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Table 1. Design Features of Four Potential National Leave Policies
• The Family Act (Proposed)

• 67% of usual weekly wages up to $1,000
• Eligibility requirements based on Social Security disability Insurance and recent employment 

(modeled as two Social Security credits in the previous year, about $2,500)
• Up to 12 weeks for all family or medical leave reasons

• California (2004)
• 55% of weekly wages up to $1,129 
• Earning $300 in previous year
• Up to 52 weeks for medical leaves and 6 weeks for family care leaves

• New Jersey (2008)
• 67% of weekly wages up to $615
• Earning $8,500 in previous year or worked at least 20 weeks
• Up to 26 weeks for medical leaves and 6 weeks for family care leaves

• Rhode Island (2013)
• 60% of weekly wages up to $817
• Earning $11,520 in previous year
• Up to 30 weeks for medical leaves and 4 weeks for family care leaves, job protected family leaves
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Table 2. Estimates of Cost & Usage, Family & Medical Leave Insurance, Four Program Designs

FAMILY California New Jersey Rhode Island
Number of Leaves Taken and Receiving FMLI Benefits

Own Serious Health Condition 6,120,192 6,635,119 5,482,112 5,948,167 
Maternity/Parental 2,971,824 2,999,079 2,660,686 2,679,533 
Family Care 802,550 879,150 658,288 864,480 
Total 9,894,566 10,513,348 8,801,086 9,492,180 

Weeks Receiving Program Benefits
Own Serious Health Condition 6.8 9.1 8.4 8.3
Maternity/Parental 7.6 7.0 6.1 5.4
Family Care 3.8 3.1 3.1 2.4
Overall 6.8 8.0 7.3 6.9

Average Weekly Benefit $510 $432 $449 $494
Total Benefit Cost ($millions) $31,808.9 $33,648.9 $26,917.0 $30,710.0
Cost as a Percent of QCEW Total Earnings 0.42% 0.44% 0.35% 0.40%

Source: Estimates based on IWPR-ACM Family and Medical Leave Simulation model based on 2012-2016 American Community Survey and 2012 FMLA Employees survey. 
(5 replications)
Note: Quarterly Census of Employment and Wages (QCEW) total wages based on BLS databases for Private, State, and Local government workers.
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Table 3. Providing Paid Leave Increases Share of Workers Taking Leave Each 
Year by 7-11 percent, Overall

FMLA FAMILY CA NJ RI
Own Heath 8.9% 9.7% 9.9% 9.5% 9.6%
Maternity/Parental 2.8% 3.0% 3.0% 3.0% 3.0%
Family Care 3.7% 4.1% 4.1% 4.0% 4.1%
Overall 13.4% 14.6% 14.9% 14.3% 14.5%
Increase Over FMLA 9.1% 11.2% 7.1% 8.5%

Source: Estimates based on IWPR-ACM Family Medical Leave Simulation Model based on 2012-2016 American Community Survey and 2012 FMLA 
Employees survey. (5 replications)

NOTE: Within columns, the rows do not sum to the Overall because workers can take leave 
for more than one reason in a year.
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Figure 4. FMLI Programs Would Increase Access to Paid Leave –
Especially for Lower Income Families

Source: Estimates based on IWPR-ACM Family Medical Leave Simulation Model based on 2012-2016 American Community Survey and 2012 FMLA Employees survey. (5 replications 
run June 2018.)
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Figure 5. FMLI Benefits are Substantial and Reflect both Differences in 
Wage Replacement Formulas and Maximum Weeks Available

Source: Estimates based on IWPR-ACM Family Medical Leave Simulation Model based on 2012-2016 American Community Survey and 2012 FMLA Employees survey. (5 
replications run June 2018.)
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Family Leave Policy in the U.S.
• Conflicts between paid work and family life have become increasingly 

salient over the last several decades 
 Demographic changes 
 Unique nature of eldercare

• Currently, the U.S. does not have a statutory federal policy 
guaranteeing Paid Family Leave, but momentum is increasing:
 California was the first state to mandate Paid Family Leave (PFL) in 2004
 Since then: New Jersey (2009), Rhode Island (2014), New York (2018), DC 

(beginning in 2020), Washington state (beginning in 2020) and Massachusetts 
(beginning in 2021) 

Presenter
Presentation Notes
(PFL), which provides eligible workers with partial wage replacement when taking time off from work to care for newborns or seriously ill family members.handful of states – California, New Jersey and Rhode Island – have individually enacted wage replacement schemes to provide employees with some form of compensation while on family leave.While there is no PFL law at the national-level yet, President Obama elevated the issue in 2015 by directing the federal government and its contractors to provide paid sick leave to their employees. The President also called on Congress to pass national PFL legislation, and a “Healthy Families Act,” establishing paid sick leave for purposes of providing family care, was introduced in both houses of the U.S. Congress. The President’s FY 2016 budget also includes over $2 billion in funds to encourage states to establish paid family and medical leave programs. 



Consequences of Paid Family Leave (PFL)

• Existing research has mainly focused on direct effects of family leave 
policies on employees and employers

• Research Question: Did Paid Family Leave Reduce Aggregate Nursing 
Home Use (NH) in California over the 1999-2008 period?
 Policy implications: NH use and Long-term Care
 Mechanisms: Depends on whether PFL changes the supply of family care and 

the degree to which family care and NH use are substitutes. 

Presenter
Presentation Notes
to move their long-term services and supports (LTSS) systems away from a dependency on institutional care and toward a system that embraces consumer choice and care in the home or community with the active engagement of the consumer’s family and local support network. Scholars have further demonstrated that as a result of this substitution mechanism, informal care provided by adult children leads to a reduction in public long-term care expenditures. Despite these findings, evolving work and societal patterns raise questions regarding the availability of relatives and friends to provide such care: While on the one hand, the duration of caregiving has become considerably longer, on the other, labor force participation rates among women – the traditional caregivers for ill family members – have increased considerably. Given the potential for a tradeoff, previous studies have found that not only does caregiving exert a negative influence on the likelihood of labor force participation (Lilly, Laporte and Coyte, 2007), but also that formal employment reduces the probability of informal caregiving (He and McHenry, 2015). Taken together, existing literature suggests that policies or programs that encourage informal caregiving by allowing individuals to balance employment and eldercare responsibilities may contribute towards reducing overall nursing home usage. 



Data

• State-level data for 50 states (and DC) from 1999-2008 from a variety 
of sources

• Panel ends in 2008:
 A consistent series of information on aggregate nursing home utilization is 

only available for the years 1999-2009

 Only a half-year of program exposure for New Jersey if the year 2009 is 
included in the data series

Presenter
Presentation Notes
Why aggregate?because we are interested in the effects of a state-level policy, aggregate data is at least appropriate for an overall impact analysis. In addition, our use of population data completely eliminates the sampling variability that would be present in microdata. We also have complete data – all 50 states plus DC, over a 10-year period of annual measures – which is difficult to find in any individual-level data source. Finally, several studies have previously used aggregate data to evaluate the effect of family leave policies (Ruhm, 1998; Ruhm, 2000; Stearns, 2015), indicating the relevance of such data for informing the evidence base in this area of research.



Data

Nursing Home Utilization:  Proportion of a state’s older population 
resident in a nursing home at any time during a calendar year

Numerator: Count of nursing home residents age 65 or older each year
Source: Minimum Data Set (MDS) Assessments, CMS NH Compendium Series 
(2000-2009)

Denominator: State- and year-specific counts of people age 65 or older
Source: Census Bureau (2015)

Presenter
Presentation Notes
and include all individuals in a nursing home at any point during the year. For an individual assessed more than once in the year, possibly in connection with different spells of nursing home residence, the assessment taken closest to July 1 is used. Therefore, both short- and long-stay nursing home episodes are included, making our measure of nursing home utilization more comprehensive than point-in-time estimates. Moreover, point-in-time sampling of dynamic processes such as nursing home occupancy are known to over-represent longer-duration episodes, a phenomenon known as length-biased sampling (Cox, 1962). After 2010 the CMS data series used point-in-time sampling for counting nursing home residents. 



Data

Between 1999 and 2008 only CA enacted a PFL law:
 CA’s law passed in 2002
 Went into effect only on July 1, 2004

Key Explanatory Variable: Presence of PFL Policy
 For CA: “0” prior to 2004 and “1” after 2004

 Drop 2004
 All other states = “0” from 1999 – 2008

Other data: Features of states’ LTC environments



Methods

Quasi-experimental method: Difference in Differences
 Contrast changes in nursing home utilization in California before and after the enactment of its 

PFL policy to the corresponding changes in nursing home utilization in a set of comparison group 
states

Choice of comparison group:
 Empirically determined: Using cluster analysis
 Logical: “Family Friendly” states
 All other states

Adjustments to the model as inference with only one treatment

Presenter
Presentation Notes
In (1), s indexes states and t indexes years (1999, … , 2009). We regress the proportion of elderly in nursing homes in state s and year t on a treatment variable indicating the presence of PFL law in state s and year t, and an array of other time-varying, state-specific LTC policy, economic and demographic variables (Xst). The regression is estimated using Ordinary Least Squares. To rule out potential alternative factors related to changes in nursing home utilization associated with permanent differences among states and the passage of time, we include state (αs) and calendar-year fixed effects (θt).



Results
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In (1), s indexes states and t indexes years (1999, … , 2009). We regress the proportion of elderly in nursing homes in state s and year t on a treatment variable indicating the presence of PFL law in state s and year t, and an array of other time-varying, state-specific LTC policy, economic and demographic variables (Xst). The regression is estimated using Ordinary Least Squares. To rule out potential alternative factors related to changes in nursing home utilization associated with permanent differences among states and the passage of time, we include state (αs) and calendar-year fixed effects (θt).



Results

Trends in Nursing Home Utilization: California 
& Various Comparison-Group States
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Presentation Notes
In (1), s indexes states and t indexes years (1999, … , 2009). We regress the proportion of elderly in nursing homes in state s and year t on a treatment variable indicating the presence of PFL law in state s and year t, and an array of other time-varying, state-specific LTC policy, economic and demographic variables (Xst). The regression is estimated using Ordinary Least Squares. To rule out potential alternative factors related to changes in nursing home utilization associated with permanent differences among states and the passage of time, we include state (αs) and calendar-year fixed effects (θt).





Discussion

• Results provide consistent evidence of a reduction in NH utilization in 
California as a result of the PFL program. Estimates range from -0.005 to     
-0.0072 depending upon which states comprise the control group

• Robustness tests

• Our preferred estimate, employing an empirically-matched group of 
control states, finds that PFL reduced nursing home usage by about 0.65 
pp. For California, this represents an 11% relative decline in elderly 
nursing home utilization

• Our estimate of PFL impact understates the true policy impact

Presenter
Presentation Notes
on average, a week of paid leave from employment that is spent caring for an elderly family member that would otherwise be in a nursing home will generally cost less (in the form of earnings replacement) than the cost of a week in most nursing homes.The nursing home stays averted as a consequence of PFL would have been paid for through an unknown mix of Medicare, Medicaid, privately-purchased insurance policies, and private (out of pocket) payments. Our data do not allow us to allocate cost reductions to any specific sources. However, in view of the fact that workers using a PFL benefit can take no more than six weeks of leave, it seems likely that many of the averted nursing home stays are quite short, suggesting that the cost savings accrue mainly to the residents and their families, or to the Medicare programWe are also unable to demonstrate that the reduction in nursing home occupancy found in our analysis is directly linked to the caregiving efforts of employed family members (mainly children), although logically this seems to be the only mechanism that would connect PFL laws to nursing home usage. 



Discussion

• To our knowledge, this is the first study that empirically examines the 
relationship between paid leave and LTC outcomes

• Limitations:
 PFL implementation is not randomly assigned
 Time period covered by nursing home utilization data
 Unable to demonstrate linkage with caregiving efforts
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Presentation Notes
on average, a week of paid leave from employment that is spent caring for an elderly family member that would otherwise be in a nursing home will generally cost less (in the form of earnings replacement) than the cost of a week in most nursing homes.The nursing home stays averted as a consequence of PFL would have been paid for through an unknown mix of Medicare, Medicaid, privately-purchased insurance policies, and private (out of pocket) payments. Our data do not allow us to allocate cost reductions to any specific sources. However, in view of the fact that workers using a PFL benefit can take no more than six weeks of leave, it seems likely that many of the averted nursing home stays are quite short, suggesting that the cost savings accrue mainly to the residents and their families, or to the Medicare programWe are also unable to demonstrate that the reduction in nursing home occupancy found in our analysis is directly linked to the caregiving efforts of employed family members (mainly children), although logically this seems to be the only mechanism that would connect PFL laws to nursing home usage. 
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Demographics of Disability, 
by Age

Disability & Work

Figure 1. A Large Share of Older Adults Experience Disability
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Demographics of Disability, 
by Race

Disability & Work

Figure 2. People with Disabilities Face Substantially Higher Unemployment Rates Across 
Racial & Ethnic Groups
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Demographics of Disability, 
by Gender

Disability & Work

Figure 3. Men & Women with Disabilities Face Substantially Lower Employment Rates



Demographics 
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Economic 
Outcomes
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Disability & Work Disability & Financial Insecurity 
are Intertwined

• On average lower 
incomes, savings +
higher out-of-pocket 
medical & disability-
related costs

• Worse labor market 
outcomes & employment

• Higher poverty rates
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Disability & Economic OutcomesDisability & Work

Figure 4. Percent of People Living in Poverty by Disability Status, At or Below 125% OPM, 
2017
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Disability & Work Disability & Economic Outcomes

Figure 5. People with Disabilities Experience 
Financial Hardships
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Disability & Economic OutcomesDisability & Work

Figure 6. Percent of People Living in or Near Poverty by Household Member Disability, At or 
Below 200% OPM, 2017

Source: Erickson, et al. Cornell University Yang-Tan Institute (YTI), 
2017
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Key Findings
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1. There is a need for more 
inclusive & comprehensive 

policies

2. Paid leave helps workers, 
including people with 

disabilities & their families, 
address their own/family 

member’s health

3. Paid leave boosts 
economic security & 

opportunity

4. Access to paid leave is 
particularly limited for 

individuals with disabilities 
& their families

Key Findings

National Need for Paid 
Leave
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Key Findings 1. There is a Need for More Inclusive & 
Comprehensive Policies

Figure 7. Employees’ Medical Reasons for Taking Leave, 2012

More than 
1 in 10 U.S. 

parents also provide 
unpaid care for an 

adult

Source: Adapted from ABT Associates, 2012. Pew Research Center 
Analysis from 2012-2017 American Time Use Survey Data (IPUMS). 
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Key Findings 2. Paid Leave Helps Workers Care for 
Themselves & Family Members

Figure 8. A Significant Portion Took Leave for Ongoing Health Condition

Source: “Family and Medical Leave in 2012: Technical 
Report,” Klerman et al., 2012
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Key Findings

• For people with disabilities & their families, job-
protected PFML can: 
- Reduce poverty
- Mitigate potential for workforce 

discrimination & exclusion 

• PFML may also have positive effects on wages, 
labor force attachment, family well-being (e.g. 
emotional well-being), & health (e.g. reduced 
infant mortality, maternal mental health, higher 
vaccination rates)

3. Paid Leave Boosts Economic Security & 
Opportunity
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Key Findings 4. Access Is Limited For People With 
Disabilities & Their Families 

• Particularly for individuals who are low-income, 
women, young, LGBTQ, &/or people of color

• Workers with disabilities more likely to have jobs 
that are: 
- Low-wage, part-time, &/or lack flexible 

schedules
- Least likely to offer access to any type of leave

• Gaps persist even in states that have established 
their own PFML programs 
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Key Findings

Disability & Work in the United States  

Policy Recommendations
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Policy 
Recommendations1. Be accessible to all working people & reflect a 

modern definition of family; 
2. Cover all major reasons people need to take leave;
3. Have sufficient wage replacement & leave duration;
4. Ensure people can keep jobs & benefits without 

negative consequences; &
5. Include education & outreach that is fully 

accessible to people with disabilities. 

Policy 
Recommendations
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Lessons From The States

Examples
• Massachusetts
• New Jersey 
• Washington, 

D.C.

Benefits must 
cover 

sufficient 
percentage of 

wages

Examples
• California 
• New Jersey 
• Washington, 

DC
• Washington

Importance 
of job 

protections

Policy 
Recommendations



Conclusion

19

Key Findings

Disability & Work in the United States  

Policy Recommendations 
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• Grant, Kali, et al. “Security & Stability: Paid Family and 
Medical Leave and its Importance to People with 
Disabilities and their Families.” Georgetown Center for 
Poverty and Inequality, September 2017. Available at 
http://www.georgetownpoverty.org/wp-
content/uploads/2017/10/Georgetown_PFML-report-hi-
res.pdf. 

• “Paid Family and Medical Leave.” The Arc. Available at 
https://www.thearc.org/paidleave. 

http://www.georgetownpoverty.org/wp-content/uploads/2017/10/Georgetown_PFML-report-hi-res.pdf
https://www.thearc.org/paidleave
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As our population ages, the ability to take time off to care for a seriously ill family member or close friend without losing  income – or even worse, a job – is a growing social, health , and economic issue for American families.  So the need for paid leave policies for workers with caregiving responsibilities is an important topic for employers, policymakers, service providers, and  working families themselves.Despite this growing need, PFL isn’t available to most workers, and  the US has no national paid family leave policy. Building a better system of care for older adults, means changes not only in health care settings and in LTSS, but in workplaces too. 
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Four Main Points

• Serious illness and chronic disability affect the family as well as the 
individual

• Family caregiving today is more complicated, costly, stressful, and 
demanding than at any time in human history 

• We need to treat family caregiving with a new urgency and make it a 
national priority

• Workers should not have to choose between keeping their jobs and 
providing care to a seriously ill family member.

2
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Costs of Caregiving: Families at Risk

• Family caregiving comes at substantial costs to the 
caregivers themselves

– Physical health risks
– Emotional strain/mental health problems (depression)
– Social isolation
– Financial burdens 
– Workplace issues; lost career opportunities
– Retirement Insecurity

• Family caregiving is now viewed as a public health concern

4
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Today’s Family Caregivers

• Family caregiving cuts across gender, age, and race/ethnicity
– 60% are women; 40% are men
– Nearly 1 in 4 (24%) is a Millennial
– About 40% represent multicultural communities

• Average hours of care/week: 24 hours
• 24% have provided care for 5+ years
• 22% care for someone with dementia
• Nearly half provide care for someone age 75+
• 60% are employed 

Source:  National Alliance for Caregiving and AARP Public Policy Institute, Caregiving in the U.S. 2015. 
6

Presenter
Presentation Notes
Not like my grandparents generation!Unlike previous generations—many American families today don’t have a nonworking family member to provide daily care to an older relative/close friend with self-care needsWhy?In large part because of the increase in the labor force participation rate of women, especially older women.These shifts toward more older women in the labor force can add to family incomes and greater savings for retirement, as well as contribute to economic growth.  Yet, as women work outside the home to make ends meet and contribute to the economy—the demands and pressures of working families to balance work, caregiving, and other family responsibilities has grown. 
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Most Family Caregivers Work at a Paying Job

• Nearly 24 million (60%) family caregivers are employed
– Work an average of 34.7  hours per week

• Half (51%) are older workers ages 50+
• Almost 3 in 4 (73%) millennial family caregivers are

employed
• Nearly 2 in 3 (63%) care for someone age 65+
• Most (61%) have made one or more workplace 

accommodations.

Source:  National Alliance for Caregiving and AARP Public Policy Institute, Caregiving in the U.S. 2015. 
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Caregiving’s Impact on Employment: 
The Financial Reality 

8
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Employed Family Caregivers

9
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Family Caregivers Can Face Substantial Financial Risks

• Economic consequences of reducing work hours, 
quitting a job to provide care, or taking an 
unplanned early retirement can be significant

– Losing salary
– Personal retirement savings
– Eventual Social Security and retirement benefits
– Health insurance 
– Career opportunities 

Source:   National  Academies of  Sciences, Engineering and Medicine.  2016.  Families 
Caring for an Aging America.  Washington, DC: The National Academies Press. 

10
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Family Caregivers Can Face Substantial Financial Risks 
(cont’d) 

• Family caregiving for a spouse or parent is associated with reduced 
labor force participation and a higher probability of falling into poverty 
when compared with non-caregivers.

• Family caregivers (age 50+) who leave the workforce to care for a 
parent lose an estimated $303,880, on average—in income and 
benefits over the caregiver’s lifetime.

• The potential for falling into poverty is particularly acute for women.
• Out-of-pocket spending can erode the financial security of family 

caregivers.

11
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Benefits of Paid Family Leave

• PFL has been shown to:

– Lessen the strain of caregiving

– Provide family caregivers with greater financial security

– Reduce older adults’ nursing home utilization 

– Increase employee retention

– Help maintain a productive workforce

12

Presenter
Presentation Notes
While PLF can raise cost and administrating concerns from the  employer perspective, research in early adopter states shows the value of PFL for today’s workers—those for whom they care, employers, and the economy as a whole. Research shows that a majority of employers surveyd in states that have enacted PFL programs have NOT experienced negative impacts on their business. Reduced NH utilization:Research in CA found that the use of PFL by employed FCs in CA showed an 11% reduction in older adults’ nursing home use in that state between 1999 and 2008. 
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Paid Family Leave
• 2018 AARP Public Policy Institute paper 

highlights PFL benefits in early adopter states, 
reviews research, and discusses the implications 
of PFL (or lack thereof) for working family 
caregivers.

– https://www.aarp.org/ppi/info-
2018/breaking-new-ground-supporting-
employed-family-caregivers-with-
workplace-leave-policies.html

• 2019 article in the Journal of the American
Geriatrics Society encourages clinicians to
increase awareness about PFL benefits

– https://onlinelibrary.wiley.com/doi/abs/10.
1111/jgs.15869

13
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Other Policy Initiatives to Support Working 
Family Caregivers

• Recognize, Assist, Include, Support, and Engage (RAISE) Family Caregivers Act
– Signed into law (P.L. 115-199): January 22, 2018
– Authorizes the development and maintenance of a National Strategy to support 

America’s caregiving families across the lifespan
– Financial security and workplace issues are core elements 

• Credit for Caring Act (S. 1443/H.R. 2730)
– Creates up to a $3,000 nonrefundable tax credit for eligible working family 

caregivers

14
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Take Aways
More family caregivers of older adults will be in the labor force in the future.

Maintaining a job while providing eldercare can be a challenging balancing act, a financial
financial hardship, an emotional rollercoaster, and a health risk too.

 Supportive workplace benefits that help workers remain in the workforce and continue 
caring for ill family members are “win wins” for employers, caregiving families, and society.  

Need more research on the impact of paid family leave on workers 
with eldercare responsibilities.

Workers should not have to choose between keeping their jobs and providing care to a seriously 
ill family member.

15
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Contact:

Lynn Friss Feinberg

202-434-3872

Lfeinberg@aarp.org

@FeinbergLynn
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OUR APPROACH

CULTURE 
CHANGE

values, ideology, the world we 
want/need/deserve, culture 

setting

POLICY + 
RESEARCH

state policy models (UFC + 
ULTC), federal policy models, 
research to make the case for 

UFC

ORGANIZING
digital, state, federal



Our Policy Agenda
● Comprehensive long-

term services and 
supports- ULTSS

● Direct care workforce 
solutions

● Supports for family 
caregivers like 
childcare, paid leave, 
and financial 
supports for 
caregiving

● Ideal: Universal 
Family Care

Presenter
Presentation Notes
Healthcare that is inclusive, expansive with a true and comprehensive longterm care These are not competing measuresHow do we get there?



– Leah

“I’m the only child of immigrant 
parents, so care is all on me. 
Caring for my dad has brought on 
a lot of stress and frustration. 
Having someone to step in, even 
just to walk with him or offer him 
advice, would strengthen our 
relationship and make a world of 
difference.”



ORGANIZING:
Why Paid Family AND Medical 

Leave Matters to the Caring 
Majority



Caring Majority and 
PFML
● Aging adults and 

people with disabilities
● Family caregivers

○ Sandwich 
generation 
caregivers

● Direct care workforce
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2019 Field Program

California
Hawai’i
Illinois
Iowa

Maine
Michigan

Minnesota
Missouri
New York
Oregon

Washington
Wisconsin



THE FEDERAL LEGISLATIVE LANDSCAPE

Child Care: Child 
Care For Working 

Families Act

THE FEDERAL LEGISLATIVE 
LANDSCAPE

Consumers
● Medicare For All
● Medicare At 50
● Money Follows the Person
● Medicaid Extenders

Caregivers
● EITC Modernization Act/Cost 

of Living Refund

Workforce
● Raise the Wage + Paycheck 

Fairness Act
● Domestic Worker Bill of 

Rights
● Direct CARE Opportunity Act
● Workforce Advancement Act
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DIGITAL 
ORGANIZING
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Universal Home 
Care

Long-term Care Trust 
Act

MaineWashington

FIELD ORGANIZING: 
State Models for Care

Kupuna Caregivers 
Program

Hawaii



State Models for Care

Kupuna Caregivers 
Program

Hawaii

● $70/day
● Up to 365 days
● Working 30 

hours a week



Rex’s Story

http://www.youtube.com/watch?v=p0_k3bB4TZE
http://www.youtube.com/watch?v=p0_k3bB4TZE


Hawaii
In December 2017, the Kupuna Caregivers Program 
officially launched. In the 2018 legislative session, we won 
$2 million to increase funding for the program.



THINGS TO REMEMBER

● We need to think of 
solutions for consumers, 
family caregivers, and the 
workforce

● The problems are 
opportunities that have 
solutions

● States are the frontlines



http://www.youtube.com/watch?v=dAfEvHQ5ZNc
http://www.youtube.com/watch?v=dAfEvHQ5ZNc


We are the Caring Majority



www.caringacross.org

TWITTER
@caringacross
@Malawian81
#CaringMajority

Find us on Facebook by searching Caring Across Generations
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