONYM NAME

IMPACT Implementing the MPA In California Together Committee

LADAP Local Aging & Disability Action Planning

LAP Language Access Policy

LEP Limited English Proficiency

LWDA Labor & Workforce Development Agency

LTC Long-Term Care

LTCO Long-Term Care Ombudsman

LTSS Long-Term Services and Supports

MLTSS Managed Long-Term Services and Supports

OAA Older Americans Act

PACE Program of All-Inclusive Care for the Elderly

PATH CITED Providing Access and Transforming Health Capacity and 
Infrastructure Transition, Expansion, and Development

PHHS Preventive Health and Health Services

QMB Qualified Medicare Beneficiary

RCFE Residential Care Facilities for the Elderly

SSI Supplemental Security Income

SSP State Supplementary Payment

UCLA University of California, Los Angeles

UCSF University of California, San Francisco

U.S. HHS United States Department of Health and Human Services

VSSR Veterans Support to Self-Reliance

WPCS Waiver Personal Care Services
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Navigation
The first element of LTSS system change focuses on Navigation and streamlined 

access to information. Many Californians have di�culty finding the information 

they need to make informed choices. Without a known or centralized place 

to go for information and support, people struggle with limited or incomplete 

information when making important decisions about the services they need, at 

the time they need them. In response, the MPA is driving solutions to streamline 

access to information. Part of this e�ort entails planning for statewide adoption 

of a consumer contact center and consumer-facing web portal that will 

provide streamlined access to local, regional, and statewide information. This 

ambitious — but essential — e�ort includes multiyear, cross-agency planning 

for a “No Wrong Door” system that integrates and aligns state and 

local programs, including enhanced information, assistance, and 

referral to local programs and services at the community level. 

Access
The second element of LTSS system change focuses 

on enhancing access to programs and services, 

including a�ordable/accessible housing and older 

adult behavioral health services. California has 

long been a leader in developing home and 

community-based services that enable people 

to remain at home and avoid institutionalization. 

However, many individuals in need are unable to access 

services – whether due to lack of local program availability, 

long waitlists, or other factors. The MPA envisions a California 

where everyone can access the services they need, when they 

need them. 

Through the MPA, California is developing a two-part Home and 

Community-Based Services (HCBS) Gap Analysis and Multiyear Roadmap that 

will develop a path forward to building out the HCBS infrastructure. This endeavor, 

which is being jointly led by the Department of Health Care Services and the 

California Department of Aging in partnership with other California Health and 

Human Services Agency departments, includes a gap analysis and roadmap for 

Medi-Cal HCBS as well as Non-Medi-Cal HCBS. Ultimately, this initiative seeks to 

improve access to services statewide, prioritizing planning for programs that serve 

underrepresented populations in underserved areas of the state.

• Focus on Housing: Importantly, the HCBS Gap Analysis includes a 

component on housing access. California’s MPA goals focus on identifying 

more housing options for older adults and people with disabilities. The need 

is critical — the state has seen a 119% increase in older adult homelessness 

from 2017 through 2023, which brings greater urgency to focus on 

solutions. The California Health and Human Services Agency and the 

Business, Consumer Services, and Housing Agency are working together to 

develop a multi-pronged approach to address older adult homelessness, 

including examining options that address housing a�ordability and supply, 

institutional transitions, data and systems development, and tailored 

programs and services.  

• Focus on Older Adult Loneliness and Isolation: Access to services also 

involves addressing the growing epidemic of older adult loneliness 

and isolation. Changing family systems and longer lifespans have 

exacerbated loneliness and isolation among older adults. 

And people of color, as well as LGBTQIA+ individuals, face 

unique challenges and barriers to accessing behavioral 

health services. The Administration and Legislature’s 

commitment to behavioral health has never 

been more important, including significant 

opportunities to address older adult  

needs through the Behavioral Health 

System Transformation.

Workforce
The third element of LTSS system change centers on 

addressing the needs of our paid and unpaid direct care 

workforce. Ensuring that we have the workforce needed to 

care for our aging population is a critical goal of the MPA. This 

includes a focus on California’s five million family caregivers who 

support parents, spouses, and friends in the community, as well as the 

paid direct care workforce that provides critical hands-on care in home, 

community, and congregate settings. 

Since the launch of the MPA, the Administration and Legislature have invested 

significant resources to meet the growing needs of the direct care workforce 

through training and incentive programs, as well as other initiatives that build the 

workforce pipeline to increase the number of direct care workers available to 

care for a growing aging population.

Financing
The fourth and final element to LTSS system change focuses on financing and 

a�ordability. Californians confront many challenges in how to pay for LTSS. 

Medicare does not pay for LTSS, and most Californians cannot a�ord to purchase 
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private long-term care insurance. For most people, paying out-of-pocket for these 

services is cost prohibitive and creates a significant financial and social burden. 

These services bring high costs not only to individuals and families but also to 

taxpayers and the government as more people deplete their limited incomes to 

cover the cost of care. 

Through the MPA, the Legislature and Administration invested $5 million for the 

California Department of Aging to lead a cross-agency initiative to support data 

analysis and research focused on LTSS financing options for older adults and people 

with disabilities. The initiative will:

• Outline data focused on the current and projected needs of California’s 

aging population that is currently ineligible for Medi-Cal (the “missing middle”).

• Identify a comprehensive set of sustainable policy solutions to consider to 

address the needs of those who fall in the “missing middle.”

The Path Forward
By addressing the MPA’s four interrelated elements of LTSS system change — 

Navigation, Access, Workforce, and Financing — California will continue to find 

ways to meet the population’s current needs and build a system for the future. 

As state and federal budgets tighten, California is fortunate to have a strong 

stakeholder foundation and the MPA framework put in place by Governor Newsom 

to guide us toward 2030, when one in four Californians will be age 60 or older.   

mpa.aging.ca.gov
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Potential 2025 Topics and Guest Presenters 
 
 

Potential Topics 
 

Homelessness 
 
Affordable Housing 
 
Evictions 
 
Equity 
 
Government Programs 
 
“No Place to Call Home”, increasing community awareness 
 
Other suggested topics from Committee 
 

Potential Presenters 
 

County staff who have expertise in topic areas. 
 
County non-profit providers of social support services  
 
Educational focus groups – Terner Center and UCSF Benioff  
 
Offices of state assembly-members and state senators 
 
Bay Area Housing Finance Authority 
 
Other suggested presenters from the Committee. 
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