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A Viable Alternative for Long-Term Care in a Residential Setting?

For people who have disabilities and
consequent difficulty living indepen-
dently, living in the community requires
not only medical and support services,
but also housing. All too often, however,
housing sponsors and long-term care
providers operate in isolation, leading at
best to frustration on the part of individ-
uals, who must piece together workable
housing and service arrangements, and
at worst to otherwise avoidable institu-
tionalization. In a paper commissioned
by the Commonwealth Fund!, Stephen
Golant, Ph.D., of the University of
Florida quotes one of the largest non-
profit service providers, who attests to
the obstacles that impede an integrated
approach to housing and long-term care:

“Providers of...housing finance typically
do not understand the terminology or
analytic framework of the health care
community. Health care regulators are
unaware of the requirements of housing
finance. The need to get participation
and approvals from transportation, social
service, and other regulatory bodies fur-
ther complicates the discussion. Housing
sponsors often must spend inordinate
amounts of time and energy as a go-be-
tween, because different disciplines give
different meanings to important words.””

Overcoming these communication
and policy hurdles and identifying how
affordable dwelling alternatives in the
community can offer long-term care

services is a pressing policy challenge.
The size of the population aged 65 and
older is projected to more than double
over the next thirty years, growing to
71.5 million by 2030.* Seven out of ten
people currently turning 65 years of age
are projected to need long-term care over
their remaining life-time; on average the
cohort will need long term care for three
years.* Because disability is more preva-
lent among older persons than among
the population at large,*® researchers
predict steady growth in the number of
people with long-term care needs over
the next 30 years.” Long-term care is
increasingly provided in the commu-
nity. Among persons 85 years and older,
the percent living in nursing homes
declined from 21.1 percent in 1985 to
13.9 percent in 2004, and the shift to
community care is predicted to continue.
Golant’s paper explores one approach to
merging the worlds of housing and long-
term care clustered housing-care.

Defining Affordable Clustered Housing-Care
Clustered housing-care arrangements
make it possible for individuals to age in
place in secure, comfortable, residential-
like settings. For many who have some
difficulty living independently, clustered
housing-care serves as both affordable
shelter and long-term care. All clustered
housing-care arrangements cater to a
sizable cluster of older adults in need of
supportive services. However, the diver-
sity of their development and manage-
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ment origins, types of services, service
delivery strategies, and licensing sta-
tuses raise questions about the unique
identity of clustered housing-care and
whether these many arrangements share
a common mission. Golant describes
the distinguishing features of clustered
housing-care, providing a typology of
eight identifiable prototypes. His paper
also identifies areas where additional re-
search evidence is needed about the im-
pact of clustered housing-care arrange-
ments. A better understanding of the
foundations of these arrangements and
how they differ can guide policymakers
and practitioners as they move forward
in developing affordable housing and
long-term care options.

Affordable clustered housing-care, the
nomenclature used by Golant, is com-
monly referred to by a variety of labels:
service enriched affordable housing; af-
fordable supportive housing; affordable
assisted housing; affordable housing
plus services; subsidized naturally occur-
ring retirement communities (NORC);
assisted living in public housing; and
service coordinated housing. While the
development, management, popula-
tion, and services provided differ widely
among these housing care arrange-
ments, they share commonalities as
well. Each of these entities arranges for
delivery of affordable shelter and long-
term care services to sizable population
clusters of low-income frail persons.

Services in clustered housing-care set-
tings are provided by onsite staff hired
by the housing provider or by home and
community-based health and service
providers under contract or in partner-
ship arrangements. The “service” staff
in these settings may range from only a
“service coordinator” who helps the old-
er tenants secure needed assistance to
personal aides providing hands-on care.
Often facilities provide care through
some combination of staffing and out-
sourcing arrangements. The services
offered in clustered housing-care set-
tings range from information, counsel-

ing, housekeeping, meals, and trans-
portation to personal care, health care,
and nursing services. These services
are delivered using a person-centered
approach that emphasizes individual
autonomy and choice. Golant describes
nine features of affordable clustered
housing-care that distinguish it from
other models of long-term care delivery,
particularly from household-care, which
he defines as care typically provided

by family members or hired workers

to individual seniors living in ordinary
owner- or renter-occupied housing. The
identifiable components of affordable
clustered housing-care are:

+ Development and Management
Origins: The dwellings are originally
planned or purposely adapted, and
maintenance and rent are designed,
to accommodate low-income older
persons. Long-term care is afford-
able to those who need it. Typically,
those initiating these arrangements
are: administrators or owners of
government-subsidized affordable,
rent-assisted apartment projects;
nonprofit organizations; privately
owned assisted living residences; or
self organized groups of building-
specific older residents.

¢ Setting Context and Composition
of Occupants: The buildings are
purposely occupied by a significant
concentration or critical mass of
older persons with chronic physical
health problems and/or cognitive
deficits who require assistance with
activities of daily living. The serious-
ness or acuity of their vulnerabilities
can vary substantially, reflecting the
philosophy of the service provider
and regulatory constraints.

¢ Building Site Characteristics:
The residences of older persons
are usually rented or owned dwell-
ings in multi-unit buildings. They
can also be single-family dwellings
in the same neighborhood or on a
campus setting.

Features for the Physically or Cogni-
tively Frail: Physical or architectural
features are designed to meet the
needs of physically or cognitively
impaired occupants, often meet-

ing federal, state, or local regulatory
requirements. Common living areas
often accommodate the recreational,
life-style, and dining activities of the
residents, and workplaces are avail-
able for staff to administer care.

Long-Term Care Services Offered:
Low acuity (housekeeping, informa-
tion, and transportation) to high
acuity (nursing home level) care is
offered over a sustained period. The
level of care reflects the capabili-

ties and service philosophy of the
providers or restrictions imposed by
government regulations.

Service Delivery Modes: A housing
manager or tenant organization hires
or contracts with staff or collabo-
rates with public agencies, nonprofit
organizations, community service
agencies, or private businesses to
assist residents in the long term care
delivery process. Occupants rarely
make long term care decisions alone.
The extent to which they are involved
in the management and program-
ming of their care varies.

Licensure and Regulatory Status:
The regulatory status of these hous-
ing arrangements varies. Sometimes
only the building is regulated under
local housing and zoning laws, while
in other settings the building and the
services offered are regulated by state
law. Alternatively, only the providers
outsourced under contract are li-
censed or regulated by a state agency.

Affordability of Shelter: Clustered
housing-care arrangements may
include federally- or state-subsidized
rental housing, as well as market
rate housing designed to be reason-
ably affordable to those with modest
incomes. The latter might include



Affordable Clustered Housing-Care: A Viable Alternative for Long-Term Care in a Residential Setting?

limited equity cooperatives, rent-
controlled buildings, manufactured
home parks, or dwellings in older
neighborhoods.

+ Affordability of Long-Term Care:
Supportive services are made afford-
able through multiple strategies,
including use of public programs,
private foundation support, and
service delivery by non-profit (often
faith-based) organizations.

Impact of Affordable Clustered
Housing-Care

Advocates argue that affordable clustered
housing-care makes it more likely that
poor and frail older Americans can age in
place in residential-like settings compa-
rable to assisted living properties cater-
ing to higher income elders. In contrast
to household-care, these arrangements
benefit from greater economies of scale,
serving a relatively large and permanent
concentration of low income elders with
common needs. This critical mass helps
to justify investing in the infrastructure
and service delivery for clustered housing-
care, including: retrofitting the building to
make it safe and accessible; hiring a ser-
vice coordinator or manager; purchasing a
transportation van; offering on-site meals
and personal assistance; and providing
social and recreational activities.

Service providers note that obtaining
information on the residents’ needs is
more feasible in a clustered housing-
care setting than when the elders are
geographically dispersed and receiving
household care from a variety of infor-
mal caregivers.” According to Golant,
some of the strongest proponents of
affordable housing-care are sponsors of
rent-subsidized buildings who adopted
the model after having experienced a
host of tenant crises in the absence of
supportive services.

Golant argues that clustered hous-
ing-care offers a more comprehensive
array of services less expensively, more
effectively, and with better results

than household-care. Family mem-
bers providing care typically have little
experience with the burdens of their
responsibilities, and in the course of
their care-giving often incur physical
and psychological health problems.
Those relying on paid services in their

own homes may be limited by providers’

schedules, rather than having assistance
available when it is most needed.

While advocates are quick to point out
the advantages of clustered housing-care,
there are also obstacles that discourage
its growth. The process for housing
providers to secure funding to construct
or retrofit suitable structures, while also
delivering affordable care, is complex. In
particular, it is often difficult for them

to obtain Medicaid waiver support and
affordable rental voucher subsidy as-
sistance at the same time. As mentioned
earlier, coordinating housing and long-
term care frequently requires the interac-
tion of many regulatory bodies that are
not accustomed to working together.

The obstacles to obtaining funding for
both the shelter and service components
of clustered housing-care arrangements
often derail them. Nursing homes also are
single “shelter and care” entities; how-
evet, they usually rely on Medicaid as the
primary source of reimbursement for both
housing and care. Assisted living facilities,
typically catering to higher income clien-
tele, usually do not rely on public funding.

The Future of Affordable Clustered
Housing-Care

The multiple prototypes of affordable
clustered housing-care offer lower in-
come seniors more choices with respect
to their varied housing preferences and
long-term care needs. However, the
diversity also contributes to the failure
of research to draw lessons about the
positive contribution affordable clus-
tered housing-care can make to provid-
ing quality long term care to America’s
aging population. Golant concludes,
“Currently, there is a shortage of scien-
tifically valid research that has demon-
strated that this housing-care alternative

can achieve acceptable quality of life and
care outcomes.”

Studies must carefully delineate the
various versions of this option and the
strengths and weaknesses of each for the
aging in place of older persons. In par-
ticular, evidence is needed about whether
and how clustered housing-care helps
occupants improve or stabilize behav-
ioral functioning, delay or postpone the
need for a nursing home stay, and reduce
the overall costs of publicly funded long-
term care. A broader evidence base of
policy-relevant research could do much
to address the following questions about
affordable clustered housing-care:

¢ What are the quality implications of
various staffing arrangements, includ-
ing onsite staffing, outsourcing, or
partnering/co-location options for the
provision of long term care services?

¢ What are the quality implications of
licensing the property, as opposed to
the service provider, as long-term care
providers?

+ What are the parameters of an opera-
tionally feasible critical mass (resident
population)?

& Which program features (e.g., hours
of onsite care, etc.) most influence
resident care outcomes?

+ How do the costs and quality of care
in clustered housing-care compare to
those for household-care and private
pay assisted living facilities?

+ What minimum set of attributes is
required for clustered housing-care ar-
rangements to qualify as an alternative
to high acuity facilities such as private
pay assisted living or nursing homes?

Despite the commonalities among af-
fordable clustered housing-care arrange-
ments and their potential for offering
long term care services, their diversity
clouds their identity and raises uncer-
tainty about their mission. This ambi-
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guity both contributes to and is per-
petuated by the lack of a coherent and
compelling body of scientific evidence
about their residents’ quality of life and
care. Additional research is necessary to
address concerns about whether these
less stringently regulated arrangements
can provide a better quality of life and
competent care to older persons seeking
to avoid nursing home stays.'
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