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We are an aging nation. Since 2011, baby boomers have been turning 65 at an average rate 
of 10,000 per day. This will continue until 2030. And we are living longer. Fortunately, we are also 
healthier and more active than past generations. 

But the reality, according to the Administration on Aging (AOA), is that “70% of people turning age 
65 can expect to use some form of long-term care during their lives.” 35% will spend some time in  
a long-term care facility, such as a nursing home or assisted living community. 

WHAT IS LONG-TERM CARE? 
Long-term care encompasses a wide range of supportive services used by people who need help  
to function in their daily lives. Long-term care and services are those that help with the instrumental  
activities of daily living (IADLs): managing finances, handling transportation, shopping, doing  
laundry, preparing meals, household and basic home maintenance, using the telephone and other 
communication devices — as well as the activities of daily living (ADLs), defined as self-care  
activities: getting dressed, toileting, bathing and showering, personal hygiene and grooming,  
eating, and functional mobility. 

The duration and level of care each person requires is as individual as the person needing the support.  
On average, a person will need three years of long-term care. Women will need services longer than 
men because they typically live longer. And 20% of older adults requiring long-term care services 
will need care for longer than 5 years. 

HOME AND COMMUNITY-BASED SERVICES (HCBS) 
Most long-term care is not medical care. It includes home and community-based services (HCBS). 
These are the services and supports that provide assistance with daily activities that help older adults 
and people with disabilities to remain in their homes. Home can be their own homes or apartments, 
in assisted living, congregate care, or supportive living. Services such as chore assistance, transporta-
tion, meals, adult day services, and personal care are all considered HCBS.

While the majority of people would prefer to age-in-place in their own homes or apartments, this 
isn’t always feasible from a safety and/or financial perspective. Caring for someone in their own  
home can be the most expensive option, especially if 24/7 care is required. This option works best  
if someone needs limited support. But as needs increase, so does cost. And because someone who  
may have a condition that limits mobility, this option can also be isolating. 

(cont’d)

long-term care



consulting     care management     creative engagement

206.456.5155
www.agingwisdom.com

HOUSING OPTIONS 
Independent retirement housing, assisted living, skilled nursing, and continuing care retirement  
communities are all housing options. Assisted living and skilled nursing sometimes include memory  
care. Each housing options has pros and cons, and the best fit for a person needing the support  
is determined by a number of factors such as the level of care required, financial situation,  
understanding the person’s personality, preferences, and values, the quality of service available,  
and location (proximity to family and additional supports are the usual considerations). 

Adult Day Programs are often a great choice for families who chose to keep a loved one at home. 
Adult day programs offer life enrichment, social engagement and an opportunity for caregiver  
respite, an often overlooked essential for caregiver health. 

Genworth Financial offers an annual Cost of Care Survey. From our experience, though, while the 
survey presents an average of monthly and annual costs for different housing types in the Seattle  
metro area, the costs reflected are lower than what we encounter when assisting our clients in  
finding the right housing option. 

HOW CAN AN AGING LIFE CARE  
PROFESSIONAL™ HELP?
Aging Life Care Professionals provide a wide range of  
expert help and support. We understand aging and can 
help families navigate the course of chronic conditions 
such as a cognitive impairment, and connect families  
and individuals with the best resources and supports. 

We are experienced in working with complicated family 
dynamics. We also know how to work collaboratively  
with attorneys, financial planners, housing professionals 
and health care practitioners on behalf of our clients. 

Sometimes clients meet one or two times with a care  
manager. Other clients need help on an ongoing basis.  
For those that need ongoing services, we can monitor 
care, make recommendations and make adjustments  
in the plan of care. We make sure that everyone involved is moving in the  
same direction. Communication is the cornerstone of everything we do.
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AGING WISDOM’S FOCUS
Our focus is on enabling decisions 
and implementing solutions with a 
long, holistic view. Providing tools 
and resources to make informed 
choices, our guidance and expertise 
leads families to decisions and  
actions that ensure quality care  
and an optimal life for those they 
love, thus reducing worry, stress 
and time off of work for family  
caregivers through: 
• Family Coaching and Support 
• Quality of Life Advocate
• Health Advocacy
• Home Care Oversight
• Household Coordination
• Legal Referrals and Collaboration
• Financial Coordination
• Crisis Intervention

Our goal in everything we do is to help families navigate the options for aging well.

We are ready to listen, help problem-solve and manage anticipated challenges as well  
as address crises. Call to schedule a consultation at 206.456.5155, ext. 1

Aging Wisdom’s care managers are members of the Aging Life Care Association™ (ALCA). ALCA’s mission is to lead  
the community of Aging Life Care Professionals™ through education, professional development, and the highest ethical  
standards. Learn more at aginglifecare.org
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