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Meeting Minutes for Meeting 1 of the California Task Force on Family Caregiving 

 

Meeting Date October 20th, 2016 

Meeting Duration 10:00am – 5:15pm 

Locations USC University Club (morning) 
USC Leonard Davis School of Gerontology (afternoon) 

Task Force Members 
in Attendance 

Donna Benton, Les Cohen, Carmen Estrada, Sandi Fitzpatrick, Kathy Kelly, 
Robert Lesh, Anat Louis, Eric Mercado, Doug Moore, Edie Yau 

Task Force Members 
in Absentia 

Mary Ball, Karen Lincoln 

Admin & Research 
Team in Attendance 

Zach Gassoumis, Danielle Kaiser, Natalie Kaiser, Kylie Meyer, Kate Wilber 
(facilitator), Jeanine Yonashiro Cho 

Other Attendees Nina Weiler 
 

 

10:00 – 10:50am Welcome and Introductory Remarks 

 Task Force members were welcomed by Kate Wilber, representing the University of Southern 

California’s (USC) administrative and research support team.  Kate proposed that the goal for 

the meeting be to set priority areas for the task force to address in the coming months. 

Members supported this approach and agreed that this goal met their expectations.  

 Kate reminded members that reports were due to the Legislature on January 1, 2017 and July 1, 

2018. USC will assist with drafting the report following the Task Force’s lead. She noted that the 

priorities they decided on at this first meeting would be a major part of the January Interim 

report.  

 Kate then introduced the Nominal Group Technique as a process for the Task Force to 

determine priority areas.  She described the approach and presented guidelines to encourage 

participation from all members. The process began with each participant identifying and writing 

down their own priorities prior to sharing their ideas. 

10:50am – 12:25pm Round Robin (Break from 11:20 – 11:35am) 

 After members had recorded their individual priorities, they were asked to participate in a 

brainstorming process. Ideas were shared “round robin” style, with each Task Force member 

voicing one of their top priorities during each round. Kate summarized each priority, and Natalie 

Kaiser wrote each on a flip chart visible to everyone in the room (see “Flip Chart Notes”). 

12:25 to 12:45pm Consolidation, Part 1 

  The process continued until all the ideas had been presented. 

12:45 – 1:15pm Lunch Break 

1:15 – 1:45pm Consolidation, Part 2 

 During lunch, a subgroup of Task Force members put together a consolidated list of priorities by  

grouping the items into themes. This list was projected on the wall and discussed.  

 The Task Force discussed further additions and modifications to the list. 

 Break—move to the USC Leonard Davis School of Gerontology. 
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2:10 – 3:00pm Voting on Task Force Priorities 

 The group reconvened, and were given color coded dots to use to vote on the consolidated list 

of priorities (see “Consolidated Priorities”).  

 The 6 priorities with the highest points were: 

1. Integrated approach to care 

management 

2. Comprehensive array and 

continuum of services 

3. Compensation 

4. Data 

5. Access to affordable and 

accessible services 

6. Training and Education 

 

3:00—4:00pm Breakout Groups 

 Members worked in three groups; each group was given two of the priority areas to discuss. The 

focus of each group’s discussion is briefly summarized below. 

Group 1 

 Integrated Approaches to Care Management: This conversation focused on the role of the 

provider, including actively engaging in tasks such as following up with caregivers, asking about 

caregivers’ preferences, and providing family-centered services. 

 Training: Education and training efforts encompassed those in communities and in workplaces 

(especially provided by HR), and efforts that educated caregivers, especially IHSS caregivers. 

Group 2 

 Comprehensive Array and Continuum of Services & Access: To address disjointed services, a 

leader at the state level was recommended, as well as a statewide 211 information service. 

 Access to Affordable and Accessible Services: Respite and affordable/accessible housing were 

key interests of this group, as well as high quality and accessible support groups. 

Group 3  

 Compensation: Group 3 primarily discussed the high out-of-pocket costs caregivers face for 

services. Included in this discussion were unfair eligibility criteria for services, the high cost of 

long-term care, and the potential for tax credits to caregivers.  

 Data: Barriers to capturing data, particularly at the state level, including data silos and 

fragmentation were discussed. A universal caregiver assessment would allow the state to 

understand and project level of need.  

3:00—4:00pm Sharing Breakout Group Results  

 The Task Force reconvened as a whole and each breakout group presented a summary of the 

areas they had discussed. Members from the other groups commented and asked questions. 

 The Task Force meeting was adjourned at 5:15 and members were invited to a reception hosted 

by, Assemblymember Cheryl Brown, who had introduced and championed ACR 38 and Hassy 

Cohen, Dean of the Leonard Davis School.  Each welcomed the task force members and guests 

from the community.  Joseph Prevratil, President and CEO of the Archstone Foundation and 
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Nancy McPherson, AARP State Director also welcomed the task force and made remarks.  The 

Archstone Foundation and AARP are funding the Task Force’s work 

Flip Chart Notes 

o Proactive coordinated care at key points 

o Use data to identify and project the number of caregivers and the level of support/service they need 

o Examine/balance privacy regulations (e.g., HIPAA and probably other things) to better serve the 

caregiver in serving the needs of the patient 

o A comprehensive array of services across the state 

o Engage employers in improving policy (work-family) 

o Look at laws for paid family leave 

o Improve outreach to low wage and ethnic minority communities 

o Developing affordable resources for respite care 

o Paid support that may be critical for family caregivers often involves low-wage, low-position jobs 

o Improve information to family caregivers so they can access available services 

o Identifying services that are already in place and work well, then expanding upon these 

o Address the cost of long-term care 

o Create standardized assessment for caregivers  

o Improve approach to elder abuse and neglect 

o Culturally competent materials and tools 

o Getting data on the impact of leaving the workforce specifically to provide care, and use this to 

determine the long-term impact on caregivers’ financial well-being 

o Clearinghouse that includes information on accessing information and services for family caregivers 

o Innovative approaches to caregiver support groups (e.g., topic focused sessions) 

o Improving access to quality and affordable care for people in the middle class (particularly respite care) 

o Regular policy and law updates to caregivers 

o Improve understanding of caregiving in the community 

o Having a platform for family caregiving 

o Improving training for family caregivers, especially for complex medical tasks 

o Have human resources provide resources on caregiving 

o Making advance directives a part of intake at health care facilities 

o Better integrating behavioral health services 

o Providing appropriate compensation for family caregivers who have to leave work  

o Acknowledging that caregiving is a noble profession 

o Look at all relevant laws relating to caregiving 

o Culturally tailored services 

o Improve understanding for paid family leave 

o Recognize diverse capacities for family caregivers, and choice related to serving as caregivers 

o Examine and regulate products to serve family caregivers 

o Providing incentives to normalize evidence-based interventions for caregivers caring for people with 

conditions other than dementia 

o Recognize distance caregiving 

o Training providers and first responders on the available resources 

o Recognize the emerging role and potential of technology to enhance caregiver support 
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Consolidated Priorities 

 

PRIORITIES 

Integrated approach to care management (e.g., 

advance directives) 

• The role of the provider 

• Care coordination 

• Proactive role of the provider 

• Care transitions 

• Behavioral/mental 

 

Compensation 

• Leaving workforce/job protection 

• Family leave 

• Data on those who leave 

• LTC financing 

• Alternative payment methods 

 

Elder abuse 

 

Access to affordable & accessible services 

• Respite 

• Housing 

• Eligibility for middle class & low-income 

 

Comprehensive array of services & continuum of 

services 

• State clearing house, one-stop portal, no wrong 

door 

• Accessible housing 

• Support groups 

• Uniform caregiver assessment 

 

Platform & increased visibility 

 

Balance of HIPPA 

 

Training and community education and 

engagement 

• IHSS 

• HR 

• Family 

• Provider 

• Policy updates 

 

Technology 

• Monitoring & regulating 

• Apps 

 

Data  

• #of caregivers and level of support  

• Diverse needs across the state (needs 

assessment) 

• What is the state already doing? 

  

VALUES (not voted on) 

• Cultural awareness, competency, and sensitivity 

• Person- & family-centered care 

• Work-life balance 

• Diverse needs 

• Choice & options for caregivers (e.g., capacity to 

be a caregiver) 

 


