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Item 1: Welcome and Introductions

Cheryl Phillips welcomed the committee as acting chair for Brenda Premo, and welcomed the addition of American Sign Language interpreters.  Cheryl reviewed administrative items, the agenda, and asked for member introductions.  Bill Chrisner noted this would be his final meeting before moving to Pennsylvania, and Marty Omoto mentioned the memory of Joan Lee. 

Item 2: Secretary’s Update

Secretary Belshé thanked Cheryl for stepping up as acting chair, and proceeded by paying tribute to the memory of Joan Lee. The Secretary remembered Joan as a relentless advocate for seniors and people with disabilities who understood the need for collaboration and accountability, and acknowledged her many years of service to the state and the OAC.  She also acknowledged Bill Chrisner’s consistent and active membership on the OAC and his candor and relentless advocacy and wished him well in Pennsylvania. The Secretary mentioned the committee’s vacancies and the process for receiving nominations – if any members have recommendations please let her know or contact Megan. 
The Secretary outlined the current year budget gap of $11.2b which is expected to grow to $13b in budget year, reflecting on the challenges and the need for action re: the budget challenges highlighted by the Governor.  There has been a precipitous decline in revenues currently estimated at about $11b.  This does not take into consideration caseload growth, so there will be BY problems as well.  Because of the challenging situation, the state needs to look toward both reductions and revenue increases to create a balanced a solution.  The Governor has proposed approximately $4.5b in cuts and $4.7b in increased revenues in a mid-year budget solution.  

There is no way to achieve the necessary savings without affecting programs of the Health and Human Services Agency, programs representing the 2nd largest investment in General Funds and do not have the protections afforded education programs through Proposition  98.  Vulnerable, at-risk individuals will be affected, including Olmstead populations.  The budget day of reckoning has come; having skirted by on temporary solutions, the state must revisit its priorities and make tough decisions. 

Directors Sandra Shewry of Department of Department of Health Care Services and John Wagner of the Department of Social Services reported further on the Administration’s Special Session budget proposals.  Members expressed appreciation for the information and raised questions about the proposals.  A question was raised about the relevance of share of cost to functional index in the IHSS proposals. Director Wagner responded that the proposal was an attempt to not have as much of an impact on individuals with the highest severity of need. Assuming reductions must be made, the Administration attempted to minimize impact to those most in need according to their functional assessment. 
Members also commented on the immigrant program, stating that the people losing the services are people who are here legally and presumably paying taxes.  More broadly there was concern raised that while institutional care is being covered, Home and Community Based Services had been targeted for reductions. Other overarching concern was raised that problems caused by structural budgeting issues have been problematic for many years, and the State should be discussing necessary policy changes.  
Secretary Belshé appreciated the opportunity to reinforce a critical point about the current mid-year budget solution proposals – cuts proposed today are for the current year, but with this revenue shortfall there will be proposals on the table in the future.  Some proposals can’t be made in the current year because of federal approval, statute, and court order needs.  Regrettably there will probably be additional cuts in the future.  

The Secretary agreed that this state has not had what would be called a fundamental conversation about our priorities – what is the role of government? We talk about these issues in a typically reactive and inchoate manner. Only a problem of our current magnitude could precipitate a conversation at the needed level.  We need to acknowledge that with a problem this size will create changes in our programs. 

A member followed up on previous comments, indicating an opportunity for the state and the OAC to look at long-term policy solutions.  Long-term integration needs to be back at the table and managed care needs to be in the conversation. Another member cautioned  

that when cutting dollars and services to people in need, what one person believes non-essential could be life-saving for others.  Members revisited concerns about provider industries not equally sharing the reductions, including nursing homes. Programs outside of health and human service programs should also be part of savings proposals. 
Secretary Belshé commented that the points members raised provide a good example of the challenging questions the legislature and the Governor will have to face.  This budget proposal is not just affecting Health and Human Services, but also includes $2.5b in K-14 education, in the correctional system, and proposed cuts of $400m in higher education. The Governor endeavored to bring a balanced proposal forward. 
A member reflected that after 30 years of experiencing budgets being built, last year was a turning point. She stated we need to look at long term solutions and how we finance our programs as opposed to handling everything in patch-work.  For the short-term she asked about the Administration’s efforts with the legislature, especially those who need to cross the line, to help us keep the state afloat given our 2/3 majority mandate? 

Secretary Belshé noted the important point about the need for action. The Governor has said that in a post-election environment there’s a greater chance for tough decisions to be successfully made.  In absence of action by the end of the year, the state will run out of money to pay for its bills, affecting everyone.  Failure to act on the current year problem pushes the problem to the budget year which could create a $25b gap, making budget decisions beyond the pale.  Waiting only makes the effort near impossible.  

Many members’ comments addressed the impacts on individuals, and the results of losing benefits, describing budget proposals as anti-Olmstead. Wage and benefit increases assisted the IHSS program to make huge strides in the past few years. There will be some serious consequences because of these proposals – more frequent emergency visits, and institutionalizations were provided as examples. 

Members also looked to big picture issues relating to the budget proposal, and commended the Governor for proposing revenues and creating the commission. Discussion included considering all aspects of the long term care continuum and what we might do in the long run to see what we can do to make these transitions more seamless and effective, and to find additional ways to fund programs, or leverage funding more.   

Cheryl Phillips called for public comment.  

Comments relating to IHSS included a request of DSS to specifically outline what services are involved instead of just saying “Domestic and Related”. Stated that by eliminating programs for those with the most need the state will be transferring a lot of people to nursing homes who don’t need to be there at a much higher cost to the state.  By eliminating wages, there will be a lot of people in the workforce who will prefer working at Target than serving us.  

· John Wagner provided clarification and committed to expanding their descriptions in materials posted to the Department’s website.  The program does assessments of four Activities of Daily Living (ADLs) – these are housework, laundry, shopping and errands which includes food shopping and other sorts of shopping and errands, and meal preparation and clean-up.  These are examples of ADLs that fall under domestic and related services.  

An IHSS consumer from Marin County expressed concern about IHSS workers because they can’t afford their healthcare.  An SEIU commenter indicated that every county is having budget problems and will not likely increase their share of wage contributions. 

Relating to revenue proposals, a commenter suggested that before reducing wage contributions there are a lot of things we can tax – racetracks, bingo halls, facelifts, luxury cars, movies, etc.  What can be taxed so we don’t have to take our providers down to a minimum wage?  If we’re going to look at the impact, we should include the impact to people in their homes.  It’s not just about healthcare it’s also housing.  A higher sales tax will affect the poor more than luxury taxes will hurt the rich.
Regarding provider rate cuts a commenter stated rate cuts make it more challenging for Regional Centers to operate while complying with the many regulatory requirements.
A commenter from Californians for Disability Rights stated that CHHS and education aren’t the only things our taxes pay for. We have DMV, CalTRANS, and other programs but we keep cutting the two most important things.  In 2004, state employees had increased 12-14% faster than the state population.  We have to look at state workers, we have to look at all agencies.  

· Secretary Belshé responded that the Governor does recognize all agencies need to be involved as well as state workers in a responsible budget solution and has proposed eliminating state holidays and introducing furloughs. 
Comment on composite impact on consumers: keep in mind the cumulative impact that the cuts will have on one individual. We must identify solutions to insure that one person doesn’t get dinged for all programs they’re on. Also, California can do better than choosing not to provide services to an American citizen based on their how long they’ve lived here.   

In response to a member’s question about the committee’s advisory role, Secretary Belshé explained this is an advisory committee providing her with strong recommendations and advice to share with others. She reiterated that the nature, size, and scope of this problem will require additional proposed savings in the January budget. Today’s discussion was limited to those proposals that can be implemented in the current year that don’t require a lead time for legislation or federal approvals.  

Members’ discussion continued, offering that the information on the website about the budget does not tell us how many will be served and would be helpful along with information about expected savings. 
The Secretary concluded her comments about the budget by stating that advice is being taken and listened to by the legislature, administration officials, and department/agency administrators.  All of us share the same goal, we have all come to our jobs because we care about people in need and we believe that government has an important role and responsibility to play. Our starting point is that we all believe in these goals. The fiscal circumstances of the past 5+ years have created significant constraints, and notwithstanding our shared goals we all have different roles.  She understands and respects members’ role as strong advocates and fully expects members to continue fulfilling it. She looks forward to the time when the state has more stable fiscal situation so we can move forward from this conversation.

The Secretary then addressed confusion about the Executive Order (EO) S-10-08 relating to the committee. She reminded members of the challenges associated with Bagley-Keene that specifically affect members of this committee, and asked all to recall the discussion at the July meeting where the upcoming EO regarding Bagley-Keene was discussed. Since that time, the EO was signed, and the net affect allows Bagley-Keene provisions to be lifted so members can participate from their homes, allowing us to improve accessibility for members while continuing to promote open meetings with public engagement.  Further discussion included ideas to increase communications between committee meetings. 

Secretary Belshé turned to Toby Douglas of the Department of Health Care Services for a report on the workgroup created relating to AB 1629. Toby reported that the workgroup had its first meeting on November 6, focusing on process and objectives. Outcomes of the workgroup process and recommendations regarding quality of care measures will be reported to the legislature March 1, 2009. Toby described that the workgroup is comprised of representatives of three groups for a total of 18 members.
Deborah Doctor participates on the workgroup and shared that Bagley-Keene poses challenges for this group, especially scheduling five full day meetings over the next two months with required 10-day meeting notices. The three groups included are labor, industry, and consumers. Deborah expressed concern that the labor representatives are all from SEIU, limiting variation in opinions about staffing relating to quality of care.  

Toby indicated he raised the issue to the SEIU and agreed it is important for the Department to reach out to the California Nursing Association. There are a lot of opportunities to participate, including public comment, and posting of materials on the website.  
Members discussed the importance of having Registered Nurse participation as well as representatives of the Ombudsman program. Many participants on the workgroup come with multiple perspectives, including two facility representatives who are RNs and member Nancy Hall who represents consumers also has Ombudsman and LVN experience.   

Item 3: Fund Development

Secretary Belshé introduced the item, confirming that within the Administration we work collaboratively to develop outside funds to support Olmstead goals. Due to time constraints of the agenda, we’ll just talk about one of the opportunities we’re pursuing.  

Sandra Shewry referred to items 3C and 3D in the meeting packet. The Home and Community Bases Services study is made possible by a relationship between DHCS and University of California (U.C.) to conduct research on behalf of Medi-Cal that has been in development for two to three years.  This is an opportunity to partner with researchers of the U.C. who have similar interests in California’s long-term care system.  DHCS now has a contract with the U.C. system, with U.C. San Francisco as lead. Through this project California will be able to conduct very high quality research while sharing half the cost with our federal partners. 
Sandra introduced one particular research focus describing concern that with a lot of small but important programs we don’t know where the best areas to invest are when opportunities do arise.  The handout provides a high-level description of the research goals and initial research questions.  This would be a multi-campus project of the U.C., including multiple researchers.  Emphasized the research will be individual-based rather than programmatically based. Researchers might look at different target populations so we need data from all across the agency. It is also important to look at different caregivers and the critical factors in helping someone step up to be a caregiver. The research should also look at costs, administrative, provider and delivery costs.  In the handout, goals are listed by numerical priority. Looking at best practices – how to administer the programs.  The Department requested feedback from the members about asking the right questions. Are we moving in the right direction?  We’re looking to find out what care systems work best, for whom and why.  
Members discussed the project, with most members strongly supporting the concept overall. Members observed that there have been a multitude of studies on individual programs and there are a lot of microscopic views, this is a bigger picture look of the MSSP and other programs overall which hasn’t been done.  The issue is about individual services and how we target them to individual needs. Policymakers will want good information and good data. Inclusion of previous studies and looks at impacts of the past cuts will be very useful to policy making and advocacy.

Members also offered concerns and suggestions from past experience: when using university professors they studied issues without having hands-on experience and sometimes left out important considerations.  Researchers should be mandated to work with providers and actual workers.  Members applauded the inclusion of a caregiver component of the study, and encouraged the department to re-examine the first priority of the study being transition. Informal caregivers provide three-fourths of all care, they should be built in a number one priority. Being a committee strongly involved in diversion, members acknowledged we don’t have all the data we need – we have thoughts and assertions but we don’t really know.  The information will be helpful locally as well as at the state level when managing resources. 
One member did not support the research concept, preferring to prioritize funding for direct service implementation. She noted many existing studies and that the issue is not a lack of data. Studies have been completed by Universities, the HCBS clearinghouse, CHCF, and are available via online resources. 
Sandra Shewry agreed that a large body of research currently exists. However, she stated that in her current role she can be a better advocate when able to speak across programs that are population specific.  Mark Helmar of DHCS agreed that we have many individual program evaluations, but no way to gather all that information to describe overall benefit.  For instance, personal care services is a central issue but we’re not looking at the issues with that framework – this is the attempt to answer those questions broadly and get a more flexible approach to providing essential elements to the right people.  
Follow-up comments: build from the valuable studies that currently exist, adding to them while moving forward.  Studying programs and service elements that support diversion from institutional care should be elevated within the research priorities.
Dr. Phillips called for public comment on this item. 

Commenters also expressed support and offered suggestions. As a research analyst with the UC in a past project, one commenter noted a heavy presence of consumer perspective should be required, consumers should play a leading role. Another commenter suggested review of current policies that drive individuals to poverty to receive services.  We should ask isn’t it in the state’s interest to protect families’ capital so they can lead better lives?  Another indicated support from the Linkages/MSSP program in Yolo and Sacramento counties who are already using data from a grassroots perspective. They look forward to some help from university-types.  One commenter asked that unions that represent IHSS providers should be included in the stakeholder process.
Dr. Phillips called for a break at 12:40 and reconvened the meeting at 12:55 to move forward with a working lunch. 

Item 4: Legislative Update. 

Dave Lucas, Deputy Director of the Washington D.C. Office of the Governor provided an update from the Governor’s Washington D.C. office.  The current session of Congress will be ending in the next few weeks.  Any legislation not done this year needs to be reintroduced in January. Currently, the Community Choices Act is not expected to be introduced this year. It is not clear if it will be part of a broader health care reform effort, especially because of the economy. Regarding the lame duck session, not sure what agreements can be made with the White House.  House and Senate approve of an FMAP increase - $14b.  House inclined to giving more to certain states based on unemployment, foreclosure, food stamp rates – more funding to states with worse economies.  White House opposed to both spending measures, could be convinced, but not sure about an agreement as discussions are still up in the air.  

Members discussed the Mental Health Parity Act which did pass. 

Dr. Phillips announced that Kathie Zatkin and Steve Mayberg joined the meeting.  

Megan Juring asked for committee review of state legislation tracked by the committee.  

Members discussed items not reflected on the Olmstead legislation list including SB 1198.  Deborah said the bill addressed durable medical equipment and was vetoed to her own and the co-sponsors’ disappointment. Jackie McGrath addressed SB491 regarding planning needs for Alzheimer’s disease and the Alzheimer’s Advisory Committee, pleased that the Governor signed the bill and that the community will be moving forward to implement now. Jackie indicated that it may seem like just an Alzheimer’s bill but it is directed at a larger community dealing with integration, maintaining health and care, benefiting more than people with Alzheimer’s disease. 

Tim Schwab commented on federal issues and that our budget crisis isn’t just a California issue and this could create some serious challenges. Agrees federal issues are important.  

Secretary Belshé returned to discussion of fund development activities. She welcomed Karol Swarzlander back from maternity leave and commended the California Community Choices project before turning to Director Lynn Daucher. 

Director Daucher indicated the State was successful in obtaining grants collaboratively with the Alzheimer’s Association to fund several programs – ethnically diverse, non-english speakers; $234,000 over 18 months supporting an innovation grant project targeting at Vietnamese and Latino communities targeting early identification and care for those with dementia. CDA also applied for the nursing home transitions modernization grant program this year (we didn’t apply last year). While not competitive, CDA did apply and will continue to work with partners for future funding opportunities.

Megan Juring reported on a hospital to home grant application that Agency worked on with DHCS and CDA. Proposed activity would have worked with the medical case management program to develop upon successful care programs and expand resource centers. While we weren’t successful, our grant proposal was high on the list. 
Megan also reported on implementation of enacted legislation AB 1410, reporting progress and coordination with departments of Rehabilitation, Mental Health and Health Care Services to see identify existing resources to develop a comprehensive system. While small steps forward, it is moving since the last meeting.  Members expressed appreciation for the Administration asking “how can we make this work?” and working to implement. Discussion also included the importance of including the Veterans’ Administration regarding funding and service strategy development for people with traumatic brain injury. 
Dr. Phillips called for Public Comment: 

One commenter noted that IHSS will be part of the discussion planned for press events on Veterans Day.  

Item 5. California Community Transitions Panel – Betsi Howard, DHCS, facilitator
Department of Health Care Services staff provided a project update and shared materials with members including a newly released checklist for nursing home transitions issued by CMS, and a draft outreach brochure describing available CCT services. Milestones were reported, including: the Department received and accepted CMS special terms and conditions, and formally implemented the program on 9/4/08. They also received verbal approval of demonstration services, and requested supplemental funding of $34m for 2009. Staff held many meetings throughout the state, conducting training on preference interviews.   

Members discussed the draft brochure, with strong recommendation that it be translated into Medi-Cal threshold languages. Members were also interested in the dissemination of the brochure to insure that individuals and family members become aware of the services of California Community Transitions. The Department reminded members that the services are provided through lead agencies, of which there are currently only four in the state. Outreach to increase participation of local lead agencies is necessary to support individual level outreach and information.  

The four participating lead agencies then provided information about the project in their areas. 
Barbara Hanna reported on the work of Home Health Care Management, Inc. (HHCM) that covers eight northern California counties. At the time of the report, HHCM had 12 referrals. They have been actively doing presentations on the program, visiting skilled nursing and other long term care facilities. She reported five facilities were actively participating with them; six individuals had completed preference interviews, and three of them were actively transitioning.  In their area, the skilled nursing facility staff have been positive and excited. The work provides opportunities to transition lots of people. Major challenges include: share of cost Medi-Cal, budget cuts, and housing issues.  

Aliza Barzilay reported on activities of Westside Center for Independent Living (WCIL), commenting that it’s exciting to be in the implementation phase of this project. They had been focusing locally on diversion strategies for four years and now also doing community transitions.  WCIL did outreach with 23 skilled nursing facilities through their relationship to the LTC Ombudsman program.  WCIL reported having five active consumers.  

Tim Schwab reported on activities of Independence at Home, whose programs in the past have been primarily diversion programs. In their service area, Los Angeles County has 94 skilled nursing facilities. Staff conducted five outreach visits, and is working with 11 facilities that are actively referring consumers.  On an individual level, the program received 16 eligible referrals, conducted eleven interviews, and is engaged with three individuals for their transition to the community. Tim reported their biggest issues as the availability of housing and consumer credit issues. 
Rodger Akuna reported on activities of Independent Living Resources serving Contra Costa, Alameda, and Solano Counties. He indicated they are still learning a lot but excited to be on board.  They have conducted six preference interviews in partnership with the local ombudsman.  Rodger reports affordable housing as their biggest challenge.  Housing programs have two-three year waiting lists. Staff is exploring shared housing options for transitioning residents and provided an example of two transitioning individuals who were able to plan jointly and share costs to live in a market-rate apartment.  

Discussion addressed the federal requirement for people to be in a facility for 6 months but facilities often try to work with individuals in month 4 or 5 to move forward.  California’s additional funding from federal match should allow us to help with effective transitions for individuals with shorter periods of institutional care. Members also noted concern that the funding cuts for the ombudsman will decrease referrals and the potential benefit of the home upkeep allowance.  Members asked for additional information and demographics about the individuals who are applying for transition assistance through CCT. 
Dr. Philips called for public comment. 
One commenter had experience with discussions at a federal policy level and confirms that the intent was only to serve individuals who had been institutionalized for six months or longer. Other comments included concern for the impact to CCT as a result of the budget reductions. Resulting discussion addressed CCT funds remaining fairly stable due to the increased federal match ability.  It was also acknowledged that there will be budget pressures on our community based programs which could increase transition challenges since where people transition to, is dependent upon having the capacity to serve them.  

Other comments addressed a possible opportunity in the current housing crisis, stating some cities require foreclosed homes to be maintained and can be donated to non-profits and communities.  

Sandra Shewry reflected on the potential benefit for the Home Upkeep Allowance to assist individuals transitioning to return to their previous residence. She reported that the Department is finalizing the All County Letter (ACL) and plans to distribute it in early 2009. Members asked send out a copy of the ACL when it is sent so they can be aware and helpful in its distribution. Members also recalled that our state regulations are more restrictive than federal language currently and reiterated interest in increasing the allowance itself. 
Item 6. Waiver Discussion – Mark Helmar, Department of Health Care Services
Mark Helmar provided a report on activity within the Nursing Facility, Acute Hospital waiver. The Department has completed another 143 transitions since the committee last met 4 months previous. By transitioning individuals from long term care institutions, people are moving from the wait list: twelve people moved from facilities, allowing 31 people to move from the wait list to receive waiver services.  On average, successful transitions of 9 individuals from institutional settings allows 13-18 people to move from the community wait list.  Mark noted that people are applying for services at a high rate which is keeping the wait list fairly stable.

Member discussion included dynamics between the number of slots available and numbers of people on the wait list, and a request for the waiver status to be reported over time rather than as static monthly reports. This would allow members to see the progress. 
Mark then reported on the status of waiver renewals in the 2008 and 2009, including the Assisted Living Waiver Pilot Program (ALWPP), Multipurpose Senior Services Program (MSSP), the In-Home Supportive Services (IHSS) State Plan Amendment, and the Intermediate Care Facility for the Developmentally Disabled, Continuous Nursing (ICF-DD-CN) waiver.  Since November’s committee meeting, the Department held two meetings for stakeholders to comment on the ALWPP and the IHSS Plus waivers.  Plans to schedule the MSSP for January and working with DDS to do the ICF-DD-CN meeting as well. The State’s goal is to receive input through these meetings several months before the waivers expire so we can incorporate feedback. 
Members discussed various issues within the waivers that are up for renewal and conversion. One comment addressed the challenge within the ALWPP to increase participation in the waiver by people transitioning from institutional settings in order to adhere to cost neutrality thresholds. During the pilot, only fifteen percent of participants came from institutions and now we are planning to increase that to thirty percent. The Secretary asked whether the California Community Transitions activity intersects with this goal and acknowledged that the federal restriction for CCT participants to live in a setting of four or fewer residents may warrant some advocacy. Additional discussion was directed at the challenges of bringing public housing units into an Assisted Living housing pool and the apparent challenge of staffing costs. Members also discussed the rate and plan for expanding the waiver to additional counties.  Differences between the federal cost neutrality and state budget neutrality were also discussed, with members feeling California’s budget requirements impede progress. Progress in the state of Texas was referenced as a model. 
Eva Lopez of the Department of Social Services reported on the proposed conversion of the IHSS Plus Waiver to a Medi-Cal State Plan option. She reminded members that CMS approved the waiver in 2004, allowing that State to serve the IHSS residual population under Medi-Cal.  The waiver allowed federal participation and covered care provided by spouse/care to child. The Department of Social Services worked with DHCS to look at the State Plan options, and we’re looking toward the 1915(j) program as a best fit. The Departments submitted a draft proposal to CMS in October and are working with them to make sure the waiver will be approved. 

Members discussed the stakeholders meeting, indicating it was well-attended and well-received. People were impressed with the issue of transparency for this change from a waiver to a state plan option.  They asked that the Department communicate very clearly to recipients that they will not see a change in their eligibility, hours and available services as a result of this change so that they are not alarmed.
Cheryl Phillips asked for any public comment.

A caller requested information about meeting materials on the website and asked to be included on the distribution list.  

Item 7. Housing Initiatives

Joe Munso, Undersecretary of the Health and Human Services Agency introduced this item, acknowledging that affordable housing is a barrier for moving clients into the community.  Joe was joined by Elliott Mandell, Chief Deputy Director of Housing and Community Development (HCD). 
Joe indicated the first major housing effort was done through Department of Mental Health through an EO that established the mentally ill housing program.  Subsequent to that effort, we have county commitments and plans for using Proposition 63 funds for housing projects. Dr. Mayberg, Director of the Department of Mental Health expanded on the State’s objective to include maintenance and support services within the housing programs.  The program leveraged $365m for county projects developing housing for the mentally ill.  Requirements include: must be a public partnership with the developer and includes rehabilitating existing facilities and developing new facilities.  We consider institutionalized individuals as homeless and that’s the priority population.  The program will not allow anyone to go into the housing programs without supportive services included.  No one else in the country is doing this.  There’s been a lot of national interest in making this happen through collaboration.  Members discussed housing needs as a priority in both urban and rural communities and requested a list of the current housing locations. 
Joe also described options including housing trusts and recent work with HCD on permanent funding source for affordable housing in California, picking up where Proposition funds end.  CHHS is looking at housing to support waiver programs, needs for transition-age Foster Youth and seniors transitioning from institutional care.  Because we aren’t experts in the housing field CHHS is working with CalHFA and HCD to help us develop a strategic roadmap so we can look at all our options.  We intend to bring the roadmap back to the OAC to help us move forward with our policy decisions.  

Elliott Mandell described the goal of the Administration and HCD to look at what we can do within tight budget parameters to make a difference in our affordable housing supply.  In the past it’s been bond monies – Propositions 46 and 1C.  All Proposition 46 money will be gone by December 2008, and all of Proposition 1C will be gone by 2010.  However, our need for affordable housing will still be great, therefore HCD, at the direction of the Governor is working to recommend permanent fund source options. HCD has conducted a listening tour across the state – originally planned to hold six meetings, demand increased and they eventually held eleven. Elliott referred members to the HCD website to review the stimulus questions and summary of responses, at www.hcd.ca.gov  - to the Permanent Source link.  
Next steps for HCD include looking at concepts that are doable and are cost effective.  They are also looking at options for funding sources – some options like sales taxes are off the table.  Elliott encouraged members to look at the information on their website and send comments, indicating all feedback or ideas is helpful.  
Cheryl Phillips called for public comment: 

Comments addressed a concern to get language into the bond to include ADA requirements and to meet its general nondiscrimination clauses.  I think at the minimum the state should require housing built with state funds should require universal design aspects.  
Members also raised a question of target audience for the permanent source initiative, acknowledging the effort does not support seniors and people with disabilities solely. Secretary Belshé noted the importance of investing in our internal capacity to get smart on housing – it’s clear we need to.  There are some potential pots of money and instead of looking at them department by department in a silo fashion we’re looking at broader opportunities that can address special housing needs for special needs populations.  

Comments also highlighted the State Independent Living Council and California Commission on Aging project to developing housing recommendations. This information will be released soon. 
Additional comments addressed a need amongst individuals with traumatic brain injury. Commenters encouraged a review of state land that is available, and making units available that are suitable for individuals with environmental health issues, and discouraged development of housing that’s away from shopping needs and transit services.  
The subject of policies and practices locally to discourage housing projects, referred to as NIMBY (Not In My Back Yard) was also discussed. Elliott acknowledged that   NIMBY is challenging – the local authorities make requirements and housing projects.  What we’re working on is making sure local authorities have local zoning laws that are proportional to the community needs – the people that live in the community should determine zoning operations.  Another priority of HCD is infill and public transit orientation through Prop 1C funding – this means building housing in areas where infrastructure already exists.  
Secretary Belshé expanded on the comments regarding use of unused state property and noted that Terri Delgadillo is working to develop public-private partnerships to develop affordable housing on public lands which can be an innovative approach across needy populations.  Elliott noted that CalTRANS is working to show what properties are available for development – there’s a challenge with the competitive bid process increasing land value, but there are other opportunities to work with local authorities to avoid that cost-increasing process.  

Closing comments.

Secretary Belshé acknowledged Cheryl Phillips for so ably chairing the meeting, and Megan for her work. She expressed her thanks to members for the day’s good and candid conversation about the budget. The Secretary reflected on the positive initial findings of the CCT effort, and the benefit of the members’ input on pending waiver renewals to our staff.  She also expressed appreciation to Elliott Mandell and HCD for their assistance as we deal with housing and transportation issues.  

Cheryl echoed Kim’s thanks and acknowledged the power of the voices at the table.  
Meeting adjourned at 3:56.  
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