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CEAL@UNC appreciates the opportunity to submit this statement for the record to the Senate Special Committee on 
Aging regarding the hearing Assisted Living Facilities: Understanding Long-Term Care Options for Older Adults. The 
statement presents six interrelated topics that are central to understanding assisted living; each topic concludes with an 
issue that requires attention to improve assisted living going forward. The statement ends with potential actions for the 
future. 
 

1.  Assisted living is referred to as a “community” rather than a “facility,” reflecting its philosophy and variation. 
The term “community” has been the preferred term for assisted living since the 1990’s; in contrast to the word 
“facility,” community intends to convey residential-style living, consumer autonomy, and person-centeredness.1,2                   
In fact, assisted living is formally recognized as a home and community-based setting. Relatedly, the definition of 
assisted living is broad to allow for a range of person-centered options: a congregate setting that includes “core 
services such as access to health-related, social and recreational services, as well as access to staff 24 hours daily.                 
The core principles include resident-centered services and policies that promote each resident’s quality of life,                          
right to privacy, choice, dignity and independence as defined by that resident.”3 

• Due to the range of assisted living communities and services, each community must provide clear and 
transparent information about their scope of services to allow consumers to make informed choices. 

 

2.  Assisted living is the largest provider of residential long-term care in the nation. 
Most often, older adults and others who require supportive care initially receive that support from family and paid 
home care; when family and other home-based supports are no longer available or sufficient, they turn to residential 
care settings. Although there are more nursing home beds than there are beds/units/apartments in assisted living 
communities, half of older adults who require residential long-term care now receive it in assisted living (55% versus 
45% in nursing homes); approximately 918,700 older adults reside in 31,400 assisted living communities across the 
nation.4 However, the communities are disproportionately distributed; they are more often located in counties with     
a higher percentage of individuals who are non-Hispanic white (89% of residents are non-Hispanic white), and have              
a higher socioeconomic status and more education.4,5  

• Expanding equitable access to assisted living services should be prioritized. 
 

3.  Assisted living is primarily private-pay, providing access to those who can afford it. 
 Assisted living evolved as a less expensive alternative to nursing home care for people who did not need intensive 
 nursing services and could pay privately; it still largely relies on individuals’ personal savings, retirement accounts, 
 social security, pensions, and (if available) family members’ incomes. The annual median cost for assisted living (in 
 2021) was $54,000,6 which is out of reach for approximately 40% of middle-income older adults even after selling 
 their home (but less expensive than nursing home care or around-the-clock home care).7 Medicaid is available on a 
 limited waiver basis to cover assisted living services (but not housing costs) in almost all states, but is available for 
 roughly only one in five assisted living residents.8  

• Steps must be taken to strengthen access to assisted living for the “forgotten middle” market of older adults. 
 

The Center for Excellence in Assisted Living (CEAL) was established in 2003 in response to 
the U.S. Senate Special Committee on Aging’s Assisted Living Workgroup Report, as a 
unique national collaborative of diverse organizations working together to promote 
excellence in assisted living. In 2023, CEAL joined with the University of North Carolina at 
Chapel Hill (UNC) to create a closer partnership with research and provide more capacity 
to advance the well-being of the people who live and work in assisted living through 
research, practice, and policy. Information about CEAL@UNC is available at its website. 

http://www.theceal.org/
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4.  Assisted living residents have significant care needs, and many have Alzheimer’s disease or related dementia.  

Health and supportive care options for older adults have been evolving over the last decades, changing the profile of 
assisted living residents. Shorter hospital stays have resulted in increased use of nursing homes for post-acute care 
following hospitalization, and individuals who do not require ongoing nursing care are now the residents of assisted 
living. Today, more than half of assisted living residents are 85 years of age or older, need help with mobility, and have 
medical, cognitive, and affective conditions.9,10 Importantly, assisted living has become the largest residential care 
provider for persons with Alzheimer’s disease or related dementia, including for persons with moderate or advanced 
dementia: 25% of communities are devoted to or have a unit devoted to memory care, compared to 14% of nursing 
homes.11 Residents’ care needs are multiple: based on Medicaid eligibility alone, 19% have needs that meet nursing 
home requirements,8 and a notable portion receive end-of-life care in assisted living.12  

• Service provision must consistently meet residents’ needs for care.   
 

5.  The quality of assisted living care depends on the quality and quantity of staff; providing care is labor-intensive. 
Staffing is the primary challenge for assisted living; wages are relatively low, and staff recruitment and retention are 
major concerns just as they are in nursing homes. Most residents’ care needs are personal and supportive; in 
response, staff provide help with daily activities including bathing and locomotion, and attend to safety and social 
engagement.4 Medical monitoring and medication management also are important, typically provided by non-nursing 
staff who have medication training. That said, nursing presence is more common in assisted living than in the past. 
Forty percent of communities have a registered nurse (RN); a similar percentage have a licensed practical/vocational 
nurse (LPN/LVN).4 Depending on the community -- and consistent with the variability that is virtually definitional of 
assisted living -- available nursing services range from basic care such as monitoring vital signs to more complex care, 
such as providing intravenous medications.13 Together with personal care assistants/aides, they provide roughly 4½ 
hours of care per day per resident, compared to 2¾ hours in nursing homes.4 In addition to time, training is needed to 
help staff capably attend to residents’ psychosocial care needs, especially for residents with dementia who commonly 
experience depression, irritability, agitation, and anxiety; all too often, these residents are treated with antipsychotic 
medications when staff do not have the time or are unaware of how to prevent or lessen their distress.14,15 

• Sufficient numbers of well-trained staff are critically needed to strengthen assisted living care. 
 

6.  Families play a vital role in assisted living.   
Families continue to provide care after a resident moves to assisted living, including monitoring health, well-being, 
and finances, and participating in end-of-life care.16-18 The importance of families became especially evident during 
the COVID-19 pandemic when they became recognized as essential caregivers.19-21 Families also are centrally involved 
in helping to choose an assisted living community for their relative, but often lack necessary information to make a 
knowledgeable decision about which communities would best meet their relative’s needs and preferences.22  

• Families require support to fulfil their role in assisted living to the best of their ability.   
 

Potential Actions 
 

Numerous feasible solutions have been suggested that may improve care and outcomes in assisted living.2 For example, 
related to the variability of assisted living, the need for consumer information, and the intent to promote person-
centered care, solutions include (1) promoting consumer education using common definitions and providing relevant 
details (e.g., added charges, move-out policies); (2) endorsing standardized reporting (an effort that was begun by the 
federal government years ago, but not completed);23 and (3) decoupling services from housing to promote choice. 
Access and equity could in part be addressed by (4) expanding Medicaid coverage; (5) diversifying housing options and 
modifying services; and (6) offering tax incentives and public subsidies to owners and operators who open the door to 
the forgotten middle market. The quality of care and outcomes could potentially be improved by (7) adopting 
regulations that encourage quality improvement (already being implemented in numerous states);24 (8) promoting 
quality initiatives by implementing and evaluating promising programs, processes, and measures (for example, 
accreditation is currently being evaluated in the state of NC);25 and (9) adhering to consensus recommendations for 
medical and mental health care.10  Finally, staffing might become more sufficient if (10) guidance or standards for staff 
training, supervision, compensation, and other factors were explored; (11) supportive immigration policies were 
adopted;11 (12) acuity-based staffing was established (which is actively being addressed in the state of OR);26 and (13) 
funds were made available to support family involvement in care (for example, modeled off the U.S. Department of 
Veterans Affairs Program that provides stipends to family caregivers).27 These examples are but a few of the potential 
solutions to address critical issues and improve care and outcomes in assisted living. 
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The Role of the Center for Excellence in Assisted Living@UNC 
 

Since its inception 20 years ago, the mission of CEAL has been to advance the well-being of the people who live and 
work in assisted living through research, practice, and policy. Organizations involved in CEAL represent assisted living 
providers; nurses, physicians, and other clinicians; experts and advocates in Alzheimer’s disease and dementia care; 
state agencies supporting long-term services and supports; leaders in eldercare transformation; workforce experts 
transforming quality direct care jobs; and numerous others. To note but a few of its efforts over the last years, CEAL has 
worked with researchers to develop quality measures for assisted living, examine the impact of potential minimum wage 
increases, and evaluate change in assisted living following the initial Assisted Living Workgroup Report provided to the 
U.S. Senate Special Committee on Aging in 2003.28-32 Current efforts include consulting on the ongoing Centers for 
Disease Control and Prevention (CDC)-funded “Moving Needles” initiative to make routine immunization a standard of 
care in assisted living; leading the national Be Well in AL Coalition to promote adoption of recommended medical and 
mental health recommendations; compiling State Transitions Plans responsive to the Centers for Medicare & Medicaid 
Services (CMS) Home and Community-Based services regulations; and translating research for policy and practice, all 
available on the CEAL@UNC website. 
 

CEAL@UNC welcomes the opportunity and stands poised to work with the Committee and other members of Congress 
in a bipartisan manner to advance excellence in assisted living. 
 
 
  

http://www.theceal.org/
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