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INTRODUCTION
In June 2005, the Long Beach Department of Health and Human Services (DHHS) released a
comprehensive strategic plan for older adults that was the product of a broad-based communitydriven process. City departments, older adult service providers and community members
participated in the planning process. This document serves as an update to the 2005 plan. It is
not intended to replace the findings of the previous plan, but to build on previous findings and
provide updates as needed. This update leverages the 2005 strategic plan as well as a 2012 study
of older adults in Central Long Beach, a 2012 assessment of the St. Mary Medical Center service
area, and a 2015 Older Adult Case Management Summit. A comprehensive data collection and
interview process was not conducted for this update as study activities in 2012 and 2015 included
data collection from over 800 older adults and organizations serving older adults. Findings across
the years are similar in terms of areas of service need. Additional data collection is recommended
as part of this plan to determine the full array of existing resources and to identify specific gaps
to complete a full continuum of care for older adults. This update provides results from the
previous studies and outlines next steps to improve services for older adults in the City of Long
Beach.
Underlying Philosophy
The City of Long Beach is the second most diverse city in the Country. Our older adult population
is a vibrant, engaged, and important piece of our City’s fabric, and also reflects our great diversity.
This Strategic Plan Update acknowledges and celebrates this diversity in our older adult
population in culture, race, language, community, ability, interests, veteran status, income,
education, and sexual orientation. The City’s efforts, as outlined in this report, seek to achieve
equity in access to services and support across the City, prioritizing underserved communities
(economic, demographic and cultural) to reduce disparities in social and health outcomes, while
empowering our active and engaged older adults to help us steer the course of future services
and programs.
Assumptions
In updating this Strategic Plan, the City operated from the following assumptions:
•

Key outreach, marketing and educational materials will be provided in multiple languages
specific to the core languages spoken in the communities served (e.g., Spanish, Khmer,
Tagalog).
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•

Materials and services will be provided through multiple mediums including print,
telephone, television and technology options such as smart phone apps and computer.

•

Community engagement and intergenerational opportunities are core to the planning and
service provision in the City.

•

Ongoing fund and resource development is essential to build the integrated continuum of
service discussed in this report.

DATA ON OLDER ADULTS
Demographics
The City of Long Beach (CLB) is the 2nd largest city in the County of Los Angeles and the 7th largest
city in California with a population size of 465,424, covering 52-square miles. According to the
2010 US Census, approximately:
•

25% of the City’s population, (about 119,000) are adults ages 50 and over

•

9.3% are 65 years and over (over 43,000)

The median age is 73.5.
A comparison of data for Long Beach from the 2000 and 2010 census shows that while the
population of 5-17 year olds has decreased nearly 14%, the population of adults age 65 and over
has increased by nearly 2%. Projections for 2020 and longer term show similar increases.
The older adult population is diverse in its race/ethnicity and is becoming more diverse over the
years. The current race/ethnic landscape shows:
•

White/non-Hispanic or Latino........54%

•

Latino .............................................17%

•

African Americans ..........................10%

•

Asian ...............................................17%
(American Community Survey, 2013)

However, these numbers are shifting, as we see
increasing percentages of Latino, African and
Asian older adults and decreasing percentages of
whites. (See chart on page 6 below)
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Long Beach older adults face a myriad of social issues including social and linguistic isolation,
limited income/poverty, disability and language barriers. Of the population of Long Beach
residents who are 65 years and over:
•

47% live alone

•

40% of people 65 and older in Long Beach live with at least one disability

•

13.3% live below 100 percent of the poverty level ($11,770 for one person household;
$15,930 for two person household)

•

84.1% receive Social Security benefits

•

44.3% have retirement income at their disposal

•

25.1% have less than a high school degree

•

27.4% have a bachelor’s degree or higher level of education

•

35% of older adult residents speak a language other than English, with 24% speaking
English less than “very well.”

Concerns regarding safety are increasing. From 2010-2012, the CLB saw an increase in Adult
Protective Services older adult abuse referrals, including a 44% rise in physical, sexual, and neglect
investigations, from 458 to 662 (APS Investigations). CLB’s Violence Prevention Plan data
identified older adult concerns including the need to address abuse in nursing homes, domestic
violence, family cohesion, financial abuse, neglect, hate crimes, and sexual and verbal abuse.
There are also safety concerns related to fall risk. It is estimated that one-third of Long Beach
older adults, approximately 14,000 individuals, are at risk for falls. Of those who fall, 20-30%
suffer moderate to severe injuries, and 95% of all hip fractures are due to falls. The non-fatal
hospitalizations due to falls of Long Beach residents age 65 and over is 12.3% higher than the rate
in Los Angeles County. In Long Beach 689 older adults were hospitalized due to falls in 2012 and
787 in 2013.
As the older adult population grows and becomes more diverse in Long Beach, it is imperative to
develop and implement strategies to meet the growing interests and needs of this population in
Long Beach.
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RESULTS OF PREVIOUS NEEDS ASSESSMENTS
Four studies have been conducted in the past 10 years assessing needs of older adults, collecting
data from over 800 individuals and older adult serving organizations in Long Beach. The findings
align across the studies and focus on some core areas of need. These studies are listed below
and the specific findings are provided in the Appendix.
1. Long Beach Strategic Plan for Older Adults (June 2005)
In June 2005, DHHS released the Long Beach Strategic Plan for Older Adults, the result of a
collaboration between the community and DHHS. It was the outcome of a broad-based,
community-driven process that involved a partnership with the Strategic Plan for Older Adults
task force, comprised of other city departments, older adult service providers, and community
members. The data collection process included multicultural panel discussions, focus groups, key
information interviews, stakeholder meetings and a community survey. Focus groups included
the African American, Cambodian, and Latino persons with disabilities, frail and at-risk older
adults, gay and lesbian older adults and the Senior Police Partners. Nearly 500 individuals and
organizations participated in the process. Five categories emerged from the process, around
which goals and action steps were developed. The categories were:
•

Safety

•

Transportation

•

Housing

•

Health

•

Quality of Life

The following three “Imperatives for Systems Improvement” were identified:
•

Overcoming fragmentation of services by improving coordination and evaluation of
services to ensure a well-organized and efficient system of services, and to address service
gaps and minimize duplication

•

Augmenting local data collection to provide an ongoing way to assess needs, to facilitate
the development and quality of services, and to support and strengthen grant applications
for funding services and systems improvement

•

Decreasing cultural and linguistic isolation by emphasizing the need for age-sensitive,
culturally appropriate, and linguistically relevant services in order to minimize
discrimination and barriers. (See Appendix A for the 2005 Strategic Plan goals and action
steps.)
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Subsequent to the 2005 Strategic Plan, three additional assessments of the needs of older adults
were conducted which identified similar themes.
Determining Needs in the Creation of a Long Beach Village for Older Adults (September 2012)
The first was the 2012 assessment conducted by California State University Long Beach (CSULB)
Gerontology Department in preparation for the implementation of an Older Adult Village model
to address the needs of high-risk older adults residing within the boundaries of Central Long
Beach. It was the result of 200 face-to-face interviews, 6 focus groups (including one in Spanish
and one in Khmer), and interviews with 21 key informants. The objective of the assessment was
to identify services, activities and supports for older adults that are needed to facilitate “aging in
place”. (See Executive Summary, Appendix B.) The following five core supports for aging in place
were identified:
•
•
•
•
•

Transportation
Social/Educational Activities
Support Groups/Caregiver Support
Household Support
Assistance with Navigating the Health Care System

St. Mary Medical Center Community Benefit Reports (2012-2015)
St. Mary Medical Center conducts regular health needs analyses of Long Beach through surveys
and interviews. The top identified health related needs for older adults in Long Beach:
•
•
•
•
•

Transportation
Nutritious Food
Assisted Living
Exercise
Access to Health Care

About 14% of all survey respondents needed medical care, but did not receive it. Common
barriers to medical care were lack of information about where to get care and transportation
services to obtain care.
Older Adults Case Management Summit (October 2015)
The Older Adults Case Management Summit, funded by The Archstone Foundation, and held in
October 2015 by DHHS at the Expo Arts Center in Council District 8. The target audience was
service providers and experts and advocates in the area of older adults. Approximately 70
individuals participated in the summit with representation from DHHS, social service agencies,
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non-profit older adult service providers, local hospitals, senior centers, older adult advocates,
senior housing programs and CSULB Gerontology faculty and students.
The goal of the Older Adult Case Management Summit was to develop a vision of a “model”
system for the City of Long Beach, gather information about existing services and opportunities,
and identify gaps and barriers to services that would need to be addressed in order to achieve
the vision. (The Report on the 2015 Case Management Summit can be found in Appendix C.)
This is the vision statement generated from the Case Management Summit:
A coordinated health and social service continuum of care that effectively links older adults to
the care they need, when they need it, to support quality of life.
The focus of each assessment was slightly different, but themes in the 2012 and 2015 efforts align
and support the 2005 Strategic Plan. Transportation emerges as an issue in all assessments.

2016 FRAMEWORK
The groundbreaking work done for the 2005 Strategic Plan for Older Adults provided a firm,
robust basis for the development of future plans. The five categories it identified have resonated
through all of the subsequent assessment and planning efforts. Action steps were proposed as
part of 2005 plan, but were not implemented due to lack of funding. These goals and action steps
are the basis for this 2016 update and will continue to be relevant in future planning efforts.
The Strategic Plan for Older Adults 2016 Update is divided into two areas of approach:
•

Services: identifying gaps in service levels within a continuum of care and working to
identify resources and providers to provide these services.

•

Systems: developing an integrated, coordinated system of services for older adults.

In addition to building service capacity throughout the City, the need to effectively coordinate
existing efforts serving older adults in Long Beach was highlighted as essential to improving access
to services. Below, we identify services provided by the City of Long Beach and those funded by
LA County. Other services available in Long Beach are included in Appendix D. The remainder of
the report focuses on developing and implementing a coordinated system of services to more
effectively meet the needs of older adults while additional service resources are identified and
implemented.
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SERVICES
The vision, “A coordinated health and social service continuum of care that effectively links older
adults to the care they need, when they need it, to support quality of life” requires creating and
expanding services in the City of Long Beach. A full continuum of services for older adults is not
currently available. Gaps exist that keep older adults and their families from finding appropriate
services to meet their needs. The more diverse the needs, the more difficult it is to find the
appropriate mix of service. Broad categories of service need have been identified and are
discussed below, however, a study of exactly what levels of service within each category, capacity
needed to meet the needs in the city, and strategies and resources needed to implement the
service levels has not been conducted and is beyond the scope of this document but could be
conducted with additional technical support and funding resources.

AREAS IDENTIFIED FOR SERVICE NEEDS
Service needs for older adults from the previous and current assessments primarily fall into the
following five categories:
•

Housing – To advocate for, promote, and increase access to safe and affordable housing
as housing becomes more difficult to access

•

Transportation – To advocate for additional services, and improve and enhance
information about and access to reliable and affordable transportation.

•

Safety – To improve the overall safety of older adults at home and in their community.

•

Health – To increase access to services, such as quality physical and mental health care,
access to nutritious foods, and fall prevention programs to improve or maintain physical
health, mental health and well-being.

•

Quality of Life – To strengthen, promote, enhance and expand programs and services that
contribute to an exceptional quality of life for older adults, including caregiver support
and resources.

Services would be developed and provided to effectively address the needs of all segments of the
City’s diverse population of older adults (including monolingual non-English speaking, low
income, disabled, Veteran, and LGBTQ populations).
During the case management summit in 2015, participants were asked to identify gaps in services.
The input they provided was very consistent with the themes identified above. Specific
suggestions beyond what is listed above include:
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•

Services to promote social cohesion and relationship building, in order to reduce
isolation and provide opportunities to “give back”.

•

Case management in order to link older adults with other services that can allow them
to stay in their own homes as long as possible.

•

Education and outreach to older adults and their families and caregivers on seniorspecific topics and services.

•

Caregiver support services

•

Employment opportunities

Services offered by the City and its partners address these priority areas but not comprehensively
or sufficiently to meet the needs within the community.

CURRENT SERVICES PROVIDED BY THE CITY OF LONG BEACH
The majority of City services aimed specifically at older adults are provided by the Department of
Parks, Recreation and Marine (PRM), with a budget of approximately $850,000. Nearly $600,000
funds the 4th Street Senior Center in downtown Long Beach. The remainder provides activities
in senior centers at five additional locations:
•

California Recreation Center at McBride Park

•

Cesar Chavez Park Community Center

•

Houghton Park Community Center

•

El Dorado Park West Community Center

•

Silverado Park Community Center

Activities include exercise, games, arts and crafts, dancing, activities based on common interests
(gardening, crocheting, cooking, book club, lapidary, wood carving, sewing), educational
programs, and health screenings (by Red Cross volunteers). Congregate meals are provided in the
Senior Center, California Recreation Center, Houghton Park and El Dorado Park.
The City’s I&R at the 4th Street Senior Center responds to questions and provides information on
service providers within Long Beach. On average, over 1,200 calls are received monthly,
requesting information primarily on assistance with utility bills, housing, shelters, disabled
resources, homeless services and transportation.
The City’s Senior Citizen Advisory Commission is staffed by Parks, Recreation and Marine. The
Commission acts in an advisory role for the City, reviewing existing services and issues and making
recommendations for improved senior supports.
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The DHHS also provides services that specifically target older adults, including:
•

Senior Links Program: Senior Links is a home visitation program that provides case
management to help connect older adults with services designed to enable them to
continue to live safely in their own homes, such as medical care, home-delivered meals,
transportation, personal care, house cleaning, financial management, and mental health.
New cases for those at least 55 years old are initiated by visiting the office of the Senior
Services Public Health Nurse (PHN) located at the 4th Street Senior Center, or by referrals
from family members, neighbors, landlords, service providers and community agencies.
Case management services are provided by DHHS PHNs, CSULB student PHNs (through an
agreement with the DHHS), and a part-time Medical Social Worker. There is no ongoing
source of dedicated funding to support this program.

•

Falls Risk Assessment and Prevention Education Classes: The Falls Prevention Program,
coordinated by the Senior Services Public Health Nurse (PHN), seeks to increase
community awareness of the risk of falls among older adults, and works with community
partners to implement evidence-based interventions. The DHHS partners with the Heart
of Ida to train other providers in how to assess fall risk and implement intervention
strategies based on recommendations from the Centers for Disease Control and
Prevention (CDC). The DHHS also conducts “Stepping On” classes, a CDC fall prevention
best practice, at various locations in the community. The State Department of Public
Health Older Adult Injury Prevention Program provides a small amount funding for these
efforts.

•

The Multi-Service Center for the Homeless (MSC): The MSC provides services for older
adults who are homeless or at-risk of becoming homeless, such as case management,
connection to financial resources and government benefits, temporary emergency
housing, linkage to permanent housing, and employment services.

•

The Housing Authority of the City of Long Beach (HACLB): Administers the City's Rental
Housing Assistance Programs. These Assistance Programs are designed to provide
financial and technical assistance services to low-income, elderly, and disabled residents
of Long Beach so they can live with dignity in decent, safe, and sanitary housing
conditions. The City recently issued project-based vouchers to Brethren Manor, American
Goldstar Manor, and 21st and Long Beach to ensure over 600 housing units in these sites
remain available to low-income older adults.
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PUBLIC FUNDING FOR OLDER ADULT SERVICES IN LONG BEACH
As discussed above, the City of Long Beach provides approximately $850,000 through PRM for
services at its senior centers. Although the City does not fund the DHHS to provide services, the
DHHS provides one Public Health Nurse for its Senior Links program located at the Senior Center.
This was originally a grant funded program however funding for this grant was discontinued. The
DHHS continued the program through is Health Fund due to need in the community.
Los Angeles County also provides services to support older adults in Long Beach through its Area
Agency on Aging (AAA). As background for understanding funding for older adults services, funds
originate at the federal level via the Older Americans Act. This funding is then allocated to local
AAAs as the units to administer programs. Distribution of funds is based on county or regional
populations of older adults with the greatest social needs, defined as low-income, minority,
limited English proficiency, and geographic isolation. AAAs are tasked with identifying unmet
needs, engaging in systems development activities, and funding specific services. The Los Angeles
County Department of Community and Senior Services is the agency that directs AAA efforts in
all of LA County, except for the City of Los Angeles (which has its own AAA), including Long Beach.
LA County’s AAA receives $21 million from the state’s $162.2 million in funding for the California
Association of Area Agencies on Aging. Approximately 7% of those age 65 and older within the
LA County AAA service area reside in the City of Long Beach. The City is working to determine if
a similar percentage of AAA funding is provided in services and programs to our older adult
population.
AAA-funded services are primarily provided by contracted non-profit agencies that may also
receive funding from other sources. LA County does not have a budget specific to the City of Long
Beach, but instead funds non-profit agencies to serve Long Beach and surrounding cities.
In the first half of FY 2015-16, 1,903 of the 43,000 Long Beach older adults received AAA services.
The table below outlines the services funded by the county’s Department of Community and
Senior Services, and the number of Long Beach residents who received these services:
•

Congregate Meals ........................................... 1,533

•

Home Delivered Meals ...................................... 132

•

Family Caregiver Support .................................. 107

•

Health Promotion ................................................ 49

•

Linkages ............................................................... 50

•

Nutritional Counseling ......................................... 49

•

Support Services ................................................ 102
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Many cities and counties supplement AAA-funded services with dedicated general funds. Long
Beach provides $850,000 to Parks, Recreation and Marine for the Senior Centers and
programming. Many of the AAA-funded agencies, as well as other non-profit agencies located in
or serving Long Beach, provide services beyond those funded by the AAA. These additional
services are funded through grants. Private foundations, such as The Archstone Foundation and
others, also support planning and services.

IMPLEMENTING A COORDINATED SYSTEM OF SERVICES
An important focus of the Strategic Plan for Older Adults 2016 Update is to undertake an
interagency strategy to develop and implement a coordinated system of services aimed at
increasing linkage to services to improve the quality of life of older adults, particularly those who
are at risk of needing a higher level of care and have inconsistent social support, and those who
are isolated with little or no social support and are in need of assistance to provide for their basic
needs.
There is general agreement that existing services are not well-coordinated, leading to
fragmentation, duplication, and service gaps. This perception has shaped the imperatives of this
plan. During the 2015 case management summit, key priority areas were identified for both the
short-term and long-term. The three actions outlined below were identified as having the
greatest possibility for coordinating and increasing access to services for older adults. This plan
seeks to leverage and align existing resources wherever possible to minimize duplication of what
may already be in place, and to identify service gaps and strategies to address them.
1. Develop an Older Adult Task Force
A number of interest groups, task forces, committees and commissions currently exist, or have
existed, within the City with varying areas of emphasis related to older adults (including Agencies
and Programs on Aging, the Elder Abuse Prevention Team, the Hoarding Task Force, the Older
Adult Transportation Task Force, and the Senior Citizen Advisory Commission). Summit
participants highlighted the need for an overall coordinating Older Adult Task Force that would
identify common goals across existing efforts and leverage existing and previous efforts to
strengthen the capacity of the City and its partners to meet the needs of older adults. Focus areas
for the task force would include:
•

Networking among providers and City systems,

•

Convening and coordinating efforts across the City,

•

Strengthening planning efforts and actions, including supporting additional data
collection efforts.
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The Older Adult Taskforce Membership would be comprehensive representation of County and
City staff, community and non-profit providers, neighborhood associations, hospitals, insurance
plans, housing, transportation, higher education, emergency services (police and fire) and
funders as well as many other stakeholders.
2. Establish a One-Stop Older Adult Resource Network
The Older Adult Resource Network would include:
•

A comprehensive resource list for older adults and their families, provided in multiple
languages, that can be accessed through various print and technology options,

•

A single point of contact, such as an Office of Aging, within the city to coordinate services,
connect service providers to support successful referrals, answer questions, and connect
individuals and families to the services they need,

•

Increased education of providers and communities to build understanding of services
available and how to access them.

Previous and current assessments highlighted the importance of developing a comprehensive
database of existing resources for older adults in and around Long Beach, leveraging directories
that already exist. While no comprehensive list exists, there are a number of existing information
sources such as the Senior Center Information and Referral line, 211, SCAN toll-free line, and
others that could be aggregated into a single, comprehensive resource. In addition, a survey of
partners currently serving older adults would round out the list by identifying additional
resources.
Previous and current recommendations also include creating a single point of contact within the
City to provide information on services, and supporting coordination and connection to these
services. Currently, the City offers an Information, Referral and Assistance Center (I&R) at the 4th
Street Senior Center. The I&R is managed by one part-time staff member, and utilizes Title V
senior employees1 and college volunteers. Staff and volunteers respond to questions and provide
information on service providers within Long Beach. In addition, a Public Health Nurse is located
at the Senior Center to provide initial linkage to services. Funding for both the I&R and Public
Health Nurse was reduced in previous years due to cuts in the City’s budget and loss of grant
funds. These services provide an initial infrastructure for connecting individuals and families to
services, but do not meet the full array of opportunity discussed in the needs assessments. These
efforts could be leveraged for a more comprehensive approach to connect older adults to

Title V is a work program for older adults funded by Los Angeles County. It provides work skills training and
income to older adults seeking employment.
1
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services. Other, non-City information and referral resources and case management services also
exist to serve the City’s older adults. The coordination and leveraging of these resources are
essential to a comprehensive approach.
The use of technology platforms to support linkage to services was recommended in addition to
existing support systems. These platforms could include an smartphone App organized by service
type, geography and eligibility; a referral system that supports a “warm hand-off2” or direct
connection of individuals between providers to ensure referrals are made and connected; GIS
mapping of services, as well as other innovative solutions.
Finally, effective marketing of existing resources, and future resources as they are implemented,
was highlighted as essential to ensure individuals, family members, community members and
providers are aware of how to connect to services. Core marketing materials would be provided
in multiple languages to reflect communities being served.
3. Enhance Community Engagement
Community engagement, a theme that was repeated throughout each of the assessments and
the 2005 plan, was identified as a way to connect families and community members to
opportunities to support older adults in the community using a culturally and ethnically
appropriate approach. Specific examples that emerged from the case management summit
include social activities, neighborhood watch, multi-generational activities, caregiver support
meetings, neighbor and community support possibilities and community education on issues
affecting older adults.

DEVELOPMENT OF FUNDING AND SERVICES TO MEET NEEDS
The City of Long Beach and its partners acknowledge the need for developing a full continuum of
services in the City to meet the needs of older adults, ranging from quality of life activities for
more active older adults to ensuring quality skilled nursing facilities for the most frail. This is not
possible without additional funding and staffing resources. The City and its partners will work to
identify innovative funding options through Medi-Cal and Medicare; various sources of federal,
state, and local government funding; private foundation funding; and non-profit partnerships to
begin to meet the need. However, these efforts take resources to research and develop.
Developing the comprehensive resource list discussed in the early portions of this plan will

A “warm hand-off” between providers is a term used to indicate that providers contact each other in the
referral process either verbally or through technology to ensure the person being referred is actually
connected to the service. This includes determining if the individual qualifies for the service and if the
provider has current capacity to provide the service. In many situations, referrals are given to an individual
seeking services, but there may be long waitlists for services and the individual does not make the connection.
2
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provide a clearer picture of existing service resources available in the City, allow for identifying
service gaps and provide a roadmap for developing additional services in the City.

NEXT STEPS
A number of steps can be taken without significant additional resource. These include:
•

Researching funding formulas and priorities at the LA County Area Agency on Aging to
determine how funding and services are distributed across the County. Determine
potential for increased service through the County.

•

Reconvene Senior Case Management Summit participants and other partners to discuss
possibility of leveraging existing services to increase connection to services.

•

Determine feasibility and cost of partnering with CSULB students to support a complete a
service gap analysis, identifying specific level of need and capacity within the identified
categories.

The following would require additional support:
•

Developing the comprehensive list of services available to older adults in Long Beach.
These would include services provided by hospitals, health plans, non-profit service
providers and communities.

•

Increase marketing and communication regarding existing services within the City,
including programs offered in the senior centers, the I&R Office and the Senior Links
program. However, the I&R and Senior Links program are at maximum capacity and would
need additional resource to meet increased demand.

•

Conduct comprehensive services gap analysis to provide detailed information regarding
needs within health care, housing, transportation, and other key areas of focus.

•

Implement additional coordination and technology recommendations discussed in the
Systems section of this report.
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FEASIBILITY OF AN OFFICE OF AGING
In October, 2015, the Long Beach City Council requested a report on the feasibility of an Office of
Aging. This Office of Aging would be an important component of the plan discussed above to
lead efforts to implement the recommendations and to oversee and coordinate services across
the City. At this time, the Office would not provide direct services, but would work closely with
other community providers, hospitals, transportation and other City resources to strengthen the
City’s capacity to meeting the needs of Older Adults.

ROLES OF THE OFFICE
Potential roles include:
•

Identifying and coordinating resources available to older adults in Long Beach, including a
more comprehensive analysis of existing services and gaps specific to each service level
and service capacity within the City.

•

Conducting an ongoing assessment of community needs, status of existing services, and
changing gaps in services, in order to more effectively develop strategies for connecting
people to services and addressing identified gaps. This would include engaging
community residents and stakeholders as well as older adult-serving agencies in the
assessment process.

•

Supporting community members in advocating for the needs of older adults.

•

Researching and seeking resources to build a technology platform to assist individuals and
agencies who provide services to more easily identify and connect to needed services,
including supported service connection (warm hand-off referrals).

•

Leveraging existing referral systems such as the Parks, Recreation and Marine
Department’s Information and Referral line, SCAN’s referral information line, and the Los
Angeles County 211 System to build a clearinghouse of current information on available
services and supporting mechanisms to ensure information is available through different
mediums.

•

Marketing the availability of the resource clearinghouse.

•

Partnering to identify additional resources and funding to develop new services and to
build the capacity of existing services to address the service gaps and better meet the
needs of older adults.
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STAFFING AND RESOURCES
To effectively address these roles, the Office would require, at a minimum and in addition to the
existing staff, the following positions:
•

Program Coordinator – Responsible for managing and supervising the office, convening
the Older Adult Task Force, and leading collaborative efforts in the City to support
improved services and identifying and pursuing funding opportunities in collaboration
with community agencies.

•

Public Health Nurse – Responsible for building and supporting linkages to care for low
income individuals and families and supporting the Program Coordinator.

•

Research Analyst – Responsible for conducting the initial in-depth needs assessment and
providing ongoing data collection to ensure the ever-changing landscape of services and
gaps are identified.

•

Technology Specialist - Coordinate the development and maintenance of on-line resource
and the “warm-hand-off” referral system. Assist in developing technology training for
older adults.

It is estimated that the creation of a City of Long Beach Office on Aging will cost $493,088 annually
to provide the staff and technological needs to lead efforts to implement the recommendations
of the Plan and to oversee and coordinate services across the City. This estimate does not include
the costs of providing additional direct services or office space, as the location of a future office
is currently unknown. Sufficient funds are not available in the Health Fund (SR130) to provide
these services and additional General Fund (GF) appropriation would be required.
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APPENDIX A: 2005 OLDER ADULT STRATEGIC PLAN
GOALS and ACTION STEPS
For the Five Categories of Safety, Transportation, Housing, Health, and Quality of Life
The Strategic Plan for Older Adults calls for examining the goals and implementing the action
steps in the five categories of safety, transportation, housing, health, and quality of life. A phase
of the planning process for creating the action steps included collaborative meetings with key
stakeholders from within City-funded agencies and departments, including Long Beach Transit,
the Long Beach Police Department, the Long Beach Housing Authority, and the Department of
Parks, Recreation, and Marine, who discussed methods for adopting and implementing the Plan’s
action items that were within their purview.

CATEGORY 1: SAFETY
Safety is a major concern of older adults in Long Beach. Focus groups and key informant
interviews revealed that many older adults fear for their personal safety both in their homes and
in their communities. Some of the sources of fear that were reported included crime and
reporting crime, frauds and scams, elder abuse, pedestrian, home, and public transportation
safety, and lack of disaster preparedness. Some reported that these fears result in older adults
remaining isolated in their homes, leading to or exacerbating feelings of depression, anxiety, or
loneliness, and, at times, isolation and neglect.

Violent Crime
Older adults in focus groups indicated fear of violent crimes, harassment, and retribution in their
homes due to their reporting crimes. Many older adults also reported that they felt walking in
some areas of Long Beach to be very dangerous because of perceived criminal activities. Older
adults limit their walking to daytime hours with virtually no evening outings, thereby
compromising their quality of life by limiting their participation in volunteer and educational
opportunities and meaningful recreational programs and activities.
In addition, Hispanics indicated fear of deportation of family members or themselves, and
Cambodians voiced fear of authority. Older gay and lesbian adults reported harassment and hate
crimes.
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Fraud and Scams
Perpetrators of fraud, scams, and identity theft as well as persistent telemarketers target frail and
isolated older adults, especially those with good credit. Based on community and Task Force
input and data on elder abuse and fiduciary abuse, these types of crime are multiplying,
particularly among vulnerable, lonely older adults eager for conversation.

Elder Abuse
Quality personal care is the foundation of long-term care. The need for safe and affordable
personal care attendants for older adults is growing rapidly. Elder abuse by family members,
caregivers, and service providers with access to older adults’ homes and finances is a growing
concern. Information on where and how to hire trustworthy, bonded caregivers or personal care
attendants is lacking. Key informant interview participants called for ways to ensure that lowcost background checks are available for older adults and their families when hiring prospective
caregivers.

Pedestrian Safety
Community and Task Force input identified poor street lighting, un-maintained sidewalks, and the
absence of marked crosswalks as pedestrian fall and safety hazards. The short duration of
crosswalk lights, speeding cars, as well as inconsiderate bicyclists and skateboarders exacerbate
our older adults’ fear of injury.
Data from the Traffic and Transportation Bureau for Long Beach showed that the majority of
pedestrian accidents and fatalities do not occur at intersections or traffic signals, rather, they
occur at mid-block. Their data also indicate a lack of evidence that increasing the duration of
traffic light walk signals improves pedestrian safety, considering that this type of accident occurs
infrequently.
A recent study in the Journal of the American Medical Association (JAMA) examined the
relationship of marked crosswalks to pedestrian motor-vehicle collisions in older adults. The
study found that marked crosswalks with no signals or stop signs are associated with a 3.6 times
greater risk to older pedestrians of being struck by a motor vehicle. Focus group participants
shared a public perception that marked crosswalks ensure pedestrian safety, which is not the case
per the findings of the JAMA study. The JAMA study reinforces the importance of the need to
educate older adults about pedestrian safety.
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Public Transportation
Older adults indicated a fear of falling due to difficulties of stepping into buses and finding a seat
before the driver departs. Additionally, ethnic populations reported difficulty in accessing printed
bus information in their languages. They expressed a fear of taking buses because of the
possibility of becoming stranded after traveling by bus away from home and not being able to
access information to return home.

Home Safety
Unsafe conditions in the home, lack of routine maintenance, and overcrowded housing were
highlighted by focus groups and Task Force members as frequently jeopardizing the physical
safety of older adults and creating preventable hazards such as fires and falls. Poor exterior
lighting, the absence of sturdy hand railings, and unsafe steps in residential housing were also
reported as potential home safety hazards. Fall related injuries are the leading cause of
preventable injury and death among older adults, and over 60 percent of deaths from falls occur
in the 75 and older age group.

Disaster Preparedness and Emergency Alert Devices
Older adult respondents viewed access to disaster preparedness as essential to meeting the
special requirements of vulnerable older adults in Long Beach, especially the 18,565 persons age
65 and older with disabilities.
Task Force members recognized that emergency alert devices are important for ensuring the
wellbeing of older adults if they experience crisis situations such as falls, medical problems, and
other various safety concerns. Emergency alert devices are worn around the neck or wrist and
provide older adults with push-button access to assistance 24-hours a day. These services can be
offered privately or through insurance plans for a monthly fee. A lower-cost alternative to these
services includes devices that emit alarms to alert nearby persons or neighbors that an older
person is in need of immediate assistance.

SAFETY GOAL: To improve the overall safety of older adults at home and
in the community.

Safety Action Steps
1.

Create collaborations between Police, Neighborhood Associations, older adult groups, and
other community groups that will work to design and implement methods to reduce the
number of violent crimes perpetrated against older adults, elder abuse, frauds and scams,
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and neglect.
2.

Advocate for higher prioritization for community policing (i.e. increase foot, bicycle, or
vehicle patrols) as a safety net for older adults who reside in high- crime neighborhoods.

3.

Ensure that crime reports are taken from older adult informants at neutral locations such
as community centers, senior centers, churches, etc. and ensure that informant addresses
are not broadcasted over police radios in order to minimize older adults’ fear of retribution
against them.

4.

Advocate for age sensitivity training and communication skills in the Police Academy
curriculum for cadets and in continuing education and training for veteran officers.

5.

Engage media and community networks to inform residents about immigration law and
ways to minimize crime underreporting by immigrant older adults due to fear of
deportation.

6.

Advocate for increased public awareness and access to appropriate City services for the
reporting and repair of unsafe rental housing, streets, sidewalks, and crosswalks.

7.

Promote and provide community education and increase awareness among older adults
regarding pedestrian safety in order to reduce the fatality rate among older adult
pedestrians.

8.

Promote and support the City’s Police Department and Community Development
Department’s Traffic and Transportation Bureau’s pedestrian safety awareness campaigns
and technology enhancement programs that focus on pedestrian environment,
connectivity, and reducing the pedestrian accident rate.

9.

Promote elder abuse prevention community-wide.

10.

Advocate for increased partnering of Adult Protective Services (APS) staff with Police
Department personnel similar to the Mental Evaluation Teams (MET).

11.

Identify ways for families and older adults to access low-cost background checks on
prospective caregivers and encourage consumers to take advantage of this technique.

12.

Develop resources to enhance recruitment efforts in order to expand Senior Police
Partners’ and Fire Ambassadors’ ability to increase access for diverse older adults to critical
safety services.

13.

Advocate for aggressive prosecution of offenders who perpetrate fraud, scams, and identity
theft on older adults. Enhance education and outreach to the community about the
prevention of and access to information and resources about these crimes.

14.

Promote education and training about access to low or no-cost comprehensive home safety
assessments and modifications, including home safety equipment and assistive devices
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that help to prevent falls and other hazards.
15.

Provide awareness of and access to information about emergency alert devices and lower
cost alternatives such as alarm devices for helping older adults in need of immediate
emergency assistance.

16.

Ensure that the concerns of frail, homebound, and disabled persons of all ages are
addressed in all phases of the City’s disaster preparedness programs, as well as in the
programs of other volunteer crises response agencies.

17.

Work in collaboration with providers, police and fire departments, hospitals, and
gatekeepers to create a registry of vulnerable, frail, homebound, and disabled older adults
who will be cared for and evacuated in the event of an emergency or disaster.

CATEGORY 2: TRANSPORTATION
The availability of safe, affordable, and reliable transportation was reported as a major factor
necessary for achieving a good quality of life. When quality modes of transportation are lacking,
older adults are restricted from accessing or receiving vital services related to food and nutrition,
health care, social activities, and community involvement.

Access to Services
Data from Long Beach Transit show that older adults comprise 15 percent of their 28 million
annual riders. While Long Beach Transit provides older adults with a variety of good, elderfriendly transportation options, many older adults and their families are not aware of the services
available to them or may be unable to access these services. In some areas, older adults who are
able to ride the bus cannot walk to the bus stops because the distances from their homes to the
bus stops are too great. They reported needing additional bus routes to outlying areas in Long
Beach (especially outside of the downtown area) in order to make the bus system more accessible
for older adults who have reduced mobility.
Many ethnic older adults reported a need to better understand the various transportation
services available to them and how to use them safely. They reported a desire to learn how to
use the bus system as a means to break patterns of isolation and create opportunities for
community participation, health care needs, and social activities. Ethnic older adults also
reported that another barrier to using existing services was the limited information on
transportation services available in other languages.
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Older Drivers and Alternative Options
The issues surrounding older adults and driving was illuminated by Task Force members as a vital
concern for the community. Many older adults feel that driving is central to their independence
and freedom. When older adults choose to stop driving or are encouraged by family members or
physicians to limit or cease driving, many view the period of adjustment that follows as very
difficult, often leading to depression and social isolation. A study by AARP found that non-drivers
leave the house fewer than three times per week, even if it is just to take a walk. It is crucial for
older adults who no longer drive to have a number of affordable alternative transportation
options available in order to remain independent, safe, and socially active.
Long Beach Yellow Cab offers discounted taxi services for older adults upon request. Many of the
cab drivers provide older adults with door-to-door assistance upon request. Several service
providers for older adults utilize Long Beach Yellow Cab’s taxi voucher program for transporting
their clients to medical and social appointments. However, some older adults who participated
in the taxi voucher program reported very long waiting lists for obtaining vouchers.
Older adults also reported needing more available and accessible short-distance transportation
to banks, senior centers, markets, and health care appointments. Several older adult focus group
participants reported needing clarification on the eligibility requirements for para-transit services
such as Access and Dial-A-Lift, which serve disabled persons, including older adults with
disabilities. Older adults who were eligible for para-transit services reported experiencing
unreliable service, difficulty making reservations and arrangements, and excessive waiting
periods for the services to pick up and return them to their destinations. Additionally, many frail
older adults reported needing door-to-door services but most para-transit, van, and rideshare
type services are limited to curb-to-curb pick up and drop off.

TRANSPORTATION GOAL: To improve and enhance information about,
access to, reliability, and affordability of
transportation services for older adults.

Transportation Action Steps
1.

Review and enhance transportation systems’ driver and customer service training focusing
on sensitivity in the areas of aging, ethnicity, culture, and language.

2.

Involve older adult service providers and community advocates in providing information
and assistance about the use of the various transportation services available to older
adults, especially diverse older adults, to decrease their fear and frustration about the use
of services and to decrease barriers to accessing transportation.
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3.

Disseminate information about the eligibility criteria for various para-transit services and
ridesharing type services (i.e., Dial-A-Lift, Dial-A-Ride, and Access) to ensure access for
those eligible to receive the services.

4.

Advocate for para-transit and ride-sharing type services to include door-to-door assistance
for frail older adults.

5.

Advocate for an ambassador program for transportation similar to the Long Beach Fire
Ambassadors or the Senior Police Partners to assist older adults and persons with mobility
limitations in accessing and using existing transportation services.

6.

Enhance local community efforts to secure funding for vans to provide alternative
transportation for frail adults who are unable to use available transportation services.

7.

Advocate for the establishment of a centralized, coordinated volunteer driver program for
local transportation to banks, stores, senior centers, social activities and non-emergency
medical needs. Volunteers could assist with the pick-up and delivery of prescriptions,
personal items, and groceries.

8.

Advocate for higher readability and well-lit signage at bus stop locations.

9.

Encourage older adult advocates to participate on various transportation committees and
in public hearings to ensure that older adult issues are included in discussions and planning.

10.

Advocate for additional funding to enhance and expand the taxi voucher programs utilized
by providers of older adult services.

11.

Advocate for additional programs and resources to promote education about safe driving
programs (i.e., AARP’s “Alive at 55”, AAA Safety Foundation) including physical and mental
assessments for older adult drivers.

CATEGORY 3: HOUSING
Housing was identified as a fundamental issue for older adults during the planning process. Task
Force members and focus group participants repeatedly cited the current and increasing
shortage of safe, affordable housing. This input validated the findings in other City housing
assessments. The Long Beach Housing Element for 2000-2005 paralleled the data collected for
the Plan, stating that many of older adults have disabilities and limited incomes (45 percent of
older adult households earn very low income), and that one-third of older adults overpay for
housing. These and other housing concerns have become increasingly critical over time, because
public policy advocates for and older adults prefer to remain independent in their homes.
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Maintenance and Affordability
Task Force members and focus group and key informant interview participants indicated that
numerous housing issues affect older adults, especially low-income, ethnic sub-populations.
Additionally, data from the U.S. Census 2000 for Long Beach illuminate the growing issue of
overcrowded conditions, finding that the number of persons per household has increased from
2.61 in 1990 to 2.77 in 2000. This Census data for Long Beach also stated that in the year 2000,
18.3 percent of households included individuals 65 years and over. Some focus group
participants noted that many older adults living in overcrowded conditions sleep on sofas or cots
in non-bedroom living areas of households.
Lack of proper housing maintenance was also expressed as a major concern for older adults living
in their homes, especially for those living alone. Most older adults desire to stay independent
and age in place in their homes. Maintenance costs, taxes, repairs, and distance from essential
services are barriers faced by older adults who age in place. Many low and middle-income older
adults are unable to properly maintain their homes, leading to structural deterioration and the
development of hazardous living conditions. Some older adults were reported as living in “packrat,” cluttered conditions, potentially leading to fires and falls, and the inability to exit safely in
emergencies.
The issue of housing affordability was widely reported as the major barrier to quality living among
older adults. The Federal Housing and Urban Development (HUD) congregate living housing
contracts signed by multi-unit facility developers thirty years ago are ending and these owners
are opting to sell their properties, or are choosing not to renew with HUD but instead open their
housing to higher paying, non-senior residents. Additionally, high rents together with the lack of
nearby family have forced many older adults to be placed unnecessarily into assisted living and
skilled nursing facilities.
An analysis of U.S. Census 2000 Summary File 3 sample data for Long Beach show that 44.5
percent of those 65 and older who rent (3,873 households) spend 35 percent or more of their
household income on rent, while 17.8 percent of those 65 and older who own their homes (2,346
households) spend 35 percent or more of their income on monthly owner costs. That is, more
than twice as many older adult renters spend greater than 35 percent of their monthly income
on housing costs compared to older adult homeowners.

Section 8 Housing
The Housing Authority of the City Long Beach has provided data showing the number and percent
of assisted households that are elderly, categorized by zip code. Further statistics from the Long
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Beach Housing Authority show that the average gross income for older adults in Section 8
housing is $12,940 annually, and that the average subsidy payments Section 8 housing provides
towards rental costs are $516 monthly for elderly households.

Homeless Older Adults
Statistics are unavailable on the number of homeless older adults in Long Beach, but homeless
shelters, the Veteran’s Administration, and the Long Beach Department of Parks, Recreation, and
Marine’s Senior Center reported that numerous homeless older adults seek services on an ongoing basis. As people age, the incidence of disability and frailty increases, making homeless
older adults an extremely vulnerable population that requires temporary shelter and help with
transitioning to safe, affordable housing.

Universal Design and Home Modifications
The concept of universal design is important for assisting older adults to remain independent.
The Center for Universal Design describes the concept as the “design of products and
environments to be usable by all people, to the greatest extent possible, without the need for
adaptation or specialized design.” Universal design creates a more accessible environment for
not only those with vision, hearing, or mobility impairments, but also for people of all ages,
statures, and abilities. Families with young children, for example, especially benefit from curb
cuts, ramps, and elevators. Some examples of universal design in homes include installing lever
door handles instead of doorknobs, installing handrails and grab bars, widening doorways and
hallways, lowering cabinets and countertops, and installing ramps in and around the home.
Home modification for older adults includes adapting or remodeling an existing environment to
increase safety, feasibility, and independence. Home modifications and repairs lower risks of falls
and injury, increase comfort, and improve quality of life. Many home modifications, such as
installing lever door handles and grab bars, parallel the universal design, but are made to existing
homes as opposed to new homes. Home modifications are already utilized by Baby Boomers,
assisting their parents and themselves.

HOUSING GOAL:

To advocate for, promote, and increase access to safe,
affordable housing for older adults.

Housing Action Steps
1.

Advocate to retain and/or increase subsidized housing, including the monitoring of older
adult housing units with covenants or use restrictions.

2.

Advocate to increase the availability of shelters and temporary housing for the homeless
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and older adults, including victims of elder abuse. Educate the community on the
availability of existing homeless shelters, neighborhood centers, churches, and senior
centers that serve these populations.
3.

Provide education for families and caregivers regarding housing resources and housing
modifications to accommodate aging residents and promote registries for shared housing.

4.

Provide education and age sensitivity training to housing authorities and providers
regarding older adult and disabled adult occupants.

5.

Advocate for improved communication and collaboration between public, private and nonprofit providers and faith-based communities for assisting older adults in crisis housing
situations.

6.

Work with the City, State, and the larger community to ensure that older adult issues are
included in the Housing Element and other strategic planning reports for housing programs
and management.

7.

Advocate to increase the availability of safe, affordable housing for low to middle- income
older adults who do not qualify for subsidized housing.

8.

Enhance and promote existing home maintenance programs and City home improvement
grants available to older adults.

9.

Advocate for and promote universal design in future housing and upgrades in existing
homes. Educate the community on how universal design benefits all age groups.

10.

Advocate for the enhancement and expansion of affordable assisted-living services for
older adults and persons with disabilities.

11.

Advocate that Section 8 rentals and housing for older adults permit pets as companions to
assist older adults in remaining independent and in good physical and mental health.

12.

Advocate to increase interdepartmental and interagency communication and cooperation
to assist at-risk older adults facing the loss of their current housing, including HUD, Section
8, or other government assisted housing.

13.

Provide older adults, their families and caregivers with education and resources for
reporting scams and frauds that target mortgages, maintenance, and repairs of older
adult’s homes.
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CATEGORY 4: HEALTH
Good health was another priority issue reported by older adults as a principal component to
quality living. Participants from focus groups, key informant interviews, and members of the Task
Force highlighted good physical and mental health as being crucial to sustaining quality of life.
The dynamics of the aging of Baby Boomers and the increase in life expectancy will result in the
older adult population placing a growing demand on the need for quality health services and
health promotion.

Health Care
Access to good health care is the touchstone for increasing the longevity and improving the
quality of life for everyone, especially older adults. The physical, mental, emotional, and spiritual
aspects associated with good health rely on the availability and accessibility of preventive and
primary health care. Some participants from focus groups have no health care insurance or
inadequate coverage, particularly in the undocumented ethnic communities. Although Medicare
covers most older adults, not all older adults have Medigap or Long-Term Care insurance that act
as safety nets for adequate health care coverage. Several immigrant older adults in focus groups
reported having no health care insurance coverage, and instead rely on herbs, vitamins, cultural
remedies, and similar practices to remain healthy.
A large number of focus group participants expressed that they were frustrated and displeased
with the quality of care they receive from their physicians, many of whom are not trained in
geriatric medicine. The older adult participants indicated that their health care providers were
not seeing them often enough, and that doctors spent too little time with them during office
visits and displayed a general lack of respect and interest. This type of treatment by doctors can
result in older adult patients becoming confused, receiving insufficient or improper medical
treatment, and/or being misdiagnosed.
Many older adults also reported not being able to afford prescription drugs. Additionally,
medication mismanagement and complications surrounding drug interactions were highlighted
by Task Force members and focus group participants as critical concerns for older adults. Focus
group participants also noted the need for physicians, pharmacists, and health and social service
providers to better educate older adults, their families, and caregivers on the importance of the
proper use of medications.
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Chronic Disease
Chronic disease is not only a growing challenge for health care providers, but also for individuals
as they age and as the population’s life expectancy increases. One example of a disabling chronic
disease is diabetes. Diabetes has been identified as a Healthy People 2010 risk factor. The
incidence of diabetes increases with age and its incidence is growing rapidly in the United States.
Controlling diabetes can reduce blindness, amputations, and the need for dialysis. Additionally,
several recent studies have indicated a direct correlation of untreated diabetes with higher
incidences of cardiovascular and Alzheimer’s disease.
The incidence of other chronic diseases, such as hypertension and arthritis, also increases with
age. According to the Los Angeles County Health Survey of more than 8,000 households in the
County, the prevalence of hypertension increases with age from 4 percent among persons age
18-29 to 35 percent in persons age 50 or older. Hypertension rates are highest among AfricanAmericans at 28 percent. The survey also revealed that 40 percent of adults age 50 and older
have arthritis. For all ages, Caucasians and African-Americans have the highest prevalence at 22
percent.
Chronic diseases can be debilitating and may result in premature dependency and death. Many
chronic conditions can be successfully detected, prevented, treated, and managed by practicing
healthy behaviors, good nutrition, moderate exercise, and proper medication management.
Health promotion, proper disease prevention and management, access to quality health care
coverage, and education about disease and self-care all greatly influence quality of life for older
adults living with chronic disease.
Additionally, collecting and monitoring baseline data on chronic diseases are important and
necessary for examining methods to lower the incidence of chronic diseases among older adults
in Long Beach.

Disability
Census 2000 data for Long Beach have shown that 36.6 percent of persons 65 and older (18,565
individuals) have a disability. Disabilities can affect a person’s capacity to perform activities of
daily living such as bathing, dressing, and walking, and can require the older adult to seek some
level of home modification and supportive services. Sensory and other physical losses can also
affect the functional mobility of older adults.
With life expectancies at an all-time high and increasing, the number and percent of persons with
disabilities is also increasing. One projection claims a possible 350 percent growth in the number
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of moderately or severely disabled persons of all ages, from 5.1 million in 1986 to 22.6 million in
2040.

Mental Health
Many older adults in focus groups reported concerns about mental health issues, including
depression and anxiety, which can lead to being isolated and disenfranchised. Depression can
compound the effects of and exacerbate other existing disabilities, and in some cases can lead
older adults to commit suicide. In 1998, the 65 and older age group had the highest rate of
suicide in the nation, making up 20 percent of all reported suicides. Nationally, men comprised
84 percent of suicides among persons 65 and older in 2001. Data from the AARP in 2003 showed
that 70 percent of older adults who commit suicide have seen their physicians sometime in the
past month, and 39 percent have seen their physicians within a week of committing suicide.
During the planning process, several mental health professionals reported that mental health
problems among older adults are rising and that many conditions are undiagnosed and/or
untreated. Many focus group participants reported the need for improvements in access to
mental health services, especially for depression. Focus group participants also highlighted
concerns regarding the stigma associated with seeking assistance for mental health problems.
Cambodian older adults in focus groups voiced the concern that some members of their
community may need assistance with and information about mental health treatment for PostTraumatic Stress Disorder due to their experiences with the Khmer Rouge.
Alzheimer’s disease is another growing mental health concern for older adults, especially as the
Baby Boomers age. The prevention of Alzheimer’s disease is a high priority of the National
Institute on Aging. One study on Alzheimer’s disease from the National Institutes of Health
indicated that in the year 2000, 7 percent of those with the disease were ages 65-74, 53 percent
were ages 75-84, and 40 percent were ages 85 and older. Another study published in the Journal
of the American Medical Association found that participation in cognitively stimulating activities
was associated with a reduced risk of incident Alzheimer’s disease. The study concluded that a
person reporting frequent cognitive activity was 47 percent less likely to develop Alzheimer’s
disease than a person with infrequent cognitive activity. Early detection and diagnosis of
Alzheimer’s disease is important in order to manage and/or delay the rapid progression,
deterioration, and premature death of people with the disease.

Wellness Promotion
Health education and promotion is vital for assuring that older adults live healthy and
independent lives for as long as possible. Educating the community about practicing healthy
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lifestyle and wellness behaviors is important for preventing the use of emergency and high-cost
treatment services and benefits older adults and the entire community. Wellness includes the
opportunity to contribute and participate in meaningful activities that promote optimum health.
Focus group participants and Task Force members expressed the need to promote affordable
recreation programs, activities, and services that offer physical fitness and nutrition education to
older adults, especially in ethnic communities.
Additionally, focus group participants expressed inhibitions about receiving influenza and
pneumonia vaccinations. Promoting the benefits of annual vaccinations contributes to the
health and wellness of older adults and their families.

HEALTH GOAL: To maintain and improve the physical and mental health and
wellbeing of older adults.

Health Action Steps
1.

Educate older adults on the benefits of physical activity, strength and balance training, and
other preventive health and wellness activities.

2.

Advocate for physicians, pharmacists, and social service providers to provide enhanced
education for older adults, their families and caregivers regarding proper medication
management.

3.

Provide information about changes in Medicare’s prescription drug insurance programs
and lower-cost alternatives.

4.

Improve access to information about mental health programs and advocate for improved
outreach, education, and screenings for mental health services for older adults in mental
health, health care, and social and recreational settings, especially among ethnic
communities.

5.

Advocate for health care providers to expand preventive health and age appropriate
screenings, especially mammograms and prostate exams.

6.

Advocate for information and access to health care services for uninsured and
underinsured older adults.

7.

Provide education to older adults, their families, and their caregivers on how to become
better health care consumers.

8.

Provide information to social services and health care providers, older adults, and their
families and caregivers about Hospice and palliative care services.
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9.

Expand access to information about home health care and personal assistance to older
adults, families, and caregivers at all income levels.

10.

Advocate for the expansion of cultural competency training for medical providers and the
expansion of translation services in medical settings to ensure access to services for ethnic
older adults.

11.

Advocate for and encourage an increase in the provision of age sensitivity and geriatric
training for providers of health care of all kinds.

12.

Advocate for the increased availability of affordable dental, vision, hearing, foot care, and
other services for older adults.

13.

Advocate for the expansion of nutrition information programs and congregate and homedelivered meals for older adults, especially in ethnic communities.

14.

Advocate for an increase in volunteers, especially from ethnic communities, to become
skilled nursing ombudsmen.

15.

Increase education and information among older adults, families, and caregivers about the
importance of influenza and pneumonia vaccines.

16.

Advocate for funding to conduct a citywide older adult health needs assessment that will
provide baseline data for monitoring chronic diseases and the Healthy People 2010 health
promotion objectives.

CATEGORY 5: QUALITY OF LIFE
Social, leisure, recreational, and educational activities were identified by community and Task
Force members as important factors that contribute to longevity, well-being, an active lifestyle,
and quality of life for older adults. Quality of life is influenced by many variables, including socioeconomic conditions and the availability of social and leisure services. There is a distinct socioeconomic divide among older adults living in the City’s nine districts. Comprehensive needs
assessments are vital in prioritizing the City’s older adult resources. For example, there may be
greater demand for assistance in areas populated by low-income families that care for older adult
family members. Additionally, it is important to remember that many younger minority families
living in several districts of the City may be caregivers for older adults who are disenfranchised
by language and socio-economic conditions. Older adults living alone and families caring for
older adults tend to have the greatest need for information and supportive services.
Another factor influencing quality of life is the current increase of grandparents as caregivers.
Information from the U.S. Census 2000 provides some insight into the quality of life of thousands
of older adult residents. U.S. Census 2000 data for Long Beach revealed that 12,372 older adults
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are grandparents (age unknown) living in households with one or more grandchildren under 18
years, and 4,099 of these grandparents are responsible for their grandchildren. Also, analysis by
the AARP of national Census 2000 data has shown that the number of children being raised by
grandparents has increased by 30 percent in ten years. Given the responsibility, finances, and
energy that raising a child requires, these older adults have a heavy burden to carry at a time in
life when aging can diminish limited resources. Older adult social service and recreation
providers should consider and plan for childcare and intergenerational opportunities to ensure
that older adult grandparents are given the chance to participate in a variety of meaningful
programs, activities, and services.

Caregiver Challenges
Caregiving for older adults affects quality of life and independence, and presents distinct
challenges to older adults, family, and friends. Recent national statistics on family caregiving have
shown that family caregivers provide approximately 80 percent of home care services. Another
national study has shown that 61 percent of those who provide “intense” family caregiving (at
least 21 hours a week) have suffered from depression. Additionally, national statistics from the
AARP showed that in the year 1960, 24 percent of people in their sixties had one parent alive,
and by the year 2000, the number jumped to 44 percent.
The physical and emotional responsibilities of those caring for older adults can be difficult for
both family and professional caregivers. Many families are juggling the responsibilities of caring
for children and older adults living in the same household. It will become increasingly necessary
for older adults and their families to rely on mechanisms of support for caregiver responsibilities
such as training and respite to maintain or improve quality of life.
Additionally, Task Force members highlighted the need for more adult day care and adult day
health care services and programs, along with transportation to these services. These
community-based programs, which generally operate during daytime hours, provide various
health, social, and other supportive services to older adults who have functional or cognitive
difficulties. Adult day services offer assistance to and respite for caregivers and family members
who provide 24-hour care to older adults. Task Force members also observed that adult day
services should be made available on a sliding cost scale to increase access by older adults at
various income levels.

Social Opportunities and Employment
Long Beach has an established tradition of providing older adults with social and recreational
activities through the City’s Department of Parks, Recreation, and Marine, and a network of
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community providers, including the faith-based community. The City partners with older adult
service providers at the Long Beach Senior Center and at other satellite senior centers in strategic
locations throughout the City. These centers provide essential services including health
screenings, congregate meals, nutrition information, physical fitness activities, information and
assistance, recreational, educational, leisure, volunteer, and social opportunities. These services
and activities are vital for promoting self-sufficiency, self-esteem, and sustained independence
and wellbeing for older adults.
Older adults in Long Beach felt that their quality of life improves with socialization, recreational,
educational, leisure, and volunteer opportunities. They also felt that they needed more
information about these services and that they required transportation to and from these
activities. Additionally, many low-income older adult focus group participants requested more
affordable opportunities for recreation and socialization. There are numerous vital, active older
adults seeking ways to contribute their skills and talents to the community. Older adults do not
want to feel excluded; they want to participate, and desire more community involvement
through volunteerism, employment, and intergenerational program opportunities. Older adults
in focus groups expressed the desire to feel a sense of purpose and a belief that they are valued
because of their experience and wisdom.
Many older adults in focus groups desire to participate in learning opportunities. Studies have
shown that intellectual stimulation prevents mental decline. In 2002, the Journal of the American
Medical Association published a study conducted by the Advanced Cognitive Training for
Independent and Vital Elderly on healthy and independent older adults 65 and older who
participated in cognitive training sessions for 2 hours a week for 5 weeks. The study showed
improvement in participant’s cognitive abilities such as memory, concentration and problem
solving skills, as well as a continuance of this improvement for two years after the training. This
study reinforces the well-known phrase and advice common to older adults, “Use it or lose it.”
Task Force members, focus groups, and key informant interview participants also expressed
the need for more intergenerational programs to ensure that older adults are included in
community activities for all ages. They suggested utilizing existing facilities and groups such as
schools, community and senior centers, and community and faith- based organizations to
promote and implement intergenerational programs.
Many older adults in focus groups voiced a desire to continue working beyond retirement. The
traditional view of retirement involves freedom, choice, enjoyment, and rest from a lifetime of
work and employment. However, not all Long Beach residents age 65 and older live the
traditional retirement life. Participants from older adult focus groups voiced the opinion that
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older adults desire to remain active, contributing members of society through participation in
meaningful opportunities. Furthermore, while many desire to work past the traditional
retirement age of 65, some are forced to continue to work because of economic reasons.
Some older adults in focus groups also commented that, when seeking employment, they
experienced age discrimination and were stereotyped as unproductive, incompetent, or
inefficient. Research on older adults and employment has shown that older workers are generally
valued as more reliable, loyal, and more experienced for certain jobs. Employers should be
sensitized to the importance of retaining and valuing older workers for their skills and experience,
versus hiring a disproportionately younger workforce.
In addition, Task Force Members advocated for employers to provide more information to their
employees about financial planning, retirement planning, family leave, and the possibility of
transitioning into part-time work or volunteer opportunities upon retirement.

Volunteerism
Long Beach has a rich history of engaging its older adult population by providing volunteer
opportunities through public, private, non-profit, and faith-based sectors. Compared to other
age populations, the older adult population currently contributes the largest number of
volunteer hours to the community. Older adult volunteers serve as vital resources for all
programs, activities, services, and organizations throughout the City.
Focus group and key informant interview participants and Task Force members expressed that
older adults provide a large number of volunteer hours to the City. Key informants called for an
increase in volunteer recognition as well as increased outreach into the older adult community
to recruit additional volunteers.
Older adult volunteers improve their own quality of life because they are engaging their skills,
assets, and experience and are valued as an integral part of the community. A recent study from
the University of Florida found that older adult volunteers, in comparison to those who did
not volunteer, showed improvements in three measures of well-being: functional status, selfrated health, and depression. The study also cited that the number of hours or the type of
organizations involved were not important, but that the act of volunteering itself is the key to
improving mental and physical health.26 Possible volunteer and intergenerational opportunities
that exist for older adults include mentoring and sharing their skills in community centers, senior
centers, schools, and resource centers, and providing assistance to non-profit and faith-based
organizations. The increasing involvement of older adults in community networks and
services provides a large untapped resource for the City and for the community.
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Gatekeeper and Reassurance Programs
Focus groups, key informant interview participants and Task Force members observed that
telephone reassurance and friendly visitor programs that currently exist in Long Beach were
significant for keeping older adults connected to the resources they require to remain safely in
their homes; this is so with homebound, isolated, frail, or lonely older adults. Friendly visitor
programs provide regular visits to older adults who have limited contact with others, and
telephone reassurance programs provide daily phone calls to isolated older adults, offering
companionship and socialization for those who may have no other friends or whose family
members live at a distance.
Task Force members also noted the important role that gatekeepers have in helping isolated older
adults in the community. During the course of their day, gatekeepers have some form of daily
contact with older adults, and include postal carriers, police officers, newspaper carriers, utility
workers, emergency response workers, grocery store clerks, and food delivery and other business
employees, as well as nearby neighbors. Gatekeeper programs train these workers and
individuals to recognize the signs that may indicate that an older adult may be ill or require
assistance. The programs provide gatekeepers with a list of agencies that can offer assistance for
these older adults. Gatekeeper programs contribute life-saving assistance and support to many
older adults in the community, thereby increasing their safety, wellbeing, and quality of life.

End-of-Life Care and Planning
Task Force members recognized another set of quality of life factors regarding end-of- life
decisions. Older adults often need encouragement and assistance to complete advanced
directives such as Durable Power of Attorney for Health Care, Living Wills, and funeral
arrangements, as well as financial and legal agreements such as wills, trusts, and asset and estate
management. Members emphasized the importance for older adults and their families to be
informed about planning options for end-of-life preparations to ensure that older adults can live
the rest of their lives with the knowledge that they are legally, medically, and financially, as well
as spiritually and emotionally, prepared to die with dignity.

QUALITY OF LIFE GOAL: To strengthen, promote, enhance, and expand
programs and services that contribute to an
exceptional quality of life for older adults.

Quality of Life Action Steps
1.

Work with local public and community-based providers of essential programs, activities,
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and services for older adults to promote and increase access to senior and community
centers that provide social, educational, nutritional, recreational, and leisure programs,
and information and assistance services.
2.

Promote, enhance, and expand existing telephone reassurance, friendly visitor, home
delivered meals, and chore assistance programs to provide a safety net for frail, isolated,
and homebound older adults.

3.

Educate the community about the importance of culturally appropriate gatekeeper
programs for frail, isolated, and homebound older adults to remain safe and independent
in their homes. Enhance and expand existing gatekeeper and emergency response
networks through appropriate City departments, community- based and social service
agencies, the faith-based community, neighborhood associations, businesses, and schools.

4.

Expand resources and access for caregiver training and respite programs for use by
professional and family caregivers. Provide information to the community about caregiving
programs and services.

5.

Expand and promote employment and retraining opportunities for older adults through
public, private, educational, faith and community-based sectors, the media, community
and senior centers, and resource centers.

6.

Encourage City Departments to involve older adult volunteers in the design and delivery of
services targeting older adults.

7.

Enhance existing volunteer opportunities and recruit older adults to volunteer in programs
throughout the community, especially in self-help and peer-to-peer programs.

8.

Promote the importance of and increase access to educational opportunities for older
adults including lifelong learning, technology training, and university and community
college programs.

9.

Promote, enhance, and expand existing intergenerational programs and advocate for
additional programs that involve persons of all ages, especially older adults.

10.

Provide education and information to public and private business sectors and the
community about the value of hiring and retaining older workers in order to discourage age
discrimination against older adults seeking employment.

11.

Develop resources to enhance existing information and assistance services for older adults.
Promote the use of and provide access to other regional information and assistance
services that provide multi-language, database management of services, and 24/7
availability.
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12.

Advocate for policies requiring that home care agencies carefully screen, require
background checks on, and provide age sensitivity training to personnel who provide athome services for older adults.

13.

Provide information about and promote the availability of congregate and home delivered
meal programs for older adults, and increase access to these services for ethnic older
adults.

14.

Promote and enhance access to and information about adult day care services and
advocate for sliding cost scales for low-income older adults.

15.

Provide information to older adults and their families about resources for end-of-life care
and planning information such as advance directives, will preparation, funeral
arrangements, obtaining legal and financial assistance, and asset and estate management.

16.

Advocate for public, private and community-based social services to provide information
about or create support group activities for older widows and widowers and elders living
alone or at a distance from family members.

17.

Encourage public and private business sectors, and the service sector to provide discounts
to older adults when appropriate.

PART 2: IMPLEMENTATION
Part Two contains the overall recommendations that address the action steps for the
comprehensive improvement of programs and service delivery systems and implementation of
the Plan in Long Beach.

IMPERATIVES FOR SYSTEMS IMPROVEMENT
The following overarching imperatives and actions steps for improving service systems were
consistently articulated throughout the Strategic Planning Process as necessary for the
successful implementation of the Plan:

Imperative 1: Enhance the coordination and evaluation of programs,
activities, and services and promote the inclusion of older
adult interests in city and community planning in order to
ensure a well-organized and efficient system for older adults,
while minimizing the gaps, fragmentation, and duplication of
services.
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Action Steps
1.

Develop resources to establish the position of “Older Adult Services Coordinator” who will:
•

Implement and monitor the results of strategic planning for older adults.

•

Facilitate the coordination of information about and promotion of older adult
programs, activities, and services.

•

Develop and continually update an inventory of older adult programs, activities,
services, and resources in Long Beach to identify service gaps and duplications.

•

Link City and community provided services for older adult programs, activities, and
services in order to leverage and maximize limited public and private resources.

2.

Establish and promote an effective, centralized Internet information system to connect
existing and new communication networks, and to provide electronic access to updated
and comprehensive information on older adult programs, activities, and services for use by
service providers, older adults, and their caregivers.

3.

Advocate to enhance existing local Information and Assistance (I&A) services, and to
promote the use of County, State, and private information services that will provide
families, older adults, and caregivers with information on older adult programs, activities,
and services.

Imperative 2: Collect and utilize pertinent local data and information on
older adults in order to appropriately assess the needs and
gaps in older adult programs, activities, and services, and to
facilitate and develop resources and grants for identified
services and program needs.

Action Steps
1.

Establish a system for collecting, maintaining, and monitoring baseline data and
information specific to aging adults in Long Beach.

2.

Research the possible causes for and implications of the decrease in percentages and
numbers of older adults in Long Beach.

3.

Conduct on-going analysis of information.

4.

Monitor the progress of research initiated for the Strategic Plan.
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Imperative 3: Ensure that older adult programs provide age-sensitive,
culturally, and linguistically relevant services in order to
minimize the age discrimination and cultural and literacy
barriers faced by diverse older adults.

Action Steps
1.

Encourage service providers to offer programs, activities, services, and printed materials in
the languages of the City’s residents.

2.

Promote sensitivity training for and provide resources and information to providers,
volunteers, and the community about culturally and linguistically appropriate and agesensitive programs, activities, and services.

3.

Encourage the practice of hiring bilingual and bicultural staff throughout older adult
programs, activities, and services.

RECOMMENDATIONS FOR IMPLEMENTATION
As recommended from the Plan’s goals and action steps in Part One and the systems
improvement section in Part Two, the following priority action steps are paramount for the
implementation process:
1.

Strengthen decision-making for evidence-based policy and planning by establishing,
maintaining, and utilizing solid data and evaluation.

2.

Promote, strengthen, and mobilize interdepartmental planning with collaboration from
public and private partnerships.

3.

Develop and enhance communication strategies to link older adults and their families
to resources.

4.

Develop funding to conduct a resource mapping and gaps analysis of services and resources
for older adults, and to develop a plan to close the gaps and to eliminate duplication of
services.

5.

Develop partnerships and collaborations to pursue funding, training, and incentives to
implement the Plan’s strategies.

Ad-Hoc Implementation Committee
It is recommended that an ad-hoc implementation committee be established to:
•

Ensure the implementation of the Long Beach Strategic Plan for Older Adults.
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•

Strengthen the voice for older adult advocacy.

•

Develop and organize advocacy strategies.

•

Monitor, review, evaluate, and, when appropriate, enhance the Plan’s action steps.

It is recommended that the ad-hoc implementation committee be comprised of:
•

Interested older adults including members of the Older Adult Strategic Planning Task
Force and members of the Long Beach Senior Citizen Advisory Commission.

•

Representatives from local community colleges and universities.

•

Representatives from City Departments, and other agencies and organizations.

•

Representatives of providers of older adult services.
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APPENDIX B: 2012 BEACH VILLAGE OLDER ADULT
COMMUNITY NEEDS ASSESSMENT--SUMMARY OF NEEDS
ASSESSMENT
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APPENDIX C: REPORT ON THE 2015 CASE
MANAGEMENT SUMMIT
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APPENDIX D: INITIAL LIST OF SERVICES PROVIDED WITH
IN LONG BEACH
Community-based organizations, local hospitals, health plans, and LA County contracted
providers serve Long Beach. A comprehensive analysis of existing services and gaps was not
conducted for this Strategic Plan update process. A more detailed analysis of existing services as
well as service gaps will be undertaken to support building the resource directory and to identify
areas where additional services are needed. Below is a partial listing, organized according to the
identified themes. (See table below)
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Older Adult Services in Long Beach
Agency
Access Transportation Services

Services Provided
Contact
Operating seven days a week, 24 hours a day in most areas
of Los Angeles County, it is a shared ride service that is curbto-curb and utilizes a fleet of small buses, mini-vans and
taxis to provide transportation for ADA paratransit eligible
individuals for any purpose and to or from any location
within ¾ of a mile of any fixed route bus operated by the
Los Angeles County public fixed route bus operators and
within ¾ of a mile around METRO Rail stations during the
hours that the systems are operational.

Phone
1-800-883-1295
1-800-826-7280 (tdd)

Arthritis Foundation

Referral to providers, support groups, educational
opportunities, fitness programs and community events.

(323) 854-5750

Centro CHA

Centro CHA has a Promotora project focusing on the Latino
Senior - Spanish speaking community to provide resource,
information and education to Latino Seniors.

Maria E. Becerra

(562) 822-0984

City of Long Beach Department of Case management/referral services for homeless
Health & Human Services –
individuals.
Multi-Service Center

Elsa Ramos

(562) 570-4588

City of Long Beach Department of Public Health Nursing Case Management and referral
Health & Human Services – Public services.
Health Nursing

Eileen Margolis

(562) 570-4272

City of Long Beach Department of Social workers and Public Health Nurses provide case
Health & Human Services, Senior management services to seniors 55 and older in the City of
Links Program
Long Beach. Coordinated case management includes
referrals to home delivered meals, transportation, personal
care, house cleaning, and mental health services.

Cynthia Brayboy

(562) 570-3555

City of Long Beach Parks,
Recreation & Marine, El Dorado
Senior Center

Pat Gallager

(562) 570-3227

Recreational Services, Nutrition Services/Congregate Meals,
Information and Referral Services.
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Older Adult Services in Long Beach
Agency
CSULB

Services Provided
Chronic Disease, Stroke Management

Contact
Jamie Tran

Phone
(562) 896-2303

CSULB OSHER Lifelong Institute

A multifactorial (Cognitive, Physical, Educational) Training.
Evidence-based fall prevention exercise classes.

Barbara White

(562) 985-8237

Fairfield Family YMCA

Exercise, Aqua Classes, Group Exercise Classes for Older
Adults, Diabetes Prevention Program, Chronic Disease
Management.

Astrid
Bashmakian

(562) 423-0491

Fuller Center for Housing of Los
Angeles

Home Remodeling and Adaptation.

Groundwork Ferraro

Exercise, fitness, health, nutrition, recreational fitness,
outdoor movement. Balance stabilization and flexibility
workshops.

Giovanna Ferraro

(562) 624-0900

Habitat for Humanity

Home Repairs

Renne Sanchez

(424) 246-3640

Help Me Help You

Health insurance enrollment assistance, food pantry
services, CalFresh & Social Security Benefits Assistance.

Zina Washington

(562) 612-5001

Heritage Clinic

Mental Health Services, supportive case management,
individual counseling.

Cynthia Jackson
Kelartinia

(626) 577-8480

Housing Authority of the City of
Long Beach

Rental Assistance Programs. Homeless individuals or those
interested in living at certain senior project-based
developments.

Mechell Roberts

(562) 570-6117

Jewish Family and Children's
Service of Long Beach & West
Orange County

Case management and referral is offered to seniors who are
in need of assistance in a variety of areas including
accessing and understanding government benefits, locating
assisted living facilities, or securing in-home care,
food/groceries. Mental Health Counseling, Bereavement
Support, Caregiver Support, Emergency Financial Assistance
(once a year).

Kathryn Miles

(562) 427-7916
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Older Adult Services in Long Beach
Agency
L.A. Care Health Plan

Services Provided
Contact
Free Physical Activity and Health Education Classes. Medical Jovita Murillo
Care, Chronic Disease Management and Coordination of
Healthcare Services. Food/Nutrition, Transportation,
Recreational and Case Management Referral Services.

Phone
(231) 294-2838

LA County Adult Protective
Services

Links clients to supportive services that will reduce elder
abuse and self-neglect. Food/Nutrition, Case Management
Referral Services, In-Home Services. Elder Abuse
Investigation / Crisis Intervention.

Arturo Torres

(310) 603-3384

LifeFit Center @ The Beach

Fitness and wellness classes (Stepping On), nutrition
counseling, recreational services.

Ayla Donlin

(562) 985-2005

Long Beach Memorial

Health education, flu shots, fitness classes (balance, tai-chi),
fall-prevention classes. Transportation to medical
appointments at LB Memorial or the surrounding medical
offices.

Norma Frias

(562) 933-1650

Long Beach Police Department

Crime Victim Assistance, Vacation Checks, Peer
Support/Resource Referral, Limited Safety Patrol, Education
and Awareness Programs, Community Group Presentations

Tom Leary

(562) 570-5299

Long Beach Senior Center

Recreation drop-in building, open 6-days a week, calendar
of activities available online. HSA congregate site,
distribution site for Brown Bag, Food Finders, OCFB,
emergency food pantry, Cal Fresh representative Tuesdays,
classes. Applications for Access Paratrasit and Dial-a Lift
bus guides FAME bus tokens and taxi coupons.

Barbara Loeffler

(562) 570-3506

Long Beach Transit – Dial-A-Lift

Curb to curb, shared ride transit service exclusively for
persons who are unable to use the Long Beach Transit fixed
route bus system. Members must reside in and travel
through the cities of Long Beach, Lakewood and Signal Hill.
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(562) 591-8753

Older Adult Services in Long Beach
Agency
Los Angeles County Community
& Senior Services

Services Provided
Nutrition congregate & home-delivered meals. In-home
services, case management/referral services.

Contact
Anna Avdalyan

Phone
(213) 738-4749

Meals on Wheels of Long Beach,
Inc.

Home delivered, nutritious meals are available at a low cost
from Meals on Wheels, L.B. and from Human Services
Association (HSA). Four PRM senior centers offer very low
cost congregate meals provided by HSA. They provide over
64,000 meals annually (or an average of 257 per day).
However, due to budget cuts, these meals are not provided
in all senior centers. Participant are asked to make a
donation of $2.25 per meal but many choose not to donate.

Bill Cruikshank

(562) 439-5000

Molina Healthcare

Offers a shuttle route to assist people to get to their medical Rochelle
facilities and to other stops on their route. It is subsidized,
Rodriguez
fixed route, unrestricted destination and offers curb service.

(562) 941-0107
extension 6146

Retired & Senior Volunteer
Program

A federally funded and locally sponsored program that Gayle Ehrenberg
utilizes the life experiences and skills of the older adult to
meet local community needs. In addition to the actual act of
volunteering, these volunteers are one of our community’s
greatest resources in an era of dwindling resources. Not only
is the community served, older adults have the ability to stay
active and involved in their community, preventing
depression, early institutionalization and staying connected
to the local community; enhancing the quality of life for both
volunteer and residents.

(562) 506-2801
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Older Adult Services in Long Beach
Agency

Services Provided

Contact

Phone

Senior Police Partners (SPP)

A program of the LBPD. These older adult volunteers are
trained in social services, referrals, counseling, elder abuse
or neglect recognition and prevention. They work with the
LBPD to facilitate the reporting of suspicious situations to
alleviate issues resulting in crime against older adult or as a
resource for the sworn officers that cannot spend as much
time as the individual may need. The SPP’s also investigate
frequent 911 calls originating from older adults.

Tom Leary

(562) 570-5299

SCAN’s Independence at Home

Case Managers provide advocacy/assistance with obtaining
medical care, referrals for recreational services; IAH's VAA
program offers Friendly Visitor Program. Some IAH
programs provide home delivered meals (free of cost); IAH
provides home delivered meals to isolated older adults on
Thanksgiving. Some IAH programs provide Taxi vouchers /
Access coupons. Multiple Case Management Programs
including Health & Wellness, MSSP, Innerlinks Advantage
(in-home mental health), FCSP, CCT, SSP. Health Education
Classes, Health Screenings (i.e. Stroke Screenings, Bone
Density Screenings, etc.); Case Managers provide education
in the home; Community Medication Safety Program
provides medication management assistance.

Nancy Longaza

(562) 637-7125

97

(866) 421-1964

Older Adult Services in Long Beach
Agency
St. Mary Medical Center
Bazzeni Wellness Center

Services Provided
Provides a place for older adults to socialize, participate in
educational programs, obtain referral services and enjoy
recreational activities. Designed to meet the needs of those
age 50 and older, the Bazzeni Wellness Center provides
adults with the tools to manage and maintain optimum
health. Free services include: lectures and seminars with
physicians, health living courses, health screenings, monthly
newsletter, resource library and transportation. Additionally
they offer small fee services such as exercise and Tai Chi
classes, and a smart driver course.

Contact
Anissa Jaramillo

Phone
(562) 491-9187

The Children’s Clinic

Health Care / Medical Services

The Heart of Ida

Reading groups and in home visit (preventing social
isolation), Exercise –Tai Chi, Fall Risk Screenings, Pet Care,
Referrals. In home safety repairs/upgrades (grab bars, etc.)
Recreational Services, evidence-based fall prevention
exercise classes.

Dina Berg

(562) 570-3548

The LGBTQ Center of Long Beach

Yoga, social groups, mental health case management,
recreational services, case management/referral services.

Porter Gilbert

(562) 434-4455

Volunteer Action for Aging

Friendly Visitor and Socialization Events. Recreational
services.

Teri Hershberg

(562) 637-7175

Wise and Healthy Aging LTC
Ombudsman

Complaints regarding long-term care facilities, case
management/referral services.

Linda Zimmerman

(562) 925-2346

(562) 933-4623
(562) 264-3997
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APPENDIX E: NUTRITION PROGRAMS/MEALS
Human Services Association (HSA) began working with the City of Long Beach in July of 2005.
Prior to 2005 the City worked with Volunteers of America who was also funded by the County to
provide lunches to various sites in Long Beach. When Volunteers of America closed their doors
the County called HSA and asked them to pick up the Long Beach sites. HSA has had a contract
with the County since the 1970's to provide congregate meals programs to different areas.
HSA is a non-profit entity contracted to serve the Los Angeles County areas of Commerce, Bell
Gardens, Bellflower, Downey, Paramount, Lynwood, Cerritos, Lakewood, Los Angeles, Hawaiian
Gardens and Long Beach. HSA’s partnership with Long Beach is unique. Unlike in other cities
where HSA’s service footprint is limited to one or two sites per agency, Long Beach hosts four
sites, including: Houghton Park, McBride Center, El Dorado Park West and the 4 th Street Senior
Center.
The main sources of funding for HSA comes from the Federal Older American’s Act through LA
County. Participants are asked for a donation of $2.25 per meal, however it is considered a
donation and cannot be mandatory. While many participants pay the suggested donation
amount for their meals, several pay less and many pay nothing.
The average daily congregate meals served in Long Beach are as follows*:
•

Houghton Park - 41 meals per day average (10,250 yearly average)

•

McBride Park - 51 meals per day average (12,750 yearly average, both standard and
Cambodian lunches are served at this location)

•

El Dorado Park West - 49 meals per day average (12,250 yearly average)

•

4th Street Senior Center - 116 meals per day average (29,000 yearly average)

* These numbers are based on 5 days a week of service minus holidays and facility closures.
In addition to the congregate lunch program served at the four Long Beach facilities, HSA also
operates a Meals On Wheels- Home Delivered Program that provides 24,500 meals a year to
homebound seniors with a daily hot meal and a reassuring friendly visit.
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