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Aging/Innovations

• Rapidly growing elder population
• Tremendous impact on caregivers

– Impacts employment and employers

• Reductions in state safety net for aging and 
poor

• Time to transform fragmented care 
resources

• Integration of services, collaboration key

Sources: “How Employers Can Support Working Caregivers”. AARP. Jul. 2008. 

“Selected Caregiver Statistics”. Family Caregiver Alliance. 2005.



• There are already 52 million 
informal family caregivers providing 
care to someone aged 20+ who is ill 
or disabled

Sources: “How Employers Can Support Working Caregivers”. AARP. Jul. 2008. 

“Selected Caregiver Statistics”. Family Caregiver Alliance. 2005.



• Elders & disabled typically require health 
care services from numerous providers 
across several care settings each year

• Multiple studies reveal that the health care 
needs of disabled and older adults are 
poorly managed

• Most are left on their own to find and 
arrange the non-medical services they 
need to live at home and stay out of the 
hospital or nursing home

Sources: Naylor, Mary D. 2009. “United States Committee on Finance Roundtable on Delivery System Reform Statement”
Ness, Debra L. 2009. “National Partnership for Women & Families Senate Finance Committee Roundtable of Delivery System Reform”



Care Recipient Primary Diagnosis 
CRC System (2005)

Unspecified Dementia Disease 32%

Alzheimer’s Disease 30%

Stroke/Vascular Disease 19%

Parkinson’s Disease 7%

Traumatic Brain Injury 3%

Multiple Sclerosis 2%

Who is the Care Recipient?

Source: “Fact Sheet: California Caregivers: A Profile. Family Caregiver Alliance. 2005. 



• Medicare does not pay for many services 
except for limited periods in hospice, 
discharge planning, and skilled nursing 
episodes

• Services from other sources are available 
but are neither integrated nor adequate

• End result is patchwork - with many 
missing patches

Source: “Toward a Care Coordination Policy for America’s Older Adults” National Coalition on Care Coordination. Dec. 2008.



• Currently 70% of elders live in their own 
homes and more than 80% indicate that 
they never want to leave

• To remain in the community, elders need a 
wide range of services and resources:

• Help with Activities of Daily Living
• Direct and indirect financial support
• Help maintaining a home
• Social services and support
• Transportation  and proper nutrition
• Financial planning
• Legal services 
• And other forms of assistance

Source: Bezaitis, Athan. “New Technologies for Aging in Place”. Aging Well. Spring 2008:26-30. 



• Caregiving services today are 
fragmented, difficult to find, 
confusing, and often contradictory

• The problem is compounded as 
communities experience more 
aging, chronically ill, and disabled 
adult populations—and a 
corresponding rise in the number of 
caregivers



Caregivers need help with:
• Legal issues
• Health care coverage
• Care management
• Skills in providing care at home
• Transportation 
• Respite
• Accurate information, and more



Caregiver’s Unmet Needs
• 35% report needing to find time for myself

• 29% need help managing emotional and 
physical stress and balancing work and family 
responsibilities

• 30% report needing help keeping the person 
they care for safe

• 22% report needing help talking with doctors 

• 20% report needing help making end-of-life 
decisions

Source: “Selected Caregiver Statistics”. Family Caregiver Alliance. 2005.



Dramatic Growth in Demand

• In 2006, the baby 
boomers began to turn 60 
and in 2011, they will turn 
65

• In 2007, 9,000 Boomers a 
day turned 60

• From 2010 to 2020, the 
65+ population is 
projected to “spike” by 
72%

• By 2030, one in five 
Americans will be 65 or 
older



• Half of the U.S. labor force will be 
caregivers in 5 years

• 37% of Caregivers to persons age 50+ 
reported quitting their job or reducing 
work hours in 2007

• U.S. companies pay between $17.1 and 
$33.6 billion annually, depending on the 
level of caring involved, on lost 
productivity

Sources: “How Employers Can Support Working Caregivers”. AARP. Jul. 2008. 

“Selected Caregiver Statistics”. Family Caregiver Alliance. 2005.



Cost to Employers

• By attempting to 
coordinate 
fragmented care 
on their own, 
many caregivers 
compromise their 
own physical and 
mental health, as 
well as missing 
work days

Source: MetLife & National Alliance for Caregiving (2006). The MetLife Caregiving Cost Study: Productivity Losses to U.S. Business.



Cost to Employers

• Coming in late to 
work and leaving 
early are often 
associated with 
eldercare

• Estimate one 
hour a week for 
50 weeks is lost 
on average

Source: MetLife & National Alliance for Caregiving (2006). The MetLife Caregiving Cost Study: Productivity Losses to U.S. Business.



Impact of Economic Conditions on Family 
Caregivers and their Ability to Provide Care

• A new study finds that during the past year, almost 
20% of caregivers report a decline in the quality of 
care their loved ones receive as a direct result of 
the recession

• 14% say the amount of care they have been able 
to provide for others during this time period has 
decreased

• Survey shows 43% of working caregivers have 
experienced workplace pay cuts or a reduction in 
work hours

Source: “The Evercare® Survey of The Economic Downturn and its Impact on Family Caregiving.” National Alliance for 
Caregiving. 2009. 



Impact of Economic Conditions on Family 
Caregivers and their Ability to Provide Care

• 15% have lost their jobs in the past year, adversely 
impacting their ability to continue caring for their loved one

• 51% of all caregivers surveyed are suffering from 
escalated stress over caregiving responsibilities as a result 
of the economic downturn, with half of working caregivers 
being less comfortable during the current economy asking 
for time away from work for caregiving duties

• The potential impact is that care recipients will experience 
greater risk in their health and well-being during these 
challenging economic times. 

Source: “The Evercare® Survey of The Economic Downturn and its Impact on Family Caregiving.” National Alliance for 
Caregiving. 2009. 



Aging Innovations

• National Initiatives in several areas:
– ADRCs
– Evidence-based health/prevention
– NORCs – naturally occurring retirement 

communities
• Mapping where clustered populations are
• Identifying  “accessible” populations





The Broad View

• OVERARCHING GOALS:
• AGING WELL

• Evidence-based programs
• AGING IN PLACE

• Family Care Partnership –
• A Virtual “under one roof” for easy 

access to the full range of needed 
services

Sources: “How Employers Can Support Working Caregivers”. AARP. Jul. 2008. 

“Selected Caregiver Statistics”. Family Caregiver Alliance. 2005.



Mission Statement:
• Family Care Partnership, through a 

network of experts working together, 
focuses on addressing the complex 
challenges faced by caregivers, 
seniors and disabled adults. 



• Goals:
– Ease of access for professionals & families
– Efficiency, especially in face of cuts
– Seamless for consumers
– Restorative focus
– Broader impact, using same services to meet 

more needs



Aging in Place

• Our recent local initiatives 
– Santa Clarita Adult Day Health Center
– Hollywood Assistance League  



• Targeting is essential – need to design 
integrated systems for specific 
geographies and populations

• Health partnerships include the medical 
community (hospitals/physicians/insurers)

– More focus on frailty and medical needs

• Service partnerships target care sectors  
care, e.g. Adult Day Health/Meals at 
Home

– Focus on isolation, social engagement



• Health Model:
• Especially in the face of state cuts:

– Bring together IHSS, MSSP, ADHC & health 
community to coordinate care for frailest

• Community Model: 
– Address aging well/health promotion
– Address special needs such as isolation
– Targets those at  home, isolation in housing, 

retiree NORC



• Santa Clarita Family Care Partnership consists of 
representatives from:

• The Alzheimer’s Association of Southern CA
• Los Angeles Caregiver Resource Center
• Center for Health Care Rights
• The American Heart and The American Stroke 

Association
• Bet Tzedek
• Personal Assistance Services Council and In-Home 

Supportive Services
• Grandparents as Parents
• LETMESAIL
• Santa Clarita Adult Day Health Care Center
• Veterans Administration – San Fernando Valley 
• MSSP/Life is Better at Home South Los Angeles (a 

program of Partners in Care)
• California Health Innovation Center





Hollywood Target Populations
• Home meals recipients
• Low income senior housing
• Retiree group
• Natural clusters





• Elements in building a collaborative:
– Sizeable population in need
– Shared perceived agency need 
– Aligned strategic incentives
– Strong stable natural integrator



• Prime drivers:
– Breakdown of safety net will drive us together
– Inspiring vision
– Grants – possibility of money and honor

• The time is now – challenge and 
opportunity



Please visit our website
www.picf.org

http://www.picf.org/

	Slide Number 1
	   
	   Aging/Innovations
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	  Dramatic Growth in Demand
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Aging Innovations
	Slide Number 19
	The Broad View
	Slide Number 21
	Slide Number 22
	Aging in Place
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32

