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Summary

California’s senior population is entering a period of rapid growth. By 2030, as the Baby
Boom generation reaches retirement age, the over-65 population will grow by four
million people. It will also become much more racially and ethnically diverse, with the
fastest growth among Latinos and Asians. Many more seniors are likely to be single
and/or childless—suggesting an increased number of people living alone. All of these
changes will have a significant impact on senior support services.

We project that by 2030 slightly more than one million seniors will require some
assistance with self-care, and that the demand for nursing home care will begin to
increase after decades of decline. These changes will have direct budget implications
for the Medi-Cal and In-Home Supportive Services (IHSS) programs, both of which pay
for care and services for low-income seniors. The state will need additional resources,
including nursing care facilities and health care professionals, especially those who
provide home- and community-based services. California’s community college system
will be critical in training workers to meet the state’s health care workforce needs for
the growing and changing senior population.

Introduction
California’s senior population will grow substantially by 2030, when the youngest Baby Boomers hit

retirement age. This report highlights how this population is growing and changing. We also project

some of the potential age-related needs this population will face—in particular, the number of

seniors who will have trouble caring for themselves and the number who will require full-time

nursing home care.

As people age, they tend to require more medical care. They are increasingly likely to have trouble

living alone—some will need home- or community-based health services, others will move into

assisted living, and still others, mainly those with the most serious self-care limitations, will enter

nursing homes. The spectrum of age-related needs points to an increased demand for a variety of

support workers, from home health aides to nurses and doctors. While care requirements for

California’s aging population will continue to evolve past 2030, the estimates in this report provide

a useful starting point for the state to plan for changes in the demand for home-based care and

nursing home facilities.

Changes in the senior population
Over the next two decades, California’s over-65 population will nearly double, clearly indicating an

increased demand for health and support services. This population will also become more racially

and ethnically diverse, signaling a growing need for culturally competent care—that is, care that

respects the beliefs and responds to the linguistic needs of seniors from diverse backgrounds. In

addition, the senior population in 2030 will have more single and/or childless adults than it does

today, suggesting an increased number of people living alone. This particular shift is likely to have a



significant impact on senior support services, since on average, people living alone as they age are

more likely to need either home health care or nursing home care. Taken together, all of these

changes point to a new and evolving landscape for senior care in the state.

California’s over-65 population is expected to be 87 percent higher in 2030 than in 2012, an

increase of more than four million people (Figure 1).  This group will grow much faster than the rest

of the population, rising from 12 percent in 2012 to 19 percent in 2030. Because of this faster

growth, there will be fewer adults of prime working age relative to the senior population.  As a

result, a greater share of the state’s human and economic resources will be used to provide health

care and other types of support for this group.

The first Baby Boomers began hitting retirement age in 2011, and the youngest will turn 65 in 2029.

Figure 1 shows historical and projected levels of the state’s senior population broken down into age

groups. In 2030 most seniors will be relatively young, between age 65 and 75. However, beginning

in 2020 the fastest growth will occur among seniors age 75 and older. By 2030, the over-85

population will have grown considerably, increasing 61 percent (around 400,000 people) from 2012.

Figure 1. California’s senior population will nearly double by 2030

SOURCE: State of California, Department of Finance, State and County Population Projections by Race/Ethnicity, Sex, and Age
2010-2060, Sacramento, California, December 2014.

NOTE: See Technical Appendix A for detailed tables and Technical Appendix B for data and methods used to generate the
projections.

The number of seniors in every major racial/ethnic group will increase by 2030 (Figure 2). Whites

will remain the largest group and are projected to grow by 53 percent (1.5 million people). However,

the fastest rates of growth will occur among nonwhite populations, especially Latinos (170%, or

1,430,000 people) and Asians (118% or 765,000 people). The African American senior population

will increase by 96 percent, or 230,000 people.

Because Latino and Asian senior populations are growing so quickly, they will make up an

increasing share of the total over-65 population going forward (Figure 2). Since 1990, there has

been a steady decline in the percent of seniors who are white, and by 2030 that fraction is

expected to dip to just below 50 percent. At that point, no ethnic group will constitute a majority of

the senior population. Latinos will have increased from 18 percent in 2012 to 26 percent by 2030;

Asians will grow from 14 percent to 16 percent. The fraction of seniors who are African American will

hold constant at 5 percent.
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Figure 2. California will see strong growth for seniors in every ethnic group

SOURCE: California Department of Finance.

NOTE: See Technical Appendix A for detailed tables.

Family structures in this age group will also change considerably—in particular, marital status will

look quite different among seniors in 2030 than it does today (Figure 3). The fastest projected rates

of growth are among the divorced/separated and never married groups. Between 2012 and 2030,

the number of married people over age 65 will increase by 75 percent—but the number who are

divorced or separated will increase by 115 percent, and the number who are never married will

increase by 210 percent.

Figure 3. More seniors will be divorced/separated or have never married

SOURCE: Author calculations based on the American Community Survey and Decennial Census.

NOTE: See Technical Appendix A for detailed tables and Technical Appendix B for data and methods used to generate the
projections.

Another significant change will be in the number of seniors who have children. Those who have

never been married are much less likely to have children than those who have been married at

some point.  As a result, seniors in the future will be more likely to be childless than those today

(Table 1). In 2012, just 12 percent of 75-year-old women had no children. We project that by 2030,

nearly 20 percent will be childless.  Since we know that adult children often provide care for their

senior parents, these projections suggest that alternative non-family sources of care will become

more common in the future.
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Changes in the need for support services
In the previous section, we established that by 2030, California’s senior population will grow

significantly and become more racially and ethnically diverse. In addition, more seniors are likely to

live alone, without family members to care for them. In light of these shifts, California policymakers

should be considering the kinds of resources that will best address the needs of this changing

population. Many seniors will prefer to use services that allow them to remain in their homes.

Assisted living facilities provide a range of services with activities of daily living and some medical

support for seniors or people with disabilities. For those needing the highest level of care, nursing

homes are likely to play an important role—for both long- and short-term care (such as post-surgery

recovery). Among the options for seniors requiring some assistance with daily living, nursing homes

are by far the most expensive. In this section, we offer a brief overview of the likelihood of needing

some sort of care, focusing particularly on potential changes in the need for nursing home care.

Figure 4. The number of seniors facing difficulties with self care will almost
double

SOURCE: ACS and Decennial Census and author calculations.

NOTE: See Technical Appendix A for detailed tables and Technical Appendix B for data and methods used to generate the
projections.

We begin by estimating the number of people who will have difficulty caring for themselves.  The

people in this category have a wide range of needs, from transportation and cleaning services to

help with basic tasks such as bathing or eating. The strongest predictors of self-care difficulties are

age and marital status, with older seniors and never-married seniors much more likely to experience

some type of limitation.  We project that there will be slightly more than one million seniors with

self-care limitations in 2030 (Figure 4).  This represents an 88 percent increase over 2012

population levels, about the same as the overall increase in the senior population. The vast majority

of these seniors—more than 900,000—will not be living in nursing homes.
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Figure 5. Most seniors with self-care difficulties will be living at home

SOURCE: ACS and Decennial Census and author calculations.

NOTE: See Technical Appendix A for detailed tables and Technical Appendix B for data and methods used to generate the
projections.

What about those needing nursing home care? Our projections suggest that these numbers will

grow more slowly than the overall senior population. We find that, based on historical trends and

future population projections, slightly more than 106,000 people will need nursing home care in

2030 (Figure 5). This represents a 16 percent increase over the 91,500 who were in nursing homes

in 2012. These projections assume a continued decline in the rate of reliance upon nursing homes;

they also assume that the general preference for living at home and relying on support services will

continue to increase.  However, if the likelihood of living in a nursing home remains the same over

time, then the number of seniors in nursing homes will exceed 150,000 by 2030.

Who is most likely to need nursing home care?  The single most important predictor is having

difficulty with daily activities—in fact, our findings suggest that age alone is becoming a less

significant factor than self-care limitations. Other important factors include being single—especially

if a person has never been married. Whites and African Americans are more likely to be in nursing

homes than Asians and Latinos, although other work has found that the gap has been shrinking

over recent decades.  In addition, women are more likely to live in nursing homes than men, but

that is primarily because they live longer, have more self-care limitations, and are more likely to be

unmarried (or widowed). Once we control for these factors, men are slightly more likely to be in

nursing homes.

Planning for the future
We have shown that the number of seniors requiring support to live at home, and the number

requiring nursing home care, will increase significantly by the year 2030. In the near future,

California policymakers can anticipate a demand for increased spending on programs like Medi-Cal

and In-Home Supportive Services (IHSS). Policymakers should also plan for the efficient use of state

resources and incorporate the specific wants and needs of this generation of seniors. To do so, it is

helpful to think in two broad categories: where seniors will live, and what type of workers they will

need for help. In this section, we touch briefly on these two issues.

The state can anticipate that most seniors will prefer to remain in their own homes for as long as

possible. California pays 50 percent of Medi-Cal costs, which include both IHSS services and

nursing home care. Nursing home care is considerably more expensive than home- and community-

based services and IHSS support. In 2015, a semi-private room in a nursing home costs 68 percent,

or nearly $30,000, more than 40 hours a week of support from a home health aide.  From a

budgetary perspective, the state should implement regulations that reserve nursing home care only

for those whose needs cannot be supported in their own home.
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Figure 6. Medi-Cal is the primary source of funding for nursing home
residents

SOURCE: California Office of Statewide Planning and Development, 2013.

NOTE: Medi-Cal spending is split evenly between California and the federal government. Medicare is federally funded. Managed
care refers to health delivery systems that coordinate care across providers in an effort to improve efficiency and control costs.

Policymakers will also need to consider workforce development in anticipation of the growing

senior population. The source, location, and type of care provided all determine the types of

workers seniors will rely on. While there will certainly be a need for more doctors and nurses, the

biggest demand for workers will occur in allied health professions, such as physician’s assistants,

medical assistants, and home health aides. In addition to working in traditional medical settings,

these workers will be especially important in providing home- and community-based services.

Previous PPIC work has explored the state of California’s allied health workforce and training

programs, as well as options to meet workforce needs in the future (McConville, et al. 2014). This

work suggests that California policymakers can most effectively address the state’s health

workforce needs through the community college system and programs that increase access and

funding for postsecondary education.

In addition to addressing the sheer number of workers needed, state policies and programs should

also bear in mind the increasing diversity of seniors. As we saw, the ethnic and racial makeup of the

over-65 population is going to change significantly. Even within broadly defined racial and ethnic

groups there are important cultural differences. With that in mind, it will be important to ensure that

the growing health workforce is culturally competent.  The state can address this issue both by

supporting outreach, education, and training for workers across racial and ethnic groups, and

through the IHSS program, which would allow participants to hire support workers from their own

family or community.

Conclusions
California’s senior population will grow rapidly over the next two decades, increasing by an

estimated 87 percent, or four million people. This population will be more diverse and less likely to

be married or have children than seniors are today. The policy implications of an aging population

are wide-ranging. We estimate that about one million seniors will have some difficulties with self-

care, and that more than 100,000 will require nursing home care. To ensure that nursing home

populations do not increase beyond this number, the state will need to pursue policies that provide

resources to allow more people to age in their own homes.

There are many policies that could push the state toward that goal. The IHSS program provides

resources for seniors to hire workers, including family members, to provide support with personal

care, household work, and errands. One benefit of hiring family members is that they may provide

more culturally competent care. Medi-Cal is already the primary payer for nursing home residents,

and the state could potentially save money by providing more home- and community-based
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services that support people as they age, helping to keep them out of institutions. Finally, the

projected growth in nursing home residents and in seniors with self-care limitations will require a

larger health care workforce. California’s community college system will be a critical resource in

training qualified workers focused on the senior population.

While this report provides projections for the year 2030, the issues of California’s growing senior

population are important today. The oldest Baby Boomers are now in their late 60s, and this group

will require increasing levels of services and support in the immediate future. In this report, we have

focused on 2030 as a critical point in managing a new, larger number of seniors in the state. But

California should anticipate that its aging population will require a range of policy responses before

that time to address both short- and long-term challenges.

NOTES

1. 2030 population projections are based on State of California, Department of Finance Report P-3 (December 2014).
2012 is used as the base year for comparison because it is the most recent year for which survey data from the
American Community Survey is available at the time of publication.

2. The “aged dependency ratio” (the ratio of the number of seniors to the number of people of working ages) will
increase from 19 to 32. This ratio is the number of seniors age 65 and over for every 100 adults ages 18 to 64. The
child dependency ratio will change very little during this time period, so that the overall dependency ratio will
increase from 57 to 71.

3. Using data from the Health and Retirement Study (HRS), we estimate that in 2012 93.4 percent of all 70–75-year-olds
had children, while only 36.1 percent of the never married subsample did.

4. ACS and Decennial Census and author calculations.

5. Johnson and Wiener (2006).

6. Our focus on nursing home care is primarily due to limitations of the ACS questions about residency. Assisted living
facilities provide an important tier of housing and support for people who are relatively self-sufficient. Since 2006,
California has had a Medicaid waiver allowing Medi-Cal to subsidize assisted living for qualified beneficiaries in
several counties (expanded to 15 in 2014). More information at www.canhr.org/factsheets/rcfe_fs/html/fs_alw.htm.

7. We base our projections on a Census Bureau survey question that asks whether the respondent has “any physical or
mental health condition that has lasted at least six months and makes it difficult to take care of personal needs.”
Some of these respondents live in nursing homes, but most remain in their homes. See Technical Appendix B for
more details.

8. There is obviously reason to believe that people living alone are more likely to report these difficulties precisely
because they do not have a spouse, etc., to assist them. However, because we are mostly interested in estimating the
number of people who will require some assistance, the direction of causality is not problematic.

9. To project the size of this population, we develop statistical models that predict self-care limitations based on age,
gender, race, ethnicity, marital status, education level, and nativity. These are based on ACS categorizations. Nativity
refers to whether or not the respondent was born in the United States.

10. Based on data from the ACS and the Decennial Census, we estimate that the rate of utilization of nursing homes has
declined significantly across all age groups since 1990. Please see the technical appendices for more details.

11. As in the projections of the population with self-care limitations, we use demographic and household characteristics
to project the probability of being in a nursing home.

12. This trend could be due to cultural shifts, or to changes in the accessibility and affordability of nursing homes and
other options for members of different racial/ethnic groups. Zhanlian, et al. (2011).

13. These estimates are based on the AARP Long-Term Calculator Tool. The estimated cost, assuming residence in Los
Angeles County, of a semi-private nursing home room is $71,175, and the estimate for 40 hours a week of a home
health aide is $42,432. Nursing home care is estimated to be less expensive, however, if a patient requires more than
70 hours a week of home health aide support.

14. California is already one of several states with legislation mandating continuing education on cultural competency for
physicians and surgeons. State legislation—AB 801 (2003), AB 1195 (2005), and AB 496 (2013)—identifies these
concerns.
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