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SUBJECT:  State boards and commissions:  representatives of older adults
SUMMARY:  Expands the membership of various advisory groups and bodies to include the Executive Director of the California Commission on Aging (Commission), the Director of the California Department of Aging (CDA) or both or other persons that serve or advocate for older adults.  Specifically, this bill:  

1. Increases the Alzheimer’s Disease and Related Disorders Advisory Committee (ADRDAC) from 14 to 15 members to include the Executive Director of the Commission or the director’s designee.

1. Increases the California Health Workforce Education and Training Council (CHWETC) from 18 to 20 members.
1. Includes the Executive Director of the Commission or the director’s designee.
1. Includes the Director of CDA or the director’s designee.

1. Requires the California Workforce Development Board (WDB) to include community based organizations that represent or serve older adults.
2. Includes among other gubernatorial appointees to include state agency officials responsible for administering programs that serve, and state commission official that advocate on behalf of older adults or their designees.
2. For purposes of this section, “older adult” is defines as a person 60 years of age or older).

1. Adds representatives of organizations that serve or advocate on behalf of older adults, to potential nominees for appointment by the Director of the Department of Health Care Services (DHCS) to the California Behavioral Health Planning Council (CBHPC). 
3. Requires the Director of DHCS to appoint the Executive Director of the Commission or the director’s designee.

1. Increases the Mental Health Services Oversight and Accountability Commission (MHSOAC) from 16 to 17 members.
4. Includes the Executive Director of the Commission or the director’s designee.

1. Adds representatives of organizations that reflect racial, gender and age diversity to the Interagency Council on Homelessness (ICH).
5. Includes the Executive Director of the Commission or the director’s designee. 
5. Adds representatives of organizations that serve or advocate on behalf of youth, survivors of gender-based violence, and racial and ethnic groups, including, but not limited to, African Americans, Latinos, Asian and Pacific Islanders and Native Americans.
5. Adds representatives from organizations that serve or advocate on behalf of older adults, defined as a person 60 years of age or older.
EXISTING LAW:  
1. Establishes the ADRDAC within the California Health and Human Services Agency (HHS) consisting of 14 members to include:
0. One representing the field of academic medical research;
0. One representing the field of social research;
0. One representing the field of mental health;
0. One representing the Alzheimer’s day care resource centers;
0. One representing the Alzheimer’s disease diagnostic and treatment centers;
0. Two representing families of persons suffering from Alzheimer’s disease or related disorders;
0. Two representing organizations providing services to Alzheimer’s disease patients;
0. One representing a consumer organization representing persons with Alzheimer’s disease;
0. One representing a member of the State Bar who is familiar with the legal issues confronting Alzheimer’s disease victims and their families;
0. Two people who have been diagnosed with Alzheimer’s disease to serve one-year terms; and,
0. The Secretary of California Health and Human Services or his or her designee; (HSC § 1568.17) 

1. Creates the CHWETC responsible for helping coordinate California’s health workforce education and training to develop a health workforce that meets California’s health care needs. The council shall be composed of members who, together, represent various graduate medical education and training programs, health professions, including, but not limited to, specialties for primary care and behavioral health, and consumer representatives who shall serve at the pleasure of their appointing authorities, to include:
1. Six members appointed by the Governor;
1. One member who shall be the Director of DHCS, or the director’s designee;
1. One member who shall be the Director of the Department of Health Care Access and Information, or the director’s designee;
1. One member who shall be the Secretary of Labor and Workforce Development, or the secretary’s designee;
1. Three members appointed by the Speaker of the Assembly;
1. Three members appointed by the Chairperson of the Senate Committee on Rules;
1. One member who shall be the President of the University of California, or the president’s designee;
1. One member who shall be the Chancellor of the California State University, or the chancellor’s designee; and, 
1. One member who shall be the Chancellor of the California Community Colleges, or the chancellor’s designee. (HSC § 128205).

1. Establishes the WDB as the body responsible for assisting the Governor in the development, oversight, and continuous improvement of California’s workforce investment system and the alignment of the education and workforce investment systems to the needs of the 21st century economy and workforce. (UIC § 14010)

1. Requires WDB be comprised of the Governor and representatives from the following categories (appointed by the Governor):
3. Two members of each house of the Legislature, appointed by the appropriate presiding officer of each house;
3. A majority of board members shall be representatives of business who:
1. Are owners of businesses, chief executives or operating officers of businesses, and other business executives or employers with optimum policymaking or hiring authority, who, in addition, may be members of a local board described in Section 3122(b)(2)(A)(i) of Title 29 of the United States Code;
1. Represent businesses, including small businesses, or organizations representing businesses that include high-quality, work-relevant training and development in in-demand industry sectors or occupations in the state; and,
1. Are appointed from a group of individuals nominated by state business organizations and business trade associations.
3. Not less than 20 percent of board members shall be representatives of the workforce within the state, including representatives of labor organizations nominated by state labor federations, who shall not be less than 15 percent of the board membership and who shall include at least one representative that is a member of a labor organization or a training director, from a joint labor-management apprenticeship program, or if no such joint program exists in the state, such a representative of an apprenticeship program in the state.
Representatives appointed pursuant to this subdivision may include:
Representatives of community-based organizations that have demonstrated experience and expertise in addressing the employment, training, or education needs of individuals with barriers to employment, including organizations that serve veterans, organizations that provide or support competitive, integrated employment for individuals with disabilities, and organizations that serve transgender and gender nonconforming individuals;
3. Representatives of organizations that have demonstrated experience and expertise in addressing the employment, training, or education needs of eligible youth, including representatives of organizations that serve out-of-school youth;
3. The balance of board members:
4. Shall include representatives of government that are lead state officials with primary responsibility for the core programs and shall include chief elected officials, collectively representing cities, counties, and cities and counties where appropriate; and, 
4. May include other representatives and officials as the Governor may designate, like any of the following:
3. State agency officials from agencies that are one-stop partners, not specified in paragraph (1), including additional one-stop partners whose programs are covered by the State Plan, if any;
3. State agency officials responsible for economic development or juvenile justice programs in the state;
3. Individuals who represent an Indian tribe or tribal organization, as those terms are defined in Section 3221(b) of Title 29 of the United States Code;
3. State agency officials responsible for education programs in the state, including chief executive officers, or their designees, of institutions of higher education, including, but not limited to, the California Community College system, the California State University system, the University of California system, and their respective individual campuses; and, 
3. Other requirements of board membership shall include:
9. The Governor shall select a chairperson for the board from among the representatives described in subdivision (b).
9. The members of the board shall represent diverse geographic areas of the state, including urban, rural, and suburban areas. (UIC § 14010)

1. Requires the Director of DHCS to make appointments to the CBHPC from among nominees from various constituency organizations for mental health or mental health and substance use disorders, which shall include representatives of consumer-related advocacy organizations, representatives of professional and provider organizations for mental health or mental health and substance use disorders, and representatives who are direct service providers from both the public and private sectors. The director shall also appoint one representative of the California Coalition on Mental Health. (WIC § 5771)

1. Establishes the MHSOAC  to oversee Part 3 (commencing with WIC § 5800), the Adult and Older Adult Mental Health System of Care Act; Part 3.1 (commencing with WIC §  5820), Human Resources, Education, and Training Programs; Part 3.2 (commencing with WIC §  5830), Innovative Programs; Part 3.6 (commencing with WIC §  5840), Prevention and Early Intervention Programs; and Part 4 (commencing with WIC § 5850), the Children’s Mental Health Services Act. The commission shall replace the advisory committee established pursuant to WIC § 5814. The MHSOAC shall consist of the following:
5. The Attorney General or the Attorney General’s designee;
5. The Superintendent of Public Instruction or the Superintendent’s designee;
5. The Chairperson of the Senate Committee on Health, the Chairperson of the Senate Committee on Human Services, or another member of the Senate selected by the President pro Tempore of the Senate;
5. The Chairperson of the Assembly Committee on Health or another member of the Assembly selected by the Speaker of the Assembly;
5. Two persons with a severe mental illness, a family member of an adult or senior with a severe mental illness, a family member of a child who has or has had a severe mental illness, a physician specializing in alcohol and drug treatment, a mental health professional, a county sheriff, a superintendent of a school district, a representative of a labor organization, a representative of an employer with less than 500 employees, a representative of an employer with more than 500 employees, and a representative of a health care service plan or insurer, all appointed by the Governor. In making appointments, the Governor shall seek individuals who have had personal or family experience with mental illness. At least one person appointed pursuant to this paragraph shall have a background in auditing. (WIC § 5845)

1. Creates the ICH to do the following: 
6. Identify mainstream resources, benefits, and services that can be accessed to prevent and end homelessness in California;
6. Create partnerships among state agencies and departments, local government agencies, participants in the United States Department of Housing and Urban Development’s Continuum of Care Program, federal agencies, the United States Interagency Council on Homelessness, nonprofit entities working to end homelessness, homeless services providers, and the private sector, for the purpose of arriving at specific strategies to end homelessness;
6. Promote systems integration to increase efficiency and effectiveness while focusing on designing systems to address the needs of people experiencing homelessness, including unaccompanied youth under 25 years of age;
6. Coordinate existing funding and applications for competitive funding. Any action taken pursuant to this paragraph shall not restructure or change any existing allocations or allocation formulas;
6. Make policy and procedural recommendations to legislators and other governmental entities;
6. Identify and seek funding opportunities for state entities that have programs to end homelessness, including, but not limited to, federal and philanthropic funding opportunities, and to facilitate and coordinate those state entities’ efforts to obtain that funding;
6. Broker agreements between state agencies and departments and between state agencies and departments and local jurisdictions to align and coordinate resources, reduce administrative burdens of accessing existing resources, and foster common applications for services, operating, and capital funding;
6. Serve as a statewide facilitator, coordinator, and policy development resource on ending homelessness in California;
6. Report to the Governor, federal Cabinet members, and the Legislature on homelessness and work to reduce homelessness;
6. Ensure accountability and results in meeting the strategies and goals of the council;
6. Identify and implement strategies to fight homelessness in small communities and rural areas;
6. Create a statewide data system or warehouse, which shall be known as the Homeless Data Integration System, that collects local data through Homeless Management Information Systems, with the ultimate goal of matching data on homelessness to programs impacting homeless recipients of state programs, such as the Medi-Cal program (Chapter 7 (commencing with WIC § 14000) of Part 3 of Division 9) and CalWORKs (Chapter 2 (commencing with WIC § 11200) of Part 3 of Division 9). Upon creation of the Homeless Data Integration System, all continuums of care, as defined in Section 578.3 of Title 24 of the Code of Federal Regulations, that are operating in California shall provide collected data elements, including, but not limited to, health information, in a manner consistent with federal law, to the Homeless Data Integration System; and, 
6. Set goals to prevent and end homelessness among California’s youth;
6. Collect, compile, and make available to the public financial data provided to the council from all state-funded homelessness programs.

1. The ICH council has the following members:
7. The Secretary of Business, Consumer Services, and Housing and the Secretary of HHS, who both serve as co-chairs of the ICH;
7. The Director of Transportation;
7. The Director of Housing and Community Development;
7. The Director of Social Services;
7. The Director of the California Housing Finance Agency;
7. The Director or the State Medicaid Director of Health Care Services;
7. The Secretary of Veterans Affairs;
7. The Secretary of the Department of Corrections and Rehabilitation;
7. The Executive Director of the California Tax Credit Allocation Committee in the Treasurer’s office;
7. The State Public Health Officer;
7. The Director of the CDA;
7. The Director of Rehabilitation;
7. The Director of State Hospitals;
7. The Executive Director of WDB;
7. The Director of the Office of Emergency Services;
7. A representative from the State Department of Education, appointed by the Superintendent of Public Instruction;
7. A representative of the state public higher education system from one of the following:
16. The California Community Colleges;
16. The University of California; and,
16. The California State University.
7. The Senate Committee on Rules and the Speaker of the Assembly appoint one member to the council from two different stakeholder organizations.

1. Co-chairs of the ICH appoint members to this advisory committee that reflects racial and gender diversity, and include the following:
8. A survivor of gender-based violence who formerly experienced homelessness;
8. Representatives of local agencies or organizations that participate in the United States Department of Housing and Urban Development’s Continuum of Care Program;
8. Stakeholders with expertise in solutions to homelessness and best practices from other states;
8. Representatives of committees on African Americans, youth, and survivors of gender-based violence;
8. A current or formerly homeless person who lives in California;
8. A current or formerly homeless youth who lives in California; and,
8. A current or formerly homeless person with a developmental disability. (WIC § 8257)

FISCAL EFFECT:  This bill has not yet been analyzed by a fiscal committee.
COMMENTS:  
Author’s Statement:  “Californians are living longer than ever before. By 2030, over 25% of Californians will be 60 years of age or older. At the same time, California has the highest percentage of older adults living at or below the poverty level and they are also the fastest growing population going into homelessness. AB 2207 requires that older adults be represented on six different California state boards, commissions, and advisory committees, which focus on various issues, including mental health, homelessness, healthcare, and workforce development. AB 2207 ensures that the voices of older adults are represented in groups that discuss issues that affect them.
BACKGROUND
California’s aging population is growing faster than any other age group. By 2030, over 25 percent of the population in California will be 60 and older.[footnoteRef:1]  The population in the state is becoming more racially and ethnically diverse, and yet the COVID-19 pandemic impacted Californians disparately.   [1:  Projections | Department of Finance (ca.gov)] 

California is projected to be one of the fastest growing States in the nation in total population. In 2016, California comprised 12 percent of the nation's population[footnoteRef:2] and is expected to grow 30 percent by the year 2060 (an increase of 11.7 million people.[footnoteRef:3] In California, the population aged 60 years and over is expected to grow more than three times as fast as the total population and this growth will vary by region. [2:  https://factfinder.census.gov]  [3:  http://www.dof.ca.gov/Forecasting/Demographics/Projections] 

The population over age 60 will have an overall increase of 166 percent during the period from 2010 to 2060. More than half the counties will have over a 100 percent increase in this age group. Nearly half of these counties will have growth rates of over 150 percent. These counties are located throughout the central and southern areas of the State. The influence of the 60 and over age group on California is expected to emerge most strongly between 2010 to 2030.3
The population over age 85 will increase at an even a faster rate than those over 60 years of age, having an overall increase of 489 percent during the period from 2010 to 2060.  Counties can expect to experience even higher growth rates after 2020. In particular, the influence of the 85 and over age group on California will emerge most strongly between 2030 to 2040 as the first of the baby boomers reach 85 years of age.3
Life expectancy continues to rise,[footnoteRef:4] however during 2019-2021 overall life expectancy for Californians fell from 81.4 years to 78.4 years. For Hispanics, life expectancy declined by nearly 6 years, a difference three times greater than their white counterparts.  And the difference between those in California’s highest and lowest income brackets increased by three-and-a-half years to greater than 15 years (11.5 years before the pandemic to more than 15 years in 2021).[footnoteRef:5] [4:  https://longevity.stanford.edu/the-new-map-of-life-initiative/]  [5:  https://newsroom.ucla.edu/releases/covid-life-expectancy-drops-by-race-and-income] 

Master Plan for Aging: In January of 2021, the Governor released his Master Plan for Aging (MPA). The MPA prioritizes the health and well-being of older Californians and the need for policies that promote healthy aging. The MPA serves as a blueprint for state government, local government, the private sector, and philanthropy to prepare the state for the coming demographic changes and continue California’s leadership in aging, disability, and equity.
After work began on the MPA, the COVID-19 pandemic reached California. The virus disproportionately harmed older and other at-risk adults, and it strained aging and disability services that were perpetually underfunded. Worldwide, older adults have experienced unprecedented death rates.  California’s diverse population saw disproportionate numbers, particularly among Latino, Black and Asian Pacific Islander communities and those living in nursing homes.  The pandemic intensified social isolation.
The work plan laid out in the MPA three years after its release continues to highlight the urgent needs facing California’s older adults, people with disabilities, their families, caregivers, advocates and the workforce supporting these populations..
In 2023-24, the MPA outlines five bold goals and currently seeks to advance 95 initiatives to build a California for All Ages by 2030. Each initiative features a designated area of focus; to deliver, to analyze and to communicate.  It also includes a Data Dashboard on Aging to measure progress. AB 2207 and the increased representation on state boards can be linked to all of the five bold goals:
· Goal One: Housing for All Ages and Stages 
· Goal Two: Health Reimagined
· Goal Three: Inclusion and Equity, Not Isolation 
· Goal Four: Caregiving That Works
· Goal Five: Affording Aging 

Legislative History:  AB 820, of 2023, authored by Assemblymember Reyes included similar language.  The measure was held in Assembly Appropriations.
Arguments in Support:  The California Commission on Aging, sponsor of AB 2207 writes, “While the current authority for making appointments does not exclude representation by individuals who represent the needs or perspectives of older adults, it fails to recognize these individuals as a requirement. The lack of involvement denies the reality and viewpoint of the older adult stakeholders, which may have conflicting goals. Additionally, the absence of the representation of the older adult stakeholder may result in system goals being prioritized over the goals of older adults.  AB 2207 will ensure the interests of older adults, as reflected by state agencies, providers, and advocacy organizations that represent them, are "at the table." This bill seeks to promote equity and inclusion, recognizing that no policy should be decided without the full and direct participation of members of the group(s) affected by that policy. To promote a "California for All," as prioritized in the Governor’s Master Plan on Aging, the proposals and programs of the State must include the representation and participation of older adults in the decision-making process.”

AARP in support of the bill states, “Despite the demographic changes facing our state, California does not currently require that these advisory groups include representation for older Californians. AARP supports AB 2207 because it changes the status quo to ensure that the interests of older adults are represented. This bill seeks to promote equity and inclusion, recognizing that no policy should be decided without the full participation of older Californians, who are affected by these policy decisions. To truly create a "California for All," as envisioned in the Governor’s Master Plan for Aging, all state policies and programs must include representation for older adults in the decision-making process.”

Argument in Opposition:  None.
REGISTERED SUPPORT / OPPOSITION:
Support
California Commission on Aging (Sponsor)
AARP
Alzheimer’s Association
California Retired Teachers Association
California State Retirees
Opposition
None on file.
Analysis Prepared by:	Elizabeth Fuller / AGING & L.T.C. / (916) 319-3990
