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Executive Summary
The SCAN Foundation’s 2012 California Summit on Transforming Long-Term Services and 
Supports (LTSS) convened nearly 300 participants to give urgent consideration to the ongoing 
re-design of the state’s LTSS system. Leaders from the state, the Legislature, the federal 
government and a County-Organized Health System shared plans and perspectives, while 
advocates, providers, community-based organizations (CBOs), consumers and other stakeholders 
contributed their hopes, resources, views, and questions about the evolving process. 

To assist participants in moving along the continuum from planning to action, the Summit 
featured an update on the policy specifics of California’s integration proposals, and tools and 
techniques to empower participants in system change. These included sessions on assisting 
CBOs to build business relationships with health plans; ensuring a high-quality system through 
quality improvement measures; and engaging consumers and the public in building California’s 
LTSS system through effective communication. 

The Summit concluded with a call to action, highlighting the need for a wide variety of 
concerned stakeholders to energetically deploy the best planning and the right partnerships, 
reformulate thinking, bring in federal partners in a new way, and activate local community 
resources in order to realize the opportunity to create an effective system of care to serve 
California’s older adults and persons with disabilities.

Summit attendee Jack Hailey of the Government Action and 
Communication Institute (GACI).
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I. Introduction

California is in the midst of enormous change in its delivery of long-
term services and supports for seniors and persons with disabilities, 
driven in part by the implementation of key provisions of the Patient 
Protection and Affordable Care Act (ACA) that are prompting dramatic 
reform of the system. In 2011, The SCAN Foundation launched its first 
Long-Term Services and Supports Summit to bring the community 
together to crystallize a collective vision for system change. In 2012, 
the Foundation convened a second annual event to consolidate these 
efforts and address the question of “How do we get there?” 

On the Path to System Transformation, The SCAN Foundation’s 
2012 California Summit on Transforming Long-Term Services and 
Supports was held on Tuesday, September 18th in Sacramento, bringing 
together almost 300 people representing 182 different organizations, 
departments, agencies, and government institutions from across 
the state (see Appendix A for list). Participants included aging and 
disability leaders, Area Agencies on Aging, Independent Living 
Centers, community-based organizations, health plan representatives, 
state, federal, county and legislative officials, foundations, consultants 
and the press. Bringing a diversity of experiences, vantage points, and 
opinions about system change, participants were united in the common 
goal of advancing California’s aging and disability policy through 
the creation of a person-centered system of long-term services and 
supports (LTSS).

Diana Dooley, Secretary of the California Health and Human 
Services Agency, opening the day with the state of LTSS system 
transformation in California.
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The Foundation’s President Bruce Chernof, along with California 
Health and Human Services Secretary Diana Dooley, framed the high-
level issues involved in achieving this goal in opening remarks. Noting 
that polling conducted by the Foundation has revealed that more than 
half of the voting population over the age of 40 will have someone 
in their family who will need LTSS within the next five years, and in 
Latino communities that number is over 60%,1 Dr. Chernof outlined 
the challenge of converting California’s highly fragmented “non-
system of care” into something more effective that will appropriately 
meet the growing need. He acknowledged the tremendous 
responsibility for everyone involved to embrace this opportunity, 
which requires the best planning, the right partnerships, and access to 
appropriate resources.

Secretary Dooley outlined the ACA provisions that are driving system 
change, in particular the shift from fee-for-service to managed care 
arrangements with the goal of achieving integrated and coordinated 
services resulting in higher quality, better outcomes and lower costs. 
She said that the state would be assertive in pursuing reforms: “If there 
isn’t a strong imperative for change, we stay where we are…we are 
not going to get there with a lot of volunteer change.” The Secretary 
reinforced the critical role of family caregivers, the importance of 
prevention and the need for an array of supportive services that assist 
people to live in their homes and communities. She said that the state 
will move as quickly as practical, but there will be a natural slowdown 
as the process develops. “We’re going to have some stumbles along the 
way, but we have to be committed to the goal, and the goal is better 
care, lower cost, and better health.”

II. Shared Goals, Many Perspectives

Whatever their location or role within the LTSS system, Summit 
participants articulated the hope that redesign efforts will solve some 
of California’s longstanding, seemingly intractable problems and result 
in a change for the better. Among the transitions underway is a shift in 
the roles of key players, which over time will fundamentally alter the 
landscape. California is stepping away from a direct role in providing 
services, delegating that responsibility to managed health care plans 
while shifting to contract management and oversight activities. Health 
plans are becoming the delivery system of the LTSS safety net, with 
the state responsible for ensuring that plans provide the best services 
and work with beneficiaries, their families, and providers to achieve 

“We’re going 
to have some 
stumbles along the 
way, but we have 
to be committed 
to the goal, and 
the goal is better 
care, lower cost, 
and better health.”        
- Secretary Diana 
Dooley
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the best outcomes possible. Additionally, the Dual Eligible Integration 
Demonstration (Demonstration) will test new mechanisms for 
financing and delivering services to those with Medicare and Medi-
Cal, while providing a more direct dialogue between federal and state 
officials and California provider and consumer advocacy stakeholders. 

These changes will alter the roles and relationships of stakeholders 
as well, creating opportunities for input and transparency around 
state policy impacts on consumer-level outcomes. Community-based 
organizations providing LTSS will have the opportunity to become 
business partners and advisors to local health plans, and advocates 
will be able expand their relationship and advocacy with the Centers 
for Medicare and Medicaid Services (CMS). In plenary sessions 
of the Summit, a number of state and federal officials articulated 
goals, plans, and a vision for the transformed system as well as their 
experience to date on how these changes are evolving.

Perspectives of State Officials

In the morning panel, officials from the California Departments of 
Aging, Finance, Health Care Services, and Social Services, as well 
as the Assembly Speaker’s office and the Senate President pro Tem’s 
office offered state-level perspectives on system change from their 
various vantage points. Overall, they focused on integration as an 
opportunity to protect key programs and services, solve problems such 
as fragmentation, and move California forward in its ability to deliver 
high-quality care to seniors and persons with disabilities. Key themes 
included the observation that the Demonstration will allow local-level 
care coordination and service delivery, while maximizing funding 
through Medicare and Medi-Cal financial integration to support these 
enhancements. Panel members noted that the current system does not 
work well for many people who have to coordinate their own care by 
navigating complicated systems, and evidence-based self-management 
programs that assist people in managing their care were identified as 
an important intervention.  

Two key concerns expressed by legislative representatives were the 
importance of re-investing savings from improved care coordination 
back into LTSS services, and building an effective and comprehensive 
universal assessment with stakeholders actively involved in the design 
process. The Department of Finance stated that the focus on improved 
care through integration reflects the Governor’s approach to dealing 
with the budget deficit by moving toward person-centered services 
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rather than cutting singular programs. Legislative representatives 
stressed concerns about how implementation will roll out on the 
ground and the necessity for a high degree of transparency and 
oversight of system changes. They also emphasized that stakeholders 
need to continue as an active advocacy voice for consumers, and noted 
the need for behavioral health to be more engaged in integration.

Experiences of a Health Plan

During the lunchtime plenary session, officials from the Health Plan 
of San Mateo, a County Organized Health System and one of the eight 
Demonstration counties, along with their partners in San Mateo county 
government, shared experiences of developing and implementing local 
integrated care. Overall, they emphasized the importance of solid 
leadership, clear goals, effective communication, and thoughtful risk-
taking. 

Noting that their work began about 30 years ago, San Mateo officials 
said that many experiments were required to arrive at the current system. 
They see the Demonstration as a potentially powerful step to move the 
work forward because it aligns previously immovable state and federal 
policy with local efforts to integrate. 

They identified these components as essential to local integration efforts:

 •  good communication

 •  strong partnerships;

 •  willingness to take risks;

 •  remaining as flexible as possible;

 •  cross-training and staff who are “professionally bilingual;” 

   
 and 

 •  commitment to excellent customer service as the overall

     
approach to service delivery and business operations.

“Counties need to 
begin immediately 
to start developing 
relationships with 
key community 
partners, as well 
as to cultivate 
a guiding vision 
that establishes 
programs that fit 
consumers’ needs, 
rather than trying 
to fit consumers 
into existing 
programs.” - San 
Mateo official 

   



8www.TheSCANFoundation.org

Summit Report 2012

They also stated that everyone should be included in services – the 
aging, people with disabilities, including those with behavioral and 
mental health needs – because “carve outs leave people out.”

Over the years, they have learned not to “medicalize” services and 
to emphasize an organizational philosophy that the consumer always 
comes first. While they acknowledge that every county’s experiences 
will be different, they believe that all counties need to begin 
immediately to start developing relationships with key community 
partners, as well as to cultivate a guiding vision that establishes 
programs that fit consumers’ needs, rather than trying to fit consumers 
into existing programs. 

A Federal View

Federal officials Henry Claypool, John Wren, and Sharon Lewis from 
the newly formed Administration for Community Living (ACL) also 
spoke at the conference, discussing LTSS system transformation in 
light of federal change efforts and the activities of other states.

Sharon Lewis, John Wren, and Henry Claypool of the newly formed 
Administration for Community Living discussing the federal 
perspective on LTSS system transformation.
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They described the role of the ACL as a partnership across the 
populations who use LTSS – the aging, physical disability, intellectual/
developmental disability, and behavioral health populations – working 
with federal administrations such as CMS, the Department of Housing 
and Urban Development, and the Substance Abuse and Mental Health 
Services Administration. This focus mirrors the history of the aging and 
disability movements that consistently depart from categorical programs 
based on age and type of disability toward access to services that support 
community living and function for all who require these services.

Mr. Claypool outlined the role of the ACL as empowering consumers 
to navigate through complex areas of community living, for example 
by developing the role of Aging and Disability Resource Centers, 
as well as to support the efforts of community-based organizations 
in a new era of managed LTSS. Mr. Wren called community-based 
organizations a national treasure, essential to integration efforts, and 
said that the ACL will focus on helping them to adapt and thrive in new 
systems by assisting them to re-examine their mission, re-think their 
packaging, price their services, and market and maintain high-quality 
levels of care for consumers. Ms. Lewis noted the critical importance 
of family caregivers as the backbone of the LTSS system, saying that if 
their role is not acknowledged and supported in system transformation 
efforts, there could be devastating results. These federal representatives 
emphasized that all stakeholders have a role in the effort to remake 
systems of care to enable people to receive the necessary services to 
live well in the community, regardless of functional limitations.

System Integration: Where We Are Now

Key policy decisions and program design elements involved with 
California’s integration initiatives were discussed in a Summit 
workshop, California’s Dual Eligible Demonstration: Update, Issues, 
& Pathway to Success. This workshop served as a summary and status 
report of key developments in California’s implementation efforts, and 
provided participants with a background paper for further detail on the 
Coordinated Care Initiative.2

The Dual Eligible Demonstration took its initial authority from SB 208, 
Statutes of 2010, as part of comprehensive legislation that constituted 
an 1115 waiver (California’s “Bridge to Reform”). Subsequently, 
the Governor’s Coordinated Care Initiative of 2012 expanded the 

The role of the 
Administration 
for Community 
Living (ACL) is 
to empowering 
consumers as they 
navigate through 
complex areas 
of community 
living, as well 
as to support 
the efforts of 
community-based 
organizations 
in a new era of 
managed LTSS.
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Demonstration to eight counties and mandated that dual eligibles enroll 
in Medi-Cal managed care and that Medi-Cal LTSS be provided by 
managed care entities in those eight counties. It further required that 
all Medi-Cal beneficiaries receiving LTSS be enrolled. The counties 
selected for the Demonstration were Alameda, Los Angeles, Orange, 
Riverside, San Bernardino, San Diego, San Mateo, and Santa Clara.

In May of 2012, the California Department of Health Care Services 
submitted its Demonstration proposal to the Centers for Medicare and 
Medicaid Services (CMS), specifying a number of key program design 
elements.3  At the time of publication of this report, state officials are 
still negotiating the details of the proposal with CMS. Stakeholder 
workgroups also continue to meet to flesh out various details. After 
the state and CMS reach agreement, a process of negotiation will 
take place between the health plans, the state and CMS on “three-way 
contracts” that specify the roles and responsibilities of each party. 
The expected timeline is subject to change but is expected to proceed 
rapidly toward beginning enrollment in 2013.

III. What Keeps Stakeholders Up at Night

Advocates and stakeholders play a crucial role in California’s 
system of LTSS, and their experiences, knowledge, and insight 
are acknowledged both formally and informally as the engine of 
transformation and system change. Throughout the Summit, aging and 
disability leaders, community-based organizations, consumer rights 
advocates, Area Agencies on Aging, Independent Living Centers, and 
other stakeholders expressed long-held hopes for an improved system 
of care, as well as their candid assessment of areas of concern.

Summit attendee Lydia Missaelides, CA Association for Adult Day 
Services, discussing duals integration in California. 
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The greatest concern expressed is that the timeline for integration is too 
aggressive to implement such massive changes. There was unease that 
the process is proceeding at lightning speed, without enough time for 
planning to “get it right.” Among other issues, stakeholders worry that:

 •  health plans have not had adequate time to develop network    
    adequacy based on relationships with LTSS providers and   
    services; 

 •  the state may lack the capacity to handle such large-scale   
    change so quickly;

 •  rate development upon which program and service design   
    depends is behind schedule; 

 •  an assessment process for LTSS and standards for care   
    coordination remain missing; 

 •  consumer voices are background noise in an unwieldy   
    stakeholder process; and

 •  the state lacks experience in administering a meaningful   
    process of quality measurement, evaluation, and improvement  
    for LTSS.

Underlying many comments was anxiety that the Demonstration, if 
implemented poorly, could harm beneficiaries.  Two specific concerns 
captured the general angst: current implementation issues in the 
Community Based Adult Services program and problems with the 
Medi-Cal beneficiary education and enrollment process for seniors 
and persons with disabilities moved to managed health care under the 
1115 waiver.4  One workshop presenter commented that change should 
be approached with a commitment to preserving consumer rights and 
safety throughout the process: “Policies are not taking it slow. We are 
rushing and putting people into programs rather than waiting for these 
relationships to mature. We can’t ask people to sign up with the pitch 
that ‘things will get better in a few years.’” 

Stakeholder 
questions remain 
about whether 
the fundamentals 
are currently in 
place for successful 
implementation of 
the Coordinated 
Care Initiative, 
whether 
communications 
with consumers 
and providers are 
clear and timely, 
and whether the 
state and health 
plans are ready. 
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When stakeholders describe their vision for an integrated, person-
centered system of care, the elements look very much like a managed 
care plan with up-front assessment and care coordination. However, 
questions remain about whether the fundamentals are currently in 
place for successful implementation, whether communications with 
consumers and providers are clear and timely, and whether the state 
and health plans are ready. Stakeholders have expressed the belief 
that if critical issues are not resolved, dual eligible beneficiaries will 
opt-out of the Demonstration, affecting its financial viability; and 
California’s major systems change endeavor could be in danger of 
failing before it has the opportunity for success.

IV. Empowering the LTSS Community with 
Information, Tools, and Techniques

“The thing about 
community-based 
organizations 
is they have 
wonderful values. 
Mission-driven 
people run these 
organizations. 
They have passion, 
they have heart, 
and that is 
absolutely critical.” 
- Victor Tabbush

Successful transformation of the LTSS system requires moving beyond 
vision and into strategy; answering the question of “How do we get 
there?” with energy, plans, and action. To assist stakeholders in this 
effort, a number of Summit workshops provided information and 
technical assistance to support the capacity of the LTSS community 
to build bridges between the health plans and LTSS providers, ensure 
that the emerging system meet quality goals, and communicate with 
the public, legislators, and consumers about the work underway. These 
tools and techniques were designed to move beyond rhetoric toward 
concrete work of systemic change needed to realize success.

Victor Tabbush, PhD, speaks at a workshop titled, Maximizing 
Partnerships in the Changing Healthcare Delivery System. 
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Key Issue Resources / Approaches

CBO Success Depends on Four Steps for 
Building a Business Case

• Demonstrate an economic burden if nothing is done to mitigate it.
• Demonstrate your services can be effective in alleviating some of that   
   burden.
• Demonstrate that the economic value of services you provide is 
   greater than expenses health partner will incur to pay for them.
• Demonstrate that by your CBO doing it, you create more benefit than 
   others doing it, or the health plan creating it.

New Leadership Competencies Will Be 
Required

• Strategic orientation
• Achievement and performance
• Innovative thinking
• Change management
• Building effective teams
• Communication
• Negotiation
• Relationship building and maintenance
• Analytical, data-driven decision-making

New Management Competencies Will Be 
Required

• Planning and project management
• Marketing
• Promoting the services and making the business case
• Financial acumen
• Cost accounting and fee setting
• Assembling, managing and coordinating resources
• Information systems
• Monitoring and evaluation systems

New Programs Under the Affordable Care 
Act Create Incentives for Health Partnerships 
with CBOs Providing LTSS

• Hospital Readmission Reduction Program
• National Pilot Program on Payment Bundling
• Medicare Shared Savings Programs – Accountable Care Organizations 
   (ACOs)
• Community-based Care Transitions Program (CCTP)

Developing Business Partnerships with Health Care ProvidersFIGURE 1

Delivering Direct Services

Much of the LTSS expertise in the current delivery system is provided by 
non-profit community-based organizations (CBOs). The overall success 
of integration will depend to a great extent on the ability of CBOs to 
develop business models and successfully partner with health plans and 

providers in order to continue their important work under a new delivery 
system. In a workshop entitled, Maximizing Partnerships in the Changing 
Healthcare Delivery System, Victor Tabbush, PhD, Emeritus Professor 
of the Anderson School of Business at UCLA, along with other experts, 
provided technical assistance to CBOs to make this critical shift. The 
workshop also offered a background paper with more details.5
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Dr. Tabbush commented on the unique contribution of CBOs, saying: 
“The thing about community-based organizations is they have 
wonderful values. Mission-driven people run these organizations. They 
have passion, they have heart, and that is absolutely critical.” However, 
he stated that if CBOs are going to survive in the current environment, 
they must be able to develop a business mindset and develop new 
core competencies. Chief among these is the ability to make a formal 
business case for their services to health plans and providers. This will 
require new leadership and management skills. The good news, said 
Dr. Tabbush, is that it can and has been done.  He provided an example 
of capacity-building among AIDS/HIV service organizations that have 
transformed themselves and become very successful in developing 
business partnerships with the health sector. CBOs delivering LTSS 
can be just as successful, thriving under a new delivery system if 
they become innovative adopters of skills and competencies from the 
business sector to forward their mission-driven work.6  Several key 
take-away messages from the workshop are summarized in Figure 1.    

Ensuring Quality Throughout the System

The unifying theme expressed by Summit participants was the desire 
to transform California’s LTSS delivery into a high-quality, person-
centered and effective system. Quality assurance involves quality 
measurement, monitoring systems, capacity for intervening when poor 
quality is identified, and the ability to evaluate quality improvement 
efforts.  A workshop entitled, Achieving Good Care: Quality as 
a Cornerstone of System Transformation, provided a basis for 
understanding quality as well as methods for achieving and maintaining 
a quality system of care. This workshop also provided a background 
paper on the essential elements needed to ensure a quality system.7 

Dr. Neal Kohatsu, Medical Director of the California Department of 
Health Care Services, described the three broad goals that guide the 
Department’s quality improvement endeavors:

 •  improving the health of all Californians;

 •  enhancing quality, including the patient care experience, in   
    all Department programs; and

 •  reducing the Department’s per capita health care program   
    costs.8
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He noted that focusing on quality improvement in one program, 
such as the Demonstration, may influence better quality in other 
populations and programs. He outlined the rapid cycle of quality 
improvement as the basis of quality improvement efforts.9 

Alice Lind of the Center for Health Care Strategies offered 
background and context of national quality improvement efforts. 
She stated that there are few standardized measures of integration, 
care coordination, and LTSS quality across states. However, the first 
CMS-approved Duals Demonstration in Massachusetts offers a hint 
as to what will be required for quality measurement in other state 
demonstrations, including access and availability, care coordination 
and transitions, health and well-being, mental and behavioral health, 
patient and caregiver experience, screening and prevention, and 
quality of life. She also described the “quality withhold” that will be 
used in the demonstrations, whereby a percentage of funding will be 
held back and only paid if certain quality outcomes are met.10 

Gary Passmore of the Congress of California Seniors presented 
framing questions to stimulate stakeholder thinking about a 
quality system, noting that there are essentially 430,000 locations 
where IHSS services are delivered, vastly complicating quality 
measurement, monitoring and evaluation. He suggested starting 
with process indicators, moving to a universal assessment process, 
measuring attainment of consumer goals, standards of consumer 
satisfaction, health-related indicators that reflect quality LTSS and 
methods of measuring progress that will impact financial awards 
such as pay-for-performance bonuses.  Finally workshop participants 
provided direct feedback on how LTSS quality differs from health 
care quality indicators, monitoring and improvement methods, what 
quality means to them and how they would recognize it. These items 
are summarized in Figure 2 on the next page.

Quality assurance 
involves quality 
measurement, 
monitoring systems, 
capacity for 
intervening when 
poor quality is 
identified, and the 
ability to evaluate 
quality improvement 
efforts. 
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Strategies for Engaging Consumers and the Public

Explaining the importance of LTSS as well as the work being done to 
make systemic improvements and meet a growing public need requires 
effective communication and engagement strategies. A workshop 
entitled, Building a Grassroots Movement: How to Create Language 
and Messaging around Long-Term Services and Supports, provided 
tools and techniques about communications, language and messaging. 

Brenda Lynch, Senior Partner of Rogers Finn Partners, shared 
resources that addressed issues including how to communicate 
effectively, understanding the audience, framing overarching messages 
and supporting points, preparing a “15-second elevator speech,” and 
avoiding acronyms and jargon.14  She outlined the differing levels of 
meaning in communications and emphasized the importance of various 
social media platforms. 

Key Issue Resources / Approaches

Five Core Elements Needed As the Basis for a 
Quality System12

• Administrative reorganization
• Global budgeting
• Universal assessment
• Integrated information systems
• Quality assurance process

Federal HCBS Quality Standards Have a 
Community-Based Focus13

• Quality of life 
• Functional independence 
• Health and well-being

Workshop Feedback on Concepts that Define 
a High-Quality System

• Good communication 
• Satisfaction 
• Improved outcomes, knowledge 
• Physical accessibility 
• Focus on prevention  
• Individualized and person-centered system 
• Skilled and competent providers 
• Positive outcomes 
• Consumer satisfaction 
• Choice 
• Interventions that are appropriate
• Effective 
• Physical and programmatic accessibility 
• Prevention 

Ensuring Quality SystemsFIGURE 2
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She also discussed the impact that messages have on audiences, and 
identified key questions to address in communicating:

 •  What is new?

 •  What does your organization do, and what does it stand for?

 •  What is your product/service and what does it do for your   
     customers?

 •  Who are your customers and why will your service work for   
     them?

Lynch also presented national polling results specifying LTSS 
messages that resonate with voters, including the preference for older 
people to be called “seniors,” and descriptions of core values that 
stem from The SCAN Foundation’s body of focus groups and polling 
work that yielded such words such as dignity, independence, financial 
security, choice, health, and wellness. Finally, she advised that 
effective communications always include a call to action.  Essential 
strategies for effective communications about LTSS are outlined in 
Figure 3.

Key Issue Resources / Approaches

Deconstructing Meaning: Many Levels of 
Communication

• Manifest meaning
• Latent meaning
• Objective meaning
• Subjective meaning

Audience Impacts of Different 
Communication Methods

• Verbal – 7%
• Vocal tone, quality – 38%
• Visual – 55%

Polling Indicates LTSS Messages that 
Resonate

• 43% of older adults prefer to be called “seniors”
• Core values of improved system of care: independence, financial 
   security, choice, health and wellness
• Effective words: independent, dignity, choice, community, active, home
• Effective phrases: affordable options, network of health care and 
   supportive services, community supports and community support 
   network

Elements of Framing Messages • Clarity
• Focus
• Differentiation
• Consistency

Effective Messaging for Long-Term Services and SupportsFIGURE 3
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Bruce Chernof, MD, President and CEO of The SCAN 
Foundation, responding to audience questions.

V. The Road Ahead

In the last year, the California LTSS community has experienced substantial 
change and in the months ahead the work of re-designing its system of 
care will further unfold. The 2012 Summit captured a moment-in-time in 
the evolution of these changes, bringing the community together in all of 
its depth, breadth, and diversity of experience and opinion.  California is 
engaged in a full-scale remodel that reaches from the local level to state 
policy to decisions made in Washington, D.C. The clear result of these 
changes is that the status quo of fragmented, uncoordinated care is no longer 
acceptable. 

The opportunity and responsibility to re-design and create a real system 
of care for all Californians who will need it in the next five years and into 
the future faces us right now. “How do we get there?” is not a rhetorical 
question, but a charge that requires an urgent response. The best planning 
and the right partnerships must be strategically deployed, requiring us to 
reformulate our thinking, bring in federal partners in a new way, and activate 
all of our resources, including the human capital and expertise of local 
communities: consumers, community-based organizations, providers and a 
host of other stakeholders. 

The LTSS community shares an unparalleled commitment to advancing the 
lives and well-being of seniors and persons with disabilities.  As Health and 
Human Services Secretary Diana Dooley stated in her opening remarks, 
“This is a labor of love that we are about, and we have to respect each other, 
not let our frustrations interfere with our ability to roll up our sleeves, and get 
the job done.” Right now, stakeholders from all sectors have the challenge 
and opportunity to embrace change, develop new skills and competencies, 
and create a more promising future for Californians who rely on long-term 
services and supports.
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• AARP California ◊
• Administration for Community Living
• Administration on Intellectual and 

Developmental Disabilities
• Aging & Disability Resource Connection 

Stakeholder Advisory Group ○
• Aging Services Collaborative of Santa Clara 

County ○
• Aging Services of California ◊
• Alliance on Aging
• Alzheimer’s Association ◊
• Anthem Blue Cross
• APS Healthcare
• Archstone Foundation
• Area 1 Agency on Aging □
• Area Board II

• Ashby Village
• Asian Community Center
• Assembly Budget Committee
• Bay Area Community Services (BACS) □
• Bay Area Senior Health Policy Coalition ○
• Burness Communications
• Calaveras Works and Human Services
• California Advocates for Nursing Home 

Reform (CANHR) ◊
• California Alliance for Retired Americans 

(CARA) ◊
• California Assisted Living Association ◊
• California Association for Adult Day 

Services ◊
• California Association for Health Services at 

Home ◊

              
              

              
            

Key

Community of Constituents Initiative: Organizations that are part of The SCAN 
Foundation’s Community of Constituents Initiative are recognized below.

The Community of Constituents Initiative includes the:
 California Collaborative ◊
 Regional Coalitions ○
 AGEnts for Change □

Appendix A: Partners and Participants

We were pleased to have the participation of 276 people from 182 agencies and organizations 
representing millions of Californians at the 2012 LTSS Summit.  The SCAN Foundation 
greatly appreciates the contributions of the many organizations and individuals dedicated to the 
advancement of California’s aging and disability populations who made this year’s Summit a 
success:

http://www.thescanfoundation.org/community-of-constituents
http://www.thescanfoundation.org/community-constituents-participating-organizations#statewide
http://www.thescanfoundation.org/community-constituents-participating-organizations#statewide
http://www.thescanfoundation.org/community-constituents-participating-organizations#statewide
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• California Association of Area Agencies on 
Aging ◊

• California Association of Health Facilities ◊
• California Association of Health Plans ◊
• California Coalition for Compassionate Care ◊
• California Commission on Aging ◊
• California Council of the Blind ◊
• California Department of Aging
• California Department of Alcohol & Drug 

Programs
• California Department of Finance
• California Department of Health Care 

Services
• California Department of Managed Health 

Care
• California Department of Social Services
• California Elder Justice Coalition ◊
• California Foundation for Independent 

Living Centers (CFILC) ◊
• California Health and Human Service 

Agency
• California HealthCare Foundation
• California Hospice Foundation
• California IHSS Consumer Alliance ◊
• California Medicaid Research Institute
• California Senate Office of Research
• Office of Senator Joe Cox ◊
• Office of the Speaker John A. Perez
• California State Independent Living Council ◊
• California State Senate, Subcommittee on 

Aging and Long Term Care
• Californians for Disability Rights Inc. ◊
• CalPACE ◊
• Capitated Rates Development Division, 

Department of Health Care Services
• Capitol Desk / California Healthline

• Catholic Charities of Santa Clara County
• Center for Elders’ Independence
• Center for Health Care Strategies (CHCS)
• Centers for Medicare and Medicaid Services 

(CMS)
• Central California Alliance for Health
• Central California Legal Services, Inc.
• Central Coast Center for Independent Living
• Chi Partners
• City of Los Angeles Dept. of Aging
• COASV Public Authority
• Community Living Campaign 
• Congress of California Seniors ◊
• Contra Costa Health Plan
• Council On Aging, Silicon Valley ○
• County Of Riverside, Department Of Public 

Social Services
• County Welfare Directors Association ◊
• CSU Chico Research Foundation/

PASSAGES
• Dayle McIntosh Center
• Del Oro Caregiver Resource Center
• Aging and Adult Services Bureau, Contra 

Costa County
• Division of Aging and Adult Services, 

Marin County
• Department of Aging and Adult Services, 

San Bernardino County
• Department of Aging and Adult Services, 

San Mateo County 
• Department of Aging and Adult Services, 

Santa Clara County
• Disability Rights California ◊
• Diversability Action Network (DAN) ○
• El Dorado County Health & Human 

Services
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• Elder Abuse Prevention Roundtable of 
Fresno, Madera and Tulare Counties ○

• ElderHelp
• Elderly Nutrition Program
• Eskaton Foundation
• Family Caregiver Alliance ◊
• Fielding Graduate University
• Gary and Mary West Foundation
• Government Action & Communication 

Institute (GACI)
• Graceful Senescence ADHC
• Harbage Consulting
• Harris Family Center for Disability and 

Health Policy ◊
• Health Net of California, Inc.
• Health Plan of San Mateo
• Health Policy and Legal Resources
• Health Services Advisory Group
• Healthpoint Biotherapeutics
• Healthy Aging Association
• HealthyCal.org
• Home and Health Care Management
• HOPE through Housing Foundation
• Huntington Hospital Senior Care Network
• IHSS Public Authority-San Diego
• InAlliance Elder Care
• Independence at Home, a division of SCAN 

Health Plan
• Independent Living Services of Northern CA
• Inland Empire Health Plan
• L.A. Care Health Plan
• LA Caregiver Resource Center
• Legislative Analyst’s Office
• Lehman Levi Pappas & Sadler
• LIFE Eldercare
• LifeLong Medical Care ◊

• Los Angeles Aging Advocacy Coalition 
(LAAAC) ○

• Los Angeles County Community & Senior 
Services

• Marin Community Foundation
• MAXIMUS
• Meals-on-Wheels Greater San Diego, Inc. 
• Medi-Cal Managed Care Division, The 

Department of Health Care Services 
• Mercy Housing California
• Mildred Consulting
• Molina Healthcare of California
• Monterey County Department of Social & 

Employment Services
• Napa Valley Hospice & Adult Day Services
• National Senior Citizens Law Center ◊
• NCB Capital Impact
• NCPHS Community Services
• Nevada County 
• New America Media
• Office of Assemblymember Bonnie 

Lowenthal
• Office of Assemblymember Holly Mitchell
• Office of Senator Carol Liu
• Office of Senate President pro Tem Darrell 

Steinberg
• Office of Senator Joel Anderson
• On Lok
• Orange County Aging Services 

Collaborative ○
• Pacific Health Consulting Group
• Partners in Care Foundation
• Passages HICAP
• Placer Independent Resource Services
• Price Waterhouse Coopers
• Project for Senior Action, A1AA
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• Resources for Independent Living
• River City Health
• Riverside County Department of Public 

Social Services
• Riverside County Office on Aging
• Rogers Finn Partners
• Sacramento County In-Home Supportive 

Services 
• Salud Para La Gente
• San Diego Senior Alliance ○
• San Francisco IHSS Public Authority
• San Francisco Long-term Care Coordinating 

Council ○
• San Mateo County Health System
• SCAN Health Plan
• SEIU California ◊
• Senate Budget and Fiscal Review 

Committee
• Senate Insurance Committee
• Senior Services Coalition of Alameda 

County ○

• Seniors Council
• Silicon Valley Independent Living Center
• Sonoma County Adult & Aging Division
• Southern Caregiver Resource Center
• St. Barnabas Senior Services □
• Stanislaus County Area Agency on Aging
• The Health Trust □
• The Margolin Group
• The Senior Coalition of Stanislaus County ○
• UCLA Anderson School of Business
• UCLA Center for Health Policy Research
• Western Center on Law and Poverty ◊
• Yolo Adult Day Health Center
• Yolo County Healthy Aging Alliance
• Yolo County IHSS Public Authority
• Yolo Healthy Aging Alliance (YHAA) ○
• Yuba County Health and Human Services 

Department
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