
 

 

Assembly Budget Subcommittee #1 

2020 Stakeholder Proposal Request Form 

If you would like to submit a proposal/budget request to the Assembly Budget 

Subcommittee #1 on Health and Human Services, related to health and human services 

issues/programs/departments, please complete this form and email it in Word form to 

Andrea Margolis (andrea.margolis@asm.ca.gov) for health proposals or to Nicole 

Vazquez (nicole.vazquez@asm.ca.gov) for human services proposals.  Proposals 

submitted before the close of business (5:00 pm) on March 2, 2020, and supported by an 

Assemblymember, will be reviewed by the Subcommittee Chair for possible hearing by 

the Subcommittee. 

1. Name of individual (full name and title) and organization(s) sponsoring this 

proposal: 

Senior Services Coalition of Alameda County, Wendy Peterson, Director 

 

2. Which Assemblymember is sponsoring this request?  Please provide the staff 

name for the Assemblymember’s office and contact information.   

Assemblymember Rebecca Bauer-Kahan 

Contact:  John Skoglund, John.Skoglund@asm.ca.gov, 916-319-2016 

 

3. What exactly is being proposed and which state department(s) will be 

implementing this if adopted?  Please be as clear as possible about the workings 

of the proposal, how funding will be used, and the justification for the proposal.  If 

trailer bill or budget bill language is needed, please provide a draft of this and follow 

up with the appropriate consultant before April 1.  Please note if there is a bill 

moving that contains this same proposal.   

This proposal requests $15.98 million in ongoing General Funds to build local 

assistance capacity in long neglected Supportive Services programs administered by 

the California Department of Aging (CDA), specifically Case Management, 

Information & Assistance, Visiting, Respite, Adult Day Care, Legal Assistance, and 

Senior Center Activities. 

The above services are powerfully effective at improving health outcomes and 

preventing crises. They often represent lifelines for older people who are isolated, 

economically insecure, and/or at risk of losing their housing. They serve very low 

income as well as “not-poor-enough” older adults who are not eligible for Medi-Cal 

but nonetheless need preventive, supportive and long term care services that they 

cannot afford – a demographic that is growing rapidly.   
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Since 2008 the population of older Californians age 65+ has grown by over 40%, to 

5.5 million.i  By 2030 this cohort will represent more than 9 million people – more 

than 20% of the population in California.ii  As the aging population has grown, it has 

also become poorer; 54% of Californians over 65 live below 200% of federal 

supplemental poverty level.iii  The fastest growing cohort is people over 85, a group 

likely to have complex needs requiring comprehensive, coordinated home and 

community-based services.   

In 2008 and 2009, a series of budget cuts gutted the state’s Supportive Services 

program offerings. Funding for programs unique to California,iv as well as any GF 

funding for Supportive Services, was eliminated and has never been restored.v   

Since then, these Supportive Services have been funded with federal dollars alone – 

funding that has remained essentially flat for over a decade. vi  Yet the cost of doing 

business has risen steadily.  As a consequence, the number of people served by these 

programs is tiny in comparison to the need.  In fact, the number of Californians 

served by the Case Management program dropped from 19,553 in 2007 to 11,139 in 

2018; for Adult Day Care, from 2,147 in 2007 to 941 in 2018.vii The need for 

adequate capacity is now urgent. 

The impact of flat funding has hurt local communities. Not only has it constrained 

local efforts to grow capacity to meet the needs of our growing aging population, but 

it amounts to annual reductions as the costs of doing business rise. Community-

based organizations have been asked every year to do more with less.  This decade 

of neglect has resulted in inadequate capacity and closures of Older Californians Act 

programs in communities across the state, thus limiting access to community-based 

services and supports, and creating health disparities especially in impoverished 

communities.   

Legislative action is needed to adequately fund aging services so that Californians 

will have the support they need to live healthier lives and navigate the challenges of 

aging.   The requested $15.98 million ongoing General Fund Investment would 

increase local capacity of Supportive Services programs statewide to provide Case 

Management, Information & Assistance, Visiting, Adult Day Care, Respite, Legal 

Services and Senior Center Activities to older Californians needing assistance to 

maintain health and economic stability.  It will protect vital services from further 

erosion, begin to build capacity to adequately serve older Californians, and prepare 

a foundation so that solutions from the Master Plan for Aging can leverage the 

powerful impact of community-based services.   

The state made a commitment to older adults with the Older Californian’s Act. That 

commitment is even more relevant today when communities need supportive 



 

 

services that help people remain living in their communities and avoid 

institutionalization, displacement and homelessness. 

4. How much does your proposal cost the state (in General Fund, please note 

matching funds if applicable)? Are you requesting one-time or ongoing funding? 

Please provide a detailed estimate and methodology.   

This proposal requests $15.97 million in General Fund in FY 20/21 and ongoing. 

To derive the sum we started with the 2008 GF funding levels for programs in the 

Supportive Services category (funding that was eliminated the following year and 

never restored), then added an inflation adjustment of 24.12% (the cumulative 

annual inflation rate from 2007 to 2019 According to Bureau of Labor Statistics).  It 

should be noted that the requested funding represents baseline funding that will 

stabilize existing programs.  To bring funding – and service capacity – to levels 

adequate to meet current needs, both inflation and population growth must be 

taken into account, steps that we anticipate will be addressed in the Master Plan for 

Aging and its implementation.   

5. Has your cost estimate been reviewed and confirmed by the Department of 

Finance?  If yes, what feedback have they provided?   

No. 

 

6. Have you shared your proposal with all of the following institutional partners? 

All affected state departments and agencies 

Department of Finance 

Legislative Analyst’s Office 

Senate Budget Committee Staff 

Assembly and Senate Republican Staff 

i California Department of Finance, Population Projections by Age 2010-2060 
ii ibid 
iii Federal Supplemental Poverty Level. Kaiser Family Foundation “Poverty Among Seniors”, June 2015. 

iv Programs unique to the Older Californian’s Act – the Brown Bag Program, Foster Grandparent 
Program, Senior Companion Program, and Linkages – were eliminated in 2010. 

v With the exception of $950,000 in FY 2019/20 budget directed specifically to fund the Poway and Santa 
Clarita Senior Centers. 
vi Federal Older American’s Act funding for local Supportive Services (minus Ombudsman program, and 
not including state operations) was $55.7 million in FY 2008/09, and $57.65 million in FY 2019/20.    

vii AGID Data Portal, Administration for Community Living. 

 


