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Senior Living and Health Care in the United States: common good or privilege? 
At the end of March 2008, I made a tailor-made study trip to Washington, Philadelphia, Phoenix and Los Angeles organized by the Atlantic & Pacific Exchange Program. For 2- I traveled weeks through the United States. During my stay in the US I visited a number of cities in search of new ideas and concepts for financing healthcare and affordable housing. The first part of my trip (Washington, Philadelphia and Phoenix) was orientated mostly on senior living and healthcare and the second part (Los Angeles) mostly on housing and healthcare in general. Therefore in this article I want to reflect on both of these subjects and my experiences. 
Introduction  
WASHINGTON

Similarly to the Netherlands, the US is struggling with the challenges presented by an aging population. Figures show that by the year 2020, one-sixth of the population will be 65 years old or older
. This is an issue which, especially in the US, receives a lot of attention. Many organizations (for profit and not for profit) deal with this subject and try to do their best to offer a full concept of (health) care and wellness to the elderly. If there is one thing that was confirmed during this trip is that elderly people of the future can not to be grouped under one denominator. The elderly of the future are much more full-grown, independent and (most of them) with greater purchasing power than the elderly of ten or twenty years ago. The future elderly want to stay and live independently longer. People want to stay in their own homes longer and purchase health care in-home. Another thing is that the interest is shifting from ‘taking care’ towards ‘well being’. Future elderly people want more luxury and comfort and, if necessary, provided in the home. Everything revolves around the ‘quality of life’ of the client. In the US they are further in this respect. In the US, they think that healthcare should be taken care of in an excellent way and most of the time providing care is outsourced to special organizations, such as ALFA or others like AAHSA
. 
In the Netherlands, that means that healthcare is performed by an in-home healthcare organization. Quality of life is what I noticed when traveling with Maribeth Bersani, senior vice president public policy at ALFA
. We visited a Sunrise Community in Alexandria, located right in the heart of Alexandria, just minutes from Old Town. Sunrise Assisted (Senior) Living has been caring for and serving seniors since 1981. Founders Paul and Terry Klaassen started with a simple vision “to create senior living that champion quality of life for all seniors”. The resident pays for everything through his/her pension or savings. The strategy of ALFA is orientated on “not one size fits all”. Every resident in the Sunrise communities has different needs and wishes. For example, in this Sunrise community there’s a restaurant with a weekly changing a-la-carte menu. Another thing which I noticed was that everybody creates their own day. If you want to sleep in, it’s okay, and have a late breakfast, that is possible. The mission of ALFA is: “continuously raise the bar for operational excellence in resident centered assisted living, services as the voice of assisted living and advocate form informed choice, quality care and accessibility for all American needing assistance with long term care”.
 Especially the quality care and accessibility is what I saw during my visit to Sunrise of Alexandria. One of the main problems Mrs. Bersani mentioned was the enormous growth in elderly people as an effect of the babyboom and the expected future shortage in staff. When people are getting older and therefore live longer, they will need extra attendance and health care, but there is too little interest in working in the health care business and staying there. This is also seen in the Netherlands and this is an important issue on the agenda.
But who pays for affordable senior housing/living?
During my stay in Washington I met with Mr. Jay Merchant, international relations advisor of the US department of Health and Human Services to discuss the development of the healthcare market and the way the system develops. He told me that in the U.S. (nursing home) care is mostly controlled by the private market. The fees are being paid by the patient's healthcare insurance company or the residents themselves through their pensions or savings. The only government controlled affordable housing for nursing home care would be for the elderly whose healthcare insurance is organized through the federal government’s Medicare program. When you are older than 65 years you can claim Medicare. Medicare is a government sponsored health insurance program for low-income elderly. Elderly people can use this type of government support when they can not provide this out of their own revenues. The government will help a non-profit or for-profit housing developer to finance the cost of the development. By providing some of the financing, the government reduces the cost to the developer. The cost saved is passed on to the tenants through lower rents. Medicaid is another government sponsored healthcare insurance program. People who are eligible for Medicaid are the elderly, the blind, the disabled and families with children. For elderly people, mostly with low incomes, the government pays 65% of the bill for nursing home stays. In the US the American citizen ensure themselves for the coverage of damage for medical expenses and aging. People who do not do this, or can not afford this, can rely on Medicaid (the American social Insurance for the people with low income). For example: a place in an ‘assisted living’ residence will cost approximately $50,000 per year. Either you have to be very well off to be able to stay in an assisted living home for the rest of your life or you must have sold your own house at a profit before applying for a place in ‘assisted living’. Circumstances such as ‘spending down’ or ‘running out of money’ are a well known occurrence in the US. Therefore a lot of people have to turn to using the system of Medicaid or Medicare towards the end of their life, Mr. Merchant told me. But since October last year, the nation is experiencing a housing crisis. During my visit to AARP I was told that according to AARP Public Policy Institute's State Housing Profiles, 25 percent of 65+ owner households and 60 percent of 65+ renter households are experiencing a “housing cost burden”. Together, this amounts to more than 6.5 million older households throughout the US. The situation is critical for those at the lowest levels of income, and federal housing programs are unable to keep pace with the need, a serious matter. But Americans who have an above average income buy a so-called long term life care-insurance. When you can afford it and have the money, you can buy your (health care) independence:  the American dream. 
PHOENIX

In the second part of my trip before flying off to Los Angeles I visited Phoenix in Arizona. In particularly Sun City. In Phoenix I met Paul Herrmann, executive Director of Sun City.  A very inspiring man who told me all about Sun City, a senior city in Arizona invented in the beginning of January in 1960 by the Del E. Webb Development Company (DEVCO). At that time DEVCO began selling homes in its first active adult retirement community, already called Sun City. Over the years DEVCO has added recreation centers, golf courses, hospitals, swimming pools, fitness, shopping facilities and more and Sun City grew. During my visit, Paul Herrman showed me the town. A very impressive day I must say, seniors only driving around in golf-carts and enjoying themselves during the day with all kinds of groups and activities. Sun City has a Board of Directors and a management team (Recreation Center of Sun City) and a lot of volunteers who are ‘working’ as attendants for all kinds of recreational groups. Mr. Herrmann told me that Sun City has a population of 40,000+, which makes them the country’s first and largest adult community designed specifically for active retirees. Not everybody can live in Sun City. To live in Sun City one household member must be at least 55 years old and other residents must at least be 19 years old. This means that children under 19 years can not live permanently in Sun City. When people, the new residents, have bought a home in Sun City, the only thing they have to pay, is an annual property assessment fee of $396 per lot, which allows the resident owner full use of all recreation facilities. There is an additional charge for those who participate in golf and bowling. Prices of homes or condominiums start at about $85,000. Single-family homes range from $150,000 for a small home to $500,000 for a spacious home nearby a lake or golf course. During the day I spoke to a lot of people who live in Sun City. All of them, no-one excluded, confirmed that they are living a happy life over there, surrounded by a beautiful environment, nice people, a lot of (recreational) facilities and a warm climate. All in all, not a bad place to spend the last 25-30 years of your life. 
LOS ANGELES

At the end of my trip I went to Los Angeles. In Los Angeles I went to the Community Redevelopment Agency (CRA/LA) of the City of Los Angeles. This is a public agency established to attract private investment to economically depressed communities and revitalize older neighborhoods through historic preservation and new developments. In addition, CRA/LA builds housing for all income levels and encourages economic development. CRA/LA redevelopment activities are managed through 7 regions throughout L.A: East Valley, West Valley, Hollywood & Central, Downtown, Eastside, South Los Angeles and the Los Angeles Harbor Regions. In Downtown L.A., I had a meeting with Mr. Donald R. Spivack, Deputy Chief of Operations and Policy and Mr. Raymond L. Fors, Finance Director. I talked with them about what CRA/LA does and how they receive their revenues. To start with the latter, the revenues, most of CRA/LA’s revenues come from property taxes. Property tax increment is the increase, or increment, in the amount of property tax that is the result of the positive effects of redevelopment
. Other financing comes from sale or lease of land, grant or bond sales or other money borrowed. The CRA/LA does not set tax rates or collect taxes; those functions remain with the County for properties within or outside redevelopment areas. According to a city ordinance adopted in 1991, all actions taken by CRA/LA are subject to city council approval. Mr. Spivack told me that the Law specifically mandates that redevelopment agencies act to retain and expand the affordable housing stock. It is required that a minimum of 20% of the revenues accrued to a redevelopment agency be set aside for the purpose of maintaining and expanding the supply of housing for low- and moderate-income households. During our meeting we talked about several projects. Nowadays, most attention is paid to the Downtown region because of the poor state it is in. Some streets and places are very scary at the beginning of the night, when it is getting dark. Especially in the centre of L.A there have a lot of historic buildings which are deteriorating more and more. Therefore, these parts of L.A have priority for CRA/LA. They highly believe that improvement of this region is possible with vision, commitment and guidance. The district will flourish again and living and working conditions will be improved. Establishing this is the main purpose of CRA/LA. But they can not do it alone. A lot of these initiatives are made in PPPs: Public Private Partnerships. Some projects we talked about showed this. For example: the redevelopment project in North Hollywood (East Valley Region). With the help of the residents, (private) companies, elected officials and the establishment of the North Hollywood project area, the community began its course to fulfill its potential as an economic and cultural center of the San Fernando Valley. 

LOS ANGELES

Project 50: Skid Row

I have to say, during the whole trip I met all kinds of people and organizations and talked about different subjects such as senior living, healthcare and homeless people, which makes it difficult to give a specific overall impression. However, I cannot skip the project which was described to me by Laura Trejo, General Manager of the Department of Aging of the City of L.A. She told me proudly about “Project 50". This project is oriented around combating chronic homelessness by identifying 50 people on the streets who are the most vulnerable and trying to move them into apartments. In L.A. homelessness is a huge problem for a large group of people.  A nonprofit group called Common Ground developed this concept. The team went to Skid Row (Skid Row is only a few blocks away from L.A.'s downtown core centre) to find the people that would never find them and their services. The Common Ground applied the same technique to New York's Times Square. “With this approach the result in New York alone was that the number of homeless people decreased by 15 percent over two years”, Mrs. Trejo assured me. In L.A., the Common Ground Group started by asking homeless people all kinds of humanitarian questions. Most of those people had bad health conditions and were using all kinds of drugs or had a criminal background. The goal of the Common Ground Group was to create a "vulnerability index". With this index it was determined who gets a house and who does not. The people who were selected had been homeless for at least six months, and suffered from all kinds of illnesses (HIV/AIDS or kidney disease). Many of those people had recently been to a hospital or an emergency room. The project started with these people and they were assisted intensively to obtain, first of all, a roof over their heads. This was an important start and change. From there on, issues like health and drugs problems were dealt with, and of course making sure they are able to re-enter the labor market. Reading about this project in the information I received during my meeting, I learned that proponents say that the project 50 will save millions of dollars in taxpayer money that would otherwise go to hospitalization and emergency treatment. Part of the vision of this project is to start small and learn lessons, figure out what's working and what's not working and to try to spread out to other cities and spread the success. 
Conclusion 
Overall I have to say it was a very amazing and interesting trip. I was given the opportunity to get an introduction into the health care system in the public and private sector of the U.S. The insights were truly helpful and have confirmed my interest and belief in the housing and healthcare sector. I think that in the US people are better prepared for/equipped to create a quality life for seniors and that the full concept of (health) care and wellness is much more developed. In the Netherlands, we intend to see the elderly as a group of people. Whereas in the US, they look more at the individual and they operate based on the concept that “not one size fits all”.  More private initiatives in the senior housing sector is what I think is needed. This is still more common in the U.S than it is in the Netherlands. Private investors still are not willing to invest in senior-living with a high level of service. Although you can see small changes nowadays: public and private parties are working more closely together than they used to do. I have seen some interesting projects. These multiple impressions have contributed to my conviction that just because you’re a senior and your working life is over doesn’t mean that you are not capable of doing nice things. Even when you are in need of health care, you can still live a valuable life. So, is senior living and enough healthcare a common good or a privilege? I think in a society such as the US it is a common good for the people who can afford it. Seeing the way CRA/LA takes care of downtown L.A. gives hope and expectations for the future. Providing people with a roof over their head is a start for obtaining a better life. Everybody needs a place to feel secure and safe. From there on people can try and, preferably with a lot of help of all kinds of social and health care organizations, to work themselves up in the society-at-large. Therefore, affordable housing is very much wanted, especially in the centre. If it works the way they think it works, places like Skid Row will disappear in the future. But there is still a long way to go. 
At the end of this article I want to express my gratitude to Lia Rosenbrand. She made my trip to and in the U.S. very special. It was a truly fantastic trip!
Selma Huizer

14 July 2008

Bronvermelding: 

Naast de gesprekken die ik gevoerd heb, heb ik voor de onderbouwing van mijn artikel de volgende sites geraadpleegd:
· www.aarp.org
· www.medicare.gov
· www.alfa.org
· www.ladhs.org
· www.crala.org
� source: website AARP


� AAHSA = American Association of Homes and Services for the Aging


� ALFA = Assisted Living Federation of America


�  source: “core principles”, building resident-centered assisted living practices for the 21st Century by ALFA  


� source: � HYPERLINK "http://www.crala.org" ��www.crala.org�
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