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Can culture change offer viable solutions to meet
increased demands for long-term care?
Takeaways:
■

Demographic pressures for long-term care
are increasing.

■

Culture-change models can deliver higherquality care more cost-effectively.

■

Consumer demand and preferences will
drive culture change.

Overview
Until recently, long-term care meant placement in an
institution such as a nursing home. The “culture
change” movement is transforming long-term care
by promoting more home-like facilities and
providing more options for consumers to receive care
how and where they want it, in their communities.
These models typically include new types of physical
environments, organizational practices, and
workforce features that benefit consumers and direct
care workers while remaining cost-effective.
CHANGING DEMOGRAPHICS
People are living and working longer. As a result,
roughly 70 percent of adults will need long-term care
services—and that percentage increases with age.1
The number of Americans who need long-term care
is expected to increase from approximately 12
million today to 27 million in 2050.2 By 2030, when
the last baby boomers turn 65, the number of
Americans 65 and older is projected to be about 72
million, or 19 percent of the total U.S. population (up
1 | Copyright 2012 | Robert Wood Johnson Foundation | www.rwjf.org | August 2012

from over 40 million or 13 percent in 2010. See
Figure 1).3
In addition, 5.2 million Americans live with
Alzheimer’s disease. By 2050, up to 16 million may
have the disease.4
RISING COSTS
Long-term care expenditures are projected to
increase to $346 billion in 2040.5 Medicaid accounts
for 43 percent of all long-term care spending while
Medicare accounts for 18 percent.6 Meanwhile,
federal and state governments are reducing overall
spending and states are cutting back on their
Medicaid programs. The one piece of the Affordable
Care Act that addressed long-term care financing—
the CLASS Act—has been abandoned due to
inability to assure its financial viability.
CONSUMER DEMAND PREFERENCES
Most Americans do not want to live in traditional
nursing homes; they want to remain in their own
homes. If and when they cannot live independently,
they want options that look and feel more like home.
Three culture change models for various stages of
long-term care continue to benefit Americans who
want to lead meaningful and independent lives.
■ Participant direction offers elders and those with
disabilities more options for getting care at home
by helping them manage a flexible, monthly
supportive care budget. Consumers decide for
themselves what mix of goods and services will
best meet their needs. They can use their budgets
to hire family members or friends to assist them.
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Older Americans as a Percentage of the Total U.S.
Population, 2010-2050
■
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■

They may also make purchases that will help them
live more independently. Thus, consumers can
preserve their independence while living at home.
Cash & Counseling, a demonstration project
supported by RWJF for Medicaid consumers in
three states, was the forerunner of participant
direction programs. It showed that growing old or
living with a disability does not have to mean
living in an institution. An evaluation showed that
consumers in Cash & Counseling were happy and
satisfied with their care. Yet participant-direction
programs need not cost more.7 Today, these
programs operate in all 50 states.
Assisted living in facilities that provide
supervision or support with activities of daily
living and coordination of health care services can
be a viable alternative to institutional long-term
care for people with very low incomes. State and
federal subsidy programs save an average of 62
percent when a nursing home-eligible Medicaid
recipient is served in affordable assisted living. A
national program of RWJF called Coming
Home™ developed affordable assisted living
models with a focus on low-income seniors in
smaller and rural communities. As of September
2008, Coming Home had supported completion of
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50 projects comprising 2,144 units of affordable
assisted living in 13 states.
Small long-term care homes are emerging as an
alternative to traditional nursing homes. In these
small, elder-centered homes, residents have more
autonomy over how they want to live, receive
more personal attention from direct care staff, and
engage with each other in “intentional
communities” where people want to live.
Supported by RWJF, the Green House™ Project
has pioneered the small-home approach.
Compared to traditional nursing home residents,
Green House elders are healthier, happier, and
more active.8 In addition, the Green House model
costs the same to operate as traditional nursing
homes.8 To date, more than 230 Green House
homes in 29 states are open or under development.
WANT TO KNOW MORE?
■

Cash & Counseling and Participant Direction

■

Coming Home

■

The Green House Project
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