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the entire population, up from just 12.5% in 1999. Concurrently,
the entire U.S. population is projected to grow to 347 million, up
from 272 million. The over 65 age group will grow more rapidly than
any other age group during that time.

The elderly population will grow so fast, that advanced
planning is needed for housing and health care. Aside from staying
at home, the most common elderly housing arrangements at the turn of
the millennium included independent living, assisted living, and
nursing homes. Assisted living is the newest concept and grew
significantly during the 1990’s. 1In general however, all three
living arrangements have some serious issues that must be worked
out. For example, after an assisted living resident has declined to
a certain level of health, they must often move out of the
community. Additionally, Medicare will not pay for assisted living.
In most states, it is private pay.

To understand retirement communities requires an understanding
of the housing options available. Independent living communities
are multi-unit senior housing development with no personal services.
They are often no more than housing units with minimum age
requirements required for living there, and usually a community
center.

Assisted living, in general, is a state-licensed program
offered at a residential community with services that include meals,
laundry, housekeeping, medication reminders, and assistance with
daily living. The exact definition will vary from state to state,

and a few states do not license assisted living facilities.



Assisted living is usually regarded as one to two steps below
skilled nursing in level of care. The concept of assisted living
originated in Europe in the late 1970’s. It has only been in the
United States since the late 1980's. Consequently, assisted living
is not well-established and its future could go down many paths.
Currently it is not highly regulated.

Nursing homes are facilities licensed by the state and provide
24-hour nursing care for their residents. They are generally one
step below hospital acute care. Regular medical supervision and
rehabilitation therapy are typically available. Nursing homes have
been around for a long time. Unfortunately, there is a negative
stigma attached to them. Even though the care today is much better
than it was early in the 20" century, many elderly abhor the thought
of ever being placed in one.

Continuing care retirement communities (CCRC’s) put all three
of the above mentioned living arrangements onto one campus. It is a
housing project that is planned and operated to provide a full
continuum of accommodations and services for seniors including, but
not limited to, independent living, assisted living, and skilled
nursing care. A CCRC resident contract typically involves either an
entry fee or buy-in fee in addition to the monthly service charges,
which may change according to the medical services required. Entry
fees may be partially or fully refundable. The fee is used
primarily as a method of privately financing the development of the

project, along with other financing forms. CCRCs are typically

licensed by the state.






specialize in one type of facility or have a campus with that offers
two or all three living arrangements. Once that has been narrowed
down, there are many more choices to make. It is imperative that
the developers build quality projects because retirement communities
that fail do not leave many alternatives for the residents living
there. This thesis describes how limited resources can be used to
provide better housing solutions for seniors. In any housing
arrangement, a non-institutional feel is essential. No one wants to
feel like they are living in a hospital.

If my grandmother were still around today and in good health,
I would do my best to encourage her to move into a quality CCRC
project. My research revealed that there are some very nice living
arrangements available and more in the works. When I get to be that

age, a quality CCRC is where I hope to be.
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