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Webinar Logistics

» Use the Q&A function at the bottom of your screen
to enter your questions and comments throughout
the presentations

* We will address questions and comments at the end
of the webinar after the presentations

* The slides and webinar recording will be posted
after the webinar on the NASHP website and sent
out to all webinar registrants
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Marcus Escobedo, Vice President, Communications and Senior Program Officer, The John A. Hartford Foundation

The RAISE Act Family Caregiver Resource and Dissemination Center
Salom Teshale, Senior Policy Associate, Aging and Disability, The National Academy for State Health Policy (NASHP), moderator

Supporting AANHPI Family Caregivers: Findings at the Intersection of Two National Strategies

Emerson Ea, PhD, Clinical Professor and Associate Dean for Clinical and Adjunct Faculty Affairs at the Rory Meyers College of
Nursing, New York University, and 2022-2023 Health and Aging Policy Fellow

Ohio’s Activity

Ursel McElroy, Director, Ohio Department of Aging

California’s Activity

Sarah Steenhausen, Deputy Director of Policy, Research and Equity, California Department of Aging
Dr. Nakia Thierry, Deputy Chief, Older Adult Program Branch, California Department of Aging
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About NASHP

The National Academy for State Health

Policy (NASHP) is a nonpartisan
organization committed to developing

and advancing state health policy
iInnovations and solutions. N Af ; I I P
NASHP provides a unique forum for the

productive exchange of strategies across NATIONAL ACADERMY

- . . FOR STATE HEALTH POLICY
state government, including the executive
and legislative branches.
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The Recognize, Assist, Include, Support & Engage

(RAISE) Family Caregivers Act

« Became law: Jan 22, 2018

* Three core elements
Family Caregiving Advisory Council
Initial Report to Congress

National Strategy to Support Family Caregivers
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RAISE Family Caregiver Resource and

D i sse m i n at i o n ce n te r https://www.nashp.org/the-raise-family-caregiver-resource-and-dissemination-center/

Naiin

HOME ABOUTUS  PUBLICATIONS POLICY EVENTS CAREERS CONTACT Q

# ! - . .
Family Caregiv‘ Resource a ﬂ’g}% i

ABOUT THE RAISE ACT

THE FAMILY CAREGIVING ADVISORY COUNCIL MEETING MATERIALS AND
COUNCIL AND FACULTY RESOURCES

STATE RESOURCES RESPITE CARE
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https://www.nashp.org/the-raise-family-caregiver-resource-and-dissemination-center/

SupportCaregiving.org

S U P PO RT Fulfilling the National Strategy to RESOURCE GUIDES v ABOUT WHO WE ARE

C AR EG Iv I N G Support Family Caregivers in Your Community

Resources for:

staa ﬁ
. e — ag -
i B w Family Caregivers >

A NATIONAL STRATEGY TO Employers S Funders , Managed Care Plans >
SUPPORT FAMILY CAREGIVERS

Resources for State Officials:

Respite Care > Direct Care Workforce > State Policy Strategies >

ok
L |

» 0:00/1:23
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Supporting AANHPI Family Caregivers:
Findings at the Intersection of Two
National Strategies

EMERSON EA, PhD, DNP, APRN, FAAN
CLINICAL PROFESSOR

ASSOCIATE DEAN, CLINICAL & ADJUNCT FACULTY AFFAIRS
RORY MEYERS COLLEGE OF NURSING
NEW YORK UNIVERSITY

HEALTH AND AGING POLICY FELLOW 2022-2023
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Presentation Outline

d Family Caregiving in the AANHPI Community: An Introduction

d Results of the Crosswalk Analysis of the Two National Strategies to
Support AANHPI Family Caregivers

d Implications and Significance of the Results of the Crosswalk to
Family Caregiving in the AANHPI Community

d Summary and Conclusions
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The AANHPI Community & Family Caregiving:
An Overview

o Diversity in the AAN and NHP|
community (AAPI Data, 2023)

o Growth of the AA and NHPI older
adult population (USDHHS, 2023)

NYU|MEYERS

42% of AAPI provide care to an
older adult vs. 22% of the of the
general population (NAPCA, 2023)

Role of culture and family
structure in family caregiving in
the AA and NHPI community
(Diverse Elders Coalition, 2021)

12


https://www.napca.org/impact-areas/family-caregiving/
https://diverseelders.org/wp-content/uploads/2021/12/DEC-Caregiving-Report-Final.pdf
https://aapidata.com/blog/2022-national-demographics/
http://www.advancingstates.org/documentation/newsroom/friday_updates/A%20Statistical%20Profile%20Older%20of%20Asian%20Americans%20Aged%2065+.pdf

The National Strategy to Support Family Caregiving

2022 National Strategy to Support Family Caregivers 1\‘/ ACL

The 2022 National Strategy to Support Family Caregivers was cféSted{8'sGpportanhif)ecaregivers of all ages,
from youth to grandparents, and regardless of where they live or what caregiving looks like for them and
their loved ones.

The strategy was developed jointly by the advisory councils created by the RAISE Family Caregiving Act and
the Supporting Grandparents Raising Grandchildren Act, with extensive input from the public, including
family caregivers and the people they support. It will be updated in response to public comments and wiill

@ % @ @ @ evolve with the caregiving landscape.
COMPONENTS OF THE NATIONAL STRATEGY

Developed by:

2022 National Strategy to
Support Family Caregivers

The Recognize, Assist, Include, Support, and Engage (RAISE) Act

Fari Gonndl A ory Comnch e 2022 National Strategy to Support Family Caregivers - An overview and description of the strategy's goals
and intended outcomes

The Advisory Council to Support Raising G

e First Principles: Cross-Cutting Considerations for Family Caregiver Support - Describes the four key
principles that must be reflected in all efforts to improve support to family caregivers

First Principles e Federal Actions - Nearly 350 actions that 15 federal agencies will take in the near term to begin to
implement the strategy.

e Actions for States, Communities, and Others - More than 150 actions others can take.

istance provided by the Administration for Community Living | September 21, 2022

NYU|MEYERS s



The White House National Strategy to Advance
Equity for AANHPI Communities

THE WHITE HOUSE

WASHINGTON

‘WHITE HOUSE INITIATIVE on
ASIAN AMERICANS, NATIVE HAWAIIANS,
and PACIFIC ISLANDERS

NATIONAL STRATEGY ¢t
ADVANCE EQUITY, JUSTICE,
and OPPORTUNITY
for ASTAN AMERICAN,
NATIVE HAWAIIAN,
and PACIFIC ISLANDER
COMMUNITIES

JANUARY 2023

NYU|MEYERS

POLICY GOALS and The White House Initiative

outlines fourteen guiding

TV (ARG | principles and focuses on

seven strategic priority
aredas.

PRIORITY 1: promoting belonging, inclusion, and combatting anti-Asian
hate and discrimination;

PRIORITY 2: data disaggregation for AA and NHPI communities;
PRIORITY 3: language access for AA and NHPI communities;

PRIORITY 4: promoting equitable and inclusive COVID-19 response and
recovery efforts;

PRIORITY 5: capacity building for AA and NHPI communities;
PRIORITY 6: federal workforce diversity; and

PRIORITY 7: outreach and engagement to AA and NHPI communities.

14



The Crosswalk Analysis of the Two National
Strategies: Aims

a |ldentify areas of convergence and synergy that could facilitate
better coordination, interagency collaboration, and allocation of

resources,
a  Gaining insights in policy priorities or approaches that can assist in

evaluating impact and effectiveness, and
a Provide a blueprint for addressing the family caregiving needs and
concerns of other populations.

NYU|MEYERS s



The Crosswalk Analysis of the Two National
Strategies: Methods

o Guided by the question, How might the
National Family Caregiving Strategy
support family caregiving in the
AANHPI community?

o Using the lens of equity as a
framework as defined by President
Biden's EO 13985

Equity is defined as “the consistent and systematic fair, just, and impartial treatment of all
individuals, including individuals who belong to underserved communities that have been denied
such treatment, such as Black, Latino, and Indigenous and Native American persons, Asian
Americans and Pacific Islanders and other persons of color; members of religious minorities;
LGBTQ+ persons; persons with disabilities; persons who live in rural areas; and persons
otherwise adversely affected by persistent poverty or inequality.”

16
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The Crosswalk Analysis of the Two National
Strategies: Results

RELATIONSHIPS BETWEEN THE PRINCIPLES OF THE 2 NATIONAL STRATEGIES

e GP1

e GP2

e GP3

e GP4

e GP5 —
e GP6
e GP7
e GP8
e GP9 —
e GP1O

e GP11

e GP12

e GP13

e GP14

e GP1
e GP2
GP3
« GP4

NYU



The Crosswalk Analysis of the Two National
Strategies: Results

Priority 1 (P1): Promoting belonging,
inclusion, and combatting Anti-Asian hate and
discrimination

Priority 2 (P2): Data disaggregation, for AA
and NHPI communities

Priority 3 (P3): Language access for AA
and NHPI communities

Priority 4 (P4): Promoting equitable and
inclusive Covid-19 response and recovery
efforts

Priority 5 (P5): Capacity building for AA and
NHPI communities

Priority 6 (P6): Federal workforce diversity

Priority 7 (P7): Outreach and engagement
to AA and NHPI communities

Goal 1 (G1): Achieving greater awareness of
and outreach to family caregivers

Goal 2 (G2): Advancing partnerships and
engagement with family caregivers

Goal 3 (G3): Strengthening services and
support for family caregivers

Goal 4 (G4): Improving financial and
workplace security for family caregivers

Goal 5 (G5): More data, research,, and
evidence-based practices to support family
caregivers

18



The Crosswalk Analysis of the Two National
Strategies: Results

e (57 Raising awareness & outreach

OUTCOMES:1.1,1.2,1.3,1.4

e P3 . .
§ —3 © (52 Advancing partmnerships & engagement
Language OUTCOMES 2.1,2.2
Access for the
AANHPI

c - e (53 strengthening/services and support
ommunities
OUTCOMES 3.1, 3.2, 3.3, 3.6, 3.9,
® (55 Importance of data, research, & EBP
OUTCOME 5.3

EnNvu 9




Implications to Family Caregiving in the AANHPI

Community: An Example

White House Initiative Priority 3: Language
Access for AANHPI Communities

National Family Caregiving Strategy Goal I:

Achieving greater awareness of and
outreach to family caregivers

An Example:

O .0 Collaborating with relevant federal and state agencies and
(“O’ﬁ community-based organizations to ensure that outreach materials
() consider language preferences, cultural values, and various types of
family caregiving within each community

NYU|MEYERS
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Summary and Conclusions

e The Two National Strategies recognize the
importance of equity, accessibility, and
inclusion in addressing the needs of AANHPI
family caregivers.

e Could provide a blueprint for understanding
and addressing family caregiving
experiences and challenges in other
populations

NYU|MEYERS

“Asian American, Native Hawaiian, and Pacific
Islander (AA and NHPI) communities, some of
the fastest growing groups in the Nation,
represent a multitude of ethnicities, languages,
and experiences that enrich America and
strengthen our Union. Yet for far too long,
systemic barriers to equity, justice, and
opportunity have put the American Dream out
of reach of many AA and NHPI communities.”
-White House Initiative on Asian American,
Native Hawaiian, and Pacific Islanders

21


https://www.whitehouse.gov/wp-content/uploads/2023/01/WHIAANHPI-2023-Report-to-the-President-FINAL.pdf
https://www.whitehouse.gov/wp-content/uploads/2023/01/WHIAANHPI-2023-Report-to-the-President-FINAL.pdf
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Department of
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Ohio - The best place to age in the nation!
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Ohio’s Aging Population

Supporting Equity and Caregiving in State Aging Plans

v Between 2010 and 2030 Ohio's
older adult population will
increase by 33.4%.

v By 2030, 26.3% of Ohio’s total

population will be older adults.

1 f
CG \é/,” Abzieigrtment ]

Figure 2.1. Projected changes in Ohio's
population, by age, 2010-2030

2010 2030
|

Total population 0.7%
increase

.Tl—.;;:,;(; 11,615,120

Population under 60 ’

9.249,080 7.4%
decrease
8,564,920

Population 60 and older

3.050,200

33.4%
increase

2,287,424

Source: Miami University, Scripps Gerontology Center

Aging.Ohio.gov



In Ohio, there
IS a 29 year life
expectancy gap
depending on
the zip code
where a person
lIves.
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Life Expectancy

Supporting Equity and Caregiving in State Aging Plans

21.9 year
gap
Grandview Heights
81.9 years life expectancy 60 years life expectancy
; 4 miles
: apart

'

18.5 year
: gap :
Smithfield (and surrounding areaq) Steubenville
80.1 years life expectancy 61.6 years life expectancy
20 miles
apart

Aging.Ohio.gov



“§nat’s the matter?
It's the same digstance!
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Healthy People 2030

Supporting Equity and Caregiving in State Aging Plans

Social Determinants of Health

Social determinants of health are the
conditions in the environments where
people are born, live, learn, work, play,
worship, and age that affect a wide
range of health, functioning and
guality of life outcomes and risks.

Source: Healthy People 2030, U.S. Department of Health and Human
Services, Office of Disease Prevention and Health Promotion

71 Department of
ﬁlD‘._ ; Aging.Ohio.gov
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Social Determﬁi;hants of Health

CB y | R;g‘agrtment of

Supporting Equity and Caregiving in State Aging Plans

Neighborhood
+ and Built
Environment
Health Care
and Quality

=

Education Economic
Access and Stability
Quality

Source: Centers for Disease Control and Prevention, 2021

Aging.Ohio.gov



North Star

Supporting Equity and Caregiving in State Aging Plans

COVID-19 COVID-19 OHIO
MINORITY HEALTH MINORITY HEALTH Ohio’s Executive Res :

ponse:
STRIKE FORCE: STRIKE FORCE A Plan of Action to Advance Equity

BLUEPRINT

State Health Improvemer

AUGUST 2020

Department of . .
CBM Azﬁfg — Aging.Ohio.gov




Strategic Blueprint

Supporting Equity and Caregiving in State Aging Plans

Plan on Aging
2019 - 2022

Ohio | &z

ssssssssss

2020-2022
Strategic Action
Plan on Aging

Ohio ‘ Department of

2020-2022 Strategic Action Plan or: Agi
Implementatlon j
toolkit

2 Department of
Ohlo ‘ Aging

Aging.Ohio.gov

f
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State Plan on Aging

Supporting Equity and Caregiving in State Aging Plans

A comprehensive roadmap to
advance elder justice and equity
and achieve optimal health and
well-being for older Ohioans.

Aging.Ohio.gov



State Plan Priorities

Supporting Equity and Caregiving in State Aging Plans

Healthy Living .' \"é » Population Health

Access to Care ’f‘ &\ f" » Preserving Independence

oCRe - C A—
é_:.j? Equity ’ # Federal Priorities

§ PRINCIPLES | ” Elder Justice

71 Department of
A0’ oS Aging.Ohio.gov
CQV,- Aging



Elder Justice and Equity

Supporting Equity and Caregiving in State Aging Plans

S

LY

Q/

Rural or
Appalachian
regions

%

Immigrant or
refugee

v Providing considerations for
advancing elder justice and equity.

Ohioans of
color

Female/
Male

(1)

Live alone

v |ldentifying priority populations.

v Highlighting strategies likely to
reduce disparities and inequities.

Ohioans with
disabilities

v Setting specific targets to eliminate
disparities and inequities. Religious

With low income/ minorities

educational
aftainment

71 Department of
A0’ oS Aging.Ohio.gov
66 2/ Aging
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Advancing Equity Requires Data

Supporting Equity and Caregiving in State Aging Plans

1
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Evidence of Impact

Supporting Equity and Caregiving in State Aging Plans

Program evaluations
v A study measures the effect of a program versus the status quo.

Other types of evidence such as...

v’ Performance metrics (what are the trends of this program?)

v" Audits (is this program complying with the rules?)

v’ Testimonials (what are examples of people who benefited from this program

...are useful but not evidence of impact.

Source — Dr. Andrew Feldman, Center for Results Focused Leadership

71 Department of
ﬁlDf ; Aging.Ohio.gov
CG 2/ Aging
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Department of
Aging

Detailed Tables

Supporting Equity and Caregiving in State Aging Plans

o »

Sources of Evidence-informed Strategies
The following table lists the sources of evidence-informed strategies for the State Plan and the
recommendation level(s) of evidence included. Sources were updated as of April 2022.

Evidence reg

;e of e

What Works for Health (WWFH):

Evidence registry from County Health Rankings and - Scientifically supported
Roadmaps, a project of the University of Wisconsin - Some evidence
Population Health Institute and the Robert Wood « Expert opinion
Johnson Foundation.
The Guide to Ct i i i

2 + Recommended

Systematic reviews from the U.S. Centers for Disease
Control and Prevention (CDC).

Administration for Community Living (ACL), Aging and
Disability Evid B T j Practices:
C ion of evids based p and practi «N/A

that address older adult health and wellness, long-term
services and supports, and caregiver and family support.

List of evid based health p ion/di «N/A
prevention p: d for Older i 's Act

Title 11I-D funding.

U.S. Preventive Services Task Force (USPSTF) - Grade A (recommended; high certainty

Recommendations: of benefit)
Systematic reviews from the Agency for Healthcare - Grade B (recommended; moderate
Research and Quality. certainty of benefit)

World Health Organization, Global Database of
Age-Friendly Practices:

Collection of age-friendly practices and programs
from around the world.

« Practices from the U.S. which
have been evaluated

Reduce Premature Death

Premature death

Years of potential life lost before

age 75, per 100,000 population 8,227 8,851 8,200 8,100 8,000
(age adjusted) (Ohio Department

of Health)

Older data

Black, non-Hispanic 12,159 10,269 9,134 8,000
Residents of Appalachian

countles* 9,382 8,754 8377 8,000
Male 10,312 9,261 8,630 8,000

“County typology from the Ohio Medicaid Assessment Survey

Improve Health Status

Overall health status
Percent of adults age 65 and okder 26.1% 23.1% 25.2% 24.5% 23.7%

Risk Factor Surveillance System)

Older data

Black, non-Hispanic 33.9% 27.5% 30.5% 27.1% 23.7%
Other race 34.7% 34.3% 3% 27.4% 23.7%
Hispanic (2016-2018 .

baseline) 37.6% 24.8% 33% 28.3% 23.7%
People with annual

household incomes 29.9%** 23.7%** 27.8% 25.8% 23.7%
below $35,000

People with a high school 5 55uie 24.2% 26.8% 25.2% 23.7%

education or less

* Combined years 2018, 2019, and 2020
“*The source estimates for several income priority cluding annual i bel
$15,000 - 45.9% (2018) and 43.5% (2020). betwoen $15000 and $24.999 - $31% (2018) and ‘S3.8% (2020} and betweon $25,000 and
$24.999 - 29.9% (2018) and 25.7% (zozo)

**The source groups that are priority including people who did not

graduate high xhooi 47.4% (zo\m and 457 (2020}; and high school graduates - 28.3% (2018) and 24.2% (2020).

Aging.Ohio.gov



Community Conditions

Improve financial stability $

Ohicans?

How does financial stability impact the health and well-being of older

Access to care

Improve healthcare coverage T

and affordability

impact the heaith and well-

Population health

Consideratio

Cognitive health: Reduce
cognitive difficulty

How does cognitive difficulty impact the health and well-being of older
Ohicans?

&

Community conditions

Strategies

Supporting Equity and Caregiving in State Aging Plans

Improve housing quality

and affordabilit

housing quality and

e e e s

Access to care

Improve home- and
community-based supports

Community conditions

Improve transportation access ga

How does transportation access Impact the health and well-being of older
Ohloans?

Transportation 3ccess connects okdor adults to frionds and family, hesith care, empioyment,

Access to ca

Improve home care workforce
capacity and caregiver supports

dﬁuohw

Impact and

well-being
Many oldur adul
pport

Pransan porsonis.
burden and < 'y
and can mpact s abity 10 ranage engage a socis
prepacation,
d prevent,
hasith

@ < o
3nd well-being of 3/l clder Ohicans.

Considerations for advancing elder justice and equity

Priority populations
The lowing groups of okder

e e o prti srseges

‘Bﬁw

Aging

m at risk for cognitive dm-cuw

&S =
- &

populations are more likely to have

eﬁawuwm
* Incroasing access o and taklorng education on

To advance sider justice and equity, ageism and other

‘Strateghes and resources allocated to reduce cogritive
y tailored and

popubitions.

Department of

Populaiion health

How do home care workers and family caregivers impact the health and
well-being of older Ohicans?
he

1. Man
weniat)

Improve soc

Healthy living

Improve nutrition @@

How does nutrition impact the health and well-being of older Ohioans?
1y 3ing and disease

Social connectedness

linclusion &ws

How does social inclusion impact the health and well-being of older

proper

sased

Healthy living

Improve physical activity \ 8

does physical activity impact the health and well-being of older
Dogulav physical activity maintains older Ohioans’ abiity to live independantly and provides.

Ohicans?

M™  Social connectedness

Increase volunteerism

How does volunteerism impact the health and well-being of older

idos) and

impeoved
Jhysical activiy among
ik for falls and fractures

Cardiovascular health:
Reduce hypertension

How does hypertension impact the health and well-being of older

Ohloans?

hoaith for

o high biood prozsur, 5 3 chroni: dIGace that Can £OZant with fow noticeablo MEto

Howaar, It 1 an Important rck factoe for cardiovascutar martbidity and rna'ulh cognitive docine
and

and strcka.

adults.

Improving the wmurwnn e i being wronworum

Considerations for advancing elder justice and equity £

Priority

Strategy implementation

for hypertensiort

Constraints that

Priority populations may have
Impact their abilty 1 prevent of manage high
‘haath care
and safe places to exsrcka.
. Older

Ohicaarns most at risk for hypertension
are less |ikoly to have had the supports or the.
behaviors sarlier in ife that could pravent the
development of hypertension.

Educational programming servces and
SUDPOMS 12 IMErove haalth Dehawiors that

wider justice and equity. ageism and
un«mmdmmw must be
dismantled. Strategles and resources allocated to

reduce hypertension must be targeted, tallored and

needs of peiority populations.

witn dai

Population health

Ohioans? Ohloans?
nd socil hevels wskal and adults who serve thar
being, health. In contrast, Otctes achults. om
Fo o higher | ooty o
ty for slminating dsparities and imoroving the overall health and wel-being of older Ohians.

secial soaton

Mental health: Reduce -

depression

How does depression Impln the health and well-being of older Ohloans?

manegement of chvorkc pelrykower the risk

of ather cheanic s provent

to I alone

davelaping deprezion

The abiity iy A

and may worsen the
CONtONS. STrategie AT Bmert And MANage depreson A ctical for @ifrirating haath
dispark haoazh cldor Ohcans.

T
Considerations for advancing elder justice and equity [0\

Priority
The following groups of o\dv'

e Justice and equiky.

dhumanded. Seatagios and resources socated 1o

depresson must be targeted, takored and
Cukuraly and Buguloical sdapeed 1o meot the
needs of priority populations.

Preserving independence

Improve chronic pain

mana

of older

ement

How does chronic pain management impact the health and well-being
Ohicans?

Preserving independence

Improve falls prevention *i

Ohicans?

How does falls prevention impact the health and well-being of older

Howerer, tils

=
mabiizy,

L 2ging.
chronic pan and deatn

slx monthe can imit

by cider
uch a8 stk Seck poin f cancec Chvorkc el which nmqmg wnd typically w.m.lcngu Imn

health and well-being of cider Chicans.

ro e for
hicars.

Consideratio

Priority populations
The foliowing groups of dﬂw
Ohioans

for advancing elder justice and equity

Strategy implementation considerations

Conskdar the following whon Implemanting stratagias

ns wore
o ik o sopareniing
cheonk paim:

@

charge or
barrien to participation for priority populations.

or with symptorms that rmit ther actyties can
PArICR3ta In and 206G POGIAMS Of SaNAcas.
sy agelsm and ovher
forms of
Sarategies and resources allocated to Improve chronic
pain management must be targeted, tallored and

ly needs
of priarity populations.

Considerations for advancing elder justice and equity 5[0

elminating

Improving the overall

Priority Strategy
Tha Eflcaving proces of okl
st at risk for faks: b Moet the noeds of priority
popuats
* Positive erwironmental factors such a5
nelghbotand miey wabeblly nd ek
accessiviity are Imonant for increasad
‘mobiity and falls provention 3mong prority
populations.

* Prograems can be affered

Accommedations of med fications may
N66d 1o be Made 10 enGure that clder adults
With disabilities or with that lim
‘their actiities can inand access
PrOQIams of services.

o Justice and equity,
‘othor forms of systemic discrimination must be

Improve falls prevention must be targeted. tallored
needs of priarity populations.




Strategy Tables

Supporting Equity and Caregiving in State Aging Plans

v Evidence registry
v’ Systematic review

v' Database of
evidence-informed
strategies

c@/lo. R;ie‘agrtment of
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Detailed Strategy Tables

»

Sources of Evidence-informed Strategies

The following table lists the sources of evidence-informed strategies for the State Plan and the
recommendation level(s) of evidence included. Sources were updated as of April 2022.

Evidence registry, systematic review, or
database of evidence-informed strategies

What Works for Health (WWFH):

Evidence registry from County Health Rankings and
Roadmaps, a project of the University of Wisconsin
Population Health Institute and the Robert Wood
Johnson Foundation.

The Guide to C ity P ive Servi

Systematic reviews from the U.S. Centers for Disease
Control and Prevention (CDC).

Administration for Community Living (ACL), Aging and
Disability Evidence-Based Programs and Practices:
Collection of evid based prog and practi

that address older adult health and wellness, long-term
services and supports, and caregiver and family support.

National C il Aging (NCOA), Evid .8 y
List of evid: based health promotion/di

prevention prog PP d for Older ican's Act
Title 111-D funding.

U.S. Preventive Services Task Force (USPSTF)
Recommendations:

Systematic reviews from the Agency for Healthcare
Research and Quality.

World Health Organization, Global Database of
Age-Friendly Practices:

Collection of age-friendly practices and programs
from around the world.

Recommendation level(s)
included in this inventory
(if applicable)

- Scientifically supported
« Some evidence
- Expert opinion

+ Recommended

«N/A

«N/A

- Grade A (recommended,; high certainty
of benefit)

- Grade B (recommended; moderate
certainty of benefit)

« Practices from the U.S. which
have been evaluated

Aging.Ohio.gov



v' Clear objectives
v' SMART goals

v Short, intermediate,
and long-term targets

v Priority populations

c@/lo. R;ie‘agrtment of

Objective Tables

Supporting Equity and Caregiving in State Aging Plans

Premature death

Years of potential life lost before
age 75, per 100,000 population
{age adjusted) (Ohio Department
of Health)

Baseline

(2018)

Intermediate

(2026)

8,227 8,851 8,200 8,100

‘Older adult priority populations based on data

Black, non-Hispanic

Residents of Appalachian
counties*

12,159

9,382

10,312

*County typology from the Ohio Medicaid Assessment Survey

Improve Health Status

Indicator

(source)

Overall health status
Percent of adults age 65 and older
with fair or poor health (Behavioral
Risk Factor Surveillance System)

Older adult priority populations based on data

Black, non-Hispanic
Other race

Hispanic (2016-2018
baseline)

People with annual
household incomes
below $35,000

People with a high school

education or less

10,269 9,134
8,754 8,377
9,261 8,630

26.1% 23.1% 25.2% 24.5%
33.9% 27.5% 30.5% 27.1%
34.7% 34.3% 3% 27.4%
37.6% 24.8%" 33% 28.3%
29.9%** 23.7%** 27.8% 25.8%
28.3%*** 24.2%*** 26.8% 25.2%

* Combined years 2018, 2019, and 2020

**The source provides estimates for several income groups that are priority populations, induding annual household incomes below
$15,000 - 43.5% (2018) and 43.5% (2020); between $15,000 and $24,999 - 39.1% (2018) and 33.8% (2020); and between $25,000 and

$34,999 - 29.9% (2018) and 23.7% (2020).

*“*The source provides

graduate high school - 47.4% (2018)

r
and 43.7% (2020); and high sc!

groups that are priority populations, including people who did not

hool graduates - 28.3% (2018) and 24.2% (2020).

(2029)

8,000

8,000
8,000

8,000

23.7%

23.7%

Aging.Ohio.gov



Reg;artment of All Ohioans live longer, healthier lives with
— dignity and autonomy, when disparities are eliminated.

Ohio

Independent * Active * Social Dependent -Caedqntary ;t:‘slcalatedt
Health Focused * Community Programs TG I P

Ohioans 65+
By 2030 Accelerated Cost of Care

Stable Cost of Care

$1,225.07* $6,361.33~ $1,554.85~ S0

A_A :
ooano
j O O O . oo . 0O
IN HOME HCBS: IN HOME! HCBS: IN HOME? IN FACILITY HCBS: IN COMMUNITY IN HOME
Independent Local Aging Services PASSPORT Nursing Home Assisted Living Independent
(light/moderate support) Medicaid Waiver Program Medicaid Waiver Program
(nursing home level of care) (nursing home level of care)

Factors that Impact Health

Community Conditions Healthy Living f Access to Care
1 — Financial Stability Quality Nutrition Health-care Coverage/Affordability
af Quality and Affordable Housing Physical Activity Home and Community-based Supports

Transportation Access Workforce and Caregiver Capacity

*Home and Community-Based Services (HCBS) cost calculations are based on monthly *The HCBS programs are regionally managed by Ohio's Area Agencies on Aging/PASSPORT
averages for Medicaid waiver services/case management and Older Americans Act program

services. Monthly averages for HCBS programs do not include housing costs. Nursing Home Administrative Agencies and delivered by local aging service providers.
monthly estimate based on 2020 nursing facility Medicaid rate.

1971, Department of . .
CZZﬂ,/F Aging O Aging.Ohio.gov



Call to Reaching Our North Star

- Supporting Equity and Caregiving in State Aging Plans
Action

Align with and focus on one or more of the goals, outcomes, and/or

ALIGN | priority populations identified in the State Plan.

ADVOCATE | Advocate for funding and policy change to address the State Plan priorities.

2

Fund evidence-informed strategies identified in Attachment E of the
| State Plan.

Q

FUND

IMPLEMENT ‘ Implement one or more of the evidence-informed strategies identified.

‘ Partner and collaborate within and across sectors to improve the State Plan
outcomes.

PARTNER

a

Evaluate progress on the State Plan objectives and the impact of the
EVALUATE | evidence-informed strategies.

-
Do,
(=)
=
(=N

71 Department of
A0’ oS Aging.Ohio.gov
66 2/ Aging



Questions

Aging.Ohio.gov
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California
Department

of AGING

California’s Master Plan for Aging:
Caregiving, Equity, and the Path Forward

Sarah Steenhausen, Deputy Director, Division of Policy, Research, and Equity
Dr. Nakia Thierry, OAPB Branch Chief, Division of Home and Community Living
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California

January 2021: 5 Bold Goals Launched | e
A Goall:
T' Housing for All Ages
and Stages
AGING
3R Y Goal 2:
Rt Health Reimagined

Goal 3:
| Inclusion and Equity,

Not Isolation

Goal 4:
Caregiving that Works

a Goal 5:

Affording Aging
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California

Advancing the MPA: 2023- 2024 Initiatives ﬁfﬁi%“.ﬁé

California’s Master Plan

FOR AGING

2023-24 INITIATIVES

Delivering Results for
Older Adults, People with
Disabilities, and Caregivers

California
Department
of AGING

In 2023-2024, California will advance 95 new MPA initiatives
intended to:

* Deliver: Deliver results with an emphasis on increasing the
number of people reached and/or improving the quality of
services provided - or both.

* Analyze: Analyze data, policies, funding, and programs to
drive system change.

e Communicate: Communicate information and resources to
the public with a renewed commitment to equity, language
access, and disability access.
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California

Caregiving: National Leadership | Rz

2022 National Remarks by President Biden
Strategy to Support Family on Actions to Help Families
Caregivers Access Care and Support Care
acl.gov/CaregiverStrategy Workers and

Family Caregivers

50



Advancing the MPA: g,

of AGING

Supporting Family and Friend Caregivers

. . Initiative 79: Partner with the Caregiver Resource Centers, Area Agencies on Aging, CalHHS: CDA
¢ Ca regiver assessme Nt & equ Ity and providers of services under Title lIE of the Older Americans Act to ensure family
t . caregiver assessments track equity metrics, focusing on reaching Black, Latino,
METLrcs Indigenous, Asian/Pacific Islander, and LGBTQ+ caregivers, as well as people with
disabilities and Californians with the greatest economic and social needs. ®

Initiative 80:

Initiative 80: Convene subject matter experts and people with lived experience CalHHS: CDA

as family caregivers to review training resources, and partner with stakeholders

° Tra | N | N g com pe N d | um Of (government, community-based organizations, academiaq, labor, philanthropy) to
develop a compendium of resources to meet the education and training needs of

resources California’s diverse caregivers. ®

Initiative 81: Utilize data from the LTSS Dashboard, the DHCS Medi-Cal and CDA CalHHS: CDA, DHCS
Initiative 81 : Non-Medi-Cal Home and Community-Based Services Gap Analyses and Multiyear
Roadmaps, and the California Health Interview Survey to understand the unmet
needs of family caregivers with a focus on addressing the emotional burden of

° |d e ﬂtify unmet n eed S care and the need for respite support. ®
Initiative 82: Develop a Statewide Caregiver Equity Roadmap and Strategy CalHHS: CDA
o e o . to position California as a lead state partner in the federal Administration for
Initiative 82:

Community Living's National Strategy to Support Family Caregivers, including
strategies to address the financial burdens of caregiving and the risk to caregivers'
financial security. ®

« Caregiver equity roadmap &

strategy >



California

Ensuring Accountability: Data Dashboard for Aging ﬁ%‘.ﬁé

z Let’s Get
y hy THE STORY GOALS v PROGRESS v TOGETHER v e.g. Readmission Rates or Walk2Work

California

California Population Profile, Adults Age 60 and Older

v | Location

Age Group, Household Size, Race/Ethnicity, Urban/Rural and Disability

208
56% Urban/Rura Large Cit . a4 0c
2.2% Suburban o
CErmall Tenun 157%
ar Older ma| 4.9

Education, Income, and Insurance Type Sexual Orientation and Gender Identity

' v " "

o oMo o 1 o
o PR S wt B oo
WWE D e m BN R g
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California

. Department
MPA Implementation Tracker | Rz

GOAL$ STRATEGY# INITIATIVE S YEARS
@) s0al strategy initiative  Engage with the U.S. Department of Agriculture 2023 - . .
5 > OF  and Congress toensure, at aminimum, the same... 2024 R4 PUbIlCIY aCcCessl ble resource

to monitor progress

G goal strategy initiative  Explore sustainable financing mechanisms to build 2023 -
v
5 @ 94 community infrastructure and ensure access to... 2024

Search MPA Initiatives &
- goal strategy initiative  Evaluate meal program service design and L
0 5 e 03 sustainable financing mechanisms to enhance... gggi v U pd ates by G Oa |’ Strategy’
Topic, Agency/Dept. and more

n goal strategy initiative  Expand the number of home-delivered and 2023 -
| 5 C 92 congregate meals provided to older adults using... 2024 5% . . .
Developed in partnership with
n goal strategy initiative Increase the State Supplemental Payment (SSP) 2023 - i We St H ea |t h | N Stltute
5 C 9‘] grant by 10.3 percent beginning January 1, 2023. 2024
goal strategy initiative  Conduct displaced worker analysis to understand 2023 -
5 B 90 the impact of job loss on older workers'... 2024 v
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Results

2021-2023:

$9.5B in investments
across 5 Bold Goals




California
Department

of AGING

California's Caregiver Support Network

Dr. Nakia Thierry, Division of Home and Community Living




California
Department
f

Title IIIE- Family Caregiver Support Program (FCSP) §;4cine

« The family caregiver support programs are
administered by California's 33 Area Agencies on
Aging and supported by the Federal Older

Americans Act.
 The available FCSP services include, but are not
limited to:
s & d 0
’ ’ ’ - o > 5y )
training \. = o e
. Respite Care - in and out of home RECOGNIZE  ASSIST  INCLUDE ~ SUPPORT  ENGAGE

 Access Assistance - outreach, I&A,
translation, legal resources

« Supplemental Services - assistive devices,
home adaptations, material aid, registry Administration for Community Living

* Information Services - Public Information and
Community Education

National Family Caregivers Month
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California

Department
FCSP cont. \?AGING

Eligibility:
**The FCSP serves informal/ unpaid family caregivers of older adults and

individuals of any age affected by Alzheimer's Disease or a related disorder with
neurological and organic brain dysfunction.

*»*QOlder relative caregivers (age 55+) who are primarily caring for a child or
individual with a disability are also eligible for services (OAA 302(3)).

« Per OAA regulations, eligible FCSP caregivers will not be denied services for
inability to contribute to the cost of services.

Get Connected!
e https://www.aging.ca.gov/Find Services in My County/
* 1 (800) 510-2020 the California Aging and Adult Info Line
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California

California Caregiver Resource Centers (CRC) ﬁﬁ”ﬁr"ﬁnﬁt

« The CRCs are a network of 11 centers throughout

. . ) . Figure 2: CRC Site Catchment
California who serve family caregivers.

Sesbiytn Modoc

« The CRCs serve family caregivers who are providing
support for someone affected by chronic and

debilitating health conditions, including dementia, AlnERd
degenerative diseases, traumatic brain injury, among Los Angeles
many others. Orange.
s Passages
« Core programs include: _— * Redwood
S0 ko Southern

« Specialized Information

* Uniform Caregiver Assessment

+ Family Consultation & Care Navigation
* Respite Care

+ Short-Term Counseling — Individual sessions with licensed
counselors

* Support Groups
« Education and Caregiver Training
* Legal & Financial Consultation

Valley
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California

Department
CCRC cont. \?AGING

* Eligibility: Caregivers who are caring for an adult with a cognitive impairing
condition that occurred after the age of 18, or an individual age 60+ in
need of assistance with daily living activities.

 The CCRC'’s offer free support throughout the state, serving thousands of
families and caregivers across income categories.

Get Connected!
* Find Local CRC: https://www.caregivercalifornia.org/find-your-local-center/
* Virtual Educational Events: https://www.caregivercalifornia.org/event/
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California

Improving Caregiver Services and Supports in California gos=armen

of AGING

--Equity Plan

« July 1, 2023-CDA launched a Technical Assistance project aimed at supporting Goal Four of the
CA Master Plan for Aging: Caregiving that Works, focusing on improving equity and quality of
services and supports for family caregivers.

« The University of California, Davis (UC Davis) Family Caregiving Institute will lead the
accomplishment of the four goals, in collaboration with the State of California Department of

Aging (CDA), the California Caregiver Resource Centers (CCRCs), and other providers of
caregiver resources in the state of California.

* The project aims to:

« Developing an Equity Plan for caregiving services and supports.

« Extending the existing Caregiver Resource Center (CRC) evaluation to examine
opportunities more closely for service improvement and outreach with an equity lens.

+ |ldentifying and deploying evidence-informed interventions to address key caregiver
concerns.

« Mapping state of California efforts to the 2022 National Strategy to Support Caregivers.
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California

Improving Caregiver Services and Supports in California gos=armen

of AGING

° )
--Equity Plan (cont’d)
» There are four (4) aims for improving caregiver services and supports in California through Equity Planning:

« Aim 1: Collaborate with CDA and CCRCs to develop an Equity Roadmap for caregiver services and
supports.

« Aim 2: Leverage existing data in the CareNav system (a simple, user-friendly online system designed
to help families navigate the complexities of the caregiving journey) to extend evaluation to include
new and more in-depth analysis designed to support service improvement and outreach. Specific aims

of the analyses are in collaboration with the CCRCs and focus on in-depth analysis of CRC caregivers
served and service use.

« Aim 3: |dentify, staff and facilitate time-limited, ad hoc work groups of CCRC representatives and other
relevant parties with specific goals for service improvement and outreach. The number and topics of
the ad hoc work groups determined in collaboration with the CCRCs.

- Aim 4: Map CA MPA initiatives around caregiving to the 2022 National Strategy to Support Caregivers.
Synthesis of CA-based efforts to support family caregivers across all MPA Initiatives. Mapping these
initiatives to the National Strategy aids in identifying where CA is already addressing priorities and
where there are opportunities to focus more intentionally on national priorities.
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Department

of AGING

Sarah Steenhausen
Deputy Director; Policy, Research, and Equity

Dr. Nakia Thierry
Branch Chief; Older Adults Program Branch

California Department of Agin
2880 Gateway Oaks Drive, Suite 200
Sacramento, CA 95833
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Thank you!

Please fill out the webinar evaluation
sO we can continue to improve.

7~ N\

NASHP | National
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