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Sarita A. Mohanty,
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The SCAN Foundation

Susan DeMarois
Director, California
Department of
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Director for
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2% of Californians
will be 65+

In 2020,
only 14% were 65+







Healthy Aging: Why Now?

v

1in3d
will have difficulties staying in
their homes without assistance
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We Must Listen First

thepeoplesay.org
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wnat we “ear We know older adults want and need better access to home and

Iniorms Tsr community care and supports, especially those from marginalized

= i communities. We support that by:
Priorities for
Healthy Aging

0 Advancing Long-Term Services and Supports

a Enabling Integration of Health & Social Supports

Promoting Promising Models of Integrated Care for
Dually Eligible Individuals

a Championing Multisector Plans for Aging



Lived experience research informed GMS Regulation

« CMS cited a grantee’s lived
experience research as a key input
informing the agency’s provisions for
a 2026 MA rule

 This influenced decision to require a
single integrated ID card for dually
eligible beneficiaries, a policy that
should reduce fragmentation and
improve the experience of care

THESCANFOUNDATION.ORG

[« To our knowledge, our proposal
represented the first time we
proposed a Federal requirement

for any integrated materials for

\

J

any type of D-SNP.”

- 4
4 This document fs scheduled to be published in the
= Ral | Federal Register on 04/15/2025 and available online at
(A 44 and on
DEPARTMENT OF HEALTH AND HUMAN SERVICES

©2025. ALL RIGHTS RESERVED.
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Lived experience informs broader policy anproaches

Health Affairs featured an Older Adult

co-author from the People Say

» As part of the TSF funded
Forefront Series,
“Supplemental Benefits In
Medicare Advantage,”
Health Affairs published
the first ever article co-
authored by an older
adult, who is part of the
People Say.

THESCANFOUNDATION.ORG

HealthAffairs

California Aging and Disability Lived
Experience Advisory Board (AD-LEAB):

« The California Department of Aging (CDA)
specifically requested support from the
MPA Fund to create the AD-LEAB to center
the lived experiences of older adults in
MPA implementation.

©2025. ALL RIGHTS RESERVED. 12



Work in Action:
Elevating lived experience in GA gubernatorial race

Announcing
What: Health Matters Forum, [nlayc?%gz 5 G L
nonpartisan event P AW NEXT GOVERNOR

Why: Gives CA gubernatorial

candidates the chance to hear from and

respond to communities about what Elevating priorities from the community
matters most for their health.

* Hosting local watch parties with ECO

Groups and regional coalitions
When: November 7, 2025, in the Inland

Empire « Designing engagement opportunities to
share their ideas, preferences, and

_ stories with candidates
https://healthmattersforum.orqg/#event-details

THESCANFOUNDATION.ORG ©2025. ALL RIGHTS RESERVED. 13


https://healthmattersforum.org/#event-details
https://healthmattersforum.org/#event-details
https://healthmattersforum.org/#event-details

— By 2040, 22% of Californians will be 65+,
highlighting the need for stronger systems
and services to support healthy aging.

— Aging and health policies are most effective
when informed by older adults lived
experiences.
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Learn more:
www.thescanfoundation.org
www.thepeoplesay.orq

Sign up for email alerts at
www.TheSCANFoundation.org

@TheSCANFndtn The SCAN Foundation thescanfndtn

(X 00 THE (| FOUNDATION


http://www.thescanfoundation.org/
http://www.thepeoplesay.org/

California
Department
of AGING

Health Reimagined:
California’'s Master Plan for Aging

Susan DeMarois, Director




California

A Local, Regional, State, & National Movement ﬁfﬁiﬁ?ﬁ%

17



California

Not a Plan that Sits on a Shelf ﬁ?&%?ﬁ%
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California

Master Plan for Aging: Five Bold Goals for 2030 % acn

Goal 1:
Housing for All Ages
and Stages

Goal 2:
Health Reimagined

Goal 3:
e Inclusion and Equity,

Not Isolation

Goal 4:
Caregiving that Works

Q Goal 5:

Affording Aging

19



California

Measuring Progress: The MPA Data Dashboard % i

Visit the MPA Data
Dashboard to follow the
MPA's progress, as well as to
explore aging and disability
demographics, including data
at the local level.

mpa.aging.ca.gov/DashBoard/

2020 Profile of Older Adults
Alameda County

Age Distribution Race/Ethnicity
Aduls hge & Aduls A

96,000 41%
79,000 %
&a.0no 55,000
I 20,000 I 330,000 _
Adults Age 60+ - -
111 11[ 5
i 3§ & =2 =

4 = ] g g
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Projected Population Shifts
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%
B 1 e
B9
I

Average
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California
Department
of AGING

We Invite you to EngAGE!

zimn Subscribe to CDA & the Master Plan
ssse  for Aging News and Events



https://list-manage.us4.list-manage.com/subscribe?u=885fd0fb81501c74e82ac45b1&id=173d0260aa
https://list-manage.us4.list-manage.com/subscribe?u=885fd0fb81501c74e82ac45b1&id=173d0260aa

nstitte or Age-Friendly @

Improvement Health Systems

Age-Friendly Health Systems:
Evidence-Based Care for All Older Adults

Dr. Faith Mitchell, PhD

Co-Chair of the Age-Friendly Health Systems Advisory Committee
Institute Fellow at the Urban Institute

IHl.org/AgeFriendly

Age-Friendly Health Systems is an initiative of The John A. Hartford Foundation and the Institute for Healthcare Improvement (IHI)
in partnership with the American Hospital Association (AHA) and the Catholic Health Association of the United States (CHA).

Classified as Confidential



Age-Friendly Health System Mission

]ohnA Hartford

Foundation

Build a movement so all care with older
adults is equitable, age-friendly care:

e Guided by an essential set of [:]; American Hospital

evidence-based practices (4Ms); " Associatione
* Causes no harms; and - -..HA
* |s consistent with What Matters to the B oo oun e
older adult and their caregivers. Institute for
H Healthcare
Improvement

23

Age Friendly ©) H
Health Systems

Classified as Confidential



The Age-Friendly Ecosyste

Sectors and Initiatives

’ t Public Health

Age-Friendly Public
Health Systems

Healthcare

Systems
Age-Friendly
Health Systems
Workplaces
Age-Friendly
Workplaces

Age-Friendly
_ Policies, Practices
L= LR, & Communications

Research
Age-Friendly
University Global
Network

Communities,
Cities, Counties,

States
AARP Network of
Age-Friendly States
and Communities

Age-Friendly ©)
Health Systems

Classified as Confidential



The 4Ms of Age-Friendly Care

Age-Friendly @
Health Systems

An initiative of The John A. Hartford Foundation and the Institute for Healthcare
Improvement (IHI) in partnership with the American Hospital Association (AHA)
and the Catholic Health Association of the United States (CHA).

For related work, this graphic may be used in its entirety without requesting permission.
Graphic files and guidance at ihi.org/AgeFriendly

Classified as Confidential

Know and align care with each older adult’s
specific health outcome goals and care
preferences including, but not limited to,
end-of-life care, and across settings of care.

If medication is necessary, use Age-Friendly
medication that does not interfere with What
Matters to the older adult, Mobility, or
Mentation across settings of care.

Prevent, identify, treat, and manage
dementia, depression, and delirium across
settings of care.

Ensure that older adults move safely every
day in order to maintain function and do
What Matters.

Age-Friendly 6
Health Systems




Why the 4Ms?

Represents core health issues for
older adults

Builds on strong evidence base

Sim
Imp

nlifies and reduces
ementation and measurement

burd

en on systems while

increasing effect

Components are synergistic and
reinforce one another

Classified as Confidential

Age-Friendly @
Health Systems

An initiative of The John A. Hartford Foundation and the Institute for Healthcare
Improvement (IHI) in partnership with the American Hospital Association (AHA)
and the Catholic Health Association of the United States (CHA).

For related work, this graphic may be used in its entirety without requesting permission.
Graphic files and guidance at ihi.org/AgeFriendly

Age-Friendly C’)
Health Systems




Video

Institute for
Healthcare

Improvement

i

ﬁ} ) 002/213

What is an Age-Friendly Health System?

@ Institute for Healthcare Improvement... abscri b3 of /> share 1 Download 8¢ clip

Age-Friendly ©) H

Health Systems




Two Levels of Recognition from IHI

Age Friendly ©) 9335

Health Systems Hospitals, practices, convenient care clinics, nursing homes, and

Participant home health care organizations have described how they are putting
the 4Ms into practices

Age-Friendly @ 2 5 5 5*

Health Systems | Hospitals, practices, convenient care clinics, nursing homes, and
home health care organizations shared the count of older adults

Committed to reached with 4Ms care for at least three months

Care Excellence

for Older Adults *Age-Friendly Health System-Participants count is inclusive of hospitals and practices that
went on to be recognized as Age-Friendly Health Systems-Committed to Care Excellence

Updated as of July 1, 2025

Age-Friendly ©)
Health Systems

Classified as Confidential




As of June 2025

More than
5,770,000
older adults
have been
reached with
4AMs care

Age-Friendly @ H

Health Systems




Grady Memorial Hospital Patient Impact Story

,j_ ’

R s <GS

Age-Friendly ©)
Health Systems




Age-Friendly Health Systems—Original Research

INQUIRY: The Journal of Health Care

Effect of Age-Friendly Care on Days at O o 62 17

* * @ The Author(s) 2025
Home Post-Hospital Discharge for g comoieralepamintons
Traditional Medicare Patients: DOL 10.177/004675802 1324408
A Cross-Sectional Study S sage

Kathleen Drago, MD'L, Bryanna De Lima, MPH' ", Sophie Rasmussen, MBAZ,
Alaina Ena, RN, MN', Elizabeth Eckstrom, MD, MPH'"",
and Ella Bowman, MD, PhD'

Today, more than 300 published articles evaluating aspects of
the 4Ms Framework



CMS Hospital Attestation Measure

CMS Age Friendly Measure domains (from the Federal Register) and the 4Ms

Domain Crosswalk to 4Ms

Eliciting patient healthcare goals: This domain focuses on obtaining patients' health- What Matters
related goals and treatment preferences, which will inform shared decision-making and
goal-concordant care.

Responsible medication management: This domain aims to optimize medication Medication
management by monitoring the pharmacological record for drugs that may be considered
inappropriate in older adults due to increased risk of harm.

Frailty screening and intervention: This domain aims to screen patients for geriatric issues = Mentation, Mobility, and
related to frailty, including cognitive impairment/delirium, physical function/maobility, and Medication
malnutrition, for the purpose of early detection and intervention where appropriate.

Social vulnerability: This domain seeks to ensure that hospitals recognize the importance What Matters,
of social vulnerability screening of older adults and have systems in place to ensure that Mentation
social issues are identified and addressed as part of the care plan.

Age-friendly care leadership: This domain seeks to ensure consistent quality of care for All 4Ms, including

older adults through the identification of an age-friendly champion and/or measuring the 4Ms and
interprofessional committee tasked with ensuring compliance with all components of this = sustaining 4Ms care
measure.

Age-Friendly ©) H
Health Systems

Classified as Confidential



Call to Action
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