
 

 

 

 

 

 FAMILY CARE PARTNERSHIP:  
A RE-FOCUSED MODEL OF SERVICE DELIVERY  

 
REPLICATION TOOLKIT  

December 2010  
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from The SCAN Foundation. Based in Long Beach, California, The SCAN Foundation is an 
independent nonprofit foundation dedicated to advancing the development of a sustainable 

continuum of quality care for seniors that integrates medical treatment and human services in the 
settings most appropriate to their needs and with the greatest likelihood of a healthy, independent 

life. The SCAN Foundation supports programs that stimulate public engagement, develop 
realistic public policy and financing options, and disseminate promising care models and 

technologies.  



 

 

 
EXECUTIVE SUMMARY 

 

Today more Americans are in their 60s, 70s and 80s than ever before. They make up over 12% of the 

population and by 2030 are expected to grow to 20%. The "oldest old" group, who are age 85 and older 

and typically need the most care, are expected to be the fastest-growing segment of the population. 

Better management of chronic illness and lower mortality rates will extend people's lifespan and 

expand this group, and by 2050 there will be about 18 million people who are age 85 or older who 

require long-term care services. California has the greatest number of seniors in the nation and faces 

some of the biggest challenges. 

 

At the same time demand for care is growing, there are fewer people to provide it. Most long-term care 

is provided by informal caregivers – family members or friends. Informal caregiving constitutes nearly 

two-thirds of all home and community care in the United States, and contributes an estimated $257 

billion dollars of unpaid care each year. However, changing family structures mean that there are fewer 

spouses and children to meet the growing need for care. The recession has also hammered away at 

retirement savings, so many people have a diminished ability to pay for care. 

 

These conditions are having an enormous impact on the public services that make up our community 

system of care. While in the past an older adult without family caregivers or private means might have 

"gone to a nursing home," today people strongly prefer to "age in place," or stay at home as they age. 

This preference was enshrined as a civil right under the Supreme Court's 1999 Olmstead decision, 

which ruled that states must develop appropriate services in the community, and not drive people to 

nursing homes because that is the only place to receive care. 

 

But although services at home are known to be less expensive than nursing home care, the community 

system of services is underfunded and unprepared. Older adults and other adults with disabilities must 

navigate a confusing maze with differing income qualifications, many complicated assessments, and 

program requirements based on varying criteria. Although caregiving is known to be stressful, 

economically taxing and hard on people's health, little attention is given to caregivers. Services are 

fragmented, uncoordinated and difficult to access, with gaps that leave critical needs unmet and result 

in poor outcomes with expensive costs, such as inappropriate nursing home placement and 

hospitalization. 



 

 

 

The Partners in Care Foundation deals with these realities every day. Located in Los Angeles County, 

California, it is a non-profit organization that serves older adults, other adults with disabilities, and 

their caregivers, allowing them to improve their independence and quality of life. Partners in Care has 

administered, among other programs, three Multi-Purpose Senior Services Programs (MSSP) and an 

Adult Day Healthcare Center (ADHC). This experience has informed their understanding of the vast 

unmet needs of older adults and their caregivers and the challenges of navigating a complicated array 

of services.  

 

The Family Care Partnership (FCP) model directly addresses these concerns. Based on the strengths 

and assets of both consumers and community-based organizations, the Family Care Partnership was 

designed to improve the ability to get the right service to the right person at the right time, through the 

establishment of a person-centered, accountable care model of service delivery. FCPs establish a 

responsive, neighborhood-level collaborative that allows multiple health and human service 

organizations to work together to meet community needs, establish mutual accountability, and impact 

people's lives in measurable ways by providing health care management, personal assistance, health 

and wellness services, respite, social supports, education, transportation, recreation and other services. 

  

Principles of the FCP model include commitment and collective responsibility of member 

organizations to improved health and quality of life for adults with disabilities and their caregivers,  

respect and value for all members, transparency, a commitment to voluntary participation, shared risks 

and benefits, the ability to move beyond agency self-interest and expertise and toward the good of the 

community as a whole, trust building, respect for the wishes of the client, innovation and 

sustainability. 

 

Family Care Partnership is a re-focused model of service delivery. It is operationalized as an 

agreement among provider agencies, formalized by a Memorandum of Understanding, to collaborate. 

Partner agencies make referrals to each other and accept referrals of one another's clients, provide 

information necessary to the partner agencies to enable effective and coordinated services, and follow-

up with the originating agency about outcomes and results. By launching a Family Care Partnership, a 

community can provide service integration – the functional equivalent of a "single point of entry" – so 



 

 

that services can be accessed in coordination, instead of in a fragmented, separate process for each 

service.  

 

In addition, FCPs add value by providing three core services: information and referral, benefits 

counseling, and long-term care options planning. Each of these services is vital to adults with 

disabilities and caregivers in assisting them to navigate the system and to make critical decisions. A 

Family Care Partnership provides expertise in these areas as well as avoiding enormous duplication 

involved when every provider agency tries to separately address them. 

 

With support from The SCAN Foundation, Partners in Care has launched three successful Family Care 

Partnership collaboratives. Without having to wait for lengthy policy changes, local stakeholders are 

transforming how care is delivered; engaging in collaboration and connection, fostering innovation, 

finding and developing new resources and creating nimble solutions that are responsive to unique local 

conditions. Excited about the outcomes and convinced that this promising practice can be developed in 

other communities, we have developed this Replication Toolkit to assist others to develop Family Care 

Partnerships of their own in order to improve their system of care and better meet the needs of older 

adults and caregivers alike. 

 



 

 

"We learn from the past as we preserve it, 
We build for the future as we imagine it." 

         -Author Unknown 

VOICES OF MEMBERS:  
The Value of Family Care Partnership  

 

COLLABORATION AND CONNECTION 

"The Family Care Partnership is a collaboration that brings various community experts in the field of aging 
and disability together to provide essential services to people who really need them; services such as respite 
care, care management, disease prevention, meals, transportation, and health education. So many people 
suffer daily because they are not connected to the services they and their loved ones need. I know people 
who just gave up looking, they don't know about the array of available services." 
    - Anwar Zoueihid, Vice President, Partners in Care Foundation 
 
FOSTERING INNOVATION 

"One of the reasons the Family Care Partnership is important is because it fosters a vital, energetic and 
productive collaboration by people knowledgeable in the fields of aging, healthy aging and long-term care. 
At every single planning meeting I knew we had made progress. There is always an action plan and a lot of 
creative thinking and brainstorming taking place because the partners are dedicated group members 
committed to the FCP model. I am confident that the collaboration will discover and create opportunities 
that allow the partnership to sustain itself well beyond the beginnings supported by grant funding." 
   
    -Nicole Kaplan, LCSW, MPA, Program Development Director,  
     Motion Picture Television Connection Program 
 
RESOURCE DEVELOPMENT AND SUSTAINABILITY 

"The FCP is a great opportunity for us to provide additional support services for the families in the 
Hollywood area. The FCP is also the opportunity to participate in a "think tank," a working environment 
where we can look for alternatives for additional funding. State and federal funding is diminishing every 
day. I am certain that the FCP model is replicable nationwide. The Hollywood FCP has created the kind of 
collegial atmosphere critical for the planning process; the process is contagious, positive and conducive to 
creative thinking about this prototype as the model for state or nationwide replication. We lead by 
example." 
    -Barbara Linski, Executive Director, Hollywood Multipurpose  
    Senior Center, Assistance League of Southern California 

RESPONSIVENESS TO LOCAL NEEDS 

"As a member of all three of the Family Care Partnership collaborative I can see how this model is best 
suited to address specific needs of a community of seniors and caregivers. While core services such as 
information and referral and counseling are essential for any Family Care Partnership, the idea that services 
can also be customized to a community is very powerful." 
    -Donna Benton, PhD, Director, Los Angeles Caregiver Resource Center 
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PART I: INTRODUCTION AND OVERVIEW 

 

Introduction 

In 2008, Partners in Care approached The SCAN Foundation with a funding proposal. A 
nonprofit organization with a leadership role in healthcare innovation and practices, Partners in 
Care had identified a critical community need for a new, coordinated service-delivery model to 
comprehensively address the needs of adults with disabilities, particularly older adults, as well as 
the needs of their caregivers. Originally envisioned as a service design that would bring an array 
of providers "under one roof," it rapidly became apparent that while co-location may be desirable 
and is sometimes possible, the process of building coordination and collaboration among 
provider agencies in and of itself has enormous potential to create a new, re-envisioned service 
delivery model. Enabling agencies to act as one without actually being in the same location, this 
new model takes advantage of the diverse array of providers, each with unique expertise and 
history, while facilitating them to work together to create the effectiveness and coordination of a 
much larger, seamless operation.  

Calling the new model a "Family Care Partnership," (FCP), Partners in Care established three 
successful collaboratives over the next 18 months in the Los Angeles area, locating them in 
Santa Clarita, Greater Hollywood and South Los Angeles. These partnerships required no capital 
investment, leveraged the existing strengths and resources of the community, and immediately 
showed promising results in addressing intractable and long-standing problems such as 
fragmentation of services, duplication of effort and difficulties connecting people with the right 
agency at the right time to effectively meet their needs. Moreover, these accomplishments were 
achieved at the community level by community stakeholders themselves, without requiring 
lengthy and complicated governmental policy changes. 

Excited by their discoveries and the potential of the Family Care Partnership model as an 
emerging best practice, Partners in Care has documented the project findings in this Family Care 
Partnership Replication Toolkit, to articulate their strategies for practice improvement and to 
support other communities in developing their own Family Care Partnership collaboratives.  
 
About Partners in Care 

Founded in 1997 and located in San Fernando, California, Partners in Care is a non-profit 
organization whose mission is to serve as a catalyst for shaping a new vision of health care by 
partnering with organizations, families and community leaders. Their particular area of expertise 
is to develop more effective and efficient approaches to improve independence and quality of life 
for diverse individuals and communities, with emphasis on those who are most at risk. These 
efforts are designed to enhance the ability of individuals with disabilities to remain at home and 
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to maintain or restore the best health and highest level of functioning possible. The work focuses 
on low-income, diverse populations as well as universal issues of aging and disability. It also 
gives emphasis to strengthening family caregiving by addressing the unmet needs of caregivers, 
especially informal caregivers who struggle with the demands of their responsibilities with 
limited knowledge of the community-based services and resources that could help them.  

Partners in Care has become a nationally recognized leader in promoting innovative home and 
community-based care, and focuses on testing, adapting and disseminating evidence-based 
models. They have utilized this expertise to develop the Family Care Partnership model of 
collaboration that seeks to provide or refer those seeking help to more effective services and 
supports. 
 
The Problem 

There are many risks and conditions that can threaten the quality of life and independence of 
individuals – injuries or chronic progressive diseases such as Parkinson's disease, multiple 
sclerosis, diabetes, arthritis, and a range of cardiovascular conditions including heart attack and 
stroke. Conditions affecting cognition, including Alzheimer's, traumatic brain injury and 
developmental disabilities raise similar challenges while having some unique dynamics. Mental 
health problems also have a substantial impact on quality of life and overall health and well-
being. 

Over time, all of these conditions can result in self-care deficits that must be filled by either a 
professional caregiver, by friends and family members, or a combination of these. The direct 
well-being of the adult with a disability depends on quality caregiving, yet little attention is given 
to the needs of caregivers. Family caregiving is both physically and emotionally demanding and 
requires a major investment of time. According to the National Institute on Aging, 80 % of 
family caregivers provide care seven days a week. Providing physical assistance often exposes 
the caregiver to risk of injury, and depression and anxiety is extremely common as well as 
frequently undiagnosed.  

The challenges involved with caregiving are particularly acute for family caregivers whose loved 
one faces Alzheimer's disease or related dementias (Scharlach et al., 2003). Symptoms such as 
suspiciousness, agitation, confusion, memory impairment, wandering, difficult behavior and 
incontinence can make delegation of responsibilities to others very challenging. Continuous 
supervision and vigilance can be extremely demanding, disruptive to the ability to get sleep or 
take a period of respite. 

The latest research indicates that individuals who carry consistent, intense and enduring 
caregiving responsibilities are significantly at risk for becoming disabled themselves as a direct 
result of their caregiving. Their immune systems are diminished by chronic stress and they 
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experience increased rates of diabetes, hypertension and other major conditions (Naylor, 2009). 
The research has revealed that it is when the caregiving is experienced as a burden that these 
negative outcomes occur, with a 63% increase in mortality over a five-year period (Shultz et al., 
1999). A study by the National Alzheimer's Association (2004) found that at least 75% of family 
caregivers experienced unmet needs. 

In the face of caregiving needs and challenges, appropriate services and supports are essential. 
While all disabling conditions are unique to some degree, they have many things in common. 
Most are subject to an improved course if the individual and caregivers are knowledgeable and 
understand the best ways to access and provide care. Most can improve through careful 
management of medications, nutrition, physical activity and social engagement. Many can 
benefit from ongoing therapeutic or rehabilitative care; unfortunately these services are covered 
only briefly by Medicare, which often leaves the person with unrealized rehabilitation potential 
or experiencing avoidable decline. But while we know that the best outcomes are achieved when 
people receive integrated social, rehabilitative and medical services, too often financing and 
services are inadequate and fragmented, leaving alarming gaps in care that result in poorer 
outcomes and greater societal costs. 

Although there are many services available, they are frequently unknown to those who need 
them. In one recent study in California, 75% of caregivers stated that they did not know where to 
go for help (Scharlach, 2003), and seeking assistance is often frustrating and unsuccessful. 
Without knowing where to turn, caregivers tend to become lost in a flurry of phone calls and 
misguided referrals, which often result in a failure to find the type of assistance and services they 
were seeking. A failed initial search makes it more difficult to try again. People give up and do 
the best that they can – it is often a matter of luck to connect with the right resources. As a result, 
families facing these difficulties are frequently under-served and fail to obtain the resources that 
they need and are eligible to receive. 

Faced with a bewildering amount of information, strange systems and difficult decisions, 
caregivers often default to the options most familiar to them – a nursing home. Although over 
80% of older adults who live in their own homes indicate they never want to leave (Bezaitis, 
2008), the array of services that are needed to support their independence is difficult to access. 
These factors often result in unnecessary, inappropriate and costly institutionalization in skilled 
nursing facilities or other institutional settings. 
 
Envisioning Solutions 

Partners in Care is a direct service provider to older adults, administering among other programs 
three Multi-Purpose Senior Services Programs and an Adult Day Healthcare Center. This 
experience has informed their understanding of the needs of older adults and their caregivers, the 
challenges faced in navigating a complicated array of services, and the gaps and limitations that 
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leave critical needs unmet. Their direct experience has also led to a clear understanding that lack 
of access to services and poor coordination results in poor outcomes with expensive costs, such 
as inappropriate nursing home placement and hospitalization. As a direct provider of services, 
Partners in Care understands the strengths and assets of community-based organizations in 
addressing these problems. The Family Care Partnership model was designed to address the 
difficulties of getting the right service to the right person at the right time, and to leverage the 
strengths of individuals with disabilities, their caregivers, and the community-based 
organizations that serve them. 

The Family Care Partnership is a re-focused model of service delivery. It is an agreement among 
provider agencies, formalized by a Memorandum of Understanding, to collaborate. Partner 
agencies agree to make referrals to each other and to accept referrals of one another's clients, to 
provide information necessary to the partner agencies to enable effective and coordinated 
services, and to follow-up with the originating agency about outcomes and results. By launching 
a Family Care Partnership, a community can provide service integration – the functional 
equivalent of a "single point of entry" – so that services can be accessed in coordination, instead 
of in a fragmented, separate process for each service.  

In addition, FCPs add value by providing three core services: information and referral, benefits 
counseling, and long-term care options planning. Each of these core services is vital to adults 
with disabilities and their caregivers, assisting them to navigate the system and to make critical 
decisions. A Family Care Partnership provides expertise in these areas as well as avoiding 
enormous duplication involved when every provider agency tries to separately address them. 

Finally, FCPs provide many overall benefits to their member agencies, including better service 
and expanded access for their clients, relationship building with partner agencies, synergy to 
develop creative solutions, opportunities for cross-training and seeking grants collaboratively by 
taking advantage of partner agencies' strengths and resources.  
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PART II: THE LARGER CONTEXT 

 

Characteristics of an Aging Population 

The Family Care Partnership model of service delivery is being introduced at a pivotal moment. 
While it has been documented that the current service delivery model is inadequate to meet even 
the current demand, which results in adverse outcomes and high costs, demographic and societal 
changes indicate that there will soon be an overwhelming influx of people who need services. 
Moving the services system toward collaboration and effective coordination is one of the 
strategies to prepare for a "tsunami" of growing community need. 

Today more Americans are in their seventies, eighties and nineties than ever before. In 2007, 
individuals 65 and over represented 12.6% of the American population, and that percentage is 
rapidly growing (Centers for Disease Control and Prevention, 2006). By 2030 it is estimated that 
the older adult population will reach 20% of the whole, with 70 million adults over the age of 65 
– about one in every five Americans (Ibid). 

In addition, people live longer, which implies a greater need for services over a longer period of 
time. The "oldest old" – people age 85 and over – increased by 38% (to 5.5 million people) in the 
1990's, as better management of chronic illnesses and lower mortality rates improved life 
expectancy (Alzheimer's Association and National Alliance for Caregiving, 2004). By 2020, the 
over-age 85 population is expected to reach 6.6 million, by 2030 10 million, and by 2050 it is 
estimated that the oldest old population will reach 18 million (Centers for Disease Control and 
Prevention, 2006). This makes the oldest-age group, which needs services and supports the most, 
the fastest growing segment of the American population (Ibid). 

This growth in both numbers and needs applies across all populations, including African-
Americans, Asian and Pacific Islanders and American Indian or Alaska Natives. By 2030, it is 
expected that 23.6% of America's elderly population will be comprised of racial or ethnic 
minorities (Ibid). Since the current service delivery system underserves these populations who 
experience vastly greater health disparities than their Caucasian counterparts, the development of 
services must emphasize cultural competence, reduction of health disparities, and appropriate 
strategies to reach and address this growing community need. 

In California, these trends are uniquely magnified. The older adult population in California is the 
country's largest, with over four million seniors currently residing in the state (U.S. Census, 
2000). According to the California Department of Aging, one in every five Californians is now 
age 60 or older, and 40% of these individuals have a disability. Our oldest-old age group will 
likely reach 14% between 2030 and 2040, and we have significantly greater ethnic diversity. Just 
under half a million older adults in the state identify as Latino or Hispanic, 354,000 identify as 
Asian, over 182,000 as African American and over 100,000 people as Native American, Pacific 



 

6 

 

Islander or multiracial (Ibid). California's enormous older adult population and significant racial 
and ethnic diversity mean that we are specially charged to expand and develop appropriate, 
effective and culturally competent services. 

Finally, family structures are changing in ways that will impact the need for services across all of 
the aging population. Spouses are significant caregivers as people age, but higher divorce rates 
mean fewer spousal caregivers. People also have fewer children. In 2007, nearly 8 million older 
women and 3 million older men lived alone. 

The availability of fewer family caregivers means greater costs of long-term care as paid 
caregiving replaces family care, but the economic status of older adults has become more at risk 
even as they face these long-term care expenses. In 2006, 89% of older adults depended on 
Social Security as a major source of monthly income (Kaplan, 2003). Only 55% had income 
from assets or private pensions. Poverty rates are rising among older adults, especially among 
women, who have lower incomes and less economic security than men (Los Angeles County 
Community and Senior Services and City of Los Angeles Department of Aging, 2008). The 
recession has hammered people's retirement savings. Taken together, these trends of economic 
insecurity and growing poverty among older adults mean there is a dramatically growing need 
for publically-funded long-term care services and supports, while at the same time those critical 
resources are threatened. 
 
The Role and Needs of Caregivers 

Informal caregiving, constituting unpaid care provided by family and friends, comprises nearly 
two-thirds of all home and community-based care in the United States (Liu, Manton & Aragon, 
2000). In California, there are 4 million family members caring for adults. Seventy-five percent 
of these caregivers are women, and their average age is 51. About half of them are employed 
outside the home, while 71% of those are full-time employees. Of those who are not employed, 
half were retired and 8% were taking a leave of absence from their job (Scharlach et al., 2003). 

Family caregivers provide an estimated $257 billion dollars' of unpaid care nationwide, yet they 
typically don't receive payment for these services and are often in difficult financial 
circumstances as a result of their caregiving (Commonwealth Fund, 1999).  Caregivers 
experiences of stress, anxiety and financial difficulties result in very high rates of physical and 
mental health problems (Gray, 2003). Thirty to 59% of caregivers report depressive disorders or 
symptoms, in addition to high risk for chronic physical health conditions such as coronary heart 
disease, cancer and diabetes (Cannuscio et al., 2002). Almost a third of caregivers report that 
their health is worse than it was six months prior (Caregiver Resource Centers, 2005). Focusing 
on their family member who needs care, juggling caregiving with a job and other responsibilities, 
and financial stress often lead caregivers to neglect their own well-being and deplete their inner 
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resources (Gray, 2003). This in turn leads to poor outcomes for those who require care, including 
inappropriate institutionalization. 

Supporting instead of ignoring the needs of caregivers is thus a critical concern, and is an 
essential component in the Family Care Partnership model. The American Association of Retired 
Persons sponsored a report, Caregiving in the U.S. 2009, which outlined many of the needs of 
caregivers and the services that would provide support and assistance. This report provides 
important background to guide the development of services that are helpful and responsive to 
caregivers. 

Among the top six needs, caregivers identified needing assistance in: 1) Keeping their care 
recipient safe, 2) Dealing with stress, 3) Finding activities for the recipient, 4) Respite and 
personal time, 5) Balancing work and family responsibilities, and 6) Talking to doctors and other 
professionals. 

Maintaining employment is a significant challenge for caregivers. Thirteen percent of employed 
caregivers have reduced their work hours and 4% have changed jobs to accommodate caregiving. 
(Scharlach et al., 2003). In one survey, 21% of caregivers reported having missed work in the 
previous two weeks (Ibid). They arrived late, left early or took three or more days off to handle 
their caregiving responsibilities. Over time, these challenges become increasingly difficult to 
manage. 

Asked what public policy changes would help them continue caregiving, 37% of caregivers 
identified tax credits, 13% identified respite care, and 11% expressed support for a voucher 
program that would pay them for some of the hours that they spend caregiving (Caregiver 
Resource Centers, 2005). 

To specifically focus on these needs, California has a system of Caregiver Resource Centers 
(CRCs) that deliver assistance and support to thousands of informal caregivers. Administered by 
the California Department of Mental Heath, California's 11 CRCs provide specialized 
information, in-home assistance, legal and financial consultation, respite, counseling and 
emotional support, and education and training. Although the needs of California caregivers far 
exceed the resources of Caregiver Resource Centers, they are an important community resource 
and an excellent partner to recruit when building a Family Care Partnership. 
 
The "Aging in Place" Movement 

Over time it has become increasingly apparent that institutionalization is a poor alternative for 
providing care for older adults and persons with disabilities. Prohibitively expensive, it also is 
the least desirable option for people who receive care. It has become clear that the overwhelming 
preference of people who need services is to receive them in their community, if at all possible in 
their own homes. Coincidentally, this alternative results in better outcomes for the individual and 
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is also vastly less expensive. These factors together have created the momentum for a new 
direction for providing care, the "Aging in Place" movement toward home and community-based 
services instead of institutional care (Bezaitis, 2008). 

This trend was formally validated as a civil right under the Americans with Disabilities Act 
(ADA) when the United States Supreme Court decided the case of Olmstead v. L.C. in 1999. 
Referred to as the Olmstead decision, the case requires that states provide services to people with 
disabilities, including older adults, in the "most integrated setting" possible. States are required 
over time to make services and supports that people need available to them in their homes and 
communities, not drive them to institutions because they are the only places to receive care. 

While the Olmstead decision provided the legal right to community living, a robust community 
service delivery system for providing high-quality care is necessary to make it a reality. 
However, in the eleven years since the Olmstead decision, the community "system of care" 
continues to resemble a patchwork of uncoordinated, interim solutions. Although the Supreme 
Court envisioned a "flexible financing system" that would allow persons to transition out of 
institutions and receive community services, California and other states have made little progress 
in developing funding flexibility. Community services remain dramatically underfunded 
compared to the need, and community living requires separately navigating a complex array of 
services, differing income qualifications, many complicated assessments, and program 
requirements based on differing criteria. 

Supporting a person's right to live in the community, as the Olmstead decision dictates, requires 
the proper public policy choices. "Aging in place" does not mean aging in isolation or just 
staying put in desperate circumstances. It means that services and supports must be available to 
allow people to live in their homes and communities in spite of disabilities or chronic illnesses, 
with the appropriate services and supports that change responsively as their needs change. 

Living in the community should allow people to continue to participate in community life, to 
maintain friendships, relationships and social connections, to be safe and have their needs met. 
Community living without supports can be as restrictive as an institution if a person is 
homebound, isolated and lacking supports that allow them independence. Many emerging 
models of housing and supports are developing to allow successful aging in place, including 
naturally occurring retirement communities, villages, senior cooperatives, co-housing, and other 
innovative housing solutions. These housing solutions can be effectively combined with efforts 
to allow people to remain in the homes they live in now, and paired with home and community-
based services, in order to create long-term care in the community as the new model of living for 
people with disabilities. 
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Home and Community-Based Services Create an Effective  
Long-term Care System 
 
Long-term care community-based services, also referred to as support services, are not merely an 
extension of acute medical care. Rather, they encompass a variety of "low tech" services that 
provide assistance with activities of daily living (ADLs) such as bathing, dressing, eating and 
other personal care. In addition, they address what are known as instrumental activities of daily 
living (IADLs), which include assistance with household chores, meal preparation, money and 
medication management, and transportation. They also address issues of physical accessibility 
and assistive technology, such as providing ramps, grab bars, talking pill bottles for the blind, 
amplified telephones, and other adaptations that allow people to function on a daily basis. 

People often think of "long-term care" as a place, such as a nursing home or assisted living 
facility. But home and community-based long-term care isn't defined as a place. It is a 
"continuum of care" in settings including a house or apartment, assisted living facility, board and 
care home, adult day health care center, or many other venues.  

As expensive institutionalization has been reduced, the demand for home and community-based 
long-term care services has dramatically increased, but availability of these services has not kept 
pace. This is in part because of lack of funding, as well as the inability of individuals to pay for 
services. People are sadly misinformed about the costs of long-term care. Conventional wisdom 
that Medicare will "cover everything" is incorrect. Few people have private long-term care 
insurance that covers expenses. Most people are faced with difficult choices such as "spending 
down" most of their resources in order to become eligible for Medi-Cal, California's Medicaid 
services program, because long-term care expenses are beyond what they can afford. Medi-Cal 
will cover nursing home care, but only if a person's assets are "spent down" to less than $2,000. 

These policies result in impoverishment in order to pay for services. They can also result in 
spouses having to divorce to pay for long-term care costs for one without impoverishing the 
other. And they have a strong institutional bias – meaning that Medi-Cal pays for nursing home 
care, but does not typically pay for home and community-based services. This results in huge 
public expenditures for nursing home care – institutional expenses are projected to add $44 
billion dollars each year to the cost of Medicaid by 2030 (Bezaitis, 2009). But despite these 
escalating costs, less expensive home and community-based services continue to be harder to 
fund than institutional care. These federal policies result in more money being spent putting 
people into nursing homes than providing payment for services that would allow people to live in 
the community. 

State policies also contribute to the challenges. California's perpetual budget crises in recent 
years constantly threaten funding for home and community-based services the state provides, at a 
time when more people need those services. The economic downturn affects everyone: people in 
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their fifties who lost and could not replace a job; healthy seniors whose nest eggs have been lost 
in the crash of the stock market; caregivers who juggle a busy work schedule while providing 
care for a loved one; chronically ill individuals who must navigate a severely fragmented system 
and diminishing services; and veterans who would benefit from services but get caught in 
eligibility maze that makes them difficult to access. Faced with these complex challenges, 
communities are seeking more effective ways to support older adults, other adults with 
disabilities, and their caregivers, and to respond to their unmet needs.  

Developing a Family Care Partnership is an effective community response to these challenges of 
the larger environment, and can directly improve the lives of people who need care by providing 
information and referral, needed core services, and coordination. 
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PART III: HOW TO DEVELOP A FAMILY CARE PARTNERSHIP 

 

Background 

As previously described, the Family Care Partnership (FCP) is a model of consumer-oriented 
care, designed to create expanded access to services through the collaboration of existing 
community-based agencies. Partner organizations share mutual respect, common values, and 
similar goals and objectives, including the promotion of self-determination, improved access to 
healthcare, improved client safety in homes, increased family and social supports, better cost-
effectiveness, and reducing duplication of efforts. FCPs allow providers of healthcare, long-term 
care and social services to collaborate, undertaking to deliver coordinated services that create a 
single point of entry. Their efforts focus on preventative care, disease management, 
empowerment, and caregiver support and health education. 

The key question for anyone seeking services is, "Where do I start?" Services and resources do 
exist, but are highly fragmented and difficult to access. The Family Care Partnership is designed 
to become the most identifiable, convenient and comprehensive source of information, 
assistance, advice and high quality referrals to all the community resources needed by people 
with functional impairments. It is also designed as a recognized leader and provider of caregiver 
support, including skills training, education, stress relief and respite. FCPs can develop, test, and 
disseminate new evidence-based programs, help prevent and alleviate the physical and emotional 
impacts associated with caregiving, and create culturally competent, bilingual educational 
opportunities. 
 
The Start-up Phase  

The central focus of the FCP model are the needs of adults with disabilities and their families, 
with an anchor agency and partner organizations collaborating to meet their needs. The first step 
begins with an anchor agency, also known as the host site, that kicks off the effort. FCPs do not 
have identical anchor agencies or host sites – the anchor agency emerges from the unique 
circumstances of each community. For example, a church may surface as an anchor agency in a 
community that has a well-developed information exchange centered around faith-based events. 
In another community, the anchor may be a hospital or a senior center, depending on their 
leadership capacity and the particular service needs of the population. Anchor agencies are 
community-driven entities that are willing to assume a leadership role in community organizing 
and innovation to deliver long-term care services, and to break down fiscal and programmatic 
barriers to community living. 

After committing to host the FCP, including the responsibilities of organizing meetings, 
problem-solving, and keeping the collaborative moving forward, the anchor agency begins to 
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identify and recruit initial partners. Types of potential partners include consumer and advocacy 
groups, service providers, condition-related organizations, and caregiver, research and education 
specialists. The anchor agency and its principals should think about a broad diversity of partners 
and not just recruit already existing "natural allies." Recruiting with a narrow focus is likely to 
lead to under-representation of the community and limit the capacity and impact of the FCP. 

 

These are some specific examples of potential FCP partners: 

Adult Education Programs 
Alzheimer's Association and Other Disease-Specific Organizations 
Area Agencies on Aging (AAAs) 
Assistive Technology Centers 
Caregivers 
Case Managers 
Centers for Independent Living 
Consumers 
Durable Medical Equipment Suppliers 
Exercise Program Representatives 
Existing Coalitions (such as Health Promotion Coalitions) 
Foundations and Charitable Organizations 
Health Professional Associations 
Health Services Providers 
Health Maintenance Organizations and Health Plans 
HICAP (Health Insurance Counseling and Advocacy Program) 
Home Health Agencies 
Home Modification Programs 
Homeowners Associations 
Hospitals 
Journalists and Local Media Representatives 
Local Businesses 
Local Civic Associations 
Local Colleges and Universities 
Local Government Agencies 
Local Health Insurance Assistance Program (such as the Center for Healthcare Rights) 
Local Policymakers and Elected Officials 
Medicare and Medicaid Regional Representatives 
Mental Health Agencies 
Multi-Purpose Senior Service Programs 
Neighborhood Councils 
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Professional Groups 
Regional Disability Centers 
Religious Organizations 
Rehabilitation Engineering Professionals 
Senior Centers 
Senior Housing Facilities 
Social Services Agencies (or other agencies that perform program eligibility) 
Substance Abuse Providers 
Transportation Agencies 

 

When considering partners, FCP leaders should identify resources that potential members can 
bring to the table, and recruit accordingly. Volunteers, professional expertise, access to 
community leaders, credibility, and expertise with organizing, specific populations, social 
networking, or disseminating information are all valuable resources for a collaborative. Another 
useful strategy is to inventory local organizations and identify who is missing from the effort. 

To ignite the interest and commitment of potential FCP members, the anchor agency should 
invite potential partners to an initial meeting and outline the benefits of participation. The 
invitation should be presented as a genuine partnership, with a focus on how the FCP will help 
its member agencies reach mutual goals and benefit from collaboration. In addition to outlining 
the benefits of joining the FCP, the anchor agency should also make clear what is expected of 
each member agency, as well as their role in the FCP. It is helpful to send potential members a 
description of their role in the partnership, including the time and resource commitments 
required. (Sample documents, letters of invitation and forms can be found in the appendices at 
the end of this report.) 

Invitations to the initial meeting should include this information:  

 1) Name of the FCP  
 2) Its mission and goals 
 3) Recent activities 
 4) Invitation to become an FCP member 
 5) Responsibilities of members 
 6) Benefits of participation (for example, promotion and acknowledgement of their  
 support, cooperation and shared efforts, cross-training, and synergy in developing 
 community approaches to problem solving). 
 

It is helpful at the first meeting to discuss and define the benefits together. 
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A key challenge is to select members who will really commit to working together in a FCP. To 
generate support and interest, the lead agency should initially create a partnership of not more 
than fifteen to twenty organizations. This size is large enough to allow for member attrition, to 
arrive at critical decisions and carry out activities, but is not so large that it will impede 
productivity. Incorporating a broad-based, diverse group of partners will help ensure that the 
FCP gains recognition, leverage and support for long-term sustainability. 

After finding initial partners and reaching agreement together about goals and services to be 
provided, the anchor agency signs a Memorandum of Understanding (MOU) with each new 
organization. MOUs specify that each agency agrees to take referrals from one another and to 
process referrals rapidly, usually within 48 hours. A Rapid Response Form provides a succinct 
summary, a means of documenting inter-agency referral, and a tracking device that can be a 
useful tool for agency coordination (see Appendix R). In addition, each agency needs to ensure 
that follow-up occurs after a referral is made, by designating and training an individual who will 
be responsible for receiving referrals and ensuring that the individual or family who is referred is 
contacted.  The referring agency also agrees to provide any background information necessary to 
successfully serve the referred individual, and the agency performing the services agrees to 
follow-up with the originating partner with a description of the services provided and the results. 
By this simple but powerful process, coordination is achieved among independent organizations, 
creating the functional equivalent of a single point of entry. This lessens confusion, expands 
access to services, and significantly reduces paperwork and duplication of efforts. 

In the final phase of start-up, the FCP will need a basic communications infrastructure for 
internal and external communications, including a centralized telephone number, a website, and 
potentially, a Listserv or other web-based connection tools or social media. These features make 
the FCP a visible entity to the public, and enable partners to communicate with each other and 
collaborate effectively. These communications structures can often be provided in-kind by one of 
the partner agencies; for example, one of the partners may be able to host the FCP web page on 
its own website, and another may have the experience in social networking to launch a Facebook 
page for the FCP. 

In addition, the FCP should now develop an information and referral service. Information and 
referral (I&R) is one of the most important features and a core service of the FCP. The 
centralized FCP telephone number should be answered by a trained I&R specialist who can 
provide personalized and responsive information that callers need. The FCP's I&R line should 
provide in-depth information that goes beyond the typical referral resources that already exist in 
the community. Conduct an assessment of what is available, along with the known gaps and 
shortcomings of local I&R resources. Do local call centers operate only in English, or have 
limited hours or staff? Analyze what is available and what your community needs, and design 
your I&R line to provide comprehensive, useful and accessible information.  
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A key strategy for launching your information and referral service is to find a partner who 
already has an I&R program who is willing to serve as the centralized I&R resource for the 
collaborative. For example, the Los Angeles Caregiver Resource Center serves as a partner and 
provides I&R for two of the existing collaboratives.  

There is an enormous demand for information and referral, and many agencies find that they are 
already unintentionally dedicating time and resources to this function. They find that by better 
coordination and intentional design, they can easily and efficiently provide this service within 
existing resources. All of the existing FCP's found that it was more efficient to deliver 
coordinated I&R, that it saved staff resources and time within all of their programs, and were 
thus able to develop this central function without requiring special funding.  

As you begin to train I&R specialists, the Association of Information and Referral Systems is a 
valuable resource. A professional membership association of I&R organizations, they offer 
training and certification of specialists, including three levels of professional certification. More 
information can be found at www.airs.org. 

With these essentials in place, the FCP is ready to launch. Consider organizing a high-profile 
celebration in conjunction with your launch. Be sure to issue a news advisory prior to the event, 
and a news release afterwards to gain community visibility for the collaborative. Focus attention 
on the vision and mission of the FCP and on the ways that it will address critical community 
needs. 
 
Adding Value with Specialized Services 

Along with I&R, benefits counseling and financial planning, as well as long-term care options 
counseling, are core services of FCP. These specialized services are extremely helpful to adults 
with disabilities and their caregivers, assisting them to preserve essential resources and secure 
needed supports. The services are often initially provided in-kind by FCP partner agencies, but 
they can also become the basis for future sustainability, attracting funding from others who 
recognize the FCP's expertise in providing these services (you will find a full discussion about 
sustainability in Section IV). 

The threat of financial insecurity is a very real concern of aging and disability, but resourceful 
benefits counseling can be of great assistance. People who qualify for one type of benefit are 
often eligible for other services that they need. Many people do not receive all of the services 
that they qualify for because of lack of information about programs or eligibility. 

In addition, people sometimes feel reluctant to utilize public services or otherwise hesitate to get 
the help that they need. This reluctance, confusion and lack of information can contribute to 
unmet need, delayed care, worsening prognoses, greater costs and increased risk of 
institutionalization. Competent benefits counseling, utilizing resources such as the online 

http://www.airs.org/


 

16 

 

Benefits Checkup offered by the National Council on Aging, can assist adults with disabilities 
and their caregivers by offering information and guiding their decisions, helping to ensure proper 
care and preventing poor outcomes. A skilled benefits counselor will also be able to assist a 
client to complete and submit applications for qualified benefits and services. 

Because there are few benefits counselors available with the full range of expertise across all 
relevant programs, FCPs can provide the functional equivalent of comprehensive benefits 
counseling by "brokering" access to specific programmatic experts in such areas as Elder 
Connect, Medicare, Social Security, and other benefits programs. This strategy can be a useful 
bridge until your FCP develops the full range of expertise to provide "one-stop" benefits 
counseling services. 

Benefits Checkup can help consumers qualify for federal, state and local programs that assist in 
paying for prescription drugs, health care, utilities and other basic needs. Ranging from heating 
and energy assistance to prescription savings programs to income supplements, there are many 
public programs available to seniors in need if they only knew about them and how to apply for 
them. Benefits Checkup can be found online at www.benefitscheckup.com. 

Benefits counseling and enrollment assistance can potentially enhance the economic security of 
every person who contacts the FCP. For example, it can save consumers hundreds of dollars 
annually by helping them shop for Medigap and Medicare Part D coverage. Financial counseling 
and education can also help maintain independence, assist in managing bills, and prevent 
financial exploitation. 

Long-term care options counseling is also a core service of FCPs. Options counseling supports 
seniors, adults with disabilities and their caregivers to make informed decisions about care. 
Distinct from information and referral, which offers brief and straightforward information, long-
term care options counseling is an in-depth consultation, either by phone or in person, that assists 
in understanding and considering the strengths, needs and preferences of individuals, and 
suggests strategies to plan for and select care options. 

Delivering options counseling requires creative, individualized problem-solving and excellent 
listening skills. It also requires respect for self-determination and informed decision-making. It is 
a highly interactive process. People can find a wealth of information online, but options 
counseling assists them in each individualized situation to make decisions and choices. 

Long-term care options counseling involves six core competencies (see Appendix C). There are 
also several excellent tools and tutorials for developing an options counseling program. The state 
of Oregon has a useful resource that provides a helpful beginning at 
http://www.oregon.gov/DHS/SPWPD/sua/docs/tae-art-opt.pdf?ga=t. 

 

http://www.benefitscheckup.com/
http://www.oregon.gov/DHS/SPWPD/sua/docs/tae-art-opt.pdf?ga=t


 

17 

 

Relationship of the FCP to Aging and Disability Resource Centers 

In 2003, the federal government started piloting Aging and Disability Resource Centers 
(ADRCs) nationwide as a modernized approach to serving all adults with disabilities. Formal 
partnerships between Area Agencies on Aging and Centers for Independent Living, the main 
purpose of ADRCs is to help states create a coordinated system of information and easy access to 
long-term care support services. Recent federal healthcare reform legislation also favored the 
ADRC model, creating special funding to support these new agencies. 

However, there are just seven ADRCs in California: only Del Norte, San Diego, Riverside,  
Orange County, San Francisco, Chico and Nevada County have these agencies. There is no 
ADRC in all of Los Angeles County. 

Furthermore, ADRCs are specifically designed to serve large numbers of people. Geographically 
they cover an entire community, and they utilize web-based information and referral. 

The premise and philosophy of ADRCs and FCPs are fundamentally similar – both utilize best 
practices, serve ethnically diverse populations, and create single point of entry access to 
information about service options for adults with disabilities and caregivers. However, the FCP 
differs in important ways – designed to serve people within small geographic areas, FCPs have a 
distinctly local focus. They are not designed to serve as many people as possible, but rather to 
serve each client within a small and defined service area as well as possible. They do not rely on 
web-based referrals alone, but emphasize individualized, relationship-driven counseling and 
services. 

The FCP is a flexible model that compliments ADRCs. In the absence of an ADRC in a county, 
FCPs can fill the gap, providing a valuable foundation that can lead to the eventual development 
of an ADRC in a particular area. Where ADRCs are already established, FCPs can nest within 
their boundaries, providing local, enhanced and specialized services. In the presence or the 
absence of an ADRC, a Family Care Partnership can add significant value, with a focus on 
collaboration among local agencies, nimbleness and flexibility, and a high standard of care that 
responds well to the unique needs of individuals and caregivers alike. 
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PART IV: ONGOING IMPLEMENTATION AND SUSTAINABILITY 

 

After the Launch of a Family Care Partnership Collaborative 

Establishing a Family Care Partnership, as described, involves vision, leadership and convening 
diverse partners for the common purpose of better addressing the needs of adults with disabilities 
and caregivers. This groundwork provides the FCP with a solid foundation to make better use of 
existing resources through coordination and avoiding duplication of effort, and to develop unique 
core services such as information and referral, benefits counseling and long-term care options 
counseling. 

With these benchmarks achieved and a FCP collaborative successfully launched, the focus shifts 
to implementation. Along with delivering core services and serving one another's clients in a 
coordinated fashion, the FCP begins to sponsor cross-training activities and community events, 
to engage in strategic planning, and to work toward sustainability. These ongoing 
implementation activities will establish the FCP as a visible community resource, provide 
opportunities for quality improvement, and help ensure that the collaborative outlives the initial 
seed funding to become an ongoing community resource. 

These activities also accomplish one of the intangible but most important outcomes of the FCP – 
bonding and relationship-building among partners. Having undertaken the FCP, diverse partners 
are now working together, often for the first time. Differing viewpoints on policy, direction and 
specific issues naturally arise as the group develops. Expecting these differences and 
approaching them with positive and supportive strategies assists the group to move forward 
together to withstand internal and external changes and pressures that inevitably occur. 

These supportive strategies for partner-bonding include: 1) Focusing on the mission and vision 
of the FCP; 2) Collaborative planning; 3) Emphasis on excellent and ongoing communication; 4) 
Ground rules for meetings that encourage active listening, respect for one another's viewpoints 
and constructive disagreement; and 5) Facilitation that is skillful in group dynamics and on 
focusing members' attention on mutually beneficial outcomes. Organizing an "Ask the Expert" 
event or a health fair, cross-training efforts, and strategic planning are all especially useful to 
develop group cohesion and partner-bonding among FCP members. 

As the FCP begins implementation, planning and undertakes a future direction, the positive 
relationships that develop among the partners nurture and sustain it in order to achieve its goals 
and objectives. 
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Cross-Training and Community Events 

Cross-training of all staff is a great benefit to the FCP and its partner agencies. Drivers who 
provide transportation, congregate meal servicers who come in contact with homebound 
individuals, information specialists, counselors, receptionists, clinical staff, administrators, social 
workers and volunteers can all benefit from cross-training and professional development.  

FCP partners commit to cross-training as an essential activity, and plan and develop appropriate 
training opportunities together. They find that trained and educated staff and volunteers can 
effortlessly recognize and respond to clients' needs, and that the strengths and services of the 
many diverse partners strengthen the knowledge and skills of all. Ongoing cross-training also 
provides an excellent opportunity to disseminate and incorporate best-practices and innovative 
solutions throughout the community system of care.  

Finally, cross-training also ensures that all members of partner agencies' workforce are 
knowledgeable about benefits and services that are available to respond to clients. This 
maximizes the resources that are available and directly expands services to address unmet needs, 
improving outcomes for clients and reducing the economic insecurity and hardships that they 
face. These immediate benefits of cross-training are swiftly evident to all members of the 
collaborative, and create an early sense of success for the project, reinforcing the benefits of the 
FCP and the relationships among the partners. 

Another critical implementation activity is sponsoring public educational events. Working 
together on these types of events has internal and external benefits, as planning and executing the 
events allows partners to work together, and the events themselves provide a great deal of 
information to the public and partners alike about what each agency does.  

One type of public education event that has proven successful with older adults and their 
caregivers is an "Ask the Expert" forum. At these events, a panel of experts provides information 
in a variety of areas, and each panelist responds to consumers in an interactive, targeted 
discussion. This format allows consumers to drive the conversation toward topics that reflect 
their greatest concerns. 

Another type of public education event the FCP can sponsor is a "Senior Caregiver Family Fun 
and Information Day." These events have the character of a health fair, focused on the needs of 
caregivers, and provide a wealth of information to the public and to partners about the 
specialized strengths and services provided by each agency. 

These public events have multiple benefits that reach far beyond their significant educational 
value. In organizing and sponsoring them, collaborative partners form relationships that further 
the work of the FCP. Professionals have the opportunity to learn about specific issues facing 
consumers, fine-tuning their ability to understand and respond to consumer needs. The events 
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also raise the visibility of the FCP as an excellent community resource. In fact, sponsoring "Ask 
the Expert" and other public events has proven so valuable a strategy in partner-bonding that 
some FCPs have undertaken them early in the process, before even formally launching their 
collaborative, because planning and organizing them and learning about one another's agencies 
has greatly advanced the ability to work together toward other common goals. 
 
Strategic Planning 
 
If the initial benefits of the FCP are to fully develop into an ongoing community resource, the 
collaborative needs to move into careful strategic planning early in the process. Strategic 
planning provides a three-to-five year guide to development and direction, includes a 
coordinated approach to providing needed services and programs, ensures that the targeted 
populations are able to access relevant services, and positions the FCP for future sustainability. 

Strategic planning is most successful when all members of the collaborative are involved. This 
leads to a sense of ownership and commitment to the plan, and is another method of creating 
positive relationships among members. While all strategic planning processes have unique 
characteristics, there are a number of basic steps: 

1) Identify Participants and Roles. Members make fundamental organizing decisions, such as 
who will be involved, what role each member will play, whether a strategic planning 
subcommittee should be formed, what decision-making process should be employed, who will 
facilitate the meetings, who will write the plan, and how to formally review it. 

2) Review Key Steps. At the initial meeting, the facilitator should review the key steps in 
strategic planning, to assist the group to understand the tasks at hand. It is also helpful to 
inventory whether everyone who needs to participate is engaged, and invite key individuals or 
agencies who are not present. At this stage, identifying shared problems and potential strategies 
for resolution is important, and encourages creativity, problem-solving and a sense of group 
accomplishment, as well as allegiance to the collaborative. 

3) Develop a Rationale and Benefits Statement. This statement defines the current situation and 
the challenges, including gaps in the system of care for adults with disabilities, their families and 
caregivers, and unmet needs, resources available and unavailable, and critical barriers to be 
overcome. It also takes into consideration past successes and failures as well as state and national 
data indicating trends. Utilizing mapping techniques, conducting a community needs assessment, 
and developing a review of the literature are extremely helpful tools in creating a Rationale and 
Benefits Statement. 

4) Identify the Vision and Mission. These elements of the plan identify the what, how and why 
of the plan. Consider what are the current factors in your community that will affect the success 
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of the FCP, how the FCP will address existing issues in the community system of care, and what 
benefits will the FCP generate? Also envision the impacts of the FCP, including ways that it will 
change and strengthen service access and utilization. Identify the target populations, and consider 
how those populations express the need for services. Has their input been actively considered 
and incorporated into the plan? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SAMPLE VISION & MISSION STATEMENTS FROM THREE FAMILY CARE PARTNERSHIPS 

Family Care Partnership Santa Clarita 

Vision: To reach beyond what exists today and create new standards of support for and accessibility to 
services for caregivers – and those they care for. 

Mission: Family Care Partnership, through a network of experts working together, focuses on addressing 
the complex challenges faced by caregivers, seniors and disabled adults. Our purpose is to bring innovative, 
practical and measurable solutions to the urgent and on-going needs of caregivers – and those they care for. 
We will develop an integrated system of community-based support and accessibility to services and 
information with "clear, person-centered and navigable points of entry." We will promote quality of life, 
expand choice, enhance family life, reduce caregiver burn-out and promote independence for the growing 
population of caregivers, older adults and adults with disabilities. 

Family Care Partnership Greater Hollywood 

Vision: Our vision is to bring innovative, practical and measurable solutions to the urgent and ongoing 
needs of older adults and those who care for them. 

Mission: *To improve and enhance the lives of older adults and those who care for them. 
    *To ensure no wrong door to integrated care. 
    *To empower everyone to age in place with dignity and hope. 

Family Care Partnership South Los Angeles 

Vision: We seek to serve as a "community of caring" by bringing together innovation and tradition while 
providing support and services that inform, educate, and comfort seniors, families, caregivers, and all who 
may have need of the services of Family Care Partnership.  

Mission: *Bring together a network of senior and caregiver experts focused directly on the concerns of our 
     community.  
    *Address and answer the needs of caregivers who care for aging parents, an aging spouse, another 
      senior family member or friend. 
    *Recognize the unique needs of grandparents serving as parents and guardians. 
    *Welcome volunteers as part of our team, working with us both on-site and throughout our    
      neighborhoods to raise the level of awareness about our services. 
    *Become the recognized community resource for older adults and caregiver information and    
     education. 
    *Be a source of pride for all of us as we continually improve the quality of life of those we serve 
      in our communities. 
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5) Identify Goals and Objectives. This section should connect to the rationale for services as well 
as the mission and values that you have identified. It should specify how problems will be 
addressed with specific solutions, and how you will quantify results so that you will be able to 
evaluate whether you have succeeded. Goals and objectives should be attainable and visible 
activities or tasks that are measurable and can be achieved in a timely fashion. They should 
address considerations such as: 

 Will the focus be to strengthen activities already undertaken or in progress? Will the goal 
 be to draw attention to gaps in services provision, or to articulate the need for new or 
 existing resources? Who are key stakeholders and what resources do they bring to the 
 table? What critical challenges to community-based services need particular 
 attention? What is the capacity to specifically address and act on these issues? 

The goals and objectives will be different for every community, based in its unique needs. For 
example, one community may have an overwhelming need to address financial abuse. Another 
may have a glaring gap in services for people with dementia. Goals and objectives will arise 
from these needs as well as the FCP's capacity to realistically address them. 

6. Write an Action Plan. The Action Plan articulates how the activities and recommendations 
outlined in the report will be carried out. It specifies who will do what, and by when; identifies 
leader persons and their roles in resolving challenges; outlines strategies for involving 
consumers; identifies community agencies or organizations who should be involved; establishes 
a process for monitoring and reviewing programs; and acknowledges the need for joint or multi-
agency efforts. A practical Action Plan with a specific timeline is an essential element of every 
strategic plan, making it a useable guide for the FCP and its activities. 
 
Sustainability 

Consistent funding for a FCP collaborative is a major challenge, and development of resources 
should begin early, before the initial seed grant for the project expires. Costs can be kept to a 
minimum, but there are basic expenses involved, including a dedicated telephone line, internet 
access, community resources guides, office space, supplies, marketing expenses, and trained 
information and referral specialists. Initially, the three existing FCPs have provided for these 
expenses within their existing agency resources, with anchor agencies providing significant in-
kind support for these expenses. 

Some funding strategies to begin to cover these costs independently are currently being 
developed within the three existing FCPs led by Partners in Care, and others are under 
development to support future sustainability. Together, they represent a comprehensive plan for 
sustainability of a FCP (see Appendix A for a sample FCP budget). 
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These are strategies that Santa Clarita FCP, Greater Hollywood FCP or South Los Angeles FCP 
have already put into use: 

1) Start-Up Funding Grant: Our purpose in developing this Replication Toolkit is to provide a 
model that others may develop in their communities; we expect that articulating the work will 
support others in gaining grants for start-up funding from a variety of sources. 

2) In-Kind Contributions: These can be extremely useful in sustaining the basic functioning of 
the FCP. Hosting meetings, providing publicity, donating staff time, sharing media or legislative 
contacts, and donating space are all in-kind contributions that can help. Donated space, in 
particular, is very valuable – FCPs were conceived to be "housed" within a host site such as a 
senior center, hospital, storefront, large medical group or medical office building, even a Costco. 
Minimal space is required to house an information and referral specialist, with an office for 
privacy when providing more detailed benefits counseling or long-term care options counseling. 

In addition, check for existing local call centers that can be recruited as key partners of the FCP. 
These could be located within the local Office of Aging, a community-based senior care 
organization, a Caregiver Resource Center, or an Aging and Disability Resource Center. These 
partners can provide in-kind support and expertise for the core functions of the FCP. 

3) Volunteers: Volunteers are an invaluable resource to a FCP, assisting with core FCP activities, 
helping with events and fundraising, and garnering visibility as they spread the news about the 
collaborative. They can also support the activities of member agencies of the FCP, providing 
services such as delivering Meals on Wheels, serving as friendly visitors for homebound 
individuals, or take people to doctor's appointments. As better access to these services is 
provided by the coordinated activities of the FCP, volunteers can play an important role in 
helping member agencies keep pace with the increased demand and continue to serve people 
effectively. 

Many retired seniors and other volunteers are actively looking for opportunities for service and 
civic engagement. Partnering with a local AmericCorp program, or utilizing services such as 
www.volunteermatch.org, www.idealis.ort, www.united-e-way.org, or 1.800volunteer.org can be 
useful in recruiting volunteers who are looking for "encore careers" which satisfy a desire for 
greater meaning and social purpose. 

4) Direct Support from Partner Agencies: Agencies and organizations which belong to the 
collaborative will be among the first to understand the added value of the FCP for the 
community. This can lead to direct financial commitment to the FCP by member agencies. For 
example, an agency could incorporate FCP activities as part of its deliverables, or create a line-
item for FCP administration within its existing budget. Another might speak to foundations or 
donors it is close to in order to advocate financial support for the FCP.  

http://www.volunteermatch.org/
http://www.idealis.ort/
http://www.united-e-way.org/
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5) Grants and Government Contracts: One of the unique assets of the FCP model is the ability of 
partner agencies to compete together for foundation grants or other sources of funding. The 
Greater Hollywood FCP has been awarded a grant from the City of Los Angeles Department of 
Aging to pilot a new Telephonic Caregiver Support program, which will provide a "support 
group without walls." Since FCPs meet a critical community need in both the coordination and 
the core services they provide, they are positioned very well to provide services through 
foundation grants or contracts with state or local government agencies. 

In addition to these strategies which have already been successfully deployed, that there are other 
opportunities for sustaining the collaboratives. These ideas are under development or 
consideration in the three existing FCPs: 

6) Marketing Core Services: Since there are great community needs for the core services FCPs 
deliver, there are also opportunities to market this expertise. Many agencies are overwhelmed by 
callers requesting information and referral, for example. The Partners in Care Foundation's Adult 
Day Healthcare program manager at the South Los Angeles FCP gets over 100 of these calls per 
month, and the Santa Clarita site gets about 50. These calls are often beyond the knowledge or 
time that agencies can handle, and hundreds or even thousands of staff hours are spent across 
Los Angeles fielding these calls, with little idea of results or successful linkages to services. 
"Branding" and creating visibility for the FCP as the go-to resource, and marketing this service, 
is a significant opportunity. 

7) Strategic Partnerships with Businesses: The focus and expertise of the FCP also provides 
opportunities for strategic partnerships with businesses, such as hospitals and large employers. 
For example, a joint enterprise in which the FCP delivers improved discharge planning and 
transition services for a hospital could result in improved client outcomes, decreased recidivism 
and costs, and position the hospital for better implementation of changes in reimbursement 
structures and federal healthcare reform initiatives. Another example could be a large employer 
who retains the FCP to deliver services to its employees who have caregiving responsibilities, 
thus reducing stress and lost productivity. 

8) Donation Programs and Internet Fundraising: Donation programs can be challenging, since 
each separate member of the collaborative has its own fundraising program. However, as the 
FCP develops its own identity and the community becomes aware of the unique services it 
provides, traditional as well as internet donation programs are envisioned to support 
sustainability. 

9) Self-pay: While services have initially been developed to meet the needs of people who 
cannot afford to pay, and as such are provided without charge, as the FCP develops there may 
also be opportunities to provide services for a sliding scale fee for those who can afford to pay, 
creating sustainable resources to support the overall activities of the collaborative. 
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10) Advocacy and Policy Changes: The FCP model is based on identifying a critical community 
need that is unmet. Policies that are more attuned to the needs of adults with disabilities and their 
caregivers will provide more access overall to home and community-based services, and 
advocacy can create as yet unrealized opportunities for funding integrated and high quality 
community resources such as those of the FCP. 
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PART V: TOOLS AND TECHNIQUES 
 

There are a number of tools and techniques that will support you in organizing a Family Care 
Partnership. Included below are tools for keeping track of your project step-by-step, conducting a 
community needs assessment, mapping community-based long-term care services, conducting a 
literature review, and using web-based connection tools. 

 
Checklist for Organizing a Family Care Partnership 
 
The most basic tool for keeping track of your FCP development is a Project Checklist that will 
walk you step-by-step through each task. 
 
 

Organizing a Family Care Partnership: 
A Step-by-Step  

Checklist for Success 
 

 

1. Identify "Host" or Anchor Agency       _____________ 

2. Research Potential Partners        _____________ 

3. Inventory Resources of Potential Partners      _____________ 

4. Invite Potential Partners to an Initial Meeting      _____________ 

5. Communicate Benefits, Roles and Expectations of  
    Partnership         _____________ 

6. Recruit 15-20 Diverse Partners        _____________ 

7. Develop an Initial Budget       _____________ 
 
8. Undertake Memorandums of Understanding with  
    Collaborative Partners       _____________   

9. Designate Centralized Phone Number, Web Site      _____________ 

10. Develop Community Education Tools and Materials   _____________ 

11. Develop Social Media Resources      _____________ 

12. Develop Rapid Response Form for Coordination     _____________  

13. Develop Internal Communications Structure    _____________ 
 
14. Develop Information and Referral Service (Train Specialists,  
      Develop Source Information and Referral Resources)   _____________ 
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15. Plan and Invite Community to Kick-off Celebration   _____________ 

16. Issue News Advisory Before Celebration     _____________ 

17. Launch         _____________ 

18. Issue News Release about Launch     _____________ 

19. Develop Benefits Counseling      _____________ 

20. Develop Long-term Care Options Counseling    _____________ 

21. Engage Collaborative in Strategic Planning    _____________ 

22. Support Cross-training and Partner Bonding Activities   _____________ 

23. Sponsor Community Integration Events      _____________ 
 
24. Pursue Funding to Sustain Collaborative      _____________ 
 
25. Re-visit and Further Develop Administrative Structure,  
      MOUs, Partner Roles & Responsibilities Based on Growth  
      and Funding Requirements      _____________ 
 
26. Collaborate, Flourish and Succeed!     _____________ 

 

 

Conducting a Community Needs Assessment 
 
A technique used for strategic and program planning, a community needs assessment allows you 
to understand and quantify the existing needs and services in your community, document gaps 
and unmet needs, guide your program development, and justify your plans to funders. Some 
groups may find it useful to conduct a community needs assessment earlier in the planning 
process – each developing FCP should be flexible and adapt these strategies to their own unique 
needs. 
 
Conducting a community needs assessment includes these basic steps: 
 
1) Identify Assessment Tools: The Association for Community Health Improvement provides 
assessment tools and recommendations for professionals. These are excellent resources to get 
you started. 
 
2) Find and Review Existing Assessments: Search for assessments already carried out by other 
institutions. Much of the information that you need has already been documented by hospitals, 
public health agencies, Area Agencies on Aging, Universities and other entities. The California 
Healthcare Foundation and the Kaiser Family Foundation are helpful resources. Universities with 
Master's programs in public health or gerontology are also useful, and often have students 
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available to assist in collecting data. Senior Centers, other community-based organizations 
serving people with disabilities, and the California Department of Aging are also good resources. 
 
3) Identify Scope and Focus: Comprehensive assessments are very labor intensive and time-
consuming. For purposes of your Family Care Partnership, it is helpful to decide on a scope of 
work that is more limited. Focus on specific areas where it is believe the FCP can have a high 
impact, including target geographic areas and the specific issues the FCP will undertake. 
 
4) Locate Demographic Data: In addition to demographic data you can glean from existing 
assessments, there are a number of comprehensive resources available. The Centers for Disease 
Control and Prevention (www.cdc.gov), the Census Bureau (www.census.gov) and the 
California Department of Public Health (www.cdph.ca.gov) are all available for demographic 
research. Another excellent resource is the California Health Interview Survey website 
(www.chis.ucla.edu). CHIS is the nation's largest state health survey, providing both statewide 
and local population estimates and information on health status, conditions, disparities, health 
insurance coverage and access to health care. The local United Way Chapter Zip Code Data 
Books also provide demographic data including age, race/ethnicity, income, family size, and 
other key information. 
 
5) Mapping Existing Services and Service Gaps: Mapping techniques document specific services 
and gaps in your area. It is important to look at both the health care and the social assistance 
system when mapping services. Mapping identifies services such as hospitals, community 
clinics, specialized medical providers, emergency food, housing, shelter, transportation, financial 
or legal assistance, and specialized services such as health education and outreach. Once services 
are identified, it is important to maintain a list of each, along with contact information. Several 
mapping tools are explained in further detail, below.  
 
6) Evaluate Epidemiological Data: A Community Needs Assessment includes an evaluation of 
epidemiological factors, relating to a community's disease burden. Indicators to review include 
morbidity, mortality, and hospital discharge data.  The California Health Information Survey and 
Healthy City (www.HealthyCity.org) provide easily accessible data. County Public Health 
Departments and hospitals also track many relevant indicators of disease burden and community 
health. 
 
7) Identify Underserved Populations:  Many specific populations, including racial and ethnic 
minorities and groups such as veterans, are underserved in the community system of care and 
experience higher rates of disease. Analyze your demographic and epidemiological data to 
understand who is not being adequately served, who is suffering the greatest burden of disease, 
and begin to identify strategies to reach those populations. 
 
8) Conduct Focus Groups and Incorporate Focus Group Results: Focus groups engage 
stakeholders directly, asking for their input and advice on community needs and appropriate 
strategies to address them. While time-consuming, stakeholder engagement can ultimately save 
the FCP considerable time and energy by helping the group stay on the path most needed by 
consumers. They can be fairly expensive if outsourced, or can be conducted more cost-

http://www.cdc.gov/
http://www.census.gov/
http://www.cdph.ca.gov/
http://www.healthycity.org/
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effectively by existing staff. You may also wish to identify other agencies that have conducted 
recent focus groups on topics you are examining, asking them to share information and 
incorporating their outcomes into your Community Needs Assessment. 
 
9) Conduct a Literature Review: Once service needs and community disparities are identified, a 
review of existing literature on the relevant subjects should be performed. This will assemble the 
existing academic research and knowledge about effective interventions and strategies to guide 
program development and ensure that the FCP is operating by the best practices in the field. 
More specific information about conducting a literature review can be found, below. 
 
Mapping Community Based Long-term Care Services 
 
Mapping existing services within a specific target community is an essential step in completing a 
Community Needs Assessment. This process reveals existing resources and identifies service 
gaps in a defined target area. In addition, service mapping is an excellent visual aid, allowing 
you to see where services are located and their relation to the target populations. 
 
Some helpful mapping resources include local departments of public health, community 
directories, community-based organizations, and hospitals. Comprehensive lists of community 
services can usually be found by conducting a simple search on the internet. 
 
While compiling a list of services, it is important to record details such as location, services 
provided, service area, target population, etc. It helps to record categories of services. One of the 
best methods for developing maps is Geographic Information Service (GIS) software, which 
integrates, stores, analyzes and displays geographic information. GIS software is costly, 
however, and there are a number of free web-based mapping resources that can be utilized 
instead. 
 
HealthyCity 

 

HealthyCity.org is a particularly valuable resource. It can help locate social services as well as 
provide the community with information technology research and public policy support to move 
projects forward.  
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As an ever-expanding site, HealthyCity.org provides organizations with state-of-the-art 
mapping capabilities which allow users to search for and compare services within specified 
geographic locations, research demographic and economic data, and use information to connect 
with resources within the state. HealthyCity.org now also offers the Community Research Lab 
(CRL) which provides tools for community organizations to lead and sustain research.

 
Other 

free mapping resources include Batchgeocode.com, Google Earth, and Google Map.  

Batchgeocode.com (http://batchgeocode.com/) helps the user locate services in a particular area. 
These data are most useful as individual records entered in an Excel spreadsheet that includes 
separate categorical cells. Cells should include common information such as name, address, city, 

     

 

Once complete, the list can be copied and pasted onto the mapping generator found at 
batchgeocode.com. This site is a valuable resource which verifies addresses by locating them on 
a latitudinal/longitudinal grid. Once verified batchgeocode.com is able to pin point and place all 
services on a map. Please remember to save the data by clicking on “download to Google Earth 
(KML File)." 
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Google Earth & Google Maps  

Once in KML format, this file can be easily uploaded and used in either Google Earth or Google 
Maps. An uploaded file is accessible via the internet, but a Google e-mail account is required in 
order to use this feature. Once logged in, one can select the My Maps link on Google Map. From 
there one can easily upload and further customize saved KML files.  

 

Although Google provides options to customize map pin points, it may be useful to develop 
custom color icons. A helpful resource to develop icons is the MarkerIconOptions Wizard. Once 
complete, the map can be saved as a JPEG file.  
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Conducting a Literature Review 
 
A Literature Review is an important component of a Community Needs Assessment, 
documenting the academic research about effective interventions, outcomes, strategies and 
overall knowledge about a specific topic. It relies on published, peer-reviewed research. There 
are some basic strategies for conducting a Literature that can be helpful when approaching this 
task for the first time: 
 
1) Identify Specific Issues for Research: These should arise from the themes identified in early 
phases of the Community Needs Assessment. They should directly respond to documented gaps 
in services.  For example, aging for diverse populations, aging veterans' care, economic 
insecurity, caregiver isolation, or economic insecurity may be identified as key issues in the early 
phases of assessment and will become the focus of the Literature Review. 
 

GPS Visualizer (http://www.gpsvisualizer.com/)  

 

Like Google Earth and Google Maps, another great resource on the web is GPS Visualizer. This 
resource is a little less confining than Google Maps because data and maps can be uploaded 
directly onto the site (such as those created at Google Maps). By copying the share link found at 
Google Maps, one can paste this link into the Google map feature at GPS Visualizer. This 
website allows the user to control certain output features such as size settings, background 
terrains, and more.  

Other Mapping Tools  

Depending on what type of map is being developed, it may be helpful to use resources such as 
Zip Math Software which specifies the zip codes that fall within a radius, or MapsHuge which 
draws radius circles from a specified pinpoint location.  
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2) Narrow Down a List of Search Terms: Identify keywords that reflect your specific research 
issues to use in database searches. Whenever you locate a new and relevant article, notice the 
keywords and incorporate them into future database searches. 
 
3) Search University Databases: Using identified keywords, search scholarly databases for 
articles. Databases include Proquest, PubMed and Wilson Omnifile. Google provides a simple 
way to search and access scholarly literature through Google Scholar. Also helpful resources for 
locating articles are the websites of the American Society on Aging (www.asaging.org), the 
National Council on Aging (www.ncoa.org), the Alliance for Aging Research 
(www.agingresearch.org), the Alzheimer's Association (www.alz.org), and our website, the 
Partners in Care Foundation (www.picf.org). Identifying an academic partner to assist with the 
literature review can be extremely beneficial; academics are trained in these research methods 
and often have students who can be assigned to assist. 
 
4) Collect and Summarize Relevant Articles: Once a sufficient number of articles have been 
located, review and create a short summary highlighting the main points of each. Include the 
article's citation in American Psychological Association (APA) format. 
 
5) Develop a Narrative Describing the Articles: The last step is to synthesize the selected articles 
into a coherent narrative that describes the academic research about the problem, best practices, 
effective interventions, outcomes and the overall knowledge about the specific issues you have 
identified and targeted.  

 

Web-Based Connection Tools  

Aids such as GoogleDocs, ADrive and GoToMeeting are useful aids that can be accessed by 
internet and help partners to stay in touch and collaborate. 

Google Docs 

 

 

Image Source: Google Docs. (2010). Create documents, spreadsheets and presentations online. 
Retrieved from http://www.google.com/google-d-s/intl/en/tour1.html  

http://www.asaging.org/
http://www.ncoa.org/
http://www.agingresearch.org/
http://www.alz.org/
http://www.picf.org/
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FCP partners may find the web-based tools and applications provided by Google Docs to be very 
useful in the daily effort to stay connected. In addition to allowing users to create electronic 
documents, spreadsheets and presentations, Google Docs provides the additional capability of 
uploading documents and sharing media files in real time. Once a file is stored, users can 
privatize or publicly share a document, or can even invite specific individuals to view or 
collaborate on a project. 

 

 

 

 

 

 

 

Once invited, collaborators can view and edit documents at the same time, track changes, and 
participate in on-screen chats. As a completely web-based tool, Google Docs increases efficiency 
by allowing collaborative members to access and edit files from virtually anywhere. These 
services are made available by visiting the Google Docs homepage at docs.google.com/.  

ADrive 

Like Google Docs, ADrive is another web-based tool to consider when trying to facilitate 
collaboration among partnership members. As a leading service in online storage and backup, 
ADrive gives users the capability to upload and store various media including documents, 
pictures, videos and music. In addition to storing and backing up files, ADrive provides access to 
files online from any location; these files can be edited and saved directly on the web browser. 
ADrive makes sharing and collaboration easy by way of a unique document link which can be 
disseminated by email to those wishing to collaborate on a file. Although ADrive provides 
purchased plans, when compared to other web-based storage systems, ADrive currently provides 
the largest amount of free storage space through their basic plan. Users can sign up at the ADrive 
homepage, www.adrive.com. 
 
 
 
 
 

Image Source: Google Docs. (2010). Share and collaborate in real time. Retrieved from 
http://www.google.com/google-d-s/intl/en/tour2.html  

http://www.adrive.com/
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GoToMeeting & GoToWebinar 
 
 
 

 
 

 

 

 

 

Meetings via the internet have cut down on people's travel time and can save thousands of 
dollars in expenses over a period of years. GoToMeeting is an online meeting tool that brings a 
conference to one's own desk at home or at the office. GoToMeeting is just one of the many web 
conferencing tools available on the net. These tools are accessible from any computer, are set up 
in seconds, and allow participants to collaborate and share just about any project online. To ease 
participation, invitations can be sent by email, instant message, or through a meeting ID. 
Participants can then log in and conference in through their phone or computer microphone. 
GoToMeeting has many useful features, such as onscreen drawing tools, recording, and chat. 

 

 

 

 

 

 

 

As part of the GoToMeeting family, GoToWebinar is another tool used for web-based 
conferencing and collaboration. Through this site, invitees can participate in live meetings, 
trainings or presentations from any computer. Once registered, an administrator can set up 
webinar features in advance and invite participants by sending a web-conference link. Invitees 
can join by clicking the links in either their confirmation email or by clicking a link in an 
Outlook Calendar entry. Features include complete or partial desktop sharing, drawing tools, 

 

Image Source: GoToMeeting. (2010). Online Meetings Made Easy. 
Retrieved from http://www.gotomeeting.com/fec/online_meeting  

 
Image Source: GoToWebinar . (2010). Webinars Made Easy. 
Retrieved from http://www.gotomeeting.com/fec/webinar  
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recording capabilities and chat. This resource can facilitate collaboration as members can 
participate from anywhere or join by conferencing in via telephone or computer microphone. 
Although GoToMeeting and GoToWebinar are paid services offered through various plans, these 
beneficial tools are available for sign-up at http://www.gotomeeting.com/fec/. 

http://www.gotomeeting.com/fec/
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PART VI: CONCLUSION 

 

The challenges facing the system of care for adults with disabilities and their caregivers are 
numerous. Growing numbers needing care with fewer resources available create a serious 
dilemma for federal, state and local governments. At this printing, state budget proposals to 
eliminate key programs and home and community-based services threaten even the fragile 
existing system of care. Continued advocacy is essential to highlight critical issues, secure 
necessary resources and advance policy changes that support independence and quality of life.  

But waiting for policy changes while confronting enormous community needs right now is a 
discouraging endeavor. Family Care Partnerships are designed as a low-investment, high yield 
strategy to add value right now, by leveraging the strengths and resources of community-based 
agencies that are the backbone of the community system of care. Reductions in resources, 
program eliminations and cuts in services make strategies for collaboration, networking and new 
ways of doing business more essential than ever before. These efforts can create a groundswell 
of energy for community changes that respond to the needs of adults with disabilities and their 
caregivers. 

Family Care Partnership collaboratives are positioned to be a vital part of an integrated, well-
coordinated and patient-centered healthcare system of the future. Critical components of a 
sustainable Family Care Partnership outlined in this Replication Toolkit address the unsolved 
problems of fragmentation of services, which benefits the system as well as the individual 
seeking assistance. 

The Family Care Partnership model is a prototype, a work in progress, and an ongoing 
conversation about service delivery and utilization. With three active collaborations already in 
place, we are optimistic that partners are responding to a real need in the community and making 
a significant difference. Organizing collaboratives in other communities presents the opportunity 
to keep moving forward with a model that has all critical components in place and weaves 
together a more responsive and effective safety net of long-term care support services for older 
adults and their families. 
 
More information about Family Partnerships is currently under development. You may contact 
Jody Dunn, Vice President of Service Integration for Partners in Care, at jdunn@picf.org. 

Best wishes. 

mailto:jdunn@picf.org
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SAMPLE START–UP BUDGET FOR A 
FAMILY CARE PARTNERSHIP 

 
A Family Care Partnership can be set up and become sustainable with minimal funding, through 
efficient and cooperative sharing of resources. Each of the functions, roles and responsibilities of the 
FCP are often performed daily by at least one of the collaborative partners. The key is building 
partnerships with agencies which are willing to commit in-kind resources to the common effort in 
order to benefit the FCP and the community as a whole. 

Not only is it wise to seat collaborative members that can contribute, but it expands capacity and 
efficiency.  Why have several agencies doing their own separate information and referral when that 
function can be centralized and used as a shared resource? 

Program/Collaborative Director   .5FTE   $40,000 
(The anchor agency provides the director, funding the position through seed grant money, fund 
development for purposes of starting the FCP, or by combining functions to support the FCP through 
existing resources.) 
 
Administrative Support     In-kind 

I & A/R with Options Counseling Training   In-kind 

Rent (Anchor agency)      In- kind  

Telephone       $1,000 

Office Supplies/Miscellaneous    $1,000 

Travel/Mileage      $2,500 

WEB Development/Hosting     $5,000 

Training       $2,500 

Collateral/Marketing Communications   $2,500 plus In-kind 

Outreach Coordinator     $5,000 plus In-kind    

Database Access/Data Entry      In-kind 
(Secure/WEB based for Collaborative member access) 
 

This sample budget outlines the hard contributions or fund development needed to support the 
program.  The in-kind activities and roles represent the redeployment of resources by collaborative 
partners. Collaborative partners will already have many of these functions funded within their 
organization and should look for ways to defray the costs of activities through existing resources, in 
order to support the critical work of the Family Care Partnership. 



EXISTING FAMILY CARE PARTNERSHIPS 
AND THEIR MEMBERSHIP 

 
 
FAMILY CARE PARTNERSHIP SANTA CLARITA 
 
Partners in Care Foundation (Anchor) 
Alzheimer's Association, CA Southland Chapter 
Bet Tzedek 
Center for Health Care Rights 
Facey Medical Group 
Grandparents as Parents 
Henry Mayo Newhall Memorial Hospital 
In-Home Supportive Services 
Los Angeles Caregiver Resource Center 
MSSP/North San Fernando Valley 
Personal Assistance Services Council 
Regional Center – North Los Angeles 
Santa Clarita Adult Day Health Care Center 
 
FAMILY CARE PARTNERSHIP GREATER HOLLYWOOD 
 
Partners in Care Foundation (Anchor) 
Alzheimer's Association, CA Southland Chapter 
Assistance League of Southern California/Hollywood Senior Multipurpose Center 
City of Los Angeles Department of Aging 
Gay & Lesbian Elder Housing 
Los Angeles Caregiver Resource Center 
Motion Picture & TV Fund 
St. Vincent Meals on Wheels 
Together in Transitions 
 
FAMILY CARE PARTNERSHIP SOUTH LOS ANGELES 
 
Partners in Care Foundation (Anchor) 
Alzheimer's Association, CA Southland Chapter 
Grandparents as Parents 
Inglewood Senior Center 
Los Angeles Caregiver Resource Center 
Mel's Place 
Multipurpose Senior Services Program (MSSP) 
South Los Angeles Dementia Care Network 
In-Home Supportive Services 
Personal Assistance Services Council 



 
       

SAMPLE JOB DESCRIPTION 
FAMILY CARE PARTERNSHIP REGIONAL DIRECTOR 

 
   
Position Title:  Regional Director, Family Care Partnership 
  
Reports To:  Chief Operating Officer 
 
Job Summary: Leads the Family Care Partnership to engage in broad strategic planning to 

generate innovative and sustainable solutions and strategies and identify long-
term funding streams to address the complex and challenging issues. facing 
caregivers, seniors and adults with disabilities. 

 Collaborates and coordinates with collaborative members to identify and pursue 
continued funding of Family Care Partnership 

 Ability to identify and create solutions and strategies “from the ground up”  
   Ability to lead collaborative members and advisory board 
   Ability and experience in working with all levels of an organization or agency, 
   Especially senior management 

Persuasive communication skills and outreach abilities. 
Experience in creating budgets and business plans. 
Works closely with collaborative members to identify as site that can serve as 
the “anchor” of the Family Care Partnership integrated model of services and 
resources for caregivers and seniors 
Ability to create positive working relationships with a wide variety of people 
and organizations. 
Must have 3-5 years in program management  

 
Responsibilities: 

1. Engages in broad strategic planning with the Family Care Partnership collaborative. 
2. Engages in group problem solving with multiple partners to generate innovative and creative 

approaches and solutions to challenges and uses feedback to modify strategies to mobilize 
fulfillment of the vision and mission of Family Care Partnership. 

3. Designs achievable project workplans, protocols and procedures for fulfillment of the Family Care 
Partnership vision and mission. 

4. Responds to inquiries from prospective organizations to explore participation and readiness to 
engage in successful collaboration and the work to be done to achieve the Family Care Partnership 
goals. 

5. Directs and supervises project team activities, delegates and monitors meaningful work 
assignments, promotes ability to work independently and builds positive team culture. 

6. Develops and conducts persuasive presentations at local, state and national conferences and 
meetings to top management, funders, public groups and prospective partners to communicate 
initiative goals and objectives and to recruit suitable and appropriate partners for the collaborative 
and the initiative. 

7. Participates in strategic planning and identifies funding opportunities, responds to Request for 
Proposals (RFP) in partnership with collaborative members. 

8. Monitors multiple budgets and fulfills reporting requirements and grant objectives in compliance 
with funding streams. 



CORE COMPETENCIES OF LONG-TERM CARE OPTIONS COUNSELING 

 

1) Determine the Need for Options Counseling. The I&R staff person assesses the individual's 
need by asking what type of help the caller is requesting and obtaining a clear description of the 
underlying problem. Some callers will simply ask for referrals and it will be clear that that is all 
that they require. However, staff should ask the caller if they would like more support in making 
the more difficult choices. Listening carefully to the consumer's cues will inform staff of the 
level of support that is needed. 

2) Assess Needs, Values and Preferences. If options counseling is requested, staff should gather 
information regarding demographics, physical and mental needs, support systems and issues of 
greatest importance to the consumer and family. 

3) Understanding the Resources. Options counseling staff must have a working knowledge of 
private and community resources, in addition to public programs. A resource directory, whether 
online or in print, is imperative. Options counselors need to be prepared for situations where 
there is not an obvious or natural referral. Cross-training of staff is important so that staff from 
each agency in the FCP collaborative are knowledgeable about one another's services. Financial 
planners, elder law, transportation and in-home services should all be part of the services 
available. When resources have been exhausted, options counselors need to be realistic and 
honest about the fact that they cannot fix all situations. 

4) Demonstrate Respect for Self-Determination. Options counselors sometimes become attached 
to a particular course of action for an individual. However, it is vitally important that counselors 
demonstrate respect for self-direction and consumer choice. Counselors need to remember that 
even if they disagree with a course of action, they have provided valuable information and that 
ultimately, the consumer needs to be in control of decision-making. 

5) Encourage Future Orientation. The effective options counselor will help the consumer look 
beyond immediate needs and anticipate future needs. While this may sound self-evident, there 
are many barriers to having these types of conversations, where the individual's future needs 
involve tangible losses in their lives. 

6) Follow-up. The options counselor needs to ask the consumer how often they would like a 
follow-up and how and when to be in touch. Follow-up is important to maintain continuity of 
care and in the event of questions or changes in the person's situation. 

 



 
 

 
 

Vision 
“Our vision is to bring innovative, practical, and measurable solutions to the urgent and on-going needs of older adults and those 

who care for them.” 
 

Mission 
*To improve and enhance the lives of older adults and those who care for them; 

*To ensure no wrong door to integrated care; 
*To empower everyone to age in place with dignity and hope. 

 

Of Greater Hollywood  
 

Barbara Linski 
Executive Director 
Assistance League 

Hollywood Senior Center 
1373 N. St Andrews Pl 
Hollywood, CA 90028 

1.323.957.3906 

 
 
 
   
 
 
 
Dear: 
 
I am a member of the newly formed Family Care Partnership/Greater Hollywood.  As a 
colleague who mission is very similar, I am hoping you will join us. Family Care 
Partnership/ Greater Hollywood is working diligently to advance the mission of aging in 
place with dignity and hope for all seniors.  Through a network of experts working together, 
we are focused on addressing the complex challenges faced by caregivers, seniors, and 
adults with disabilities. Our purpose is to bring innovative, practical and measurable 
solutions to their urgent and on-going needs.   
 
Building on existing community services like ours and yours, the Family Care Partnership is 
planning a model of integrated community-based long term care  Goals include promoting 
quality of life, expanding choice and access to services and programs, enhancing family 
life, reducing caregiver burn-out, and promoting independence.   
 
To advance our planning efforts, please consider joining the Family Care 
Partnership/Greater Hollywood collaborative.   
 
Our next meeting is XXXXXXXXX at the Hollywood Assistance League, 1373 N. St. 
Andrews Place. 

 
 

For those who have not been involved yet, we believe there are many reasons you will 
want to participate including being on the ground floor of planning a new model of service 
delivery for the imminent “age wave” in our community’s future. 
 
I thank you in advance for taking the time and energy to assist this community project in 
developing more responsive models of care for our evolving senior community.  Please call 
me if you have any questions.  I will follow up with you soon to see if you have interest in 
this exciting new collaborative. 
 
 
 
Sincerely, 
 



Contact Maureen Finan, Director, Strategic Communications, Partners in Care Foundation.  
818. 837.3775 ext 125; mfinan@picf.org   www.picf.org  
 
 
    
  New Family Care Partnership/Greater  Hollywood  
  Announces I ts Formation 
 
         Agencies Will Coordinate Care Services “Under one roof”  
 
(Los Angeles, Calif., Dec. 14, 2009) -- “ It’s staggering how ill prepared we are,”  said  
a spouse whose husband had suffered a debilitating stroke at the age of 63. Her effort  
to navigate and find long-term care services at home and in the community was a  
nightmare that lasted more than two years.  
 
Taking on the responsibility to care for a disabled parent, a chronically ill spouse, partner,  
or other family member is a daily challenge, an overwhelming task that very few are  
prepared or trained for. Problem is that new caregivers don’ t know where to start, where  
to go, or get lost in the many separate agencies to find help to care for their loved ones  
at home. 
 
To remedy the situation, a one-stop service is the goal of the newly established Family  
Care Partnership/Greater Hollywood (FCP/GH) to help them cope with complex challenges 
faced by caregivers, veterans, seniors and adults with disabilities by setting up a helpline  
for long-term non-medical services, financial and legal advice, transportation issues,  
support groups, and opportunities to take a break from caregiving.  FCP/GH will be housed at the 
Assistance League in Hollywood. 
 
In the United States, an estimated 34 million people provide care to one or more older  
adults who need help. Most of these “ informal”  caregivers are unpaid family members,  
friends and neighbors - unseen and without sorely needed support. 
 
“We want to empower everyone to age in place with dignity and hope,”  explains Jody  
Dunn, FCP/Greater Hollywood’s Regional Director, at a recent meeting of its agency  
partners. “We are building on the existing community service network and share our  
vision with passionate collaborators including the Assistance League of Southern  
California, the Alzheimer’s Association Southland Chapter, the Los Angeles Caregiver  
Resource Center, the Motion Picture and Television Fund, the Gay and Lesbian Elder  
Housing project (Triangle Square) in Hollywood, and the City of Los Angeles Area  
Agency on Aging.  
 
The goal is to greatly enhance community capacity by creating the Family Care 
Partnership/Greater Hollywood, where seniors, adults with disabilities, veterans and  
those who care for them access to resources that support their remaining independence  
in their own communities longer.  
 



“Just having people around and knowing that they have a similar lot in life, which makes  
a big difference,”  said a woman who participated in a caregiver support group offered to  
people caring for persons suffering from Alzheimer’s disease. She had never discussed her 
problems as caregiver with anyone else and found the assistance and encouragement she  
needed at an Adult Day Health Care Center collaborating with another Family Care  
Partnership created for the same purposes in the Santa Clarita Valley of Los Angeles. 
 
The new model of services will be designed to help care providers such as the Alzheimer’s 
Association or the Assistance League coordinate their services and promote easier access  
to these services. People toiling at the front of caregiving - family caregivers and their  
physicians – were asked to recommend services they needed most. Their suggestions  
include a call center for long-term non-medical services, financial and legal advice, better options 
for transportation, support groups and respite care. These recommendations  
will inform the continued development of the new FCP/GH whose vision it is to bring 
innovative, practical, and measureable solutions to the urgent and on-going needs of  
older adults and those who care for them.  
 
For more information about the new Family Care Partnership/Greater Hollywood,  
contact Barbara Linski, Executive Director, Assistance League Hollywood Senior Center at 
323.957.3906 
 
      ### 
 
 
 



     
    

   

    
    

 

   
 

 

  

  
   

  

 

  

  

    
 

 

 

   
 

 

     
    

   

    
    

 

   
 

 

  

  
   

  

 

  

  

    
 

 

 

   
  

 L.A. Seniors Count! 
Survey of the Older 

Adult Population 
Community and 
Senior Services 

L.A. Seniors 
Count! (SPA 6 

Highlights) 

California Endowment 
Critical Condition: 

Examining the Scope of 
Medical Services in 
South Los Angeles 

(SPA 6)E 

St. Francis Medical 
Center Community 
Needs Assessment 

2007 
(*Adults 18+) 

Housing x x   
Dental x  x x 
Food and Meal Programs     
Preventative mental and/or 
physical health services 

x x  x 

Information and Referral x x  x 
Affordable Prescriptions x   x 
Adult Day Centers     
In Home Care/Respite x x   
In Home Maintenance  x   
Easier Access to Care 
Options/More Coverage 

 x x x 

Transportation x x  x 
Social Activities x x   
Case Management     
Access to Durable Medical 
Equipment 

    

Chronic Disease Services  such 
as heart disease, diabetes, 
obesity, prostate cancer, 
asthma, and arthritis 

  x x 

Inpatient/Outpatient 
Services/Beds 

  x  

Senior Wellness 
Programs/Geriatric Care 

  x  

Medication Management  x   
Rehab Services   x  
Legal Services  x   
Daily Activities Assistance  x   
Caregiving needs  x   



Source:  “California Endowment: Critical Condition: Examining the Scope of Medical Services in South Los Angeles” 
 

California Endowment 
Critical Condition: Examining the Scope of Medical Services 

In South Los Angeles (SPA 6) 
 
While only 8% of the population is 65 and over, this population is forecasted to grow 2.5% or more the 
next several years implying a need for cardiac, cancer, ortho and chronic disease services. 
 
Chronic Disease and the Elderly 
Although SPA 6 has a young demography, the 65-and-over population drives much of the demand 
for and use of medical services. 

• The 65-and-over SPA 6 population represents the smallest percentage of the population (~8%), 
however, this cohort represents the highest users of services and is estimated to grow ~2.5% per 
year over the next few years. 

• 11 out of 27 hospitals report having senior wellness/geriatric programs within a 10-mile radius of 
SPA 6. 

• The subset of the population itself – Chronic Disease and Elderly – has an expected demand for 
~700 inpatient beds, which represents 70% of existing SPA 6 beds (~1,000 beds). 

 
Implication 
As the population ages the demand for these services will continue to increase. Additional research may 
be required in this area. Based on information available, this population could be at risk for access to 
inpatient and outpatient services in the future. 
 
Chart 4: Population and Demographics 
 Age 

Cohort 
2000 2004 2005 2007 2009 # Chg 

00-07 
CAGR 
00-04 

CAGR 
00-07 

CAGR 
04-09 

A
G

E 

0 - 17 360,649 370,748 373,482 379,056 384,774 18,407 0.7% 0.7% 0.7% 
18 - 44 425,661 438,477 440,888 445,827 450,926 20,166 0.7% 0.7% 0.6% 
45 - 64 151,113 178,731 184,490 196,757 210,104 45,644 4.3% 3.8% 3.3% 
65+ 72,510 79,259 81,445 86,063 91,037 13,553 2.2% 2.5% 2.8% 
Total 1,009,933 1,067,215 1,080,305 1,107,703 1,136,841 97,770 1.4% 1.3% 1.3% 

 Percent 
over 65 

7.2% 7.4% 7.5% 7.8% 8.0%     

2005 and 2007 population estimates based on straight line growth using 04-09 CAGR. 2007 data will be used to assess population 
and demographics 2005 data will be used for inpatient analysis to coincide with 2005 OSHPD data. 
 
CAGR: Compounded Annual Growth Rate. Source: Claritas 2004; KSA Analysis. 
 
 
In 2005, the highest users of rehab services were individuals 65 and over. (See Chart 40). 
o While this age cohort represents only 8% of the population, it is forecasted to grow 2.5% or more per 

year over the next few years suggesting higher demand for these services in the future. 
 

Chart 40: 2005 SPA 6 Rehab Discharges and 
Use Rates per 1,000 Population 

Age Rehab DC Use Rate 
0 - 17 20 0.05 

18 - 44 66 0.15 
45 - 64 296 1.60 

65+ 717 8.81 
Total 1,099 1.02 

 
Post-Acute Key Findings 
The SPA 6 population is in need of all post acute services (SNF, IP/OP Rehab, and CDRC’s) and as the 
population ages the demand for these services will most likely increase. 
 One of the largest risk factors for this population will be access to inpatient rehab beds. 



Source:  “California Endowment: Critical Condition: Examining the Scope of Medical Services in South Los Angeles” 
 

o Individuals in surrounding communities will begin competing for these services thereby 
decreasing existing bed availability (e.g., higher occupancy percentages for hospitals such 
as LAC/Rancho). 

 
SPA 6 residents 65 and over are the smallest percentage of the population (~8%), but the highest users 
of services. (See Chart 56). 

• In 2005, use rates were ~ 370 discharges per 1,000 compared to 107 (average for SPA 6). 
• 2005 bed need for 65+ estimated at ~ 700 beds, which is almost all existing beds (~ 1,000 beds). 
• 2005 inpatient discharges originating from SPA 6 further identify the demand for these services. 

Other services required to meet the needs of the elderly include: 
• Various subspecialties such Cardio, Ortho, Neuro, Respiratory and Digestive/GI. 

o The number of providers by subspecialty remains to be determined. 
•  Senior wellness programs/Geriatric Care. 

o 11 hospitals out of 27 report offering senior wellness/geriatrics care (see appendix). 
 
Chart 56: SPA 6 Discharges by MDC (top 50% of discharges). Associated with Elderly 
MDC Description DC % DC 

4 Respiratory System, Diseases & Disorders 9,089 16% 
5 Circulatory System, Diseases & Disorders 7,194 12% 
6 Digestive System, Diseases & Disorders 2,812 5% 
11   Kidney and Urinary Tract, Diseases & Disorders 2,591 4% 
10 Endocrine, Nutritional, and Metabolic, Diseases & Disorders 2,353 4% 
1 Nervous System, Diseases & Disorders 1,515 3% 
8 Musculoskeletal System & Connective Tissue, Diseases & 

Disorders 
995 2% 



Source: St. Francis Medical Center Community Needs Assessment 2007 
 

St. Francis Medical Center 
Community Needs Assessment 2007 

 
An Overview:  
Established in 1945, St. Francis Medical center of Lynwood (SFMC) is the only comprehensive non-profit 
health care institution serving Southeast Los Angeles. 
 
Methodology 
To ensure differing perspectives and thoroughness, the Community Needs Assessment used a variety of 
methods to collect information about health and social characteristics of the community served by SFMC. 
 
Key Indicators of Public Health (2007), published by the L.A. County Department of Health Services, and 
provides comparative data on 40 top health and well-being indicators for children and adults. Data is 
based on the L.A. County Health Survey, a tri-annual telephone survey of a sample of Los Angeles 
County residents. 
 
Results: 
Results based on secondary data are reported by the SFMC service area using county-level, city-level 
SPA, zip code, or health district where available. The Los Angeles County Service Planning area 6 (SPA 
6) closely corresponds to the boundaries of the SFMC’s service area and has been used in developing 
much of the secondary data. 
 
Key Demographics: 
 In 2005, 7% percent of the population in the SFMC service area were seniors (65 years or older) 

(10% county-wide). 
 
Leading Causes of Death and Disability 
 Heart disease was the leading cause of death and premature death in the United States, California, 

Los Angeles County, as well as the SFMC service area and 1,742 people per 100,000 died of heart 
disease in the SFMC service area in 2005. 

 
 In the SFMC service area in 2005, cancer was the second highest cause of death. The cancer 

mortality rate for the SFMC service area was 1,306 people per 100,000. 
 
 In the SFMC service area in 2005, strokes were the third leading cause of death at 407 people per 

100,000. 
 
 Examining the “Burden of Disease” in the SFMC service area in 2000- the leading causes of 

premature death and disability- in descending order were: 
 Homicide/violence 
 Coronary Heart Disease 
 Diabetes 
 Alcohol Dependence 
 Stroke 
 Depression Motor Vehicle Crashes 
 Trachea/Bronchial Lung cancer 
 Emphysema 

 
At risk Safety and Survival: 
In the SFMC service area in 2006, 12.2% of adults reported suffering from anxiety or depression 
compared to 12.9% county wide. The percentage of people in the SFMC service area that reported 
suffering from depression in 2005 almost doubled compared to 2003 (6.6%). 
 
Access to health Care: 
According to the Health Resources and Service Administration (HRSA) there are 7 Medically 
Underserved Areas (MUAs) within the SFMC service area: Watts/Willowbrook; Firestone/Florence; North 



Source: St. Francis Medical Center Community Needs Assessment 2007 
 

Long beach; South West South Central; East Compton; South Lynwood/Northeast Paramount; and 
Gardena. 
 
Service provider participants noted the transportation challenges faced by community members in 
accessing health care as most have to rely on public transportation. 
 
Beneficiary focus group participants agreed that there is a serious information gap regarding resources 
for people who cannot afford their insurance costs, and that more options are needed for low-cost 
medications or payment assistance. 
 

 In the SFMC service area in 2005, 35% of adults did not obtain any dental care in the past year 
because they could not afford it, compared to 25.6% of adults county-wide. The rate of adults 
who could not access a regular source of dental care in the SFMC service area increased, 
however, compared to 2002 (27.2%). 

 
Preventative Health Care 
Service provider focus group participants noted that SFMC participates in a number of programs that 
increase access to preventative health care in its service area. However, they felt that information 
resources remain scattered throughout the county and that a centralized hub of information is needed. 
 

 The overall sentiment among stakeholder participants was that a wealth of resources exists, but 
community members lack the proper information to access them. 

 
Conclusion 
Lack of insurance and cost of care (prescription medications), facility closures, and the lack of access to 
information about available health acre services are among the most pressing concerns articulated by 
stakeholder, service provider, and beneficiary focus group participants. 
 
Data shows that major health concerns remain in the SFMC service area, especially chronic conditions 
and diseases such as heart disease, diabetes, obesity, prostate cancer, asthma, and arthritis. 
 
Through innovative services such as its Health Benefits Resource Center and Healthy Community 
Initiatives, SFMC continues to take a major role in improving health care access and linking the 
community to health care education and primary care services. 
 
Tables: 
 
Physical Conditions and at risk Behaviors 
 

Table 32: Physical Activity 
 Active Some Activity (Does not meet guidelines) Sedentary 

LA County 51.8% 10.6% 37.5% 
SPA    

South L.A. (6) 45.6% 9.8% 44.5% 
LA County Public Health Survey (2005). Prevalence of physical activity for adults (18+ years old) 

 
Preventative Care 
 

Table 35 Dental Care 
 Dental care 

LA County 25.6% 
SPA  

South L.A. (6) 35.1% 
Los Angeles County Department of Public Services (2007) Key Health Indicators. Percent of Adults who did not obtain dental 
care (including check-ups) in the past year because they could not afford it. 



 

Source:  Extracted from “L.A. COUNTY SENIORS COUNT! Survey of the Older Adult Population” 
 

L.A. Seniors Count!  
Survey of the Older Adult Population Community and Senior Services:  

SPA 6 Metro Los Angeles Highlights 
 
SPA 6 residents reported most often the need for preventive health services 
 
SPA 6 residents reported more overall need for information and assistance and benefit assistance than 
did residents of other SPAs, with the greatest need for legal assistance in SPA 6. 
 
Residents of SPA 6 expressed the greatest need for help with daily activities. 
 
Residents of SPA 6, in the highest percentage, expressed needs for assistance with home maintenance. 
 
Los Angeles City and County Seniors aged 60–74 were somewhat more likely to report caregiving burden 
than more aged older adults, who, perhaps, more often were recipients of care. When examining results 
for the different SPAs, the prevalence of need for expressed by residents in SPAs 6 was greatest 
 
Health Needs by Service Planning Area 
 

o 70% have insurance needs 
o 28% have trouble affording health care 
o 78% express need for preventative services 
o 49% would like more physical exercise 
o 25% would like medication management 
o 33% would like more health information 

 
Productive Activity Needs by Service Planning Area 
 

o 19% would like employment services 
o 29% would like more social activities services 
o 40% would like more recreation and leisure services 
o 30% would like more civic activity 

 
Information and Assistance Needs by Service Planning Area 
 

o 42% would like legal information and assistance 
o 42% would like benefit information and assistance 
o 57% would like safety information and assistance 

 
Daily Activities Needs by Service Planning Area 
 

o 61% expressed daily activities needs 
 
Housing Needs by Service Planning Area 
 

o 26% need more affordable housing 
o 6% would like safer housing 
o 41% would like home maintenance 

 
Transportation Needs by Service Planning Area 
 

o 27% expressed a need for transportation 
 
Caregiving Needs by Service Planning Area 
 

o 10% have caregiver needs 



L.A. Seniors Count! Survey of 
the Older Adult Population 

Community and Senior 
Services

2007 Triennial Report on 
San Fernando and Santa 

Clarita Valleys

Henry Mayo Newhall 
Memorial Hospital

Housing x x

Dental x

Food Meal Programs x

Preventive mental 
and/or physical health 
services

x x x

Information and 
Referral

x x

Affordable 
Prescriptions

x x

Adult Day Centers x

In Home Care/Respite x x x

Easier Access to Care 
Options/More coverage

x x

Transportation x

Social Activities x

Case Management x

Access to Durable 
Medical Equipment

x

 

Figure 1  Attachment B 



  

 
Family Care Partnership 

Focus Group Protocol  
Older Adults 

 
My name is _____________ and I’m from Partners in Care Foundation.  Together with 
our community partners, we are planning a new center that we hope will bring together 
under one roof a variety of non-medical social and supportive services older adults may 
need or want to support their health and independence.   

 
(Examples of non-medical social and support services: transportation 
information/assistance; housing information/assistance; homemaker/choreworker 
services; congregate and/or home-delivered meals; caregiving skills training; 
prevention/wellness workshops; adult-protective services; services for 
developmentally disabled; legal and financial advice; benefits counseling; 
caregiver support; case management; information assistance.)   

 
Today I’m here to ask you about the kinds of services you use, need and think should be 
included at the new center.   
 
I would like to record our discussion for note taking purposes.  I will also ask you to 
complete a short questionnaire before we continue.  I want to assure you that all the 
information you provide both during the focus group and on the questionnaire will be 
confidential.  Your responses will not be linked with your name.   
 
(Stop and distribute demographic questionnaire.) 
 
Okay, let’s go on with the focus group.  Please feel free to ask me to clarify any questions 
you have.  
 
1. What kinds of non-medical services do you use that help you stay healthy and 

independent?   
 
2. What would you say are your greatest unmet needs? 

(Probe: Tell me about a situation you have experienced where you needed help 
that wasn’t available?) 

 
3.  How difficult has it been for you to request or get information about non-medical  
     services that you want or need? 

(Probe: In the past year, about how many agencies or organizations have you 
contacted to request or get information about non-medical services you want or 
need?  What services were you looking for?) 
 

4. What are the three or four most important non-medical services you would like to see  
    offered at the new center? 
 
 5. Are there any other ideas or suggestions that you have for the new center that we   
     haven’t talked about? 
 
Thank you for sharing your experiences and thoughts with us.  The information you 
provided will help us design a center that offers services that help people stay healthy 
and independent in the community. 



  

Family Care Partnership 
Focus Group Protocol  

Family Members/Caregivers 
 
My name is _____________ and I’m from Partners in Care Foundation.  Together with 
our community partners, we are planning a new center that will bring together under one 
roof a variety of non-medical social and supportive services that would be valuable to 
caregivers like you.   
 

(Examples of non-medical social and support services: transportation 
information/assistance; housing information/assistance; homemaker/choreworker 
services; congregate and/or home-delivered meals; caregiving skills training; 
prevention/wellness workshops; adult-protective services; services for 
developmentally disabled; legal and financial advice; benefits counseling; 
caregiver support; case management; information assistance.)   

 
Today I’m here to ask you about the kinds of non-medical services you use, need and 
think should be included at the new center.   
 
I would like to record our discussion for note taking purposes.  I will also ask you to 
complete a short questionnaire before we continue.  I want to assure you that all the 
information you provide both during the focus group and on the questionnaire will be 
confidential.  Your responses will not be linked with your name.   
 
(Stop and ask participants to complete questionnaire.) 
 
Okay, let’s go on with the focus group.  Please feel free to ask me to clarify any questions 
you have.  
 
1.  What kinds of non-medical services do you use that help you with the caregiving you  
     do for your family member or friend?   
 
2.  What would you say are your greatest unmet needs as a caregiver? 

(Probe: Tell me about a situation you have experienced where you needed help 
that wasn’t available?) 

 
3.  How difficult has it been for you to request or get information about non-medical  
     services that would help you with the caregiving you do? 

(Probe: In the past year, about how many agencies or organizations have you 
contacted to request or get information about non-medical services you need? 
What services were you looking for?) 

 
4. What are the three or four most important non-medical services you would like to see   
    offered at the new center? 
 
5.  Are there any other ideas or suggestions that you have for the new center that we   
     haven’t talked about? 
 
Thank you for sharing your experiences and thoughts with us.  The information you 
provided will help us design a center that offers services caregivers like you need. 



  

Participant Survey 
Family Care Partnership-Seniors 

 
Thank you for agreeing to participate in our focus group.  To help us understand a little more about 
you, please take a few minutes to complete this form.  Please do NOT put your name on this form.  All 
responses are anonymous. 
 
1. My zip code is:  ______________  
 
2. Gender:    

□1 Male      
□2 Female 

  

3. How old are you? _______________Years 

 

4. What is your ethnic background?    
 □1 African American/Black  □4 Asian/Pacific Islander  
   □2 Caucasian/White   □5 Native American/American Indian         
 □3 Latino                        □6 Other:____________________________ 
     
5. Were you born in another country? 
 □0 No  
 □1 Yes, I was born in _______________________________________ 
 
6. What is your primary language?  ________________________________ 
 
7.  Do you speak a language other than English at home? 
 □0 No, English Only   
 □1 Yes, (Please Specify) _______________________________ 
 
8.  What is your current marital status?   
 □1 Single   □4 Divorced  
             □2 Married   □5 Separated              
             □3 Widowed   □6 Other:____________________________     
    
9. What is the highest grade you completed in school?  
             □1 No Schooling  □6 Technical or Trade School               
             □2 8th Grade/Less  □7 Some College     
 □3 9th-11th Grades   □8 Bachelor’s Degree 
 □4 High School  □9 Graduate Degree 
 
10. Who do you live with? 
             □1 Live alone    □5 Live with significant other              
             □2 Live with your spouse  □6 Live with non-relatives     
 □3 Live with your children  □7 Other:____________________________ 
 □4 Live with other relatives    
 
 
 
 



  

11. Do you need help with any of the following activities?  (Check all that apply): 
 
I Need Help With: 
a. Eating 
 

1 Yes 0 No 99  Don’t Know 

b. Bathing 
 

1 Yes 0 No 99  Don’t Know 

c. Getting in or out of bed 
 

1 Yes 0 No 99  Don’t Know 

d. Walking 
 

1 Yes 0 No 99  Don’t Know 

e. Toileting 
 

1 Yes 0 No 99  Don’t Know 

f. Dressing 
 

1 Yes 0 No 99  Don’t Know 

g. Shopping 
 

1 Yes 0 No 99  Don’t Know 

h. Telephoning 
 

1 Yes 0 No 99  Don’t Know 

i. Housework 
 

1 Yes 0 No 99  Don’t Know 

j. Preparing meals 
 

1 Yes 0 No 99  Don’t Know 

k. Laundry 
 

1 Yes 0 No 99  Don’t Know 

l. Money management/ 
   bill pay 

1 Yes 0 No 99  Don’t Know 

 
 
 
 
12. What are your greatest unmet needs?  
__________________________________________________________________________________
__________________________________________________________________________________ 
 

 

 

 

 

 

 

 

 

 

 



  

13. What kinds of non-medical services would be valuable to you? (Check all that apply):   

a. Transportation information/assistance 1 Yes 0 No 99  Don’t Know 

b.   Housing information/assistance 1 Yes 0 No 99  Don’t Know 

c.   Homemaker/chore worker assistance with light  
      household tasks 

1 Yes 0 No 99  Don’t Know 

d.   Group (congregate) or home- 
      delivered meals 

1 Yes 0 No 99  Don’t Know 

e.   Prevention/wellness workshops 
 

1 Yes 0 No 99  Don’t Know 

f.   Services for developmentally disabled 
 

1 Yes 0 No 99  Don’t Know 

g.   Legal advice 
 

1 Yes 0 No 99  Don’t Know 

h.   Financial advice 
 

1 Yes 0 No 99  Don’t Know 

i.    Benefits counseling (Medicare, SSI,   
     Medi-Cal etc. 
 

1 Yes 0 No 99  Don’t Know 

j.    Information about temporary respite programs    
      for caregivers and/or day care programs for  
      adults. 
 

1 Yes 0 No 99  Don’t Know 

k.    Support group for myself 
 

1 Yes 0 No 99  Don’t Know 

l.     Someone to talk to or counseling services 
 

1 Yes 0 No 99  Don’t Know 

m.   A help line (to find out what’s        
       available) 
 

1 Yes 0 No 99  Don’t Know 

n.    Supportive services/information for family 
member(s) who help me  
 

1 Yes 0 No 99  Don’t Know 

o. Other (Please specify)  
 

 
15. In the past year, about how many agencies/organizations have you contacted to request or get    
      information about non-medical services you need or want?  
 

1   None    2   1-3     3   4-6    4   7-10    5   More than 10        6 N/A 
 

                 
16. How difficult has it been for you to request or get information about non-medical services you   
      need or want? 
 

1 Very Difficult   2  Pretty Difficult   3 Neither Difficult Nor Easy   4 Pretty Easy   5 Very Easy       6 N/A 
 
 

Thank you for completing this survey!  



  

Participant Survey 
Family Care Partnership-Caregivers 

 
Thank you for agreeing to participate in our focus group.  To help us understand a little more about 
you, please take a few minutes to complete this survey.  Please do NOT put your name on this form.  
All responses are anonymous. 
 
1. My zip code is:  ______________ 
 
2. Gender:    

□1 Male      
□2 Female 

  

3. How old are you? _________________Years 

 

4. What is your ethnic background?    
 □1 African American/Black  □4 Asian/Pacific Islander  
   □2 Caucasian/White   □5 Native American/American Indian                     
            □3 Latino                        □6 Other:____________________________ 
     
5. Were you born in another country? 
 □0 No  
 □1 Yes, I was born in _______________________________________ 
 
6. What is your primary language?  ________________________________ 
 
7.  Do you speak a language other than English at home? 
 □0 No  
 □1 Yes, (Please Specify) _______________________________ 
 
8.  What is your current marital status?   
 □1 Single   □4 Divorced  
             □2 Married   □5 Separated              
             □3 Widowed   □6 Other:____________________________   
    
9. What is the highest grade you completed in school?  
             □1 No Schooling  □6 Technical or Trade School               
             □2 8th Grade/Less  □7 Some College     
 □3 9th-11th Grades   □8 Bachelor’s Degree 
 □4 High School  □9 Graduate Degree 
    
10. For how many family members or friends do you provide care? 
             □1 1    □4 4              
             □2 2    □6 5 or more    
  □3 3     
 
  
 



  

11. For whom do you provide this care? (Check all that apply) 
             □1 Spouse    □6 Child              
             □2 Parent    □7 Partner     
  □3 Friend/neighbor   □8 Other family member 
  □4 Adult child    □9 Other:____________________________ 
  □5 Grandchild 
 
12. Does the person(s) you care for need help with any of the following activities?                                        
(Check all that apply): 
 
Needs Help With: 
a. Eating 
 

1 Yes 0 No 99  Don’t Know 

b. Bathing 
 

1 Yes 0 No 99  Don’t Know 

c. Getting in or out of bed 
 

1 Yes 0 No 99  Don’t Know 

d. Walking 
 

1 Yes 0 No 99  Don’t Know 

e. Toileting 
 

1 Yes 0 No 99  Don’t Know 

f. Dressing 
 

1 Yes 0 No 99  Don’t Know 

g. Shopping 
 

1 Yes 0 No 99  Don’t Know 

h. Telephoning 
 

1 Yes 0 No 99  Don’t Know 

i. Housework 
 

1 Yes 0 No 99  Don’t Know 

j. Preparing meals 
 

1 Yes 0 No 99  Don’t Know 

k. Laundry 
 

1 Yes 0 No 99  Don’t Know 

l. Money management/ 
   bill pay 

1 Yes 0 No 99  Don’t Know 

 
 
 
13. What are your greatest unmet needs as a caregiver?  
__________________________________________________________________________________
__________________________________________________________________________________ 
 
 

 

 

 



  

14. What kinds of services would be valuable to you in your caregiving? (Check all that apply).   

a. Transportation information/assistance 
 

1 Yes 0 No 99  Don’t Know 

b.   Housing information/assistance 
 

1 Yes 0 No 99  Don’t Know 

c.   Homemaker/chore worker     
      assistance with light household   
      tasks  

1 Yes 0 No 99  Don’t Know 

d.   Congregate/home-delivered meals 1 Yes 0 No 99  Don’t Know 
e.   Prevention/wellness workshops 
 

1 Yes 0 No 99  Don’t Know 

f.   Services for developmentally disabled 
 

1 Yes 0 No 99  Don’t Know 

g.   Legal advice 
 

1 Yes 0 No 99  Don’t Know 

h.   Financial advice 
 

1 Yes 0 No 99  Don’t Know 

i.    Benefits counseling (Medicare, SSI,   
      Medi-Cal etc. 
 

1 Yes 0 No 99  Don’t Know 

j. Information about temporary respite programs 
for caregivers and/or day care programs for 
adults.   

 

1 Yes 0 No 99  Don’t Know 

k.   Support group for myself 
 

1 Yes 0 No 99  Don’t Know 

l.    Someone to talk to or counseling services  
 

1 Yes 0 No 99  Don’t Know 

m.  A help line (to find out what’s available) 
 

1 Yes 0 No 99  Don’t Know 

n.   Caregiver skills training  1 Yes 0 No 99  Don’t Know 
o.    Other (Please specify)  

 
 
 
15. In the past year, about how many agencies/organizations have you contacted to request or get 
information about non-medical services that would help you with the caregiving you do?   
 

1   None    2   1-3     3   4-6    4   7-10    5   More than 10        6 N/A 
                          
16. How difficult has it been for you to request or get information about non-medical services that 
would help you with the caregiving you do? 
 

1 Very Difficult   2  Pretty Difficult   3 Neither Difficult Nor Easy   4 Pretty Easy   5 Very Easy       6 N/A 
 

Thank you for completing this survey!  



 “Although caregivers and care recipients 
value their relationships, caregiving 
comes at significant cost – to health, 

  resources, and opportunities forgone.” 26

This Brief highlights new research findings critical for organizations serving older adults and their caregivers. The data 
were gathered at a) a Caregiver Focus Group held at the Santa Clarita Adult Day Health Care Center; b) a focus group 
attended by physicians practicing in the Santa Clara Valley, c) a Caregiver Focus Group held at a South Los Angeles Adult 
Day Center and d) salient results of LA Seniors Count!, a needs assessment conducted by Los Angeles city and county 
departments of aging and senior services. The findings confirm a pressing need for integrated systems of community-
based long-term care across economically and ethnically diverse California communities. They mirror the nationwide 
picture of caregiving: 34 million adults in the United States provide care to one or more adults age 50 years and older who 
are unable to care for themselves.2 Additionally, 8.9 million caregivers care for someone age 50 and older who suffers from 
varying degrees of dementia.3 Most of these are “informal” caregivers, unpaid family members, friends and neighbors 
who take on full- or part-time care responsibilities – all too often without sorely needed support. The findings also reflect 
the needs of those seniors who play a difficult dual role as they themselves need services while caring for an aging or 
ill spouse. In fact, among aging couples the caregiving spouse frequently develops a chronic health condition that puts 
additional burden on caregiver and care recipient. More often than not caregiving is reciprocal.4,5

Santa Clarita Adult Day Health Care Center Caregiver Focus Group Findings
Caregivers’ Burning Need: Emotional Support 
Most members of the focus group were married women. Almost all provided care for one person – spouse, parent, child, 
or other family member, although two were providing care for several individuals. All focus group participants called Adult 
Day Health Care a “god-send”, a wonderful service they could not live without. Figure 1 shows the services most valued by 
the caregivers. Caregivers identified these as their greatest unmet needs: 

• Respite and assistance with transitioning the family member from a care facility to home,
• Emotional and psychological support; group support as well as grief counseling, and
• Sharing of knowledge and advice.

A large majority expressed frustration about:

• Not feeling comfortable asking for help (one participant termed her inability to ask for
 help “caregiver syndrome”),
• Not being able to find the help they needed (a participant told of an extensive Internet
 search for help that felt like “a roundabout,” i.e., the site referred her to another site, 
 she went there, and it referred her back), and
• Not being able to find local information (a participant pointed out that most information
 found online is non-specific and nationwide, and that to be able to access relevant 
 information locally and in one place would be extremely helpful).

“It is staggering how ill-prepared we are!”1

Family Care Partnership – Brief

Caregivers and Care Recipients Face Unmet Service Needs

Comment of a spouse whose husband suffered a debilitating stroke at 63. 
Trying to navigate and find long term-care services was a 2-year nightmare.
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Physician Focus Group Findings
Physicians’ Unmet Needs: The “One-Point” Source of Information for Patients and Caregivers 
Physicians share their patients’ fears and concerns. Caregivers or seniors ask for help with almost everything, most focus 
group participants agreed. Sometimes physicians are able to resolve issues with simple referrals to resources such as 
transportation services, they said. Other times problems are more complex, for example when caregivers need legal 
assistance or help with sorting medications. And, “Every now and then when we do need a resource, I have no idea where 
to go,” one doctor admitted. What would help physicians most, they agreed, is a reliable “one-point” source of information 
for patients and caregivers, a place or a person able to provide the array of information needed to prevent unnecessary ER 
visits, hospital admissions, and other hardships. Physicians also asked for an online resource directory. Such a directory 
would be an invaluable aide for making the best possible service recommendations. All of them said they would welcome a 
comprehensive resource center. 
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Figure 1: Valued Services by Caregivers in Santa Clarita
Service Valued         Missing or N/A Responses
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Care Recipients’ Instrumental Needs: Everything From Managing Household Funds 
to Doing the Laundry
Individuals with disabling illnesses or chronic health conditions are dependent on help from caregivers. Some care 
recipients need help with activities of daily living (ADLs) such as bathing, walking or dressing. Others require assistance 
with instrumental activities of daily living (IADLs) including shopping, housework, laundry and help with balancing a check 
book. When asked about their caregiving responsibilities, half or more of the focus group participants in Santa Clarita 
reported that the person they cared for needed help with several ADLs and IADLs (Figure 2). Most prominent was care 
recipients’ need for help with money management, shopping for groceries, and doing the work around the house. 
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Figure 2: Help Needed by Care Recipients
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Figure 3: Services Desired at New Center
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 “Less institutionally 
based care 
and more 

ambulatory care 
has resulted 

in a progressive 
shift from care 

in the community 
to care by 

   the community.” 25 
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South Los Angeles Adult Day Care Center Caregiver Focus Group Findings
Caregivers’ Passionately Expressed Need: “Please Give Us A Break!”
One third of the caregivers who attended the focus group in South Los Angeles found it “very difficult” to request and 
obtain information about needed non-medical services in the area. Not unlike their counterparts in Santa Clarita, the 
caregivers in South LA expressed frustration about “navigating the system” and had trouble determining what services 
existed and which ones they were eligible for. “The hardest part is getting information so you’re knowledgeable about 
what you’re dealing with”, complained one of the caregivers. “You’re trying to deal with the doctors and the social 
workers and sometimes you just don’t know what to do or what questions to ask.” Not surprisingly, a help line was 
named as one of the most valued services by at least half of the caregivers (Figure 5). This finding echoes physicians’ 
call for a single access telephone hotline intended for fast referrals to non-medical services.

All focus group participants provided daily care for parents, spouses and 
other family members. These care recipients required hands-on help with 
basic and instrumental activities of daily living ranging from preparing 
meals and doing the laundry to bathing and dressing the care recipient 
or performing housekeeping tasks. When asked to comment on their 
own unmet needs, these caregivers agreed that the lack of opportunity 
to “take a break” is all-consuming. “The need for respite is the “common 
denominator” for all of us”, explained a caregiver. “You have to look out 
for the caregiver”, he cautioned, “because if the caregiver isn’t there, the 
people we care for are lost.”

Unmet caregiver needs in South Los Angeles resemble those in other 
service areas where Partners in Care plays an important role. While 
some existing services are currently utilized - for example, adult day care 

provided by Partners in Care at its Adult Day Center, some in-home supportive services and resource centers for advice 
and referrals – caregivers anxiously await  additional services they suggested for the new Family Care Partnership. 

They include: 

• Transportation to and from appointments with the care recipient

• Affordable legal advice concerning health benefits, trusts, and wills

• Caregiver training for family members who wish to become competent at caregiving

• Nutrition counseling for caregivers who care about their own health while providing care

• Education about dementia for children who live with grandparents suffering from Alzheimer’s

• Access to volunteers who can assist caregivers in times of emergencies

The findings of the South Los Angeles Adult Day Care Center caregiver focus group underscore that unmet service 
needs of caregivers are very similar regardless of where they live in the Greater Los Angeles area. This knowledge 
increases our awareness of caregivers’ concerns about how to provide the best care possible to their loved ones, but it 
is up to us to translate this knowledge into opportunities for caregivers to meet challenges associated with caregiving 
without jeopardizing their own health and wellbeing. The new Family Care Partnership represents such opportunity.
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Figure 4: The evidence for need: Some services highly valued by participants of both 
focus groups (in Santa Clarita and South Los Angeles) were not perceived by 
physicians to be adequately available. Those services are legal and financial 
advice, benefits counseling, counseling, and sources for information/assistance. 

Perceived Value and Availability of Non-Medical Long-Term Care Services
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Figure 5: Most Valued Services by Caregivers 
in South Los Angeles
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LA Seniors Count!
Report Provides Evidence of the Magnitude of Need
LA Seniors Count!, the needs assessment based on a survey completed by 
16,500 older adults in the City and County of Los Angeles6 presents empirical 
evidence that the lack of comprehensive health and social services remains 
the rule rather than the exception. Providing health care and social services 
needed by all Americans of all ages is a major challenge in the 21st century.7. While regional focus groups are geared 
towards identifying specific service deficits in smaller communities, needs assessments compiled on a larger scale such 
as LA Seniors Count! have generated strikingly similar results. 

68% of all respondents expressed the need for easier access to care and affordable care options. Nine percent of seniors 
with chronic illness stated that they are unable to afford the prescription drugs they needed, 13% needed but could not 
afford vision care, and 11% said they did not have the funds to buy a hearing aid. Seniors suffering from one or more 
chronic illnesses in other states are equally hard pressed to make ends meet. As a result of lengthy hospital and long-term 
care facility stays, as well as expenses for home health care and numerous prescription drugs, some individuals face 
health care related bills totaling more than $20,000annually.8 In 2004, 61% of older adults’ out-of-pocket expenses were 
attributable to prescription purchases. Moreover, 41% of America’s adults 65 or older had difficulty hearing, and 17% had 
vision related health issues.8 While health care costs represent a major barrier, other obstacles have been identified. 
Among them physicians’ lack of responsiveness to the concerns of older patients and their caregivers. Researchers 
found many seniors felt their doctors lacked listening skills, a trustworthy personality, and a genuine concern for their 
patients’needs.9

66% needed but had insufficient access to preventative mental and/or physical health services. Translated, this total 
included more than half of LA county’s seniors who had not received a pneumonia shot, and more than a third who had 
not been vaccinated against the flu. There is a wide gap between understanding the importance of a healthy lifestyle and 
being able to access or afford it. The more than 5,000 seniors willing to participate in preventative physical and mental 
health services did not report having access to those services even though they understand that maintaining a healthy diet 
is meaningful. Convincing evidence exists that a healthy diet lessens the effects of many diseases including osteoporosis, 
diabetes, high blood pressure, heart disease, gastrointestinal problems, obesity and certain cancers, conditions and 
illnesses which largely affect the senior population.10 Additionally, health promoting efforts including fall prevention are 

now more widely disseminated, but better outreach efforts 
are needed to reach older adults at risk of falling. In the 
United States, falls constitute the leading cause of injuries, 
hospitalizations and deaths among the elderly.11 One third of 
all adults age 65 and older suffer a fall, making fall prevention 
programs a public health priority. Various programs such as 
the Chronic Disease Self Management Program (CDSMP) 
and Healthy Mover addressing the risk factors associated 
with falls such as muscle weakness, balance problems, 
medication use and unsafe home environments are currently 
tested and run in community settings such as senior centers. 
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61% had inadequate or lacked dental insurance. One third of those who completed the survey in Los Angeles County had 
not had a dental exam in the three years prior to the survey. Poor dental care among seniors is a problem nationwide: 
researchers discovered that an individual’s health beliefs are largely responsible for adhering to adequate dental care12, 
and many older adults feel that tooth decay is an “inevitable part of aging”.13 Additionally, Medicare does not cover routine 
dental care and Medicaid provides only limited coverage. Other barriers to better dental care for seniors include lack of 
transportation and a lack of dentists trained in treating geriatric oral problems.14 One in 4 dentists feel “unprepared for 
treating older patients” with different ethnic and cultural backgrounds.12

54% of all respondents in Los Angeles county were interested in opportunities to engage in physical exercise. 
It appears that Los Angeles seniors are more willing to stay active than other older adults in other parts of the country. 
Older adults are the most sedentary population in the United States14,15 with 
more than 60% failing to participate in regular physical activity.16 Regular 
physical activity or planned exercise have important effects, among them better 
psychological health and well-being, decreased risk of several of the most 
common chronic diseases, and the potential to prevent and/or treat disability.17 
Physical activity and the prevention of functional decline among older adults 
has become a national priority and promoting programs that emphasize the 
positive outcomes of physical activity for seniors is widely supported.18, 19 Best-
practice community-based activity programs can measurably improve aspects 
of functioning that are risk factors for disability and decline.20 Nevertheless, 
not all older adults exercise. Reasons include a lack of exercise programs in 
settings suitable for older adults, and the assumption of senior center staff that, 
in general, older adults are not interested in physical activity programs.21

51% of Los Angeles County seniors did not have enough or lacked entirely 
in home care or respite from giving care. Approximately 8% of the survey 
respondents reported a need for some form of help with their caregiving 
responsibilities, especially in the areas of emotional and physical support, help 
with finances, and relief from giving care. Their needs reflect 
those of the focus group participants, but also underscore 
the finding that a) in the United States nearly one-quarter of 
all individuals aged 65 and over have at least one functional 
limitation22 which necessitates caregiver support, and b) in 2006 
in the United States adults age 75 and older were nearly three 
times as likely as those aged 65 to74 years of age to require the 
help of another person in performing ADLs 
(e.g., eating, dressing, or bathing) and IADLs (e.g., household 
chores or shopping).23 The need is overwhelming and “time for 
myself” or “a break from caregiving” rank highest on caregivers’ 
wish lists. Caregivers confront the burden of caregiving on a daily basis, and a large number of them find it challenging 
and arduous to obtain suitable help.24

 ”If it weren’t for the 
caregivers and the 

day care center, I would 
have to sell my home 

and go into assisted living. 
With their help I can 
maintain my home 
and maintain my 

sick wife at home.” 27
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In Summary

Solution: The Family Care Partnership Center (FCP)
Focus group participants – caregivers, seniors as well as physicians – welcome the creation of a Family Care Partnership (FCP), 
an integrated, local system of critically needed home and community based services (Figure 3). The FCP would represent: 

• A central place that provides a “safety-net” for older adults, their families and caregivers. Offering a wide variety of   
 community-based health and social services “under one roof” will make it possible for seniors to age in place, remain in the  
 community, and for caregivers to maintain better mental and physical health;
• A place where caregivers find an array of support services, including peer counseling and support groups;
• A place where caregivers can seek financial and legal advice;
• A place where caregivers can find assistance when they are overwhelmed by caregiving responsibilities and don’t know   
 where to go or where to start; and
• A place to meet people with similar ethnic backgrounds, languages, and life histories to facilitate friendships among caregivers.

Caregiver and physician focus group participants currently utilize and recommend formal in-home caregivers, Adult Day Health 
Care Centers, and transportation services such as Dial-A-Ride. With always present threats of state- and nationwide budget 
cuts, everyone faces added psychological and economic burdens. What is more, 
budget cuts are more likely to increase rather than reduce fragmentation of 
services and programs currently administered in California. 

The findings of focus groups with caregivers and physicians support the following 
recommendations focusing on education:

• Physicians, older adults, their families and caregivers need easy to access,   
 up-to-date information about existing home and community based services in the   
 community. While most caregivers and physicians would value an array of services  
 and programs, confusion about service availability and accessibility persists.   
 Continued education is critical to avoid underutilization.
• Physicians need guidance and continued training about non-medical   
 long-term care services in their community. Recommending “next steps   
 in caregiving” to patients and their families requires in-depth knowledge   
 about the existing service network. 
• Physicians need a single access telephone hotline. The hotline will   
 provide the necessary information for fast referrals to non-medical   
 long-term care services. Similarly, caregivers and care recipients   
 need the single-point-source of information provided by the FCP.
• Physicians will benefit from a series of “how-to” workshops in the   
 community. These workshops are to focus on access to critical home and community-based services. Training can be offered
 to physicians as continued professional education including CME credits. This effort will ensure that home and community- 
 based services are accessed effectively by those in need. 

The Family Care Partnership (FCP) model is a promising alternative able to respond to these recommendations. FCP will 
coordinate care, reduce caregiver burnout, maximize consumer choice and control, and promote quality of life and 
independence for the growing population of older and disabled adults. 

 “Just having people 
around and knowing 

that they have a 
similar lot in life, 

that makes a 
  big difference.” 28
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Shared Caregiver Needs Assessment 
 
Section 1.  Demographics  
Please answer a few questions about your background.  If you do not want to answer a question please 
skip the question and continue with the survey. 
 

1) Name of Caregiver: 
 
2) Relationship to Care Recipient: 
 
3) Address:  
 
4) Phone: (Primary) _________________                (Secondary) ______________ 

5) How old are you? _______ 
6) What is your ethnic background?    

1□ African American 2□ Caucasian 3□ Native American    5□ Latino         

4□ Asian/Pacific Islander Specific:___________ 6□ Other______________ 
7) What is your current marital status?  

 1□ Single 2□ Married  3□ Widowed  4□ Divorced 

8)  What is your gender?            1□ Male   2□ Female 
9) What is your current annual income?    

1□ Under $10,000  2□ $10,000 - $19,999           3□ $20,000 - $29,999    

4□ $30,000 - $39,999 5□ $40,000 - $49,999 6□ $50,000 or more 
10) What is your relationship with the person you care for?  

1□ Spouse/Significant Other 2□ Child                      3□ Other family member   

4□ Paid caregiver    5□ Other ___________________________ 
11. What is your highest level of education?       

 1□ Less than high school (Number of years:____) 2□  High school or GED equivalent  

 3□ Some college         4□ College graduate 5□ Post graduate  

12. Did your Caregiving responsibilities cause you to quit work or retire early? 1□ Yes 0□ No   



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Section 2: Current Service Needs   
13. What kinds of help would be valuable to you in your Caregiving? Please check all services that 

apply.  For services that you need, please indicate whether or not the service is available to you.    
Service Needed If needed, is service 

available to you? 
1. Housekeeping 

 1□Yes 0□No 2□ Don’t know 1□Yes 0□No 2□ Don’t know 
2. Shopping 

1□Yes 0□No 2□ Don’t know 1□Yes 0□No 2□ Don’t know 
3. Transportation, getting 

places 1□Yes 0□No 2□ Don’t know 1□Yes 0□No 2□ Don’t know 
4. Making meals 

1□Yes 0□No 2□ Don’t know 1□Yes 0□No 2□ Don’t know 
5. Bathing, dressing, 

grooming, toileting, 
feeding, other personal 
care 

6. Health Insurance/Drug 
Coverage 

1□Yes 0□No 2□ Don’t know 
 

1□Yes 0□No 2□ Don’t know 

1□Yes 0□No 2□ Don’t know 
 

1□Yes 0□No 2□ Don’t know 

7. Information on public 
benefits (Medicare, SSI, 
Medi-Cal, etc.)  

1□Yes 0□No 2□ Don’t know 1□Yes 0□No 2□ Don’t know 

8. A help line (information to 
find out what help is 
available) 

1□Yes 0□No 2□ Don’t know 1□Yes 0□No 2□ Don’t know 

9. Someone to talk to or 
counseling services  1□Yes 0□No 2□ Don’t know 1□Yes 0□No 2□ Don’t know 

10. Support group for myself 
1□Yes 0□No 2□ Don’t know 1□Yes 0□No 2□ Don’t know 

11. Help dealing with insurance 
companies  1□Yes 0□No 2□ Don’t know 1□Yes 0□No 2□ Don’t know 

12. Communicating family 
member’s needs to his/her 
doctor 

1□Yes 0□No 2□ Don’t know 1□Yes 0□No 2□ Don’t know 

13. Money management or 
financial assistance 1□Yes 0□No 2□ Don’t know 1□Yes 0□No 2□ Don’t know 

14. Information about respite or 
adult day care  1□Yes 0□No 2□ Don’t know 1□Yes 0□No 2□ Don’t know 

 
15. Please select the primary reasons why a service is NOT available to you.  (Check all that apply)  

1□ Service doesn’t exist    1□ Too expensive     1□ Need Medi-Cal   

1□ Don’t qualify for service  1□ Too far     1□ No health insurance    



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1□ Don’t know about services 1□ Transportation issues  1□ Other:______________ 
 

16. In general, how would you rate your overall health?   
 

    5□ Excellent   4□ Very Good     3□ Good          2□   Fair  1□  Poor 
 
16) How often do you overlook your own needs in deference to your family member’s? 

5□ Always     4□ Often         3□ Sometimes 1     2□ Rarely   1□ Never  
 
17. In a typical day, how many hours do you provide help, care or supervision for your family member?  
 

__________ (Number of hours per day) 

Section 3:  Caregiver Depression 

18. Over the last 2 weeks, how often have you been bothered by any of the following problems:  

    Not at 
All 

Several 
Days 

More than 
Nearly Half 
the Days 

Every 
Day 

1. Little interest or pleasure in doing things     0 1 2 3 

2. Feeling down, depressed, or hopeless                       0 1 2 3 

If score for items 1 & 2 = 0, then skip to Section 4. 0 1 2 3 

3. Trouble falling sleep or sleeping too much                        0 1 2 3 

4. Feeling tired or having little energy                        0 1 2 3 

5. Poor appetite or overeating           0 1 2 3 

6. Feeling bad about yourself – or that you are a                 
failure or have let yourself or your family down. 

0 1 2 3 

7. Trouble concentrating on things, such as reading          
the newspaper or watching television. 

0 1 2 3 

8. Moving or speaking so slowly that other people                         
could have noticed or noticeably or the opposite – 
being so fidgety or restless that you have been 
moving around a lot more than usual.  

0 1 2 3 

9. Thoughts that you would be better off dead or of           
hurting yourself in some way. 

0 1 2 3 

 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Section 4: Personal Stress          
19.   In the past month, I have… None of 

the time 
Some of 
the time 

All of the time 

1. Felt lonely or remote from other people? 
1□ 2□ 3□ 

2. Felt down or unhappy? 
1□ 2□ 3□ 

3. Felt nervous or uptight? 
1□ 2□ 3□ 

4. Felt stressed or anxious? 
1□ 2□ 3□ 

5. Worried about the physical health of my 
spouse/partner/significant other? 1□ 2□ 3□ 

6. Worried about the mental health of my 
spouse/partner/significant other? 1□ 2□ 3□ 

 

Section 5: Support/Coping skills        
  
19. Do you have respite or some type of help to provide the care needs of your family member? 

              0□ No           1□ Yes      2□ Sometimes    3□ Only as necessary  
20. If you do have some type of help, how often do you receive it?   

1□ More than once a week 2□ Once a week           3□  Every two weeks        

4□  Once a month                               5□  As needed  
21. If you do not have help, why not? 

1□ Not needed                         2□ Unable to afford     3□  Family member refuses    

4□  Unaware of availability           5□  Other:_____________________ 
22. When you feel personal stress or burden, how do you cope with it?  (Please explain) 

_______________________________________________________________________        
_______________________________________________________________________ 

 
 
 
Thank you very much for your candor and honesty in completing this survey.  The information you 
provided is extremely valuable and we thank you for you time. 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CARE PLAN 
 

For each type of service, write the number of the service code or codes that apply to the caregiver’s 
plan of action.  More than one service code may apply for a type of service.  If the type of service is 
not listed, uses rows 22-24 and write the type of service in the Comments column. 
 
 
 
 
 
 
 
 
 
 
 

TYPE OF SERVICE SERVICE CODE (S) COMMENTS 
1. Follow-Up Info & Referral   
2. Family Consultation   
3. Counseling: Individual   
4. Support Group   
5. Psychoeducational Group   
6. Education/Training   
7. Geriatric/Medical Evaluation   
8. Neuropsychological Consultation   
9. Legal/Financial Consultation   
10. Respite: Adult Day Care   
11. Respite: In-home   
12. Respite: Out-of-home   
13. Caregiver Retreat   
14. Respite: Camp for care receiver   
15. Transportation   
16. Link2Care   
17. Case Management   
18. Home Health Services   
19. Hospice   
20. Home Maker/Chore Worker   
21. Help with Placement   
22. Other (Specify under Comments)   
23. Other (Specify under Comments)   
24. Other (Specify under Comments)   

Family Care Partnership, through a network of experts working together, focuses on addressing the complex challenges faced by caregivers, seniors 
and adults with disabilities.  Our purpose is to bring innovative, practical and measurable solutions to their urgent and on-going needs. 
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SERVICE CODES 

 
1. Waitlist 
2. Internal Referral 
3. External Referral 
4. Referral Refused 
5. Service Needed but not Available 
6. Already Receiving service 
7. Needs Additional Assistance  

 



1.	 Alzheimer’s	Association	California	Southland	Chapter
	 •		 We	offer	programs	and	services	in	different	languages	to	assist	people
	 	 	 affected	by	dementia,	their	families	and	caregivers.	Patient	and	family
	 	 	 service	include	–	24-hour	toll-free	helpline,	early	stage	services,	support
	 	 	 groups,	direct	assistance	including	care	consultation,	education,
	 	 	 professional	training,	medic	alert	+	safe	return,	advocacy.	The	California
	 	 	 Southland	Chapter	covers	the	counties	of	Los	Angeles,	Riverside	and	
	 	 	 San	Bernardino	with	numerous	offices	to	serve	southern	California.
	 	 	 Contact (800) 272-3900  24/7 for information and referrals
   Fax (323) 938-1036

2.	 Bet	Tzedek
	 •		 represents	clients	on	a	range	of	state	and	federal	government	benefits,		
	 	 	 including	Social	Security,	Medi-Cal,	Medicare,	SSI/Disability,	In-Home		
	 	 	 Supportive	Services,	Veterans’	Benefits,	CalWORKS,	Food	stamps,	WIC			
	 	 	 and	Adoption	Assistance,	KinGAP.	Bet	Tzedek	represents	clients	in	appeals,		
	 	 	 helps	clients	to	apply	for	benefits,	and	identifies	appropriate	programs.	
	 	 	 Contact: Yadira Garcia (323) 549-5866 or Janet Morris (323) 549-5830 
   or ygarcia@bettzedek.org  Fax (323) 549-5880
	
3.	Center	for	Healthcare	Rights
	 •		 a	non-profit	health	care	advocacy	organization	dedicated	to	assuring		
	 	 	 consumer	access	to	quality	health	care	through	information,	education,		
	 	 	 counseling,	advocacy	and	research	programs.	The	Center	provides	free		
	 	 	 education,	counseling	and	legal	assistance	on	Medicare	and	related	
	 	 	 health	care	issues	to	Medicare	beneficiaries	in	Los	Angeles	County.	 	
	 	 	 Contact (213) 383-4519  Fax (213) 383-4598

4.	 Grandparents	as	Parents	(GAP)
	 •		 provides	cost-free,	community-based	programs	for	grandparents	and		
	 	 	 other	relatives	raising	at	risk	children	
	 •		 emergency	resource	referrals	for	food,	clothing	&	shelter;	crisis		 	
	 	 	 counseling,	interventions	and	support	groups;	workshops	and		 	
	 	 	 educational	programs;	advocacy	on	behalf	of	caregiver	families	to		 	
	 	 	 schools,	doctors	and	the	legal	system;	community	outreach	programs;		
	 	 	 respite	care;	education	of	government	officials	and	institutions,	and			
	 	 	 advocacy	for	the	rights	and	concerns	of	caregiver-headed	families.	
	 	 	 Contact: (818) 264-0880  Fax (818) 264-0882  
   madelyn@grandparentsasparents.org

5.	 In-Home	Supportive	Services
	 •		 pays	for	services	that	enable	eligible	individuals	who	are	disabled	and		
	 	 	 seniors	to	remain	in	their	home.
	 •		 Includes	personal	care	services	such	as	bathing,	grooming	and	dressing,		
	 	 	 domestic	services	such	as	cooking,	house	cleaning	and	laundry,	protective		
	 	 	 supervision	for	individuals	with	mental	impairment,	paramedical	services		
	 	 	 such	as	assistance	with	medications,	bowel	and	bladder	care	and	catheter		
	 	 	 insertion	and	accompaniment	to	medical	appointments.		

	 	 	 Referent must:

		 	 	 be	a	citizen	of	the	United	States	or	an	alien	lawfully	admitted	for	permanent		
	 	 	 residence	and	a	CA	resident.	Live	in	their	own	home	(where	referent			
	 	 	 chooses	to	reside	with	the	exception	of	a	nursing	home	or	out-of-home		
	 	 	 care	facility	(licensed	or	not).	

	 	 	 If	referent	does	not	receive	SSI/SSP,	their	income	and	personal	property		
	 	 	 will	be	used	to	determine	Medi-Cal	eligibility.	Personal	property	may			
	 	 	 not	exceed	$2,000	for	an	individual	or	$3,000/couple.	If	referent	is	Medi-Cal		
	 	 	 eligible,	they	will	be	evaluated	for	eligibility	to	IHSS.

Family Care
Partnership
A Collaborative Led by 
Partners in Care Foundation

Rapid Response Referral Form
Agencies Serving Individuals and Families in Northeast Los Angeles County

	 	 	 Due	to	processing	requirements	process	may	take	30-45	days.
   You can visit http://www.ladpss.org for more information.
   Call (888) 944-4477  Fax not available

6.	 Los	Angeles	Caregiver	Resource	Center	(LACRC)
	 •		 serves	family	caregivers	of	a	brain	impaired	or	frail,	older	adult	in	
	 	 	 LA	County.	
	 •		 offers	resources,	information,	support	groups,	counseling,	family		 	
	 	 	 consultations,	respite,	workshops,	classes,	web-based	resources,	
	 	 	 retreats	and	legal	and	financial	consultations.	
   Contact (800) 540-4442  Fax (213) 740-1871  lacrc@usc.edu

7.	 MSSP/North	Life	is	Better	at	Home	
	 	 “Life	is	Better	at	Home”/MSSP	(Medicaid/Medi-Cal	Waiver	program)
	 •		 helps	prevent	vulnerable	older	adults	from	premature	hospitalization			
	 	 	 and	nursing	home	placement.	
	 •		 adults	65	years	of	age	or	older	including	low-income,	medically		 	
	 	 	 isolated,	frail	and	underinsured	individuals	and	serves	sections		 	
	 	 	 of	the	San	Fernando,	Santa	Clarita	and	Antelope	Valleys;	Glendale,		 	
	 	 	 Burbank,	Pacoima	and	San	Fernando.	
   Contact (888) 370-MSSP (6777)  arachal@picf.org  Fax (818) 837-0746

8.	North	Los	Angeles	County	Regional	Center	(NLACRC)
	 •		 Serves:	individuals	of	all	ages	who	have	a	developmental	disability	
	 	 	 Services:	diagnostic	evaluations,	case	management,	advocacy,		 	
	 	 	 assistance	in	accessing	community	resources,	prevention	programs			
	 	 	 and	parent	support	services.
	 	 	 Eligibility:	1)	developmental	disability	(mental	retardation,	cerebral		 	
	 	 	 palsy,	epilepsy,	autism	or	a	condition	requiring	treatment	similar	to		 	
	 	 	 that	required	for	individuals	with	mental	retardation);	2)	at	risk	of		 	
	 	 	 becoming	developmentally	disabled,	and	is	younger	than	3	years	of		 	
	 	 	 age	3)	at	risk	of	parenting	a	child	with	a	developmental	disability.
	 	 	 Fee:	Diagnostic	and	case	management	services	are	free	of	charge.		 	
	 	 	 Parents	of	children	under	18	may	be	required	to	pay	a	portion	of	the		 	
	 	 	 cost	of	care	for	certain	services.
   Contact Lisa Kimura lisak@nlacrc.org  (661) 775-8450  
   Fax (661) 775-8454

9.	Personal	Assistance	Services	Council	(PASC)
	 •		 Public	Authority	for	In-Home	Supportive	Services	(IHSS)	in	Los		 	
	 	 	 Angeles	County.	PASC	serves	as	the	employer	of	record	for	
	 	 	 IHSS	providers
	 •		 operates	a	Registry	to	provide	referrals	for	IHSS	consumers	
	 	 	 and	providers
	 •		 access	to	training	for	IHSS	consumers	and	providers;	program.	
   Contact Oleeta Igor at oigar@pascla.org  Fax (818) 206-8000

10.	Santa	Clarita	Adult	Day	Health	Care
	 •		 can	help	delay	or	prevent	premature	placement	in	a	nursing	home,		 	
	 	 	 psychiatric	facility	or	other	institutions	for	the	frail	elderly	and	other			
	 	 	 physically	or	mentally	impaired	adults	18	and	over.		
	 •		 well	suited	for	those	who	have	suffered	a	stroke,	traumatic	brain		 	
	 	 	 injuries	and	other	physical,	mental	or	memory	impairments	and		 	
	 	 	 serves	those	residing	in	the	city	of	Santa	Clarita	or	the	immediate		 	
	 	 	 surrounding	areas.	
   Contact (661) 253-0700  gzmutzler@picf.org  Fax (661) 253-0706

Rapid	Referral	Response	Agency	Descriptions

How to fill out this form:
Option	1.	Print,	fill	out	and	fax	to	recipient.
Option	2.	Fill	out	form	in	Acrobat	Reader	(not	Acrobat	Pro).	Print	and	fax	to	recipient.
Option	3.	Fill	out	form	In	Adobe	Reader	(not	Acrobat	Pro).	Save	to	your	desktop	and	email	to	recipient.

This form is to expedite and assist agencies in making referrals to other agencies that can assist individuals and families in need. 
Each agency agrees to expedite the request for information but results are not guaranteed.

Please complete referral form (cont.)
FCP 3/2010



Reason	for	referral

Any	additional	notes

						Check	here	to	indicate	verbal	authorization	of	individual	or	caregiver	to	share	information

Signature

Print	Name

This	portion	to	be	completed	by	referral	agency	assessment	team:

Follow-up

Date

Services	Needed

Home	Assessment

Center	Assessment

Location/Address	of	Assessment

Outcome/Recommendation

Please	provide	referral	status	report	to																																																																							at	phone	number:

Report	sent	back	to	referring	agency	by																																															

Date

Signature

  

For general questions please call Jennifer Gomez, Administrative Assistant for Family Care Partnership 
at 818.837.3775 Ext 168. Please do not call with questions about specific agency referrals – 
direct those to the appropriate agencies. Thank you.

Date	of	Referral

Referred	by	 	 	

Agency

Name	of	Individual	Referred

DOB																																															Age																Sex

Street	Address																				

City																																																				

State																									ZIP

Phone

Primary	Caregiver/Family

Relationship

Home	Phone

Other	Phone

Best	time	to	reach	caregiver	or	other

FCP 3/2010



Creating a Rapid Response Referral Form in Adobe Acrobat 

 

Programs Required: 

1. Acrobat Pro 
2. 2. QUARK, InDesign or Microsoft Word 

 

How to Create: 

1. Create original document in Quark or InDesign; Word is not recommended. 
Size: 8.5 ” x 11 ”, no bleed 
Color or Black and White 
 

2. In formatting document, enter copy and create spaces for form fields to be “filled in” by 
recipient. These will be programmed in Acrobat to accept copy. Include boxes to be filled in 
with type, check marks, signature area, etc. 
 

3. Save document as high rez PDF. (In Word, go to Print, then print as PDF.) 
 

 
4. Open Document in Acrobat Pro (not reader). 

 
5. Go to Menu Bar, then FORMS. Start FORM WIZARD in FORMS. 

To learn how to create active fields, go to HELP in Acrobat. 
 

6. When finished creating fields, save the document with a new name. 
 

7. Close FORM EDITING (see upper right corner of PDF) 
 

 
8. Go to Menu bar, then ADVANCED. 

 
9. In ADVANCED, go to EXTEND FEATURES IN ACROBAT READER.  

Click SAVE NOW and rename document. 
 

10. Document is now ready for distribution. 



Family Care Partnership, through a network of experts working together, focuses on addressing the complex challenges faced 
by caregivers, seniors, veterans and adults with disabilities.  Our purpose is to bring innovative, practical and measurable 

solutions to their urgent and on-going needs.  
MOA 10-2009 

 
 
 
 
 

MEMORANDUM OF AGREEMENT 
Background 
The Family Care Partnership, through a network of experts working together, is focused on 
addressing the complex challenges faced by caregivers, seniors, and adults with disabilities. The 
purpose is to bring innovative, practical and measurable solutions to families’ urgent and on-
going needs.  Building on relationships with existing community service providers, the Family 
Care Partnership is planning an integrated system of community-based long term care with the 
goals of promoting quality of life, expanding choice, enhancing family life, reducing caregiver 
burn-out, and promoting independence.   
 
Partnership Agreement 
This Memorandum is for the purpose of formalizing the partnership and defining the referral 
process and timelines.  In pursuit of excellent support to caregivers, seniors, and adults with 
disabilities, all parties herein agree to accept referrals from the others through the Rapid 
Response Referral with a maximum 48 hour (Monday through Friday) window to connect with 
the individual being referred.  Referring party will obtain client permission to share “need-to-
know” information when making the referral.  Furthermore, the outcome of the interaction will 
be communicated back to the referring party, via phone call, FAX, or e-mail and will include any 
recommendations for follow-up or further activity. 
 
Any liabilities incurred or involved in making inter-agency referrals are the responsibility of the 
individual agencies and agencies shall hold each other harmless. 
 
Designated Individuals 
All staff members of all partner agencies named above are included as partners under this 
Memorandum.  The designated individual in each agency to be the responsible party as 
signatory, trainer, and liaison for the purpose of this agreement shall be:  
 
____________________________   ____________________________________ 
Jody Dunn, Director     (agency representative, title 
Family Care Partnership     agency name) 
jdunn@picf.org 
 
Term of Agreement 
This agreement is effective ________________(date of signatures) and will remain in effect 
until notice of termination by either party with 30 day notice. 
 



 

 
 
         
 
 
 
 
 
 

 

 

Are you caring 
for an aging or 

disabled parent, 
relative, spouse 

or friend? 
 

 
 
 
 
 

 
 
 
 

Do you have 
questions about 
memory loss, 
Alzheimer’s or 
dementia? 

 

 
Are you getting 
the benefits you 

deserve? 
 

 
 

 

Get advice and your questions answered on anything from 
Alzheimer’s care to access to local services. 

 
 

  
  
  
  
  
  
  
  
    

Are you parenting 
a grandchild? 

Are you looking 
for in home help 

and respite? 
 

Our Expert Panel will consist  
of representatives from the  
following agencies: 
• Center for Health Care Rights 
• LA Caregiver Resource Center  
• Grandparents as Parents 
• Personal Assistance Services Council 
• In Home Supportive Services 
• Alzheimer’s Association 
• North Los Angeles County Regional 

Center 
• Santa Clarita Adult Day Health Care 

Center 

Special presentation from Brenda Avadian, MA 
 

Author of eight books including, “Where’s My 
Shoes? My Father’s Walk through Alzheimer’s”.  

 
Complete with tips for caregivers and ten warning 

signs of Alzheimer’s.  
TheCaregiversVoice.com

 
Are you in need 

of emotional 
support? 

“Ask an Expert” 
Saturday May 16th, 2009 
Light refreshments will be served and items raffled!  

Bring a friend! 

10am- 12pm 
Location: Santa Clarita Adult Day Health Care Center 

22903 Soledad Canyon Road 
Santa Clarita, CA 

Presented by: 
 
 

Please RSVP to Jillian 
at (818) 837.3775 

ext.146 or 
jtarrab@picf.org

***Seating Limited*** 

Family Care Partnership 
is made possible by a 
grant from The SCAN 

Foundation.  

mailto:jtarrab@picf.org
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Family Care Partnership-A New Model of Integrated Service Delivery  
Retreat Agenda   

October 16, 2009 1:00pm-4:30pm 
Location:  Assistance League (detail to follow) 

 
1. Welcome and introductions. (5 min) 

 
 

2. The IOT (Initiating Organizational Transformation) model as the content 
for change. (5 min) 

 
 

3. Review of the SWOT assessment conducted prior to the planning retreat. 
(60 min) 

 
 

4. Review of the strategic questions and issues. (30 min) 
 
 

5. General observations and feedback (15 min) 
 
 

6. The four approaches to the future and Strategic Futuring (15 min) 
 
 

7. Visioning (30 min) 
 
 

8. Sharing the vision/Creating and “Owning” A Common Language (15 min) 
 
 

9. Identifying milestones  (15 min) 
 
 

10.  Next Steps  (10 min) 
 
 
11.  3 things we can take away today  (10 min) 
 
 
 
 
 
 



Family Care Partnership/Hollywood Planning Session October 16, 2009 

Family Care Partnership-A New Model of Integrated Service Delivery  
Pre Retreat Assessment 

 
Please return to XXXXXXXXXX by Tuesday, October 13, 2009  

 
When you think of the collaborative partnership being created, what are the 
principal strengths, challenges, opportunities and threats that need to be thought 
of as you move forward? 
 
Strengths Challenges  
1.   
 
 
2. 
 
 
3. 
 
 
 

1.   
 
 
2. 
 
 
3. 
 
 
 

Opportunities  Threats  
1.   
 
 
2. 
 
 
3. 
 
 
 

1.   
 
 
2. 
 
 
3. 
 
 
 

 
What are your 2 most important strategic questions that need to be answered? 
(A strategic question has long tem and lasting impact on the future) 
 
1.   
 
 
2. 
 
 
Do you have any additional thoughts or comments at this time? 
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Family Care Partnership/Hollywood 
October 16, 2009 

 
Agenda 

 
 Introductions and Welcome. 
 
 Objectives for the Retreat 

 
 Results of the SWOT 

 
 Strategic Questions 

 
 The Marketplace Model 

 
 Introduction to the IOT 
 
 The FCP Purpose, Mission  

 
 The Golden Feather 

 
 The 4 Approaches to the Future 

 
 Envisioning 2019 

 
 Identifying Candidate Goals 

 
 Next Steps 
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Objectives of Retreat 
 
 

1. To define the current reality of the FCP. 
 

2. To develop the strategic questions. 
 

3. To clarify the purpose, mission of the FCP. 
 

4. To envision the future of the FCP and develop a shared vision with 
associated stakeholders. 

 
5. To identify the candidate goal areas for strategic planning. 
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Worksheet I 
Reflections on the SCOT data 

 
1. What do you believe are the key pieces of information 

contained in this data?  
 
 
 
1. 
 
2. 
 
3. 
 
 
 

2. What were any surprises you may have found in the data? 
 
 
 
1. 
 
2. 
 
3. 
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3. What are your strategic questions as the FCP moves forward 

with this retreat? 
 
 
1. 
 
2. 
 
3. 
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Introduction to the 

Initiating Organizational Model (IOT) 
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The Market Model 
 

 
 

The Market Place 
(The driver of change) 

Opportunity. 
 

 
 

Culture 
Myths  
Politics  

Structure  
Human Resources 

Soul (Vision, Mission) 
Processes 

 
 
 
 

 
 

Organizational Strategy 
Strategic Plan 
Partnerships 

 

 
Leadership 
Visionary 
Successive 
Situational 
Generative 

 
 

 
1. The first role of leadership is to define reality. 
 
2. The second role is to develop a strategy that responds 

to the market place reality. 
 
3. Leadership’s third role is to develop a culture that 

enables the strategy to be effective. 
 

4. Leadership’s final responsibility is to invest in its own 
competence and capacity to enable strategy and culture 
to grow, develop and thrive. 
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CLARIFYING MISSION, PURPOSE AND CORE VALUES 
 
 
The definition of: 
 

 Organizational Mission: What are we in business to 
accomplish? 

 
 Organizational Purpose: Why do we exist/What needs 

do we serve? 
 

 Organizational Values: What standards/beliefs do we 
seek to uphold and what do they mean? 

 
 
The value of a clear mission, purpose and core value 
statement: 
 

1. Organizational Focus:  We know who we are. 
 
2. Organizational Criteria for Decision Making:  We know 

what to say yes and what to say no to as well as who to 
partner with: who can serve our mission with integrity 
and who can we serve with integrity. 

 
3. Organizational Integrity/Trust: Our stakeholders, 

internal and external, know what to expect from us and 
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we know what we hold in trust which determines 
individual trust, loyalty and contribution. 
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MPCV. Worksheet I 
 

 
 

Because of… 
(Why do we exist? / What needs do we serve?) 
 
 
 
 
 
 
 
 
 
FCP’s mission is to… 
(What is our core business?) 
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Developing VISION 
 

A VISION STATEMENT embodies the core values and 
purpose of an organization.  It proclaims what the 
organization wants to be and do in the future.  A 
Vision Statement is timeless.  (What do we see 
ourselves being and doing in the future?) 
   

The 4 Approaches to the Future 

 

Reactive  

 

 

 

 

Responsive  

Proactive  

 

 

 

Inventive  
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STRATEGIC FUTURING™: 
  A process of choosing our future individually and 

collectively 
 

 
 
 
 

“The individuals and groups who were able to 
develop a vision of themselves thriving in the 
future and a commitment to it did indeed thrive 

over time. 
 

Those who treated their vision as fact more than 
hope ended up behaving and making decisions in 
such a way that their results over time created the 
opportunity for their vision to become reality.” 

 
Elise Boulding, Sociologist 

Dartmouth College 
Social Anthropologist to the United Nations 
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INDIVIDUAL STRATEGIC FUTURING 
WORKSHEET I 

 

My Vision for 2019: 
 
 
 
 
     1.  
 
 
 
 

 
 
     2. 
 
 
 
 
 
 
     3. 
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INDIVIDUAL STRATEGIC FUTURING WORKSHEET II 
 

   Visionary Milestones: 
 What took place/what decisions were made that  
 contributed to the vision of 2019? 
 

 
   2014: 
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INDIVIDUAL STRATEGIC FUTURING WORKSHEET III 

IDENTIFYING CANDIDATE GOALS 
What specific areas of activity need to be focused on for the vision to become 

reality? 
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INDIVIDUAL STRATEGIC FUTURING WORKSHEET IV 
 

Capturing my learning 
 

    What was my most significant learning of the day? 
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CLOSING COMMENT 
 
 
 

The future belongs to   

Those who dare   

To envision the future,   

Believe what they envision, and take 

responsibility   

For translating their vision   

Into reality. 
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Family Care Partnership-A New Model of Integrated Service Delivery  
Pre Retreat Assessment 

 
When you think of the collaborative partnership being created, what are the 
principal strengths, challenges, opportunities and threats that need to be thought 
of as you move forward? 
 
Strengths Challenges  
1. Greater numbers gathering around 

an issue.  
2. The expertise that each member 

brings to the table. (2) 
3. The common focus to serve older 

adults and keep them in their own 
homes for as long as possible. 

4. The partners of the collaborative—
each of them strong in their own 
right. 

5. The commitment of the partners to 
the vision/mission of Family Care 
Partnership/Hollywood and staying 
together as a collaborative to 
achieve better integration of 
community based long term care 
services. 

6. The vision of the collaborative is 
timely, “fundable” and desperately 
needed. 

7. Greater than the sum of its’ parts. 
8. CP builds on existing community 

service network. 
9. Create efficiency of services 

through integration. 
10. Eliminate redundancies in services 

and programs  

 
  
 

1. Finding the resources to support 
our efforts. 

2. Keeping members focused and 
motivated to stay on task so they 
don’t loose interest. (2) 

3. Having all partners agree on a 
workable finished product. 

4. Partners may partner with others to 
do what we have committed to do 
as a collaborative. 

5. Requirements of a successful 
collaborative may be more time and 
energy than partners can commit, 
especially while funding is being 
sought. Partnership will require 
commitment to the vision ahead of 
funding  

6. Each organization has its own 
mission…how do we balance this? 

7. Lack of funding  
8. Due diligence so as not to duplicate 

what is already being done. 
9. Identify most salient and changing 

client needs in expanding service 
area(s).  

10. Identify cutting edge developments 
in meeting the needs of caregivers 
as well as care recipients.  

11. Maintain a sustainable model.  
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Opportunities  Threats  
1. A chance to create a new venue of 

service for older adults  
2. A chance to preserve the “Safety 

Net” for older adults in a new and 
different way 

3. A chance to identify new resources 
and streams of funding. 

4. the desire of the partners to move 
forward and seek other funding. 

5. A collaborative that has individually 
strong partners, experienced in 
aging and aging in place issues—
strong leaders and partners in place 
and together represent a 
collaborative that may be unique. 

6. The ability to create a model that 
can be replicated. 

7. Work closer with other 
organizations you wouldn’t 
necessarily work with. 

8. Increase opportunities for 
public/private funding through 
partnership. 

9. Opportunity to identify and solve 
problems on another level- big 
picture issues. 

10. Development of shared information 
technology.  

11. Creation of an integrated, one-
point-entry, model of service 
delivery. 

12. In time, an unlimited number 
of services and agencies can be 
added as needed. 

1. Too many distractions and not 
enough time to devote to this one. 

2. Limited sources of funding. 
3. Partners not choosing to continue in 

the endeavor. 
4. No immediate funding granted. 
5. Uneven commitment of the 

partners. 
6. The collaborative partners unwilling 

to participate without some funding 
stream. 

7. Internal threat: partners not be able 
to share information with other 
organizations. 

8. Many non-profits competing for 
private foundation funding with a 
decrease in resources available. 

9. Economic security of collaborators 
and partners. 

10. Changes in legislation. 
11. Service under-utilization. 
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What are your 2 most important strategic questions that need to be answered? 
(A strategic question has long tem and lasting impact on the future) 
 

• What will be the shared vision and mission that will guide this group? 
• How will our efforts impact the services we can offer to older adults? 
• What should we be doing right now—within the next 60 days- to help 

solidify this collaborative and its mission? 
• What other partners would make this a stronger collaborative? 
• Is this the right/strongest/best collaborative to create a replicable model 

for aging in place?  
• We do we plan for sustainability when funding sources are on the wane 

and can’t be counted over time?  
• How do you create a collaborative partnership that is financially smart?  
• In what way does the FCP effectively reduce the fragmentation of service 

delivery?  
• How can continued expansion of services and programs ensure continued 

financial stability of the “under one roof” model?  

Do you have any additional thoughts or comments at this time? 

1. Who is the target audience, is it just the lower socio-economic population 
or does it include the middle class and/or those who can pay for services? 

2. Discuss Social Entrepreneurship as a method to raise capital to support 
and sustain this partnership. 

 
   



Motion Picture & 
Television Fund / ITN

MPTV has an 1,002 
member labor affinity 
NORC

Veterans Administration

Additional social and/or 
health services agencies 
can be added as needed Assistance League 

of Southern California (ALSC)
Home to:  

Family Care 
Partnership       

St. Vincent’s 
Meals on 
Wheels

GLEH –
Triangle Square

Partners in Care
Lead Agency

Los Angeles 
Caregiver 
Resource 

Center

City of Los 
Angeles Area 

Agency on Aging

Family Care Partnership-A New Model of Integrated 
Service Delivery -- Year One Year Two

Year Three

Additional social 
and/or health services 
agencies can be added 
as needed

Family Care Partnership/Hollywood

Five unique populations have been identified 
within the Family Care Partnership/Hollywood 
service area:  

• 1000+ clients receiving home delivered meals 
daily from two area agencies

• 112 residents and approx 150 wait-listed for 
low-income GLEH 

• 800+ seniors living in three contiguous 
urban high-density residential blocks in 
Hollywood

• 1,002 members of the Motion Picture and 
Television Fund labor affinity NORC

Our goal is to integrate the services and programs 
provided by each of the member agencies to:

• Reduce isolation by moving clients into 
community-based services/activities to support 
successful social network development and 
restoration and/or maintenance of health 

• Create efficiency through integration

• Develop a shared information technology 
system

• Eliminate redundancies in services and/or 
programs

• Expand evidence-based health and wellness 
programs

• Identify and serve additional eligible clients 
within the service area over time

Our priorities are:

• Economic security

• Social connectedness

• Optimal health and wellness

These three priorities form the foundation for 
successful aging in place.

Alzheimer's 
Association             

Alternative Living 
for the Aging

Additional social and/or 
health services agencies can 

be added as needed
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Name 
Address 
City, State Zip 
 
Dear          : 
 
I want to thank you for your participation in the Family Care Partnership focus group held 
recently at the Santa Clarita Adult Day Health Care Center. 
 
Your comments and insights will assist us as we plan for the future of improved integration and 
accessibility to the services and information for individuals and families caring for a loved one. 
 
Several sources that may be of help immediately include: 
 
The Los Angeles Caregiver Resource Center:  Serves family caregivers of a brain impaired or 
frail, older adult in LA County. LACRC offers resources, information, support groups, 
counseling, family consultations, respite, workshops, classes, web-based resources, retreats and 
legal and financial consultations. For more information or questions please call (661) 945-
8932 or visit www.losangelescrc.org.  
 
The Alzheimer’s Association California Southland Chapter:  Provides patient and family 
services such as support groups, information and referral help lines, caregiver classes, safe return, 
and more. The California Southland Chapter of the Alzheimer's Association has several offices to 
serve southern California. Call their 24/7 Helpline (800) 272-3900 to be automatically directed 
to the office nearest you. 

Personal Assistance Services Council/In-Home Supportive Services:  The In-Home 
Supportive Services (IHSS) Program pays for services that enable eligible individuals who are 
disabled and seniors to remain safely in their own homes. For more information or questions 
please call 888-944-4477 or visit http://www.pascla.org/Pages/IHSS.htm.  

Bet Tzedek:  Bet Tzedek provides free legal services to low-income seniors in Los Angeles 
County. For more information or questions please call 818.769.0136 or visit 
http://www.bettzedek.org.  
 
Benefits Check Up:  Is the nation's most comprehensive Web-based service to screen for 
benefits programs for seniors. Find benefits programs that help pay for prescription drugs, health 
care, rent, utilities, and other needs.  It is an easy to use on-line resource that can be accessed at 
http://www.benefitscheckup.org/.  

 

http://www.losangelescrc.org/�
http://www.pascla.org/Pages/IHSS.htm�
http://www.bettzedek.org/�
http://www.benefitscheckup.org/�


 

Family Care Partnership, through a network of experts working together, focuses on addressing the complex 
challenges faced by caregivers, seniors and adults with disabilities.  Our purpose is to bring innovative, practical 
and measurable solutions to their urgent and on-going needs.  
 
 

 

 

 

Santa Clarita Adult Day Health Care Center: Is well suited for those who have suffered a 
stroke, traumatic brain injuries and other physical, mental or memory impairments and serves 
those residing in the city of Santa Clarita or the immediate surrounding areas. For more 
information or questions please call (661) 253-0700. 

MSSP/Life is Better at Home: Helps prevent vulnerable older adults from premature 
hospitalization and nursing home placement. Case management services and in-home services are 
arranged to assist clients with daily living needs. MSSP targets adults 65 years of age or older 
including low-income, medically isolated, frail and underinsured individuals. For more 
information or questions please call (818) 837.3775 ext. 129. 

In the near future, we will be hosting “Ask the Expert”, a two hour interactive workshop with 
representatives from organizations who can answer your questions and help you learn more about 
services and resources. 
 
If you are interested in being part of or forming a “peer to peer” learning group, please call me.  
So many participants said they learned so much from others in the group, plus you were able to 
share your own experiences to help others. 
 
Look for more information in the coming weeks on our “Ask the Expert” series. 
 
Thank you again and we send you our warmest regards. 
 
 
Sincerely, 
 
 
 
Jody Dunn 
 
 
 
Regional Director 
Santa Clarita Adult Day Health Care Center and 
Family Care Partnership 
A Collaborative led by 
Partners in Care Foundation 
732 Mott Street St 150 
San Fernando CA  91340 
818.837.3775  ext 138 



 

 

Santa Clarita Valley Community 
Health Services 

 
 

A. Senior services 
 

Figure 1.1: Senior Services Locations 

 
*Source: Google Maps 

 
1. Capri Retirement Villa: Capri Retirement Villa provides the following levels of care: 

Independent Living, Assisted Living, Personal Care, Respite Care, and One-on-One 
Personal Care. 

 
2. Comfort Keepers: Services are designed for those individuals or couples who are 

capable of handling their own physical needs, but may require some assistance with the 
daily tasks of living. The following services are provided: In-Home Companionship, 



 

  

Meal Preparation, Light Housekeeping, Errand Service, Grocery Shopping, 
Transportation Services, Laundry & Linen Washing, Clothing Shopping, Recreational 
Activities, Free In-Home Consultations and 24-Hour Care is Available. 

 
3. Elder Creek Villa: Fostering Maximum Independence in a Home Environment; 

services include 24-Hour Personalized Care, Homemade Nutritious Meals, Activities 
Which promote & Maintain Physical, mental and Social Well-Being and Private and 
Semi-Private Accommodations are Available. 

 
4. Henry Mayo Newhall Memorial Hospital –Pavilion: Henry Mayo Newhall 

Memorial Hospital (Henry Mayo) is a 221-bed not-for-profit hospital and trauma center 
that has played an important role in the Santa Clarita Valley since 1975. The hospital has 
more than 1,100 employees and is the valley’s seventh-largest employer. Accredited by 
the Joint Commission on Accreditation of Healthcare Organizations (JCAHO), Henry 
Mayo is the community’s only in-patient facility, providing an extensive range of health-
care services.  

 
5. Home Instead Senior Care: Provides one-on-one, non-medical care. The Caregivers 

are congenial, trained and insured individuals who assist in a broad array of day-to-day 
activities including: Companionship, meal preparation, Light Housework, Incidental 
Transportation and Errands & Shopping. 

 
6. Santa Clarita Adult Day Health Care: Specializes in adults with physical 

impairments. It is well suited for stroke victims, traumatic brain injuries, and other 
physical, mental or memory impairments. The therapeutic environment promotes 
socialization and stimulation of mind and body for independence and self-esteem. 

 
7. Santa Clarita Home Health- Independent Living, Assisted Living, Personal Care, 

Respite Care, and One-on-One Personal Care. 
 

8. Santa Clarita Valley Senior Center: The Senior Center offers the following: 
Nutritional Services, Health & Wellness, Transportation, Socialization, Recreation & 
Leisure, Volunteerism, Employment, Assistance for Better Living, Supportive Services, 
Handy worker Programs and Classes. (Arts & Crafts, Education & Technical, Personal 
Development, Cultural and Exercise Programs). 

 
9. Summerhill Villa (Independent and Assisted Living community): Offering the 

following: 24-Hour Staffing and Assistance, Exciting and Stimulating Social programs, 
Wellness Center, Film Theatre, Fitness Center, Respite Stay and Transportation within 
the Santa Clarita Valley. 

 
10.  Sunrise at Sterling Canyon: A Home-Like, Quality Care Alternative for seniors. 

Offering Independent Living, Assisted Living, Reminiscence Program and Respite & 
Hospice Care. Sunrise operates on Eight Principles of Care, which are: Encouraging 
independence, Preserving dignity, Personalizing services, Enabling freedom of choice, 



 

 

 

Fostering individuality, Protecting privacy, Nurturing the spirit and Involving family and 
friends. 

 
 

B. Adults with Disabilities 
 

Figure 1.2: Services for Adults with Disabilities 

 
*Source: Google Maps 

 
1. Independent Living Center of Southern California: The center provides 

emergency services and services for people with disabilities in the North County area. 
Services are provided at three locations; see site list for details. Services are restricted to 
residents of the San Fernando Valley, including Glendale and Burbank; Lancaster; and 
the North County area including Santa Clarita. 

 
2. North Los Angeles County Regional Center: Santa Clarita Valley: The center 

provides services for people of all ages with developmental disabilities and their families 
who live in the city of Los Angeles within the East Valley, San Fernando and West 
Valley Health Districts of Los Angeles County. 

 
3. Santa Clarita Valley Family Focus Resource Center (FFRC): The center 

provides family support services for parents of children, from birth through adulthood, 
who have developmental delays or developmental disabilities. Services are provided from 
three locations; see the site list. Services are available for families in the San Fernando, 
Santa Clarita, and Antelope Valleys. 

 
4. Heads Up, Inc.: The agency provides services for youth and adults with disabilities and 

for at risk youth in Los Angeles County. Services include equestrian therapy and 
equestrian therapy volunteer opportunities. 

 



 

 

 

 

5. Pleasantview Industries: The program provides services for people with 
developmental disabilities. 

 
6. LARC (Los Angeles Retarded Citizens) Ranch: LARC Ranch is dedicated to 

providing a good quality of life to the developmentally disabled. Specialized programs 
provide job training, self-help, socialization, recreation and physical therapy to people 
with developmental disabilities, helping the disabled to become productive, contributing 
members of society. LARC Ranch operates a residential home at its main facility and one 
in Newhall. The Adult Development Center (ADC) is located at the main facility. The 
ranch provides business services to the public such as assembling, packaging, and 
collating. 

 
7. Carousel Ranch: Carousel Ranch provides therapeutic horseback riding for the 
disabled by combining instruction in traditional horsemanship skills with concepts of 
physical therapy to improve the strength, balance and self-esteem of physically and 
mentally disabled children and adults. 

 
C. Hospitals and Clinics: 
 

Figure 1.3: Santa Clarita Hospitals and Clinics 

 
*Source: Google Maps 



 

 

 

 

 
1. Henry Mayo Newhall Memorial Hospital: Henry Mayo Newhall Memorial Hospital 

(Henry Mayo) is a 221-bed not-for-profit hospital and trauma center that has played an 
important role in the Santa Clarita Valley since 1975. The hospital has more than 1,100 
employees and is the valley’s seventh-largest employer. Accredited by the Joint Commission 
on Accreditation of Healthcare Organizations (JCAHO), Henry Mayo is the community’s 
only in-patient facility, providing an extensive range of health-care services. 

 
2. Facey Medical Group: Facey Medical Group has provided excellent medical care to the 

community for nearly two decades. There are five centers located in the Santa Clarita Valley; 
each center offers a wide range of medical services, with individual locations specializing in 
specific fields of medicine. 

 
2a. Facey Canyon Country: Internal medicine, Otolaryngology [ear-nose-throat], 

Pediatrics, Podiatry, Endocrinology, Rheumatology, Ophthalmology, Optometry and 
Optical Shop, Lab & X-Ray. 

 
2b. Facey Castaic: Family Practice, Lab & X-Ray. 
 
2c. Facey Copper Hill: Behavior medicine, family practice, physical therapy, internal 

medicine, pediatrics, pulmonary machine, lab and x-ray. 
 
2d. Facey Valencia I: Allergy, Endocrinology (Diabetic & Endocrine Disorders), 

Family Practice, Internal Medicine, Infectious Diseases, Pediatrics, Lab & X-Ray, 
Oncology/Hematology. 

 
2e. Facey Valencia II: Dermatology, Endocrinology, Gastroenterology, Podiatry, 

Obstetrics & Gynecology, General Surgery, Pulmonary Medicine, Otolaryngology 
(Ear-Nose-Throat), OBGYN (Woman’s Center), Lab, Ultrasound & Mammography, 
Rheumatology, Skin Diseases. 

 
3. Kaiser Permanente: Kaiser Permanente operates its Santa Clarita Medical Offices on 

Tourney Road, between Valencia Boulevard and Magic Mountain Parkway, just east of 
Interstate 5. The 70,000-square-foot medical facility houses 30 physicians and 130 
employees who provide primary, specialty and ancillary care services. Instead of separate 
trips to the pediatrician, the lab and the pharmacy, patients can take care of everything with 
one trip to this facility. Kaiser Permanente also operates an urgent-care facility here (see 
hours above). 

 
4. North East Valley Health Center: Operated by Northeast Valley Health Corp., one of the 

nation’s largest, federally funded community health centers, North East Valley Health Center 
provides health-care services to adults, children, adolescents and families who are medically 
underserved, regardless of their ability to pay. 

 
5. Samuel Dixon Family Health Center: The Samuel Dixon Family Health Center has 

provided health-care services to the unserved and the under-served residents of the Santa 



 

 

 

 

Clarita Valley for more than 20 years. The center records thousands of patient visits every 
year, and the center’s success is reflected by its recent expansion into Canyon Country. 

 
6. Santa Clarita Advanced Medical Care: Santa Clarita Advanced Medical Care (AMC) 

offers both urgent and continuous care for the entire family. AMC treats a broad spectrum of 
illnesses and injuries, including cuts and lacerations, sprains and fractures, bites and stings, 
and work-related injuries. Also offered is management of chronic diseases such as asthma, 
diabetes and hypertension, as well as annual physicals, well woman, well child, employment 
and sports exams. AMC is committed to treating each patient with sincerity, respect and 
compassion while providing prompt, affordable health care. The office has extended hours to 
better accommodate today’s busy lifestyles. AMC offers both appointments and “walk in” 
immediate care. Most PPO insurance is accepted. 

 
7. SC Physicians Immediate Care: Valencia SC Physicians Immediate Care opened in 

2006 on Cinema Drive, across from Trader Joe’s. The facility is designed as a quicker, less 
expensive alternative to visiting a hospital emergency room. The 5,000-square-foot office 
features an in-house pharmacy, as well as diagnostic equipment such as an EKG, digital X-
ray, laboratory analyzers and optometry injury diagnosis. 

 
8. Santa Clarita Valley Medical Center: Anchored by Providence Holy Cross Heath 

Center, the three-story, 80,000-square-foot facility features a cancer center with the next 
generation of radiation therapy and chemotherapy treatment; an imaging center, with the 
latest advancements in medical imaging, including advanced MRI, multi-slice CT and the 
Santa Clarita Valley’s first combined PET/CT; a surgery center and laboratory services. 
Providence has partnered with long-time community groups to open the Santa Clarita Valley 
Medical Plaza. Additional services include a Facey Medical Group full-service urgent-care 
center, progressive physical therapy, a pharmacy and physician medical offices. 

 
9. SCV Quality Care: Valencia SCV Quality Care has provided the residents of Santa Clarita 

with excellent medical care for more than 17 years. It offers medical services in the areas of 
family practice, urgent-care medicine and occupational medicine. Physicians, physician 
assistants and nurse practitioners from the most elite medical schools in the nation are 
employed here. Jeffrey B. Nordella, M.D. and Dennis P. Lewis, M.D., co-medical directors, 
both graduated from the UCLA School of Medicine (now known as the David Geffen School 
of Medicine at UCLA) and are board certified in Emergency Medicine and Family Medicine, 
respectively. The clinic sees patients on an appointment and walk-in basis. SCV Quality Care 
also performs DMV physicals, sports physicals, EMT physicals, TB testing and 
immunizations. The clinic has X-ray servicing on site, as well as some lab facilities. If further 
specialized medical care is needed, the providers will coordinate referrals to excellent 
specialists in the area. Most PPO and POS insurance plans, including “TriCare,” Blue Cross 
and Blue Shield, are accepted. For patients without insurance, cash, checks, VISA and 
MasterCard are accepted. SCV Quality Care also provides extensive occupational medicine 
services for work–related injuries, including first-aid and treatment of injuries within the 
worker’s compensation system.  

 



 

 

 

 

10. Tan Medical Group: This clinic specializes in family care and offers a child health-care 
program. 

 
D. Specialty Medicine 

 
Figure 1.4: Specialty Medicine Services 

 
*Source: Google Maps 

 
1. Santa Clarita Valley Wellness Center: SCV Wellness Center offers family chiropractic 

services, therapeutic massage, hyperbaric oxygen therapy, certified hypnotherapy, 
handwriting analysis and other services. 

 
2. Tender Care Mothering Center: Becoming a mother will undoubtedly be the greatest 

passage in a woman’s life. The Tender Care Mothering Center offers a full spectrum of 
prenatal education classes as well as postpartum services and counseling. Services include: 
private in-home instruction, postpartum depression counseling, lactation support referrals,, 
postpartum exercise classes and CPR training. 

 
3. Valencia Surgical Center: More and more doctors are referring their patients who require 

elective surgery to outpatient surgical centers because they are a cost-effective alternative to 
hospitalization for many procedures. Patients’ own doctors perform surgery at Valencia 
Surgery Center in the privacy of a comfortable facility. No overnight stay is required. 
Valencia Surgery Center offers a dedicated and experience medical staff, lower costs than 
hospitals, maximum insurance reimbursement, faster and more comfortable recovery, and 
convenience. The facility is a freestanding ambulatory surgery center staffed by a board-
certified anesthesiology team under the direction of Medical Director C. Christopher Kim, 
M.D. The center’s registered nurses have many years of experience in intensive-care units 



 

 

 

 

and emergency rooms. All are ACLS (Advanced Cardiovascular Life Support) certified, and 
more than 95 percent are PALS (Pediatric Advanced Cardiovascular Life Support) certified. 

 
4. Santa Clarita Surgery Center for Advanced Pain Management 
 
5. Vantage Oncology Santa Clarita Radiation Therapy Center: Vantage Oncology 

Santa Clarita Radiation Therapy Center offers residents access to one of the most advanced 
treatment options for cancer: the TomoTherapy Hi-Art® System. With the advent of this 
sophisticated technology, the war against cancer has become highly advanced with its 
technological capabilities and precise delivery of radiation to tumor sites. While conventional 
radiotherapy delivers a wide beam of radiation from a few directions, this new system 
combines sophisticated intensity-modulated radiotherapy with the helical delivery of 
radiation. Treatment planning, CT image-guided patient positioning and treatment delivery 
are integrated into one system. The patient lies on a couch that moves continuously through a 
rotating ring frame. The linear accelerator is housed in the ring frame and delivers radiation 
in the shape of a fan beam as the ring is turning. With the couch moving at the same time as 
the frame is rotating, the radiation beam make a spiral pattern around the patient, targeting 
tumors with optimal levels of radiation while minimizing the dose to healthy areas. 

 
6. Kaiser Permanente: Specialty Care Services include Allergy, Dermatology, 

Gastroenterology, Infectious Disease, Ophthalmology, Optical Dispensing, Optometry, 
Physical Therapy and Ultrasound. 

 
7. Henry Mayo Newhall 

A. Maternity Services 
Henry Mayo is the birthing facility of choice for local physicians and parents. The 
Maternity Service Department, staffed by a nursing team that is 100 percent obstetrical-
trained and experienced, offers private labor and delivery suites, an upgraded infant 
security system, convenient pre-admission services, and classes and tours for expectant 
mothers, soon-to-be parents, siblings and family members. 
 
B. Tender Care & Prenatal Education 
The Parent Preview is an informative program designed to introduce expectant parents to 
the hospital's maternity services, including patient registration and business office 
procedures. Patients are invited to meet the team and enjoy a free tour of the maternity 
unit. The Tyke Hike, organized by the Hospital Auxiliary, teaches children what being a 
sibling to a newborn is all about, how to behave safely around a newborn, holding a 
newborn properly, and where Mom stays when she goes to the hospital. At the end of the 
visit, each child receives a free gift from the staff. 
 
C. Mammography Services 
The Sheila R. Veloz Breast Imaging Center is the only center of its kind in the Santa 
Clarita Valley. It plays an integral role in meeting Henry Mayo's mission to improve the 
health of the community with compassion and excellence in health-care services. The 
center boasts expertise in cancer detection services, including the latest in digital 
technology for mammograms, highly skilled medical and technical professionals, and 



 

 

 

 

input and collegial consultancy from the area's leading oncologists and other medical 
specialists. In addition to both digital and conventional mammography equipment, the 
center has technologists proficient in ultrasound and stereotactic biopsy procedures, along 
with fine needle aspiration detection. The breast-imaging center is designed with the 
patient’s physical and emotional needs in mind. Its professionals continually solicit 
feedback from cancer survivors and family members about everything from customer 
service to interior design. The atmosphere is sophisticated, comfortable and peaceful 
while being highly attentive to patients’ needs. An important goal of the center is to make 
it easier and more convenient for women to get annual mammograms and reduce the 
anxiety associated with breast cancer detection. Created as a result of the collective 
experiences of survivors, patients and their families, the center also focuses on patient 
self-examination, local cancer support groups, healthy living, and options for care and 
treatment. 

 
E. Other health care providers: 

 
1. American Cancer Society- Santa Clarita Valley Unit: The agency provides 
health services dedicated to the control and eradication of cancer and volunteer 
opportunities for residents of Santa Clarita Valley. Geographic restrictions apply for 
some services. 
 
2. American Red Cross- Santa Clarita Valley Service Center: The agency 
provides donor services, disaster services, first aid and safety programs, medical 
equipment and supplies, services to military personnel and volunteer opportunities for 
people of all ages in Los Angeles. 

 
3. Child and Family Center: The agency provides childcare, family life education, 
mental health services, substance abuse services for adolescents, and welfare-to-work 
support services for people in the Santa Clarita Valley. 

 
4. North Los Angeles County Regional Center-Santa Clarita Valley: The 
center provides services for people of all ages with developmental disabilities and their 
families who live in the city of Los Angeles within the East Valley, San Fernando and 
West Valley Health Districts of Los Angeles County. 

 
5. Santa Clarita Community Service Center: The agency provides health services, 
mental health services and substance abuse services for people of all ages who live in the 
Los Angeles County area. 

 
F. Physicians 
 

1. Castaic General Practice Physicians at Facey Castaic: 
a. Maria R Minosa: (661) 775-1400, 31882 Castaic Road Castaic, CA 91384 
b. David L Morrow: (661) 222-2600, 31882 Castaic Road Castaic, CA 91384 
c. Lori Sostock: (661) 775-1400, 31882 Castaic Road Castaic, CA 91384 
 



 

 

2. Canyon Country General Practice Physicians: 
a. Lawrence R Leiter: (661) 250-0100, 27141 Hidaway Canyon Country, CA 91351 
b. Fei-Sen Yung: (661) 250-5244, 17909 Soledad Canyon Road Canyon Country, 

CA 91351 
c. Jennifer Scott: (661) 250-5230, 17909 Soledad Canyon Road Canyon Country, 

CA 91387 
d. Anya M Dula: (661) 251-7800, 27141 Hidaway Avenue Canyon Country, CA 

91351 
e. Fei Yung: (661) 251-7800, 27141 Hidaway Avenue Canyon Country, CA 91351 
f. Yolanda B Suarez: (661) 252-2136  |  27141 Hidaway Avenue Canyon Country, 

CA 91351 
g. Shin-Pin P Ho: (661) 252-8469, 27141 Hidaway Avenue Canyon Country, CA 

91351 
h. Luisa M Pineda: (661) 251-7800, 27141 Hidaway Avenue Canyon Country, CA 

91351 
 

3. Newhall General Practice Physicians at Tan Medical Group: 
a. James R Weagley:  (661) 255-8915, 24355 Lyons Avenue Newhall, CA 91321 
b. Gregory D Jenkins: (661) 255-8915, 24355 Lyons Avenue Newhall, CA 91321 
c. Amy M Sheets: (661) 254-9959 , 23502 Lyons Avenue Newhall, CA 91321 
d. Jose P Mutia: (661) 259-6300 , 24237 San Fernando Road Newhall, CA 91321 
e. Bienvenido Tan:  (661) 259-6300 , 24237 San Fernando Road Newhall, CA 

91321 
f. Orville E Weaver: (661) 254-6600 , 23928 Lyons Avenue Newhall, CA 91321 
g. David E Mysko: (805) 254-6600, 23928 Lyons Avenue Newhall, CA 91321 
h. Phet Tejavanija: (661) 222-9381, 24355 Lyons Avenue Newhall, CA 91321 
 

4. Santa Clarita General Practice Physicians: 
a. Santa Clarita Advanced Medical Care Physicians: Owner Dr. Michael Pin is 

board certified in family practice and has been practicing in the Santa Clarita 
Valley since 1983. A graduate of Georgetown, USC and UCLA, he is on staff at 
Providence Holy Cross Medical Center and Henry Mayo Newhall Memorial 
Hospital. He was voted “Best Family Practice Doctor” by both a local paper and 
magazine. Dr. Brian Downs, also board certified in family medicine, joined Pin to 
form AMC, located on Smyth Drive. Supporting them are physician assistants 
Jesse De La O, Emily Wandel and Alison Brown. 

b. Ronald Schwartz: (661) 260-1155, 21700 Golden Triangle Road Santa Clarita, 
CA 91350 

c. Lena Al-Sarraf: (661) 287-3983, 21700 Golden Triangle Road Santa Clarita, CA 
91350 

 
5. Valencia General Practice Physicians at Henry Mayo Newhall Hospital, 

Kaiser Permanente and Santa Clarita Advanced Medical Care: 
a. Khoa Nguyen: (661) 222-2600, 26357 Mcbean Parkway Valencia, CA 91355 
b. Christopher J Mc Gilmer: (661) 222-2420, 27101 Tourney Road Valencia, CA 

91355 



 

 

c. Linh Ngo: (661) 222-2600, 26357 Mcbean Parkway Valencia, CA 91355 
d. Mary N Kasem: (661) 222-2658, 26357 Mcbean Parkway Valencia, CA 91355 
e. John E Lynch: (661) 254-9950, 23861 Mcbean Parkway Valencia, CA 91355 
f. Kurt C Olson: (661) 799-0390 , 23861 Mcbean Parkway Valencia, CA 91355 
g. Patricia L Wells: (661) 284-7642, 23861 Mcbean Parkway Suite D 14 Valencia, 

CA 91355 
h. Dennis P Lewis: (661) 254-0026, 23929 Mcbean Parkway Valencia, CA 91355 
i. Dewey D Pillai: (661) 222-9381, 24510 Town Center Dr. Suite 200 Valencia, CA 

91355 
j. Michael Pin: (661) 257-9999, 27875 Smyth Drive Ste 101 Valencia, CA 91355 

 
G. Resource List: 
 

Name Location Contact 
1. American Cancer Society- Santa 

Clarita Valley Unit 
25020 W. Ave. Stanford, Unit 
170, Valencia, CA 91355 

 

2. American Red Cross- Santa 
Clarita Valley Service Center 

23858 Valencia Blvd., Ste. 120, 
Valencia, CA 91355 

661- 259-1805 

3. Capri Retirement Villa 24305 Lyons Avenue, Newhall 661- 255-3100 
4. Carousel Ranch 15151 Lotusgarden Drive 

Canyon Country  
252-7333 

5. Child and Family Center 21545 Centre Pointe Parkway,  
Santa Clarita, CA 91350 

661-259-9439 or 661-255-
6847 

6. Comfort Keepers 23504 Lyons Avenue, Suite 102, 
Santa Clarita 

661-287-4200 
www.comfortkeepers.com 

7. Elder Creek Villa 21121 Elder Creek Drive, 
Saugus 

661-263-6162 

8. Facey Canyon Country 17909 West Soledad Canyon 
Road, Canyon Country 

661-250-5200 
 

9. Facey Castaic 31882 Castaic Road 
Castaic  

661-775-1400 

10. Facey Copper Hill 27924 Seco Canyon Road 
Saugus  

27924 Seco Canyon Road 
Saugus 513-2100 

11. Facey Valencia I 26357 McBean Pkwy. 
Valencia  

661-222-2600 
 

12. Facey Valencia II 25775 McBean Pkwy. 
Valencia  

661-255-2600 

13. Heads Up, Inc. 30757 Bouquet Canyon Road 
Saugus, CA 91350 

(661) 297-7433 

14. Henry Mayo Newhall Memorial-
Ambulatory Care Center 

25751 McBean Pkwy., Ste. 310, 
Valencia, CA 91355 

661-253-8000 

15. Henry Mayo Newhall Memorial 
Hospital 

23845 W. McBean Pkwy.,  
Valencia, CA 91355 

661-253-8000 

16.  Henry Mayo Newhall: 
Mammography Service 

23929 McBean Parkway, 
Valencia 

661-253-8822 
 

17.  Henry Mayo Newhall: Maternity 
Services 

25727 McBean Parkway 
Valencia  

661-253-8607 

18.  Henry Mayo Newhall: Tender 
Care & Prenatal Information 

23845 W. McBean Pkwy.,  
Valencia, CA 91355 

Information 253-8607 
Parent Preview 253-8799 
Tyke Hike 253-8051 

19. Home Instead Senior Care 23542 Lyons Ave. #208 , Santa 
Clarita 

661-253-2633 

http://www.comfortkeepers/�


 

 

20. Independent Living Center of 
Southern California 

23560 Lyons Ave., Ste. 201,  
Newhall, CA 91321 

661-290-2569 

21. Kaiser Permanente 27107 Tourney Road, Valencia 800/464-4000 
www.kaiserpermanente.org 

22. LA County DHS PPP- Samuel 
Dixon Family Health Center INC 

27225 Camp Plenty Rd., Ste. 2,  
Canyon Country, CA 91351 

661-424-1220 
 

23. LARC (Los Angeles Retarded 
Citizens)  

29890 Bouquet Canyon Road, 
Saugus 

661-296-8636 
 

24. NeVHC-LAC Valencia Health 
Center 

23763 Valencia Blvd.,  
Valencia, CA 91355 

287-1551 

25. North Los Angeles County 
Regional Center-Santa Clarita 
Valley 

28470 W. Avenue Stanford, Ste. 
100, Santa Clarita, CA 91355 

(661) 259-1805 

26. Pleasantview  27921 Urbandale Ave. 
Saugus, CA 91350 

661-296-6700 

27. Santa Clarita Adult Day Health 
Care Center 

22903 Soledad Canyon Rd.,  
Santa Clarita, CA 91350 

661-253-0700 
www.picf.org 

28. Santa Clarita Advanced Medical 
Care 

27875 Smyth Drive, #101 
Valencia   

661-257-9999 
www.scadvmed.com 

29. Santa Clarita Community Service 
Center 

24625 Arch St.,  
Newhall, CA 91321 

 

30. Santa Clarita Home Health 23655 San Fernando Rd. #A,  
Santa Clarita 

661-222-7889 

31. Santa Clarita Valley Family Focus 
Resource Center 

20417 Cedarcreek St.,  
Canyon Country, CA 91351 

 

32. Santa Clarita Valley Medical 
Center 

 

Valencia Boulevard & McBean 
Parkway 
Valencia  

888-HEALING (888-432-
5464) 
 

33.  Santa Clarita Surgery Center for 
Advanced Pain Management 

23861 McBean Parkway 
Valencia  

661-288-5700 

34. SC Physicians Immediate Care 23501 Cinema Drive, Suite 100, 
Valencia  

661-255-2880 
 

35. SCV Quality Care 
 

23929 McBean Pkwy.,Suite 100, 
Valencia  

661-254-0026 
 

36. Santa Clarita Valley Senior 
Center 

22900 Market St.,  
Newhall, CA 91321 

661-259-9444 
www.scvseniorcenter.org 

37. Santa Clarita Valley Wellness 
Center 

23238 Lyons Ave. 
Santa Clarita 

661-799-7060, 799-7240 

38. Summerhill Villa 24431 Lyons Avenue ,  
Santa Clarita 

661-254-9933 

39. Sunrise at Sterling Canyon 25815 McBean Parkway ,  
Valencia 

661-253-3551 
www.sunriseseniorliving.com 

40. Tan Medical Group 24237 San Fernando Road 
Santa Clarita  

661-259-6300 

41.  Tender Care Mothering Center 26370 Diamond Place, Suite 507 
Santa Clarita  

661-253-2100 

42.  Valencia Surgical Center 24355 Lyons Avenue 
Santa Clarita  

661-255-6644 

43.  Vantage Oncology Santa Clarita 
Radiation Therapy Center 

23845 W. McBean Pkwy.,  
Valencia, CA 91355 

866/964-8101 

 

http://www.kaiserpermanente.org/�
http://www.picf/�
http://www.scadvmed.com/�


  

Santa Clarita Valley  
Senior Residential Locations 

 
 

Figure 1.1: Senior Residential Locations 

 
*Source: Google Maps 

 
1. Belcaro: Belcaro is Valencia's first, age-qualified new-home community for adults 

55+. Belcaro offers a fully equipped health and wellness center, performing arts 
theater, art studio and computer learning center/conference center. Belcaro is a 47-
acre, guard-gated community of 275 homes. Valencia's close proximity to quality 
healthcare, education, entertainment and sports venues results in residents being 
close to their families and friends. 
 

2. Bouquet Canyon Senior Apartments: 265 affordable units. 
 
3. Canyon Country Senior Apartments: Here, in this exclusive apartment 

neighborhood for discerning individuals, residents will find all the comfort, 
convenience and amenities to assure a perfectly satisfying way of life. Canyon 
Country offers an array of monthly activities, seminars and outings through the 
property as well as the Santa Clarita Senior Center.  

 
4. Capri Retirement Villa: Capri Retirement Villa provides the following levels of care: 

Independent Living, Assisted Living, Personal Care, Respite Care, and One-on-One 
Personal Care. 
 

5. Castaic lake Senior Center: Castaic Lake Senior Village, combines the best of 
mature adult life styles to provide an affordable housing apartment community for 
individuals 55 years of age and older. They are conveniently located near shopping 
centers and medical facilities. There are one and two bedroom apartments to 



 

choose from and the kitchens come with every appliance and generous storage 
space. They offer a complete lifestyle filled with friends, activities, beautiful 
landscaping and a caring staff that puts residents concerns first.  

 
6. Fountain Glen at Stevenson Ranch: FountainGlen at Stevenson Ranch is a rental 

community designed especially for the active lifestyle of adults 55 years of age and 
over. This community is located in the master planned development of Stevenson 
Ranch in the greater Santa Clarita Valley. Whether one is still employed or enjoying 
retired life, FountainGlen at Stevenson Ranch offers a lifestyle of quality living 
accompanied with the opportunity for social interaction and physical activities. 
FountainGlen at Stevenson Ranch lets residents choose from a variety of spacious 
one and two bedroom / one and two bath floor plans. Every apartment home is 
furnished with gas stove, microwave, dishwasher and refrigerator, central heat and 
air conditioning and washer/dryer connections. 
 

7. FountainGlen at Valencia: 
FountainGlen at Valencia is a rental community that will be designed especially for 
the active lifestyle of adults 55 years of age and older. This community is located in 
the greater Santa Clarita Valley. This community offers a lifestyle of quality living 
accompanied with the opportunity for social interaction and physical activities. 
FountainGlen at Valencia lets residents choose from a variety of spacious one and 
two bedroom / one and two bath floor plans. Every apartment home is furnished with 
gas stove, microwave, dishwasher and refrigerator, central heat and air conditioning 
and washer/dryer connections. 
 

8. Friendly Valley Community: Friendly Valley Country Club is resort-style living at an 
affordable price. It is located just north of the Antelope Valley Freeway at Sierra 
Highway and Friendly Valley Parkway. It is home to 2300 active 55+ seniors residing 
in 1290 condominium units. The condos range in size from one-bedroom, one bath, 
with common area laundry facilities and carports, to three-bedrooms, two baths, with 
a conveniently located laundry area in the home or double car garage.  Larger units 
have rear patios and small garden areas.  At present, prices are ranging from middle 
one hundred thousand to the mid-five hundred thousand. 

 
9. Orchard Arms: 182 affordable units 
 
10. Valley Oaks Village: 

Nestled in the Santa Clarita area, Valley Oaks Village provides independent, mature 
adults with a beautiful setting for a vibrant new home, community, and lifestyle. 
Valley Oaks Village's developer created an upscale community in the 1990s that has 
quickly become the premier active adult living community in the Santa Clarita Valley. 
Valley Oaks supports both the senior population and the baby boomer generation 
who want to keep up their active lifestyles. Valley Oaks believes seniors are a vital 
part of the Santa Clarita community. 

 
 



 

 
Table 1.1: Residential Contact Information. 
Name Address Phone 

1. Belcaro Valencia 866-846-5333 
2. Bouquet Canyon Senior Apartments 26705 Bouquet Canyon Rd. 

Santa Clarita, 91350 
661-297-3446 

3. Canyon Country Senior Apartments 18701 Flying Tiger Dr. 
Santa Clarita, 91387 

661-251-2900 

4. Capri Retirement Villa 24305 Lyons Ave. 
Newhall, 91321 

661-255-3100 

5. Castaic Lake Senior Center 31900 Castaic Road 
Castaic, 91384 

661-295-5599 

6. Fountain Glen at Stevenson Ranch 25533 FountainGlen Court 
Stevenson ranch, 91381 

661-255-6700 

7. Fountain Glen at Valencia 23941 Decoro Dr. 
Valencia, 91354 

661-297-9000 

8. Friendly Valley Community 19246 Avenue of the Oaks 
Newhall, 91321 

661-251-1311 

9. Orchard Arms 23520 Wiiey Canyon Rd. 
Santa Clarita, 91321 

661-731-4666 

10. Valley Oaks Village 24700 Valley St. 
Santa Clarita, 91321 

661-259-5501 

 



 
 
 

Please join us for 
 

The Family Care Partnership Learning Series 
 

Santa Clarita Adult Day Health Care  
 

March 5, 2009 
3pm-4pm 

 
As a care professional what you should know about In-Home Supportive Services,  
What is it, How To Refer, Other Community Resources for Seniors, Caregivers and 
Disabled Adults, How IHSS works with Adult Day Health Care Programs and more. 
         

   

 
If you would like more information on Family Care Partnership, please call  
Jody Dunn, Regional Director at 818.837.3775  ext 138 
 

Family Care Partnership, through a network of experts working together, focuses on addressing the complex 
challenges faced by caregivers, seniors and adults with disabilities.  Our purpose is to bring innovative, practical 
and measurable solutions to their urgent and on-going needs.  
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