Master Plan for Aging - Information and Assistance

Goal #1: We will live where we choose as we age and have the help we and our families need to do so.

Objective 1.1: Californians will have access to the help we need to live in the homes and communities we choose as we age.

Recommendation: Build a Statewide Information and Assistance (I&A) System that provides resources on aging-related prevention, early intervention, and social determinants of health that support independence, as well as resources for medical conditions, care, and loss of independence after needs arise.

Description:  Availability of I&A is less relevant to preventing morbidity and reducing cost if it offers just resources to address those conditions after they occur.  A strong system will include a robust prevention and early intervention focus and will market itself to all aging Californians, not just those in crisis, with an emphasis on proactive planning and community engagement for positive aging. 

Because counties and local I&A systems currently exist for seniors, and because jurisdictions have a much more detailed understanding of resources available to their residents, emphasis should be on building/supporting county-level resource lines and web pages that are supported by state-developed, standardized, statewide, resource listings. Technical assistance at the statewide level from a gerontologist would be helpful to support casework at the local level as needed.

· Build a well-funded statewide ADRC system that offers statewide standardization of a core data set, and supports robust and individualized county and local I&A systems. Provide state-level I&A for those counties without local systems. 
· Launch an information/marketing campaign to raise awareness of the I&A services available both at the state and some local levels.
· Include resources that support older adults in taking charge of their aging process including how they manage their finances, housing, and lifestyle choices to prevent disabling conditions and crises from occurring.  
· Provide person-centered information and assistance to all Californians, including all income levels, with appropriate language services and cultural competence.
· Leverage user-centered technology where appropriate.
· Use a no-wrong-door approach that seamlessly directs people into the most robust systems closest to their homes no matter who they contact first.
· Integrate I&A with Medi-Cal eligibility and other home- and community-based services (HCBS), including IHSS, Community-Based Adult Services (CBAS), Multipurpose Senior Services Program (MSSP), waiver programs, supported housing, assisted living, group housing, and skilled nursing and residential care facilities.
•	Include a standardized assessment and follow-up protocol that is shared across agencies and used to evaluate effectiveness.

Target Population and Numbers: All adult Californians, especially those with a disability, older adults and caregivers.

Recommendation Source:  The Berkeley Age-Friendly Continuum  www.berkeleycontinuum.org   Recipient of the 2019 Scan Foundation  Innovation Award in Aging for its public/private partnership and prevention/early intervention programming.  The Continuum is now developing an Older Adult I&R Website built on the 211 platform for launch in 2020 and is hoping to go countywide soon.

Evidence: 

Fall prevention
· California-wide falls are the leading cause of injury-related death for older adults 65 years and older.  Source: UCLA Center for Health Policy Research, Health Policy Brief, Nov. 2014
· Falls are often the cause of fractures, especially of the wrist and hip. Exercise is one of the few interventions that has been shown to reduce the number of people who fall and get injured with falls. https://newsnetwork.mayoclinic.org/discussion/mayo-clinic-minute-exercise-helps-prevent-bone-fractures-and-falls/ 
· A systematic review and meta-analysis of falls prevention interventions for community dwelling older adults found that home safety interventions were effective at reducing the rate of falls as well as the risk of falling.  Source: Gillespie, L., et al. (2012). 
· Older adults in between – those with fair mobility who are still active – who may benefit the most from home modification interventions. Lord, S. R., et al. (2006). Home Environment Risk Factors for Falls in Older People and the Efficacy of Home Modifications. Age and Ageing, 35 (Suppl_2), ii55-ii59.
· Wallace, PhD., Steven. More than Half a Million Older Californians Fell Repeatedly in the Past Year. UCLA Center for Health Policy Research, Health Policy Brief. November, 2014. 

Social Determinants
· Kushel, MD, Margot. “Growing Older, Getting Poor.” New American Media, April, 2015, as presented in Alameda County Area Plan, p. 17.
· http://www.jchs.harvard.edu/sites/jchs.harvard.edu/files/jchs-housing_americas_older_adults_2014.pdf 
· http://www.ncsl.org/research/human-services/hunger-among-older-americans.aspx
· https://www.ncoa.org/news/resources-for-reporters/get-the-facts/senior-hunger-facts/

Social Engagement
· A sense of control is key.  https://www.cnn.com/2019/12/10/health/loneliness-future-increase-wellness/index.html 
· “Loneliness is like an iceberg, it goes deeper than we can see.” Chronic loneliness increases the odds of an early death by 20%. https://www.theguardian.com/science/2016/feb/28/loneliness-is-like-an-iceberg-john-cacioppo-social-neuroscience-interview
· http://www.seniorcitizensguide.com/articles/nenj/social-connectedness.htm 
· http://digitalrepository.aurorahealthcare.org/jpcrr/vol3/iss3/15/ 
· http://www.aarp.org/content/dam/aarp/aarp_foundation/2012_PDFs/AARP-Foundation-Isolation-Framework-Report.pdf 
· Uchino et al., 1996 and Kim et al., 2008 as presented in https://www.bcbsmnfoundation.org/system/asset/resource/pdf_file/5/Social_Connectedness_and_Health.pdf 
· https://www.ncbi.nlm.nih.gov/pubmed/22710744   https://www.sciencedaily.com/releases/2012/06/120618161716.htm 
· http://www.cdc.gov/ViolencePrevention/pdf/Suicide_Strategic_Direction_Full_Version-a.pdf
· http://www.aplaceformom.com/blog/help-seniors-avoid-social-isolation-8-14-2014/

Smoking
· Data shows that social isolation is worse for your health than smoking 15 cigarettes a day and is worse for our health than being obese.  http://bchealthycommunities.ca/news_item/766/view


Existing County- Level Examples readily visible on the internet:  
· https://www.211la.org/seniors-older-adults
· http://www.211sacramento.org/211/online-database/categories/senior/ 
· https://www.sandiegocounty.gov/content/sdc/hhsa/programs/ais.html 
· https://www.cityofhemet.org/714/Senior-Citizen-Services
· https://www.kerncounty.com/aas/InfoAndReferral.aspx 
· http://hss.sbcounty.gov/daas/programs/senior_information_assistance.aspx 

Indicators: 
· Reduction in:  Avoidable falls, emergency room visits, 911 calls, depression-related hospitalizations, homelessness, food insufficiency, preventable deaths
· Increased reports of self-efficacy in handling issues-related to aging
· Increased satisfaction with access to resources available to support healthy aging

Potential Cost:

