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Meeting Date December 7th, 2017 
Meeting Duration 10:30am – 1:05pm 

Location Phone 

Task Force Members 
in Attendance 

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

Task Force Members 
in Absentia 

Mary Ball, Eric Mercado, Doug Moore, Kathy Kelly, Karen Lincoln 

Admin & Research 
Team in Attendance 

Zach Gassoumis, Danielle Kaiser, Janeth Marroletti, Kylie Meyer & Kathleen 
Wilber 

Other Attendees Amanda Ream (UDW); Nina Weiler (AARP) 

 
 
The meeting began at 10:35 with a roll call attendance by Donna Benton. Attendees are listed in the box 
above, including Task Force members, USC staff, and guests. Following attendance, there was a moment 
of silence for those who lost their lives in Pearl Harbor following a recommendation by Les Cohen. 
 
Approval of November 2nd Meeting Minutes 
The first item on the agenda was to approve the November 2nd meeting minutes. Danielle indicated that 
Natalie should be added to the list of attendees. No other additions were made. Sandi moved to 
approve the minutes. Anat seconded this. All present members voted in favor of approving, except for 
Les Cohen, who did not vote. 
 
Selecting Policy Recommendations 
Kylie presented the list of recommendations that had been sent out to members, per their request in 
November. Items were those mentioned in literature reviews and at previous meetings, and were 
organized under the priority areas drawn up at the first meeting. Donna indicated that the Task Force 
should narrow down which items they would like to make into recommendations, and consider 
collapsing some items. Recommendations need to be concise. The Task Force might also want to frame 
recommendations by short, long, and medium timelines for implementation. 
 
Caregiver Compensation 
Donna opened discussion on the caregiver compensation recommendations by asking “What is the low 
hanging fruit?” Anat indicated that PFL and FMLA were important programs but consistently found that 
few employees know about them, especially when they were presented at the start of employment and 
never addressed again. Donna shared that the Employment Development Department (EDD) was 
already engaged in awareness raising. The Task Force might support this work, however. Kathy pointed 
out that the EDD project could be temporary, and supporting a sustained effort is preferable.  
 
A numbered list of recommendations was sent around to members by email so items could more easily 
be referred to. Based on this list, the Task Force indicated that some of the items could be combined, 
including those related to raising awareness about FMLA/PFL (items 5 & 6 on the numbered list) and 
those about expanding these programs (items 2, 3, & 4 on the list). There was some discussion about 
adding point 10, regarding benefits to private employees, but this was eventually considered distinct 



from other items on PFL.  However, the private sector should be included in recommendations to 
change PFL. Later it was pointed out that item 8 could be added to this list, which suggested adding 
caregivers to protected classes of workers, could be combined with item 2 (broaden eligibility criteria for 
job protection for more workers). 
 
Tax credits, the first item listed, were also discussed. Nina shared that these were very difficult to get 
through the legislature. The LTSS workgroup she is a part of is not considering these for this reason. 
However, it might be worth leaving a “paper trail” for future recommendations. Nina also pointed out 
that just a pilot and evaluation of a Kupuna Care-type program could be too fragmented, and suggested 
considering a more permanent statewide program.  
 
Members began to share some of their top priorities. Carmen indicated that family leave and tax credits 
were her top picks. Edie indicated tax credits, improved eligibility for job protections related to family 
leave, and awareness around family leave were her picks. Sandi indicated tax credits, Kupuna care, and 
job protections were her priorities.  
 
Kylie asked about point 9, which was different from the others that had been discussed (evaluation of 
statewide sick leave). There was no response to this item. 
 
Anat raised item 14 (Remove relationship requirements barring IHSS workers from paying into Social 
Security, Medicare, and unemployment insurance) as a key issue. Amanda, representing Doug Moore, 
indicated this was a priority for UDW.   
 
Bob indicated his support for tax credits (1), broadening eligibility for job protections for workers (2), 
and the Kupuna care program (16). However, he advised against expanding PFL for more weeks given it 
was too expensive for most caregivers to take anyway given severely reduced pay.  
 
Donna summarized the items agreed upon for Caregiver Compensation. These included: 

• Tax credits to offset out-of-pocket costs related to caregiving; 

• A Kupuna Care-like program to provide a stipend for caregiving costs; 

• Those items related to expanding access to PFL/FMLA: 
o Broaden eligibility criteria for job protections to more workers, including lowering the 

number of employees required for a private sector employer to comply with the FMLA 
o Increase the number of weeks over which Paid Family Leave (PFL) is provided 
o Expand paid family leave to apply to public sector employees instead of the current opt-

in program 
o Improve awareness and knowledge about the FMLA and PFL programs and eligibility 

criteria among employees and employers 
o Raise awareness about FMLA and PFL in culturally-appropriate ways, including the use 

of community brokers 
 
When asked for additions, Kathy indicated that item 14 seems really important still (Remove 
relationship requirements barring IHSS workers from paying into Social Security, Medicare, and 
unemployment insurance.) Bob indicated that he would also likely support this item. When asked if it 
was okay to have 4 recommendations in this area, members largely approved.  

 
 

Data and assessment 



There were 8 items for data and assessment. Donna suggested that members aim for describing their 
top 2. Kylie shared an update related to the first item. Archstone Foundation is supporting a caregiver 
module as a part of the Caregiver Health Interview Study in 2019. However this will not be sustained and 
would need additional funding in the future.  
 
Kathy pointed out that items 3,5, and 6 really relate to creating a digitalized universal assessment. These 
items were combined.  
 
Donna indicated her support for items related to creating a digitalized universal assessment tool as well 
as item 4, specifically improving reimbursement rates for assessment. Kathy agreed with the items, 
sharing that one of the counties the Bay Area Resource Center serves provides just $13 for an 
assessment. Carmen added her support for these items. Sandi also supported these, but added regular 
re-collection of the caregiver module in CHIS. 
 
Bob asked how items 4 and 7 regarding assessment were different. Kylie explained that item 4 relates to 
assessment at community organizations like AAAs and CRCs, while number 7 would occur in hospital for 
different purposes and with different reimbursement mechanisms. Donna noted that CRCs are 
reimbursed for assessments currently, although this is not adequate.  Kathy agreed. Kathy also pointed 
out that the CARE Act assessment would not be useful for more than 30 days or so after discharge and 
would have to be an abbreviated assessment. It was suggested that assessments be added in other 
transition settings. Another idea is to have a care plan available to caregivers to bring with them across 
care settings, however this was considered out of scope. Returning to item 7, Kathy indicated that this 
was not an action item but a statement. One idea would be to have some reporting on the 
implementation of the CARE Act to see if all hospitals are compliant.  
 
Nina returned to the CHIS survey. The legislators do not understand that caregivers do not have access 
to key services. This module is needed to determine this. It was pointed out that it might be more 
important to utilize the data that would be collected. 
 
Members shared which items were most important to them regarding data and assessment. Edie shared 
that developing a universal digitized assessment was most important, and put both of her votes in this 
category. Others also supported this, as well improved reimbursement for assessments.  
 
Later in the meeting Edie shared that Washington, a top state in the LTSS Scorecard, has a fact sheet 
explaining the benefits of an assessment for caregivers. She will forward this to the USC team to share 
with the Task Force. 
 
Before moving on to discussing education and training, Les added that the Task Force had endorsed two 
bills, including one for tax credits and the other for respite resources at the CRCs. He advised including 
recommendations on these items.  
 
To summarize, the following items were selected: 
 

• Increased reimbursement for caregiver assessment and/or tie to funding requirements 

• Digitalized universal assessment: 
o Creation of standardized/universal assessment for caregivers by programs delivering 

services to older adults which rely on caregivers and services provided directly to 
caregivers 



▪ Using validated measures 
▪ That can be further tailored for individual program needs 
▪ Able to be implemented in a clinical setting 
▪ Opportunities/requirement for reassessment, where applicable 
▪ Administration by trained providers  

o Digitalized assessment tool that can be used for sharing de-identified information to 
learn about caregivers and their service needs 

o Digitalized assessment tool that can be used for sharing information in medical records 
and across agencies 

 
 
Education and training 
There were ten items listed under education and training. Members were advised to vote for three. 
Donna again suggested discussing which items could be collapsed.  
 
Carmen suggested combining items 4, 9, and 10 as a category related to serving underserved 
populations, including LGBT and racial/ethnic minority populations.  
 
Kathy pointed out that items 1,2, and 3 could be combined to address the need to have more 
individualized services rather than one-size-fits-all. Education should be based on the assessed needs of 
the caregiving family and cover a variety of issues facing families. 
 
Both Kathy and Donna supported increasing funding for Caregiver Resource Centers. A question was 
asked about the Statewide Information and Assistance line. Currently this does not reach all rural areas 
in California.  
 
Edie indicated support for increased funding to the Caregiver Resource Centers, as well as the tailoring 
education and training. Anat agreed with this, as well as the collapsed tailoring related to items 4,9, and 
10. Sandi agreed.  
 
To summarize, the Task Force supported the follow items:   
 

• Tailored information, education, and training 
o Expand access to tailored information to caregivers based on disease type, preferences 

for information, how information and education and delivered. 
▪ “Hand holding”/person-delivered information for caregivers who may not 

understand text-based information or do not know where to look 
o Increase educational opportunities to address practical issues related to caregiving (e.g., 

transfers, training on how to complete complex care tasks) 
o Required provision of information to caregivers at critical points, such as hospital 

discharge and other care transitions 
 
 

• Culturally competent/relevant awareness raising of education and information services 
o Expanding awareness on current avenues to access information by 1) reaching out to 

those providing care who do not identify the term “caregiver” 2) letting caregivers know 
about lack of eligibility criteria for most information services 3) culturally targeted 
awareness campaigns 



o Increased availability of services and materials in multiple languages 
o Improved cultural competence training among service providers, including healthcare 

providers, as it relates to caregiving 
o Evaluate implementation and effectiveness of the Older California Equality and 

Protection Act requiring providers to receive training on working with LGBT clients 
 

• Greater resources for those organizations already working on caregiver education/training 
o Resource lists and information services that provide up-to-date information on regional 

and local services that reflect the changing service infrastructure 
▪ Increase funding for Caregiver Resource Centers for I&R work 
▪ Increase funding for California’s Information and Assistance line 

 
 
 
 
Access to Affordable and Accessible Services 
This priority area has 22 items, and thus the task force was urged to collapse categories. 
 
Sandi indicated that item 7 could be moved up to a similar item on education and training.  Further, 
items 6, 12, and 13 on increasing awareness of services were collapsed. Kylie indicated that “focus 
groups” should read “support groups” in items 12 and 13. Items 21 and 22 can also be combined. 
Connections between 9 and 11 were also observed as innovative ways to provide respite. Numbers 5 
and 8 were also similar and addressed respite. 
 
The final groupings for items were  

• Items 1, 2, 3 and 14 (support for respite providers, expand job pool) 

• Items 4, 5, 8, 9, 11 (innovated ways to provide respite) 

• Items 6, 12, 13 (culturally specific awareness) 

• Items 20, 21 and 22 (funding around home modification) 

 

Members then shared their top priorities. Bob indicated respite expansion, awareness of services, and 
home modifications were top on his list. Donna agreed on respite and awareness, but also added item 
15 to expand services like support groups. Carmen indicated respite, awareness and home modifications 
were her top items. Sandi also supported respite, awareness, technology-based ways to expand 
services, and home modification, but also shared nurse delectation is still important. Edi also liked 
respite and awareness, but did not necessarily support expanded use of technology given her 
experiences with caregivers. Anat supported respite and awareness as well, as well as home 
modifications given the start and stop nature of current funding sources.  
 
Carmen suggested a category on “innovative ways to provide caregiver services.” This could include the 
idea of a respite volunteer pool or technology-based solutions. 
 
Nina reported as a representative of AARP she would suggest elevating funding for respite, nurse 
delegation, and increasing awareness. Carmen suggested moving nurse delegation to integrated 
approaches. Members agreed.  
 
To summarize, the Task Force supported the follow items:   



 
 

• Items 1, 2, 3 and 14 (support for respite providers, expand job pool) 

• Recruiting and incentivizing additional respite care providers: 
o In rural areas 
o Who can speak the same language as care recipients 
o Who can work flexible hours including evenings and weekends 

• Provide job-advancement opportunities for respite providers 

• Provide caregiver supports and services during flexible hours, including after the traditional 
workdays and on weekends 

 

• Items 4, 5, 8, 9, 11 (innovated ways to provide respite) 

o Require that hospice respite benefits by Medicare allow the caregiver to leave the home 
o Expand Medicare-funded respite options beyond those to recipients eligible for hospice 
o Add respite options to in-person services so caregivers have more opportunities to 

participate 
o Create infrastructure and training for volunteer respite provider programs 
o Provide services supporting caregivers on a sliding scale basis like that used for families 

caring for children with developmental disabilities 
 

• Items 6, 12, 13 (culturally specific awareness) 

o Expand awareness among caregivers about currently available respite programs, 
particularly those least likely to access these programs 

o Expand awareness and access to focus groups led by trained facilitators, both online and 
in-person 

o Expand awareness and access to focus groups that are culturally relevant, both online 
and in-person 

 
 

• Items 20, 21 and 22 (funding around home modification) 

o Encourage use of universal design elements for new buildings, including commercial and 
private residences 

o Increase funding to cover the costs of home modifications to retrofit existing housing 
stock 

o Increase access to assistive devices to enable older adults to more independently move 
about dwellings 

 
 
Integrated approaches 
Several of the items for integrated approaches could be collapsed. Carmen suggested items 6,7, and 15 
were all about awareness and could be combined into a single category. Further, items 2, 3, 4, 6, 7, 8, 
11, 12, 13, and 15 all had to do with discharge procedures. These could be combined into a category 
called “enforce and standardize protocols and procedures at discharge.” 
 
Members also discussed how the CARE Act fit into recommendations, including evaluation of 
technology-based approaches to fulfil Act requirements, enforcement, and even provider training. One 



possibility would be to add the training component for professionals to the Education and Training 
recommendations. 
 
Nurse delegation, previously in the section on affordable and accessible services, was moved to 
integrated approaches.  
 
To summarize, the items included for integrated approaches are: nurse delegation, enforce and 
standardize protocols and procedures at discharge, evaluation and enforcement of the Care Act. 
 

• Allow nurses to delegate nursing tasks suggested by AARP to qualified home health aids 

• Create more standardized discharge planning requirements that include the family caregiver as 
soon as possible where one is identified 

• Provide opportunities to include multiple caregivers in health records 

• Assess caregiver’s capacity to provide care and understand education/training at discharge 

• Raise awareness/require notification about caregivers’ rights at discharge, including right to say 
discharge is unsafe and to refuse to provide care 

• Raised awareness of caregivers’ ability to access additional services, such as a social worker 

• Expand access to of home care referrals following hospital discharge by lowering eligibility 
requirements 

• Provide information for caregivers on “red flags” to look out for after discharge that call for a 
return to the hospital 

• Provide educational materials that families can take home and review, not just view at the 
hospital, as a part of CARE Act requirements 

• Expand access to translated materials and trainings provided to caregivers at discharge 

• Increased awareness of caregiver rights and roles throughout healthcare facilities, including 
information-sharing and provision of educational materials 

 
Other 
There were three “Other” items included in the list. Kylie also raised a fourth that was discussed at 
previous Task Force meetings: finding a way for the Task Force to be ongoing. Carmen suggested this be 
included in the report summary. Edie suggested the at the end of the report might make more sense. 
Donna resolved by suggesting we try both and see which makes sense later.  
 
The first two items in the “other” category related to safe return programs. Anat suggested collapsing 
these. Further, the Task Force might consider expanding the targeted group to anyone with a cognitive 
or intellectual impairment, not just dementia. 
 
In looking at collecting more data on caregivers to Veterans, Bob indicated there is a lot being done to 
assist caregivers to veterans at the moment, something he has observes as a veteran himself. Thus, the 
Task Force might want to focus on other issues. 
 
Update Timeline 
USC offered to either compile the revised recommendations or try drafting the wording of the selected 
items for the January meeting. Members indicated the latter option would be better for the sake of 
time. 
 



The final report is due July 1st but there was discussion to move this up. USC can try to have something 
by the end of February. Donna indicated this would be helpful so we can set up a hearing. Carmen 
agreed so the Task Force could hold public hearings.  
 
The Task Force has a day-long meeting in February. Kylie indicated that it will be hard to get a draft 
ready by January 20th for this meeting, and asked if we should move the meeting. Alternatively, USC 
could try to pull together a rough draft by this time. It was decided a rough draft would be provided, to 
the extent possible for the February meeting.  
Sandi noted that some committees in the Senate were changing, which could delay getting a hearing. 
However, Ash Karla could be a promising legislative supporter.  
 
The lobbyist for the Caregiver Resource Centers, Erin, could begin to draft legislation to have ready. 
Groups are already writing bills for next year.  
 
The January meeting will be held on the 11th from 10:30am to 12:30PM. 
 
Best Practices Report Draft 
Last spring a Task Force work group came up with a study to learn more about services provided to 
caregivers across the state. The survey received 73 responses across California. [Several were not added 
at the time of the meeting, but will be added to the final draft.] The survey asked about whether 
organizations use an assessment, have evidence-based programming, serve underrepresented 
populations, and other items related to service provision. Kylie asked if there are any questions about 
the report. Edie asked about the “Alzheimer’s Society.” This should have been “Alzheimer’s 
Association.” Donna suggested adding percentages to pie charts, as well as the number of respondents. 
Nina requested a 1-page executive summary of the report. USC will make all requested changes and add 
an executive summary. Members were welcomed to follow up with additional written comments to 
USC. 
 
Meeting Adjournment 
The meeting adjourned at 1:05 following a motion by Bob that was seconded by Donna. With no 
disagreements, the meeting adjourned.  
 
 


