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Aims of Presentation: 

To Present Major Issues from the White House Conference 2015, 
Including:
Optimizing health- life course and functioning in aging societies

Aging in communities — it’s about maintenance and improvement 
of population health by lowering the burden of disease and 
improved functioning

Understanding the social and economic environment underlying 
maintaining health in later life – retirement and social security

Meeting this challenge for aging Latinos and other vulnerable 
groups – primary challenges for the medical and social care systems

Elder justice and the prevention of abuse, physical and financial
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Building a Framework of Support for Successful 

Aging in Place: Inter-sector Coordination Needed
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Successful Aging

Viable Long-Term 
Care Systems

Re-Engineering Pension 
Systems

Integration of Services

Improving Community Health 



Fulfilling the Promise of Optimal Elder Care: A 

Twenty-Year Train Ride
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Life Expectancy in the Americas including the United States of America
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Bravo, J., Lai, N. M. S., Donehower, G., & Mejia-Guevara, I. (in press). Ageing and retirement security: United States of America and Mexico. In W. A. Vega, K. S. 

Markides, J. L. Angel, & F. M. Torres-Gil (Eds.), Challenges of Latino aging in the Americas. New York, NY: Springer.

Population aged 60 years or over

Life Expectancy at Birth, 2010–2015 Life Expectancy at Age 60, 2010–2015

Country or Area Men Women Men Women

Latin America and the 

Caribbean
72 78 20 23

Costa Rica 78 82 22 25

Mexico 75 80 22 24

Brazil 70 77 20 23

Chile 77 83 22 25

Uruguay 74 80 19 24

Northern America 77 81 22 25

Canada 79 84 23 26

United States of 

America
76 81 22 25



6

Multi-level social determinants conceptual model



The Best News You Never Heard: Trends in the Leading 

Causes of Death, Los Angeles County, 1999-2009
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Rate (per 100,000)

Age-adjusted to year 2000 U.S. 

standard population



Data based on death certificates

Death Rate: Latinos vs All Persons
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Median Net 

Worth of 

Households, by 

Race/Ethnicity, 

1984 to 2011



The Challenge of Health Inequities in Aging

• How much can we improve health and health care without a 

corresponding improvements in income and formal support 

systems?

• We must set targets that show major improvements in functioning 

and health status of Latino elders in the next 20 years

• How must design and implement a social care support system to 

reduce the need for intensive healthcare and reduce family burden 

by preventing treatable problems and controlling chronic conditions
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Latinos “Aging in Place”
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Current practices in 
human services, public 
health and health care 

fail to promote and 
sustain optimal 

functioning for aging and 
disabled people  to “age 
in place” in low-income 
communities in the U.S. 

and Mexico

Disparities research has 
shown that inequality 

produces 
disproportionate 

hardships in health and 
functioning for the low 
income aging people

(Gonzalez et al., 2009;

Vega et al., 2009)



Three Domains Supporting Health
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Quality of life 

and health

Community 
Context

Social 
Support

Health, 
Medical 

and Social 
Services



Public Policy and Aging

• The ultimate challenge will be to functionally 

integrate the planning and implementation across 

three domains that historically have had only 

coincidental connections

• Establishing initiatives that foster community 

resident participation, and advocacy, are basic 

requirements for effectiveness and successful 

implementation
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Public Policy and Aging

• Community participation is needed to address core 

determinants of health and well-being of our 

population, including social determinants directly 

affecting aging people’s health and functioning 

• Health and Human Services has progressively 

moved in the direction of community-based 

programs for health promotion, disease 

prevention, and in home care and assistance
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Optimizing Health of Seniors by Improving 

Communities

Zip Codes are indicators of chronic disease and mortality rates. 

People living in poorly controlled urban areas:

• Walk less in their leisure time

• Are more likely to have high blood pressure

• Have higher body mass indexes

• Are more likely to be overweight (average six-pound difference)

• Have starkly fewer medical professionals available

Ewing R, et al: American Journal of Health Promotion 18(1) Sept/Oct 2003
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ACA-Linked Community Transformation 

Grants: Strategy Areas

Five Strategy Areas

• Tobacco-free living

• Healthy eating and active living

• Clinical preventive services

• Social and emotional wellness

• Healthy and safe environments
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“Every system is perfectly 

designed to achieve exactly 

the results it gets.”

- Donald Berwick
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By the Numbers

• On nearly 70 percent of their indices, Latinos are receiving 

substandard care, the worst profile of any U.S. ethnic group 

(U.S. Department of Health and Human Services [HHS], 

2009)

• Two-thirds of people over 65 who are ineligible for Medicare 

are Latinos (U.S. Department of Health and Human Services 

[HHS], 2009)

• 50% of Latinos have only Social Security 

to sustain their retirements including any

uncovered medical costs
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Source: Kilbourne, et.al. 2006

Proposed Framework:

Sharpening the Case for 

Change 

Detecting
Define health 
disparities

Define vulnerable 
populations

Measure disparities in 
vulnerable 
populations

Consider selection 
effects and 
confounding factors

Understanding
Identifying determinants of 
health disparities at the 
following levels:

Patient/ Individual

Provider

Clinical encounter

Health care system

Reducing
Intervene

Evaluate

Translate and 
disseminate

Change policy



Comprehension: undocumented immigrants 

actually use less emergency services yet:

• Spanish speakers less likely to be discharged from the ER with 

an understanding of their medications, special instructions, 

and plans for follow-up care (Crane)

• Spanish-speaking Latinos are more likely to report problems 

with communication than English-speaking Latinos, and report 

lower satisfaction with care (Commonwealth Fund 2002 Health 

Care Quality Survey)

• Spanish speakers who needed but didn't receive an interpreter 

were at much higher risk for not understanding discharge 

medications
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Crane JA.  Patient comprehension of doctor-patient communication on discharge from the emergency department. J 

Emerg Med 1997;15:1-7. 



Collaborative Care and Disease Management to 

Reduced Patient Administrative Burdens and 

Improve Health is a Work in Progress 

• Two-thirds of elders currently on Medicaid have at least two chronic 

disease conditions

• Need team management to reduce progression of disease severity 

using patient-centered medical home model

• Need early screening to intervene as early as possible in chronic 

disease to reduce cost 

• Despite  improvements in clinical care indicators, many patients have 

out-of-range indicators—there is a need for follow-up to increase 

awareness and self-management in low health literacy populations

• Need for community-based support of screening and treatment
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Challenges Ahead in Heath Care for 

Latinos

• Access to care dependent on plan coverage and co-pays

• Reconfiguring a fragmented health care system

• Effective coordination of community services for safety net 

populations

• Shortages of primary care/family medicine, geriatric, mental 

health, and addiction treatment specialty providers

• Availability of linguistically competent staff or translators

• Availability of co-ethnic specialist
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Organization and Financing of Care: Build an 

Integrated System

• Support smaller primary care clinics with resources to support 

IT upgrades and ability to provide integrated care to improve 

quality and reduce costs, that are locally accessible

• Provide true integration of behavioral health in health care

• Support one-stop clinical care for seniors with outreach 

• Support pharmacy consultation for improved patient clinical 

management, avoid drug interaction and side effects, superior 

pain management, and medication adherence
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The Challenge of Cultural Competence 

and Linguistic Equity in Care

• What is the standard of care in this field?

• Mandated yet no uniform or enforceable standards

• How is cultural competence associated with health literacy and 

quality of care?

• How do we create evidence-based practices without creating 

ethnic group specific interventions?
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How Will Provide the Care and How Do We 

Get There?

• Clarifying national aims for improvement

• Changing the quality and care of long term care 

workers and access them

• Changing the organizations that deliver care to 

develop and support new models of assistance

• Provide the appropriate financing
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Conquering the Prevention and Quality of Care Gap in 

Aging Requires Having All Pieces Properly Connected and 

Supported
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