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ABOUT 
SENIOR 
HOUSING
NEWS
Senior Housing News (SHN) is the leading source of news 
and information covering the senior housing industry.

With a national reach of more than 30,000 professionals, 
SHN readership includes senior housing operators, 
developers, banking institutions, real estate investment 
trusts, private equity and service providers catering to the 
industry.

SHN provides a cutting-edge and targeted platform unlike 
any other publication, giving you the opportunity to reach 
decision-makers every day.
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THE  
MEMORY CARE 
OPPORTUNITY

Memory care is undoubtedly a hot market within the senior living industry.

Given that an estimated 5.4 million Americans have Alzheimer’s disease in 2016—the vast majority of whom 
are age 65 and older, according to the Alzheimer’s Association—the need for memory support services is 
evident. With the “silver tsunami” on the horizon 
and an inevitable increase in the number of cases of 
Alzheimer’s disease and other forms of dementia in the 
coming years, as well, demand for memory care is set to 
skyrocket.

“On the overall national platform, I don’t think there 
will ever be enough memory care development to cover 
what’s really coming down the pike,” says Paul Mullin, 
senior vice president of development at Silverado, one 
of the nation’s leading operators of standalone memory 
care communities.

The memory care opportunity is tremendous, to be 
sure. But to develop and operate effectively, there are 
several critical considerations to be made. Those include 
understanding the marketplace, as well as the residents 
at hand, and recognizing trends to construct and 
maintain memory care communities.

Gone are the days of institutional care settings for those 
living with cognitive impairment. Instead, developers 
and operators are poised to be on the cutting-edge of 
accommodating memory care residents, implementing 
new development plans at rapid pace and designing 
with Alzheimer’s in mind.

Barring a tremendous medical breakthrough, memory care will remain relevant and necessary well into 
the future. When newcomers and veterans alike keep a finger on the pulse of memory care design and 
development, success is sure to follow.

On the overall national 
platform, I don’t think there 
will ever be enough memory 
care development to cover 
what’s really coming down 

the pike.
 
 

- Paul Mullin
Senior VP of Development at Silverado
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 LEARN MORE 

UNDERSTANDING COGNITIVE DECLINE

It might seem obvious, but it’s crucial to understand the basics of memory impairment, first and foremost. Developing and 

designing to accommodate cognitive decline requires at the very least a general familiarity with the diseases that drive 

residents to memory care settings.

What is Alzheimer’s disease?

Alzheimer’s is a degenerative brain disease and is the 

most common cause of dementia. Dementia is marked 

by a decline in memory, language and other cognitive 

skills that affect a person’s day-to-day life. Alzheimer’s 

was first identified more than 100 years ago, but 

it wasn’t recognized as the most common cause of 

dementia and as a major cause of death until decades 

later.

What causes dementia?

Alzheimer’s is the leading cause of dementia, but 

dementia results from various health incidents as 

well. Vascular dementia, for example, accounts for 

10% of dementia cases and occurs due to blood vessel 

blockages that lead to strokes or bleeding in the 

brain. Dementia with Lewy bodies is another form; 

Lewy bodies are abnormal clumps of the protein 

alpha-synuclein in neurons. When they develop in the 

cortex of the brain, dementia can occur. Other types of 

dementia include, but are not limited to:

• Mixed dementia, marked by abnormalities 

of more than one cause of dementia, most 

commonly Alzheimer’s combined with vascular 

dementia

• Frontotemporal lobar degeneration

• Parkinson’s disease dementia

• Creutzfeldt-Jakob disease

• Normal pressure hydrocephalus

Who is susceptible to Alzheimer’s and dementia?

Experts believe Alzheimer’s develops as a result 

of many factors, as opposed to a single cause. The 

greatest risk factors are older age, family history 

and carrying the APOE-e4 gene, which provides the 

scheme for a protein that transports cholesterol in the 

bloodstream, according to the Alzheimer’s Association. 

Everyone inherits one of three forms of the APOE 

gene—e2, e3 or e4—from each parent, and the e4 

form increases the risk of developing Alzheimer’s. 

One modifiable risk factor is cardiovascular health. 

Education and social and cognitive engagement also 

support mental wellness.

What are the symptoms?

Alzheimer’s disease symptoms vary, but the following 

are common among those with the disease:

• Memory loss that hinders daily life

• Trouble planning or solving problems

• Confusion with time or place

• Difficulty understanding visual images and spatial 

relationships

• Withdrawal from work or social activities

• Misplacing items and losing the ability to retrace 

steps

• Decreased or poor judgment

• Changes in mood and personality, such as apathy 

and depression

• Increased anxiety, agitation and sleep 

disturbances

What’s the difference between incidence and 

prevalence?

Prevalence of Alzheimer’s disease refers to the existing 

cases in a population at a given time. Meanwhile, 

incidence denotes new cases that develop in a certain 

period of time in a specific population. As such, 

approximately 476,000 people age 65 or older will 

develop Alzheimer’s disease in the United States 

in 2016, according to the Alzheimer’s Association. 

Predictions indicate that by mid-century, someone in 

the U.S. will develop the disease every 33 seconds.
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2010

2015

2016

The number of memory care units in existing inventory has 
been on the rise since 2010, but the opportunity is still vast.

60,548

43,191

65,594

STABILIZED OCCUPANCY PERCENTAGE FROM 2010–2015

THE DEVELOPMENT 
LANDSCAPE

Premium memory care is in high demand, and developers and 

operators are taking full advantage. The market is already experiencing 

an influx of both new construction and renovation, and new supply is 

expected to explode even further in the coming years.

Clearly, the memory care opportunity is vast, as represented by findings 

from the National Investment Center for Seniors Housing & Care (NIC).

• As of the second quarter of 2016, there were about 65,594 

memory care units in existing inventory, according to NIC’s data. 

That’s up by 8.3% on a year-over-year basis from 60,548 in 2015, 

and by 52% since 2010, when inventory had reached 43,191.

• Construction starts ramped up through 2015 and decelerated 

by the midway point in 2016. At that time, 11% of existing 

inventory—or 7,311 units—was under development. Compare that 

figure to 5% of stock under construction in 2010 and 13% in 2015.

• As for freestanding memory care, inventory stood at approximately 29,000 units in the second quarter of 2016. 

Construction starts closely mirrored overall memory care at 10.8% of standalone inventory, or 3,100 units under 

development.

Source: NIC MAP Data & Analysis Service, Q4 2015 Primary Markets Segment Data
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“The occupancy rate in general has been trending a bit 

lower,” says Beth Burnham Mace, NIC’s chief economist. 

“That would be because of markets absorbing new 

supply.”

Along with the rest of the senior housing spectrum, 

memory care’s supply is mostly concentrated in a limited 

number of the 31 primary markets tracked by NIC. In 

assisted living, markets such as Chicago, Dallas, Atlanta 

and Phoenix are seeing a lot of activity, for example.

Regardless of a slight tick downward in occupancy, 

the years ahead will likely call for more memory care 

development.

“I think the demand for memory care units is going to 

increase with the aging of the U.S. population and the 

onset of Alzheimer’s and other memory issues,” Mace says.

And the senior housing industry agrees. Of all elements of the continuum of care, the memory support market was 

expected to experience the most growth throughout 2016, according to the 2015 Seniors Housing and Care Survey 

conducted by Lancaster Pollard, a Toledo, Ohio-based senior housing finance company. The survey findings stem from 295 

respondents, of which 59% were for-profit providers and 70% self-identified as CEOs, CFOs or owners.

The results mirror those released in 2014, implying that memory care has been and will continue to be a major focus in 

senior living.

Source: Lancaster Pollard, 2015 Seniors Housing and Care Survey
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Source:  NIC MAP Data & Analysis Service data analyzed by Lancaster Pollard
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Additionally, respondents listed both assisted living and memory care most often as the type of construction projects they 

have planned, which also proved consistent with results from Lancaster Pollard’s 2014 survey.

Source: Lancaster Pollard, 2015 Seniors Housing and Care Survey

Planned Construction in 2016

Dining area at Bluffs of Lake City in Lake City, MN
PHOTO BY NATE JOHNSON, COURTESY OF POPE ARCHITECTS
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Senior living has seen a boom already in the prevalence of memory support services, both in the form of new construction 

and renovation, as evidenced not only by NIC but also by a study conducted by Perkins Eastman, an international planning, 

design and consulting firm. Almost 70% of respondents reported they were creating new assisted living programs to 

incorporate memory support; almost one-quarter were addressing it continuum-wide. For those planning an expansion or 

renovation, improving memory care was a top priority.

Among the respondents, 60% said their memory care programs came about from a renovation to an existing facility, and 

55% said their programs resulted from new construction or an addition, according to the Perkins Eastman survey.

Source: Perkins Eastman, Senior Living 2015 Survey

Source: Perkins Eastman, Senior Living 2015 Survey

Expansion or Renovation Goals

Where Memory Care Programs Were Created
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The Business Opportunity 
Memory care development is happening quickly, and with that, the business opportunity must be considered to ensure 

success. Beyond the sheer numbers of supply and demand, the profile of the memory care resident bears consideration.

Every Alzheimer’s patient has a different journey, but typically, the disease progresses over two to 20 years, according to 

the Alzheimer’s Foundation of America. From the time of a diagnosis, people live on average for eight to 10 years.

That’s not to say that they’ll necessarily be spending eight to 10 years in a memory care community, though. At Silverado 

Naperville in Naperville, Illinois, the average length of stay is two and a half years. Across all communities operated by 

Anthem Memory Care, an Oregon-based developer and provider that builds and manages standalone memory care 

communities, the average length of stay is 17 months.

The occupancy rate for the memory care segment was 85.7% as of the second quarter of 2016. Meanwhile, occupancy at 

the same point in 2015 was 86.2%, and was 88.5% in 2010, according to figures from NIC. Stabilized Anthem communities 

are 90% to 93% occupied, according to the provider.

It’s also important to factor in the cost of care for the consumer. In 2015, the median monthly cost for memory care across 

the country was $5,140, according to Seattle-based third-party referral agent A Place for Mom. The dollar figure varies 

from region to region, reaching a high at $6,395 in the Northeast and a low at $4,483 in the South. The numbers stem 

Back porch of a residential memory care property owned and operated by SeniorCare Homes in Johnson County, KS
PHOTO COURTESY OF SENIORC ARE HO MES
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from APFM’s National Senior Living Price Index and are based on actual rent and care charges collected from referred 

family move-ins to A Place for Mom community partners across the nation.

Average Price per Unit:  
AL vs. AL/MC

Source: Levin Associates, The Senior Care Acquisition Report

Aside from the consumer, successful providers must focus on the choice between constructing and acquiring. Valuations 

for memory care are quite high, especially when memory care attached to assisted living is compared to assisted living on 

its own. In 2015, assisted living communities with memory care units were valued on average at $207,400 per unit, while 

traditional assisted living was valued at $144,600 per unit, according to a report from Levin Associates.

MEDIAN MONTHLY SENIOR LIVING COSTS 2015

Source: A Place for Mom’s National Senior Living Price Index
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“The majority of the newer, high-quality properties being built have a memory care component and typically come with a 

steeper price tag,” the report states.

When real estate investment trust (REIT) LTC Properties began looking at acquisition and development opportunities 

in private pay memory care in 2011, given the large projected unmet need, there wasn’t much to choose from on the 

market, and costs to construct from the ground up hung lower than acquisition prices. At the time, it made more sense to 

finance construction of new, modernized assets to reduce the average age of LTC’s private pay portfolio, and achieve what 

LTC believed to be an appropriate risk-adjusted return. As of July 2016, approximately 15% of the private-pay properties 

owned by LTC consists of freestanding memory care. Approximately 16 communities make up that 15%, including two 

communities under construction.

To this day, LTC still finds an advantage in financing 

development of private-pay properties from the ground 

up for projects located in the right market with the right 

operating partner.

“Because costs have risen somewhat across the board—

land, labor and materials—in certain markets, we’ve had 

to back away from a few markets with Anthem,” says Clint 

Malin, executive vice president and chief investment officer 

for LTC Properties. “However, development today in certain 

markets is probably at a lower cost point than acquisition 

of a cash-flowing asset. From that perspective, if the 

market demand is there, and we have the right operating 

partner involved in the project, it’s still very attractive to 

develop.”

Others express caution when it comes to jumping into 

standalone development, urging instead to consider a 

community with multiple types of care provided.

“I don’t have the ability to foretell what type of facility is 

needed in the future, but I do know that it is human nature 

to follow the herd,” says Imran Javaid, managing director 

at BMO Harris Healthcare Real Estate Finance. “It is more 

possible to overbuild one type of facility that focuses on 

only one aspect of the continuum and is highlighted in the 

industry as the most pressing need.”

Above all else, to enter the memory care space, experience is key, NIC’s Mace says. New entrants must understand that 

memory care is an operating business. The memory care landscape is complex in terms of its residents, so she cautions 

new entrants—particularly real estate developers that don’t have operational experience but are coming specifically to this 

sector.

Memory care is heavily care-oriented and involves various medical aspects, Mace says, and it would be ill-advised for 

anyone who doesn’t understand that to delve into the sector. Rather, connect with a seasoned partner, she says, or be a 

seasoned player already.

It is more possible to 
overbuild one type of facility 

that focuses on only one 
aspect of the continuum and 
is highlighted in the industry 
as the most pressing need.

 
 

- Imran Javaid
Managing Director at BMO Harris Healthcare 

Real Estate Finance

12T H E  M E M O R Y  C A R E  O P P O R T U N I T Y



THE RISE OF  
NICHE OPERATORS

Providers across the board have their foot in the memory care door, but a select few are focusing exclusively on shifting the 

memory care framework.

The largest memory care providers are all among the largest providers of senior living, but they’re not necessarily the 

same organizations that are driving the charge for innovation in the sector. Brookdale Senior Living snagged the top spot 

when the American Seniors Housing Association (ASHA) identified the top five memory care providers by operational 

resident capacity in the 2015 ASHA 50 Survey, which was conducted June 1, 2015. All those listed have extensive 

experience in the senior living sector as a whole, and all provide a continuum of care.

But in contrast to the large numbers of memory 

care units among these top providers, the rise 

of niche operators has largely been the driver of 

new memory care design and practices altering 

the memory care landscape entirely.

When Silverado was launched in 1996, there 

were very few, if any, standalone memory 

care communities. Most of the memory care 

units in existence were part of assisted living, 

but typically served patients in the early 

stages of their diseases and sent them off 

to skilled nursing as the disease progressed, 

or transferred them into psychiatric care. 

Silverado CEO and Chairman Loren Shook set 

out to change that, with the goal of caring 

for those with Alzheimer’s and other forms 

of dementia to guarantee a certain quality of 

life generally not found in nursing homes or 

dementia wings at psychiatric hospitals.

“We’re going to take the most challenging 

and difficult cases, and we’re not going to restrain them—we’re going to reduce their medications, collect those clinical 

outcomes and share what we do with the world,” Shook said in a recent interview with Senior Housing News. “If we’re 

successful, we will have changed the way memory care is served in the world. We’ll have made it better.”

Getting the business up and running and purchasing Silverado’s first building involved Shook and others fronting quite 

a bit of money. After that, Shook sent the business plan around to venture capital companies, though at the time, few 

wanted to invest in startups. He met with private equity firm Riordan, Lewis & Haden and was told immediately they 

Source: American Seniors Housing Association, 2015 ASHA 50 Survey
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would not receive an investment. He offered his presentation anyway. A week later, founder Chris Lewis wanted Shook’s 

perspective on a facility where his stepfather with Parkinson’s disease was living, and from there, the firm invested in 

Silverado.

“The nature of who we work with and their values and their character is No. 1,” Shook says. “We’re not ever going into 

private equity or debt financing as a function of getting money.”

Silverado’s financing has evolved over the years, and a key partner in that has been Welltower, Inc., a prominent health care 

REIT. Welltower partnered with Silverado early, but the first community Silverado took control of was purchased with the 

company’s own equity.

From 1996 to 2006, Silverado expanded to about 10 communities. Now, there are 31 communities across seven states, 

with one brand-new facility in the pipeline.

By 2011, Silverado communities were compiled into a RIDEA portfolio, allowing Welltower to become a true partner in the 

operations of Silverado’s memory care communities.

“From that point on, our philosophy and focus financially has been to develop communities either with or without the 

REIT financing them, stabilize them, and then [transfer] them into this RIDEA portfolio, which is beneficial to both us and 

Welltower,” Mullin says.

Before the sale to the portfolio can be made, though, Silverado works with banks for financing construction, which will 

cover between 75% and 85% of the overall budget for a development. Silverado also seeks out entities that might invest on 

Living room of Uncommon Care’s Bader House in San Antonio, TX
PHOTO COURTESY OF STUDIOSIX5
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an equity basis, or mezzanine financing to fill the gap. After communities stabilize within three years or so of opening, the 

construction financing and equity are refinanced and Welltower buys out the community.

Silverado may have paved the way for pure-play memory care today, but others have followed suit. 

Ahead of the Great Recession beginning in December 2007, CERTUS Senior Living sold its portfolio of 10 properties 

consisting of a blend of 1,500 assisted living and memory care units. The company rolled through the economic downturn 

to emerge focusing solely on standalone memory care, with three currently under development and plans to complete four 

per year for the next five years.

Meanwhile, Anthem was founded in 2008 in the midst of the economic turmoil, and now focuses on providing highly 

specialized memory care in 11 communities in California, Colorado, Illinois and Kansas.

While these are only a few examples, one thing is clear: the niche memory care operator is here to stay.

Developers Target the Memory Care Opportunity 
In standalone and other developments, market feasibility must be factored into the equation.

Silverado, for example, has plans to add four properties every year 

into the foreseeable future. The characteristics Silverado looks for in 

the markets it enters are always evolving, according to Mullin, senior 

vice president of development, but the market studies the company 

completes generally revolve around four or five major components.

For one, the population density in the top 100 metropolitan 

statistical areas Silverado focuses on must be larger than 200,000 

to 250,000 people. Income is another significant driver in selecting 

a market. Household incomes among the proper subset of the 

population in the region must be between $60,000 and $70,000, 

“to make sure people have the wherewithal to pay for our service,” 

Mullin says. Along that vein, home values are important, as well.

Additionally, Silverado assesses the 45-to-65 age demographic to 

understand their affluence, as they’re typically the ones moving 

loved ones into a memory care community. Mostly, though, Silverado 

focuses specifically on those age 75 and older, because 20% to 

50% of that population has or will develop Alzheimer’s, based on 

figures from the American Medical Association on the chance of 

experiencing some form of dementia.

Of course, determining the competition and the number of memory 

care beds already existing or under construction in a specific market 

should be weighed when assessing a market, too.

“We don’t want to oversaturate any one market,” Mullin says. “We 

want to work with the folks that are also supporting memory care services, so that we’re not opening at the same time in 

markets. That’s really detrimental to everybody.”

We don’t want to oversaturate 
any one market. We want 
to work with the folks that 

are also supporting memory 
care services, so that we’re 
not opening at the same 

time in markets. That’s really 
detrimental to everybody.

 
 

- Paul Mullin
Senior VP of Development at Silverado
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Going into a market with a plan makes a difference, as well.

“When I’m out there looking at sites, I’ve got a number of beds in mind always, as well as a layout,” says Isaac Scott, a 

principal with Anthem and head of development and operations.

Anthem typically looks at plots that measure 2.5 to 3.25 acres. The building itself is an approximately 40,000-square-foot 

building, with 60 units and 76 beds within the community, including a mix of large private rooms, private rooms with a 

shared bathroom and companion suites. Rooms in Anthem’s buildings range from 250 square feet to 390 square feet.

However, certain circumstances have caused Anthem to consider unique opportunities. The memory care provider relies on 

a one-story format for its buildings, which are sectioned off into two wings. But the difficulty of getting into the Chicago-

area market and finding land prompted Anthem to begin developing its first two-story building. Still, the building in 

Glenview, Illinois will maintain a similar profile as Anthem’s 

other communities—60 units, vast common space, a beauty 

salon. The key is allowing the ability to move freely between 

floors and installing an effective monitoring system.

“We have the exact same amount of community space within 

this building as we do in our one-story communities,” Scott 

says. “It’s kind of a puzzle that gets put together, and it’s a 

puzzle that’s worked so far.”

Likewise, Silverado has a general concept it relies upon 

when contemplating new developments. Communities 

rest on roughly five-acre pieces of property and measure 

40,000 square feet. The building is divided into four distinct 

neighborhoods without partitioning the building, and every 

community has 50 units to accommodate 90 to 100 beds, the 

majority—if not all—in shared rooms.

On the other hand, Atlanta, Georgia-based Phoenix Senior 

Living, a regional senior housing provider throughout the 

Southeast, approaches all projects with an anti-prototype 

model, looking instead to adapt to whatever a site might 

require. Even so, the company makes sure to keep its four 

standalone communities fairly similar for consistency. Phoenix develops and operates standalone memory care and 

assisted living/memory care communities alike.

Its four freestanding communities consist of 48 units, 46 of which are private and two of which are shared. A typical studio 

is about 300 square feet. When assisted living is part of the equation, Phoenix maintains anywhere from 20 to 32 memory 

care units in this setup, depending on the size of the building.

Clearly, there’s not necessarily a unit count and makeup that all providers should abide by, but specialized memory care 

communities do tend to be smaller, between 20 and 50 units, according to the Levin Associates report.

As for pinpointing a market, Phoenix Senior Living hones in on affluent, underserved markets that have longstanding 

traditions and deep-seated history, like Greenville, South Carolina, or Baton Rouge, Louisiana. The operator and developer 

also prefers to enter suburban areas, rather than locate its communities in the urban infill.

We have the exact same amount 
of community space within this 

building as we do in our one-story 
communities. It’s kind of a puzzle 
that gets put together, and it’s a 

puzzle that’s worked so far.
 
 

- Isaac Scott
Principal and Head of Development &  

Operations at Anthem
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“We look at markets that have strong local ties to the environment,” says CEO Jesse Marinko. “We try not to go after 

markets that don’t have a deep history.”

For Plante Moran Living Forward, a company that provides third-party capital project development advice and advocacy, 

analyzing the memory care-only market revolves around several indicators of whether an area has potential residents who 

need and qualify for a memory care setting.

For one, the company uses an income threshold of $60,000 and up and an age threshold of 75 and up. Additionally, Plante 

Moran applies a single-person household factor, because approximately 88% of seniors living in assisted living or memory 

care are single occupants. This is applied based on how many seniors over the age of 75 live alone in the location under 

evaluation. The company then includes a memory impairment factor to assess the percent of seniors who have some level 

of dementia care needs.

Finally, Plante Moran looks at the existing number of competitor units in a market area, calculating the percent of 

designated memory care units for a project to the total assisted living and memory care units.

“If the percentage is less than 25%, it is a positive indicator that there could be additional memory care potential,” says 

Jamie Timoteo, vice president at Plante Moran.

Otherwise, if an owner or operator has a continuum already up and running without memory care, it would be smart 

to evaluate whether a memory support addition would be appropriate in a given market, too, says Dana Wollschlager, 

principal with Plante Moran.

Still, some believe developers are a bit too bullish on bringing memory care into the market. Part of that has to do with the 

practicality of freestanding memory care, Kris Lowes, senior associate at senior housing investment banking firm Evans 

Senior Investments, said in a recent interview with Senior Housing News.

“Memory care buildings have smaller unit sizes than assisted living—they could never be converted into assisted 

living buildings,” he said. “And they’re being built everywhere across the country. I think it’s a little shortsighted to be 

overdeveloping in the stand-alone memory care segment.”

Source: Perkins Eastman, Senior Living 2015 Survey

PERCENTAGE OF PRIVATE MEMORY CARE ROOMS
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Indeed, memory care unit sizes are smaller than average assisted living units, and some are even shared rooms. Whether 

or not companion suites are incorporated in a building plan is entirely up to the developer and provider. Private rooms, 

though, appear to be more prevalent, as 42% of Perkins Eastman respondents had memory care wings or facilities with 

purely private rooms.

Phoenix Senior Living’s building plans mirror these findings, as the vast majority of its communities’ units are private. 

However, Silverado primarily offers shared rooms, while Anthem boasts a mix of both.

When LTC Properties partnered with Anthem on the development of its standalone communities, the real estate investment 

trust was originally unsure of Anthem’s plans for a mix of shared bath combinations and companion suites with private 

rooms in memory care, Malin says. It seemed that it would be a tough case to make to potential residents and their loved 

ones, but Anthem wanted to be able to offer its product at different price points.

“Anthem convinced us that it can be a benefit in meeting people’s needs,” Malin says. “Their model made sense.”

To develop freestanding memory care, or to include memory care as part of a larger community? That’s a question 

developers and operators must answer early in their plays for this sector of senior living.

Memory Care: Standalone vs. Part of the Care Continuum
Overall, there’s no right or wrong answer when it comes to developing and designing memory care as either a standalone 

facility or a wing attached to other levels of care. One isn’t inherently better than the other, and there’s no reason not to 

dabble in both settings.

For example, Phoenix Senior Living develops and operates both standalone memory care and assisted living/memory care 

communities. Of eight properties operating and under construction, four 

are standalone memory care.

Between lending prospects and consumer preferences, though, there 

are clear distinctions to consider.

“Just like with any other business, having a diverse stream of revenue 

has its benefits, to reduce underwriting risks,” says Brian Williams, 

senior vice president of not-for-profit and government banking with 

SunTrust.

Resident turnover plays a significant role in this regard. Depending on 

the acuity of the residents, turnover can range from 30% to 50% in a 

year as an industry average, Phoenix Senior Living reports. At Silverado 

Naperville, four to five residents leave each month.

“Standalone is one of the toughest to manage, because of the amounts 

of ins and outs,” Phoenix Senior Living’s Marinko says. “There’s a lot of 

need, but also a lot of turnover.”

When independent and assisted living are added to the mix, turnover 

doesn’t resonate as strongly throughout the community as a whole.

“From a lender’s point of view, I prefer the care continuum over standalone,” says BMO Harris’s Javaid. “A facility that 

Just like with any other 
business, having a diverse 

stream of revenue has 
its benefits, to reduce 

underwriting risks.
 
 

- Brian Williams
Senior VP of SanTrust
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provides a continuum of care has a greater ability to adapt to changes in consumer preferences, as well as shifts in acuity. 

Ultimately, that results in a facility that is able to provide financial results that are consistent with fewer blips in financial 

performance.”

Also, when it comes to acquisitions, cash flows are already in place, letting a lender predict what cash flow is going to look 

like moving forward. With new construction, there’s no real track record on that end.

From a design perspective, in a multi-care community, it’s important to maintain a certain level of consistency between all 

care types, says Meg Sutton, design manager for Direct Supply Aptura, which develops living environments with specialized 

interior design, construction and renovation services for senior housing. Many private pay independent and assisted living 

communities tend to mimic high-end hotels, so for a resident to move to an attached memory care wing and encounter a 

completely different aesthetic would not only be off-putting, but it also might shock and confuse him or her when making 

the transition. In freestanding memory care, residents and their families don’t have that comparison to make, so there’s 

not as much pressure to design to the nines.

The key is to think about how to maintain a more ritzy environment in a safe way throughout memory care areas, Sutton 

says. She encourages providers and developers to be conscientious of the fact that someone might enter a community 

completely able-bodied and attuned to certain features and flair in an independent living setting, and let that experience 

Popcorn machine inside a residential memory care property owned and operated by SeniorCare Homes in Johnson County, KS
PHOTO COURTESY OF SENIORC ARE HO MES
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flow into memory care to enhance his or her quality of life without 

causing harm.

“Sometimes it’s necessary to create a more skilled environment for 

memory care, but not always,” Sutton says. “Ideally, in a continuum 

of care, the move from one level of care to another should feel 

seamless to the residents and their families. Additional care 

requirements don’t necessarily equate to a loss of amenities.”

One advantage to memory care alongside other levels of care is the 

ability to keep couples together on one property. A husband who 

has Alzheimer’s can move into the same community as his wife 

who requires assisted living at the time, facilitating their continued 

connection easily, says Karla Jackson, design director at StudioSIX5, 

a senior living interior design firm. Memory care in general typically 

has requirements for admission, meaning someone without 

memory impairment won’t qualify to live alongside a loved one 

with Alzheimer’s or other forms of dementia.

Likewise, friends that memory care residents might have made in 

independent or assisted living might be more likely to visit them 

in a memory care wing if it’s in the same building, as opposed to 

next-door neighbors making the drive to a standalone facility, says 

Perkins Eastman managing principal Dan Cinelli.

However, pure-play standalone providers like Silverado make visits possible, too—just in a different way. All meals at 

Silverado communities are free to families, meaning loved ones can easily visit without concern about costs. At Silverado 

Naperville, one resident’s wife is dropped off in the morning and picked up each evening to be able to spend time with her 

husband.

“We want to make these environments as enticing as possible to make [families] feel like they can stick around,” 

Silverado’s Mullin says.

From a marketing perspective, a sole focus on memory care can work in a provider’s favor.

“For operators, greater specialization is a distinct marketing advantage,” says Greg Hunteman, president of Pi Architects. 

“It makes it easier for an organization to distinguish itself and promote memory care as a focus.”

Either way, it ultimately comes down to the operations.

“The success of either is going to hinge entirely on programming, quality of care and marketing,” says Wollschlager.

For operators, greater 
specialization is a distinct 

marketing advantage. 
It makes it easier for an 

organization to distinguish 
itself and promote memory 

care as a focus.
 
 

- Greg Hunteman
President of Pi Architects
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TOP 7 MEMORY CARE  
DESIGN TRENDS

Development is only one part of the memory care equation. Design always plays an important role, and with competition 

heating up, developers and operators must be forward-thinking.

Memory care is ripe for innovative approaches and unique design tactics, as one size does not fit all when it comes to 

memory care communities.

“It’s not like you’re taking and repeating the same thing all the time,” says Perkins Eastman’s Cinelli.

The consumer is constantly changing, and while design depends largely on the operator at hand, there are still certain up-

and-coming elements proving particularly worthwhile to include in memory care.

Those going into new construction or additions have the advantage of planning a new facility and purpose-building 

specifically for memory care. As such, they must take advantage of best practices and research to truly do what’s best by 

their residents.

From secure outdoor spaces to memory evocation, sensory elements to memory care-specific dining, the following trends 

are altering the nature of memory care as we know it.

Outdoor Spaces1

Being cooped up inside all day every day can 

be detrimental to the healthiest of human 

beings. Imagine, then, the negative effects 

that would ensue for those with memory 

impairment, including a more extensive 

reliance on medicine.

This has prompted more and more memory 

care operators and developers to incorporate 

courtyard plans in their developments. It’s 

no longer a nice-to-have feature—memory 

care isn’t quality and resident-focused 

without secure outdoor space.

It’s an evidence-based practice to bring 

people with Alzheimer’s and other cognitive 

impairment into a natural environment 
Courtyard at Abe’s Garden Memory Care Center of Excellence in Nashville, TN
PHOTO BY SAR AH MECHL ING, COURTESY OF PERKINS EA STM AN
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daily, as it has been proven to lead to improved 

attention, awareness and verbal and nonverbal 

expression, according to Dr. Jessica Banko, 

associate institute director and chief operating 

officer at the University of South Florida Health 

Byrd Alzheimer’s Institute. What’s more, natural 

sunlight tends to improve sleeping patterns in 

Alzheimer’s patients.

As such, outdoor space has become an integral 

part of memory care design.

The ability to go outdoors allows residents to 

engage their urge to wander, leading residents to 

believe they’re going somewhere without leaving 

a secure premise.

In memory care communities, outdoor spaces 

can’t come without appropriate safety measures. 

This might be accomplished with an interior 

courtyard blocked off by the building itself, or a 

fence, which might be masked from immediate 

view or recognition. Ultimately, the goal is to 

make it so that residents are less likely to seek out 

places to elope, yet ensure they don’t feel they’re 

being locked in somewhere.

Still, residents should have free access to get 

inside and outside without confusion because 

of locks or dead-ends. Even with independent 

accessibility, courtyards should be monitored 

closely by carestaff. With an internal courtyard, 

windows might do the trick for surveillance. 

Otherwise, additional systems might need to 

be installed to be aware if residents get lost or 

turned around, such as subtle cameras or sensors.

Outdoor space is crucial in memory care, but 

different approaches should be taken in different 

environments, says Ken Antaramian, a principal at 

Dete Development. In consulting for a community in the south, for example, he decided to design trellises with retractable 

sunscreens to allow residents to be outside without worrying about sunburn.

Even multi-floor memory care facilities can ensure a protected outdoor space, though it might present more of a challenge, 

according to Pi Architect’s Hunteman. This can be accomplished through roof terraces on upper floors, with trellises to keep 

the area secure without making residents feel barred in. Other designs boast elevators that go down directly to garden 

spaces.

Example of sun shades being installed in projects in Baton Rouge, LA, Greenville, SC and 
Richmond, VA among others
PHOTOS COURTESY OF DETE DEVELOPMENT
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Providers should ensure the topography is appropriate and 

continuously paved, with few or no breaks in concrete, which 

might lead to falls, Dr. Banko says. Multiple entry and exit 

points are necessary, too, to make it easier for caregivers to 

get to residents should anything go wrong, and also to allow 

for more variation in residents’ walking paths.

Typically, the doors to go in and out lead to common spaces 

within the building. At Abe’s Garden Memory Care Center of 

Excellence, a 33,000-square-foot facility built in Nashville, 

Tennessee as an addition to the existing Park Manor building 

featuring independent and assisted living, all three so-called 

households can be accessed via the internal courtyard.

Gardening in general can be included for resident 

engagement and to make the outdoor space more 

purposeful, so long as the planters are elevated to avoid 

undue stress. At Silverado Naperville, for example, there’s a 

greenhouse for gardening, allowing residents to access the 

outdoors and outdoor-related activities even in the frigid 

winter months.

Establishing areas to take indoor activities outdoors is beneficial, like listening to music. Hunteman suggests treating 

an outdoor space like an indoor room, making 

it flexible for a variety of programming. Some 

developers implement two outdoor spaces with 

different themes in each.

“It’s more than just for the sake of fresh air and 

sunlight—it’s making sure the physical space will 

facilitate success,” Dr. Banko says.

The actual construction of an outdoor space 

requires planning and focus around materials 

and logistics, as well. For example, when Abe’s 

Garden’s courtyard was constructed, the team 

didn’t want to place materials and concrete too 

early, but that also meant closing up the building 

fairly late in the construction process, says Jeff 

Elpers, a senior project manager with construction 

and development company Skanska USA. If he 

were to build the community again, he would 

coordinate that process differently, he says.

Of course, cost is necessary to consider, as well. 

Generally, it’s cheaper to install a courtyard as an extension of a community as opposed to one blocked off by the building 

itself, Antaramian says. However, he prefers the interior courtyard because, from his perspective, it offers a greater sense 

of hominess and less of an institutional feel that might result from a fence.

Inner courtyard at Silverado Fort Wort in Fort Worth, TX
PHOTO COURTESY OF P I  ARCHITECTS

Vegetable garden and accessible planters at Silverado Onion Creek in Austin, TX
PHOTO COURTESY OF P I  ARCHITECTS
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Engagement through programming is a major part of memory 

care, but engagement through the senses can also be achieved 

by design, and operators are focused on this initiative with 

their residents.

Sight 

Visually, contrast of color is necessary, so long as it’s not 

too overwhelming. This is especially true with respect to 

differentiating the wall from the floor. Depth perception 

can be an issue among those with Alzheimer’s and other 

forms of dementia, so these distinctions tremendously 

improve residents’ ability to move around and interact with 

a community. In short, a white toilet against a white wall 

in a bathroom with white flooring has the potential to be confusing. By contrast, vibrant, confusing patterns can shock 

residents.

With artwork, pieces can help indicate where residents are from a navigation perspective. A picture of food in the kitchen 

cues residents that they eat there, for instance.

Touch
As of late, there has been a trend toward tactile artwork 

like weavings and texture boards, as opposed to abstract 

pieces like what might be found in a boutique-style 

hotel. They might not be quite as “homelike” as other 

pieces of art, studioSIX5’s Jackson says, but residents are 

drawn to them. When residents are wandering through a 

community, it gives them something to stop and touch.

“Some residents with Alzheimer’s are more tactile with 

their response to their environment,” says studioSIX5’s 

President Dean Maddalena. “Instead of just looking at art, 

they want to touch it, and they have an affinity to more 

textural objects and surfaces. The tactile art provides a 

variety of textural surfaces for them to interact with and 

explore.”

Color also proves important among those who have 

cognitive impairment, as they might interpret color differently. For example, memory care residents might see a black 

welcome mat and interpret it as a black hole.

Generally, natural, earth tones should be incorporated to stabilize moods and facilitate easy interpretation. Outside of 

that more calming palette, people could have strong personal associations with particular colors, leading to unintended 

responses.

Tactile artwork at Legacy at Forest Ridge in Schertz, TX
PHOTO COURTESY OF STUDIOSIX5

Designing for the Senses2

Tactile artwork at The Solana at Deer Park in Deer Park, IL
PHOTO BY JA MES KRUML
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Light
A focus on lighting is a relatively 

new phenomenon in memory care, 

but its effects are monumental.

Memory care residents endure 

sleep problems, nocturnal 

wandering and associated 

daytime agitation. Many 

older adults experience sleep 

disturbances, but scientists 

say they’re more frequent and 

tend to be more severe among 

Alzheimer’s patients, according 

to the Alzheimer’s Association. 

In the late stages of the disease, 

people spend about 40% of their 

time in bed at night awake and 

a significant part of their day 

sleeping, experts say.

As a result, a study conducted 

through the Lighting Research 

Center at Rensselaer Polytechnic Institute sought to explore how tailored light treatment would influence sleep quality, 

agitation and depression in those with Alzheimer’s disease and related dementias living in nursing homes.

As part of the study, custom luminaires with LED lights were installed in 14 residents’ rooms for four weeks to deliver high 

circadian stimulation during daytime hours. Exposure to this light treatment resulted in increased sleep time and efficiency 

and reduced depression and agitation, suggesting that lighting can play a major part in improving residents’ quality of 

life. Based on these findings, Mariana Figueiro, professor at Rensselaer Polytechnic Institute and program director at the 

Lighting Research Center, worked with Abe’s Garden at the very beginning, as architects and designers were laying out 

plans, to offer recommendations.

Some suggestions were adopted in Abe’s Garden’s overall design, and she’s now working to implement others that hadn’t 

been installed originally. For example, some rooms at Abe’s Garden might have the higher level lighting to stimulate the 

circadian system, while others at the facility do not.

“Lighting is very hard to visualize, but you can feel the difference once you’re there,” Figueiro says.

Figueiro suggests that higher stimulation lighting should be dimmed down or turned off during the evening hours to mimic 

the natural progression of a day and avoid the possibility of a resident waking up to bright lights in the middle of the night, 

convinced it’s daytime.

More and more, memory care providers are searching for ways to replicate residents’ circadian rhythms through lighting, 

whether naturally or with fixtures. Phoenix Senior Living installs larger windows and skylights to bring in natural light, and 

Silverado seeks out ways to maximize natural light similarly, considering tunable LED lighting when necessary.

Blend of natural and LED lighting at Abe’s Garden Memory Care Center of Excellence in Nashville, TN

PHOTO BY SAR AH MECHL ING, COURTESY OF PERKINS EA STM AN
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Smell
When it comes to smell, providers are beginning to go beyond simply ensuring there’s the smell of cookies baking to 

incorporating scents that might be found outside the home, says Jill Schroeder, a senior planner and interior designer 

with St. Paul, Minnesota-based Pope Architects. That might mean figuring out how to incorporate a waffle cone maker to 

embody the scent of walking into an ice cream shop, for example.

In all, adhering to the senses through design is taking hold in memory care, and providers should consider how to do so 

themselves.

Walking Down Memory Lane3

Just as artwork can evoke the senses, it can prompt 

memory interaction. Murals or individual prints of historic 

imagery can remind residents of fond moments where they 

grew up or lived as adults.

At Aegis of Queen Anne on Galer, an Aegis Living 

community in Seattle, Washington with two-thirds assisted 

living units and 18 memory care units, an imitation of the 

Seattle staple Pike’s Place Market was incorporated to 

evoke memories among residents in both care settings. 

The design and construction of the mock Pike’s Place 

Market was completed by a company led by a former 

Disney imagineer, and incorporates a music booth, a news 

area, a vegetable market, an art area—even the iconic fish 

station, where residents can simulate picking up a fish and 

throwing the way it’s done at the actual market.

“It’s something that everybody can relate to in Seattle,” 

says Chris Corrigall, vice president of life enrichment for 

Aegis.

Life stations are a hot trend in memory care. These tend 

to be an area that might look like a small office, a smaller 

kitchen or a workshop space. They’re meant to appeal to 

residents’ hobbies and allow connections to residents’ 

pasts. Many times, they’re small areas in which residents 

can interact as they walk by.

As of late, there’s also been a move to shift the concept of activity stations to get residents involved in actual activities 

they’re accustomed to. As opposed to having a laundry folding station, for example, a caregiver might have a resident help 

fold his or her own laundry. Otherwise, stations are incorporated into a community’s overall programming.

“We can create and design spaces that are award-winning, but if we don’t leverage that design into the programming, 

that’s a real swing and miss,” Plante Moran’s Wollschlager says.

Imitation of Pike’s Place Market at Aegis of Queen Anne on Galer in Seattle, WA
PHOTOS COURTESY OF AEGIS L IV ING
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A major concern among operators and developers 

when it comes to activity areas is the clutter that 

might ensue and the potential for an area to appear 

unkempt, Pope Architects’ Schroeder says. However, 

these spaces can’t be eliminated altogether in memory 

care, or providers will be “missing out on what we need 

to provide for [residents].” As such, she recommends 

keeping these stations in enclosed areas designated for 

activities, or in spaces where they can easily be pulled 

out for use.

On an individual level, putting together small baskets 

for each resident with activities he or she likes is quick 

and easy, and engages memory and interaction with 

caregivers or loved ones. That might entail take a 

wicker basket and throwing in playing cards, knitting 

materials or anything relatable, studioSIX5’s Jackson 

recommends.

With life stations and activities alike, flexibility is essential. The personalities and interests of residents are dynamic, and 

as populations turn over, hobbies are going to change. That’s even true as Alzheimer’s or other memory impairment 

progresses. There might be a couple of stations that are more permanent in nature, but most should be easily 

interchangeable.

“The flexibility is key,” Eileen Poiley, director of education at the USF Health Byrd Alzheimer’s Institute. “We need to learn to 

live in their world, rather than expect them to fit into our design.”

Another approach to invoking memory is designing the overall community to reflect time periods in which residents grew 

up. An example is GracePointe Assisted 

Living and Memory Care in Lincoln, 

Nebraska, where different neighborhoods 

within memory care reflect the 1940s, the 

1950s and the 1960s. The design is flexible 

enough that flooring and walls don’t have to 

be altered, only details that embody those 

decades.

Pope Architects also aims to incorporate 

as much salvaged material in its projects 

as possible. The purpose here is not only 

affordability, but to provide pieces of visual 

interest that can prompt reminiscing 

among residents, Schroeder says. Using 

old components and bringing them into 

a brand-new community helps to offer an 

aesthetic of an established, lived-in setting 

and can spark memories.

Activity Station at The Solana Vintage Park in Houston, TX
PHOTO COURTESY OF STUDIOSIX5

Activity station at GracePoint Assisted Living and Memory Care in Lincoln, NE
PHOTO BY SCOT T GILBERTSON, COURTESY OF POPE ARCHITECTS
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What better way to make memory care 

residents feel comfortable and at home than 

to establish memory care within a small-

scale, home-like setting.

That’s the approach some providers have 

embraced. Take SeniorCare Homes, a 

memory care provider founded in 2007 

that now has five residential properties in 

Johnson County, Kansas licensed as “home 

plus” facilities, with plans to add one new 

home every year and a half or so. Each 

home accommodates five to 10 residents, 

and is located directly within residential 

neighborhoods. Caregivers-to-resident ratios 

are typically one to every five.

When assessing houses, CEO Jerry Pullins looks for one-level, ranch-style properties and adapts them to accommodate 

memory care residents to incorporate more sunlight, implement additional safety measures and guarantee an 

environment that allows people to move inside and outside naturally and freely.

Average length of stay at a SeniorCare Homes residence is about 2.5 

years, according to Pullins. Occupancy hangs close to 100%.

“It’s very much like what they’ve done their whole lives,” Pullins says. 

“The smaller environment—the more you can mimic what they’re used 

to—the better.”

Another provider tackling the less-is-more memory care concept is 

Uncommon Care, an Austin, Texas-based company committed to building 

residential-style memory care communities for 24 residents, similar in 

size to what might be found in a memory care wing as part of a care 

continuum. Uncommon Care currently operates four communities, with 

one under construction in Plano, Texas.

Rather than build large right away, the idea is to purchase two adjacent 

lots, build one 24-bed facility on the first lot and fill it up. Then, when all 

24 beds are occupied, Uncommon Care goes on to build another 24-bed 

facility on the second lot. This approach not only ensures smaller models, 

but it also makes smart business sense, says CEO John Trevey.

“If I built a 48-bed property, at least half would sit empty until I fill the 

first 24,” he says. “Why not do one, then the next?”

Plus, instead of having two 24-unit buildings on different ends of town with two administrators, a side-by-side setup means 

only one administrator is necessary. And the size makes home-like design feel more natural compared to larger facilities.

Building Smaller4

Entrance to a residential memory care property owned and operated by SeniorCare 
Homes in Johnson County, KS

PHOTO COURTESY OF SENIORC ARE HO MES
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to—the better.
 
 

- Jerry Pullins
CEO of SeniorCare Homes
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Another provider tackling the less-is-more 

memory care concept is Uncommon 

Care, an Austin, Texas-based company 

committed to building residential-

style memory care communities for 24 

residents, similar in size to what might 

be found in a memory care wing as part 

of a care continuum. Uncommon Care 

currently operates four communities, with 

one under construction in Plano, Texas.

Rather than build large right away, the 

idea is to purchase two adjacent lots, 

build one 24-bed facility on the first lot 

and fill it up. Then, when all 24 beds 

are occupied, Uncommon Care goes 

on to build another 24-bed facility on 

the second lot. This approach not only 

ensures smaller models, but it also makes 

smart business sense, says CEO John 

Trevey.

“If I built a 48-bed property, at least half 

would sit empty until I fill the first 24,” he says. “Why not do one, then the next?”

Plus, instead of having two 24-unit buildings on different ends of town with two administrators, a side-by-side setup means 

only one administrator is necessary. And the size makes home-like design feel more natural compared to larger facilities.

Larger providers attempt to embody smaller memory care settings by breaking residents up into neighborhoods, or 

clusters of usually up to 16 people. The main difference 

between this approach and communities that are 

intentionally built smaller is that residents aren’t confined 

to their specific neighborhood—they usually have access 

to the community at large.

This is an approach Pope Architects takes with each of its 

memory care developments. The architecture firm works 

closely with owners and developers to determine the 

extent to which they want to embody the small household 

concept.

No matter what, with a larger community, it’s important 

to differentiate the different households/neighborhoods 

within the building, says Pope Architects’ Schroeder. 

It should also be kept in mind that there’s no one way 

to reflect a home-like setting, as “home” can mean 

something different to each and every resident. Entryway of UnCommon Care’s Bader House in San Antonio, TX
PHOTO COURTESY OF STUDIOSIX5

Entrance to a residential memory care property owned and operated by SeniorCare 
Homes in Johnson County, KS

PHOTO COURTESY OF SENIORC ARE HO MES
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Seamlessly developing a memory care facility and weaving it into a community depends largely on making it look and feel 

residential and homelike, but it goes much deeper than that. It requires community involvement beyond the walls of the 

facility itself.

Specifically, Hogewey in The Netherlands, on the outskirts of Amsterdam in a small town called Wheesp, stands as 

an inspiration for a cutting-edge, community-centric environment for those with dementia. For security, cameras are 

monitoring residents 24/7, and caretakers pose in street clothes as cashiers, clerks and gardeners. Otherwise, the village’s 

150 or so residents have the opportunity to live life like normal, thanks to a town square, theater, garden and post office 

located within the confines of the community.

Within the village are 23 homes furnished to the time period of when residents’ short-term memories stopped functioning 

properly, resembling the 1950s, 1970s and 2000s to make residents feel even more like they’re home. Six or seven people 

are grouped in each home.

Hogewey opened in 2009, and it was primarily funded by the Dutch government. It cost just more than $25 million to build, 

and the cost of care is around $8,000 per month, though the Dutch government subsidizes the residents at different levels.

Given the government involvement and heavy private pay nature of memory care in the U.S., closely mimicking Hogewey 

would be a tough task, but that’s not to say that developers and operators within the U.S. can’t learn from the approach.

CERTUS Senior Living took design cues from Hogewey to mold the concept into private pay memory care in the U.S. on 

a small scale. The basic structure of its three communities under development is two wings surrounding a town center. 

The purpose is to emulate the act of leaving a home when exiting a unit to step into the village square. The end product is 

meant for the common spaces to look like exteriors of buildings, with raised ceilings, streetlights and park benches, and 

the entrances to units appear to have a porch to further the design.

The goal is for the interior to reflect the textures and elevation of a real town. While the approach isn’t necessarily engaging 

with the community 

at large, it embodies a 

community feel.

A dementia-friendly 

atmosphere in Watertown, 

Wisconsin, was inspired by 

international endeavors, 

as well. What began as 

sporadic memory care 

education programs 

geared toward area 

caregivers and older 

adults through Heritage 

Homes, a senior living 

facility run by The Lutheran 

Home Association (TLHA), 

spurred greater interest 

A Focus on Interactive Communities5

Depictions of CERTUS Senior Living’s memory care communities inspired by Hogeway in  
the Netherlands

RENDERINGS COURTESY OF CERTUS SENIOR L IV ING
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among the community at large and businesses within it. When the not-for-profit organization sought out training models 

and examples, there weren’t many to model from on the home front.

So Watertown took it upon itself to get the ball rolling in 2013. TLHA got the mayor on board early on, and the Watertown 

Dementia Awareness Coalition was formed. The premise of the endeavor is to instill in interested businesses the basics of 

dementia, and go through changes that can be made in the environment, looking at things like whether a space is easy 

to maneuver or whether signs are readable and distinct. The 

coalition might also suggest changes in carpeting to be less 

overwhelming or confusing, or recommend different lighting.

To be deemed a dementia-friendly business in Watertown, at 

least half of a company’s staff needs to be trained through 

the effort, but typically 85% to 90% has had the training. 

The businesses also need to demonstrate a willingness to 

look around the environment and make changes. Those that 

receive the distinction can place a purple angel symbol in 

their window to indicate their dementia awareness.

While residents in the the memory care wing of Heritage 

Homes aren’t necessarily involved in the larger effort for 

dementia friendliness, the facility itself does benefit from 

having its name tied to the overall effort.

“How can we help [people] stay at home and be safe?” says 

Jan Zimmerman, director of dementia outreach and education 

at TLHA and president of the coalition. “Then, when they can’t 

leave home safely and need to look at the next step, they 

come to us and still feel like they are at home.”

About 30% of businesses in Watertown are committed to the 

cause, but moving forward, Zimmerman would like to see 

75% of businesses in the town trained and displaying the 

purple angel in their windows.

“The more that we get the community united, the better it’s 

going to be,” Zimmerman says.

Watertown launched its efforts prior to the introduction of the Dementia Friendly America initiative, a nationwide 

movement sponsored by more than 35 organizations like AARP and the Alzheimer’s Association, among others. The 

organizations involved represent different facets of the community, and collectively seek to activate dementia friendliness 

on a local level.

As of 2016, there are 24 states with communities that have joined the Dementia Friendly America network.

Meanwhile, SeniorCare Homes takes community involvement to a different level. With small communities located directly in 

residential neighborhoods, residents can live as they always have within a community in a safe and secure setting.

“Residents love to interact with the community, and neighbors have been really accepting us into the community,” Pullins 

says. “Ours are no different than the homes around them.”

How can we help [people] 
stay at home and be safe? 

Then, when they can’t leave 
home safely and need to 

look at the next step, they 
come to us and still feel like 

they are at home.
 
 

- Jan Zimmerman
Director of Dementia  

Outreach & Education at TLHA
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Designing for Technology6

Technology is an important consideration when it comes to memory care design, but it should never be installed for the 

sake of having technology. Rather, it must be woven seamlessly into the framework of the memory care community at 

hand.

Applying technology in memory care should be 

centered around three key components beyond 

business operations, according to Ginna Baik, 

senior care business strategist at CDW Healthcare, 

a resource for health care IT trends, information 

and expertise. Those are programming, family 

engagement and safety and security.

“There’s a huge opportunity inside of memory 

care in terms of technology,” Baik says. “We’re 

onto emerging technologies that can be really 

transformative.”

Programming
Engaging residents and triggering their memories 

are crucial aspects of memory care overall, but 

typically, this requires caregiver oversight. If a 

resident wants to go fishing, for example, then it 

would require a worker to monitor the visit to the 

pond.

“Imagine taking that and going virtual,” Baik says.

That might mean using a virtual reality device to 

engage residents to reenact their favorite hobbies, 

or go back to their favorite time period. It also could 

mean creating a virtual reality room, where residents 

can go for a calming experience completely unique to 

them to recollect themselves and reminisce.

Those are very high-tech examples, Baik 

acknowledges, but it’s the direction memory care is 

headed.

Electronic memory boxes, too, are beginning to 

make their way into communities, as a spin on the traditional memory boxes outside of residents’ rooms. These serve as 

a cue for residents to know the room is in fact their own, typically featuring photos and knick knacks that might jog some 

recognition. The electronic version of this involves a tablet in a frame that’s programmed with photos. It can be set up 

so that when a resident approaches his or her room, the tablet lights up and slowly circles through the images that have 

some meaning to him or her.

Electronic memory box
PHOTO COURTESY OF STUDIOSIX5
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Family Engagement
Operators must consider families and engaging them as part of the memory care process when installing technology, as 

well. Technology that falls under the programming umbrella can be useful in this regard, as it allows family members to 

participate in or oversee certain activities, as opposed to a caregiver needing to be present.

The key there is simplification—making it easy so everyone can do a given activity or get a device up and running, not just 

the caregiver, says Baik.

“Any time you see technology as separate, the product won’t work,” Baik says.

Safety and Security
When it comes to implementing technology in a memory care community geared toward safety and security, low 

maintenance devices that are minimally intrusive are the way to go, Baik says. For example, as opposed to a wearable 

device that needs to be charged every three or five days, the technology might reach the point where it needs to be 

charged only every couple of months.

This type of technology can provide safety and security to deter 

elopements, and allows caregivers a basic check-in opportunity to 

monitor whether residents are waking up, their heartbeat and where 

they are at a given time if they lose sight of them.

However, wearables shouldn’t be something that residents could tear 

off, and they should assimilate with their clothing.

“When you charge the device, how do you do it without residents 

thinking you’re forcing something on them?” Baik says.

For Vitality Senior Living, a new entrant in the senior living space, 

the goal is to leverage technology in memory care so that it’s helpful 

and not intrusive. Technology should seem like it fits in a community, 

rather than being there simply for the sake of being there, says Kelly 

Lindstrom, Vitality’s vice president of engagement and innovation. 

That’s the mindset Vitality will maintain as it develops memory care as 

part of assisted living facilities in the years ahead.

Implementing Technology
In designing memory care to incorporate technology, those three components are necessary to consider, but it’s also 

important to think big picture and strive for efficiencies.

“What are the different pieces that are the biggest pain points inside of a memory care building?” Baik says. “What costs 

the most money to a community, but what’s also costing most in terms of labor? When you start there, you can find a lot of 

things that can be transformative and game-changing.”

From Silverado’s perspective, small technology innovations go a long way. It’s unlikely that technology will replace human 

care, Mullin says, but he believes future technology will revolutionize assisted living and memory care, perhaps allowing for 

a lower cost option.

Additionally, technology can allow for an environment in a continuum of care that bridges the gap between different 

Any time you see 
technology as separate, 
the product won’t work.

 
 

- Ginna Baik
Senior Care Business Strategist 

at CDW Healthcare
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settings. That is to say, when independent living or assisted living residents begin to show signs of memory decline, but 

beds are full in the memory care wing, technology can help keep them on site longer, until they can make the transition.

Door sensors, for instance, might notify the staff if consistent wandering happens at odd hours of the day. Sleep patterns 

can be monitored and immediately addressed without exacerbating a resident’s acuity level.

Overall, the benefit of technology in memory care is the experience: it shouldn’t ever stick out, and should be part of the 

overall feel of the building.

“I don’t think we have any other solution without technology helping,” Baik says.

Dining by Design7

As in any other senior living setting, dining in 

memory care demands significant attention, 

but the concept must be thoughtfully 

approached for residents of this type.

Generally in memory care, the dining room or 

area is smaller than what would be found in 

independent or assisted living. There usually 

aren’t various restaurant choices, either, as 

are now often found across other community 

types.

At Silverado communities, there are 

three to four small bistros located in 

each neighborhood that are accessible by 

caregivers, family members and residents 

alike. They’re each designed differently to 

distinguish the different sections of the community, as well. This allows Silverado residents to reach in and grab ice cream 

or a cup of milk as they please, and they’re reminiscent of kitchens residents might have come across in their lifetimes.

Still, Silverado communities maintain a larger dining space that can accommodate between 50% and 75% of the residents 

at a time.

Dining spaces are excellent for resident engagement, because residents relate strongly to food and food experiences, 

Direct Supply Aptura’s Sutton says.

The kitchen at Uncommon Care’s Bader House was designed with a custom window to provide visibility between the dining 

area and the kitchen, which allows residents to gather and watch the dining team prepare meals. Prep kitchens also evoke 

the senses in that people can smell the food and see what’s going on.

“The connection between smell and visual needs to be the heart of a dementia community,” Perkins Eastman’s Cinelli says.

To accomplish this, providers must decide whether they’ll include a service kitchen, an activity kitchen or both, Pope 

Architect’s Schroeder says. An activity kitchen involves residents going in and helping with tasks like meal planning or 

Dining area and kitchen window at Uncommon Care’s Bader House in San Antonio, TX
PHOTO COURTESY OF STUDIOSIX5
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recipe sorting. However, state regulations can 

hinder whether these can be built. In those 

cases, an activity kitchen can instead become 

an activity station, where no real cooking takes 

place, but residents can partake in similar 

activities.

Dining is also an opportunity to make the 

community overall feel more home-like. For 

example, family tables are more residential, 

and they can be supplemented with two-top 

and four-tops to accommodate more residents, 

studioSIX5’s Jackson says. The extra tables can 

also be moved around to make the space more 

flexible for use.

Smaller venues can make dining feel more local 

to the residents in each neighborhood, to help 

reinforce the home-like experience and establish 

more intimate spaces, Sutton says. CERTUS Senior Living has structured its communities of 64 units to have two wings 

with two distinct neighborhoods, each of which has a small dining room to make it feel more residential.

“You don’t gather in a ballroom at home,” she says. “Even if that means dividing up a larger room, it creates an intimate 

experience.”

Another major purpose that dining can serve is jogging 

residents’ memories. Designing a diner reminiscent of 

one residents might have frequented in the area or from 

a specific time period might speak to a lot of them.

Dinnerware is another important consideration. As 

previously mentioned, memory care residents tend to 

struggle with depth perception, so if they’re eating a 

food that is similar to the color of their plate, they might 

not eat as much as they should.

In some cases, eating without common utensils is 

necessary for memory care residents, a point at which 

Grind Dining can come into play. The brainchild of former 

food service professionals, Sarah Gorham and Stone 

Morris, Grind Dining provides nutritional, dignified and 

quality dining for individual dietary needs.

As opposed to reliance on finger foods, average meals 

like spaghetti and meatballs or brisket are grind-cooked to serve. Lollipop sticks, popsicle sticks and other disposable tools 

help residents enjoy their meals without the traditional finger food experience. The aesthetic might be different, but the 

taste remains, and aromatics can be used to engage the senses before eating.

Interactive dining area and family resource center at Maplewood at Stony Hill in Bethel, CT
PHOTO COURTESY OF PERKINS EA STM AN

Diner concept at HarborChase of Shorewood in Shorewood, WI
PHOTO COURTESY OF D IRECT SUPPLY APTUR A
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THE FUTURE OF  
MEMORY CARE DESIGN  
AND DEVELOPMENT

Developing and designing communities specifically for memory care residents today is a hot endeavor, but in the future, it 

stands to become an even greater opportunity.

Down the road, memory care might not be siloed off only for those enduring Alzheimer’s disease and other forms of 

dementia—it’s possible that senior living as a whole will begin to adopt strategies geared toward memory impairment. As 

such, developers might begin to focus even more on adaptable spaces when building different property types.

“Universal floor planning has become a big 

buzzword, as well as a really good idea in the 

way you can maximize the value of your real 

estate and design to accommodate assisted living 

today, and then as people age in place, you can 

convert parts of your community or your entire 

community to memory care,” Silverado’s Mullin 

says.

For example, some of the partition walls in 

independent or assisted living can be designed 

purposefully as non-load-bearing walls so they 

can later be taken out to create a memory care 

studio or a semi-private environment.

In a project Plante Moran is working on with 

a client in Arkansas, the second-level assisted 

living units are being intentionally stacked atop 

the first-floor memory care units in an identical 

manner to facilitate easy conversions from one 

to the other if needed. That means the windows, 

plumbing and electric are lined up from one floor 

to the next to take units and make the switch.

The future might include continuing care 

retirement communities (CCRCs) that are all 

about memory care, too, Perkins Eastman’s Cinelli predicts. That means an emphasis on memory care at all levels of care—

even independent living—so it becomes even less of a hassle to move between care settings.

Universal floor planning has become a 
big buzzword, as well as a really good 
idea in the way you can maximize the 
value of your real estate and design to 

accommodate assisted living today, and 
then as people age in place, you can 

convert parts of your community or your 
entire community to memory care.

 
 

- Paul Mullin
Senior VP of Development at Silverado
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Already, Direct Supply Aptura’s Sutton designs all levels of care through a memory care lens. Since about seven out of 10 

older adults living in assisted living residences have some form of memory impairment, according to estimates derived 

from National Institutes of Health data, it makes sense to be more accommodating elsewhere.

Otherwise, the senior living sector is missing one significant opportunity under the memory care umbrella, Wollschlager 

points out: establishing sophisticated, innovative environments for individuals that have significant behavioral issues 

as part of their decline with Alzheimer’s disease or other dementias. Because that isn’t necessarily an option in today’s 

memory care communities, these residents end up transferring to skilled nursing facilities.

Two things are quite clear when it comes to the future of memory care development and design: it will continue to trend 

away from the institutional and toward more home-like settings, and as research continues to surface, design strategies 

will become even more evidence-based.

As the industry continues to carve the memory care path and establish best practices, take new approaches and 

implement innovation, the sector is poised to better serve residents and their unique memory care needs.

Outdoor area of Uncommon Care’s Bader House in San Antonio, TX
PHOTO COURTESY OF STUDIOSIX5
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KEY TAKEAWAYS

Consider these tips before embarking on memory care development and design plans.

Find an operating partner
Across the board, providers, developers and researchers alike agree that 

the way care will be administered in a memory care community strongly 

influences the way it’s constructed and designed. While there might be 

some staples common among memory care communities, much of the 

design depends upon the operator’s philosophy of care. Without that input 

from the start, you run the risk of starting from scratch to adhere to a 

newcomer’s perspective.

Understand who you’re building for and why
In designing and developing memory care, step into the shoes of those 

you’re trying to serve. Appealing to the desires of adult children can 

be beneficial in some ways, but at the end of the day, the person with 

Alzheimer’s disease or other forms of dementia is the one who has to live in 

and make his or her way around the community. Consider any and all tasks 

that might be more difficult with memory impairment, ways to engage 

and improve quality of life and how to maintain as much dignity and 

independence as possible.

Recognize your building is only as good as your staff
Constructing an immaculate memory care building and staffing it with 

mediocre, untrained employees hardly lends itself to best-in-class status. Without a properly trained staff, the building 

itself is fairly useless. “Having a brand-new, shiny building with the best therapeutic and prosthetic design is not going to 

solve the world’s problem for memory care,” says Silverado’s Paul Mullin. 

Be flexible
With both construction and design, flexibility is key. That means constructing independent and assisted living units and 

common spaces for possible conversion to memory care, and it also means avoiding permanent design fixtures. What 

appeals to one resident might not suit the next to come through the door, or those who you will serve years down the road.

Consult research early—and often
From the early design and planning stages to construction, it’s important to connect with those who study and understand 

the science behind how people with Alzheimer’s disease and dementia interpret their environments. That way, they can 

make recommendations throughout the process to ensure appropriate design and development. Keeping up with the latest 

research from start to finish is important, as well.

Having a brand-new, shiny 
building with the best 

therapeutic and prosthetic 
design is not going to solve 

the world’s problem for 
memory care.

 
 

- Paul Mullin
Senior VP of Development at Silverado
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ADDITIONAL RESOURCES

Alzheimer’s Association, 2016 Alzheimer’s Disease Facts and Figures

https://www.alz.org/documents_custom/2016-facts-and-figures.pdf

Lancaster Pollard, 2015 Seniors Housing and Care Survey

http://www.lancasterpollard.com/uploads/documents/seniors-housing-survey-results-2015.pdf

Perkins Eastman, Senior Living 2015 Survey

http://www.perkinseastman.com/white_papers

A Place for Mom, APFM National Senior Living Price Index

http://www.aplaceformom.com/senior-living-cost-planner

American Seniors Housing Association, 2015 ASHA 50 Survey

https://www.seniorshousing.org/filephotos/research/2015_ASHA_50.pdf
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