AssgedLiving
How To Make It Work In Rural
Communities

"Assgted living," thecurrent
serviceof choicefor people
needing long term care, hasbeen
dow to cometorura areas
because of the usual reasons. not
enough peopleand not enough
money. Many rurd communities,
however, arefiguring out how to
providethispopular housing
option, inspiteof barrierswhich
appear insurmountable.

Theideaisto provide housing
for peoplewho do not need all of
theskilled careofferedinnursing
homes, but who may need a
hel ping hand in some aspects of
their daily lives.

Today "asssted living" isa
rapidly growing industry, that
includesabroad range of housing
with services- fromtheorigina
Oregonmodd withitsemphasis
on consumer choiceandinde-
pendence
totraditiona residential care,
where peoplemay sharearoom
and
abath, haveno privatekitchen
facilities, andreceiveabasic
packageof services."The$12.2
billionindustry expectsto more
than doubleinsizeby theyear
2000," saysKaren Wayne,
president
of theAsssted Living Federation
of America

But housing with services
becomesvery expensivewithout
economiesof scale. Payingfor an
on-site staff presence 24 hours
aday, for example, ismuch
easier when 25 - 30 peopleare
paying

rent thanwhenyou haveonly 10- 15 people's needs can be met at

units.
"Assstedlivinginrura aressis
definitely doable, just not

easly doable," says Sarah Carpenter,

executivedirector of the

Cathedral Square Corporation, anot-

for-profit housngand

community service provider in north-

western Vermont and chair of the

Homeand Community-Based Ser-

vicescommittee of theAmerican

Association of Homesand Services
fortheAging (AAHSA). "Thetrick
iscommunity interest and effiliation

with others,” shesays.

"Recognizethat you can't doit on

your own. Seewhereyour

possiblepartners interestslie. Itis

oftenintheinterests of

rura hospitalsand nursing homesto

helpdevelopassstedliving
facilitiesfor peoplenct digibleor
appropriatefor their in-

patient services. "

Condon, Oregon WantsItsElders To

"AgelnPace"

By 1990, it wasclear that the
peoplein Condon, Oregon (pop.
650), 75 milesfromthe nearest

hospita, werenolonger willingto
seether ederly family membersand

neighborsforcedtoleavethe

areawhen they needed somelong

term care. After discussionsat a

local church, asmall group of people

got together to explorethe

possibilitiesof creating afacility where

peoplecould"agein
place." In 1994, Summit Springs
Village openedfor business. Itis

atwo-part project: onebuilding with

23 bedroom unitsand two
other buildingswith Sx cottage

goartments.

"Summit Springsisaplacewhere

any levd until theend of life,"
saysadministrator Betty Lou
Reed. "Butitisnot askilled
nursing facility.” Thecottagesare
independent apartments, rented
at $750/month, and you can
recelve

housekeeping servicesand medls
inthecommon diningroomfor
an

extrafee. If youlivein abed-
room unit, rangingin cost from
$1365 - $1680/month, you can
receivetheleve of serviceyou
need

- from personal careafew days
aweek to constant supervision -
for additional fees.

Afterlosingtheir staff nurse,
saysReed, "wefoundit very
difficult to attract another quali-
fied RN toacommunity this
size" Thesolutionwasto con-
tract for nursing services2- 3
timesaweek through the home
health agency inneighboring
Heppner,

45 milesaway. Two physician
assistants, who staff Condon's
town

clinic, areoncall 24 hoursaday
for emergencies.

"Atfirst peopletold usit
couldn't bedone," saysReed.
"But
thestate camethroughwitha
$1.23millionlow-interest loan
when
they saw our commitment.”
Condon rai sed $240,000 from
itsownsmall
community, including $8000from
achurch endowment and $5000
from
thetelephone company. The
County contributed $6400.



Volunteershelped to preparethe
dteby demolishinganold
gymnasum. Ranchersand farmers
brought their trucks, and 4-H kids
hel ped removedebris."Wewould
not be operating today without our
community volunteers, who help
with activitiesand maintainthe
grounds," saysReed. "And, of
coursg, it'svolunteer community
board memberswho makepolicy
andfinancia decisons.”

Contact: Betty Lou Reed, adminis-
trator, Summit SpringsVillage,
(541) 384-2101.

If You Can CresteAssisted Living
InAlaska, You Can Do It Any-
where

The stateregional housing author-
ity inBethel, Alaskaserves
20,000 peoplein 56 villages spread
over anareathesizeof Ohio.
Thevillagesareaccessbleonly by
airplaneor boat. Most of the
peopleliveoff theland and have
someof thelowestincomesinthe
state. "If eldersin our region need
longterm care,” saysMichael
Moore, project accountant, "they
havetotravel to Anchorage, 400
milesaway."

Inthefall of 1998, they still will
havetotravel for
services, but only to theregional
center at Bethel - toanew 16-
unit asssted living resdence, the
LuluHeron Congregate Home.
LuluHeron, Mooreexplains, "was
awandering nurseon thetundra,
anativeelder whotraveled from
villagetovillageinthe1920's."

Each 600 squarefoot unit will
haveaprivate bath and small
kitchen, withahot plateand
refrigerator. At least one hot meal
will beavailableinacentrd dining

room, and 24-hour staff will

includearesdent manager and afull-

timenurse. Throughthe

regional home careprogram, resi-
dentswill beabletoreceive

ass stancewith bathing, laundry,
medica diagnosis, recresational
activities andfinancid counsdling.
Thebuildingwill include

"culturdly sgnificant amenities," such

asasmokehousefor

salmon, steam baths, and wild game
preparation areaswith cold

storage.

"We are ableto do thisbecause
everyoneinthestate, including
thegovernor, ispushingfor it," says
Don Fancher, executive

director of thehousing authority. "Itis

such anobviousneed. We

were ableto put together federa
loans, state grants, and local
contributionsto comeup withthe
$2.8 milliontotal cost, andthe

city of Bethel donatedtheland.” The

low-incomeresidentswill pay
no morethan 30 percent of their
incomesfor rent plusthe services
not covered by Medicaid.

"If wecandoassistedlivingin
Alaska, youcandoit
anywhere," saysKay Branch of the
Bristol Bay NativeAssociation.
Contact: Don Fancher or Michael
Moore, (907) 543-3121.

Rura lowaNursingHomeAdds
AssgedLiving

TheMadrid Homefor theAging, a

172-bed nursing homein Madrid,

lowa (pop. 2400), which has served

itscommunity for 91 years,

started twenty yearsago "to change
our imagefromwarehouseto
rehabilitation,” saysadminisirator
William Thayer.

Itisclear, Thayer says, that people

want choicesinthelr
care; and sotheMadrid Home
now offersto residentsand
norn-
residentsawiderange of
servicesco-located onits
campus,
including: physicd, occupa
tional, and speech therapy;
home-
ddivered med's, and home
hedlth care. Anon-sitemedica
dinic
leased by an independent
physician'sgroup, servesboth
nurang
homeresidentsand community
members. A few yearsago,
saysThayer,
werecognized that "the
preferred method of people
who need some
helpisassisted living. People
liketoliveintheir own homes."
During the past decade, the
Madrid Home hasdevel oped
34 units
of asssted livingonitsmain
campus, and 40 moreunitsare
being
built on donated land inthe
neighboring town of Huxley
(pop.
2300). Eachisasmall apart-
ment with kitchen and bath.
TheMadrid
units, built afew at atime, are
700 squarefeet. Rentis
$650/month, withalacarte
sarvicesavailablefrom staff on
campus. InHuxley, theunits
aresmadller, with $1600/month
charges
including 24 hour nursing
supervison by dedicated staff.
Affilialed withthe Evangdlica
L utheran Church of America,



which
has 24 member churches, the

on-

Steassgted living unitswith dona:

tions. "Wewere debt free until
theHuxley project,” says Thayer.
"For that we borrowed $3.8
million.

"What really makesthedifference

inasssted livingishow

people care about each other,” says

Thayer. "It doesn't haveto

takealot of staff or costalot." The

home can maintain people
who havetwo or three deficitsin
activitiesof daly living at 60

- 70 percent of nursing home costs.

Unlikeanursing home, hesays,
"the concept of asssted living
involvesrisk sharing. Therefore

theregulationscan belessstrict, and

the costs can stay down.”

Contact: William Thayer, (515) 795-

3007.

BuildingAsssted Living UnitsOne

AtATime

Seven yearsago, Stephen Menke

went to aconferenceon heath

careand cameaway convinced that

thefuturewascareat home. He

set towork creating abusinessthat

offerssmall modular homesfor
frail older peopleor peoplewith
disabilities, which could be
attached or placed adjacenttoa
larger family home. Thisway
family memberswho need some

care, could have the advantages of
livingintheir own homeswith nearby

help whenthey needit. Now
hiscompany, LifeDesignsof

Lawrence, Kansas, designsmodular

cottagesfor rurd nursng homes
whichwant to add assisted living
units.

VillaEast, (913) 886-6400.

"There should be at least one
resdentia servicesoptionin
every rura community, because
many rural areas cannot support
daily medsonwhed sddiveriesfor
frail peopleintheir own
homes. They cannot provide house-
keeping help or companionshipona
regular basis. Nor, because of the
distancesinvolved canthey
respond quickly when someone
needs some personal assistance.

"A community that wantsan

"Usudly, youmust figureonabout  asssted living facility doesnot
25 unitsasaminimumfor
Madrid Homewas abletofinanceits asssted living, thenumber neededto
pay for theservices," says
Menke. "Thisisoftentoo bigfor a
rural area, but we can add as
few astwo at atimeto an existing
nursing home; and they can make
itwork becausethey arealready
providing many of thebasic
servicesand overhead. We can put
theunitsin, dependingonsize
and extrasfor $25,000 - $54,000."
VillageVilla, a50-bed for-profit
nursang homeinNortonville,
Kansas, hascreated Village East on
itscampus- six unitsof
assisted living built by Menke
around acentral court witha
gazebo. "They werefilled dmost
immediady,” saysnuranghome
adminigtrator Janet Blue. "Andwere
planningsix more." Rents
range from $1200 - $1400 for 600
-900 squarefoot cottages,
including meals, persond care,
laundry, and utilities.
Contact: Stephen Menke, Life
Designs, (913) 838-3322; Janet

need to start from scratch. You
cantakeanexistinghousing
project or ahospital or nursing
homewing and create support-
ive

resdentia options. You may
end up with something not quite
as

comprehensveas"ass sted
living," but it will bebetter than
just

shdter.”

Sarah Carpenter, executive
director of Cathedral Square
Corporation

inBurlingtonVT and chair of
theHomeand Community-
Based Services

committeeof theAmerican
Association of Homesand
Servicesfor the
Aging(AAHSA).

BOX

Theterm"asssted living” was
coinedin Oregonlessthana
decade

agotoidentify aspecific
programand policy direction:
f-

contained living unitswith
kitchenfacilities, privatebath,
and

lockabledoors; and specific
sarvicesfinanced and ddlivered
in

responsetoindividual needs,
not devel oped as apackage.

BOX

Onceuponatime, frail older
peopleor younger peoplewith
disabilitieswerecaredforin
multi-generationa households.
Then

nursing homesor homesfor the



aged werebuiltinresponseto

changesinfamily lifestylesand shiftsin

community needs.

Currently, agrowing elderly and disabled

populaionisstraining

state Medicaid budgetswith the bur-

geoning costsof medicaly

oriented ingtitutionsand their srict and

codly licensng

requirements. And, when asked, people

prefer housing with more

privacy thanthat availablein aningtitu-

tion, with greater choices

in services, and more opportunity to be

independent.

BOX
"It'samazing to methat inthree-
quartersof all asssted

living projectsinrura areas, the seed

ideacomesfroma

community group, achurchor city hal -

not aprovider or a

developer,” says Jeffrey Anderzhon,

president of Anderzhon, Carlson

Architectsin OmahaNE, specialistsin

"lifecare" from

independent life apartmentsto sub-acute

units. "It'stheimmediate

aliancebetween dl theplayersthat's

most importantinrura

areas," hesays. "If thecommunity does

not back the provider or

developer, the project isboundtofail.”

BOX

What A Difference A Regulation Makes
"Policy, definitions, and regulationsfor

assigedlivingvary

dramatically acrossthe statesbased on

locd history and

traditions," saysEliseBoldaPh.D, of the

MaineRura Hedth

Research Center. Stateregulatorsfind

different waysto balance

people'sdesirefor independenceand

their need for protection.

Currently working on astudy
exploringthebarrierstothe
development of non-medical
resdential careinrural aress,
Bolda
explainsthat theway astate
writesitsregulationscan makea
hugedifferencein thecost of
assgtedlivingunitsandtheir
feasbility inrurd aress.

When astate emphasizes
"protection” and mandatesstrict
building codesand firesafety
standards, obvioudly costsgo up
sometimeswithout good reason.
In Denmark, when firemenwere
asked
about theimportance of requir-
ing corridorswide enoughto
whed
bedsout in caseof afire, says
Bolda, they responded that they
would never whedl residents
out; they would smply carry
them.
| nstead of mandating certain
numbersof saff inal facilities,
Oregon encouragesthe devel -
opment of assisted living by
reguiring
"adequate staff to meet the
needsof theresidents."

"It all dependson state
support,” saysBolda. When
longterm
carelegidationisnew and
officidshavelittleexperience
with
it, they think assisted living
cannot bedoneinrural areas,
she
says. In stateswhich support
assisted livingand provide
assistancefor low-income
tenants, affordableasssted living

IS

built - rura or not. "Itis
only inthemost remote
areasthat

such development appears
tofacebarriers,” says
Bolda. "Andeven

there, communitieswith
strong willsandlocal
leadershipare
surmounting thebarriers.”
Contact: EliseBolda, (207)
780-4430. "Development
Of Non-Medical
Residentia CarelnRural
Communities' will be
avaladleinthe

Soring.

Sidebar:

"It'snot what can be
doneinarura community;
it'swhata
rurd community cando.”
John Seavey, Ph.D.,
professor of Health
Management and Policy at
theUniversity of New
Hampshire,



