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Meeting Date January 11th, 2018 
Meeting Duration 10:30am – 12:30pm 
Location Phone 
Task Force Members 
in Attendance 

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

Task Force Members 
in Absentia 

Mary Ball, Les Cohen, Doug Moore, Karen Lincoln 

Admin & Research 
Team in Attendance 

Zach Gassoumis, Kylie Meyer & Kathleen Wilber 

Other Attendees Nina Weiler (AARP) 
 
 
Attendance 

• The meeting began at 10:35 with a roll call attendance by Sandi Fitzpatrick. Attendees are listed 
in the box above, including Task Force members, USC staff, and guests. Only five members were 
on the line at the start of the meeting. Others joined later. Because there are no by-laws 
defining what a quorum is, it was decided it is okay to start the meeting.  

 
• Donna indicated she would be leaving the meeting early to represent family caregivers for press 

on paid family leave. 
 
Approval of December meeting minutes 

• After attendance, the next item on the agenda was to approve the minutes from the December 
meeting. Bob made a motion to approve these. Edie seconded. All present members approved 
of the minutes besides Eric, who abstained given he was absent from the December meeting.  

 
Review of draft recommendations 

• Kylie presented the draft recommendations, indicating these were based on those selected by 
the Task Force during the December meeting. She noted that this document was available 
online. The Task Force might consider the level of detail they would like to see in in 
recommendation (e.g., suggesting $5000 for a tax credit). Recommendations were laid out with 
an overarching recommendation, followed by specific components. The discussion would begin 
the first recommendation on compensation.  

 
Recommendation 1: Support the financial wellbeing of family caregivers, and limit the extent to which 
this role contributes to an increased risk of poverty and long-term financial insecurity. 

 
Recommendation 1a. The California Task Force on Family Caregiving recommends that the Legislature 
pass a tax credit for the out-of-pocket costs of family caregiving. Out-of-pocket costs include payment for 
housing costs, home modifications, respite, medical costs, and other household expenses incurred from 
providing care to the recipient. Eligibility criteria for this credit should be limited so that it may serve 
prevent middle-income caregivers from descending into poverty. This credit should be no less than 
$5,000 per year. 



 
• Bob began the conversation by commending the compilation of the recommendations, which 

were logical and presentable. He suggested a change in the wording recommendation 1a, which 
was unclear. The Task Force agreed to change this to “so it may prevent” from “so that it may 
serve prevent.”  

 
• The Task Force also discussed the level of detail recommendations should contain. Bob liked the 

idea of having specifics that included a minimum amount to work from. Edie asked which 
approach is more strategic: to be broad or specific in recommendations. Sandi replied that if you 
are looking for an author having higher level of detail could be a good thing. Even if the Task 
Force made specific ask, negotiation is an inevitable part of policymaking. This is a starting point, 
so it is okay to be specific. Nina, bringing the AARP policy perspective, concurred with this 
approach.  

 
• Eric raised the matter of having a required minimum number of hours of caregiving. Anat 

indicated that this might not be appropriate, as even low-hour caregivers may cover expensive 
costs like home modification. Donna also pointed out that this information could be 
burdensome to keep track of, and would not account for the indirect care that families 
provided. (Edie clarified that there might have been some confusion in this conversation, as the 
hour limit was a part of the recommendation on the Kupuna Care program, not the tax credits.) 

 
• Anat made a final suggestion on Recommendation 1a: change the order so that the 

recommendation describes what the credit is for (i.e., costs of caregiving), that it should be at 
least $5000, and then the eligibility criteria. Other members of the Task Force agreed and USC 
indicated it would make this change. 

 
Recommendation 1b. It is recommended that California implement a program similar to Hawaii’s Kupuna 
Care program, wherein caregivers who are employed for at least 30 hours per week receive up to $70 per 
day for services to care recipients who are not eligible for Medicaid. Services can include adult day care, 
chore services, home-delivered meals, personal care, respite care, or transportation.  
 

• The Task Force then moved on to item 1b. Bob began the conversation adding that he really 
could have used this when he was working! Hearing no comment from the Task Force, Nina 
shared a point about framing this recommendation: AARP has expressed reservations about the 
employment requirement for the Kupuna care program, since it could excluded individuals such 
at stay-at-home parents or those who took an early retirement. 

 
• Anat suggested using language indicating the recommendation was “adapted from the Kupuna 

Care program,” and then eliminate the 30-hour work week requirement. Bob indicated support, 
saying this would “would make me eligible.”  

 
• Sandy asked whether the recommendation would apply to both family and paid  caregivers.  

Members indicated support for adding “family” before the word caregivers and removing the 
“employed” aspects. 

 



• Before moving to the next recommendation, Sandy suggested voting at the end on all the 
recommendations and suggested changes. There were no objections to this suggestion. (Kathy 
joined the call at this time.) 

 
Recommendation 1c. The Task Force calls upon the Legislature to increase access to current programs 
that support employed caregivers, particularly job protections. This should be accomplished through 
both expanding eligibility criteria so these policies apply to more family caregivers, and awareness- 
raising so caregivers know these programs exist. 
 

• Eric asked about the wording introducing recommendation 1c, where it says “call upon the 
legislature.” He wondered if this is the right wording. Should it be “call to action? Is there a 
certain formality we should follow when approaching the legislature? Sandi suggested we stick 
with “recommend that the legislature” rather than “calls upon” given the designated role of the 
Task Force.  

 
• Sandi went through each of the protections listed under Recommendation 1c. There was only 

one suggested change by Carmen, to make the “p” in “Provided” lowercase for sub-
recommendation iv. As a member of the public representing the AARP perspective, Nina also 
indicated support.  

 
• Before moving forward Nina indicated she would be sending the recommendations up the line 

at AARP for feedback. 
 
Recommendation 2: Modernize and standardize caregiver assessments provided to family caregivers 
across the state so as to support individualization of services, reduced service fragmentation, and 
increased knowledge of who among caregivers in the state uses services. 
 

• Bob began discussion on Recommendation 2, suggesting changing out “reduced fragmentation” 
to “reduced fragmentation.” Members agreed and USC indicated they would change this.  

 
• Edie noted that the recommendation reads “provided,” which could be unclear and imply an 

assessment is simply handed to caregivers. Bob agreed with this assessment. Should this be 
administered? The Task Force discussed the implications of providing or administering an 
assessment, and agreed that simply taking out this language (“provided to family caregivers”) 
made the most sense.  

 
• Kathy suggested adding specific assessment domains as examples, since definitions of caregiver 

assessments show a lot of variation (e.g., just asking about ADLs/IADLs). Kylie suggested drawing 
on the domains listed in the consensus conference FCA held in 2006. The Task Force agreed with 
this. Edie suggested adding these in Recommendation 2a. Examples of specific domains will be 
added in parentheses in Recommendation 2a.  

 
• Bob raised a point about how a caregiver “signs up” to be a caregiver. How do you know if you 

are a caregiver? How does someone get into “the system,” unless the care recipient was just 
released from the hospital? Eric framed this point, “Is there an application process?” Anat 
indicated that identification can happen when the caregiver is applying for family medical leave. 
Kathy clarified that this question might be about Recommendation 2c, which was referring to 



survey collection by random digit dialing to extrapolate to a population sample. Kylie added that 
this would be done using survey recruitments techniques like random digit dialing. Kate 
expressed appreciation for Bob’s insight as a caregiver, an important vision for the 
recommendations. Anat agreed this is a very important point. Sandi suggested pausing this 
conversation to move through the remaining recommendations, and returning to it as an 
emerging issue from the Task Force. Members agreed. 

 
Recommendation 2a: Develop and implement a standardized caregiver assessment to be delivered 
universally by programs 1) delivering services to older adults which rely on the contributions of family 
caregivers and/or 2) serve family caregivers directly. This assessment should be delivered on a secure, 
digitalized platform where information can be shared across agencies, including healthcare agencies, to 
minimize unnecessary duplication and reduce fragmentation of services. De-identified data should be 
available and utilized to learn about which caregivers are accessing services in California. 
  
With regards to the design the of assessment instrument, the assessment should be comprised of 
validated measures that can be implemented in a clinical setting with minimal provider burden. 
Programs should have the option of further tailoring assessment items to meet their specific program 
needs. The platform should further support regular reassessment for those programs where this is 
appropriate. In all cases, the assessment and, where applicable, reassessments, should be delivered by 
providers trained on proper administration. 
 

• The only feedback on 2a was from Edie to add the specific assessment dimension in parenthesis 
within this recommendation. Kathy agreed. No other issues were expressed 

 
Recommendation 2b: Increase reimbursement rates for caregiver assessments completed by agencies 
providing services under The Older Americans Act IIIE program, including Area Agencies on Aging, 
Caregiver Resource Centers, and others with IIIE contracts so more caregivers can be reached.  
 

• Edie asked if the Task Force should be more specific, such as by asking for a certain percentage 
increase in reimbursement. 

 
• Carmen asked how increasing the rate would increase access. One might conclude the opposite, 

that higher reimbursement would reduce the number of assessments completed. Kathy clarified 
that this was probably written in response to a comment she made about a county with a very 
low reimbursement rate. Rates, however, vary by county. There really is no standard definition 
of what should be in an assessment or what the reimbursement rate should be. As a solution, 
Carmen suggested getting rid of the language about “rate,” since there’s not agreement about 
what an appropriate rate is, and simply indicate that more funding is needed to reach more 
people (i.e., increase funding for agencies to provide adequate caregiver assessments). Kathy 
and Anat agreed with this. USC will strike the language about “reimbursements.” 

 
• Sandi raised a point about funding for this recommendation. The Task Force should consider 

clarifying that higher reimbursement for assessments would be through the Older Americans 
Act Federal ask, unless the Task Force wants to suggest using General Funds. 

 
Recommendation 2c: Regularly collect data on California’s caregiver population, including information 
on the demographics of the caregiver and recipient, as well as the caregiver’s health and financial 
wellbeing. This recommendation can be accomplished through the inclusion of the caregiver module in 



the California Health Interview Survey. A caregiver-specific module should be included no less than once 
every 3 years to provide up-to-date information on this evolving population. Further, this data should be 
utilized to find out which caregivers are not receiving services throughout the state, and other unmet 
needs in this population. Members had no comment on Recommendation 2c.  
 

• During the earlier conversation on how to identify caregivers, Kylie indicated this aspect about 
regular collection of data on caregivers was retained in draft recommendations for the Task 
Force to consider despite the conversation in December. This is because of it would not be 
possible to answer the questions about services the Task Force wanted to know (i.e., who is not 
accessing services) without this information.  

 
• There were no additional feedback from the Task Force. 

 
Recommendation 3: Equip caregivers with easily accessible information, education, and training that 
is specific to their situation, and is provided in culturally competent and relevant ways. 
 

• Members indicated approval for the language for the overarching recommendation.  
 
Recommendation 3a: Increase access to tailored or individualized education and training materials for 
family caregivers. Tailoring should be based on the disease or condition of the care recipient, the stage of 
the disease or condition, the caregiver’s current level of knowledge and ability to consume the 
information, and the preferences of the caregiver in terms of both the amount of information and how to 
access this information. Further, provision of education and training should be provided at critical points 
by relevant health and social services organizations, such as during care transitions and at the time of 
diagnoses.  
 

• Members expressed no objections to Recommendation 3a. 
 
Recommendation 3b: Increase access to information, education, and training for family caregivers 
through culturally-relevant awareness-raising and service provision.  
 

• It was noted that parts of Recommendation 3b tie back to the previous conversation about how 
to identify caregivers. This is something to consider at the next meeting.  

 
• Sandi asked about whether the Task Force should use “LGBT” or “LGBTQ.” Nina noted that AARP 

does use LGBTQ. Edie and Zach indicated either is fine; there is really no consensus. 
 
Recommendation 3c: Increase funding for California’s Caregiver Resource Centers to provide 
information, education, and training. Funds should be allocated to allow CRCs to regularly update 
resource lists given changing service networks and new programs. Funding should also be marked to 
provide additional educational events, classes and resources to meet the evolving needs of caregivers, 
including how to provide complex care tasks.  
 

• Bob raised the point that when a recommendation says “funding,” the legislators will see dollar 
signs. What kind of pushback should the Task Force expect if they use the term “increase”?  

 



• Eric asked if the Task Force should be specific with a monetary ask. Sandi replied that it would 
depend. If you are trying to write legislation, then you need to be able to substantiate how you 
ended up with a specific number and what that money buys. Often the “ask” should be a little 
under. Kathy added the point that the specific funding asked will need to be formulated during 
negotiations.  

 
• Kate also suggested 1) change the language to “restore” and 2) start the recommendation with 

a note on the monetary contribution caregivers make in California to justify the expenditure 
using the figure found by AARP. Edie and Eric agreed. Carmen asked how the recommendations 
should be presented in the final report. She suggested incorporating background information 
into the final report with recommendations, as well as having information prior to 
recommendations so it is repeated. After some discussion, members decided to have a short, 
few page introduction to each recommendation area followed by recommendations. 
Recommendations would have a short preamble.  

 
Recommendation 4: Increase access to affordable caregiver services and supports, including respite 
care that allows caregivers to take a break.  
 

• No comments were expressed on the overarching language of this recommendation.  
 
Recommendation 4a: Grow the number of respite care providers in the state so that family caregivers 
can take a break when they need one. Specifically, the state should recruit additional providers to assist 
caregivers in rural areas, those who speak the same language as the care recipient, and those who can 
work flexible hours, including during evenings and weekends. Opportunities for job advancement should 
be one component to enhance provider recruitment. 
 

• Sandi expressed satisfaction that the recommendation touch on the diversity of the state and 
this would appear in the final report.  

 
• Nina asked about what was meant by “respite care providers” in this recommendation. Did this 

mean home care? This is really hard to find. Edie shared this question. Sandi indicated it would 
be important to make sure what is meant by respite care provider is clear (e.g., does this include 
IHSS providers). Anat suggested laying out this definition and other definitions at the beginning 
for clarity.  

 
• Bob raised what he understood to be “respite” as a caregiver. It should be available for a long or 

short period of time, depending on the caregiver’s needs. Although previously you could get 
respite from home care organizations, this is now too expensive. It is difficult to arrange for a 
multi-day service now because rates are almost always based on a per hour rate (about $25 per 
hour), and there are few opportunities to negotiate a per diem rate.  

 
• Kathy suggested that what is meant by “respite” needs to be framed more. She pointed at that 

what is missing is that respite is defined based on the needs of the caregiver, not the care 
receiver. What is considered “respite” should be up to the family and based on what options are 
available to them in their community. For example, in rural areas, adult day programs for respite 
simply may not be available. Families need to have choices. Carmen suggested giving examples 
of respite, like home care workers.  



 
• Bob indicated he was not sure how relevant the point about job advancement was for home 

care workers with regards to respite care. Nina pointed out this could help with retention. Kylie, 
speaking as a member of the public, suggested that this recommendation on job advancement 
could help to get broader policy support. Bob expressed no problem with leaving this in but did 
not see the relevance for family caregivers. 

 
Recommendation 4b: Expand access to affordable respite services to family caregivers so that they can 
take a break without harming their financial wellbeing.  
 

• There were no comments on Recommendation 4b. 
 
Recommendation 4c: Provide culturally specific awareness and outreach to caregivers about currently 
available programs, including respite and support groups. Awareness-raising should target 
individuals who provide care but do not necessarily call themselves “caregivers,” caregivers who do not 
approach services because they believe they are ineligible for assistance, and underserved caregivers 
who typically hesitate to approach formal services. Awareness-raising for these programs should also 
occur online, and include the option to access support groups and educational services online for those 
caregivers who would find this useful.  
 

• There were no comments on Recommendation 4c 
 
Recommendation 4d: Provide reliable funding for caregivers to access affordable home modifications or 
assistive devices that allow caregivers to safely and more easily provide care in the community. Further, 
future housing stock should be developed based on principals of universal design so older adults may age 
in place in these units. 
 

• Eric raised a question about the word “reliable”—it was not clear what was intended with this 
term. Other terms considered “adequate” or “ongoing.” The group settled on “adequate and 
consistent.” AARP also noted support for this language. 

 
Recommendation 5: Integrate family caregivers into hospital processes, support them in navigating 
care transitions and with providing complex care tasks, and increase caregiver choice in whether to 
complete complex care tasks.  
 

• When members were asked about this introduction, they expressed support. Bob pointed out 
that some caregivers prefer not to do some medical tasks. This was reflected in the phrasing in 
the recommendation. 

 
Recommendation 5a: Allow nurses to delegate additional nursing and complex care tasks to qualified 
home health care providers. Tasks for which delegation is appropriate include but are not limited to 
regular oral medication administration, administration of insulin in pre-filed instruments or pens, 
administering intramuscular injection medications, administering glucometer tests, and administering 
ear/eye drops.  
 

• Bob pointed out a typo and suggested changing “pre-filed” to “pre-filled.” 
 



• Kathy raised the point that this change would likely require a statutory change, rather than a 
regulatory one. (Although a regulatory change would be easier to do.) Language for this 
recommendation should be “statutory changes that would allow.” 

 
• Nina reiterated the importance of this item. California ranks 45th in the nation and allows nurses 

to delegate just 2 of 16 tasks on which states were surveyed. This information could be added to 
introduce this recommendation. As a result, families have to pay a nurse to do these tasks, or 
even leave work. One person was fired from their job after taking 2 hours each day to take a 
care recipient to dialysis, thinking they had leave, because a home care provider could not do 
this.  

 
• Kathy recalled the successful implementation of nurse delegation in Washington state, where 

they went from not allowing any tasks to be delegated to have a robust range of tasks that could 
be delegated in one legislative swoop. There were no recorded negative consequences from this 
action. The Task Force might include language that indicated other states have moved ahead in 
this area (e.g., “come in line with,” “following the trend of,” or “building on best practices in 
other states”). 

 
• Kate recalled testifying on this issue 30 years ago. It is an uphill battle.  

 
Recommendation 5b: Standardize protocols and procedures at hospital discharge that recognize family 
caregivers once the caregiver is identified. 
 

• Members did not have any comments on Recommendation 5b. 
 
Recommendation 5c: Expand access to home care referrals following hospital discharge by lowering 
eligibility requirements so that more care recipients receive formal services and the caregiver has time to 
adjust to the new role. 
 

• Kathy and Bob asked for clarification on this item. Kathy indicated Medicare eligibility really is 
not the issue behind why so few are being discharged with home care. Kate asked whether it 
should it be reframed as educating physicians about discharge specifications? Sandi suggested 
that this item be taken out for the time being. Members supported this. 

 
Recommendation 5d: Enhance current provisions of the Caregiver Advise, Recognize, and Education Act 
(CARE Act) to improve recognition and education of family caregivers.  
 

• There were few comments on this recommendation. Each sub-recommendation was reviewed. 
Nina indicated it looked reasonable, and added that if anyone knew of a case where materials 
were not sent home with families to please let her know for the AARP report. In terms of 
enhancing the CARE Act, AARP is finding that assessments on capacity to provide care may not 
be as thorough as they should be. 

 
Recommendation 6. Remove barriers and encourage collaboration across agencies for the safe return 
of individuals with intellectual disabilities and cognitive impairments.  
 



Recommendation 6a: Remove barriers to data sharing across agencies that inhibit the investigation of 
missing persons who have an intellectual disability or cognitive impairment. Once removed, an education 
effort should take place to review what information can be shared across agencies, as well as how to 
best collaborate with other departments to locate individuals.  
 

• Edie asked where this recommendation came from since it was not one of the original priorities. 
Members discussed whether to keep it in the recommendation. Eric noted that it does not hurt 
to include this item. Bob agreed, but was not sure how it is relevant to caregiving. Kate replied 
that it was likely from the Bring Our Loved One’s home project in Los Angeles that she and Anat 
were a part of. Sandi suggested the recommendation needed context from the incident that 
occurred in Los Angeles. Edie suggested removing this item since to make sure 
recommendations were tight. Kate pointed out that these might be parallel movements to push 
this issue to the state level; this is supported by findings that people with neurological disorders 
like dementia are very prone to wandering. Bob still thought that this recommendation would 
be better coming from a different group. Carmen said it still applied to caregivers, although this 
could be made clearer in the recommendation.  

 
• Hearing conflicting points of view, Sandi suggested skipping this recommendation for the vote 

and returning to it later. 
 
Recommendation to restore funding to the Caregiver Resource Centers. The Task Force urges the 
Legislature to increase funding to the California Caregiver Resource Centers. The Task Force urges the 
Legislature to increase funding to the California Caregiver Resource Centers. Additional funding would 
increase CRCs’ ability to administer high quality caregiver assessments by trained professionals, 
provide information and referral services using up-to-date resource lists, provide education and 
training programs, and conduct awareness-raising to reach caregivers. CRCs also facilitate respite 
services by distributing respite funds. Additional funding for respite care would be used to allow 
caregiver to leave the home and take a break to address their own needs, including attendance at 
educational events and support groups.  
 

• Sandi introduced the recommendation on increasing funding to the CRCs as a summation of 
previous recommendations. Similar to the previous recommendation to increase funding for 
assessments, Eric advised that the language be changed from “increase” to “restore.” Other 
members agreed.  

 
Recommendation to continue the Task Force. Support an ongoing task force on family caregiving to 
provide policy expertise to the legislature and state agencies, identify solutions that support 
caregivers across agencies and organizations, and provide bi-annually updated recommendations and 
assessment of progress. An ongoing task force focused on family caregivers is needed given the 
evolving needs of family caregivers and changing health and social service policies and infrastructures. 
California needs statewide leadership in this area given how many different agencies caregiving issues 
impact. The task force should have the capacity to work across state and local agencies to identify 
issues caregivers are facing, as well as best and promising practices to resolve these. The task force 
should be responsible for bi- annually updated reports on policy recommendations that support the 
state’s caregivers, including updates on the progress of previous recommendations.  
 

• Kylie spoke on Les’s behalf that in his email he indicated a desire to see the Task Force continue. 
Bob indicated he also did not believe the Task Force should end. Nina noted that the RAISE Act 



had just passed and is on the way to the president, which could inform the framing on this item. 
There was some discussion of change the term to something different than “task force” (e.g., 
advisory group). Members indicated they were not aware of an existing group in California. 
Ideally this group would have a line to the governor or the Department of Public Health.  

  
Vote on draft recommendations 

• Members still in attendance voted to approve the draft recommendations, with the exception of 
Recommendations 5b and 6. Bob made a motion to approve. Carmen seconded this motions. 
Carmen, Sandi, Bob, Eric, and Edie all voted to approve with the edits discussed at the meeting 
in a roll call vote. 

 
Update on legislative briefing 

• Sandi updated the group on the hearing progress. The principal consultant for Aging and Long 
Term Care expressed an interest and asked her to write up something to set a date. 

 
Emerging issues from the Task Force 

• Items that are emerging issues can be included at the February meeting, including how 
caregivers are identified and the format of the report.  

 
Meeting adjournment 

• Eric made a motion to adjourn the meeting. This was seconded by Bob. All members still on the 
call agreed. The meeting adjourned at 12:30pm.  
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