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Background

➢ Residents of subsidized senior housing (SSH) already 

receive personal/health care services, in place, from—

 “In-house” staff, including service coordinators

 Home care and home health care agencies

 Private individuals

 ASAPs

 SCO programs

 PACE programs

➢ However, services are fragmented and uncoordinated

➢ And services provided by SSH are not reimbursed 



Background (cont’d.)

• Evidence (while limited) suggests that providing personal/health 

care services in SSH can improve outcomes and save cost

 Residents in properties with an onsite service coordinator had 18% lower 

odds of having a hospital stay during the year.



E. C. Schneider, D. O. Sarnak, D. Squires, A. Shah, and M. M. Doty, Mirror, Mirror: How the U.S. Health Care System Compares Internationally at a Time of Radical Change, The 

Commonwealth Fund, July 2017.
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GDP refers to gross domestic product. Data in legend are for 2014.

Source: OECD Health Data 2016. Data are for current spending only, and exclude spending on capital formation of health care providers. 
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Social determinants of health





Why use subsidized senior housing (SSH) as a platform 
to deliver personal/health care services?

➢Health care characteristics of residents

Dual-eligibles living in SSH (~70%) use health care services more, and are     
more expensive than their community counterparts (Medicare +16%; 
Medicaid +32%)

➢ Concentrated population

Operating efficiencies

Streamlined access

Programming that reaches multiple individuals



Why use SSH (SSH) as a platform? (cont’d.)

➢Ability to influence social determinants of health

• Economic stability

• Safe and secure housing

• Social integration

• Community engagement

• Support systems—including 

 Trusting relationships; know preferences, needs, capacities

 Ability to monitor and notice emerging issues

 Ability to facilitate greater follow-through and compliance



Finding the money (cont’d.)

➢Besides the patient (and her family) who benefits when 

unnecessary health care utilization is avoided?

 This includes avoidable—

Emergency room visits

Hospitalizations

Hospital readmissions

Nursing home admissions


