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Executive Summary 
As a nation, we are in the midst of an ongoing struggle to provide univer-
sal, equitable access to quality, cost-effective care for an increasingly di-
verse and aging population. We are facing the potential of major shortag-
es of nurses and other skilled health professionals. And there is concern 
about who will replace highly skilled health care workers if they retire in 
their 50s and 60s.1 

As the nation grapples with these challenges, several new occupations 
are emerging that have the potential to keep people healthier and lower 
costs. Many of these emerging jobs can be designed to appeal to boom-
ers in search of encore careers, and filling them with older, experienced 
employees can benefit patient care.

This paper examines six such new occupations identified by a panel of 
national experts in work force and health care issues. The jobs are: 

1.	Community health worker

2.	Chronic illness coach

3.	Medications coach

4.	Patient navigator/advocate

5.	Home- and community-based service navigator/advocate

6.	Home modification specialist

While an aging population contributes to the projected strain on the 
health care system, boomers and older adults can help contain it by con-
tinuing to work in encore careers, which combine a desire for greater 
meaning with income and social purpose.  

Employment projections show that hundreds of thousands of traditional 
jobs in the relatively robust health sector will be created in the next de-
cade and that a projected labor shortage will 
require tapping encore talent to fill them.2 In 
addition, health care reform and a movement 
toward consumer-centered care are expected 
to increase the employment potential for new 
health care careers, such as the six described 
here. Though these roles need further devel-
opment, their value is becoming clear. 

Several new occupations are 
emerging that have the potential 
to keep people healthier and  
lower costs. Filling them with 
older, experienced employees  
can benefit patient care.
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Introduction
There is no question that America’s health care system is in critical con-
dition. But extensive analysis of the systemic problems, and the vigorous 
search for ways to address them, have largely neglected one avenue for 
innovation: finding ways to apply new sources of talent to improve health 
outcomes and lower costs.   

At the same time, the most highly educated generation in American his-
tory, boomers – 78 million strong – are on track to redefine the meaning 
of retirement by working deep into what used to be considered old age.3,4 
The kind of work that many seek in their second stage of life has the 
potential to address society’s most pressing needs, including health care. 

Employers and policymakers alike need to consider how the growth of 
encore careers presents an attractive, viable opportunity to fortify an 
overburdened health care system. Such careers represent a new stage of 
work after midlife that combines continued income, personal meaning 
and social impact.

Emerging encore careers have the potential to improve patient health, sup-
port independent living and lower costs by increasing access, emphasizing 
prevention and avoiding unnecessary hospitalization or institutionalization.

Even before the current economic downturn, Civic Ventures estimated 
that between 5.3 million and 8.4 million Americans age 44 to 70 had al-
ready launched encore careers. Nearly a quarter of these are in health-
related fields.5 In addition, more than half of the rest of Americans in this 
age bracket say they are interested in using their skills and experience to 
help others, and more than half of them are attracted to health care jobs.6

This phenomenon is expected to grow as boomers prepare for the pos-
sibility of living into their 80s, 90s and beyond and as they calculate the 
impact of the recent recession on their retirement savings.5 Their em-
ployers, too, are likely to recognize the skills, judgment and work ethic 
that such experienced employees can offer.7   

Traditional health care jobs: Despite the current economic recession, 
labor economists predict a bright occupational outlook for health-relat-
ed jobs in hospitals; clinics; nursing and residential care facilities; and 
home-centered services.8 Projections forecast 3.2 million new jobs within 
existing health care job classifications between 2008 and 2018. Educa-
tion, licensing requirements and earnings vary. (See Table 1.9)

For example, more than a half million new jobs for registered nurses are 
expected. Among other jobs on the rise: mental health counselors, social 
workers, physical therapists, physician assistants, dental hygienists, fit-
ness trainers and nutritionists. There also may be opportunities where 
new medical technologies call for more trained professionals. 
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	 Minimum			   2018  �	  
	 Educational		  2008	 Employment	 Percent	 Earnings� 
Occupation	 Requirements	 Licensing	 Employment 	 (Projected)	 Change	 (Middle Range)

administrative support

Medical secretaries 	 varies	 —	 471,000	 597,000	 27	 $25K - $36K
community and social service occupations

Counselors 	 varies	 varies	 666,000	  782,000	 18	 $39K - $65K

Health educators	 B.A. +	 optional	 66,000	    78,000	 18	 $33K - $61K

Self-enrichment teachers	 varies	 —	 254,000	  335,000	 32	 $13 - $25/hour

Social and human service assts. 	 varies	 —	 352,000	  432,000	 23	 $22K - $35K

Social workers	 B.A. +	 ✓	 642,000	 745,000	 16	 $31K - $52K
health diagnosing and treating 

Audiologists	 M.A., Au.D.	 ✓	   13,000	        16,000	 25	 $50K - $78K

Chiropractors	 B.A.	 ✓	   49,000	   59,000	 20	 $45K - $97K

Dietitians and nutritionists	 B.A. +	 usually	   60,000	 66,000	 9	 $41K - $62K

Occupational health and� 
safety specialists 	 varies	 usually	   56,000	     62,000	 11	 $47K - $78K

Occupational therapists	 M.A.	 ✓	   105,000	 131,000	 26	 $55K - $81K

Physical therapists	 M.A.	 ✓	 186,000	  242,000	 30	 $60K - $86K

Registered nurses	 vocational +	 ✓	 2,617,000	 3,200,000	 22	 $51K - $77K

Respiratory therapists	 associate degree +	 usually	 106,000	 128,000	 21	 $44K - $62K

Speech-language pathologists	 M.A.	 usually	 119,000	 141,000	 19	 $50K - $80K
health care support 

Home health aides	 —	 usually	 922,000	 1,383,000	 48	 $9 - $12/hour

Massage therapists	 varies	 usually	 122,000	 146,000	 19	 $11 - $25/hour

Medical assistants	 —	 optional	 484,000	 648,000	 34	 $24K - $33K

Medical transcriptionists	 vocational	 optional	   105,000	 117,000	 11	 $13 - $19/hour
personal care and service 

Fitness trainers	 —	 usually	 261,000	 338,000	 29	 $20K - $44K
Health technologist and technician

Athletic trainers	 B.A.	 usually	   16,000	   22,000	 37	 $32K - $49K

Licensed practical 
and� vocational nurses	 vocational	 ✓	  754,000	  909,000	 21	 $33K - $47K

Medical records and �health 
information technicians	 associate degree	 usually	  173,000	 208,000	 20	 $24K - $39K

Pharmacy technicians 	 optional	 optional	 326,000	 426,000	 31	 $11 - $16/hour
(Source: Occupational Outlook Handbook, 2010-11 edition ) 

Table 1: Selected Occupational Forecasts
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Occupations that provide services to elders and people with disabilities 
– such as home health aides and certified nursing assistants – are also set 
to grow with an aging population. Such job classifications provide entry-
level work opportunities and training for older workers in community-
based, home care and institutional settings.10   

These and other health care jobs offer promising encore opportunities, 
particularly in light of projected labor shortages.2

Emerging, innovative jobs: Demographic change and the emphasis on 
cost-effective health care may also spark innovative health-related jobs 
that are not yet clearly captured in current sources of occupational data, 
because they have not been given federal classification codes. 

The Partners in Care Foundation research team established an advisory 
group of 15 experts in work force issues and the health care industry to 
identify new potential encore career opportunities. The group included 
academics; representatives of philanthropic and nonprofit organizations; 
individuals with experience in providing direct services; and human re-
sources experts. These professionals, and 23 of the colleagues they re-
ferred, generated this list of emerging roles that present relatively low 
barriers to entry in terms of education and training: 

1.	Community health workers provide health education, guidance and 
some basic direct services to underserved populations, promoting cost-
saving prevention and addressing inequities in care.

2. Chronic illness coaches offer personalized support and guidance 
to chronically ill individuals, helping them better manage the stress of 
chronic illness that can sometimes lead to depression and the need for 
additional medical treatment.

3. Medications coaches assist individuals 
with complicated medication regimens to 
guard against harmful, potentially costly, drug 
results or interactions.

4. Patient navigators/advocates aid patients 
and their families in accessing top-quality care 
so they may better understand preventive 
measures and treatment options, leading to 
more efficient use of the health care system.

5. Home- and community-based services navigators/advocates help 
patients access long-term support services, including adult day care and 
home-delivered meals, to remain living at home and potentially avoid 
more expensive care in assisted living or nursing facilities.

6. Home modification specialists create safe home environments that 
support independent living for seniors and the disabled, conceivably pre-
venting costly institutionalization. 

(For more about the selection process, go to  
www.encore.org/research/methodology.pdf.)

Demographic change and  
the emphasis on cost-effective 
heath care may spark innovative 
health-related jobs.
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These roles fit criteria that think tank Civic Ventures has established for 
encore careers. Such careers:

•	 Involve paying work

•	 Are personally meaningful

•	 Benefit society

•	 Build on workers’ life and work experiences

•	� Offer flexibility in time commitments, and/or control over when and 
where the work is performed

•	 May require additional schooling or certification

Conducting complete job analyses for each the innovative positions the 
panel identified is beyond the scope of this study. But while there is a need 
to develop the jobs further, their potential for satisfying societal needs and 
individual goals is clear. In addition, health care reform and the movement 
toward patient-centered care have the potential to accelerate the develop-
ment of and expand the demand for these emerging jobs.
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The Six Roles
These careers have the potential to improve the health and well-being of 
the general population and generate a large number of paid positions for 
encore workers with varying education and experience. Unless otherwise 
noted, all of the positions require at least a high school diploma and basic 
computer skills.  

1. Community Health Worker 

Background
Underserved segments of the nation’s increasingly diverse and rapidly ag-
ing population face numerous barriers in accessing the health and health 
care-related services they need. Roadblocks may include lack of insur-
ance; low levels of education; language barriers; age-related physiological 
and psychological changes; and lack of transportation. Direct costs as-
sociated with these barriers are high, because individuals require higher 
levels of care (such as hospitalization or nursing home admission) when 
services are not delivered before illness escalates into severe and debili-
tating forms. Indirect costs such as diminished quality of life; inability 
to perform family roles; lost productivity; and shifting of expense to the 
public sector are devastating to individuals and families, businesses and 
society as a whole.

The Role
Community health workers help promote the health and well-being of 
their clients, whose cultural background, language and life experiences 
they often share.11, 12 They may provide health education; help people ac-
cess care and obtain health insurance; offer informal counseling and guid-
ance on health behaviors; and provide some basic direct services. De-
pending on their role, they have different job titles, including lay health 
advisers, lay health advocates, community health advisers, community 
health representatives, promotores/promotoras (in Spanish), outreach 
workers and peer health educators.  

According to the federal Health Resources and Services Administration, 
in 2000 – the most recent year for which data are available – there were 
about 58,000 paid and 28,000 volunteer community health workers in 
the United States. At the time of the survey, 50 percent of community 
health workers were paid more than $15 an hour. The definition of com-
munity health worker was very broad and included a wide range of em-
ployment contexts (from small nonprofits to hospitals and government 
agencies), training levels and duties.  

Studies show that such workers can help patients access care and help 
them see the benefits of a healthy lifestyle.12 Local studies have shown 
considerable savings. Among diabetes patients in Baltimore, help from 
community health workers yielded $2,245 in savings per patient.13 Costs 
for asthma patients in Hawaii dropped with the help of community 
health workers – from $735 to $181, through reduced emergency room 
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visits and improved quality of life.14 In Denver, care management, pa-
tient education, and other services provided by community health work-
ers saved $2.28 for every $1 spent on the program.15 Further research is 
needed, however, to determine the impact on health status and the cost 
benefits of community health worker programs.11, 16, 17 

Qualifications/Training
Community health workers need instruction in basic health care, which 
could be structured as a one-year training program at the community col-
lege level. Workers providing interpretation/translation assistance need 
to be proficient in medical terminology, which may require additional 
training. In one example of available training, Houston Community Col-
lege in Texas offers a 160-hour certificate program that includes instruc-
tion in communication, health knowledge and advocacy. 

2. Chronic Illness Coach

Background 
More than 130 million Americans had at least one chronic condition 
in 2005, with associated medical costs estimated at more than $1.5 tril-
lion.18  Examples of chronic illness include cardiovascular disease, cancer, 
AIDS, arthritis, asthma and diabetes. Coping with such conditions can 
be stressful for the individual and family, requiring adjustments at home 
and work and often leads to diminished quality of life.  

Medical care can help those with chronic conditions minimize their 
symptoms and slow the progression of the disease, but the patient bears 

While helping a homeless relative in need years ago, 
Linda Bowling met several pregnant teenagers: home-
less, hungry and scared. 

She felt moved. She’d take them big pans of soul food – 
green beans, bread and chicken – to hotels where they 
stayed. She’d counsel them. She’d listen. She even helped 
two of them pay their bills.

That experience became the inspiration for Bowling’s 
encore career.

Trained in microelectronics, she worked as a laboratory 
technician at Hughes Aircraft for 14 years before being 
laid off in the mid-1990s. Word of mouth led Bowling 
to her next jobs as a high-tech piano salesperson and a 
hotel telephone operator.  

About eight years ago, Bowling’s pastor recommended 
her for a job with the Antelope Valley Black Infant 

Health Program in Lancaster, Calif., helping young 
mothers learn how to care for their babies.

“I had experience, so I jumped at it,” says Bowling, who 
is also a minister and a musician who writes inspirational 
songs. “I brought lot of compassion and empathy.”

The infant health program has provided Bowling with 
the training she needs to educate young mothers in the 
community about healthy choices. The ongoing training 
has included classes in motivational thinking, baby sleep 
patterns and postpartum depression.  

As part of her responsibilities, Bowling facilitates “em-
powerment classes” in which the participants support 
each other while learning about self-expression, low 
birth weight and HIV/AIDS.  

“My job, I feel, is really unique to what I’m about in my 
heart and spirit,” Bowling says.

	 then	 now

Linda Bowling	L aboratory Technician	 Community Health Worker
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the bulk of the responsibility. To become a full partner in their own care, 
patients can benefit from personalized education; help understanding 
and complying with their treatment plans; and motivation for positive 
lifestyle changes, such as exercise, diet and weight loss. For example, 
diabetics who successfully lower their average blood sugar readings may 
substantially reduce the chance of costly and devastating complications, 
including vision loss, kidney failure and amputations.

The Role 
Chronic illness coaches offer support and guidance to chronically ill indi-
viduals of all ages. They provide patient education; motivation to change 
behavior; and environmental assessments. They involve families and 
caregivers as appropriate. 

Coaches serve patients in group settings, in private homes, on the tele-
phone and online. They may help patients better manage the stress of 
chronic illness that can sometimes lead to depression and other diag-
noses that require additional medical attention. Though coaches might 
specialize in specific illnesses, they need to know how other conditions a 
patient may have relate to the primary one. 

Companies that provide disease management and mental health services 
to health plans and employers hire chronic illness coaches. There are also 
independent coaches working for clients able to pay out of pocket.   

Greg Bailey’s doctors prepared him to die at age 46.

He had contracted a rare form of pneumonia that left 
his lungs scarred. Medically disabled, Bailey left his job 
as assistant superintendent of a California public school 
district in 1992.

Bailey went on to defy his prognosis. Over the next 
decade, he suffered a seemingly never-ending battery of 
treatments. Finally, a new medication led him to a better 
quality of life. 

Fifteen years out of the work force, Bailey was ready for 
his encore career.

“I wanted to do something that had meaning,” says 
Bailey, now 62. “I wanted to work with seniors, with the 
disabled, with the sick, because I had been there.”

Bailey sought help from the Los Angeles Department of 
Aging, which enrolled him in a federally funded Senior 
Community Service Employment Program. Through 
the program, low-income individuals 55 and older get 
paid for part-time, on-the-job training at nonprofits that 
serve the community.

Bailey landed at Partners in Care Foundation. He 
learned how to work with homebound clients, calling 
to check how they were feeling. He received computer 
training and started managing data for foundation pro-
grams. In 2008, Partners in Care hired him as a full-time 
program coordinator.

His supervisor recommended him to become a master 
trainer for the organization’s Chronic Disease Self-Man-
agement Program. The program, based on a Stanford 
University model used in 15 countries and 39 U.S. states, 
helps patients improve their health and self-reliance, re-
sulting in fewer visits to the doctor and emergency room 
and fewer hospital stays.

During workshops, Bailey teaches chronically ill patients 
about exercise, stress management, medication usage, 
dealing with emotions and other factors that may affect 
patients’ well-being. Bailey trains others to conduct the 
workshops, too.

“I’m able to identify with the participants,” Bailey says. 
“I usually tell them, `I know what you’re feeling. I know 
that fear. I’ve been there.’’’

	 then	 now

Greg Bailey	 Schools Administrator	 Chronic Illness Coach 
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Qualifications/Training
Training for the chronic illness coach includes building knowledge and 
skills in basic health, disability, medication usage, nutrition, physical 
activity, cultural competence, family dynamics and motivational tech-
niques. Personal experience with chronic illness is an advantage, helping 
the coach and patient better identify with each other. 

Coaches specializing in particular diseases or conditions need addi-
tional training. Many disease or condition-specific positions are tied to 
a structured curriculum, such as Stanford University’s Chronic Disease 
Self-Management Program, which requires a week of training related to 
the particular illness. (Kaiser Permanente, Puget Sound Health Coopera-
tive and numerous other health plans and physician groups have adopted 
Stanford’s program as part of their benefits packages.)

In another example of available training, Duke University offers an Inte-
grative Health Coach certificate program for individuals with bachelor’s 
degrees or health care experience. Students meet four times in four-day 
blocks over the course of several months.

There is no mandatory certification for jobs in the field. Organizations 
deploying coaches have training requirements that vary from a few hours 
of specialized instruction to a nursing license.

Health service providers that employ coaches – not necessarily called 
“chronic disease coaches” – have their own educational requirements. 
For example, American Healthways hires health coaches to work as 
members of multidisciplinary teams, requiring a bachelor’s degree plus 
two weeks of specialized training. Magellan Health Services recruits 
coaches, requiring an associate degree and a vocational/practical nursing 
license. UnitedHealth Group hires telephonic health coaches, requiring 
a bachelor’s degree and related experience. 

3. Medications Coach

Background
Often chronically ill people take multiple medications, frequently prescribed 
by more than one doctor. The danger is grave, as some drug interactions can 
be deadly. And some individuals do themselves harm by not adhering to their 
drug regimens because of cost, side effects or forgetfulness. 

Such medication-related problems bear a huge cost for individuals and soci-
ety. The direct cost of adverse drug reactions and other drug-related events 
(such as overdose) exceeds $200 billion each year in hospitalizations, institu-
tionalization, emergency room and physician visits and other treatments.19 

The situation is especially serious among older adults, for whom 28 per-
cent of hospitalizations, including 32,000 hip fractures a year, result from 
adverse drug reactions and noncompliance. About 80 percent of people 
65 and older have at least one chronic health condition, and that group 
takes more prescribed medications than any other age group.20  
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Further complicating matters, pharmacokinetics (how the body affects 
drugs) and pharmacodynamics (how drugs affect the body) change as 
people age. As a result, older adults are especially at risk for adverse drug 
reactions and medication-related episodes that can lead to illness, hospi-
talization and other serious consequences. 

The Role
The medications coach would assist individuals with complicated medica-
tion regimens – such as those with diabetes or AIDS – to guard against 
harmful, and costly, drug interactions. They would educate patients about 
the importance of adhering to drug regimens; counsel on the proper use of 
medications; and help identify sources of funding to pay for medications. 

During home visits, medications coaches would compile comprehensive 
lists of prescription drugs, over-the-counter medications and supple-
ments to guard against dangerous drug results or interactions.

Qualifications/Training
The role of medication coach is so new that few references to existing 
resources could be found. In the context of disease management com-
panies, the minimum requirement appears to be a vocational nursing 
license. In one research study the medication coach was identified as a 
registered nurse or “trained research assistant.”21 The use of a research 
assistant implies that a training program could be derived to enable non-
nurses to provide medication coaching. The advisory group provided this 
description of the qualifications: 

“This potential encore career would require a background and educa-
tion in pharmaceuticals and knowledge of medical terminology, geriatric 
physiology and metabolic changes. Licensing or certification could be 
required. Online medication risk screening software and drug reference 
web sites can facilitate medication coaching in the home. The medica-
tion coach would work as part of an interdisciplinary team, including 
nurses and doctors, to address risks.”  

4. Patient Navigator/Advocate

Background
The potential for cost savings makes patient navigators attractive to 
hospitals and community health organizations. Such assistance helps pa-
tients and their families maneuver an increasingly complex health system. 
This help often results in faster recovery and fewer trips to the hospital, 
potentially saving billons of dollars a year. 
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The Role
The patient navigator serves as an intermediary between the patient and 
the many layers of the health care system. Navigators can help patients 
get prescriptions, file insurance claims and arrange transportation to 
medical appointments. In addition, they may assist patients in develop-
ing, interpreting and following health care plans. 

More than 700 hospitals and other facilities have patient navigators.22 
The Patient Navigator Outreach and Chronic Disease Prevention Act of 
2005 authorized the U.S. Department of Health and Human Services to 
fund grants to place navigators in community health centers and agen-
cies associated with the Indian Health Service, Office of Rural Health 
Policy and the National Cancer Institute. The federal Health Resources 
and Services Administration runs the program and is supporting pilots in 
California, Florida, Georgia, New York, South Carolina and Texas. 

Qualifications/Training
Patient navigators need basic social work, counseling and interperson-
al communication skills. They also need to know the intricacies of the 
health care system, including patients’ rights and hospital procedures.

Community colleges and nonprofit organizations are developing training 
and certification programs to move more people into this role. For exam-
ple, ReServe Elder Service – a New York nonprofit that finds encore jobs 
for retirees – runs a program that trains people to become patient naviga-
tors to older adults. The program has helped keep patients from being 
readmitted to hospitals and has enhanced quality of life.23 Such success 
has attracted the city government, which is contracting with ReServe to 
assign patient navigators to several public hospitals. 

Lynn Sprafka saw the need for patient navigators up 
close.

In her more than 30 years as a nurse, she had informally 
helped friends care for their aging parents. When her 
friends were out of town, she visited their elderly loved 
ones to make sure they were all right. Most of all, she 
tried to demystify the health care system so the families 
could make more informed decisions.

“I felt that I had the background, knowledge and ability 
to help others,” says Sprafka, a former nursing home 
administrator who herself had personal experience man-
aging her parents’ care from four states away. 

The 58-year-old turned her expertise into an encore 
career in 2007, when she and her business partner 
launched HealthCare Navigators LLC, in Loveland, 

Ohio. In this venture, Sprafka is showing her belief in 
the navigator concept, its economic viability and poten-
tial for improving lives.  

“We realized that there is a large communication gap 
between the family, the health care providers and the pa-
tient,” Sprafka explains. “We knew we could fill that gap 
and provide better outcomes for patients and families,” 
including fewer trips to the doctor.

“The need is huge,” Sprafka adds. “Unfortunately, it is 
only a private pay service, so many people are not able to 
afford it.”

For Sprafka, the work is flexible and rewarding. The 
biggest challenge: “It is difficult to build trust to allow 
someone into your life and provide this service,” she 
says. “Word of mouth is our best referral.”

	 then	 now

Lynn Sprafka	 Nursing Home Administrator	P atient Navigator 
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5. Home- and Community-Based Services 
Navigator/Advocate

Background
The population of Americans age 65 and older is set to grow tremendous-
ly when boomers start reaching that age next year. In 2000, there were 
35 million people aged 65-plus. That number is projected to more than 
double to 72 million by 2030. Those 85 and older – the age group most 
susceptible to illness and hospitalization – will rise to 21 million by 2050, 
from 4 million in 2000.24

Many of the oldest old will suffer from chronic illnesses and function-
al decline, which in the past would have led to institutionalization. We 
know that older adults and those with chronic illnesses or disabilities 
typically prefer to remain living at home.25 Apart from the psychological 
benefits of maintaining independence, this option may be more cost ef-
fective than assisted living facilities or nursing homes. 

To help this population remain at home, a wide range of services has 
evolved, including adult day care, personal care, home-delivered meals, 
exercise programs and home modifications. This array of services is avail-
able through and paid for by a variety of agencies, each with distinct re-
quirements and application processes. However, accessing such services 
can be challenging for individuals and their families. Services are frag-
mented and vary from place to place. The chronic care system has been 
described as a “nightmare to navigate.” 26

The Role
In contrast to the patient care navigator described above, which focuses 
on the medical care system, the home- and community-based services 
navigator would assist patients and their families with handling complex 
situations and identifying services at the community level. He or she 
would provide information about a broad array of resources and services, 
such as housing (home sharing/matching, transitions from home to care 
facilities), transportation, financial/legal assistance and homemaker ser-
vices. The core goal of the home- and community-based services navi-
gator is to enhance quality of life and functioning, enabling continued 
community residence.

Qualifications/Training
This job requires gaining an extensive knowledge about options and ser-
vices at the community level and an understanding of specific popula-
tions (for example, individuals coming home from the hospital or nursing 
facilities). The navigator would need basic social work skills and knowl-
edge of payment systems, such as long-term care and disability insurance, 
Medicaid and Medicare.  
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6. Home Modification Specialist 

Background
Most homes in America, even the newest, are not equipped to support in-
dividuals with disabilities. Most people want to “age in place” in their own 
homes25 for an improved quality of life that is typically less expensive than 
assisted living facilities and nursing homes. More than half of boomers, 
however, believe their homes will not meet their needs during that time.27 

Repairs and home modifications – such as grab bars, transfer benches, lever 
handles, ramps, insulation, air conditioners and handrails – can help indi-
viduals stay in their homes. The remodeling can help prevent accidents, 
increase comfort and reduce the need for costly personal care services. 

As technologies to support independent living evolve, homes may also be 
wired for monitoring, computer controls and other telecommunications-
related health services. Home modifications are an important part of a 
comprehensive plan to prevent falls, which can lead to expensive hospi-
talization and rehabilitation and even death.

The Role
Home modification specialists design and build home environments that 
support aging in place and independent living, from ramps and grab bars 
to adjustable-height counters and wiring for monitoring systems. 

The National Association of Home Builders reports that there are more 
than 1,200 such specialists in the United States and calls home modifica-
tions for aging in place the “fastest growing segment of the residential 
remodeling industry.” 28 

Qualifications/Training
Carpentry and general contractor skills are vital for this job, as well as 
training in fall prevention, assessment of environmental aspects of aging, 
disability, dementia and age-related sensory changes.  
The National Association of Home Builders offers 
classes to become a certified aging-in-place specialist, 
focusing on technical, business management and cus-
tomer relations skills. 

The National Association of 
Home Builders calls home 
modifications for aging in 
place the “fastest growing 
segment of the residential 
remodeling industry.”
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Implications
This study focused on emerging, innovative encore career opportunities 
with the potential to be cost-effective by improving health and quality 
of life; avoiding or delaying institutionalization; and decreasing current 
health care use and costs.11, 12 However, empirical evidence for a business 
case supporting these innovative jobs is still in short supply.  

Even so, the future looks promising. The chronic care model – which fo-
cuses on the interaction of medical care, home, community, family and 
especially the patient – is becoming mainstream, leading to more patient 
participation, an emphasis on prevention and team-based health care. 
The future of health care will likely place greater emphasis on empower-
ing patients to become members of a care team. That team may be led by 
physicians, but it includes other disciplines to help coordinate medical 
and social services, teach self-care skills and ensure that the home envi-
ronment is safe and supportive.

Examples of Current and Future Employment Opportunities

Health plans, which are motivated to use low-cost, high-impact methods 
to improve behaviors and health

Disease management firms, which help large employers and health plans 
address behavior change and control of clinical symptoms, 
such as blood sugar or blood pressure readings

City and county health and social service departments

Community clinics, rural health and Indian health organizations

Oncology, diabetes and other specialty clinics

Hospitals with programs to reduce readmissions 
(to maximize Medicare, for example)

Government-funded programs intended to prevent/delay 
nursing home admissions and keep people independent and 
living in the community

Community agencies with public health missions

Health plans and physician groups that are paid a flat rate for each patient

Care/case management organizations and departments in hospitals 
and social service agencies

Large employers, especially those that are self-insured for 
employees’ health care

Disabled adults paying privately

Developers and contractors

Families/caregivers paying privately

Table 2: Potential Employment Opportunities for Top Six 
Health-Related Encore Careers
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Health care reform proposals point toward less fee-for-service payment 
and more payment structures that support coordinated services aimed at 
maintaining optimal health. The incentives built into the payment sys-
tem will shape the way care is given. As we move away from paying for 
each service provided, the redesigned system is likely to create incentives 
for interventions that are known to improve patient health at the lowest 
effective cost. For example, Medicare is expected to soon deny payment 
for readmissions for the same problem as the original hospitalization, 
potentially creating employment opportunities for health coaches in or-
ganizations that coordinate and support transitions among levels of care 
and from care facility to home. 

The fragmentation of our health care and social services helps create the 
need for most of the encore careers identified in this study, but it also 
makes the sources of payment and employment of these workers unclear. 
An array of separate services, each funded and regulated by separate fed-
eral, state and local legislation and agencies, has evolved to address specif-
ic needs and populations. Meal programs, transportation services, nurs-
ing homes, adult day care programs, case management and homemaker 
services, for example, are each funded and administered separately, with 
differing qualifications and methods for access. Depending on one’s age, 
health or disability, employment status, location, income and resources, 
services may be paid for by Medicare, Medicaid, Older Americans Act 
funds, state developmental disability agencies or private insurance, or the 
services may only be available if paid for privately.11, 12 

Though employment opportunities for the six encore careers identified 
in this study are still developing, some sources of employment already ex-
ist. (See Table 2.) Companies, such as private disease management firms 
and insurers, represent a growing area of support.12 Other opportunities 
are emerging out of health care reform, regulatory change and research in 
health care improvement. 

Conclusion
Our nation needs an improved health care system that is cost effective, 
provides access to everyone and emphasizes both individual responsibili-
ty for personal health and institutional responsibility for top-quality care. 
Creative use of our nation’s talent can help achieve these goals.

At the same time, boomers – who make up the healthiest, best-educated 
and most affluent generation in history – are reshaping the bonus de-
cades of life between midlife and old age. Many expect to and are inter-
ested in remaining active and at work. With years of experience behind 
them, they look forward to putting their skills to use serving the greater 
good, in a new stage of work. Encore careers can satisfy the need of the 
individual to make a difference and the need of the health care system to 
become more efficient. 
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This study identified six promising encore careers in health-related fields 
that could attract boomers to the health care work force. Perhaps the 
best established and most familiar of the roles is that of community 
health worker. The role overlaps with other job titles, including three of 
the emergent encore career roles (chronic illness coach, patient naviga-
tor/advocate and home- and community-based services navigator/advo-
cate). Descriptions for these job titles are somewhat fluid, reflecting the 
diversity of the populations served and the range of treatment needs. 
Though each job requires further study and development, they all hold 
great potential to draw on boomers’ life and work experience to address 
key health challenges.  

In addition to the roles described here, there are many other opportuni-
ties for experienced people seeking encore careers – including those who 
are highly skilled – to meet important health care needs. Examples include 
professionals who transition from successful business careers to become 
quality assurance officers; data analysts improving clinical outcomes and 
managing costs; and performance managers strengthening organizational 
effectiveness. There are also opportunities for physicians and nurses, who 
may transition to flexible encore careers as adjunct faculty or coordinators 
implementing practices to prevent costly medical errors.

The 2009 American Recovery and Reinvestment Act and health care re-
form proposals came to the forefront while this report was being devel-
oped. If we were to repeat our process today, it is possible that there would 
be a stronger business case for other promising encore career opportuni-
ties. For example, a Recovery Act program to stimulate the adoption of 
electronic health records among thousands of primary care physicians and 
hospitals was developed. That program created opportunities for infor-
mation technology-related jobs to help physicians redesign workflow and 
learn how to use computerized systems to improve care.  

Each of the six roles identified in this study is based on a respect for the 
values and preferences of the patient; the sharing of important informa-
tion that will help the patient make decisions; and the customization of 
the care or environment to best suit the pa-
tient’s needs. A more informed patient is a po-
tentially healthier one who needs less medical 
care. The promise of cost savings is well worth 
further exploration of these and other vital en-
core careers.    

Encore careers can satisfy the 
need of the individual to make a 
difference and the need of the 
health care system to become 
more efficient. 
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