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Summary

The current U.S. system for aging care is fundamentally outdated and inadequate, with
institutional facilities, financial supports, and healthcare resources failing to meet the
needs of a rapidly growing older population. As traditional models collapse, there will be
a shift toward community-based, digitally enabled care, where families and local
community organizations orchestrate tailored interventions and resource coordination to
support aging at home.

This new program, made available at no cost by a national nonprofit, equips families
and their trusted community organizations with technology, communication, and
information to replace despair and institutionalization with sustainable, personalized
support. And it positions trusted local community organizations, with no incentive other
than the care of their own, and facilitated by the national nonprofit, as logical leaders for
the future of aging care.
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There is a... “tendency of policy-oriented scholars and experts to write books that spend
almost their entire length carefully and persuasively analyzing some large-scale
problem and dismantling many facile popular solutions to it. Then in the final chapter
they offer their own policy remedies with absolutely no realistic discussion of how to get
there.”

This is no longer tolerable nor necessary for aging.

Technology now exists that can fundamentally change the aging experience in the
community. The community—yours, theirs, ours—the places where we live and have
neighbors we know and care about is now the setting for our last years. We now age at
home, which is both desirable because we wish to do so and challenging because the
community itself is not yet involved, leaving us to go it alone. It is up to community leaders
to see and meet that challenge.

This paper addresses how to get there.

*This paper includes some material from Aging Forward: A New Path for Health, Technology, and
Community, David M. Dunkelman and Martha Dunkelman, Health Professions Press, Baltimore, MD,
2023



Introduction

Aging is one of the largest — and fastest-growing — forces in the economy. That
demographic shift is reshaping a vast share of the U.S. economy, from participation in
the labor force to retirement savings, Social Security and Medicare outlays, health care
spending, housing and financial services.? By 2030, one in five Americans will be 65 or
older, and by 2034 older adults will outnumber children for the first time. In 2026, the
oldest baby boomers turned 80.3

Yet the foundations of the existing system for caring for aging Americans are
fundamentally inappropriate and inadequate to address the challenge. It is simply not
reasonable to believe that existing policy, politics, and power can be remediated to meet
the too-often terrible distress that aging can mean for older people, their communities,
and the nation. Instead, in its place, a new delivery system will arise. Here is why, and
how.

The Facts of Aging Today

Financial mainstays for aging are increasingly uncertain. The Social Security and
Medicare trust funds are draining, and there is no confidence that we have the political
will or ability to stem the losses.

e Aging is already accounting for 40% of federal spending (50% in 10
years).

e The Social Security Trust Fund reserves are projected to be depleted in 2034.5
o The Fund is now additionally impacted by chronic conditions that occur at
younger age. Social Security Disability Insurance (SSDI) constitutes 11%
of Social Security benefits paid in 2023.6 16% of all the nation’s insured
workers are 60—66-year-olds who are receiving SSDI benefits. This further
draws down the Social Security Trust Fund.”

e Medicare costs are already accounting for one third of the annual
deficit,® and are expected to double in 10 years.®
o The reserves in the Part A trust fund of Medicare are projected to be
depleted in 2036.1°

e Medicaid was funneled through the state-level welfare system, ensuring that it
remain(s) underfunded and stigmatized."



o Medicaid accounts for 53-100% of the decline in state higher education
support,’? a result is $1.75 trillion of student debt.’3

Today’s support industries, such as pharmacy benefit managers and health

insurers, are no longer trusted. The healthcare industry itself is failing to produce the
doctors, nurses, and hands-on caregivers we need. Wherever you look, there’s no

hope.

Medicare Advantage. Eight of the 10 biggest Medicare Advantage insurers,
representing more than two-thirds of the market, have faced federal lawsuits
alleging fraud.’ America’s big seven health insurers experienced $54 billion
in profits in 2025.° It is estimated that Medicare Advantage is costing
taxpayers an extra 22% per enrollee, or $83 billion a year.®

Pharmacy Benefit Managers. There are great concerns regarding low
competition among pharmacy benefit managers and high vertical integration
with insurers.!”

AARP, viewed as the nation’s advocacy group for older people, is actually “a
lifestyle organization for people over 50... that provides private sector
solutions... Connecting older people with for-profit companies.”’® In 2024,
UnitedHealthcare paid AARP $9 billion to sell Medicare products.'®

Traditional facilities for aging—nursing homes, hospitals, and

assisted living—are more and more obviously inappropriate, inadequate,
inaccessible, threateningly expensive and now disintegrating.

e Hospitals are disappearing. Hospital beds per 1,000 Americans
have declined by 75% since 1960.20 21

e 200-300 nursing homes close each year.?? Surviving nursing homes
are becoming short-term Medicare facilities. There will be little long-
term care in nursing homes available for Boomers.

o Private equity has acquired many nursing homes (in 2025 it
owned 73% of the nation’s homes??), cutting staffing,
equipment, and supplies and leading to increases in
mortality.?*



Assisted Living, where the average lengths-of-stay is now just one
year,?® will be financially unaffordable to 72% of Americans.2®

Pharmacies, a few years ago viewed as future community care
centers, are in shambles.
o From 2013- 2023, Americans lost 4,500 pharmacies (7.5%).
Of the big 3 chains, Rite Aid declared bankruptcy, CVS and
Walgreens shares are down 16% and 48% respectively.?’

Human resources have become inadequate. By 2026 there is a
projected shortage of 4 million healthcare workers (physicians,
nurses, and health aides).?®
o This does not reflect the impact of the nation’s current anti-
immigration policy. 18% of healthcare workers are
immigrants,?® as are 26% of US physicians.3°

Older People are exposed and vulnerable

Baby Boomers don’t have sufficient financial resources for their frail
years.
o More than 50% of the 72-million Boomers do not have
sufficient resources for their older age.3" 32
o 75% lack resources for their frail years.33 34

80 percent of older households don’t have the financial resources to weather
major financial upsets such as widowhood, serious iliness, or the need for long-
term care.3%

Healthcare debt. 100 Million People in America Are Saddled With Health Care
Debt including 41% of adults, In the past five years, more than half of U.S. adults
report they’ve gone into debt because of medical or dental bills.3¢

Medical bills annually push nearly 650,000 people into bankruptcy.
o Nearly 80% had insurance at the time they got sick.3’
o 66.5% of all personal bankruptcies are caused directly by
medical expenses.®

1.in 4 American adults (63 million) are now family caregivers, facing rising stress,
health risks, and financial strain.3®



e There are an estimated 5.4 million children under the age of 18 providing care to
parents, grandparents or siblings, up from about 1.3 million nearly 20 years
ago.40

Causes and Effects

The existing aging care delivery system is so unsatisfactory because its
programs and facilities cannot do the job. They were designed in a different era for
different populations, with different health challenges, different available tools, a
different generational workforce and in a different society. Carried over from its Industrial
Age origins, care continues to be batch-processed on assembly-line models. But the
panoply of new interventions for frailty, arriving from all dimensions of modern society,
simply do not fit on these old, mechanical platforms. Each “level of care” remains so
narrow, so locked down and specialized that it cannot incorporate the new interventions
and thus cannot extend to connect to other levels, making it impossible to navigate a
smooth, secure path through continuing changes in one’s frail years.

How can this be? “Most organizations, most of the time, run on autopilot. People
habituate to their environment, rationalize away small surprises, and build stable stories
about how things work.”" An institution... most commonly, rationalizes the failure into
an accepted new normal.*? “Most large organizations contain programs and
departments that passively accept abject failure.”3

While the framework and players of the historical delivery system for aging
remain in place, they have been transformed by forces so wide and deep that nothing
functions as it appears, or at all. Grandma is no longer whisked away to a caring
organization, covered confidently by a supportive insurance program, overseen by a
benevolent government. Everyone knows it. For example, an overwhelming majority of
nonretired adults (79%) do not believe they will receive their full scheduled Social
Security benefits when they retire.** “Healthcare...is heavily regulated, but consumers
still view insurers, pharmaceutical companies and hospital networks as institutions that
do not answer to them. Both healthcare and tech offer the same frustrating message:
You're stuck with us, and there’s nothing you can do about it.”4°

The sense of personal and societal jeopardy creates a sense that aging is toxic,
so no one wants to think about it. Hal Hershfield (Professor of Marketing, Behavioral
Decision Making, and Psychology at UCLA) explains that people’s perceptions about
their own future self appears to have dramatic impact on their willingness to anticipate,
plan for or even to accommodate their later years.*6 We view our future selves much as
we do other people. We deal with our future self the way we might deal with another
person. To the degree that those selves are similar to us, attractive or interesting, we
may engage, address, accommodate, and share resources with them. Conversely, we



may turn our backs, reject, or deny them altogether if that future self is frightening. The
images of our future selves, the sights, sounds, and smells in batch-processing
facilities, with each extended year leading to humiliating indigence, are so frightening
that we turn away from addressing that self altogether. We make no accommodation
with that stranger, we neither change our behaviors nor make any preparations for that
future. We live in denial, individually and societally.

Home is the New Locus of Care

The new locus for our new era of aging is in the homes of our communities, not
the degraded conditions of institutional care we fear. Not only is this the only possible
venue (the old facilities simply will not be there for the Boomers), but it is the only
location within which a sustainable approach can be developed to address the years of
extended, accumulating, chronic conditions correlated with increased age.

The answer to the aging challenge can be seen all around us, in most other
aspects of our lives. And that answer is now coming to aging, specifically to support
frailty.

In everyday life, we no longer go from store to store to purchase most goods.
Even the malls built for convenient shopping, are failing. What is replacing them is
Amazon and every other kind of on-line shopping. Who could have imagined that
America’s department stores, not to mention shopping centers, could be replaced by
cell phones? Sitting at home, you have access to almost everything you want, delivered
to your door in an hour, later the same day or the next day.

This is how we will address changes correlated with age. Rather than attempting
to fit your circumstances onto a series of narrow platforms, one after another, as your
needs change (the existing institutional continuum-of-care), you remain at home and
continually adjust your interventions, tailoring them day-to-day using all the available
interventions and resources in the community. Where is all the stuff we buy delivered
from? Everywhere. And so, it will be with aging.

The interventions in the new toolbox for aging have arrived from all dimensions of
modern society. Food, drugs, transportation, work environments have all been
redesigned to reduce risk and have been extended to people’s behaviors — their sleep,
diet, stress, emotional and psychological well-being. The range and breath of
interventions has enabled us to recognize and address the splaying out of difference,
and different needs, among older people as they age. As people accumulate chronic
conditions, each may benefit from a unique configuration of interventions. That’s one of
the definable advantages of being at home: it is uniquely yours.

While the home is emotionally and psychologically where a person wants to
remain (to avoid transfer trauma and the loss of self in large institutions), the question is



how to develop, in the home, a system that can recognize, manage, coordinate, and
orchestrate the various support and care interventions that continually need adjusting.

As the system becomes more robust, there will be fewer and fewer instances
where the optimal care setting will be in an institutional facility. The facilities will
consequently adapt and shrink to meet evermore specialized needs. No longer the
foundational base for care, they will act as peripheral players in the network of home-
living frail older people.

The health-industrial complex long ago lost its connection to underlying
communities. The power of the large, centralized bureaucracy of the Industrial Age has
faded, taking away layers of supervisors over assembly-line labor. What were
economies of scale are overwhelmed by the diseconomies of setting up and maintaining
those Industrial Age systems. They are replaced by networks. The facilities and the
middlemen fade. Healthcare with the frustrating message, “you’re stuck with us, and
there’s nothing you can do about it,” loses its hold on aging.

Families

When families at home finally have the tools to take aging into their own hands,
they will recognize that institutional care organizations have neither the capacity to
access the critical human and financial resources, nor the ability to tailor them to their
aging clients’ changing needs.

Nor are the large historic industrial players’ goals and incentives appropriate
today. Older people have been third-party beneficiaries of national contractors.
Because older people and their families previously had not had the wherewithal,
information, equipment, or understandings to care for themselves, private contractors,
with very different incentives and motivations from the family member’s, represented
them and controlled their loved one’s care. Increasingly, it is apparent that it is the
institutions and programs that have been the true beneficiaries of these arrangements,
not the older people. The institutions will fade away.

Who will come to coordinate and lead the new community-based delivery
system? The answer is older people and their families, through the vehicle of the
community itself. The digital networks can now equip households with the ability to
manage and coordinate the interventions. Since many of those interventions are
social, families can do many of them for themselves and outsource others. The home
becomes a node in a network of information.

Community Leadership

The challenge is not the technology. The challenge is to recognize and engage
the new reality and possibilities.



The initial challenge is that older people and their families do not know of the new
way. Many are in the trenches, exhausted, grappling day-to-day with the onslaught of
needs. It's a time of extreme vulnerability and reluctance to trust anyone. It will take
community organizations with existing, trusted relationships, to make the appropriate
low-cost and no-cost technologies available to the families of aging community
members to mitigate the enormous weight of stress they’re experiencing.

The irony is that leaders in these community organizations may themselves be
put off by the pathos, the common horrors that are not actually aging, but rather are
artifacts of the current inappropriate aging delivery system. The current system frightens
leaders away from reaching for new approaches that can dramatically reduce the pain
hidden around them. That fear can enslave all of us in a cruel regime of our own
making. This may deter community leaders from addressing aging at all, afraid to
become caught up in a floodgate of suffering that has no answer.

But there are answers. They are of a different nature than those offered by the
historic, now-failing aging delivery system because the today’s interventions come from
all dimensions of life in our communities, now managed and orchestrated in the home.

Community Aging Circles (CAC)

This is the future.

Community Aging Circles (CAC) is a new nonprofit organization created for the
sole purpose of distributing an essentially no-cost aging-care specific communication
and organizing technology to communities through trusted community organizations and
then connecting the leaders of those organizations who are taking on the challenge of
making aging in the community a natural, sustainable, fulfilling last chapter of life.

Through the CAC, community leaders throughout a state or region or, ultimately,
the whole nation, will share best practices and resources in a national association to
approach their elected officials and explain why community is the logical and necessary
program partner for government to deal with the nation’s aging challenge. Community is
an actual investor.

The real opportunity is for communities to develop resources that are accessible,
appropriate, and cost less for families because they will be able to choose the least
expensive, least invasive intervention. Programs such as Meals on Wheels, counseling,
physicians and geriatric nurse practitioners in health deserts can be coordinated, even
sponsored by community organizations. And those best practices can be shared with
other communities in a national association. We are building an association of
communities that have organized community aging circles.

Tools To Support Community Aging




Start somewhere. But start.

There is a foundational tool, the easy-to-use Jointly app developed by Carers
UK, a national charity in the UK, that helps caregivers develop a “circle of care” that
organizes and coordinates all the information, tasks, resources, and individuals involved
in a person’s care. The Jointly app has been used successfully for over a decade by
over 30,000 carers in the UK.

What exists in the community today is an archipelago of individual solutions to
aging in place, for better or worse. The Jointly app enables families to connect those
islands of care with each other by coordinating the full range of resources in the
community.

The Jointly app, with its ability to orchestrate all the people, resources,

information, and expertise, enables the home to be the repository of knowledge,
constant adaptation, and tailored interventions. This app, combined with the CAC
website (cac-usa.org), provides the information sharing infrastructure necessary for a
new, practical and safe community-based delivery system for care at home of chronic
conditions in older age .

Using Jointly, everyone in the “circle of care” has access to all the up-to-the-
moment information about the person being cared for—all of what she needs to get
through the day. The information can be shared with the others in a person’s circle of
care, that may include not only family members but also others in the community.
Coordination and communications are immediate. Community programs, resources,
and services can be included appropriately. All the moving pieces are continually
captured and coordinated as they happen. Much of the monitoring equipment that
formally was available exclusively in facilities, has been adapted for use in the home.

The Community Aging Circles’ website enables the household to reach out to
engage others productively. That dramatically increases available resources and
creates a network of information and new ideas. Just as Amazon offers alternative items
when you click on something that interests you, the website can connect with other
people’s approaches and suggestions. Through the CAC, a household can participate in
online chat groups and zoom meetings, ask questions and receive suggestions from
others about how they addressed this or that, what they experienced, or whom to call to
help with their situation.

The Role Of The Community Organization

Community organizations have the trust of families. By making families aware of
CAC and making the Jointly app available, they empower families to create circles of
care for their loved ones. The community organization’s role is simply to make families
aware of the technologies that can help them manage and coordinate the interventions
their loved ones need. The CAC’s website provides information to families in their
communities and provides a platform for caregivers in the community organization to



communicate with one another. The community organization is in absolutely no way
involved in any individual’s healthcare delivery. The Jointly app is designed to respect
the privacy of the individual being cared for and the organization is precluded by law
from having any access to any of the personal information of the of person being cared
for.

Once community members start to use Jointly, what will become apparent is that
there are holes, unmet needs. Even after the host of existing stand-alone programs,
such as Meals on Wheels, food pantries, and transportation initiatives are persuaded by
community leaders to be included in the network, there will remain places that
households could clearly benefit from a shared program, but which no household could
initiate or sustain by themselves. And the community leadership will need to step up.
The CAC website also includes a platform for community leaders from different
community organizations to exchange information about best practices and explore the
range of unmet needs.

You may discover unmet needs that require new resources to be invested.
Community is where those resources reside. While people are not eager to pay taxes,
there is charitable and community investment in all matter of local issues. But not in
aging. But as it becomes apparent that there is a system, an aging platform that can
stand and deliver competent, appropriate services to one’s family, neighbors, and one’s
future self, that is under the control of people they know, and their contribution will be
recognized and appreciated by people in their lives, they will contribute. This is our
heritage. Alexis de Tocqueville identified Township as the foundational unit of America.*’

This is the true goal of the plan for our future aging—the creation of community
leadership in aging. Community is where older people reside, where they want to be,
where long-term care is experienced, where the labor is (millennials and Gen X do not
want to work in institutions), where supportive equipment is now available, and where all
the money is. Actually, all the Medicare and Medicaid money currently expended is
actually coming out of pockets residing in the community. Only community,
uncompromised by the profit motive, has both the ability to garner the necessary human
and financial resources and the undiluted goal of meeting the aging challenge.
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