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“To provide leadership in addressing issues that relate to older Californians; to develop community-
based systems of care that provide services which support independence within California’s 

interdependent society, and which protects the quality of life of older persons and persons with 
functional impairments; and to promote citizen involvement in the planning and delivery of services.” 
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Population Geographic Distribution 





Older Adult Population as a Percentage of Total Population



Gender Distribution



Race/Ethnicity



English Spoken at Home and English Proficiency



Poverty Status





Disability Status

Medical Encounters Among San Diego County Residents Aged 60 Years and Over, 2023



Leading Health Conditions - Older Adults 60+ in San Diego County, 2023



Aging Network in San Diego-Service System Characteristics

External Aging Services Network



o

o
o

Constraints 

Involvement with Disaster Preparedness 



Continuity of Operations Plan (COOP), 

Operational Area Emergency Plan

Disaster Rapid Assessment Team 

Vulnerable Adult Shelter Assessment Team (VASAT) 













Aging & Independence Services Advisory Council

Age Well Transportation

Caregiver Coalition of San Diego



Community Action Networks

Fall Prevention Task Force

Health Promotion Committee

In-Home Supportive Services/Public Authority Advisory Committee





Section 4. PLANNING PROCESS & ESTABLISHING PRIORITIES

County and AIS Strategic Planning



Operational Plan 

Aging Roadmap and Planning Process for Area Plan 2024-2028 

Local 
Master Plan (MPA) on Aging Supplemental Summary: San Diego County Aging Roadmap



Additional Collaboration 

Lesbian, Gay, Bisexual, and Transgender (LGBTQI+) Older Adults 



Section 5. NEEDS ASSESSMENT & TARGETING 
Introduction 

Data Collection Methods 

Area Plan Community Feedback Sessions 



1. What do you see as the most pressing needs for older adults you know?
2. Many people wish to remain in their own home for as long as possible but need help to be able

to do so. Examples of things people might need include help with grocery shopping,
transportation, and help with personal care. Thinking to the future, are there specific kinds of
help you wish would be available to you in 5, 10, or 15 years’ time that would support you to
age safely in your home?

3. Think of older adults you know - or yourself - who seem to be lonely or socially isolated. What
are their needs?

4. People stay engaged in their community in a variety of ways—through volunteer work,
educational activities, social activities, fitness, or social clubs. How do you like to stay involved?
Is there anything else you wish were available in the community?

5. What role do you see for community gathering spaces, such as community centers, for older
adults?

6. What do you see as the biggest needs or challenges for family caregivers?



7. The County strives to make our services accessible to individuals of diverse backgrounds,
identities, and incomes. For folks that you know who may not know about us, how do you
recommend that we get the word out about our services?

8. Please share any additional comments or issues that are of concern to you or the older adults
in your community.

AIS Staff Input Questionnaire 

1. What do you see as the most pressing needs for older adults/adults living with disabilities
you work with or know?

2. People stay engaged in their community in a variety of ways—through volunteer work,
educational activities, social activities, fitness, or social clubs.

a. How do the clients you serve or older adults that you know stay involved?

b. Is there anything else you wish were available for them in the community?

3. The County strives to make our services accessible to individuals of diverse backgrounds,
identities, and incomes. For people you know who may not know about us, how do you
recommend that we get the word out about our services?

4. If you provide referrals or services to clients, what types of services are not available
through AIS or the community that you wish you could refer people to? Please describe the
population in need of the service (e.g., people with Medi-Cal, people above Medi-Cal
limits).

5. Please share any additional comments or issues that are of concern to you or the older
adults, persons with disabilities, or caregivers in your community.

Engage San Diego County – Web-Based Input 



The County is collecting input from San Diego residents through January 15, 2024, to 
inform the Area Plan and other AIS efforts including the Aging Roadmap. 

Helpful responses could include: 

Needs and challenges of older adults and persons with disabilities
Potential solutions
Examples of solutions used in other areas for analysis
Gaps in services
Types of resources and programs for consideration
Best practices

Some topic areas may include (but are not limited to): 

Isolation and loneliness
Technology
Caregivers
Nutrition and food insecurity
Financial stability
Housing
Transportation
Enrichment opportunities (volunteer, education, social)
Community and senior centers
Safety
Living independently

Please share your thoughts regarding how AIS can best serve older adults, caregivers, 
and/or persons living with disabilities. Use the form below or email 
ais.getconnected.hhsa@sdcounty.ca.gov. 

1. Please share your thoughts below.
2. Organization (if applicable)
3. Email
4. Zip Code



Community Assessment Survey for Older Adults (CASOA) 

Needs Assessment Results Aging Roadmap Priority Areas 

Health & Community Support

Housing

Social Participation

Transportation

Dementia

Caregiver Support

Safety
Preparedness



Silver Economy

Medical & Social Services System

Needs Assessment Results 

Health & Community Support 



Housing 

Social Participation 





Transportation 

Dementia 



Caregiver Support 

Safety 



Preparedness 

Silver Economy 



Medical & Social Services System 

Accessibility and Diversity 



Information and Resources 



1.

2.

3.
4.
5.
6.
7.
8.

9.

10.
11.



Percentage of Older Adults Age 65+ Living Below 150% FPL by Municipality, 
San Diego County, 2018-2022 



Methods to Address Needs 





SECTION 6. PRIORITY SERVICES & PUBLIC HEARINGS 
2026-2027 Annual Area Plan Update 

Funding for Access, In-Home Services, and Legal Assistance 

The CCR, Article 3, Section 7312, requires the AAA to allocate an “adequate proportion” of federal 

Access: 

In-Home Services: 
Alzheimer’s,

Legal Assistance Required Activities :

Explain how allocations are justified and how they are determined to be sufficient to meet the need 
for the service within the PSA. 

calculation must be allocated for each “Priority Service” category or a waiver must be requested



PUBLIC HEARING: 

Fiscal Year Date Location Number 
of 

Attendees 

Presented 
in 

languages 
other than 
English?
Yes or No 

Was hearing 
held at a 

Long-Term 
Care 

Facility?
Yes or No 

2024-2025 

2025-2026 



2026-2027 

2027-2028 

The following must be discussed at each Public Hearing conducted during the planning cycle: 

1. Summarize the outreach efforts used in seeking input into the Area Plan from institutionalized,
homebound, and/or disabled older individuals.



2. Were proposed expenditures for Program Development (PD) or Coordination (C) discussed?

3. Summarize the comments received concerning proposed expenditures for PD and/or C.

4. Attendees were provided the opportunity to testify regarding setting minimum percentages of
Title III-B program funds to meet the adequate proportion of funding for Priority Services.

5. Summarize the comments received concerning minimum percentages of Title III-B funds to meet
the adequate proportion of funding for priority services.

6. List any other issues discussed or raised at the public hearing.

7. Note any changes to the Area Plan that were a result of input by attendees.





 





 

 

























 





Title III-D: Health Promotion – Evidence-Based 

Evidence-Based Program Name(s): Tai Chi for Arthritis, Tai Chi Moving for Better Balance, 
Feeling Fit Club Unit of Service = 1 session 

Fiscal Year Proposed Units 
of Service Goal Numbers Objective Numbers (if applicable) 

2024-2025 

2025-2026 

2026-2027 

2027-2028 



TITLE III-B and TITLE VII: Long-Term Care (LTC) 
Ombudsman Program Outcomes 

2026-2027 Update 

Outcome 1. 

Measures and Targets: 

A. Complaint Resolution Rate 

Fiscal Year 
Baseline 

Resolution Rate 

# of partially resolved 
complaints or fully 

resolved complaints 

Divided by the 
total number of 

Complaints 

= Baseline 
Resolution 

Rate 

Fiscal Year Target 
Resolution Rate 

2022-2023 
2023-2024 
2024-2025    
2026-2027 

Program Goals and Objective Numbers: 
B. Work with Resident Councils 



C. Work with Family Councils 

D. Information and Assistance to Facility Staff 

E. Information and Assistance to Individuals 
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3. F Y 2024-2025 Baseline: Number of Instances 8,521 

FY 2026-2027 Target: 8,200 

4. F Y 2025-2026 Baseline: Number of Instances   

FY 2027-2028 Target:   

F. Community Education {NORS Element S-68} LTC Ombudsman Program participation in public 
events planned to provide information or instruction to community members about the LTC 
Ombudsman Program or LTC issues. The number of sessions refers to the number of events, not 
the number of participants. This cannot include sessions that are counted as Public Education 
Sessions under the Elder Abuse Prevention Program. 

1. FY 2022-2023 Baseline: Number of Sessions 17 

FY 2024-2025 Target: 20 

2. FY 2023-2024 Baseline: Number of Sessions 10 

FY 2025-2026 Target: 15 

3. F Y 2024-2025 Baseline: Number of Sessions 48 

FY 2026-2027 Target: 25 

4. F Y 2025-2026 Baseline: Number of Sessions ------- 

FY 2027-2028 Target:   

Systems Advocacy (NORS Elements S-07, S-07.1} One or more new systems advocacy efforts 
must be provided for each fiscal year Area Plan Update. In the relevant box below for the current 
Area Plan year, in narrative format, please provide at least one new priority systems advocacy 
effort the local LTC Ombudsman Program will engage in during the fiscal year. The systems 
advocacy effort may be a multi-year initiative, but for each year, describe the results of the efforts 
made during the previous year and what specific new steps the local LTC Ombudsman program 
will be taking during the upcoming year. Progress and goals must be separately entered each year 
of the four-year cycle in the appropriate box below. 

Systems Advocacy can include efforts to improve conditions in one LTC facility or can be county-
wide, state-wide, or even national in scope. {Examples: Work with LTC facilities to improve pain 
relief or increase access to oral health care, work with law enforcement entities to improve 
response and investigation of abuse complaints, collaboration with other agencies to improve 
LTC residents' quality of care and quality of life, participation in disaster preparedness planning, 
participation in legislative advocacy efforts related to LTC issues, etc.} Be specific about the 
actions planned by the local LTC Ombudsman Program. 

Enter information in the relevant box below. 
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FY 2024-2025 
FY 2024-2025 Systems Advocacy Effort(s): {Provide one or more new systems advocacy efforts} 

Regarding new systems advocacy efforts, AB 1417 changes the requirements for mandated 
reporting, with the exception of abuse caused by an elder or dependent adult with a physician's 
diagnosis of dementia and there is no serious bodily injury. Mandated reporters only need to 
submit a written SOC-341 to law enforcement and Ombudsman. 

All other abuse must be reported by mandated reporters as soon as possible no later than 2 hours 
and submit a written abuse report no later than 24 hours to ombudsman, law enforcement, and 
licensing. 

AB 1417 is a significant change effective January 1, 2024. For the new system advocacy efforts, 
training and educating mandated reporters on the changes in reporting due to the passage of this 
assembly bill would be a beneficial multi-year effort. 

FY 2025-2026 
Outcome of FY 2024-2025 Efforts: 
During the previous year, efforts were made to educate staff, volunteers and mandated reporters 
of the changes surrounding AB 1417. In-person and virtual trainings were held reviewing the 
mandated reporter charts and handouts reviewing AB 1417. Efforts will continue to educate 
facilities, and mandated reporters of changes as this is a multi-year effort. 

FY 2025-2026 Systems Advocacy Effort(s): {Provide one or more new systems advocacy efforts} 
The passage of AB 1417, effective January 2024, simplified the reporting process in order to 
increase mandated reporters' accuracy when reporting abuse or neglect. Educating community 
organizations including Family Healthcare Centers San Diego, the Aging & Independence Services 
Advisory Council, Long-Term Care Ombudsman Advisory Council Subcommittee, Jewish Family 
Service of San Diego, Park De La Cruz, LGBT Center, Elder Help, University of San Diego, San Ysidro 
Health, and Brain Health Forum is an ongoing effort as there is a constant influx of turnover and 
growth. This is a challenge but has a positive impact as we are able to increase the 
reach to more individuals in our community and advocate for more individuals. 
FY 2026-2027 
Outcome of FY 2025-2026 Efforts: System advocacy efforts were implemented in FY 2025-2026 
to educate staff, volunteers, and mandated reporters about changes surrounding AB 1417. A total 
of 80 professionals and 200 caregivers participated in trainings, and educational materials were 
distributed to support awareness and compliance. 

FY 2026-2027 Systems Advocacy Effort(s): {Provide one or more new systems advocacy efforts}  
For FY 2026-2027, systems advocacy efforts will include participation in the Peace Officer 
Standards Training video production for Elder and Dependent Adult Abuse. The video will be used 
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to train California law enforcement officers on current mandated reporting requirements (AB 
1417). 
FY 2027-2028 

Outcome of 2026-2027 Efforts: 
FY 2027-2028 Systems Advocacy Effort(s): {Provide one or more new systems advocacy efforts} 

Outcome 2. Residents have regular access to an Ombudsman. [{Older Americans Act 
Reauthorization Act of 2020}, Section 712{a}{3}{D}, {5}{B}{ii}]. 

Measures and Targets: 
A. Routine Access: Nursing Facilities {NORS Element S-58} Percentage of nursing facilities within the 

PSA that were visited by an Ombudsman representative at least once each quarter not in response 
to a complaint. The percentage is determined by dividing the number of nursing facilities in the PSA 
that were visited at least once each quarter not in response to a complaint by the total number of 
nursing facilities in the PSA. NOTE: This is not a count of visits but a count of facilities. In determining 
the number of facilities visited for this measure, no nursing facility can be counted more than once. 

 
1. FY 2022-2023 Baseline: Number of Nursing Facilities visited at least once a quarter not in 

response to a complaint 81 divided by the total number of Nursing Facilities 84 = Baseline 96% 
FY 2024-2025 Target: 80% 

2. FY 2023-2024 Baseline: Number of Nursing Facilities visited at least once a quarter not in 
response to a complaint 73 divided by the total number of Nursing Facilities 83 = Baseline 88% 
FY 2025-2026 Target: 90% 

3. FY 2024-2025 Baseline: Number of Nursing Facilities visited at least once a quarter not in 
response to a complaint 82 divided by the total number of Nursing Facilities 84 = Baseline 98% 
FY 2026-2027 Target: 100% 

4. FY 2025-2026 Baseline: Number of Nursing Facilities visited at least once a quarter not in 
response to a complaint  divided by the total number of Nursing Facilities  
= Baseline --------- % 
FY 2027-2028 Target: % 

 
B. Routine access: Residential Care Communities {NORS Element S-61} Percentage of RCFEs within the 

PSA that were visited by an Ombudsman representative at least once each quarter during the fiscal 
year not in response to a complaint. The percentage is determined by dividing the number of RCFEs 
in the PSA that were visited at least once each quarter not in response to a complaint by the total 
number of RCFEs in the PSA. NOTE: This is not a count of visits but a count of facilities. In determining 
the number of facilities visited for this measure, no RCFE can be counted more than once. 



C. Number of Full-Time Equivalent (FTE) Staff

D. Number of Certified LTC Ombudsman Volunteers 



Outcome 3. 

Measures and Targets: 







 





 







o
o
o
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2026-27 Update Justifications for a Service Unit Greater 
than or Equal to 10% 

Title III/VII-B 

Case Management (Access) 
Case Management (Access) decreased from 6,000 to 5,000 (-17%) due to case management 
program clients utilizing alternative resources available to them. Additionally, client enrollments 
have also decreased, due to other CalAIM services being offered in the community.  

Title III-B: Other Priority and Non-Priority Supportive Services 

Other Priority Supportive Service Category: Telephone Reassurance 
Telephone Assurance services increased from 1,100 to 1,300 (+18%) in FY 26/27, due to the 
partial-year incorporation of this IIIB supportive service in the FY 25/26 Area Plan, combined with 
this being the first full year of providing IIIB telephone reassurance services. 

TITLE III-B and TITLE VII: Long-Term Care (LTC) Ombudsman 
Program Outcomes 

Complaint Resolution Rate 
The complaint resolution rate increased from 54% to 71% (+31%) in FY 24/25. The complaint 
resolution rate increased due to enhanced professional development and training of new staff.   

Work with Resident Councils 
The number of resident council meetings attended increased from 55 to 107 (+95%) in FY 24/25. 
More resident council meetings were attended, due to a greater focus on maximizing rapport and 
relationship building with resident council meeting attendees. The target for FY 26/27 increased 
from 35 to 50 (+43%) in anticipation of increasing the number of resident council meetings 
attended. 

Work with Family Councils 
The number of family council meetings attended increased from 4 to 13 (+225%) in FY 24/25. 
Ombudsman staff have been working with families to re-start family council meetings that had 
previously discontinued due to the pandemic, along with educating families about council 
requirements. The target for FY 26/27 increased from 1 to 10 (+900%) in anticipation of continued 
growth in the number of family council meetings attended.  
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Information and Assistance to Facility Staff 
The number of Information and Assistance instances to facility staff increased from 2,790 to 4,020 
(+44%) in FY 24/25. The variance reflects the increased presence of Ombudsman staff in facilities to 
address topics regarding care, discharge plans, facility staff, and corrections to ODIN coding. Due to 
the increased Ombudsman staff presence, the target for FY 26/27 was updated from 1,500 to 3,500 
(+133%). 

Community Education 
The number of Community Education sessions increased from 10 to 21 (+110%) in FY 24/25 and the 
target increased from 15 to 20 (+33%) in FY 26/27, due to a broader focus on educating a larger 
number of participants at fewer Community Education sessions to maximize resources and 
participation. 

Routine Access: Nursing Facilities (NORS Element S-58) 
The target measure (percentage) of SNFs within the PSA that were visited by an Ombudsman 
representative at least once each quarter during the fiscal year not in response to a complaint, 
increased from 90% to 100% (+10%) due to the program’s enhanced facility assignment process.  

Routine access: Residential Care Communities (NORS Element S-61) 
The target measure (percentage) of RCFEs within the PSA that were visited by an Ombudsman 
representative at least once each quarter during the fiscal year not in response to a complaint, 
increased from 60% to 90% (+30%) due to the program’s enhanced facility assignment process. 

Title III-D: Health Promotion Evidence-Based Programs 
Health Promotion Evidence-Based Programs decreased from 4,000 to 800 (-80%) in FY 26/27 due to 
change in unit of measure for the service unit reporting. Previously unit of service was captured by 
number of program participants whereas going forward, the unit of service will be measured by 
session. Additionally to streamline services and decrease duplication of efforts for health promotion 
programs offered by other organizations within the jurisdiction of the county, the PSA decided to 
focus on Tai Chi and Feeling Fit programs (a newly designated evidence-based program) in lieu of 
the Chronic Disease Self-Management Education, Chronic Pain Self-Management Program, 
Diabetes Self-Management Program, Programa de Manejo Personal de la Diabetes, Tomando 
Control de Su Salud.  Actual service levels remain unchanged. 

TITLE III-E Service Unit Plan 
Direct and/or Contracted III-E Services 

Caregiver Access Case Management 
Case Management services decreased from 5,000 to 2,000 (-60%) in FY 26/27 due to correction of 
past reports that mistakenly included contractor match units. Actual service levels remain 
unchanged, with no expected impact on the community. 
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Caregiver Access Information & Assistance 
Information and Assistance services decreased from 2,000 to 600 (-70%) in FY 26/27 due to 
correction of past reports that mistakenly included contractor match units. Actual service levels 
remain unchanged, with no expected impact on the community. 

Caregiver Support Groups 
Support Groups decreased from 2,500 to 250 (-90%) in FY 26/27 due to a correction of the service 
unit measure. Actual service levels remain unchanged. 

Caregiver Counseling 
Caregiver Counseling services decreased from 300 to 70 (-77%) in FY 26/27 due to correction of past 
reports that mistakenly included contractor match units. Actual service levels remain unchanged, 
with no expected impact on the community. 

Caregiver Respite In-Home 
Respite services decreased from 14,000 to 8,000 (-43%) in FY 26/27 due to correction of past reports 
that mistakenly included contractor match units. Actual service levels remain unchanged, with no 
expected impact on the community. 

Caregiver Respite Out-of-Home Day Care 
Out-of-Home Day Care services increased from 5 to 100 (+1,900%) in FY 26/27 as older adults and 
family caregivers increasingly accessed out-of-home day care and alternative care options to meet 
their respite needs. 

Caregiver Supplemental Services Caregiver Assessment 
Services decreased from 1,700 to 725 (-57%) in FY 26/27 due to correction of past reports that 
mistakenly included contractor match units. Actual service levels remain unchanged, with no 
expected impact on the community. 

Caregiver Supplemental Services Legal Consultation 
Legal Consultation services increased from 300 to 475 (+58%) in FY 26/27 due to a correction of the 
service unit measure. Actual service levels remain unchanged. 

Direct and/or Contracted III-E Services - Older Relative Caregivers 

Caregiver Information and Assistance total Contacts 
Information and Assistance services for kinship caregivers decreased from 300 to 75 (-75%) in FY 
26/27 due to correction of past reports that mistakenly included contractor match units. Actual 
service levels remain unchanged, with no expected impact on the community.  
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Caregiver Respite In-Home 
In-Home Respite services for kinship caregivers decreased from 1,000 to 295 (-70%) in FY 26/27 due 
to clarified service unit descriptions, updated budget allocations, and revised reporting practices. 
Actual service levels remain unchanged, with no expected impact on the community.  

Caregiver Respite Out-of-Home Day Care 
Out-of-Home Day Care Respite services for kinship caregivers decreased from 7,500 to 6,207 (-17%) 
in FY 26/27 due to clarified service unit descriptions, updated budget allocations, and revised 
reporting practices. Actual service levels remain unchanged, with no expected impact on the 
community. 

Caregiver Respite Out-of-Home Overnight Care 
Out-of-Home Overnight Respite services for kinship caregivers increased from 3,500 to 6,730 (+92%) 
in FY 26/27 due to clarified service unit descriptions, updated budget allocations, and revised 
reporting practices. Actual service levels remain unchanged, with no expected impact on the 
community.  

Health Insurance Counseling and Advocacy Program (HICAP) 
Service Unit Plan 

Medicare Beneficiaries Under 65 
Medicare Beneficiaries Under 65 decreased from 1,100 to 740 (-33%) in FY 26/27 to align reported 
figures with state-prescribed performance goals. 
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Section 11. LEGAL ASSISTANCE 
2026-2027 Annual Area Plan Update 

This section must be completed and submitted annually. The Older Americans Act Reauthorization Act 
of 2020 designates legal assistance as a priority service under Title 111-B [42 USC §3026(a)(2)].12 CDA 
developed California Statewide Guidelines for Legal Assistance (Guidelines), which are to be used as 
best practices by CDA, AAAs and LSPs in the contracting and monitoring processes for legal services, 
and located at: https://aging.ca.gov/Providers_and_Partners/Legal_Services/#pp-gg 

1. Based on your local needs assessment, what percentage of Title 111-B funding is allocated to
Legal Services? Discuss:
6.8% is allocated to Legal Services.

2. Does the LSP(s) in your area solicit voluntary contributions or donations from recipients? If yes,
considering 42 U.S.C. § 3030c-2(b), please describe the manner in which the funds are solicited,
and describe how the funds support the expansion of legal services in your PSA.
The Legal Services Provider does not require voluntary contributions or donations as a condition of

receiving services, in compliance with 42 U.S.C. § 3030c-2(b).

3. Please indicate whether the AAA provides the LSP(s) a copy or link to the California Statewide
Guidelines for Legal Assistance. How does the AAA monitor and/or support the LSP's
implementation of the statewide guidelines?
The AAA's contract specifies within the Statement of Work that the contractor shall provide legal
services countywide, and priority shall be given to legal issues that affect target populations in
California that conform to the requirements of the OAA, as stated in the California Statewide
Guidelines for Legal Assistance. The AAA provides multiple links and references in the Statement of
Work of the contract to the California Statewide Guidelines for the provider to follow. The
Statement of Work specifies that the LSP must abide by the reporting requirements including all
specified data points and demographic information. The AAA performs yearly monitoring and
monthly invoice reviews to verify that the LSP provides legal services to the target population and
community legal education as outlined in the California Statewide Guidelines.

4. Please describe the partnership work between the AAA and the LSP(s) (e.g., quarterly meetings,

coordinated outreach efforts, etc.)? Please identify any topics, priorities, and/or trainings

addressed in your discussions.

The AAA maintains an ongoing collaborative partnership with the Legal Services Provider (LSP) to
ensure legal services meet the needs of older adults in the PSA. Collaboration begins during the
procurement and contracting process, during which the AAA and LSP jointly identify service

https://aging.ca.gov/Providers_and_Partners/Legal_Services/#pp-gg


Area Plan Update 2026-2027, Section 11. LEGAL ASSISTANCE 

Aging & Independence Services: PSA 23 
County of San Diego 

91 

expectations, priority legal issues, target populations, and outreach strategies. These priorities are 
included in the contract's Statement of Work and reviewed during contract orientation. 

AAA staff and the LSP meet regularly to collaborate on service delivery, assess changes in priorities, 
review outreach efforts, and discuss emerging legal trends. The AAA reviews monthly invoices and 
reports, including client demographic data, to verify compliance with the Older Americans Act and 
the California Statewide Guidelines for Legal Assistance. 

The AAA and LSP coordinate outreach and community education activities and collaborate with 
community partners to reach priority populations. Partnership discussions commonly address 
priority legal issues, strategies for reaching underserved populations, cross-referral processes, and 
coordination with programs such as the Long-Term Care Ombudsman Program, HICAP, and other 
community-based organizations.  This ongoing  collaboration  supports  continuous quality 
improvement and ensures legal services remain responsive to local needs. 

5. What are the top four (4) legal areas the LSP(s) prioritizes in your PSA? Do the AAA and LSP(s)

jointly work to identify the priority areas?

During the process of procuring a contract with a Legal Services Provider, we include the top four
priority legal issues for the contractor to address and provide solutions for. AAA staff have regular
meetings with the legal services provider to collaborate and assess any changes in priorities. When
our solicitation is posted, we offer the community and potential providers an opportunity to give
feedback, ask questions, and seek clarification. After receiving the feedback, and if warranted, we
revise our solicitation to ensure the contract meets the specific needs of our residents. The
contract's Statement of Work includes the priority issues for legal services. These priority issues are
detailed in the Statement of Work as specific requirements for service delivery. They were
established during the contract/ agreement orientation. The top four priority legal issues are public
benefits, housing issues, elder abuse, and health care problems.

6. Please describe any trends or changes in your local needs over the past year(s). What resources

(e.g., funding, education, training, etc.) have been allocated to accommodate any changes in the

local needs or trends?

The provider has experienced an increase in the type and frequency of mortgage defaults and loan
modification issues, financial elder abuse perpetrated by persons in a position of trust such as paid
conservators, trustees, fiduciaries, financial planners and adult children, scam victimization and
student loan defaults-collection issues. The level of funding has not changed.

The provider has used State Bar funding to support cases involving tenant issues, which continue to
generate a high volume of calls. They also secured a small amount of funding specifically for
individuals living in mobile homes, though this support is relatively limited. When client volume
spikes, the provider makes a concerted effort to ensure that the case types prioritized in the contract
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are given precedence. State Bar funding has been instrumental in helping the provider meet client 
needs that extend beyond what County funding covers. The provider continues to seek new funding 
sources to help meet the growing demand for services in the community. 

7. What are the target groups in your PSA? Do the AAA and LSP(s) jointly work to identify the target

groups?

The AAA outlines the designated target population in the contract's Statement of Work. In addition
to outlining the target population, the AAA provides a link to a detailed list of substantive legal issues
that affect target populations in California and that conform to the requirements of the Older
Americans Act (OAA) and other CDA Legal Assistance guidance. The target population are older
adults aged 60 years and older, with priority given to minority clients, and to cases involving public
benefits, landlord/tenant disputes, elder abuse, health care problems, consumer fraud and legal
protective services. Special priority is provided to homebound and isolated older adults and those
with the greatest economic and social needs. Family Caregivers providing care for older adults aged
60 years and older, and those providing care for individuals with Alzheimer's disease, are also
targeted populations.

The LSP submits monthly invoices and reports to AAA staff in which staff review demographic data
of clients that were served to verify the outlined target population. Program staff of the AAA
regularly meet with LSP to share information and gather feedback on legal services for target
population. Additionally, the AAA cross-refers clients to other services (Question 12). The LSP is also
a member of community collaborative groups and partner with AAA to conduct community events
to reach target population.

Please see #10 below for discussion of the mechanism for reaching the Legal Services' target
population.

8. What methods of outreach is the LSP(s) using to reach the target groups?

The provider uses printed materials describing its range of services and delivery model. Printed
materials are distributed in mailings and are also hand-delivered to places frequented by older
adults. The provider offers services over the phone or through video conferencing as well as face-
to-face services at its main office and at established community sites. It is able to collaborate with
the sites to distribute outreach materials on an ongoing basis in order to target priority populations
such as those in greatest economic need and minorities.

Provider's staff attorneys participate in community education presentations throughout the
geographic region, discussing substantive legal topics and describing services. Providers participate
in community events such as health fairs in order to reach potential priority populations. Attendees
can ask questions about provider's range of services, make appointments and receive substantive
educational materials. Provider also maintains a website which is in the process of being updated.
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The website describes services and contains content designed to inform target populations of 
services and to educate internet users in substantive legal areas. Provider utilizes no- or low-cost 
radio and television advertising and is featured in newspaper and newsletter articles whenever 
these opportunities are available. The provider participates in in-person outreach opportunities as 
they become available. Additionally, the provider continues to provide virtual community education 
opportunities individually and in partnership with other organizations. Within the next year, the 
provider's outreach will try to implement a social media presence and will plan to start up a podcast 
series to bring awareness to their program. 

9. Discuss how older adults access legal services in your PSA and whether they can receive assistance

remotely (e.g., virtual legal clinics, phone, U.S. Mail, etc.).

Please refer to the discussion in #8 above. Provider offers services over the phone, through video
conferencing, and in-person.

10. What are the barriers to accessing legal services in your PSA? Include proposed strategies for

overcoming such barriers.

Possible barriers are getting knowledge to those in need of services. The array of outreach utilized
by the provider addresses overcoming those barriers by being visible within the community and
collaborating with community partners. The updated website is expected to increase visibility of
services within the region. A significant barrier is inflation and a changing job market. Provider has
had to increase salaries of staff in order to retain employees. Program staff have developed
expertise in relevant legal subject areas but have also developed skills to address often complex or
multiple issues with clients including those who may be frail, emotionally distraught, hard of hearing
or cognitively impaired.

11. How many LSPs are in your PSA? Complete the table below.

Fiscal Year # of Legal Assistance Services Providers Did the number of service providers 
change? If so, please explain 

2024-2025 1 contracted provider in the PSA. No. 
2025-2026 1 contracted provider in the PSA. No. 
2026-2027 1 contracted provider in the PSA. No. 
2027-2028 
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12. What geographic regions are covered by each LSP? Complete the table below.

Fiscal Year Name of Provider Geographic Region covered 

2024-2025 
a. Elder Law & Advocacy
b.
c.

a. All applicable within the PSA
b.
c.

2025-2026 a. Elder Law & Advocacy
b.
c.

a. All applicable within the PSA
b.
c.

2026-2027 
a. Elder Law & Advocacy
b.
c.

a. All applicable within the PSA
b.
c.

2027-2028 
a. 
b. 
c. 

a. 
b. 
c. 

13. What other organizations or groups does your LSP(s) coordinate services with? Please also

address the AAA's coordination efforts with the Ombudsman program, the local Legal Services

Corporation program, and the local Health Insurance Counseling and Advocacy program (HICAP).

Provider and other legal programs in the geographic area regularly cross-refer and cooperate on
cases. Provider also provides legal consultations and education regarding laws and regulations, as it
applies to residents in long-term care settings, to staff and volunteers. The provider coordinates
services with their legal representative for the Long-Term Care Ombudsman Program, law school
supported legal clinics, the local legal aid program, the district attorney's and city attorney's elder
abuse divisions, state consumer licensing and enforcement agencies such as those overseeing
automotive repairs and contractors, law enforcement, and with other specialty nonprofit legal
services providers in the community. The LSP has their own internal process of referring clients to
the Legal Services Corporation Program (Legal Aid of San Diego). The LSP coordinates referrals to
both HICAP and Legal Services within their organization. HICAP is another wrap-around service that
the LSP can refer out to clients.

The provider collaborates with community-based service providers which are part of the
"SafetyNet" for older individuals residing within the geographic location such as nutrition programs,
caregiver resource centers and senior housing groups. For example, in the discussion of their legal
issues with a staff attorney, clients who indicate that they have little or no funds to purchase food
are referred to a meal/nutrition provider for services.

The LSP coordinates and partners with other various organizations including but not limited to
Dementia Care Aware, One Safe Place, California Low-Income Consumer Coalition, and Preventing
Older Adults Homelessness Collaborative. The LSP also provides community education events
throughout the AAA's jurisdiction to any organization requesting further information.







o
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Identify Service Category: Nutrition Education – Registered Dietitian 

     

   



Identify Service Category: Personal Care – via SOAR Program (Senior Options, Advocacy & Referral) 

     

   

Identify Service Category: Homemaker – via SOAR Program (Senior Options, Advocacy and Referral) 

     

   



Identify Service Category: Assisted Transportation – via SOAR Program (Senior Options, Advocacy 
and Referral) 

     

   

Identify Service Category: Respite – via SOAR Program (Senior Options, Advocacy and Referral) 

     

   



Identify Service Category: Disaster Preparedness Materials – Vials of Life 

     

   



  



SECTION 16. ADVISORY COUNCIL 
ADVISORY COUNCIL MEMBERSHIP 

2026-2027 Annual Area Plan Update 

Total Council Membership (include vacancies): 

Number and Percent of Council Members over age 60: % Council 60+: 
Race/Ethnic Composition % Of PSA's 60+Population % on Advisory Council 

Name and Title of Officers Office Term Expires: 

Name and Title of other members: Office Term Expires: 



Indicate which member(s) represent each of the “Other Representation” categories listed below. 

Yes No 

Yes No Additional Other (Optional) 

Explain any “No” answer(s): 

Explain what happens when term expires, for example, are the members permitted to remain in 
their positions until reappointments are secured? Have they been replaced, renewed or other? 



Briefly describe the local governing board’s process to appoint Advisory Council members: 
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ATTACHMENT A. AAA Area Plan Summary of Change 
PSA Number: 23  AAA Name: Aging & Independence Services 
Area Plan Current Year: ☐FY 25-26 ☒FY 26-27 ☐ FY 27-28

Section Page(s) Excerpt Prior Year Content in Area Plan Excerpt Current Year Content in Area Plan 

AIS Fiscal Year (FY) 
 25/26 Budget & 
Contracts Summary 

Pages vi-vii Budget and Contracts Summary allocations 
reflecting the funding revenue during FY 2024-25. 

Updated with the Budget and Contracts Summary allocations 
reflecting the funding revenue during FY 2025-26. 

Section 3: Description 
of the Area Agency on 
Aging 

Pages 16-23 Updated the San Diego County Board of Supervisors 
photo to reflect District 1 vacancy.  

Added an estimate of the number of lower income 
minority older individuals in the Planning and 
Service Area for the coming year.   

Updated with the most current data available, from 2024, for older 
adult poverty estimates in the PSA.  

Updated the San Diego County Board of Supervisors photo to reflect 
District 1 Supervisor. 

Updated the recent estimates of AIS programming reach 
throughout AAA.  

Updated funding breakdown of the count and percentage of 
funding sources for FY 2025-26.   

Section 6:  
Priority Services & 
Public Hearings 

Pages 44-47 New public hearing information added after the 
April 14, 2025, hearing.    

Updated to reflect FY 2026-27 public hearing details on April 13, 
2026.  

Section 7:  
Goals & Objectives 

Pages 48-59 All goals reference “Appendix A, Aging Roadmap 
Action Plan 2024-2028” in the rationale, which 
replaced the prior Appendix. New Appendix A has 
been submitted with update.   

Revised objective for goal numbers 1.02, 6.02a, 
and 6.02c. Added new objectives 1.03, 1.04, 1.05, 
6.02b, 6.02d, 6.02e, 6.02f, and 10.04. 

Revised objective for goal numbers 1.02, 1.03, 1.04, 1.05, 6.02a, 
6.02b, 6.02d, and 10.02. 

Revised goal number 1.02 - Health and Community Support from 
educating older adults through evidence-based programs to 
hosting 800 sessions of evidence-based programs due to change in 
unit of measure for the service unit reporting. 

Revised goal number 1.03 – Health and Community Support to 
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reflect an increase in information and assistance contacts from 
2,600 to 2,700.  

Revised goal 1.04 – Health and Community Support to reflect a 
decrease in comprehensive assessments from 270 to 250. 

Revised goal 1.05 – Health and Community Support to reflect an 
increase of telephone reassurance contracts from 1,100 to 1,300 
due to the partial-year incorporation of this IIIB supportive service 
in the FY 25/26 Area Plan, combined with this being the first full 
year of providing IIIB telephone reassurance services. 

Revised goal 6.02a – Caregiver Support to reflect a decrease in 
units of respite service from 14,000 to 8,000 and a decrease in 
caregiver supplemental services caregiver assessment from 1,700 
to 725 due to correction of past reports that mistakenly included 
contractor match units; and a change in support services from 
3,500 hours to 70 hours (counseling) and 250 sessions (support 
groups) due to a change in service unit measure. Actual service 
levels remain unchanged, with no expected impact on the 
community. 

Revised goal 6.02b – Caregiver Support to reflect an increase of 
occurrences of supplemental services from 1,200 to 1,250, 
including an increase in home modifications from 1,070 to 1,100. 

Revised goal 6.02d – Caregiver Support to reflect an increase in 
supplemental legal services from 300 to 475 units due to a 
correction of the service unit measure. Actual service levels remain 
unchanged. 

Revised goal 6.02f – Caregiver Support to reflect a correction of 
Information and Assistance service units from 300 to 75 due to 
past reports mistakenly including contractor match units. Actual 
service levels remain unchanged, with no expected impact on the 
community. 
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Revised goal 10.02 – Medical & Social Services to reflect an 
increase in visits to Skilled Nursing Facilities (SNFs) per quarter 
from 75% to 100% due to the program’s enhanced facility 
assignment process; and an increase in visits Residential Care 
Facilities for the Elderly (RCFEs) per quarter from 70% to 90% due 
to the program’s enhanced facility assignment process. 

Section 8:  
Service Unit Plan 

Pages 60-85 Updated proposed units of service for FY 2025-26, 
provided variance justifications for actuals, and/or 
revisions for Visiting, Disaster Preparedness 
Materials, Information and Assistance, 
Comprehensive Assessment, Telephone 
Reassurance, Complaint Resolution Rate, Work 
with Resident Councils, Work with Family Councils, 
Information and Assistance to Facility Staff, 
Information and Assistance to Individuals, 
Community Education, Systems Advocacy, and 
Measures and Targets. 

Updated proposed units of service for FY 2025-26, 
provided variance justifications for actuals, and/or 
revisions for Caregiver Access Case Management, 
Caregiver Information Services, Caregiver 
Supplemental Services Assistive Technologies, 
Caregiver Supplemental Services Caregiver 
Assessment, Caregiver Supplemental Services 
Home Modifications, Caregiver Supplemental 
Services Legal Consultation, Caregiver Support 
Groups, Caregiver Support Counseling, Caregiver 
Information and Assistance, Caregiver Information 
Services, Caregiver Respite In-Home, Caregiver 
Respite Out-of-Home Day Care, Caregiver Respite 
Out-of-Home Overnight Care, and HICAP Service 
Unit Plan. 

Updated proposed units of service for FY 2026-27, provided 
variance justifications for actuals, and/or revisions for Visiting, 
Disaster Preparedness Materials, Information and Assistance, 
Comprehensive Assessment, Telephone Reassurance, Complaint 
Resolution Rate, Work with Resident Councils, Work with Family 
Councils, Information and Assistance to Facility Staff, Information 
and Assistance to Individuals, Community Education, Systems 
Advocacy, and updated proposed units of service for FY 2026-27, 
provided variance justifications for actuals, and/or revisions for 
Visiting, Disaster Preparedness Materials, Information and 
Assistance, Comprehensive Assessment, Telephone Reassurance, 
Complaint Resolution Rate, Work with Resident Councils, Work 
with Family Councils, Information and Assistance to Facility Staff, 
Information and Assistance to Individuals, Community Education, 
Systems Advocacy, and Measures and Targets. 

Title III/VII-B: 
• Case Management (Access) - Variance of -17% (6,000 to

5,000) in Case Management (Access) services, due to case
management program clients utilizing alternative resources
available to them. Additionally, client enrollments have also
decreased due to other CalAIM services being offered in the
community.

Title III-B: Other Priority and Non-Priority Supportive Services: 
• Other Priority Supportive Service Category: Telephone

Reassurance – Variance of +18% (1,100 to 1,300) in Telephone
Assurance services, due to the partial-year incorporation of
this IIIB supportive service in the FY 25/26 Area Plan,
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combined with this being the first full year of providing IIIB 
telephone reassurance services.  

TITLE III-B and TITLE VII: Long-Term Care (LTC) Ombudsman 
Program Outcomes: 
• Complaint Resolution Rate – Variance of +31% (54% to 71%)

in the resolution rate of partially resolved complaints or fully
resolved complaints received, due to enhanced professional
development and training of new staff.

• Work with Resident Councils – Variance of +94% (55 to 107) in 
meetings attended in FY 2024-25, due to a greater focus on
maximizing rapport and relationship building with resident
council meeting attendees. The target for FY 2026-27
increased +43% (35 to 50) in anticipation of increasing the
number of resident council meetings attended.

• Work with Family Councils - Variance of +225% (4 to 13) for
Family Council meetings attended in FY 2024-25, due to
Ombudsman staff working with families to re-start family
council meetings previously discontinued during the
pandemic. The target for FY 2026-27 increased +900% (1 to 10)
in anticipation of continued growth in the number of family
council meetings attended.

• Information and Assistance to Facility Staff - Variance of +38% 
(2,790 to 3,849) for Information and Assistance instances to
facility staff increased in FY 2024-25, due to the increased
presence of Ombudsman staff in facilities to address topics
regarding care, discharge plans, facility staff, and corrections
to ODIN coding. The target for FY 2026-27 increased +133%
(1,500 to 3,500), due to the anticipation of an increased
Ombudsman staff presence in facilities.

• Community Education - Variance of +380% (10 to 48) for the
number of Community Education sessions increased in FY
2024-25, due to a broader focus on educating a larger number
of participants at fewer Community Education sessions to
maximize resources and participation. The target for FY 2026-
27 target increased +67% (15 to 25) in anticipation of

128



Area Plan Update 2026-2027, Attachment A. 

Aging & Independence Services: PSA 23 
County of San Diego 

 

continued focus on educating a larger number of participants 
at fewer Community Education sessions. 

• Routine Access: Nursing Facilities - The target measure
(percentage) of SNFs within the PSA that were visited by an
Ombudsman representative at least once each quarter during
the fiscal year not in response to a complaint, increased from
90% to 100% (+10%) due to the program’s enhanced facility
assignment process.
Routine access: Residential Care Communities - The target
measure (percentage) of RCFEs within the PSA that were
visited by an Ombudsman representative at least once each
quarter during the fiscal year not in response to a complaint,
increased from 60% to 90% (+30%) due to the program’s
enhanced facility assignment process.

TITLE III-E Service Unit Plan 
Direct and/or Contracted III-E Services: 
• Caregiver Access Case Management – Variance of -60% (5,000 

to 2,000) for Case Management services, due to correction of
past reports that mistakenly included contractor match units.
Actual service levels remain unchanged, with no expected
impact on the community.

• Caregiver Access Information & Assistance - Variance of -70%
(2,000 to 600) for Information and Assistance services, due to
correction of past reports that mistakenly included contractor
match units. Actual service levels remain unchanged, with no
expected impact on the community.

• Caregiver Support Groups – Variance of -90% (2,500 to 250)
for Caregiver Support Group services, due to a change in
service unit measure. Actual service levels remain unchanged.

• Caregiver Counseling – Variance of -77% (300 to 70) for
Caregiver Counseling services, due to correction of past
reports that mistakenly included contractor match units.
Actual service levels remain unchanged, with no expected
impact on the community.

• Caregiver Respite In-Home - Variance of -43% (14,000 to

129



Area Plan Update 2026-2027, Attachment A. 

Aging & Independence Services: PSA 23 
County of San Diego 

 

8,000) in In-Home Respite services, due to correction of past 
reports that mistakenly included contractor match units. 
Actual service levels remain unchanged, with no expected 
impact on the community. 

• Caregiver Respite Out-of-Home Day Care - Variance of
+1,900% (5 to 100) for Out-of-Home Day Care services, due to
older adults and family caregivers increasing access to out-of-
home day care and alternative care options to meet their
respite needs.

• Caregiver Supplemental Services Caregiver Assessment -
Variance of -57% (1,700 to 725) for Caregiver Supplemental
Services Caregiver Assessment, due to correction of past
reports that mistakenly included contractor match units.
Actual service levels remain unchanged, with no expected
impact on the community.

• Caregiver Supplemental Services Legal Consultation -
Variance of +58% (300 to 475) for Legal Consultation services,
due to a correction of the service unit measure. Actual
service levels remain unchanged.

Direct and/or Contracted III-E Services - Older Relative Caregivers 
• Caregiver Information and Assistance total Contacts -

Variance of -75% (300 to 75), due to correction of past reports
that mistakenly included contractor match units. Actual service
levels remain unchanged, with no expected impact on the
community.

• Caregiver Respite In-Home - Variance of -70% (1,000 to 295)
for in-home respite services for kinship caregivers, due to
clarified service unit descriptions, updated budget allocations,
and revised reporting practices. Actual service levels remain
unchanged, with no expected impact on the community.

• Caregiver Respite Out-of-Home Day Care - Variance of -17%
(7,500 to 6,200) for out-of-home day care respite services for
kinship caregivers, due to clarified service unit descriptions,
updated budget allocations, and revised reporting practices.
Actual service levels remain unchanged, with no expected
impact on the community.
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• Caregiver Respite Out-of-Home Overnight Care - Variance of
+92% (3,500 to 6,730) for out-of-home respite services for
kinship caregivers, due to clarified service unit descriptions,
updated budget allocations, and revised reporting practices.
Actual service levels remain unchanged, with no expected
impact on the community.

Health Insurance Counseling and Advocacy Program (HICAP) 
Service Unit Plan 
• Medicare Beneficiaries Under 65 - Variance of - 33% (1,100 to

740) for Medicare Beneficiaries Under 65, due to alignment
with reported figures with state-prescribed performance
goals.

Section 11:  
Legal Assistance 

Pages 89-94 Updated section with the legal services for FY 
2025-26. No significant changes from 4-year plan.   

Updated section with the legal services for FY 2026-27. For the 
upcoming FY the provider will be attempting to implement social 
media outreach. No significant changes from the 4-year plan. 

Section 12: Disaster 
Preparedness 

Pages 95-101 Local Office of Emergency Services contact name 
and title updated.   

Additional location added to current locations that 
maintain fleet of County vehicles. CARA system no 
longer utilized as an electronic records 
management system in AIS.  

Local Office of Emergency Services personnel and contact 
information updated. 

Critical services delivery language was updated to clarify roles and 
critical time frame of services delivered after a disaster.  

Removed locations that are no longer sites for our department. 
Additional location added to current locations that maintain fleet 
of County vehicles.  

Section 16: Advisory 
Council 

Pages 109-
111 

Advisory Council membership updated with 
current members. Overall race/ethnic and age 
composition of the Council updated based on 
current Council membership.    

Advisory Council membership updated with current members. 
Overall race/ethnic and age composition of the Council updated 
based on current Council membership. 

Section 18: 
Organizational Charts 

Pages 113-
115 

Updated with most current organizational 
structure. 

Updated with most current organizational structure. 

Attachment B. 
OCA Modernization 
Supplemental 
Summary 

Page 132 Description of program(s) being funded: PSA 23 
intends to provide Linkages, Aging in Place, and 
Caregiver Respite services with OCA Modernization 
funding. PSA 23 intends to provide C1 and C2 meals 
through Nutrition Modernization funding. 

Description of program(s) being funded: PSA 23 intends to provide 
congregate, home delivered, and to-go meals through Nutrition 
Modernization funding. 

Services being provided: PSA 23 plans to use Nutrition 
Modernization funds to continue the Nutrition Modernization To-
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Services being provided: Using OCA Modernization 
funding, PSA 23 intends to (1) support and further 
expand the Linkages program, providing case 
management to frail older adults age 60+ to 
prevent or delay placement in institutional settings; 
(2) provide caregiver respite services for family
caregivers of older adults, with prioritization for
those caring for individuals with Alzheimer's
Disease and Related Dementias; and (3) Aging in
Place supportive services including free on-demand
transportation services for older adults to promote
sustained independence and reduced isolation.
Using Nutrition Modernization funding, PSA 23
intends to expand the Older Californians Nutrition
Program and appeal to new clients through
expanded options including to-go meals. If needed,
funding will also be used to support traditional C1
and C2 meals.

Go Meal program and supplement baseline Title III-C funding. These 
funds will help maintain current C2 home-delivered meal service 
levels and offset shortfalls caused by rising demand and declining 
Title III funding. They will also support growth of the Title III-C1 
congregate meal program by providing contractors flexibility to 
expand participation, maximize use of Title III allocations in full, and 
reduce challenges associated with managing annual funding 
allocations. This approach encourages expansion of congregate 
meals, promotes socialization and companionship, and ensures 
services can adapt to evolving community needs. 

Attachment C. 
Local Master Plan for 
Aging Supplemental 
Summary 

Pages 133-
134 

Local Master Plan for Aging Supplemental 
Summary for 2025-26. 

Updated Local Master Plan for Aging Supplemental Summary by 
removing portion referring to the Aging Roadmap Action Plan as it 
is not continuously updated in this report.  

Appendix A: Aging 
Roadmap Action Plan 

Pages 135-
146 

Aging Roadmap was updated with the most 
current accomplishments and action plan for 
2024-28.  

Hyperlink to Aging Roadmap on LiveWell San Diego website was 
added.  

Revised and/or removed “Programs & Initiatives” for Health & 
Community Support, Housing, Social Participation, Transportation, 
Dementia, and Silver Economy.  

The Disaster Preparedness “Who” column was updated to reflect 
the department responsible for Cool Zone Program.  

132



PSA 23 intends to provide congregate, home delivered, and to-go meals through Nutrition Modernization 
funding.

PSA 23 plans to use Nutrition Modernization funds to continue the Nutrition Modernization
To-Go Meal program and supplement baseline Title III-C funding. These funds will help
maintain current Title III-C2 home-delivered meal service levels and offset shortfalls caused
by rising demand and declining Title III funding. They will also support growth of the Title
III-C1 congregate meal program by providing contractors flexibility to expand participation,
maximize use of Title III allocations in full, and reduce challenges associated with managing
annual funding allocations. This approach encourages expansion of congregate meals,
promotes socialization and companionship, and ensures services can adapt to evolving
community needs.
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