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AGENDA ITEM INFORMATION SHEET 

SUBJECT:
RECEIVE UPDATE ON THE AGING ROADMAP (DISTRICTS: ALL)

REQUIRES FOUR VOTES:        Yes                No 

WRITTEN DISCLOSURE PER COUNTY CHARTER SECTION 1000.1 REQUIRED 
Yes                No 

✔

✔

PREVIOUS RELEVANT BOARD ACTIONS:
November 2, 2021 (5), receive update on the Aging Roadmap; September 15, 2020 (8), receive update on Aging 
Roadmap and the County's aging initiatives; October 29, 2019 (2), launch Neighborhood Evacuation Team (NET) 
Program; September 24, 2019 (4), launch a Roadmap for Aging in San Diego County; May 15, 2018 (6), receive and 
approve submittal of Age Well San Diego Action Plan; April 24, 2018 (2), launch Respite Voucher Program for family 
caregivers of persons with ADRD; March 1, 2016 (3), direct CAO to submit a membership application to join the 
AARP® Network of Age-Friendly Communities; May 6, 2014 (5), launch the Alzheimer's Project

BOARD POLICIES APPLICABLE:
N/A

BOARD POLICY STATEMENTS:
N/A

MANDATORY COMPLIANCE:
N/A

ORACLE AWARD NUMBER(S) AND CONTRACT AND/OR REQUISITION NUMBER(S):
N/A

ORIGINATING DEPARTMENT:
Health and Human Services Agency

OTHER CONCURRENCE(S):
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INTERNAL REVIEW COMPLETE BY: 

CONTACT PERSON(S): 

8585056329

Signature

__________________________________________

kimberly.gallo@sdcounty.ca.gov

(858)495-5251
 Name Name  

 Phone Phone  

E-mail

Naomi.Chavez@sdcounty.ca.gov
E-mail

_____________________________

_______________________________________________ _______________________________________________

_____________________________

__________________________________________
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