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Welcome
ALL

Carroll De Andreis

Manager, Master Plan for Aging (MPA) Stakeholder Engagement
California Department of Aging (CDA)




Meeting Accessibility NIl

 American Sign Language (ASL) interpreting is provided
 Closed captioning is available during this meeting

* To initiate closed captioning (cc):
1. Click the cc icon on the Zoom toolbar

2. Click “Show captions” to display spoken meeting content as text
3. Click “View full transcript” to review previous caption text

* |f the (cc) icon does not appear on your toolbar, select “More”, then select
“Captions™ and begin at Step 1 above



M - L I - CALIFORNIA
eeting Logistics yXTi

* Meeting slides, materials, and recording will be posted to
CalHHS MPA - EDJCC webpage.

« Council Members: Please update your name display in Zoom
by right clicking the upper right corner of your video and
selecting “rename”.

* Please turn on your camera while the meeting is in session.


https://www.chhs.ca.gov/home/committees/elder-and-disability-justice-coordinating-council/
https://www.chhs.ca.gov/home/committees/elder-and-disability-justice-coordinating-council/
https://www.chhs.ca.gov/home/committees/elder-and-disability-justice-coordinating-council/

V. I M - - CALIFORNIA
irtual Meeting Operations yXT1

* The chat function is enabled for Council Members, California Department of
Aging (CDA) and state staff, and invited guests to share meeting-related
resources and information. NOTE: select “"EVERYONE" from the drop

down when sharing information in the chat.
* The public will be able to view content shared in the chat during the meeting.

 The chat and the Question/Answer functions are not enabled for comments
and questions from public attendees

* We invite the public to provide comments. Please hold comments until the
designated Public Comment period.

« Additional public comments and questions can be directed to
Engage@aging.ca.gov



mailto:Engage@aging.ca.gov

P I. CALIFORNIA
ublic Comment yXT1

\, Attendees joining by phone, press *9 on your dial pad to join
.. line. The moderator will announce the last 4 digits of your
phone number and will unmute your line.

Attendees joining by webinar (Zoom), click the raise hand
button to join line. The moderator will announce your name

or the last 4 digits of your phone number and will unmute
your line.

Note: Public commentors will have 2 minutes.

For additional public comment, email Engage@aging.ca.gov



mailto:Engage@aging.ca.gov

Council Purpose, Equity Guiding
Principles, and Agenda

CALIFORNIA

ALL

Ranjana Maharaj

Legal Assistance Developer
California Department of Aging




Council

Purpose

CALIFORNIA

ALL

The goal of the Elder and Disability Justice
Coordinating Council is to increase
coordination and develop recommendations
to prevent and address the abuse, neglect,
exploitation, and fraud perpetrated against
older adults and adults with disabillities.



CALIFORNIA

We recognize that past and current ALL
Interventions, and services intended to prevent
mistreatment have had negative consequences
Equﬂ;y for some victims, families, and communities as
the result of systemic discrimination and biases.
To counter these negative impacts and to ensure

Guiding
Principles equity and inclusion moving forward, we are
committed to letting the following principles guide

all aspects of our work in planning, coordination,
and program development.

CalHHS Guiding Principles and Strategic
Priorities



https://www.chhs.ca.gov/wp-content/uploads/2025/05/GuidingPrinciplesStrategicPriorities_2-pager.pdf
https://www.chhs.ca.gov/wp-content/uploads/2025/05/GuidingPrinciplesStrategicPriorities_2-pager.pdf

CALIFORNIA

ALL

2. We acknowledge the existence of systemic racism,

1. We recognize that all adults deserve to live
free from abuse, neglect, and exploitation.

E t discrimination, and negative impacts. In order to
qguity o |
S combat its impacts, we must center equity at all
Guidi ng stages of our council’s work.
Prlnc'ples 3. Centering around equity does not just mean creating
cont. equitable solutions for all older adults and adults

living with disabilities but also recognizing that implicit
bias exists within all of us. We are committed as a
group to acknowledge and explore biases while doing
the work of this council.




CALIFORNIA

ALL
4. We acknowledge that while older adults and
adults living with disabilities have many overlapping
E T |t Interests, they are distinct communities, and any policies
q y that are observed or recommended by this council
Gu |d|ng should examine impacts to each community.

Principles
cont.

5. We recognize the importance of hearing directly from
older adults and adults living with disabilities, their lived
experiences should always be centered as we move
forward with the work of this council.




EDJCC

Council
Members

CALIFORNIA

EDJCC Co-Chairs ALL

Susan DeMarois, Director, CA Department of Aging

Bertha S. Hayden, Associate Vice President Justice for
Seniors & Dependent Adults, Bet Tzedek

EDJCC Members
Ali Chiu, Institute on Aging

Alicia Morales, Adult & Long-Term Care Division Santa
Cruz County

Aneliza Del Pinal, Sourcewise & California Association of
Area Agencies on Aging (C4A)

Bill Proulx, Senior Network Services
Carla Perissinotto, University of California San Francisco
Carol Sewell, California Elder Justice Coalition




EDJCC
Council
Members

cont.

Daniel Salinger, Caregiver CALIFORNIA

ALL

Elyse Michelle Brummer, AgeUp

Greg diGiere, The Arc of California

Hannah Lidell, Disability Rights California
Heather Bates, Transform Health LLC

Jamie Jensen, California Commission on Aging
Janie Whiteford, California IHSS Consumer Alliance

Jason Sullivan-Halpern, California Long-Term Care
Ombudsman Association

Jennifer Moore Ballentine, Coalition for Compassionate
Care of California

Layla Anderson, Self Advocate



CALIFORNIA

ALL

Luis Bravo, Self Advocate
Maureen Sullivan, WEAVE

E DJ CC Melissa Jacobs, Sacramento County Senior & Adult

Council |EEEE
Membe rs Mischa Jackson Kennedy, /nland Legal Services, Inc.

cont. Renita Polk, County Welfare Directors Association
Sandra L. Longnecker, Riverside District Attorney’s Office

Sarah Hooper, UCSF-UC Law SF Medical-Legal Partnership
for Seniors

Scott Pirello, San Diego District Attorney’s Office
Tabitha Sebastian, Wise & Healthy Aging




EDJCC
Council

Members

cont.

CALIFORNIA

ALL

Tom Scott, CA State Association of Public Administrators,
Public Guardians and Public Conservators

Tony Anderson, Association of Regional Care Agencies
Vivianne Mbaku, Justice in Aging




Meeting Agenda Caroman

10:00 a.m.
10:05 a.m.
10:15 a.m.
10:25 a.m.
10:35 a.m.

ALL

Welcome and Meeting Logistics
Agenda and Guiding Principles
Opening Remarks
World Elder Abuse Awareness Month
Agency Spotlights
Part I: Department of Health Care Services
Part Il: Department of Justice

11:05 a.m. | California Department of Social Services: Adult Protective

Services Update

11:20 a.m. | Break

16



Meeti ng Agenda (continued) Xﬁ:

11:35 a.m. | Forensic Nurses: Optimize Outcomes for Elder Victims

11:55 a.m. | Ageism and Elder Mistreatment

12:15 a.m. | Aging and Disability Lived Experience Advisory Board
(ADLEAB)

12:30 p.m. | EDJCC Discussion & Recommendations to California

Health & Human Services Agency (CalHHS)
12:45 p.m. | Public Comments

12:55 p.m. | Closing Comments
1:00 p.m. | Adjourn

17



Welcome
ALL

Susan DeMarois

Director, California Department of Aging
EDJCC State Co-Chair
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World Elder Abuse Awareness Month
(WEAAD) ALL

Bertha Hayden

Associate Vice President Justice for Seniors & Dependent Adults, Bet Tzedek, EDJCC
Stakeholder Co-Chair and Legal Services Subcommittee Chair

Jason Sullivan-Halpern

Executive Director, California Long-Term Care Ombudsman Association,
Adult Abuse Response Subcommittee Chair

Alicia Morales

Director Adult & Long-Term Care Division & Public Guardian-Conservator for
Santa Cruz County, Conservatorship Subcommittee Chair

19
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RLD ELDER ABUSE
AWAREN ESS DAY

Eualdmg Strong Support for Elders

World Elder Abuse

Awareness Month



Council Questions and
Discussion




Agency Spotlights yNii

Alicia Hernandez

Supervising Fraud Investigator Il, Audits and Investigations
Department of Health Care Services

Vincent Bonotto

Supervising Deputy Attorney General
Division of Medical Fraud & Elder Abuse
Department of Justice

22



Adult Protective Services (APS)
Update AlLL

Jim Treggiari
Program Administrator of APS
California Department of Social Services
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Council Questions and
Discussion




CALIFORNIA

ALL

Break: 15 minutes




Forensic Nurses: Optimize
Outcomes for Elder Victims Agency

CALIFORNIA

ALL

Taylor Johnson

BSN, RN, SANE-A, Sexual Assault and Forensic Examinations
(SAFE) Clinic, Riverside University Health System

26
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Forensic Nurses and optimal 7
Elder Abuse Outcomes /%

Taylor Johnson RN, BSN, SANE-A
Forensic Nurse Examiner in the SAFE
Clinic at Riverside University Health
Systems




What is a forensic nurse?




-Law enforcement

-District Attorneys

-Geriatric Clinic

-Advocacy services

-Cross reporting to CPS, APS, Ombudsman

-California Victim Compensation Board
application

29
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Geriatric Clinic
Assessment

* Functional history (ADL’s)

* Nutrition and Hydration

 PHQZ2 (mental health screening)
* Montreal Cognitive Assessment

31



Case Study #1

A

\
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Case Study #2

A

\
4

/d



In Summary

* Examiners are trained to detect injuries that may be
overlooked by law enforcement and other first
responders who may lack specialized knowledge,
proper equipment, and space to conduct a
comprehensive assessment.

* Forensic nurses can testify on behalf of the evidence,
findings and statements made by the patients during the
exams.

34



Thank you

Forensic Nurses: Optimizing Outcomes for Elder

Victims - National Center on Elder Abuse



https://ncea.usc.edu/forensic-nurses-optimizing-outcomes-for-elder-victims/
https://ncea.usc.edu/forensic-nurses-optimizing-outcomes-for-elder-victims/
https://ncea.usc.edu/forensic-nurses-optimizing-outcomes-for-elder-victims/
https://ncea.usc.edu/forensic-nurses-optimizing-outcomes-for-elder-victims/

Council Questions and
Discussion




Adeism and Elder Mistreatment £
3¢ ' ALL

Lori Mars, JD, LLM

Director, National Center on Elder Abuse,
University of Southern California

37



The Intersection of Ageism
and Elder Abuse

Lori Mars, JD, LLM
National Center on Elder Abuse
Elder Abuse Guide for Law Enforcement

Assistant Professor, Department of Family Medicine
Keck School of Medicine of USC

Medicine of USC NCEA

National Center on Elder Abuse



Words




Ageism Defined

“The stereotyping, prejudice, and discrimination

against people on the basis of their age”
World Health Organization

Keck School of
Medicine of USC



Aging, Ageism, and Misconceptions

- Aging is solely a process of decline
- Only older people are aging
- Older people are all the same
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Keck School of
Medicine of USC



Grace and Frankie

Keck School of
Medicine of USC



Ageism Realized
The Process [AttitudesJ

y

Realized
Truth

[ Narrative ]
Keck School of
Medicine of USC

A\




(Mis)perceptions

Keck School of NCEA

Med1c1ne Of USC National Center on Elder Abuse




Experiences with Ageism

Experiences with everyday ageism

AMONG ADULTS AGE 50-80

82% 65% [ 45% [ 36%

Experienced one Exposure Ageismin Internalized
or more forms ) to ageist interpersonal  ageism

of everyday messages interactions

ageism in their |
day-to-day lives

*Note: Percentages reflect responses of either often/
sometimes or strongly agree/agree to forms of ageism.

Keck School of

Medicine of USC




Ageism: Impact
°* Employment discrimination
= Stereotypes of older employees as less competent, trainable, efficient, and technologically
proficient.
= Biases can hinder the ability to gain employment, attain promotions, and retain jobs.
° Increased social isolation and loneliness
= Exclusion and marginalization
= Social rejection may result in the loss of critical companionship and loneliness in older age.
° Internalized ageism
= Self-directed negativity and eroded self-confidence, manifesting in self-deprecating and
harmful thoughts and comments.
* Health care inequities
= Negative attitudes towards older patients by medical providers compromised the quality of
patient care and health outcomes.
°* Financial Loss
= Ageism costs the U.S. $63 billion in annual health care expenditures.

Keck School of

Medicine of USC




Ageism and Elder Mistreatment

Ecological-Systems
Framework

Keck School of
Medicine of USC



Unnatural Causes: The Case of the
Texas Serial Elder Murders

How the fatal age bias of police and others made it easy for a serial killer to continue his
spree against two dozen older women in the Dallas area

Keck School of
Medicine of USC




Why Reframe?

Keck School of

Medicine of USC



How Does Reframing Work?

Changes in communication lead to
Changes in discourse lead to
Changes in thinking lead to
Changes in behavior lead to

Changes in policy and practice

Keck School of
Medicine of USC



Changing the Narrative

Original Reframed

Aging is the process of
decline

Older people are the
“other”

Aging is a crisis

Finite resources

Keck School of
Medicine of USC




Facilitate Accurate Conversations
About Aging

Discuss aging accurately and recognize ageism as a problem

Explain the supports we need to live meaningful lives as we age

Embrace self-determination and avoid paternalism k i e

Highlight solutions and opportunities for engagement S

£

|

Keck School of
Medicine of USC



Reframing Elder Abuse

- Address the social conditions that enable and ignore elder
abuse

- Appeal to our society’'s shared value of justice

- Engage in a solutions-oriented approach to age-bias and
elder abuse

Keck School of NCEA

Medicine of USC

National Center on Elder Abuse



NGEA REDFLAGS 0FABUSE
5 Does someone you know—a senior or adult with a
Watiooed Canler an Fider Rhse disability —display any warning signs of mistreatment?

2 Neglect
= Lack of basic hygiene, adequate lood, or clesn and appropriate clothing
« Lack of medical akds [glasses, waller, teech, hearing ald, medaearions)
= Person with demena left unsupervised
+ Person confimed o bed & left without care
= Home cluctered, fichy, in disrepair. or havang fire and safety hazards

= Home withoul adequane fcilities (o relriperaton, heal, cooling. working
plumbing, and dectricity)

= Linereansdd pressune "hed somes | prressung hoers)

» Financial Abuse Exploitation

s ek of amirities v i cowikd sfford

- Yulnerable elderfadusk “volunzanly™ giving uncharacterisncally excesive
finarscial reimbursemmentgifts for reeded cane and compandonship

= Caregreer has comrod of sider's maney bur is faling to provide for elders needs

= Wulnerable elderiadull has sigred propeny ranshens [Power ol Altames
new will et} bue is unable to comprehend the transaction or what it means

2 Psyehological Emotional Abuse

+ Linenphired or uncharaceenstic changes in behavion, ssch as withdrasal
frosm reormial accivenies. unexplaired chamges in alereness, ocher

= Careppar solates elder (dorsn ke amone inoo the Bome o speal to the dlder]

» Caregiver is verbally aggressive or denneaning, concroling, overly concemed
shour spendirg, momey, oF WCaning

2 Physical Sexual Abuse
» |Inadequately explamed [ractures, bruises, welts, outs, sowes ar burms

+ Lineapliired secualhy (ransmsiied desates

Keck School of

Medicine of USC

Signs of Elder Abuse

Elder abuse is an imtertional 2ot or falune 1o act that Causes ar creates
& rigk of haerr 1 ar Glder pdult, Cormmon Dypres of abdar mistreslrranl
Miclude pinyscad, saocual, amotanal peychokogesal, or financial &abuss,
neqlect, or self-neglect. Elder albuse iImpacts people of all ages
dertites, ard backgrounds.

Did you knowT

110 community -dwaling
clder aduls experiences

abuse ey ymar

1ln 2 alder adults with
cogrilthee mpakTrient

0 R T RS B

What are the signs of mistreatment?

Physical Signs

@ oo &

% %

Drehydration Missing daily Ul aireead Torm, atained, Unatterded  Unecplained
ar unusaal livirg aids imjuries, broises, or Bloady medical sy
gt loss [glasses, walkor, Cuts, of Sorgs underclothing noads trarsmRted

or miadicatkon] diseanes

Emotional & Bahavioral Signs

b s e | e (L
Incraased foar tsalatkon from Unusual changes in Wthdrawal from
O @ redarty friends or Familby behaviar or skeep nonmal acthvitkes

Financial Signs

"@';—- @ L

Fraudulent sigrialines on Uriusual or sudden ¢hanges Lirgaid
financial docunmenks In spanding patterns bills

Report known or suspected abuse as so0n as possible:

Programs such as Adult Protective Services (APS] and the Long-Terrm Cane Ombudsmen ane here to halp.
For reporting nurmibers, cantact Eldercane Locatar at T-800-6TTF=116 o vist wanawsidercans. aclgos.
n cases of urgert danger, call B or the locsl palics or shaifT,

Dom't stand by, stand up to elder abusa,
You can make a difference.

HGE A Keck Schwool of
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iy Mledicine of TISC
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Ism
College Students and Ageis

i
ﬁgdicine of USC

& g
ﬁ . Accurdm_q to the Waorlg Heaith Organfzation,
L older Peaples

Natiopg, Center on Elder Abuse N

Co"ege Students ,ch
QRA on Ageism

What jg ageism>

Ageisem, refers o stereotypes (how we thin Kk}, prejud!ce
thow we fael) and discriminatlon (how we act} towards
Otherg o OUrselygg basey on age,

other forms of disadvantage*‘-

ness andg educatig about older age,
Ome level of Confusion, dfscurnl'rJrL,
r peopla s Studenls_. huwever, with
ibiteq de':reased levels of‘agefsm. Vo

Who does ageism impact’?

 Culture change?

Stage of life. ap =107 ® blas cap, be d:ret.led at botk

Young ang oldey adulrs, jy most prUrninenlIy affects °'scﬂ'M'"AT'°N YSand in ygy, communit:es”
Vo

Older agyys. How we act

sz

tent in Curricujzs
d adyjre in your community’5

Ageisrr skews Perceptiong of the healthy aging Experience, individual aplitudes, 1al mentoy Of Mentee to foster
Persong| agency, and the vast diversity dMmong the older Dopular_ion. oples

AL the l'ndividual level, age-bjag is manifested N private ccmmunicalions and liness and heip ‘Mprove
S0cia] exchanges that sligmalize aging and devalye the abilities of older adults,
It can Contribyre to inlernalized Ageism ang sociaf isolation.’ Sures of ageism ang Study its

Culture, It can resuft jn ernp!oymenl discrirnination, discrepant healtq Care, ang
BConomje disparilies far oldar Peaopje 2

inate Against Older adults, tice issue that impacts us ajf.

ind up 1 Fgeism ang eldar
N make 3 difference.

College Students QEA on Ageiz,



In Scams, It’s Not the Victim’s Fault

“They should have known better” ...
they were “tricked” ... they were “duped”

Keck School of
Medicine of USC




Shifting the Focus in Fraud

Keck School of

Medicine of USC

DON’T USE

SAY THIS INSTEAD

Scammers tricked you.

Scammers are professional criminals.

She was duped into handing over her

money.

A criminal stole her life savings.

How could you fall for that? Didn’t you
see the flags?

This isn’t your fault — you experienced

a crime.

How much money did you give them?

How much did the criminal steal?

You should have known it was too

good to be true.

Fraudsters use elaborate lies to

convince us of their legitimacy.

Fraud only happens to older people.

Fraud affects people of all ages and

backgrounds.




Personal Frames, Positivity, and Health

Keck School of
Medicine of USC



How to be Part of the Solution

- Challenge ageist stereotypes about
aging, whether directed toward others or
oneself

- Use respectful, person-centered
language with and about older adults

- Accurately explain facts relating to elder  _  «~.

abuse and aging o ‘“J N M

- Advance solutions-oriented approaches 9% " al ' 17
2 [mf Y o

to promote elder rights and justice -

Keck School of
Medicine of USC




Connect with the NCEA

1-855-500-3537 (ELDR)

ncea-info@acl.hhs.gov

National Center on Elder Abuse
https://ncea.usc.edu/

USC Center on Elder Justice
http://eldermistreatment.usc.edu/

Keck School of
Medicine of USC



mailto:ncea-info@acl.hhs.gov
mailto:ncea-info@acl.hhs.gov
mailto:ncea-info@acl.hhs.gov
https://ncea.usc.edu/
http://eldermistreatment.usc.edu/national-center-on-elder-abuse-ncea-usc/

THANK
YOU!

Keck School of
Medicine of USC



Council Questions and
Discussion




Aging and Disability Lived Experience g
Advisory Board (ADLEAB) ALL

Sarah Steenhausen
Deputy Director, California Department of Aging




Meet the Board Members
ALL




May AD-LEAB Meeting

CALIFORNIA

Focus: Financial Scams and Fraud ALL

You are viewing the poll results (shared by host)

* 66% experienced attempts
and/or incidents of financial
fraud in the past 2-5 years e

* Fraud occurred primarily Tt Message
through emails, phone calls, onine et
text messages, and online e
accounts simeds
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Carolyn Melenani
Kuali' | Berkeley, CA

“I'm really open to scam because |
use technology all the time ...
Scammers are getting better and
better at what they do.”

66



Jennifer Chassman
Brown Los Osos, CA

“My husband taught me to look at
the email address of the sender. If
it's real, it's coming from the
company. It's not coming from
Gmail or some random address.”




Lilith DeAnu
Santa Rosa, CA

“One thing that | find distressing is a
scam that sounds legal but it's not.”
(referring to collection companies)

68



Cynde Soto
Long Beach, CA

‘I haven't fallen for it
yet, but I've had phone
calls, emails, and texts
. It's hard to figure
out if it is legit or not.”
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Dr. William Dailey,
Jr. Fresno, CA

“| have learned that
financial abuse is still one of
the number one abuses
among older adults and
often times it’s not
reported.”




What We Heard

1.Focus on awareness and prevention

2. Understanding how older adults think

3. Address isolation and loneliness



What we heard would help

Engage older adults to design education materials

Education materials connected to No Wrong Door system

Service provider collaboration and coordination

Leverage local trusted organizations

Community helping community - peers training peers

Community Health Workers or Peer Support Specialists

Warm Line for information and support

CALIFORNIA

ALL
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Council Questions and
Discussion




Recommendations to the California
Health & Human Services Agency

CALIFORNIA

ALL

Alicia Morales

Director Adult & Long-Term Care Division & Public Guardian-Conservator
for Santa Cruz County, Conservatorship Subcommittee Chair
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Council Questions and
Discussion




P I. CALIFORNIA
ublic Comment yXT1

\, Attendees joining by phone, press *9 on your dial pad to join
.. line. The moderator will announce the last 4 digits of your
phone number and will unmute your line.

Attendees joining by webinar (Zoom), click the raise hand
button to join line. The moderator will announce your name

or the last 4 digits of your phone number and will unmute
your line.

Note: Public commentors will have 2 minutes.

For additional public comment, email Engage@aging.ca.gov
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Meetina Resources  aronn
J ALL

« EDJCC Members List

 World Elder Abuse Awareness

» Older Californians Month Proclamation

» California May Budget Revise

* No Wrong Door Report to the Leqgislature

« Department of Health Care Services
 Division of Medical Fraud and Elder Abuse

77


https://www.chhs.ca.gov/wp-content/uploads/2026/06/EDJCC-Membership-List_June-2026.pdf
https://www.chhs.ca.gov/wp-content/uploads/2026/06/EDJCC-Membership-List_June-2026.pdf
https://ncea.usc.edu/weaad/
https://ncea.usc.edu/weaad/
https://www.gov.ca.gov/2026/05/26/governor-newsom-proclaims-older-californians-month-2/
https://www.gov.ca.gov/2026/05/26/governor-newsom-proclaims-older-californians-month-2/
https://ebudget.ca.gov/home
https://ebudget.ca.gov/home
https://aging.ca.gov/download.ashx?lE0rcNUV0zYk6LEsV424Xw%3d%3d
https://aging.ca.gov/download.ashx?lE0rcNUV0zYk6LEsV424Xw%3d%3d
https://www.dhcs.ca.gov/
https://www.dhcs.ca.gov/
https://oag.ca.gov/dmfea
https://oag.ca.gov/dmfea

M EEti n Res ources CALIFORNIA
J ALL

* Adult Protective Services

 California Department of Social Services World Elder Abuse
Awareness Resources 2026

» Forensic Nurses: Optimizing Outcomes for Elder Victims
 National Center on Elder Abuse Ageism
 Elder Justice National Center on Elder Abuse

* Strengthening Public Health’s Roles in Elder Mistreatment
Prevention

» Building Coordinated Community Responses for Older Adults to Feel
Seen, Informed and Empowered

 MPA Aging and Disability Lived Experience Advisory Board
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https://www.cdss.ca.gov/adult-protective-services
https://www.cdss.ca.gov/adult-protective-services
https://www.cdss.ca.gov/inforesources/cdss-programs/adult-protective-services/world-elder-abuse-awareness
https://www.cdss.ca.gov/inforesources/cdss-programs/adult-protective-services/world-elder-abuse-awareness
https://www.cdss.ca.gov/inforesources/cdss-programs/adult-protective-services/world-elder-abuse-awareness
https://ncea.usc.edu/forensic-nurses-optimizing-outcomes-for-elder-victims/
https://ncea.usc.edu/forensic-nurses-optimizing-outcomes-for-elder-victims/
https://ncea.usc.edu/wp-content/uploads/2025/08/NCEA-Ageism-Short_REV.pdf
https://ncea.usc.edu/wp-content/uploads/2025/08/NCEA-Ageism-Short_REV.pdf
https://ncea.acl.gov/home#gsc.tab=0
https://ncea.acl.gov/home#gsc.tab=0
https://ncea.usc.edu/strengthening-public-healths-roles-in-elder-mistreatment-prevention/
https://ncea.usc.edu/strengthening-public-healths-roles-in-elder-mistreatment-prevention/
https://ncea.usc.edu/strengthening-public-healths-roles-in-elder-mistreatment-prevention/
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https://mpa.aging.ca.gov/LivedExperienceAdvisoryBoard/Index

CALIFORNIA

ALL

. All meeting materials and recording are
Mee!:mg posted after this meeting on CalHHS
Materials & EDJCC Meeting Materials webpage.

Future
Dates Future Meeting Dates

October 8, 2026 at 10:00 a.m. — 1:00 p.m.



https://www.chhs.ca.gov/home/committees/elder-and-disability-justice-coordinating-council/#edjcc-meeting-information
https://www.chhs.ca.gov/home/committees/elder-and-disability-justice-coordinating-council/#edjcc-meeting-information

Stay Connected NI

Learn more about the MPA at MPA.aging.ca.gov

Contact: Engage@aqing.ca.qov

Learn more about CDA at Aging.ca.gov
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https://mpa.aging.ca.gov/
mailto:Engage@aging.ca.gov
https://www.aging.ca.gov/
https://www.facebook.com/CaliforniaAging/
https://x.com/calaging/
https://www.linkedin.com/company/calaging/posts/?feedView=all
https://www.instagram.com/cal_aging/

	California Elder and Disability Justice Coordinating Council
	Welcome
	Meeting Accessibility
	Meeting Logistics
	Virtual Meeting Operations
	Public Comment 
	Council Purpose, Equity Guiding Principles, and Agenda 
	Council Purpose
	Equity Guiding Principles
	Equity Guiding Principles cont.
	Equity Guiding Principles cont.   
	EDJCC Council Members
	EDJCC Council Members�cont.
	EDJCC Council Members�cont.
	EDJCC Council Members�cont.
	Meeting Agenda
	Meeting Agenda (continued)
	Welcome
	World Elder Abuse Awareness Month (WEAAD)
	World Elder Abuse Awareness Month 
	Council Questions and Discussion
	Agency Spotlights
	Adult Protective Services (APS) Update
	Council Questions and Discussion
	Break: 15 minutes
	Forensic Nurses: Optimize Outcomes for Elder Victims Agency 
	Forensic Nurses and optimal  Elder Abuse Outcomes
	What is a forensic nurse?
	Social work and case management as needed�
	Elder Abuse Exams 
	Geriatric Clinic Assessment�
	Case Study #1 
	Case Study #2 
	In Summary
	Thank you�
	Council Questions and Discussion
	Ageism and Elder Mistreatment
	The Intersection of Ageism 
and Elder Abuse 
	Words
	Ageism Defined
	Aging, Ageism, and Misconceptions
	Grace and Frankie
	Ageism Realized
	(Mis)perceptions
	Experiences with Ageism 
	Ageism: Impact
	Ageism and Elder Mistreatment
	Case Study
	Why Reframe?
	How Does Reframing Work?
	Changing the Narrative 
	Facilitate Accurate Conversations About Aging
	Reframing Elder Abuse 
	Red Flags of Abuse
	College Students and Ageism
	In Scams, It’s Not the Victim’s Fault
	Shifting the Focus in Fraud
	Personal Frames, Positivity, and Health
	How to be Part of the Solution
	Connect with the NCEA
	Thank you
	Council Questions and Discussion
	Aging and Disability Lived Experience Advisory Board (ADLEAB)
	Meet the Board Members       
	May AD-LEAB Meeting�Focus: Financial Scams and Fraud
	Carolyn Melenani Kuali`I Berkeley, CA
	Jennifer Chassman Brown Los Osos, CA
	Lilith DeAnu �Santa Rosa, CA
	Cynde Soto �Long Beach, CA
	Dr. William Dailey, Jr. Fresno, CA
	What We Heard
	What we heard would help
	Council Questions and Discussion
	Recommendations to the California Health & Human Services Agency 
	Council Questions and Discussion
	Public Comment   
	Meeting Resources
	Meeting Resources
	Meeting Materials & Future Dates
	Stay Connected

