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Defining long-term care

• Help with activities of daily living like bathing, eating and moving around

• In your own home or a residential setting

Depressive symptoms

Risk of loneliness

Quality of life

Positive effects of home care*

*Carrino et al (2025)

https://onlinelibrary.wiley.com/doi/10.1002/hec.4948#pane-pcw-figures


Long-term care is predictable & expensive

70% of us 
will need long-term care*

Not covered
by health insurance or Medicare

Only covered by Medicaid once savings are

spent down to $2,000
$23,400/six months

of 20 hours of home care per week†

*U.S. Department of Health & Human Services
† WA Cares Fund estimates

https://acl.gov/ltc/basic-needs/how-much-care-will-you-need


Safe Home®/Safe Care®
Cultural Responsiveness with BIPOC & LGBTQ+ People

Charlie Hoy-Ellis, Project Director Interventions & Training 
The Goldsen Institute – Healthy Generations



Safe Home/Safe Care Learning Goals

Safe Home/Safe Care Learning Goals

• LGBTQ+/BIPOC affirming 
language - using words that 
promote respect, safety

• Accurate representation for 
historically marginalized 
communities



Bias is 
natural

• Bias shouldn’t elicit defensiveness; it’spart of 

our evolutionary endowment

• Bias is natural, inherent because of different 

life experiences



Intersectionality

Intersectionality
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• Kiara identifies as bisexual 
and is in the Admission
Director's office, looking 
through the facility's
brochures

• She is disappointed to see few 
people of color in the
pamphlets, and all couples 
portrayed as heterosexual
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Call: (800) 558-8703

Visit: www.goldseninstitute.org

Email: goldseninstitute@uw.edu

Charlie Hoy-Ellis ellisc@uw.edu

http://www.goldseninstitute.org/
mailto:goldseninstitute@uw.edu
mailto:ellisc@uw.edu


Our History:  CCHCP was established 
in 1992 with a grant from the Kellogg 
Foundation with the mission of 
developing strategies to respond to 
changing health care needs in Seattle.

Our Mission: To serve as a bridge 
between communities and health 
care institutions to advance access to 
quality health care and human 
services that are culturally and 
linguistically appropriate.



Our Vision: Health care in 
every community,
every community in health care. 



Programs

Cultural Competency & DEI – trainings, 
training trainers, and consulting services

Language Access -  medical interpreter 
training, training trainers, bilingual 

medical glossaries, cultural navigator 
training, and other services



Culturally Competent Care Matters

• Cultural competence is a set of aligned behaviors, attitudes, 
and policies that come together in a system, agency or among 
professionals and enable that system, agency or those 
professions to work effectively in cross-cultural situations.

• Cultural competence is about having the ability to honor and 
respect those beliefs, interpersonal styles, attitudes and 
behaviors both of individuals who are patients and the diverse 
staff who are providing services. 

• Can you think of an example when you’ve been aware that 
more culturally responsive care was needed?
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Continuing Your Journey 
of Cultural Competence

• Keep in mind that cultural competence is an ongoing process. 

• Practice cultural humility/learning and self-reflection.

• Cultural humility is engaging in in continuous learning and self-
reflection about your own cultural background and how it has 
shaped your views, along with a willingness to learn about and 
from those of different cultures. 

• Develop your awareness about different cultures, customs, and 
health care practices. This will enable you to approach 
residents/patients with empathy, understanding, and without 
making assumptions or judgments. 

16
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Case Study Example
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Instructions
A. Breakout Groups. Discuss the case study in your breakout group

B. Read the case study assigned to your group. Reflect on the questions below. 

C. Tackle the Questions. After everyone in your group has had a chance to read the case 
study and reflect on it, as a group, discuss these questions:
A. What assumptions were being made by those providing care services to the consumer and 

their family?  What biases, systemic barriers, or stereotypes might have been in play?
B. Could there be some invisible disabilities to be taken into account?
C. What attitudinal shifts or different communication approaches or culturally responsive 

practices could we have used to help steer towards better outcomes – for the consumer 
and/or the consumer’s family?

D. How could we learn from this from a growth-oriented perspective to inform future actions or 
decisions we take?

D. Prepare to Share. Appoint 1-2 people from your group to share your observations with 
the whole group.
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Case Study: Cultural Barriers
• The consumer is a 62-year-old Latina woman who recently immigrated to Oregon to live with her daughter after developing 

complications from diabetes, including significant vision loss and limited mobility. 

• She also has a long-standing diagnosis of Persistent Depressive Disorder and Generalized Anxiety Disorder, which worsened after 
her relocation and growing dependence on others. Spanish is her only language (the only language she has fluency in), and she has 
limited literacy in both Spanish and English. 

• The consumer calls the office but struggles with the automated phone system and is never offered an interpreter. When she 
gets through, she is told her mental health needs fall outside APD’s scope, and she is redirected to the county’s behavioral health 
team. 

• The behavioral health team says she needs to complete an intake first and implies that her primary issue is physical, so they 
refer her back to APD. The consumer repeats this loop three times over the course of a month.

• Finally, the consumer comes to the office with her daughter and uses a walker. Staff speak to her daughter rather than directly to 
her. The consumer hears them say, “Maybe mental health will take her. We can’t do much if she’s not homebound.” 

• The consumer feels humiliated and disengaged. Her mental health deteriorates, and her daughter begins to consider placing her 
in a care facility—against the consumer’s wishes.
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Case Study Discussion

• What came up from your discussions? 

• What did you observe? 

• What learnings and potential actions can come from these      

discussions?



Addressing

Residents’ Language Barriers

• Residents in long-term care 
facilities with limited English 
proficiency often encounter 
additional challenges, including a 
heightened sense of isolation due 
to communication barriers. 

• What are some ways in which you, 
your team or your organization can 
help minimize any isolation a 
resident who is not English 
proficient may be experiencing?

21
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• Without clear and effective communication between patients and health care providers, 
there is a higher risk of misdiagnosis and misunderstandings about treatment plans, and 
poor adherence to medication and other instructions. 

• When the patient has Limited English Proficiency (LEP) or is non-English speaking, 
someone must facilitate the communication. It’s important to have trained/qualified 
medical interpreters for LEP residents.

• Untrained bilingual people acting as interpreters – including family members − can make 
errors by inadvertently leaving out information, misinterpreting words, or answering for 
the patient/resident. 

• Written or online information in the languages spoken in your community is also key to 
providing equitable access to long-term care services.

Addressing Language Barriers



Contact
Information 

Arigin Sakda (she/her)
Executive Director

The Cross Cultural Health Care Program
arigin@xculture.org

eiprograms@xculture.org

mailto:arigin@xculture.org


Community Wellness and Social Services Director, Kin On

Faye Chien



Families need a better way to pay for care

• WA Cares moves cost to years 

when your income is higher 

• Public insurance model covering all 

workers keeps contribution rate low

Contribute at a low rate
during working years

Contributions end
after retirement

Access benefits
when you need care
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How it works

Automatically 
contribute

Contribute 0.58% of your 
paycheck during your 

working years

Qualify for benefits
Apply to access benefits if 

you’ve met contribution and 
care needs requirements. 

Benefits became available 
in July 2026.

Use your benefits

Choose how to use your 

$36,500 lifetime benefit 

amount (grows with inflation) 

on covered services

2



Affordable contributions across your career

To earn benefits that start at $36,500 and grow over time

$40,000
annual salary

Per month $19

Over 30 years $6,960

TYPICAL WORKER 

WHO PARTICIPATES

$59,000
annual salary*

Per month $29

Over 30 years $10,260

$80,000
annual salary

Per month $39

Over 30 years $13,920

*Washington State Employment Security Department data



Permanent access 

to 10% of full benefit 

amount for each year 
contributed

TransitionTemporary

Permanent access 
if contributed for
10+ years at any 
point in career

Permanent

Contribution requirement
Meet requirements for one of three pathways to qualify

Temporary access 

if contributed at least 

3 of last 6 years at time 

you apply for benefits  

For example: 2 years earns 
20% of full benefit amount

FULL BENEFIT AMOUNT PRO-RATED AMOUNT

if born before 1968



• Need help with 3+ activities of daily living

• Will continue to need help for at least 90 days

Care needs requirement

MobilityBathing

Transferring

Eating

Bed mobility
Medication

management

Toileting



• Create a benefits account at

wacaresfund.wa.gov/apply

• Submit your application online

• Get your contribution history confirmed 

• Schedule an appointment to talk 

about your care needs

• Get approval to use your benefits

Apply for benefits Need support?

Someone else can 

manage your account

Your local Area Agency 

on Aging can help

Call 844-CARE4WA to 

apply over the phone

https://wacaresfund.wa.gov/apply


Use your benefits for any covered services

To help you stay at home

In-home care (individual provider or home 

care agency)

Home safety evaluations

Home modifications

Home-delivered meals

Transportation 

Adaptive equipment and technology

Personal emergency response systems

Housework and yardwork

To support your family caregiver

Paid care from a loved one

Respite care in your home or a facility

Education and consultation

Dementia and behavioral supports

Care transition coordination

In a facility

Assisted living 

Nursing home

Memory care services

In your community

Adult family home

Adult day services 

Up to $36,500 in services and 

supports from WA Cares providers



How far your benefits will go

These are estimates and do not 
guarantee the cost of any 

services, which may vary based 
on your area and other factors.

Family caregiver

Paying family 

caregiver
10 hours/week 
for 2 years

$31,200

Care supplies
2 years of 
incontinence 
products

$3,600

Total $34,800

Home accessibility

Home safety 

renovations
Build ramp & 
widen 3 doorways

$8,000

Personal 

emergency 

response system
Installation & 3 
years of service

$3,124

Weekly meal 

delivery
10 meals/week for 
3 years

$24,960

Total $36,084

Temporary support 

Part-time 

caregiver
20 hours/week for 
6 months

$23,400

Home 

modification
Ramp

$5,000

Safety 

equipment
Bedside 
commode, bath 
bench

$500

Total $28,900



• Standards created for 

supplemental private insurance

• Public-private partnership like 

Medicare

• Policies kick in after WA Cares 

benefits

• Likely more affordable than current 

private insurance

• Additional consumer protections

Additional coverage

May 2026
Office of the Insurance 
Commissioner finalized 

rules



• Continue participating after 

leaving the state if you:

o Have contributed for at least 3 

years (500+ hours per year) 

o Opt in within 1 year of leaving

• Keep contributing during your 

working years

• July 2030: Benefits available for 

out of state participants

Take your benefits 
out of state

“If my family had WA Cares, I would’ve 

had a different reality. WA Cares and your 

ability to take it to another state is huge.”

– Kendall, family caregiver in Seattle



Questions & answers



We value your feedback! Share your thoughts about today’s 

presentation by completing a short survey. 

How did we do?



Call us 

(benefits and 

provider registration)

844-CARE4WA

Contact us by 

email or live chat

wacaresfund.wa.gov/

contact

Find webinar materials at wacaresfund.wa.gov/webinars

Follow us on Facebook, Instagram, and LinkedIn

Thank you!

Call us 

(employers and 

exemptions)

833-717- 2273

https://wacaresfund.wa.gov/contact/
https://wacaresfund.wa.gov/contact/
https://wacaresfund.wa.gov/webinars
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDUsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMzAyMDEuNzA3ODA0NjEiLCJ1cmwiOiJodHRwczovL3d3dy5mYWNlYm9vay5jb20vV0FDYXJlc0Z1bmQvP3V0bV9tZWRpdW09ZW1haWwmdXRtX3NvdXJjZT1nb3ZkZWxpdmVyeSJ9.6TOWSPhxJSuo7MoFtG2W2TyR-cWFh5Z5upe7_L86J-0/s/1818567632/br/153749228636-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDYsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMzAyMDEuNzA3ODA0NjEiLCJ1cmwiOiJodHRwczovL3d3dy5pbnN0YWdyYW0uY29tL3dhY2FyZXNmdW5kLz91dG1fbWVkaXVtPWVtYWlsJnV0bV9zb3VyY2U9Z292ZGVsaXZlcnkifQ.vk0AE0sig1te_eI36fitQY9dvRX2rREPgrjMLqOKun0/s/1818567632/br/153749228636-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDcsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMzAyMDEuNzA3ODA0NjEiLCJ1cmwiOiJodHRwczovL3d3dy5saW5rZWRpbi5jb20vY29tcGFueS83MzA3MzMyNy8_dXRtX21lZGl1bT1lbWFpbCZ1dG1fc291cmNlPWdvdmRlbGl2ZXJ5In0.kspexMRTu_NVNrP04COsIBkIq5L1XNHFQ18qwpcWEks/s/1818567632/br/153749228636-l
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