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History 

HHS Hispanic Elder Project: Improving Hispanic Elders Health: Community Partnership for Evidenced-Based Solutions

Background
Persistent and growing health disparities indicate that many elderly Hispanics are not receiving the level and type of health care and related social services they need to live healthy, productive lives. To address this problem, in October 2007, five federal agencies collaborated to assist local communities in developing more coordinated strategies for improving the health and well being of elderly Hispanics. The five federal agencies involved with in this project are part of the United States Department of Health and Human Services (DHHS) and include: the Administration on Aging (AoA), the Agency for Healthcare Research and Quality (AHRQ), the Centers for Disease Control and Prevention (CDC), the Center for Medicare and Medicaid Services (CMS), and the Health Resources and Services Administration (HRSA).

Project Purpose

The purpose of this pilot project was to bring together teams of local leaders for communities with large numbers of Hispanic elders to review research findings, data, and examples of promising practices, and to provide assistance as the communities use this information to create and implement their own local plans for addressing one or more health disparities. The project emphasizes the importance of working across organizational boundaries to link aging services providers, medical care providers, Hispanic community organizations, and public agencies. Los Angeles was selected as one of the cities to participate in this project because of its high concentration of Latinos, and history of service delivery to a diverse and aging population. Other cities invited to participate in the project include New York, Chicago, San Diego, Miami, Huston, Lower Rio Grande Valley(Texas) and san Antonio. 
Los Angeles: Los Angeles Partnership for Evidenced-Based Solutions in Elder Health-
Improving Care for Latino Elders

Once cities were identified a lead agency from that city was chosen to identify individuals to serve on the Community Team (Steering Committee). Teams were to consist of approximately six people representing local Hispanic community organizations, aging services providers, medical care providers, health care providers, local public health agencies, and the Area Agency on Aging. The Los Angeles City Area Agency on Aging was chosen as the  lead/ coordinating agency for the Los Angeles team. From the Area Agency on Aging, Laura Trejo, General Manager of the Los Angeles Department of Aging was selected as the team leader for her 20+ years supporting the development of services, program and polices to serve older persons with an emphasis on serving elders of color.  Ms. Trejo is Chair of the UCLA Resource Center on Minority Aging, Research’s Community Advisory Board whose emphasis is reducing health disparities between minority and non-minority older adults. For her work improve health access for Hispanic elders, Ms. Trejo received the 2002 Robert Wood Johnson Foundation’s Community Health Leadership Award considered the nation’s highest honor in this arena. Ms. Trejo then identified and invited professionals from the aging community in the greater Los Angeles area to serve on the steering committee. 
Representing a Hispanic community organization is Marie S. Torres, Ph. D., Senior Vice President Government Relations and Community Research Initiatives,  AltaMed Health Services Corporation, a Federally Qualified Health Center and Accredited by the Joint Commission on Accreditation of Healthcare Organizations,  providing health care with and emphasis on minorities and economically disadvantaged communities and offering senior services, that include adult day health care centers, case management, and the Program of ALL Inclusive Care for the Elderly (PACE). In addition to her has vast expertise in program design, evaluation and public policy, Dr. Torres was selected for her ability to influence public policy with the local Latino community and with in the nation’s largest Latino Health organization.

The local public Health agency is represented by Tony Kuo, MD MSHS- Director, and office of Senior Health, Division of Chronic Disease and Injury Prevention. LAC Public Health was selected because of his leadership role to establish the Senior Health Section. Dr. Kuo’s background in Family Medicine with an emphasis on health services research and public health are especially pertinent as we explore the challenges face by Latino elders in Los Angeles in accessing health care. In addition, Dr. Kuo has quickly established his presence in the community and is committed to creating opportunities for change.

Representing an aging services provider organization is June Simmons, CEO, Partners in Care Foundation (Partners), 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 in the work of changing health care by partnering with organizations, families and community leaders in the work of changing health care systems, changing communities and changing lives. Ms. Simmons was selected for her leadership within the aging network in developing more effective, more efficient approaches to improve quality of life for diverse individuals and communities, targeting the most at-risk. Under the Ms. Simmons’ stewardship Partners has become a nationally recognized leaser in promoting innovative community and home approaches in geriatric care management, health promotion, chronic disease management, end of life care, addressing ethnic health disparities and introducing positive practice change, Partners is currently serving as a statewide coordinator for evidence based health promotion programs under a grant from AoA to the California Department of Aging.

The medical care provider organization representative is Lisa Yarick, MSW Service Line Director of Geriatrics, Ambulance, and Outside Utilization at Kaiser Permanente for Los Angeles and West Los Angeles Medical Centers. Kaiser Permanente is among the nations’ largest health care delivery organizations. One in four insured Californians belongs to the Kaiser Permanente Health Plan. At Kaiser Los Angeles Medical Center houses a Geriatric Fellowship program built around the concept of comprehensive, cost-effective and family-oriented primary care. Ms. Yarick was selected for her expertise in health care systems and key role with Kaiser’s geriatric programs. Her innovative approach to community development and support has enabled aging network provider to better engage with Kaiser’s services and programs. 

Finally, representing health services research is Valentine M. Villa, Ph.D., Professor, School of Social Work, College of Health and Human Services and Director, the Applied Gerontology Institute at the California State University, Los Angeles (CSULA) and Adjunct Associate Professor, School of Public Health, University of California at Los Angeles, (UCLA). Dr. Villa was selected for her research expertise that has focused on minority aging and the investigation of health disparities across Latinos, Koreans, African Americans, and non-Hispanic whites. Dr. Villa’s interest in the area of aging policy is in assessing the effect that public policies have on the health and economic status of the elderly population. Her work in this area has examined the effects of aging policy development such as Medicare reform, privatizing social security, and changes in existing welfare policy. She has also researched the effects of welfare reform on minority and low-income populations. Dr. Villa receiver her doctorate from the University of Southern California becoming the nation’s first person to receive a Ph.D. in gerontology.

Phase 1 of Los Angeles Activities
Phase I of the project included an in-person workshop for local community teams from the major metropolitan cities that were selected. This included attending a  national workshop lasting  two and a half days on October 23-25, 2007 held at the Renaissance Houston Greenway Plaza, Houston, Texas. The primary meeting objectives were to: 1) present a summary of research findings and promising practices related to health disparities and evidence –based disability and disease prevention programs for the elderly; 2) provide an opportunity for local teams to meet and discuss the needs of elderly Hispanics in their local communities, their current approaches to serving them, gaps in service, new efforts that may be needed, and possible opportunities for working together; and 3) meet colleagues from other communities who are facing similar challenges and begin sharing experiences and lessons.

Phase II of Los Angeles Activities
During phase II of the project each team was asked by the five federal agencies to articulate its plan for addressing one or more health disparities facing Latinos in their community. A local learning network was established by the federal agencies to facilitate the sharing of ideas and information across these six teams for approximately one year. Technical assistance was available to all teams.
Upon returning from the kick off event the core team met to identify a wide rage of organizations serving the Latino elderly, and involved in evidenced based research and programs that serve the Latino population. A list of possible participants was generated.  Potential participants were invited to a meeting held at the Los Angeles Area Agency of Aging in December 2008. The purpose of the meeting was to establish the Los Angeles Partnership For Evidenced-Based Solutions Improving Care for Latino Elders. At that meeting the partnership was established 
Between December 2008 and June 2009, the Los Angeles Partnership met monthly. During the first quarter of the year, the partnership decided through discussion and group process that they would like to accomplish two primary tasks: 1) compile a list and detailed description of evidenced based programs serving Latinos in the Greater Los Angeles area; and 2) generate policy recommendations to improve the health and well being of the Latino population. The partnership formed smaller work groups to complete these two primary tasks. The work groups included: 1) evidenced based practice inventory work group; 2) research work group; 3) media work group; 4) writing work groupIt was out of the individual and collective efforts of these groups that the partnership was able to complete its two primary tasks.  
