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Written Testimony of Dana J. LePere, 2610 36th Place NW 
 
Ladies and Gentlemen of the Board: 
 
Thank you for your time today. My name is Dana LePere, I live at 2610 36th Place NW, 
immediately adjacent to and across the alley from the subject property.  
 
I appear today before you in opposition to the proposed development referenced in 
Application 19751. I share the same concerns as others in my community, which they have 
shared or will share with you today.  
 
I’m currently working on my master’s degree in Interior Design with Marymount University, 
am planning on doing my thesis on Aging-In-Place design, and have conducted some 
academic research on best practices in facility design and operation. 
 
Therefore, I would like to focus my testimony on my concerns regarding the design and 
operation of this proposed institution.  
 
My three points are as follows: 
 

1) This neighborhood is a low-density, residential conservation area, and allowing 
higher density on this land, particularly this facility with its lack of sufficient parking, 
goes against the DC Comprehensive plan.  
 

2) The design of this building was derived from a homeless shelter the developer 
proposed in the recent past. It is not designed using best-practices for its intended 
users and is therefore not in the best interests of future residents. 
 

3) The proposed operator has little to no experience with memory-care institutions, is 
historically a government contractor, and without seeing their business plan, they 
can cause potential harm to future residents. 

 
Regarding point 1:  
 
The proposed facility for housing memory-care patients is institutional in nature, not 
residential. According to occupational use benchmarks established by both the DC and 
International Building Code, Chapter 3, Section 308.2, “Institutional Group I-1 occupancy 
shall include buildings, structures, or portions thereof for more than 16 persons, excluding 
staff, who reside on a 24-hour basis in a supervised environment and receive custodial 
care. […] This group shall include, but not be limited to: […] Assisted living facilities.” 
 
The needs of an institutional building, such as parking, services and deliveries, 
maintenance, traffic flow, etc., would create an undue burden on our R-1-B neighborhood. 
Either this facility needs to be built in line with a residential occupancy use, or it should be 
designated as an institution.  
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The DC Comprehensive Plan specifically kept the zoning of the subject property as an R-1-
B, low density, residential conservation area. The dividing line on Wisconsin Avenue was 
not a mistake.  
 
Regarding point 2: 
 
Bradford Perkins, Founder of Perkins Eastman, wrote in 2009: “As I approach the end of 
nearly three decades of designing senior living facilities, I think I can safely say that there is 
no building type where you can see a more direct correlation between doing something 
right and its impact on people's lives. You can build an environment for the aging that is 
confusing, imprisoning, and depressing, or you can build one that frees them, encourages 
them, and enhances their quality of life.” 
 
There are few things in this plan that I truly feel Mr. Perkins would find freeing, 
encouraging, or enhancing of the quality of one’s life. This is a facility that needs to be 
done right, on the right land, with the right design. Based on my readings of best-practices 
in senior living design, including research from Perkins Eastman, this proposed plan is, in 
my opinion, not being created well or vetted properly. 
 
I have outlined many reasons for this in my letter to the BZA dated September 14, Case 
Exhibit #52, but I will mention a two of the most concerning here.  
 

1) According to Emily Chmielewski, Senior Design Researcher and Senior Associate at 
Perkins Eastman, providing a secure outdoor space for memory-care patients is 
paramount to reducing patient agitation, and these spaces “should be located in 
serene settings to minimize anxiety and disorientation. Walking paths should be 
continuous and loop back to building entrances; […] There should also be a 
perimeter fence at least 6-feet high, ideally camouflaged and with no ladderlike 
elements that could be used for climbing.” 
 

a. The miniscule proposed garden space is immediately adjacent to parking 
spaces, a loading dock, the trash area, and a small residential alley that the 
applicant intends to use as their primary roadway. This could very well have 
the potential to increase the disorientation and anxiety of residents. 
 

2) Also according to Ms. Chmielewski, “Many persons with dementia feel the need to 
wander or think they are supposed to be somewhere, which can lead to agitation 
or elopement attempts. In addition, seeing others come and go and not having the 
same freedom may cause some people to feel frustration or anxiety. Accordingly, 
there needs to be careful consideration of spatial adjacencies to limit residents’ 
exposure to active areas they cannot access as well as de-emphasizing entry or 
egress points and the visual access to them.” 
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a. In direct contrast to this recommendation, the main entry/exit off of 
Wisconsin Avenue is directly across from the Living Room for residents. This 
immediate adjacency is flat out irresponsible. No matter what precautions 
are taken, elopements are bound to occur. I don’t want to imagine the 
consequences of an elopement during rush hour traffic on Wisconsin 
Avenue or nearby Massachusetts Avenue.  

 
3) Additional concerns include, but are not limited to: 

 
a. The lack of interior loops to walk, especially considering the applicant stated 

under Tab A of Exhibit 41A of their BZA submission, that the “Majority of the 
community living and recreation space will be within the building [...]” 
 

b. The majority of the common space in in the Cellar with little access to 
natural light. 

 
c. Hallways are straight with no variation and have dead ends with entry/exit 

points, which can entice patients to wander in a detrimental manner. Also, 
long, straight hallways have been shown to increase tunnel vision and 
agitation in memory care patients.  

 
I would like to add that I do not see this as any fault of Ms. Dickey’s. It is often the case that 
an architect or interior designer can suggest designs they feel is best for the occupants of 
a building, but in the end, they must design something in accordance to the wishes of the 
client writing the check.  
 
Regarding point 3: 
 
To allow an operator with little to no experience to run this facility is dangerous and 
irresponsible.  
 
GSI Inc. was deliberately misleading to our community about how many Memory Care 
Facilities they operate. Only after continued questioning by residents did they finally admit 
there are only two. One is a 118-unit Retirement Community with a 14-suite Assisted Living 
Facility (with no specific memory-care listed). One is presently under construction. Both 
are in Florida. 
 
When asked why they’re interested in the DC market, and specifically this small 
building – when no other operator we spoke with considered a facility that has fewer than 
50-80+ units economically viable – their answer was simply “Our headquarters is here, it’s 
in our back yard." I don’t know about you, but that’s not a good enough answer for me.  
 
GSI had stated in a community meeting on August 29th: 
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1) That once these residents required more skilled nursing than they were able to 
provide, the residents would have to move out of the facility. This would be 
extremely traumatizing not only for someone in a frail physical and mental 
condition, but also for the staff and family members involved. 
 

2) GSI stated to that the residents would be on a schedule, and that the goal would be 
to keep them out of their rooms and interacting with others. However, this strategy 
blatantly ignores the fact that, According to John Zeisel, president and co-founder 
of the I’m Still Here Foundation, a dementia advocacy and research organization, 
“Remaining autonomous, among other factors, can contribute to successful aging 
[...and...] ‘the link between independence and the way caregivers and family treat 
residents, is central to providing residents with high-quality life despite their 
dementia.” 

 
We can all imagine how mismanagement of a facility like this can bring unnecessary 
tragedy. We have to look no further than the recent fire at the Arthur Capper Senior Public 
Housing complex, where not only fire and life safety systems failed residents, but also a 74-
year old resident was found still inside the building 5 days after the fire.  
 
In conclusion, this facility is being set up to fail. Inadequate design will fail its residents, 
mismanagement will fail its residents, and when the use for this proposed institution fails, 
the neighborhood will be stuck with another non-conforming building with a future 
unknown use – further changing the R-1-B character of our neighborhood.  
 
Again, thank you for your time.  
 



ATTACHED SOURCES: 
 
Askew, L., Calkins, M., & Zeisel, J. (2013, April). Alzheimer's Care Facilities Design 
[Interview by A Place For Mom]. Retrieved September 1, 2018, from 
https://www.aplaceformom.com/planning-and-advice/articles/alzheimers-
care-facilities 

 
Alzheimer's Care Facilities Design 

 
Read this interview with Lee Askew, representative from an architectural firm 
that designed a memory care home in Memphis, TN, and John Xeisel, president 
and co-founder of Hearthstone Alzheimer Care, in Woburn, Massachusetts. 
Discover what Margaret Calkins, leading designer of dementia care facilities, 
has to say about environment’s role in treating Alzheimer’s disease. 
 
The old Cadillac convertible parked comfortably in a small enclosure of 
Trezevant Terrace’s garden in Memphis, Tennessee, is not out of place. Neither is 
the screen door that in summer slams each time a resident exits for a refreshing 
walk in the garden. What is peculiar, though not readily apparent to the 
residents of this dementia care home, is that both the garden and the Cadillac 
are on the roof of a building. 
 
“It doesn’t run,” says Lee Askew of Memphis’s Askew Nixon Ferguson Architects. 
“But it has nice seats.” 
 
Askew, whose firm designed Trezevant Terrace, an assisted living community 
with a resident Alzheimer’s care home, also known as dementia care or memory 
care home, acquired the Cadillac and installed the screen door on the advice 
of John Zeisel, president and co-founder of Hearthstone Alzheimer Care. Zeisel’s 
background includes degrees in sociology and architectural design from 
Columbia and Harvard universities. 

GARDENS A KEY ELEMENT IN MEMORY CARE DESIGN 

“We had the Alzheimer’s residents on the ground floor,” recalls Askew, who hired 
Zeisel for his renown expertise in designing memory care facilities, “but John said 
very quickly that it was no good-too accessible, too much going on.” So Askew 
and his team moved the 30-resident Alzheimer’s special care unit (SCU) to the 
third floor. “We started thinking about the roof of the adjacent building as the 
garden,” Askew comments. 
 
Gardens, according to Zeisel, are crucial in helping dementia care residents feel 
less trapped and more attuned to the natural rhythms of day and night. An 



easily accessible garden comprising a simple circular path is a star feature in 
Hearthstone’s seven Alzheimer’s care facilities in New York and Massachusetts. 

ENVIRONMENT AS MEDICINE 

To Zeisel and his colleagues around the country, medication is not the only 
treatment for Alzheimer’s disease. While medication can slow the progression of 
Alzheimer’s-related symptoms, another equally effective treatment is the 
environment itself. For the last 15 years, Hearthstone has specialized in creating 
environments in memory care facilities that have qualitatively improved their 
residents’ lives when measured in terms of fewer injuries, less medications 
required, less sleep disturbances and less wandering. 
 
“We’re a leader in this movement,” Zeisel says of his company’s holistic 
approach to treating Alzheimer’s. “In the design and in the use of arts and, 
generally, in non-pharmacological approaches. Before we look for a medical 
solution, we look for a non-pharmacological one.” 

PROOF THAT PLACE MATTERS IN DEMENTIA CARE 

Zeisel was the principal investigator of a three-year National Institute on Aging 
study, published in The Gerontologist in 2003. This study found that a balanced 
combination of medication, behavioral and environmental approaches is likely 
to be the most effective treatment of dementia and Alzheimer’s symptoms. The 
key finding was that environmental factors are equally as important as 
behavioral approaches and medication. “We have done the empirical work to 
know that we reduce anxiety, depression, social withdrawal, hallucinations and 
agitation,” Zeisel says. “The only way to reduce those is to affect people’s 
brains.” 
 
After two decades of research into how environment affects the brains of 
people with dementia in general, and residents of memory care facilities in 
particular, Zeisel and his Hearthstone colleagues have developed a set of 
guiding principles for designing Alzheimer’s care homes. 

PUTTING THE HOME INTO MEMORY CARE HOMES 

At Hearthstone homes and in others sensitive to the functional needs of 
Alzheimer’s residents, home is more than a place. It is, as leading designer of 
Alzheimer’s care facilities Margaret Calkins says, as much a way of being as it is 
a location. Following this principle, Hearthstone makes sure its homes look like 
homes, not institutions. Nursing stations are absent. The staff does not wear 
uniforms and every room is at a residential scale so that a few people-not too 



many, not too few-can congregate together. Shared spaces are clearly 
defined and private bedrooms, complete with doors that look like front doors, 
surround well-placed kitchens, living rooms and dining rooms with working 
hearths. Sometimes a home will contain more than one kitchen, living room and 
dining room, depending on the number of residents. 
 
Privacy is paramount, so that residents can surround themselves with personal 
and memorable objects to enhance feelings of safety. Free access to open 
outdoor spaces creates a feeling of autonomy, while discreet fences keep 
residents safe. 

REDUCING WANDERING 

Wandering can be a particularly dangerous symptom of Alzheimer’s disease. To 
prevent wandering without “imprisoning” residents, Zeisel recommends 
camouflaging exit doors and using unobtrusive or keypad locks. Exit doors can 
also be placed off to the left, or right of hallways so they are not conveyed as 
destinations. Knowing that residents are not going to disappear if left alone, staff 
can feel safer about their care-also increases a level of autonomy in the 
residents. 
 
At Hearthstone Alzheimer’s care facilities, paths are very clear with wholesome 
destinations. “John is a proponent that every vista must have a destination,” 
says Askew of Zeisel. For example, one hallway may lead to a painting, while 
another may lead to a toilet, and yet another, to a kitchen. 
 
In sensory elements often decorate the hallways, such as pictures, that are 
cohesive with the destination and era of the residents. In gardens, simple 
unilateral paths prevent residents from feeling lost, which is the feeling, in 
general, that leads to wandering. Beside rooms, “memory boxes” contain 
personal memorabilia so that residents don’t have to remember room numbers 
or locations but can rely on recognition of iconic images from their pasts. 

THE IMPORTANCE OF “SENSING HOME” IN DEMENTIA CARE 

Because Alzheimer’s tends to destroy the brain’s cognitive maps of the 
environment, it is important, according to Zeisel, to “triangulate” the senses of 
residents to their location in a setting. “Design the entire environment so that 
what people see, hear, touch, and smell, all give them the same information 
about the environment,” he writes in a 2005 edition of Alzheimer’s Care 
Quarterly. “If the country kitchen is meant to be the social hub of the setting, 
make sure it looks, feels, sounds, and smells like a social hub. If a garden is to be 



used frequently, make it highly visible through a window and accessible through 
an easily located and unlocked door.” 
 
At Hearthstone, a sense of “residentiality,” as Zeisel calls it, is conveyed as much 
by the way the staff encourages residents to experience the environment 
through their own realities as it is by the absence of traditional institutional 
touchstones such as nursing stations and uniforms. 
 
“Create a home that is residential,” Zeisel concludes, “then people feel at home 
and people don’t feel anxious.” 
 
Updated April 2013 
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Designing for memory care, senior-living facilities 
 
High-quality, person-centered design can help support a growing patient 
population with dementia 
March 1, 2017 
  
Emily Chmielewski, EDAC 
 
The rapid aging of America creates a distinct need to explore the way spaces 
are designed and the manner in which care and services are delivered. Further 
complicating this need, it is estimated that one in nine Americans 65 and older 
has Alzheimer’s disease and that by 2050, there will be nearly 14 million 
Americans with Alzheimer’s — not to mention those who suffer from other forms 
of dementia. 
 
This is a prominent issue in the senior living industry, but other sectors can learn 
from senior living designers and providers to make ready for the coming “silver 
tsunami.” 
 
For instance, many health care environments today are not prepared for the 
sheer number of baby boomers who will be showing up with traditional health 
care needs and various forms of dementia. Persons with cognitive impairment 
will be in emergency department waiting rooms, agitated, uncomfortable and 
confused by the unfamiliar setting. They will be in their post-op beds unable to 
communicate articulately and may not have their glasses and hearing aids so 
their sensory deficits will be further compromised, to say nothing of the 
interference of medications. They may even just be visiting a loved one who has 
been hospitalized and be feeling confounded by mazelike corridors. 
 
Designers and service providers who typically don’t focus on this 
population need to recognize the importance of maximizing the remaining 
strengths of those with dementia, through built form as well as programming. To 
help achieve this goal, the 2014 white paper co-published by design firm Perkins 
Eastman and the Alzheimer’s Foundation of America, titled "Excellence in 
Design: Optimal Living Space for People with Alzheimer's Disease and Related 
Dementias," provides guidelines for the design of residential memory support 
settings that facilitate high-quality, person-centered care. 

Four key concepts 



Though the white paper is focused on senior living residences, many of the 
recommendations can be applied to other environments. Specifically, four key 
concepts transfer easily when looking at how these design guidelines could be 
applied to health care settings. 
 
The first concept that readily applies to health care settings is to minimize 
overstimulation. Many patients become overwhelmed by large groups or 
spaces, and those with dementia are particularly susceptible to confusion and 
distraction when faced with these kinds of environments. The added stress of a 
medical visit or treatment can compound these issues. Because many persons 
with dementia function better in quiet, smaller spaces, options for various group 
sizes and more intimate settings should be provided. Noise and visual stimulation 
also should be controlled to minimize overstimulation and reduce stress. 
 
The second concept is to introduce the familiar. Medical settings often can 
appear unfriendly and clinical, which can be disorienting for someone with 
dementia. To create more comfortable and relaxed settings, designers are now 
introducing hospitality and residential features to health care environments. 
Abundant daylight and natural (or natural-looking) materials also are becoming 
more common as biophilic design principles gain popularity. Further, medical 
equipment is being disguised or hidden so a patient’s room feels more like a 
residential bedroom or hotel room rather than a clinical space. A patient can 
be further comforted if the environment and policies allow for personalized 
details, such as the ability to incorporate furnishings, artwork or even family 
photos from home. 

To support an aging population, however, it is important for physical 
environments to go beyond homey interiors and introduce design elements that 
offer safety and security, such as handrails, slip-resistant flooring and low hospital 
beds. Healing environments also can reduce stress by providing social supports, 
positive distractions and a sense of control. Even something as basic as 
providing simple and intuitive controls for lighting and thermal comfort can 
make all the difference in helping patients to feel in control of their surroundings 
versus feeling at the mercy of the environment. 
 
The third concept is to provide easy and supportive wayfinding and orientation, 
which can mitigate unnecessary stress, minimize the need for additional staffing 
to direct people and create a positive experience. In addition to providing an 
intuitive building layout, visual cues and distinctive landmarks, health care 
settings also can offer clear sight lines to hospital rooms, nurse stations and help 
desks, which can be important for patient safety as well as enabling people to 
orient themselves. 
 



Lastly, patients’ families also should be supported. Patient rooms and waiting 
areas should be designed to alleviate stress and accommodate both patients 
and their families. Things like extra seating in a patient room, nearby places to 
get food and drink, and even a place to take a walk or have a quiet moment 
to oneself are often appreciated. Providing amenities and respite areas for 
caregivers is also important because their quality of work correlates to their work 
environment. 

Design recommendations 

Looking more closely at specific design recommendations, the following advice 
from the residential care white paper may translate to other health care 
environments: 
 
Household and neighborhood model. The household model supports persons 
with dementia by creating smaller-scale, homelike environments that are not as 
overwhelming as large-scale institutional settings. Households typically include 
10 to 14 private bedrooms organized around a shared living-dining-kitchen area, 
plus additional staff support and storage spaces, and access to a secure 
outdoor space. A neighborhood model is like a household, but the shared 
common and support spaces serve two or more wings of 10 to 14 private 
bedrooms. Both households and neighborhoods support person-centered care 
and relationships among residents, their families and professional caregivers — 
an important factor given that social support has long been known to have a 
positive effect on an individual’s emotional and physical health and well-being. 
 
Residential vs. nonresidential qualities. The residential quality of the building is 
very important, inside and out. Building massing and internal layout, hierarchies 
of space and circulation (i.e., hallways, stairways, elevators and lobbies), 
materials and furnishings, color palettes, inaudible alarm/alert systems and even 
the labels used for certain rooms (i.e., living room or den versus lounge) can 
make a difference. However, depending on the setting, a nonresidential 
appearance may be desirable because it would cue people on the 
appropriate behaviors for that place. For instance, a clinical-style setting 
suggests different acceptable behaviors than a comfortable living room setting. 
Regardless of the feel, there are many products and furnishings that meet the 
demands of high-use spaces while offering a comfortable and familiar 
appearance. 
 
Wayfinding and orientation. To aid wayfinding, spaces should be distinct in 
appearance and overall layout, including unique and varied landmarks at 
each decision-making point along one’s path. Distinctive cues, such as 
recognizable objects and artwork or a view to a specific outdoor feature, have 
been shown to be more effective than subtle changes, like an understated 



change in flooring color that could be overlooked. Furthermore, not only is 
spatial orientation necessary, but the environment also should offer cues for 
temporal and seasonal orientation. Views to the outdoors also can promote the 
use of exterior spaces and walking. Additionally, exposure to natural light helps 
to regulate circadian rhythms, which can alleviate sleep disorders, 
sundowning and seasonal depression. 
 
Independence, control and flexible rhythms. Remaining autonomous, among 
other factors, can contribute to successful aging. From self-determined daily 
routines to accommodating mobility-assistance devices, “the link between 
independence and the way caregivers and family treat residents, is central to 
providing residents with high-quality life despite their dementia,” according to 
John Zeisel, president and co-founder of the I’m Still Here Foundation, a 
dementia advocacy and research organization. 
 
Safety and security. Not only is it important for people to be safe and secure, but 
they also must perceive themselves to be safe and secure. This can be a 
challenge because some cognitive impairments, like Alzheimer’s disease, 
produce anxieties and paranoia. These feelings can adversely affect one’s 
health and well-being, sense of home and comfort level, ability to 
concentrate and willingness to participate in social activities. The physical 
environment needs to offer features that support both actual and perceived 
safety and security so that people can feel confident and calm in their 
environment. For instance, independence can be maintained with the inclusion 
of subtle environmental supports, like lockable storage spaces for hazardous 
materials, restricted window openings and garden fences at least 6-feet high, 
anti-scald fixtures and regulated water temperatures, nontoxic plants, nighttime 
lighting to highlight the path from beds to bathrooms, and many other factors. 
 
Entry and egress. Many persons with dementia feel the need to wander or think 
they are supposed to be somewhere, which can lead to agitation or elopement 
attempts. In addition, seeing others come and go and not having the same 
freedom may cause some people to feel frustration or anxiety. Accordingly, 
there needs to be careful consideration of spatial adjacencies to limit residents’ 
exposure to active areas they cannot access as well as de-emphasizing entry or 
egress points and the visual access to them. 
 
Spa/bathing. For someone with dementia, the toileting and bathing experience 
can be stressful or overwhelming, and complex for caregivers to manage. 
Though there are many design guidelines for senior-friendly bathrooms, there are 
several specific recommendations for persons with dementia. For instance, 
providing a direct visual connection from the bed to the toilet may reduce 
incontinence and nighttime accidents. Additionally, bathing spaces should be 
as calm and peaceful as possible to alleviate anxiety, because many persons 



with dementia have a fear of bathing and water. This may include providing 
familiar-looking fixtures, soothing lighting, peaceful music or even 
aromatherapy. 
 
Secure outdoor spaces. Providing unrestricted access to secure outdoor spaces 
— even for persons with elopement issues — is vital because it can reduce 
agitation and frustration, relieve stress and improve physical fitness. By giving 
someone with dementia a secure place to go outside, it can even reduce 
elopement attempts because it lessens the feeling of being cooped up. These 
outdoor spaces should be located in serene settings to minimize anxiety and 
disorientation. Walking paths should be continuous and loop back to building 
entrances; and plantings should be nontoxic with no sharp edges or abrasive 
leaves. There should also be a perimeter fence at least 6-feet high, ideally 
camouflaged and with no ladderlike elements that could be used for climbing. 
 
Active engagement and quiet spaces. Persons with dementia may need cues 
to initiate activities and may need to be protected from distractions that could 
hinder engagement or cause stress. When wandering behaviors reflect a 
person’s desire for mobility or autonomy, these behaviors should be supported 
and positively redirected, rather than discouraged. The environment can be 
designed to help re-engage patients into safe, purposeful activities. However, 
just as it is important to include areas that support active engagement, it is also 
necessary to provide quiet, peaceful spaces. 
 
Support for family involvement. Features of the physical environment that 
support and encourage visitation may bolster a patient's psychological and 
even physical health. Small, private or semiprivate group gathering spaces with 
flexible furniture arrangements, bedroom suites or even a convertible couch for 
overnight accommodations, and something as simple as an extra place to sit in 
one’s bedroom can go a long way toward encouraging visitors. A building also 
can be designed to support the surrounding community so that it becomes a 
neighborhood resource center for dementia-related services, with provisions like 
a library, public clinic or multipurpose room for workshops. 
 
Support for professional caregiver involvement. Professional caregiver 
involvement has grown as a result of the "culture-change movement," which 
focuses on person-centered care. This involvement can be promoted through 
organizational expectations, operations and management. However, the 
physical environment also should support such policies. For instance, how the 
built environment addresses proximity, communication and teaming becomes 
very important. Supplies regularly used by professional caregivers should be 
readily accessible. Strategically located and lockable storage spaces allow staff 
to access equipment, supplies and medications quickly and easily. This 



arrangement not only is more convenient, but also keeps the professional 
caregivers engaged with residents. 

Supportive design 

Designers and health care providers are exploring how health care settings not 
only support the functional delivery of care, but also how they can be 
psychologically supportive. 
 
Overall, it’s important for health facilities professionals to think about the 
experience of someone moving through and occupying the space through the 
lens of cognitive impairment.  
 
The resulting designs will support a wide range of people, regardless of age and 
impairment level. 
 
Emily Chmielewski, EDAC, is an associate in Perkins Eastman’s Pittsburgh office, 
and is a founding member of Perkins Eastman Research, an industry forerunner 
of practice-based environment-behavior research.  
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How the ‘Household Model’ Is Redefining Senior Living Design 

Culture change. That’s the mantra behind a model gaining traction in the senior 
housing space that aims to replace the institutional setting often associated with 
long term care with something much more inviting. 
 
The “household model” is much like the name implies, and brings with it both 
design and operational elements that focus on person-centered care. And, it 
can help to reduce employee turnover, providers who have adopted this model 
say. 
 
While providers haven’t just started putting money toward the emerging model 
— recently a N.J. continuing care retirement community (CCRC) pursued nearly 
$100 million in financing for a renovation and expansion to repurpose its existing 
units to a household model of care — it is notably changing the way both 
residents, and staff, view long term care. 
 
The team at Naperville, Ill.-based The Springs — the short-term rehabilitation, 
nursing care and memory support arm of CCRC Monarch Landing — knew they 
wanted to operate something different than the traditional long term care 
model before opening The Springs’ doors in 2014. 
 
“The industry is moving toward person-centered care,” says Jennifer Roach, 
administrator of The Springs. “It’s moving from tray to menu service — moving 
away from having residents wake up at a certain time. The household model 
takes this to the next level, and it’s great that we get to start The Springs with this 
new model.” 
 
From bricks and mortar to operations, building the household model from the 
ground up requires a willingness to challenge the conventional, and arguably 
more outdated, notions surrounding senior care. 
 
Research  
 
Before The Springs was built, Monarch Landing, a Life Care Services LLC 
community, visited other long term care communities operating under the 
household model. 
 



“We took all of our directors at the time and went to Kansas to look at different 
examples of the household model,” says Monarch Landing Executive Director 
Renee Garvin. “We wanted to compare and contrast the pros and cons of 
each [community’s approach to the household model]. We rented a big old 
white van and hit the Kansas countryside. We looked at financially how they’re 
doing, and employee turnover.” 
 
One of the communities the Life Care Services team visited was nonprofit CCRC 
Pleasant View Home, in Inman, Kansas. Pleasant View Home provides the 
household model for those needing long-term care, in addition to other services. 
 
“When we built our household model eight years ago we didn’t have any 
trouble filling those beds,” says Jalane White, administrator at Pleasant View 
Home, noting that they now have a waiting list. “The ultimate compliment we 
receive is ‘This is our home.’ It’s not just a place they’re staying.” 
 
But why travel to Kansas? 
 
PEAK (Promoting Excellent Alternatives in Kansas) started in 2002 as a 
recognition and education program to encourage providers in Kansas to adopt 
culture change. 
 
In 2011, PEAK was revised to PEAK 2.0, with the new initiative offering a Medicaid 
pay-for-performance incentive program. Homes that engage in system changes 
to support person-centered care or who have demonstrated implementation of 
person-centered care receive financial incentives through Medicaid 
reimbursement. 
 
To date, 224 of Kansas’ 350 nursing homes are enrolled in PEAK 2.0, says Gayle 
Doll, director of the Kansas State University Center on Aging. 
 
Design 
 
The Springs’ household model, implemented with the help of architecture firm 
Perkins Eastman, features 96 bedrooms, with six of those rooms being semi-
private. All rooms have a private bathroom and shower. 
 
The rooms are divided into “households,” with each household featuring 16 
bedrooms, a dining room, living room with a TV, seating area by a fireplace, 
additional lounge area and kitchen. Memory care assisted living has two 
households made up of 14 suites. 
 
“Think of each household as a separate house,” Roach says. 
 



“People don’t go to a large dining hall at home, so why would they want that 
here?” she says, referring to the traditional skilled nursing’s cafeteria-style dining 
area. 
 
Other changes, while seemingly simple, go a long way in accomplishing the 
household-effect, such as not installing an intercom system. 
 
“Taking that alarm system out changes things — it eliminates all that extra noise, 
which can be disturbing to residents,” she says, noting that before coming to 
The Springs she worked in more traditional-style long term care environments. “It 
was scary at first. When you’re used to doing one thing and then it changes. I 
thought, ‘How do I inform staff when something happens?” 
 
Enter the information technology (IT) team. 
 
“We sat down with our nursing and IT team and discussed how we could 
communicate with appropriate staff when needed without using an overhead 
paging system,” she says. 
 
Staff wear pagers, so when a call light is activated in a resident room the staff 
on that household receive a page telling them the room and which call light 
was activated – bed, bath or toilet. A control panel at the nurses’ station alerts 
and tracks the call lights. 
 
Sharing responsibility  
 
In addition to getting IT involved in working out the logistics of the household 
model, a core component of the model involves staff being able to manage a 
variety of tasks — from preparing food to assisting with bathing. 
 
“When looking at the household model we realized it goes well beyond a nice 
design,” Garvin says. “As a management team we thought, ‘How do we, as a 
team, enhance our operations to be truly person-centered and make sure our 
residents and staff feel empowered?” 
 
Prior to starting work at The Springs, new employees must undergo two and a 
half weeks of training, which includes education about the household model 
and how to carry out a variety of tasks. 
 
“The training covers topics such as dementia, thorough sanitation and cooking,” 
Roach says. “In our households not everyone wakes up at the same time. So for 
breakfast, nursing staff working with a resident can prepare a meal when that 
person is hungry.” 
 



In more traditional models, employees are often expected to perform one role 
only. 
 
“So, if the resident wanted some cereal, in a traditional model the nurse would 
have to alert kitchen staff and then have to wait until someone on the kitchen 
staff became available,” she says. “The household model empowers both the 
employee and resident.” 
 
While main meals are still prepared in Monarch Landing’s main kitchen by a 
professional chef, giving nurse staff the authority to prepare simple meals, from 
cereal to grilled cheese, helps promote staff confidence, Roach says. 
 
Self-scheduling  
 
Self-scheduling is also a key component of the household model. 
 
Every month, the director of nursing at The Springs will post a schedule and then 
all household staff, including the receptionist, sign up for what shift they want. 
 
“There are days that don’t get filled, and then we have to ask around to see 
who can take that shift,” Roach says. “But overall staff have responded well to 
setting their own schedule. They like that it puts the power back into their 
hands.” 
 
Self-scheduling promotes a healthy work/life balance, which helps reduce 
employee turnover, White with Pleasant View Home says. 
 
“When we’ve empowered the workers they are more satisfied,” she says. “They 
have better relationships with residents.” 
 
Ultimately, being flexible is key to the household model’s success, Roach says. 
 
“Nursing homes are one of the most highly regulated industries,” she says. “It’s 
about working within the regulations, while making sure it’s all about the 
resident. Everyone has to be there to support each other.” 
 
Written by Cassandra Dowell 
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DIGNITY AND ARCHITECTURE: 
Getting Better with Age: Design for Senior and Assisted Living Facilities 

The imminent surge of Americans who will be entering facilities that provide 
varying degrees of assisted care has led to improvements in architecture and 

amenities. 
 
By ALICE LIAO 
 
In the late 1990s, a movement began to deinstitutionalize senior living and, in 
particular, nursing homes. The concept of person-directed care focuses on the 
needs of individuals, rather than on those of the institution, and gives them 
agency in determining how best to fulfill those needs. As part of the movement, 
open-plan, residential-scale settings, in which empowered residents and 
caregivers partner to create nurturing communities, became popular. 
 
This shift could not be more timely. Although the 70 million-plus baby boomers 
are still about a decade away from the average age at which most people 
move into these communities—82—their influence can already be seen in the 
greater choice of amenities, services, and locations available across the 
continuum of care. Moreover, the small household model is particularly suited 
for people with Alzheimer’s, whose numbers will nearly triple from 5.7 million to 14 
million by 2050, according to the Alzheimer's Association. 
 
Several key standards, codes, and guidelines apply to the building and design 
of senior living. Accessibility issues are addressed by the Americans with 
Disabilities Act (ADA). The Facility Guidelines Institute (FGI) Guidelines for the 
Design and Construction of Residential Health, Care, and Support Facilities, 
published every four years, provides direction on programming in skilled nursing, 
or nursing homes, and assisted living. Building inspectors use the International 
Building Code (IBC), which is updated every three years by the International 
Code Council. And NFPA 101, Life Safety Code, updated by the National Fire 
Protection Association every three years, guides fire officials. 
 
Though every state recognizes the IBC and Life Safety Code, individual 
jurisdictions can deviate from the published editions. And while 40 states 
reference some version of the FGI guidelines as a base standard from which to 
craft regulations, the remaining balance write their own. This lack of consistency 
across regions can create conflicts over how senior housing is constructed, 



which materials are used, and how safety measures are implemented. For 
example, clients operating facilities in multiple states may question why projects 
cost more in one state than another, says Martin Siefering, AIA, a Pittsburgh-
based principal of Perkins Eastman and co-chair of the AIA Design for 
Aging advisory group. 
 
Although recent revisions to the codes and standards have focused on assisted 
living and nursing homes or skilled nursing, the continuum of senior housing is 
defined by a progression in the level of care provided, beginning with the most 
self-sufficient seniors. 
 
Independent Living 
 
Independent living covers a wide gamut of building typologies, from cottages 
to townhouses to apartments, and can range in size from 1,500 square feet to 
2,000 square feet. Floor plans typically include a full kitchen, living, and dining 
areas. Residents have access to shared dining venues, amenities for socializing, 
recreation, and fitness, as well as concierge services such as laundry and 
housekeeping. 
 
In recent years, food service in these communities has expanded to encompass 
different types of cuisines, restaurants, pubs, cafés, and bars, says Cynthia 
Shonaiya, AIA, director of the senior living studio at Hord Coplan Macht in 
Baltimore. Menus are also emphasizing healthy, fresh ingredients, a departure 
from the more institutionalized cooking served in the past. 
 
The IBC classifies independent living as R-2 residential use, which subjects it to 
the same building and safety requirements as multifamily housing and 
dormitories. The appendix of the FGI guidelines also offers design 
recommendations. 

Assisted Living 
 
Seniors in assisted living receive help with the activities of daily living, which 
include bathing, eating, dressing, toileting, getting in and out of a bed or chair, 
and walking. Typically designed for single occupancy, an apartment may range 
from 320 square feet to 650 square feet and contain a bedroom, bathroom, 
living area, and kitchenette. Dining is mostly communal and a host of shared 
amenities and services are available. Assisted living communities are licensed by 
the state. 
 
Memory care is a type of assisted living that provides a safe, controlled 
environment for people with Alzheimer’s, dementia, and other forms of memory 



impairment. Because high levels of noise and activity can agitate residents, a 
memory care building or household, if part of a larger project, will consist of 10 
to 20 residents who each have their own apartments or bedrooms but share 
dining, living, and other activity spaces. 
 
Memory care environments also employ design features and technology to 
keep occupants from wandering. Doors to corridors, for example, are kept 
locked and obscured, and tall fences concealed by landscaping enclose 
outdoor recreational areas. 

The 2015 IBC brought clarity to the occupancy and use classification of assisted 
living buildings that house 16 or more people. While assisted living is generally 
considered institutional, confusion lingered over whether an I-1 or I-2 designation 
was more appropriate, says James Warner, FAIA, principal of housing and senior 
living, at JSA in Portsmouth, N.H. The I-1 designation assumes the ability of 
residents to evacuate in an emergency and allows wood-frame construction; I-
2, which applies to hospitals and skilled nursing, requires noncombustible 
construction for multistory buildings. 
 
This 2015 update addresses the issue of self-preservation by appending two 
conditions to its I-1 classification: Condition 1 stipulates the ability for occupants 
to evacuate a building without any assistance; Condition 2 allows minimal 
verbal and physical assistance, which aptly describes seniors in assisted living. 
“The I-1 Condition 2 requires a higher standard of construction, but it, too, can 
be built out of wood up to three stories,” Warner says. 
 
Some issues remain, however. The I-1 Condition 2 classification mandates doors 
with a 20-minute fire-protection rating and automatic closers, making them 
difficult for frailer occupants to operate and for memory care staff to observe 
residents, who “are often frustrated when confronted by closed doors,” 
Shonaiya notes. 
 
Skilled Nursing 
 
Skilled nursing houses seniors who need long-term medical care or short-term 
rehabilitation after a hospital procedure. Traditional nursing home designs were 
modeled after hospital wings and may cram 60 beds among two quarters with 
a nursing station in the middle, Warner notes. Some have double-occupancy 
rooms, with a cubicle curtain for privacy. Dining occurs at set times, and meals 
are pre-packaged, pre-portioned, and prepared in a large, central kitchen. 
 
The Linthicum, Md.–based Green House Project is one organization proposing an 
alternative design. Its eponymous small-house solution creates a home-like 



environment by limiting the number of residents to 10 and decentralizing support 
staff and services. Resident rooms are grouped around an open-plan living area 
(often with a fireplace), dining area, and kitchen that’s accessible 24/7, “so 
anyone who wants a meal, a beverage in the middle of the night, for example, 
would have access to that,” says senior director Susan Ryan. 
 
Currently, 80 percent of the 246 Green House homes—in 33 states—are 
designated for skilled nursing (the rest are assisted living). None of these would 
have been possible without changes in state and federal building and fire 
codes. The open kitchen, for example, required adding new sections on 
hazardous areas to the Life Safety Code, which any nursing home receiving 
Medicare or Medicaid funding must follow. The federal government currently 
uses the 2012 edition, which permits open kitchens in new qualified nursing 
homes, says Skip Gregory, president of Tallahassee, Fla.–based Health Facility 
Consulting. 
 
Updates to the FGI guidelines have also helped advance the design and culture 
of nursing homes, Gregory says. The 2010 edition led to a new room design by 
specifying that all residents have unimpeded access to an exterior window and, 
hence, daylight, a closet for personal belongings, and a toilet room that can be 
accessed without going through another person’s space. In 2014, FGI issued two 
sets of guidelines—one for the design and construction of hospitals and 
outpatient facilities, and the aforementioned guide for residential health, care, 
and support facilities—that focus on person-centered care and incorporate 
cultural shifts in values: choice, dignity, respect, self-determination, and 
purposeful living. In 2018, FGI released separate guidelines for hospitals and for 
outpatient facilities. 
 
Life Plan Communities 
 
Also called continuing care retirement communities, life plan communities 
enable access to higher levels of care by placing the full or parts of the 
continuum of care under one roof or in one development. These typically multi-
acre campuses are located in suburban or rural areas, but newer developments 
are popping up in urban centers. 
 
Today’s seniors “want to be where the action is, so we’re seeing a number of 
mixed use projects in a denser environment where there’s retail on the ground 
floor and a senior living community above it,” Siefering says. The proximity also 
helps seniors feel less isolated. 
 
However, providing the required number of parking spaces can be a challenge. 
“The regulations related to parking are not caught up with senior living uses, 
particularly as you get far down the continuum with assisted living, memory 



care, and skilled nursing, where the need for a car drops significantly,” says Scott 
Fitzgerald, senior associate at Perkins Eastman. 
 
Furthermore, in California, skilled nursing cannot be in the same building as the 
other types of senior housing, says Alexis Denton, AIA, who is a principal 
of SmithGroupJJR in San Francisco and co-chair of the AIA Design for Aging 
advisory group. “So the location does determine the type of product, how 
much you can fit,” she says. “It’s everything.” 
 
Living the Life 
 
Senior living communities are introducing wellness-enhancing amenities, such as 
walking trails, spas, and healthy eating, as well as elements of biophilic design 
through living walls, water features, and natural textures, says Myles Brown, AIA, 
principal of Amenta Emma Architects in Hartford, Conn. Also critical, plentiful 
daylight and outdoor views not only improve mood but also help regulate 
circadian rhythm. 
 
“Senior living is an exciting section of architecture,” but one that students are 
rarely exposed to in school, Shonaiya says. To designers seeking to have a 
positive impact on society and older Americans, she adds, “I would say senior 
living deserves a look.” 
 
Note: This article has been updated since first publication. This article previously 
labeled the location for the Green House Homes at Saint Elizabeth Home 
incorrectly. The project is in East Greenwich, R.I. 
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Washington, D.C. Named First LEED Platinum City in the World 
 

Marisa Long  
Aug 31, 2017 
 
Washington, D.C. recognized by the U.S. Green Building Council for achieving 
sustainability and resiliency goals 
 
Washington, D.C.—(Aug 31, 2017)—Today, Washington, D.C. was named the first 
LEED for Cities Platinum city in the world. D.C. Mayor Muriel Bowser was 
presented this honor by Mahesh Ramanujam,President and CEO of USGBC and 
GBCI, at an event on the steps of Dunbar High School, the highest-rated LEED-
certified school in the United States. Bowser and Ramanujam were joined by the 
mayor’s chief technology officer, Archana Vemulapalli, and Jay Wilson, the 
District Department of Energy and Environment’s green building expert. 
 
“It is in the best interest of Washington, DC’s safety, economy, and future to take 
sustainability and resiliency seriously, and as the nation’s capital, we have a 
special obligation to lead the way on environmental issues,” said Mayor Bowser. 
“We are proud to be recognized as the world’s first LEED Platinum city. Our 
commitment to these issues will not yield, and we look forward to continuing to 
build a greener, more resilient, and more sustainable DC.” 
 
LEED (Leadership in Energy and Environmental Design) is the most widely used 
green building rating system in the world and is designed to help buildings 
achieve high performance in key areas of human and environmental health. 
LEED for Cities was launched last year and enables cities to measure and 
communicate performance, focusing on outcomes from ongoing sustainability 
efforts across an array of metrics, including energy, water, waste, transportation, 
and human experience (which includes education, prosperity, equity and 
health & safety). LEED for Cities projects benchmark and track performance 
using Arc, a state-of-the-art digital platform that uses data to provide greater 
transparency into sustainability efforts and helps cities make more informed 
decisions. 
 
Washington, DC’s LEED Platinum certification recognizes the outcomes, rather 
than intent, of the city’s leadership in creating a sustainable and resilient built 
environment, which includes: reducing greenhouse gas emissions, supporting 



clean energy innovation, and focusing on inclusive prosperity and livability in all 
eight wards. 
 
“Washington, DC is setting the bar for smart cities all around the world by 
leveraging technology and data to achieve sustainability and resiliency goals, 
creating healthy and safe communities where citizens can thrive,” said Mahesh 
Ramanujam, President and CEO at USGBC and GBCI. “Mayor Bowser and the 
city are once again showing that our nation’s capital is performing at the 
highest levels and that its buildings, neighborhoods and communities are as 
sustainable as possible.” 
 
As the District looks to achieve the goals of the Sustainable DC Plan and the 
targets of the Paris Climate Accord, tracking and improving upon the city’s 
progress is essential. As part of achieving these goals, under Smarter DC, the 
Office of the Chief Technology Officer works to develop more open access to 
data and LEED for Cities will be a valuable tool in these efforts. 
 
“Smarter DC is fundamentally about leveraging technology strategically to 
deliver a more sustainable, resilient, equitable, and healthy city transparently,” 
said Chief Technology Officer Vemulapalli. “This recognition was only attainable 
by working together to deliver real outcomes for the District.” 
 
Today, the Bowser Administration also announced that Brookland Middle School 
has achieved LEED Platinum certification by the USGBC. The school was 
awarded 85 out of a possible 109 points, making Brookland Middle School the 
third DC Public Schools (DCPS) project to achieve Platinum certification and the 
19th LEED certified DCPS facility. 
 
Throughout the Bowser Administration, Washington, DC has served as a leading 
city on issues of sustainability. Over the past two and a half years, the 
Administration has released Climate Ready DC, entered into one of the largest 
municipal onsite solar projects in the U.S., completed the largest wind power 
purchase agreement deal of its kind ever entered into by an American city, 
launched Sustainable DC 2.0, and, most recently, signed a Mayor’s order 
pledging to uphold the commitments in the Paris Climate Accord. Today, 65 
percent of DC neighborhoods are walkable, 58 percent of commuter trips are 
by bike, walking, or public transit, and the DC Government is 100 percent 
powered by renewable energy and DC is on track to derive at least one-half of 
the entire city’s electricity from renewable resources by 2032. 
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Putting the 'Home' in Nursing Home 
Redesigning senior living spaces to feel less institutional 

 
MARISSA EVANS 
JUL 10, 2014 
 
Mealtime. Naptime. Bath time. Bedtime. Everything is on a schedule for residents 
in a traditional nursing home, leaving little flexibility for personal decision making. 
 
But LaVrene Norton is working to change that.  
 
Norton is founder and president of Action Pact, a national consulting firm. It 
specializes in helping retirement communities and nursing homes train staff and 
design their facilities to feel and be more like living at home.  Since beginning 
work on the “household model” in 1984, Norton has helped design hundreds of 
these communities. 
 
The idea is that residents’ rooms are clustered around a common area, with a 
kitchen and living room. The size varies from four people in a private home to a 
bigger building with up to 20 people in "household" groups. Nursing assistants 
and caretakers help with the more traditional side of things, such as helping 
residents take their medicine and bathing. Norton says the household model is 
"the new nursing home" that helps focus on "person-centered care" and helps 
meet the wave of demand for more quality services from aging consumers.  Five 
percent of people over age 65 in nursing home-type facilities – more than 1.3 
million. 
 
Norton recently spoke with Kaiser Health News' Marissa Evans. Her comments 
have been edited for space and clarity. 
 
How does your design compare to a modern day senior home? 
 
There is no comparison. A traditional nursing home is institutional. When you 
move in, you in a way lose your identity. You definitely lose your uniqueness. It’s 
not like the staff is at fault, it’s the way the system is set-up. It’s very different 
when you’re in an institutionalized nursing home which most nursing homes are. 
The thing you’ll hear people talk about is person-centered care and that 
[means] teaching staff to seek the residents’ suggestions on things more, do 



more at the residents’ timetable and attend to the residents’ needs and wishes 
more. But the truth is this system fights against all of those things. 
 
What are the challenges you’ve seen with people wanting to build a household 
model? 
 
There’s the need to get everybody involved without getting scared. If you say 
we’re going to do universal workers and all of the housekeepers are going to 
become CNAs [certified nursing assistants] and everybody in the kitchen is 
going to become CNAs and CNAs are going to do the cooking, it just freaks 
everybody out. We promote something that’s called a “versatile worker” instead 
of a “universal worker.” So we don’t expect everybody to become a CNA. We 
expect everybody to cross-train in something. From the CEO down, everybody 
cross-trains in something and that makes them more versatile. 
 
Is this scaleable on the national level? 
 
It is scaleable on a national level and I think it is going to be the new nursing 
home. My generation of people, and I’m 69 years old, who were born and 
raised and toughened up in the 60s are not going to tolerate bad service, 
shared rooms, a bath time that’s scheduled by somebody else. So the market is 
changing and we have to respond to that market. The neighborhood model is 
where you have a small group of staff, a very homey kitchen area, living room 
and dining room for each small group. I bet there are thousands out there 
already. So either neighborhoods or households so some of that or one of that, is 
going to be in that new building once it’s built and all buildings will be rebuilt or 
renovated overtime.  
 
You call it the “new nursing home.” Is this a movement?  
 
It’s a movement because people want it. First of all, all of us want a good life for 
our elders and we’re frustrated by the old nursing home way. We don’t want 
that. Every CNA and every nurse and every cook and every housekeeper in this 
country, every activities person, every social worker in this country who works in 
a traditional nursing home doesn’t want it for the residents they serve. They 
would so much rather have a good way for them to live. So you got that going 
for you. That’s the movement part of it. Then you’ve got the market. 
Anybody who’s got a household model in their market area knows the pressure 
of having a decent place to showcase, to attract people to come to your 
home. Thirdly, you’ve got the customer. People my age, and 10 years older than 
me for that matter are not wanting the old way. They want to have a say in their 
life, they want to continue to contribute and give to others, they want to have a 
good daily life and when they look at this, and they’re much more consumer 
savvy, they’re not going to put up with the old way. 



 
Is this a long-term solution? 
 
More and more people are able to stay in their assisted-living environments. That 
goes for residential care as well. Residential care is a lesser life than assisted 
living and people are able to stay there and home care keeping people at 
home. So, really and truthfully, whether or not in the future there are licensed 
nursing homes or not, there will be some kind of homey household model of 
community living. That allows [residents] the quality of life of home, that gives 
them freedom and independence and being in charge of their own life and yet 
has services that they need. So that’s going to be the ideal world for the future. 
We’ll never go back to institutionalized, long hallways filled with tons of people 
and warehousing people again, that’s done.   
 
Who doesn't this model work for? 
 
I can’t think of a population that this concept does not work for. You use a 
smaller configuration which allows more interpersonal relationships with the 
residents to tend to them individually whether they’re severely disabled 
physically, whether they’re mentally ill, have severe memory loss, severe 
dementia. 
 
People say “Well what about someone who is really sick, it won’t work for them, 
will it?” Well, of course it will. If I’m in bed all day I’d much rather live in a homey 
little space where someone could wheel my bed up to the door or help me into 
a lounge chair and help me into the living room area and I could just be there, 
whether I could talk, whether I could even be sure of where I’m at, just being 
around the clatter of dishes in the kitchen, and the smell of coffee pouring or 
bread baking, of genuine laughter in the other room. If I’m really, really sick I’m 
going to love it so much better. The best place to die would be at home, and 
this is as close to home as possible. 
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BY BRADFORD PERKINS, FAIA, MRAIC, AICP 
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Bradford Perkins, FAIA, MRAIC, AICP, is the founder of Perkins Eastman 
Architects, a New York-based architectural, interior design, and planning firm 
with a national practice and branch offices in Charlotte (N.C.), Chicago, 
Pittsburgh, San Francisco, Stamford (Conn.), and Toronto. He is the principal 
author of Building Type Basics for Senior Living (Wiley). 
 
The surge of silent generation retirees and the impending burst of baby boomers 
marching toward retirement age are creating a burgeoning market for senior 
living. What is less widely appreciated is how much creativity is being applied to 
addressing this critically important part of the built environment. All the old 
design models are being challenged, serious environmental design research is 
being done, and a wide range of new models is being planned and built based 
on this research. 
 
Following are 10 design trends that I believe have the most interesting 
implications for senior living facilities. 
 
1. Optimizing resident privacy and dignity 
 
The largest, and most disliked, of the available senior living options is the nursing 
home. Almost all of the existing stock of about 1.9 million beds in skilled-nursing 
centers, long-term care facilities, and nursing homes was built in accordance 
with the concept (enforced by state codes) that these were low-tech hospitals. 
The typical semi-private room with one bed by the window, one by the 
bathroom, and a curtain in between to separate the two occupants probably is 
only minimally larger than the code minimum for two inmates in a maximum 
security prison. 
 
Other activities of daily living also strip privacy and dignity. Bathing, for example, 
often takes place in a gang shower or tub room down the hall from the 
residents' rooms. As for disabilities access, many of the bathrooms are too small 
for wheelchairs. 
 



Nonprofit and for-profit sponsors of senior living are responding to these 
ignominious conditions with new, less institutional facilities where residents have 
their own rooms, usually with a three-fixture bath—sink, toilet, and shower. (Tubs 
are out—most of the elderly frail can't use them and they take up too much 
room—except in specialized tub rooms or in cases where spa-like facilities are 
feasible.) 
 
If this sounds expensive, I would agree, but only to a certain extent. I think back 
to the first all-private home we did some 25 years ago, for the Montefiore Home 
in Beachwood, Ohio. Most of their reimbursement was coming from Medicaid, 
but the chairman felt strongly, even back then, that nobody wanted a 
semiprivate room anymore. Once they went to single occupancy, the other 
nearby homes also had to convert their rooms to private.             
 
In terms of affordability, the nonprofits are leading the way, through creative 
project management, especially the faith-based organizations—the Jewish 
Homes for the Aged, Episcopal Ministries on Aging, Presbyterian Association on 
Aging, Catholic Charities, etc. They know that the next generation of long-term 
care residents will not accept a semiprivate. 
 
The high-quality operators in the for-profit sector are increasingly dependent on 
the high end of the market. To attract private-pay residents, they have to offer 
all private rooms. In my opinion, however, the for-profits have been under a lot 
of pressure and are not where the innovation is taking place. 
 
They could take a lesson from a project we're doing in New Rochelle, N.Y., for a 
nonprofit with very little money. The facility is pretty spartan, but they put the 
premium on client privacy, and they'll add the amenity touches later if funds 
become available. 
 
2. Creating homelike settings 
 
A related trend has been the movement toward smaller, more homelike, 
environments. The Green House movement, which started about five years ago 
in Tupelo, Miss., is perhaps the most widely publicized form of such environments. 
Such “small house” senior living revolves around the concept that elderly people 
don't want to be in an institution; they want a much more houselike setting. 
Here, skilled nursing care takes place in facilities that are essentially big houses of 
8-10 bedrooms with common living rooms and dining rooms, staffed by 24-hour 
caregivers. 
 
The reality is that when you get into the urban situation, the economies of scale 
to pay for a rehabilitation staff, or professional dietary staff, or really skilled 
nursing require that you have facilities with 400-600 beds. But the same idea of 



homelike settings can be applied by breaking down traditional huge nursing-
home complexes into small neighborhoods and houselike settings. 
 
3. Introducing hospitality design concepts 
 
For reasons of market acceptance and operational feasibility, many providers of 
senior living and their design teams are incorporating hospitality design 
concepts into their facilities, not only in the interior design but also in the 
planning and programming. 
 
As I have noted, there has been huge movement to make these facilities look 
less institutional, although there may be limits to what can be a 
ccomplished to make these settings seem truly residential when you have 
several hundred frail people living there. 
 
At the other end of the spectrum, however, retirement communities and higher-
end facilities are taking note of the design sensibility of hotel chains and 
applying their concepts to long-term care, assisted care, and continuing care. 
Some of these innovations are fairly simple to implement and rely on the use of 
conventional products—for example, shifting from vinyl composition tile to 
carpet, or from painted gypsum board to wall coverings. Others are more 
substantial: additional dining options, separating “back of house” operations 
from residential areas, and concierge-like services. 
 
Then there are many new products that have been developed to meet more 
stringent healthcare codes or owner/designer specifications, but which are 
much more attractive than yesterday's offerings. 
 
These include wall coverings that meet infection control requirements, and 
solution-dyed carpets with moisture backings that can be cleaned with 
industrial-strength cleaners. There's new furniture that's been designed 
specifically with the frail elderly in mind—as basic as removable seat cushions for 
cleaning, arms on the chair to assist lifting, all these little details. So much of 
senior living is about detail: what the clients can see, what they can do, even 
when they're very frail. 
 
And in extreme cases, such as the eight projects we have done in Japan for the 
senior living operator Half Century More, the amenities and finishes, not to 
mention the dining facilities, are such that your first impression is that you've 
walked into a five-star hotel. 
 
4. Expanding individual choice 
 



All three of the above trends, as well as others, are about the market's desire for 
choice. The individuals considering retirement options for themselves or a family 
member have not been satisfied with the limited options of the past and are 
demanding new choices. This can be seen in new ownership options—“condo 
for life,” a wide variety of entry-fee options, rentals, time shares, etc.—all 
catering to niche markets and offering alternative delivery options for skilled 
care, richer programs, and other benefits. 
 
5. Using technology to enhance senior living 
 
Technology is finally beginning to have a significant impact on seniors' choices. 
There are wireless pendants that activate a phone in case a client falls; health-
monitoring devices that can be applied to a parent's unit, as a motion-detector; 
devices that monitor vital signs, or even manage medications. There's a growing 
array of technologies that are making it possible for people to live longer, in less 
restrictive facilities. Given the growth in the senior market, it is likely to expect 
technology to have an accelerating impact in the field.  
 
6. Filling in the continuum 
 
Twenty years ago most sponsors of senior living facilities had only one or two 
options to offer—a nursing home or traditional old-age home for the frail 
elderly—and many of the new sponsors came in with facilities that addressed 
only one part of the need. Now they are faced with the problem that, as their 
residents get older and frailer, sponsors do not want to discharge people who 
need more care than they normally provide, in part to keep their facilities full. 
Thus, a growing part of the market wants to choose an option that gives them 
security for the remainder of their lives—long-term care (i.e., 24-hour nursing 
homes), assisted living for the frail who do not need 24-hour care, independent 
living (“senior housing” for those who are ambulatory), and continuing care 
retirement communities, or CCRCs, which offer all three options. 
 
Nursing home operators are adding housing and other options, while assisted-
living operators are moving into full-scale retirement communities. This move to 
offer a fuller array of options is producing some of the most interesting projects. 
 
7. Taking the 'R' out of CCRC 
 
As noted above, “CCRC” stands for “continuing care retirement community.” In 
today's climate, many seniors looking at their options do not see moving into a 
senior living facility as a decision to drop out of life. Instead, they want to 
continue their lives and interests long after age 75. 
 



One of the more progressive manifestations of this change in attitude is the 
development of senior living facilities built either directly in association with 
universities or near academic campuses. 
 
For example, Kendal at Oberlin, a continuing care community serving seniors “in 
the Quaker tradition,” is a short van ride from the Oberlin College campus in 
Ohio. More than a third of its residents are retired Oberlin faculty, alumni, or staff. 
Similar Quaker tradition centers have been established by Kendal Corporation 
at Cornell University, Ithaca, N.Y.; Dartmouth College, Hanover, N.H.; and 
Denison University, Granville, Ohio. The Kendal at Lexington, Va., offers a two-fer: 
it is near the Virginia Military Institute and Washington and Lee University. And 
Kendal's two facilities in western Massachusetts are within a 10-mile radius of five 
colleges and universities. 
 
At the high end of such facilities is the Classic Residence by Hyatt, in Palo Alto, 
Calif. Opened in 2005 at a cost of $370 million on land leased from Stanford 
University, it offers 388 independent living residences, 38 assisted-living units, 24 
memory-support suites, and 44 skilled nursing suites. Amenities include a pool, 
fitness center and spa, library, computer center, art studio, beauty 
salon/barbershop, and meals at three dining locales. There are more than 20 
such Classic Residences today, although not all are on college campuses. 
These near-campus locations offer residents access to public lectures, beautiful 
campus settings, high-level medical facilities, and athletic and cultural events; 
for example, Oberlin's Conservatory of Music holds 400 concerts a year. 
 
Senior living facilities like these represent a redefinition of retirement. They are 
not warehouses, but represent a lifestyle change. Their common spaces are a 
long way from the arts-and-crafts and woodworking shops of yesteryear, to 
theater and conference facilities, business centers, spas, and wellness centers 
that allow people to be active and fit and to live longer. 
 
There have also been a number of efforts to develop “intergenerational” 
campuses. Hebrew SeniorLife's new CCRC, Newbridge on the Charles, in 
Dedham, Mass., shares a campus with a day school. Lasell College in Newton, 
Mass., 10 miles west of Boston, has a CCRC on its own 13-acre site on the 
college grounds. Lasell Village features a formal continuing education program 
for senior residents to attend classes at the college. 
 
8. Expanding urban options 
 
Urban options have been harder to develop for a variety of reasons, among 
them the ability of people in high-density apartment neighborhoods to have 
services and food brought in and the combination of the cost of land and the 
cost of living in cities. 



 
Nevertheless, a lot of empty nesters and seniors want to move back into city 
centers to enjoy the richness of an urban lifestyle and amenities such as having 
a doorman and home meal deliveries. This phenomenon is stimulating a variety 
of interesting new projects, such as The Clare at Water Tower Place in Chicago, 
a full CCRC in an urban high-rise setting. 
 
9. Seeking more sustainable environments 
 
Sustainable design concerns have come to senior living and are an increasingly 
important factor in the design and operational goals of new projects. The kinds 
of green design concepts that are being applied to office buildings and 
schools— daylighting, improved indoor air quality, energy and water 
conservation, views of nature, gardens and water 
features, efficient lighting and lighting controls—are also being applied to senior 
living. 
 
Another sustainability concept that we're seeing is adaptive reuse of existing 
buildings. One of the more interesting of these has been the conversion of 
monasteries and convents—some of which sit on very prime real estate—into 
senior living facilities. With the decline in religious vocations, these buildings are 
being converted initially for the older nuns and priests; sadly, as these religious 
die off and are not replaced, the buildings are converted into senior facilities for 
the public. 
 
For example, the new facility for Dominican Sisters in Grand Rapids, Mich., is 
designed to serve the sisters and later the surrounding community. 
 
10. Capitalizing on globalization 
 
These trends are not confined to the United States. Many other countries, 
particularly in Asia, have ballooning senior populations and are looking to 
stimulate new senior living options—some of which are heavily influenced by 
American prototypes. 
 
What's driving this? We've done a whole series of high-end senior projects in 
Japan, and we're working on several in China and Korea. These societies all 
have millennia-long traditions of families taking care of their elderly, but 
conditions are changing: in many extended families, the adult children, both 
men and women, are now working, as often as not in different cities from their 
parents. Thanks to better healthcare, the parents are living longer, and need 
more care than their children can give them. Moreover, in societies like Korea 
and Japan, there is greater acceptance of aging parents not necessarily 
wanting to live with their grown children. 



 
There's a big potential market in every country, but it's happening all around the 
world. Although Europe dealt with the aging population issue awhile back, and 
their models are not easily transferable, the U.S. model, the best of it, is being 
copied by other countries, particularly in Asia. We're looking to Asia for ideas, 
and Asia is looking to us for models. 
 
As I approach the end of nearly three decades of designing senior living 
facilities, I think I can safely say that there is no building type where you can see 
a more direct correlation between doing something right and its impact on 
people's lives. You can build an environment for the aging that is confusing, 
imprisoning, and depressing, or you can build one that frees them, encourages 
them, and enhances their quality of life. This is a building type where you don't 
have to look very hard to see what difference you've made in people's lives. 
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3 Must-Haves in Designing for Dementia Care 

A surge in memory care construction is bringing more competition into the 
space, dragging senior living designers back to the drawing board to create 
stand-out communities. 
 
In the past year and a half, the supply of memory care units has increased by 
3.1%, far outpacing growth rates in other senior housing property types. Because 
of this influx, overall occupancy has dropped across memory care facilities, 
bringing vacancy levels up to 9.3%. 
 
So with increased competition and more choices for prospective residents, 
memory care providers are finding that to carve out their niche, they must 
implement top-notch design techniques specifically catered to those with 
Alzheimer’s or other forms of dementia. 
 
Meet the Innovators 
 
Two providers are ahead of the curve, showcasing three emerging design 
trends and must-haves in their communities. The LaSalle Group’s nationwide 
Autumn Leaves properties and Capri Communities’ Mätterhaus Memory Care 
Community provide a blueprint for design innovation in the space. 
Autumn Leaves — designed, developed, built, managed and owned by The 
LaSalle Group — operates 36 communities in four states, serving more than 1,800 
residents. 
 
Mätterhaus Memory Care Community —  operated by Capri Communities, 
developed by Tarantino & Company LLC and designed by PDC Midwest — is a 
new 24-unit, 26-bed memory care community in Germantown, Wis. It is located 
at The Gables of Germantown’s existing campus and opened for occupancy in 
April. 
 
For those providers whose memory care properties are still in the making or have 
yet to break ground, implementing these three techniques may push the 
community from average to occupied, their creators say. 
 
1. Wandering Encouragement — Six in 10 people with dementia will wander, 
according to the Alzheimer’s Association. With a majority of memory care 
residents likely to roam about the property, designing buildings for the 
population is a unique task. 



 
Many communities have incorporated built-in sensors throughout the buildings 
and apartment units to track resident movement and ensure safety, but Autumn 
Leaves and Mätterhaus have taken wandering design to a new level. 
 
Dead ends have been shown to frustrate or confuse those with dementia, which 
can lead to agitation among those who are wandering. To prevent this 
agitation, Autumn Leaves has implemented strategic interior decor, as well as 
structural design elements. 
 
At the dead ends of its communities’ hallways, Autumn Leaves has placed off-
center photos to encourage residents to keep walking. When looking down the 
hallway, only a portion of the photo is visible, which signals to the residents that 
there is more to see and that they can continue down the next hallway. 
 
Although wandering has been discouraged in years past, providers like Autumn 
Leaves are seeing the benefits of implementing safe design techniques that 
encourage the activity. 
 
“Walking exercises help stimulate [residents] so they have more energy, but also 
when they have more energy they become more hungry,” says Nicole Gray, 
director of design at Winfield Design, LLC, LaSalle Group’s design division. “That’s 
a huge factor for us — to encourage eating.” 
 
Water and snacks are stationed throughout the community so wandering 
residents can eat when they are hungry. 
 
The hallways also have sitting areas in alcoves, which serve two purposes: They 
allow wandering residents to take breaks when they are tired, but they also 
create the illusion that the hallway is a winding corridor, not a straight path, 
decreasing the tunnelvision commonly experienced by those with dementia. 
Capri Communities has also addressed the dead-end challenge at its 
Mätterhaus Memory Care Community to promote wandering and reduce 
agitation. 
 
PDC Midwest designed the community in the shape of a figure-eight or double 
racetrack with the kitchen, dining area and living room at the intersection of the 
two loops. In the center of one loop is a common room focused on music; in the 
other loop’s center is a multisensory area incorporating elements of Snoezelen 
therapy. And along the perimeter are resident rooms. 
 
Located throughout the community are “memory stations” designed to spark 
memory and activity among residents. These themed stations engage 
wandering residents and also help with cognitive functions. 



 
“It’s not just the ability to wander, it’s about the ability to find something that 
you’re interested in while you are wandering,” says Aaron Matter, real estate 
development manager at Tarantino & Company LLC, the developer of the 
property. “You’re not just walking to the end of a hallway; there are different 
elements along the way that help to attract [residents’] attention to avoid 
[them] having to experience agitation.” 
 
The stations’ themes include gardening, nuts and bolts, sports memorabilia, 
ironing/laundry and child care, among others. They are designed so that 
residents can stop and interact with the stations while they are wandering, and 
potentially feel a connection with the items. 
 
“Generally people [with dementia] place themselves somewhere in their mind in 
the past — whether they were a teacher, took care of children in a household, 
or had building in their background or gardening,” Matter says. “We went back 
to antique stores and found elements that people could place themselves into. 
It allows them somewhat of a release because it places them where they feel 
comfortable.” 
 
2. Themed Wings — Another must-have design element in memory care 
communities are themed wings, which help trigger residents’ memory. Though 
becoming more commonplace in memory care design, Autumn Leaves and 
Mätterhaus have incorporated unique elements that make their communities’ 
wings rise above the rest. 
 
At most Autumn Leaves properties, the four themed wings are Music, Harbors, 
Cities and Gardens, which all have a designated color and design scheme. 
The Music hall is a wheat color, Gardens is green, Harbors is blue and Cities is 
brown. 
 
“What that does is as the mind progresses and deteriorates, if they have a hard 
time understanding a photograph of our themes — if they’re looking at pictures 
of flowers, for example, and don’t understand what they’re looking at — they at 
least have the back-up reinforcer that they’re in a green hall,” Gray says. 
 
What sets apart Autumn Leaves’ wings, though, isn’t the colors or the themes. 
Unlike other memory care communities, Autumn Leaves encourages residents’ 
families to decorate their rooms according to their themed wing. So the decor 
continues from the hallways into the residents’ rooms, adding another 
component that will help residents remember where they live. 
 
As an added touch, special flooring has also been designed into the space, 
allowing for a safe wandering environment. Transitioning between wings is 



seamless (literally), as the flooring has a secure heat-weld transition seam so 
there are no thresholds or trip hazards in the buildings. 
 
Like Autumn Leaves, Mätterhaus also has themed wings, City Side and Country 
Side, which are indicated by their decor. 
 
There are different gates on the feature walls for each wing: a metal gate for 
City Side and a picket fence for Country Side. 
 
But it’s the artwork that sets apart Mätterhaus’ wings from others. The community 
chose local art to trigger memories and foster a connection with residents. 
 
For example, on Country Side, there are photos of the state bird of Wisconsin 
and a picture of the state of Wisconsin with different flowers found in different 
areas. 
 
“We really tried to focus in on local art as much as we possibly could,” Matter 
says, “and things that could mean something to a particular resident.” 
 
Along with hallway and unit decor, both communities have also installed 
shadowboxes outside residents’ rooms — the background of which also reflects 
the color of the themed hallway at both communities — where family members 
can display photos of their loved ones and their cherished items. This acts as yet 
another reinforcer meant to remind residents where they live. 
 
3. Sensory Stimulation — This technique has been proven to reduce behavioral 
and psychological symptoms of dementia among individuals with Alzheimer’s 
disease, according to the Alzheimer’s Association. So implementing design 
elements that increase sensory stimulation has become an important part of 
memory care construction. 
 
Autumn Leaves and Mätterhaus have taken cues from this research and have 
developed their own approaches to addressing this challenge. 
Several years ago, research found that displaying tanks of brightly colored fish 
may curtail disruptive behaviors and improve eating habits of people with 
dementia. 
 
In fact, the study showed that patients who were exposed to the fish tanks 
appeared to be more relaxed and alert, and they ate up to 21% more food 
than they had before the introduction of the fish tanks. The average increase in 
food consumption was 17.2%. 
 
In hopes of replicating this success, Autumn Leaves designed fish tanks into the 
space outside of the dining room areas. 



 
“It allows more natural light in, which is better for the eating experience, and the 
movement of the fish and the sound of the water helps them relax during 
eating,” Gray says. “Plus, visually seeing the fish actually helps increase 
appetite.” 
 
To ensure that the fish tanks are working as the research suggested, Autumn 
Leaves has conducted in-house polls, which have shown an increase in the 
percentage of residents who are eating. 
 
“When you gather 30-plus properties with the fish tanks, it weighed more on the 
‘yes’ percentage. We feel that the study was truthful,” she says. 
 
In the center of one of the community’s figure-eight loops is a multisensory room 
that incorporates elements of Snoezelen therapy, as well as other stimulating 
activities. 
 
Snoezelen, or a controlled multisensory environment (MSE), allows memory care 
residents to guide their own therapy using lights, sounds, textures and aromas to 
stimulate their senses and promote relaxation. 
 
Inside Mätterhaus’ multisensory room, one side is devoted to traditional 
Snoezelen elements, including a bubble tube with a remote control to change 
the colors of the tube, a spotlight and a disco ball. But this design element is 
becoming increasingly more common among memory care communities. 
 
So what sets apart Mätterhaus’ multisensory environment is the other half of the 
room, which addresses what’s called “sunsets” in dementia care. 
 
“[Those with dementia] tend to get agitated as the sun goes down,” Matter 
says. “We find that by giving them something to do during that period of time 
that relates to a place they were at in their past helps manage that agitation.” 
 
On this half of the room, there are bookshelves with 28 baskets, one for each 
resident. Inside each basket are different items that the resident can interact 
with, which are meant to improve cognitive functions and dexterity. 
 
For example, a retired teacher would have a basket of papers with a red pen to 
grade papers. 
 
“We did some research and figured we would want to be a forerunner in 
different types of Alzheimer’s care,” Matter says. “We’re planning to get a feel 
for how people respond to it and have some discussions with people in the 
memory care/Alzheimer’s community.” 



 
These sensory stimulation techniques, along with the themed wings and 
wandering encouragement design elements at both Mätterhaus and Autumn 
Leaves, have come a long way from memory care design just a decade ago. 
And these must-haves will no doubt shape memory care design in the future 
as construction in the senior housing segment continues to increase. 
 
Written by Emily Study 
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 $60,000,000
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 $80,000,000

 $90,000,000

 $100,000,000
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Total Construction Costs

DFAR12 Projects

Project Costs

DFAR12 average $24,270,624
DFAR11 average $24,672,370
DFAR10 average $27,739,880
DFAR9 average 

$35,254,550
Note: This chart and the reported average of the DFAR12 
submissions exclude one outlier project that had a reported 
total project cost of $3.64 million.
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$212* 
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* * 

$211 
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$145* 

$215 $224* 
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$191 
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Hospice

Short-term Rehab

Long-term Skilled Nursing—
dementia / memory support

Long-term Skilled Nursing

Assisted Living—
dementia / memory support

Assisted Living

Independent Living

Cost per GSF

M
edian Cost Per Gross Square Foot, by Facility Type and Site Location

DFAR12
DFAR11

URBAN
SUBURBAN

RURAL
Note: Values marked with an asterisk (*)
were derived from fewer than five projects.

Residential to Com
m

ons Ratio 
(based on average net square footages)

Facility Type
DFAR12

DFAR11
Independent Living

2.78 : 1
2.71 : 1

Assisted Living
1.41 : 1

1.65 : 1
Assisted Living—

dementia / memory support
1.26 : 1

1.26 : 1
Long-term Skilled Nursing

0.95 : 1
0.93 : 1

Long-term Skilled Nursing—
dementia / memory support

1.26 : 1
0.69 : 1

Short-term Rehab
0.74 : 1

0.67 : 1
Hospice

0.60 : 1
1.30 : 1

*Note: Data from only two Hospice projects were available for this calculation

*

Residential to Com
m

on Space Ratios, by Facility Type
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Percentage of Submissions

Projects by Construction Type
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28%

64%
69%

25%
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11%
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Independent Livin g
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Percentage of Units

Average Accessibility of Units

Accessible
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Other
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77
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80
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83
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Hospice

Short-term Rehab

Long-term Skilled Nursing—
dementia / memory support

Long-term
Skilled Nursing

Assisted Living—
dementia / memory support

Assisted Living

Independent Living

Age (Years)

Average Resident Age, by Facility Type

Age designed to support
Actual age at opening

34%

66%
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Percentage of Residents

Average Resident Gender Breakdown

Men
W

omen

75%

22%
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1%
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90%

100%

Single (living alone)
Living with a spouse / domestic partner

Living with a friend / family member
 Living with an in-home caregiver

Percentage of Residents

Average Resident Cohabitation Status

UNIT TYPE

DFAR12
DFAR11

DFAR10
DFAR9

UNIT 
DISTRIBUTION

AVERAGE 
UNIT SIZE

UNIT 
DISTRIBUTION

AVERAGE 
UNIT SIZE

UNIT 
DISTRIBUTION

AVERAGE 
UNIT SIZE

UNIT 
DISTRIBUTION

AVERAGE 
UNIT SIZE

Independent Living
Studio

22%
441 NSF

4%
400 NSF

20%
658* NSF

5%
508* NSF

One bedroom
34%

645 NSF
41%

629 NSF
28%

769 NSF
45%

844 NSF
One bedroom plus den

13%
838 NSF

8%
983 NSF

0%
----

0%
----

Two bedroom
19%

1,192 NSF
30%

1,069 NSF
36%

1,183 NSF
37%

1,184 NSF
Two bedroom plus den

12%
1,629 NSF

15%
1,791 NSF

13%
1,515 NSF

13%
1,465 NSF

Three bedroom+
0.3%

2,640* NSF
2%

1,929 NSF
4%

1,682* NSF
1%

2,259 NSF
Assisted Living
Studio

50%
394 NSF

48%
354 NSF

11%
385* NSF

20%
358 NSF

One bedroom
28%

528 NSF
38%

594 NSF
49%

589 NSF
63%

581 NSF
One bedroom plus den

18%
659* NSF

0%
----

0%
----

0%
----

Two bedroom
4%

882 NSF
14%

828 NSF
30%

1,178 NSF
17%

877 NSF
Two bedroom plus den

0%
----

0%
----

0%
----

0.3%
1,464* NSF

Three bedroom+
0%

----
0%

----
10%

N/A
0%

----
Assisted Living—

dem
entia / m

em
ory support

Private room
87%

445 NSF
84%

348 NSF
80%

316 NSF
80%

351 NSF
Semi-private room

5%
497* NSF

8%
591* NSF

20%
451 NSF

20%
795* NSF

Shared room
8%

348* NSF
9%

400* NSF
0%

----
0%

----
Long-term

 Skilled Nursing
Private room

92%
264 NSF

91%
274 NSF

78%
297 NSF

97%
293 NSF

Semi-private room
8%

428 NSF
8%

327 NSF
22%

369 NSF
3%

423* NSF
Shared room

0.3%
274* NSF

1%
506* NSF

0%
----

0%
----

Long-term
 Skilled Nursing—

dem
entia / m

em
ory support

Private room
83%

299 NSF
100%

285 NSF
N/A

N/A
N/A

N/A
Semi-private room

16%
396* NSF

0%
----

N/A
N/A

N/A
N/A

Shared room
1%

339* NSF
0%

----
N/A

N/A
N/A

N/A
Short-term

 Rehab
Private room

85%
269 NSF

88%
249 NSF

N/A
N/A

N/A
N/A

Semi-private room
13%

455* NSF
12%

474* NSF
N/A

N/A
N/A

N/A
Shared room

2%
413* NSF

0%
----

N/A
N/A

N/A
N/A

Hospice
Private room

51%
384* NSF

100%
311 NSF

N/A
N/A

N/A
N/A

Semi-private room
49%

475* NSF
0%

----
N/A

N/A
N/A

N/A
Shared room

0%
----

0%
----

N/A
N/A

N/A
N/A

Notes:
:�

Values marked with an asterisk (*) were derived from fewer than fi ve projects.
:�

“Private room” consists of a single occupant.
:�

“Semi-private room” consists of two occupants with separate bed areas but a shared bathroom.
:�

“Shared room” consists of two occupants with a shared bed area and a shared bathroom.
:�

Under DFARs 9&10, Skilled Nursing was not distinguished between semi-private and shared rooms. Accordingly, for this chart, all entries have been listed under semi-private.
:�

Under DFARs 9&10, dementia / memory   support  was not distinguished between Assisted Living and Long-Term Skilled Nursing. Accordingly, for this chart, all entries have been 
listed under Assisted Living—

dementia / memory support.

Residential Unit Space Breakdowns, by Facility Type
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Project Them
es

Though the 34 D
FAR

12 projects recognized by the jury are quite diverse, 

several com
m

on and often interrelated project them
es w

ere identified based 

on the sim
ilarities am

ong the subm
issions’ building com

ponents, project 

descriptions, and goals. The follow
ing describe the jury-recognized D

FAR
12 

projects’ com
m

on them
es.

Ecological Sustainability
N

inety-seven percent of the jury-recognized D
FAR

12 projects (and 91%
 of 

all subm
issions) report having green / sustainable features. H

ow
ever, only 8 

of the jury-recognized D
FAR

12 projects (24%
) actually discussed ecological 

sustainability w
ithin their project description text.

In addition, for the jury-recognized D
FAR

12 subm
issions, 26%

 are built on 

greenfield sites (no previous developm
ent other than agricultural or natural 

landscape); 18%
 are on greyfields (an underused real estate asset or land, 

such as an outdated / failing retail and com
m

ercial strip m
all); and 9%

 are 

on brow
nfields (land previously used for industrial or com

m
ercial use, often 

requiring rem
ediation of hazardous w

aste or pollution).

64%
61%

42%

18%
18%

18%
18%

15%
12%

12%
3%

0%
0%

76%

65%
61%

35%

20%
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N/A

13%
2%

15%
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and/or
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W
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Percentage of Submissions
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ost Im

pactful Green Features
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The com
m

on them
es described by the jury-recognized D

FAR
12 

projects include:

• 
Ecological sustainability (97%

 of the projects recognized by the jury)
• 

U
sing research in the design process (79%

)
• 

Collaborative designing (76%
)

• 
Connection to nature (65%

)
• 

Contem
porary (56%

) vs. traditional (44%
) interior aesthetics

• 
H

ousehold m
odel and person-centered care (50%

)
• 

Extensive am
enities (41%

)
• 

Connecting to the greater com
m

unity (29%
)

• 
Prom

oting a sense of com
m

unity (26%
)

• 
Fitting the local context (26%

)
• 

Flexibility (24%
)

• 
H

olistic w
ellness (15%

)

D
FAR

12 projects recognized by the jury that specifically described 
how

 their subm
ission is ecologically sustainable include:

• 
A

rm
ed Forces Retirem

ent H
om

e
• 

A
tria Valley View

• 
Cohen Rosen H

ouse
• 

The D
eupree H

ouse and N
ursing Cottages

• 
G

ood Shepherd Cottage, Santa Teresita, Inc.
• 

The M
ather

• 
M

erritt Crossing
• 

The Sum
m

it at Central Park

w
ere green certified. H

ow
ever, these rates are up from

 D
FAR

10’s 19%
 of 

subm
issions. O

f the certified jury-recognized D
FAR

12 projects, 12 out of 13 

pursued LEED
 ratings. O

ne project pursued the “D
esign to Earn the EN

ER
G

Y 

STAR” (D
EES) program

.

The green features w
ith the greatest im

pact on the jury-recognized D
FAR

12 

projects’ designs include: m
axim

ized daylighting (64%
 of the green D

FAR
12 

projects recognized by the jury); energy efficiency (61%
); and site design 

considerations (42%
)—

the sam
e top 3 influencers as for D

FAR
11.

Thirty-eight percent of the jury-recognized D
FAR

12 projects (and 33%
 of all 

subm
issions) are, or are registered to be, certified as ecologically sustainable 

by an independent organization (e.g., LEED
). This percentage of projects is 

slightly higher than the previous cycle, w
here 32%

 of all D
FAR

11 projects 
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The D
FAR

12 subm
ission form

 also asked about the challenges faced by the 

projects w
hen the design team

 attem
pted to incorporate green features. 

Seventy percent of the green jury-recognized D
FAR

12 projects reported 

that they had difficulties. Perceived first-cost prem
ium

s w
ere the greatest 

deterrent, follow
ed by actual costs—

a reversal from
 D

FAR
11, w

here actual 

costs had a greater im
pact than perceived costs.

88%

61%

52%

42%

21%

12%
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3%
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Percentage of Submissions
Jury-Recognized Projects’ Prim

ary Green M
otivations
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DFAR11
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DFAR12
DFAR11

In Their O
w

n W
ords

C
ohen R

osen H
ouse

“To achieve LEED
 Silver certification, m

any parts and pieces 
of the hom

e, from
 concept to construction to operation, com

e 
together. Innovations in design (green roofs) and thoughtful 
follow

 through during construction (recycling m
aterials) are just 

as integral as the staff’s cleaning and m
aintenance m

ethods 
(low

 VO
C

 products). This com
m

itm
ent to sustainability further 

paints the picture of a priceless w
hole in view

 of its parts.”

From
 green roofs to clerestory w

indow
s for extensive natural light indoors, the LEED

 Silver Certified 
Cohen R

osen H
ouse incorporates m

any green design features. Photography: A
lain Jaram

illo

W
hen asked about the prim

ary m
otivation for including ecologically sustainable 

features, responses w
ere sim

ilar to those from
 D

FAR11. Supporting the 

m
ission / values of the client / provider w

as the m
ost popular response am

ong 

all jury-recognized D
FAR12 subm

issions. O
ther com

m
on responses included: 

low
ering operational costs, m

aking a contribution to the greater com
m

unity, 

and supporting the m
ission / values of the design team

.



U
sing Research in the D

esign Process
B

ased on past subm
issions and the grow

ing practice of evidence-based 

design, D
FA decided that for this cycle of the design com

petition, applicants 

should be asked specifically about how
 their projects use research. W

e found 

that 79%
 of the jury-recognized D

FAR
12 subm

issions reported using som
e 

form
 of research during the design process.

O
f those that conducted research (form

ally or inform
ally) during the design 

process: 89%
 incorporated building occupant feedback, from

 existing and / 

or prospective users; 22%
 created 3D

 view
s or com

puter m
odels to better 

explore the proposed design; 22%
 m

ade observations of existing spaces 

to understand operational issues and / or building users’ needs, desires, 

and expectations; 19%
 m

ade use of existing data (i.e., post-occupancy 

evaluation findings or benchm
ark data); 7%

 built full-scale m
ock-ups so that 

design details and actual layout could be assessed prior to construction; 4%
 

perform
ed sun-angle com

puter m
odeling to better understand how

 daylight 

could perm
eate the building; and 4%

 piloted a built environm
ent by building 

a case study setting and allow
ing it to function, w

hile recording associated 

outcom
es to inform

 the final design and replication of the setting.

D
FAR

12 projects recognized by the jury that described using 
research in the design process include:

In Their O
w

n W
ords

C
reekside H

om
es at G

ivens E
states

“W
e hosted a series of face-to-face and w

eb-based m
eetings 

w
ith prospective residents to introduce the concept and solicit 

reactions…
 [In addition, to] allay the ow

ner’s concern about 
the height of the hom

es, the architect provided photorealistic 
com

puter generated renderings of the hom
es nestled in the 

existing trees and terrain.”

• 
A

rm
ed Forces Retirem

ent H
om

e
• 

A
sbury Place at A

rbor A
cres

• 
Brandm

an Centers for Senior Care
• 

Cohen Rosen H
ouse

• 
Cosby Spear H

ighrise
• 

Creekside H
om

es at G
ivens Estates

• 
The D

eupree H
ouse and N

ursing 
Cottages

• 
The Friendship H

ouse at Royal O
aks

• 
G

ood Shepherd Cottage, Santa 
Teresita, Inc.

• 
Laclede G

roves
• 

Legacy Place
• 

M
arian’s H

ouse
• 

M
ary H

elen Rogers Senior 
Com

m
unity

• 
The M

ather
• 

M
ather M

ore Than a Cafe
• 

M
oorings Park

• 
O

rchard Cove
• 

Rockhill M
ennonite Com

m
unity

• 
Rose Villa Pocket N

eighborhoods &
 

M
ain Street

• 
Rydal Park Repositioning

• 
Sharon Tow

ers D
ining Renovation

• 
St. Ignatius N

ursing &
 Rehab Center

• 
Sun C

ity Tow
er Kobe

• 
Tohono O

’odham
 Elder H

om
e

• 
The Tow

nhom
es on H

endricks Place
• 

The Village at Rockville
• 

W
orm

an’s M
ill Village Center

To help the ow
ner of Creekside H

om
es at G

ivens Estates understand the scale of the proposed design, 
the architect provided a rendered im

age of the project w
ell before anything w

as built.

M
arian’s H

ouse

“The designers applied 2
5

 years of experience designing 
special care environm

ents w
ith a recently com

pleted post-
occupancy evaluation of 5

 buildings built over a 2
0

 year 
period. [The study] confirm

ed m
any pow

erful findings about 
the role of outdoor space, the central im

age of the kitchen, 
and the im

portance of sightlines for unobtrusive surveillance of 
the environm

ent. Just as pow
erful w

as seeing how
 innovative 

concepts from
 2

0
 years ago w

ere either still relevant or [how
 

the] spaces w
ere adapted to new

 needs as program
s evolved.”
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Collaborative D
esigning

M
ore than ever, w

orking w
ith collaborators (i.e., those outside of the 

traditional architectural design team
) has becom

e a popular and effective w
ay 

to im
prove project outcom

es. In fact, 76%
 of the jury-recognized D

FAR
12 

subm
issions reported collaborating during the design process (com

pared to 

25%
 of D

FAR
11 projects).

O
f those projects that used a collaborative process, 92%

 incorporated 

feedback from
 existing and / or prospective building occupants. Forty-tw

o 

percent w
orked w

ith the client / ow
ner’s senior m

anagem
ent team

 during 

the design process. N
ineteen percent tapped into the expertise of another 

organization, such as the M
arian’s H

ouse team
 w

orking w
ith the Alzheim

er’s 

Association to expand the offerings of their com
m

unity-w
ide resource center, 

or the Legacy Place team
 w

ho com
m

issioned a consultant to learn from
 a 

sim
ilar project in G

reat B
ritain that w

as also designed for a population of 

Jehovah’s W
itnesses.

D
FAR

12 projects recognized by the jury that described a 
collaborative design process include:

The M
ather

“The entire developm
ent of The M

ather is a result of m
arket 

surveys, lifestyle surveys, [and] discussions w
ith existing 

residents and future prospects to understand their w
ants and 

desires for a new
 com

m
unity.”

M
oorings Park

“A
 digital virtual tour w

as created in great detail during the 
design process, not after, to further vet the design and provide 
the design team

, stakeholders, residents, and operational 
m

anagem
ent a clear picture of the space qualities …

 [The] 
clinic exam

 room
 w

as m
ocked-up full scale and then revised 

upon user input from
 physician and nurses.”

R
ose V

illa P
ocket N

eighborhoods &
 M

ain Street

“The design team
 conducted 5

 separate focus groups com
prised 

of senior m
anagem

ent, staff m
em

bers, independent living 
residents, adult children of residents, and fam

ily m
em

bers. 
Each group responded to a series of open-ended questions 
regarding existing facilities and program

s, as w
ell as potential 

areas of im
provem

ent.”

St. Ignatius N
ursing &

 R
ehab C

enter

“Early in the design process, the client researched the 
decentralization of dining and providing choice for m

eal 
options. A

 sm
all dining room

 w
as set up as a study. After 

a period of tim
e the staff found that residents’ health had 

dram
atically im

proved w
ith significant w

eight gain w
ith a 

num
ber of residents able to be taken off of their feeding tubes. 

This w
as the encouragem

ent the facility needed to pursue the 
project w

ith the ultim
ate goal of decentralizing dining and 

offering choice throughout the facility.”

• 
A

rm
ed Forces Retirem

ent H
om

e
• 

A
sbury Place at A

rbor A
cres

• 
Brandm

an Centers for Senior Care
• 

Cam
phill G

hent
• 

Cosby Spear H
ighrise

• 
Creekside H

om
es at G

ivens Estates
• 

The D
eupree H

ouse and N
ursing 

Cottages
• 

The Friendship H
ouse at Royal O

aks
• 

G
ood Shepherd Cottage, Santa 

Teresita, Inc.
• 

Laclede G
roves

• 
Legacy Place

• 
M

arian’s H
ouse

• 
M

ary H
elen Rogers Senior 

Com
m

unity

• 
The M

ather
• 

M
ather M

ore Than a Cafe
• 

M
oorings Park

• 
O

rchard Cove
• 

Rockhill M
ennonite Com

m
unity

• 
Rose Villa Pocket N

eighborhoods &
 

M
ain Street

• 
Rydal Park Repositioning

• 
St. Ignatius N

ursing &
 Rehab Center

• 
Sun C

ity Tow
er Kobe

• 
Tohono O

’odham
 Elder H

om
e

• 
The Tow

nhom
es on H

endricks Place
• 

The Village at Rockville
• 

W
orm

an’s M
ill Village Center



In Their O
w

n W
ords

A
sbury P

lace at A
rbor A

cres

The project used “an inclusive process that also involved all the 
vested stakeholders: residents, operations, senior m

anagem
ent, 

activities, physical therapy, nursing, B
oard of D

irectors, finance, 
social w

orkers, m
arketing, physical plant, housekeeping, and 

dining services.”

The D
eupree H

ouse and N
ursing C

ottages

“The project team
 had the added benefit of a C

ulture C
hange 

Planner, w
ho directed the provider to visit com

m
unities w

here 
culture change m

odels had been incorporated into the cam
pus.”

Laclede G
roves

“The project com
m

enced w
ith [a] strategic planning w

orkshop 
that w

as structured to help the client determ
ine strategic w

ays 
to develop new

 opportunities and to create, reposition, and 
reinvent existing services and environm

ents for seniors. M
eetings 

engaged executive team
s, board m

em
bers, and key staff in 

a process that integrates forw
ard-thinking design, thoughtful 

econom
ic analysis, and thorough m

arket assessm
ent to create 

sustainable strategies.”

R
ydal Park R

epositioning

D
esigning w

as an “interactive team
 process involving all 

stakeholders including adm
inistration, architect, developm

ent 
consultant, staff, selected residents, resident com

m
ittees, and 

zoning and code officials.”

O
rchard C

ove

“Specifically focused resident com
m

ittees w
ere form

ulated by the 
O

rchard Cove adm
inistration w

ith the sole purpose of getting [the] 
participation of respected individuals w

ho had been acknow
ledged as 

fair and w
ell inform

ed people, best suited to represent the com
m

unity 
in their respective areas of expertise. The com

m
ittees included: library, 

dining, acoustics, fitness / w
ellness, interior design, and artw

ork. This 
process resulted in capitalizing upon the excellent ideas and insights 
that the existing residents already had and allow

ed us to gain their 
trust soon after the first phase w

as com
pleted. By w

orking closely w
ith 

the various resident com
m

ittees, the m
ajority of the residents felt that 

they had been listened to, and the final preferred solution w
as often 

close to [being] unanim
ously em

braced.”

Incorporating feedback from
 building occupants, like these residents of O

rchard Cove, adds to 
a collaborative design process—

this has becom
e a popular and effective w

ay to im
prove project 

outcom
es. Photography: D

iM
ella Shaffer
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The subm
issions described charrettes that allow

ed the participants to 

“create a shared vision, understand needs, desires, and trade-offs, and 

effectively build group consensus” (Laclede G
roves). Sessions w

ere held 

so that participants could “collectively agree on the approach and design 

for the project” (Legacy Place), and to “clearly define relevant design and 

developm
ent issues, structure alternative solutions, and [create] a graphic 

presentation of prelim
inary project designs” (Rose Villa Pocket N

eighborhoods 

&
 M

ain Street). The charrettes provided “a forum
 in w

hich all voices could be 

heard and future options considered w
ithin the context of financial capacity 

and land developm
ent constraints” (Asbury Place at Arbor Acres). The 

charrette conducted for the Arm
ed Forces Retirem

ent H
om

e project even 

included the construction of full-scale m
ock-ups for people to respond to.

Insights and Innovations
W

hile exploring the w
ays in w

hich the designers w
orked w

ith stakeholders, 

w
e started to see a trend: Seven projects (21%

 of the D
FAR

12 projects 

recognized by the jury) discussed using a charrette during the design 

process. The subm
issions that described using a charrette include: Arm

ed 

Forces Retirem
ent H

om
e, Asbury Place at Arbor Acres, The D

eupree H
ouse 

and N
ursing Cottages, Laclede G

roves, Legacy Place, Rockhill M
ennonite 

Com
m

unity, and Rose Villa Pocket N
eighborhoods &

 M
ain Street. 

Charrettes are not an innovative technique per se but the prevalence of these 

sessions and the effectiveness described by the subm
issions indicate that 

charrettes are being used as a pow
erful tool to im

prove project outcom
es 

and gain stakeholder buy-in. In addition to the traditional architectural design 

team
, charrette participants included: the client / ow

ner / developer, board 

m
em

bers, executives / adm
inistrative staff, m

arketing staff, care team
 and 

operational staff, design consultants, civil engineers and contractors, residents 

(existing and prospective), and / or residents’ fam
ilies.

Several projects described using a charrette (like the one for Laclede G
roves pictured here) during the design process to im

prove project outcom
es and gain stakeholder buy-in. Photography: D

aniel C
inelli / Perkins Eastm

an
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Connection to N
ature

Sixty-five percent of the jury-recognized D
FAR

12 projects described a 

connection to nature. This w
as sim

ilar to D
FAR

11, both in the percentage 

of projects (at 67%
 for D

FAR
11) as w

ell as the types of natural am
enities 

described. For D
FAR

12, projects noted view
s to parklands, oceans, gardens, 

and orchards. B
uildings w

ere planned around natural site features, like 

w
etlands and m

ature trees. Subm
issions described providing access to 

shared gardens as w
ell as private outdoor spaces (i.e., residential unit patios / 

balconies). Projects include w
alking paths, raised planter beds, and rooftop 

gardens. Som
e subm

issions even described their use of natural m
aterials, 

colors, and textures.

M
any projects also noted their indoor / outdoor connections, and al fresco 

dining and social / event spaces. O
ne project, Tohono O

’odham
 Elder 

H
om

e, even offers outdoor cooking spaces to accom
m

odate the cultural 

background of its residents, w
ho spent their lives cooking outdoors and 

w
ished to continue doing so. M

any projects include abundant natural light, 

both in com
m

on spaces and w
ithin residential units. Tw

o projects (Cohen 

Rosen H
ouse and Legacy Place) specifically noted the inclusion of daylight to 

regulate circadian rhythm
s and m

inim
ize the effects of sundow

ning in their 

buildings’ dem
entia populations.

D
FAR

12 projects recognized by the jury that described the them
e 

of connecting to nature include:

• 
A

rm
ed Forces Retirem

ent H
om

e
• 

A
tria Valley View

• 
Cam

phill G
hent

• 
Cohen Rosen H

ouse
• 

The D
eupree H

ouse and N
ursing 

Cottages
• 

The Friendship H
ouse at Royal O

aks
• 

G
ood Shepherd Cottage, Santa 

Teresita, Inc.
• 

H
aven H

ospice C
ustead Care Center

• 
Legacy Place

• 
M

arian’s H
ouse

• 
M

ary H
elen Rogers Senior 

Com
m

unity

• 
The M

ather
• 

M
erritt Crossing

• 
M

oorings Park
• 

Rockhill M
ennonite Com

m
unity

• 
Rose Villa Pocket N

eighborhoods &
 

M
ain Street

• 
The Sum

m
it at Central Park

• 
Sun C

ity Tow
er Kobe

• 
Tohono O

’odham
 Elder H

om
e

• 
The Village at O

rchard Ridge
• 

W
hite O

ak Cottages at Fox H
ill 

Village
• 

W
orm

an’s M
ill Village Center

In Their O
w

n W
ords

A
rm

ed Forces R
etirem

ent H
om

e

The project offers “a view
 of the ocean from

 every apartm
ent and a 

balcony that is canted tow
ard the ocean. The balcony is large enough 

to have a couple of chairs and a sm
all table for eating or socializing.”

A
tria Valley V

iew

“The building concept incorporates the use of natural m
aterials 

and introduces details rich w
ith earth-tone colors and textures.”

The Friendship H
ouse at R

oyal O
aks

“O
utdoor garden courtyards w

ith an em
phasis on visibility 

prom
ote ‘fun’ therapy. In lieu of going to a therapy room

, 
residents are encouraged to take a w

alk in the garden w
hich 

incorporates specific therapy elem
ents such as changes in surface 

m
aterials, steps, and other associated activities as deem

ed 
necessary for each resident along their w

alk through the garden.”

The V
illage at O

rchard R
idge

“The m
aster plan capitalizes on orchards bordering the com

m
unity 

not only by taking advantage of appealing long-range view
s, but 

also incorporating an apple tree grove into the Village G
reen …

 
[The project also] responds to the challenging site by m

aintaining 
acres of existing w

etlands and w
ooded area as a cam

pus am
enity.”

A
tria Valley View

 connects w
ith nature by providing view

s and access to the outdoors, and through the 
use of natural m

aterials, colors, and textures.
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G
ood Shepherd C

ottage, Santa Teresita, Inc.

“The building provides a vibrant and engaging lifestyle by focusing 
on direct access to social areas that have abundant natural light 
and m

ultiple connections to the outdoors …
 The patios and outdoor 

gardens on the first floor becom
e places for residents to interact. 

The second floor has accessible com
m

on decks w
ith view

 of the 
San G

abriel M
ountains.”

W
hite O

ak C
ottages at Fox H

ill V
illage

“N
atural light is alw

ays im
portant in any residential project, but 

takes on a higher level of im
portance for those w

ith dem
entia 

and Alzheim
er’s, and is often a struggle on projects em

ploying the 
G

reen H
ouse

® and sm
all house m

odels because of the relatively 
high ratio of resident room

s to com
m

ons. It can be difficult to get 
m

ultiple exposures in the com
m

ons spaces, lim
iting the quality 

of natural light in those spaces. In this project, the building w
as 

articulated in such a w
ay as to allow

 large exposures into the 
m

ain com
m

on spaces, and additional skylights w
ere used in those 

other public or sem
i-public spaces that otherw

ise lack access to 
m

ore conventional sources of natural light.”

At G
ood Shepherd Cottage, Santa Teresita, Inc., room

s have indoor-outdoor connections—
residents have 

access to the outdoors on both the ground floor and upper levels, w
ith view

s to the surrounding landscape.

Even projects in urban locations can offer outdoor connections, like The M
ather’s rooftop patio and gardens.

W
hite O

ak Cottages at Fox H
ill Village allow

s daylight to perm
eate via large w

indow
s, bay w

indow
s, clerestory 

w
indow

s, skylights, and the careful articulation of the exterior w
all.

The M
ather

“A rare com
m

odity in an urban setting is the availability of a 
w

elcom
ing garden or outdoor terrace. A truly unique feature of 

The M
ather is the availability of outdoor dining terraces, w

alking 
paths in an inform

al m
ulti-faceted garden w

ith clim
bing roses, 

quiet sitting enclaves, and resident planting beds.”



Contem
porary vs. Traditional Interior Aesthetics: W

hat “H
om

e” 
Looks Like Today
It is now

 just as com
m

on to find a senior living com
m

unity w
ith a 

contem
porary interior aesthetic, as opposed to a traditional setting, w

hich 

w
as the standard not too long ago. Fifty-six percent of the jury-recognized 

D
FAR

12 projects w
ere classified as having a contem

porary interior aesthetic; 

44%
 had a traditional interior aesthetic. This is slightly different than the jury-

recognized D
FAR

11 subm
issions, w

hich had slightly m
ore traditional projects 

(52%
) than contem

porary (48%
).

A
 contem

porary interior aesthetic m
ay be recognized 

by such features as clean lines, geom
etric patterns, 

and m
inim

al details. A
 traditional interior aesthetic, 

on the other hand, is m
ore likely to include crow

n and 
base m

olding, rolled arm
 furniture, pleated curtains, 

and m
ore ornate details and patterns.

D
FAR

12 projects recognized by the jury that w
ere categorized as 

having a contem
porary interior aesthetic include:

• 
Brandm

an Centers for Senior Care
• 

Cam
phill G

hent
• 

Cohen Rosen H
ouse

• 
Cosby Spear H

ighrise
• 

The Friendship H
ouse at Royal O

aks
• 

Laclede G
roves

• 
Legacy Place

• 
M

arian’s H
ouse

• 
M

ather M
ore Than a Cafe

• 
M

ary H
elen Rogers Senior Com

m
unity

• 
M

erritt Crossing
• 

M
oorings Park

• 
O

rchard Cove
• 

Rockhill M
ennonite Com

m
unity

• 
Rose Villa Pocket N

eighborhoods &
 

M
ain Street

• 
Sharon Tow

ers D
ining Renovation

• 
The Sum

m
it at Central Park

• 
Sun C

ity Tow
er Kobe

• 
Tohono O

’odham
 Elder H

om
e

Interestingly, for both D
FAR

11 and 12, w
e saw

 that the aesthetic style 

tended to vary based on the facility type. Projects aim
ed at a younger m

arket 

(i.e., Independent Living residential buildings and com
m

unity centers / 

com
m

on spaces) w
ere typically designed w

ith a contem
porary interior 

aesthetic. Assisted Living, Skilled N
ursing, and H

ospice projects, on the other 

hand, m
ore often had a traditional style. In fact, for the jury-recognized 

D
FAR

12 projects, IL / Com
m

ons projects had a ratio of 7:3 contem
porary to 

traditional, w
hereas AL / SN

 / H
ospice projects had an inverse ratio of 3:7.

N
ot only is the m

arket responding to contem
porary interior aesthetics, but 

these settings are now
 considered to be as “hom

e-like” as traditional-style 

projects. In fact, 5 of the jury-recognized D
FAR

12 projects actually noted in 

their project descriptions that their subm
ission has a hom

ey feel alongside a 

contem
porary aesthetic (M

arian’s H
ouse, Cohen Rosen H

ouse, Legacy Place, 

B
randm

an Centers for Senior Care, and The Friendship H
ouse at Royal O

aks). 

It is clear that no m
atter w

hat a person’s personal aesthetic preference is, 

there are high-quality senior living environm
ents from

 w
hich to choose.

 M
erritt Crossing

 Cosby Spear H
ighrise

 Cohen Rosen H
ouse

 Sun C
ity Tow

er Kobe
 M

arian’s H
ouse

 Brandm
an Centers for Senior Care

 Laclede G
roves
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D
FAR

12 projects recognized by the jury that w
ere categorized as 

having a traditional interior aesthetic include:

• 
A

rm
ed Forces Retirem

ent H
om

e
• 

A
sbury Place at A

rbor A
cres

• 
A

tria Valley View
• 

Creekside H
om

es at G
ivens Estates

• 
The D

eupree H
ouse and N

ursing 
Cottages

• 
G

ood Shepherd Cottage, Santa 
Teresita, Inc.

• 
H

aven H
ospice C

ustead Care Center

• 
The M

ather
• 

Rydal Park Repositioning
• 

St. Ignatius N
ursing &

 Rehab Center
• 

The Tow
nhom

es on H
endricks Place

• 
The Village at O

rchard Ridge
• 

The Village at Rockville
• 

W
hite O

ak Cottages at Fox H
ill 

Village
• 

W
orm

an’s M
ill Village Center

 St. Ignatius N
ursing &

 Rehab Center
 The M

ather

 The Village at O
rchard Ridge

 The Tow
nhom

es on H
endricks Place

 The D
eupree H

ouse and N
ursing Cottages

 A
tria Valley View

 G
ood Shepherd Cottage, Santa Teresita, Inc.

 The Village at Rockville

 H
aven H

ospice C
ustead Care Center



H
ousehold M

odel and Person-Centered Care
Because building occupants’ m

ental, social, em
otional, and physical w

ellbeing—

and, therefore, quality of life—
are affected by operational and design decisions, 

it is im
portant to provide person-centered care and create physical environm

ents 

that em
pow

er people. 1 Fifty percent of the jury-recognized D
FAR12 subm

issions 

described a physical environm
ent that supports person-centered care and / or 

includes a H
ousehold in the project.H

ow
ever, only 12 of the jury-recognized 

D
FAR12 projects (35%

) actually discussed person-centered care and / or 

H
ouseholds w

ithin their project description text (com
parable to 33%

 of the  

jury-recognized D
FAR11 projects).

“P
erson-centered care prom

otes choice, purpose, and 
m

eaning in daily life. P
erson-centered care m

eans that 
nursing hom

e residents are supported in achieving the 
level of physical, m

ental, and psychosocial w
ell-being 

that is individually practicable. This goal honors the 
im

portance of keeping the individual at the center 
of the care planning and decision-m

aking process.”
2 

D
FAR

12 projects recognized by the jury that specifically described 
person-centered care and / or H

ouseholds include:

• 
A

rm
ed Forces Retirem

ent H
om

e
• 

Cam
phill G

hent
• 

Cohen Rosen H
ouse

• 
The D

eupree H
ouse and N

ursing 
Cottages

• 
The Friendship H

ouse at Royal O
aks

• 
G

ood Shepherd Cottage, Santa 
Teresita, Inc.

• 
H

aven H
ospice C

ustead Care Center
• 

Legacy Place
• 

Rockhill M
ennonite Com

m
unity

• 
Tohono O

’odham
 Elder H

om
e

• 
The Village at O

rchard Ridge
• 

W
hite O

ak Cottages at Fox H
ill 

Village

Based on plan analysis, 11 of the jury-recognized D
FAR12 subm

issions include a 

H
ousehold, typically defined as 8–12 private residential bedroom

s organized around 

a shared living / dining / kitchen area. Five additional projects w
ere classified as 

“N
eighborhoods,” w

here 2–3 groups of eight to 8–12 private residential bedroom
s are 

organized around a shared living / dining / kitchen area. (O
ne project that indicated they 

had a H
ousehold did not subm

it a floor plan so, therefore, could not be analyzed.)

In term
s of the size of the H

ouseholds, w
e found that the average* w

as 8,693 

square feet. The range* w
as 6,780–11,080 square feet. Regarding the num

ber of 

residents per H
ousehold, w

e found an average* of 11 people, w
ith a range* of 9–14 

residents. The overall average* square footage per resident w
as 763, w

ith a range* 

of 484–996 square feet per person. As w
ould be expected, w

e saw
 in the larger 

H
ouseholds that there typically w

as a sm
aller square footage per resident—

that 

H
ousehold size does not stay relative (i.e., the building did not necessarily have a 

larger square footage per resident w
hen there w

as a greater num
ber of residents).

In Their O
w

n W
ords

Legacy P
lace

“These sm
all houses are designed to reflect the look, feel and scale of 

a traditional residential hom
e …

 This w
as accom

plished by creating 
sm

all houses and locating the com
m

unity in an already established 
residential neighborhood.”

*Excluding outliers

Legacy Place reflects the feel and scale of a traditional residential hom
e and is located w

ithin an existing 
neighborhood.

H
ouseholds like this one at the Rockhill M

ennonite Com
m

unity typically offer 8–12 private residential 
bedroom

s organized around a shared living / dining / kitchen area.

R
ockhill M

ennonite C
om

m
unity

“A sm
all house design for 10 residents in each H

ousehold encourages 
socialization and fam

ily living w
hile prom

oting independence. The 
[project includes] sm

all H
ouseholds w

ith gracious living units and 
an em

phasis on com
m

unity and socialization instead of traditional 
apartm

ent living w
ith services.”



Insights and Innovations
The typical H

ousehold floor plan offers short w
alking distances, opportunities 

to participate in the day-to-day life of the hom
e (e.g., cooking, folding 

laundry, etc.), and fam
ily-like social interactions. O

ne industry com
plaint that 

is som
etim

es heard, how
ever, is that even though H

ouseholds are m
ade up of 

the standard house “kit-of-parts” (i.e., the spaces found in m
ost W

estern-style 

hom
es), their arrangem

ent does not support the traditional public-to-private 

hierarchies expected in our culture. For instance, in m
ost Am

erican hom
es, 

bedroom
s are not located off of a living room

—
they are instead clustered 

w
ith other private spaces, accessed by sem

i-private hallw
ays. Yet this is often 

not the case in H
ousehold design, w

here it is not unusual to find a bedroom
 

opening to the living or dining room
.

H
ow

ever, this m
ay be beginning to change, as seen in the H

ouseholds included 

in the jury-recognized D
FAR

12 projects: The D
eupree H

ouse and N
ursing 

Cottages, Legacy Place, R
ydal Park Repositioning, and W

hite O
ak Cottages 

at Fox H
ill Village. All 4 of these projects arranged their H

ousehold floor plan 

so that “the private areas, such as the bedroom
s and spa, [are] separated 

from
 [the] m

ore public spaces of hearth room
, dining, and kitchen areas” 

(The D
eupree H

ouse and N
ursing Cottages).

Legacy Place notes that its H
ousehold is “consistent w

ith a traditional hom
e 

w
here you enter into the m

ore public living and dining area, then m
ove 

through the m
ore private bedroom

 area.” The R
ydal Park Repositioning 

project is “sim
ilar to a w

ell designed hom
e [in that] there is a public to 

QSJWBUF�HSBEJFOU�DPOTJTUJOH�PG�BO�FOUSZ�AUISFTIPME��BEKBDFOU�UP�N
PSF�QVCMJD�

areas such as kitchen, dining and living room
s, proceeding to private bedroom

 

areas.” W
hite O

ak Cottages at Fox H
ill Village sim

ilarly aim
ed to provide a 

layout that “is m
ore like the arrangem

ent you w
ould find in a typical house, 

w
here bedroom

s rarely are accessed directly off of the m
ain living spaces.”
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Several D
FA

R12 projects, like The D
eupree H

ouse and N
ursing Cottages, are rew

orking the layout of the 
H

ousehold for a better hierarchy of public-to-private spaces. Bedroom
s no longer open into com

m
on 

areas, like living or dining room
s.



Taking an overall look at the am
enities described by the jury-recognized D

FAR12 

projects, w
e see that 76%

 specifically described form
al and inform

al dining 

venues, including: casual dining spaces (e.g., bistros and cafes), form
al dining 

room
s, coffee shop / grab-and-go venues, and m

arketplace / convenience stores. 

Several projects also described H
ousehold-like dining spaces.

Extensive Am
enities

Forty-one percent of the D
FAR

12 projects recognized by the jury discussed 

the extensive am
enities offered on-site (com

parable to the 38%
 of jury-

recognized D
FAR

11 projects). Furtherm
ore, w

hen the projects w
ith 

residential com
ponents w

ere asked w
hat w

as m
ore critical to the success 

of the project—
im

proving com
m

on spaces / am
enities or im

proving units / 

private spaces—
63%

 stated that the com
m

on spaces w
ere m

ore im
portant 

(again com
parable to D

FAR
11’s 59%

).

D
FAR

12 projects recognized by the jury that described extensive 
am

enities include:

• 
A

rm
ed Forces Retirem

ent H
om

e
• 

A
sbury Place at A

rbor A
cres

• 
A

tria Valley View
• 

The D
eupree H

ouse and N
ursing 

Cottages
• 

Laclede G
roves

• 
The M

ather
• 

M
oorings Park

• 
O

rchard Cove
• 

Rydal Park Repositioning
• 

Sharon Tow
ers D

ining Renovation
• 

The Sum
m

it at Central Park
• 

Sun C
ity Tow

er Kobe
• 

The Village at O
rchard Ridge

• 
W

orm
an’s M

ill Village Center
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 A
sbury Place at A
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 Sharon Tow
ers D

ining Renovation
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Eighty-tw
o percent of jury-recognized D

FAR
12 projects described spaces 

w
here learning, m

eetings, activities, and hobbies occur. These learning / 

activity spaces included: large m
ulti-purpose room

s, dedicated conference / 

m
eeting spaces, library / inform

ation resource centers, art studios / craft 

room
s, dedicated classroom

 / learning spaces; religious / spiritual / m
editative 

spaces; and sm
all-scale cinem

a / m
edia room

s. Several projects also described 

H
ousehold-like com

m
unity / activity spaces.
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Fifty-three percent of jury-recognized D
FAR

12 projects described outdoor 

am
enities, including courtyards / gardens and resident-m

aintained 

gardening spaces.

Sixty-five percent of jury-recognized D
FAR

12 projects described fitness / 

w
ellness am

enities, including: dedicated fitness equipm
ent room

s, dedicated 

exercise classroom
s, dedicated rehab / therapy gym

s, sw
im

m
ing pools / 

aquatics facilities, salons, and m
assage / arom

atherapy room
s.
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Connecting to the G
reater Com

m
unity

At only 29%
 of the jury-recognized D

FAR12 projects, few
er subm

issions 

placed an em
phasis on connecting to the greater com

m
unity, com

pared to 

D
FAR11 (at 42%

). H
ow

ever, the projects that do focus on being a part of and / 

or taking advantage of the surrounding neighborhood do so through: close 

proxim
ity to area services and am

enities, easy access to public transit, providing 

program
m

ing to m
em

bers of the greater com
m

unity, offering m
ixed-use 

developm
ents, and / or being em

bedded w
ithin existing neighborhoods.

Three projects also described creating partnerships w
ith other service providers / 

organizations: M
arian’s H

ouse w
orked w

ith the Alzheim
er’s Association and 

other senior care agencies w
hen developing their dem

entia training / resource 

center; the M
ary H

elen Rogers Senior Com
m

unity w
as planned in conjunction 

w
ith another senior living building, located about a block aw

ay, to offer shared 

program
m

ing; and W
orm

an’s M
ill Village Center is creating a tow

n center for the 

surrounding naturally occurring retirem
ent com

m
unity and w

ill provide dining, 

retail, and other services for anyone living nearby.

D
FAR

12 projects recognized by the jury that described connecting 
to the greater com

m
unity include:

• 
Brandm

an Centers for Senior
• 

M
arian’s H

ouse
• 

M
ary H

elen Rogers Senior 
Com

m
unity

• 
M

ather M
ore Than a Cafe

• 
M

oorings Park

• 
Rydal Park Repositioning

• 
The Sum

m
it at Central Park

• 
Sun C

ity Tow
er Kobe

• 
The Tow

nhom
es on H

endricks Place
• 

W
orm

an’s M
ill Village Center

Insights and Innovations
Tw

o projects stood out for the innovative w
ay they are delivering services to 

the greater com
m

unity: M
ather M

ore Than a Cafe and M
arian’s H

ouse.

The M
ather M

ore Than a Cafe project consists of 4 decentralized program
s, 

located in several Chicago neighborhoods. “The cafes serve as neighborhood-

based adm
inistrative outposts as w

ell as senior services centers. Along 

w
ith the social com

ponent of the cafe, the senior services provided include 

com
puter classes, m

edical assistance, financial counseling, and exercise 

classes.” The cafes encourage healthy eating, socialization, and are a place to 

find support so that people w
ho are aging-in-place can rem

ain in their hom
es.

M
arian’s H

ouse is a guesthouse for people w
ith dem

entia w
ho are living at 

hom
e w

ith a caregiver. The building is em
bedded in an existing residential 

neighborhood and looks like any other house along the street. H
ow

ever, 

it offers a dem
entia day center, an on-site caregiver’s suite, and several 

bedroom
s that allow

 for respite care (or, w
hen not in use for overnight stays 

by people w
ith dem

entia, can act as guest bedroom
s for the caregiver’s suite). 

In addition to allow
ing for one-on-one interaction and specialized group 

activities, the spaces in M
arian’s H

ouse also double as an after-hours resource 

center, providing training and support for fam
ily caregivers.

Perhaps not surprisingly, 70%
 of the projects that connect to the greater 

com
m

unity are located in urban settings; the rem
aining 30%

 are suburban. 

M
any additional subm

issions offer com
m

unity connectivity through 

conscientious siting: out of all of the D
FAR

12 subm
issions, 69%

 have sites 

w
ithin 1,000 feet of public transportation, such as a bus stop or rapid 

transit line; and 52%
 are w

ithin 1,000 feet of everyday shopping and / or 

m
edical services.
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M
arian’s H

ouse is specially designed for both one-on-one interaction and group activities. D
ay center 

spaces are designed to double as an evening resource center for classes and discussion groups.

0 
16ft

 Day care
Respite room

s
Support space
Caregivers’ suite
Circulation



Prom
oting a Sense of Com

m
unity

W
hen senior living projects provide spaces that encourage residents to leave 

their private hom
es and interact w

ith others, it encourages relationships 

to form
 and prom

otes a sense of com
m

unity. Social interactions am
ong 

residents help m
inim

ize isolation, im
prove quality of life, and even foster a 

sense of security as residents look out for each other. In fact, research has 

show
n that social activities and productive engagem

ent are as influential to 

elder survival as physical fitness activities. 3 

Am
ong the D

FAR
12 subm

issions, 26%
 of the jury-recognized projects 

described w
ays in w

hich their project im
proved or supported the sense of 

com
m

unity. Though slightly less than D
FAR

11 (at 33%
), this cycle’s projects 

included sim
ilar features to bring people together. A sense of com

m
unity is 

prom
oted by com

m
on spaces that encourage socialization—

both inform
al / 

spontaneous social interaction spaces (e.g., residents running into each other 

in the lobby or at the m
ailboxes), as w

ell as form
al / planned social interaction 

spaces (e.g., the interactions that occur in an activity room
 or theater). Also 

described w
ere com

m
unal dining venues, w

ide hallw
ays w

ith places to sit and 

chat, spaces that encourage and support visitors, and providing a circulation 

system
 that prom

otes socialization, w
ith short w

alking distances and ease of 

access to com
m

on areas to encourage use.

In Their O
w

n W
ords

M
oorings Park

“The Center for H
ealthy Living w

ill be open to the greater com
m

unity 
for a m

onthly m
em

bership fee.”

Sun C
ity Tow

er K
obe

The project offers an “urban solution that fosters com
m

unity, internally 
and externally. Integration into the surrounding com

m
unity and 

sustainable transport w
ere very im

portant. This is a high-density project 
on a transit hub including tw

o city bus lines; [it is also] conveniently 
[close] to rail and taxi. The provider offers hourly daytim

e shuttles to 
cultural and com

m
ercial areas, and the nearby train station.”

The Tow
nhom

es on H
endricks P

lace

“The neighborhood of 12 attached, tw
o-story cottage-style 

tow
nhom

es offers residents the opportunity to live, w
ork and play 

w
ithin blocks of their new

 hom
es …

 An interconnecting sidew
alk 

netw
ork provides residents w

ith direct pedestrian access to the 
Center G

reen and to Lititz Borough’s sidew
alk and trail netw

ork. 
The tow

nhom
es are in close proxim

ity to the M
ain Street shops and 

restaurants, Lititz Springs Park, farm
ers’ m

arkets and other am
enities 

including physicians’ and dental offices each located less than a 
block aw

ay …
 the tow

nhom
es continue the com

m
unity’s practice of 

seam
lessly blending into the tow

n, rather than trying to recreate the 
sm

all tow
n feel on a separate cam

pus …
 The goal of strengthening 

connections to the tow
n rather than creating the m

ore typical inw
ard-

focused cam
pus resulted in a num

ber of m
easures to blend the 

tow
nhom

es into the existing context.”

D
FAR

12 projects recognized by the jury that described prom
oting 

a sense of com
m

unity include:

• 
Cosby Spear H

ighrise
• 

G
ood Shepherd Cottage, Santa 

Teresita, Inc.
• 

H
aven H

ospice C
ustead Care Center

• 
Laclede G

roves
• 

M
ather M

ore Than a Cafe

• 
Rose Villa Pocket N

eighborhoods &
 

M
ain Street

• 
Rydal Park Repositioning

• 
Sharon Tow

ers D
ining Renovation

• 
Sun C

ity Tow
er Kobe
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In Their O
w

n W
ords

C
osby Spear H

ighrise

Through the new
 design, residents “are finding increased interaction 

w
ith fam

ily, friends, and service providers. N
ow

 fully operational, the 
new

 open social spaces and program
m

ing are bringing residents out 
of their [private residential] units and allow

ing them
 to engage as 

never before …
 Such openness increased social interaction am

ong 
residents and adds to the value of the program

m
ing.”

H
aven H

ospice C
ustead C

are C
enter

“M
ultiple fam

ily m
em

bers often participate in the hospice experience 
together. They are joined together during this difficult tim

e and find 
them

selves sharing a sim
ilar experience w

ith other patient’s fam
ilies 

at the sam
e tim

e. The building w
as designed w

ith this phenom
enon 

in m
ind. Four distinct yet centrally located living room

s create casual 
settings w

here related and ‘unrelated’ fam
ilies can sit, chat, or 

help console one another. A com
m

unity dining area allow
s social 

interaction betw
een fam

ily m
em

bers and staff. All can share the fam
ily 

kitchen and children’s play area. And of course the outdoor spaces, 
w

hether enclosed porches or landscaped courtyards, are com
m

on 
destinations that can be shared as w

ell.”

M
ather M

ore Than a C
afe

To help residents hear one another in the cafes “the acoustic 
environm

ent w
as im

proved to elim
inate the echoes and background 

noise that dom
inates the larger regional centers.” In addition to 

providing good acoustics that allow
 for conversations, “a variety of 

seating options w
ere included on the periphery for those preferring 

to talk w
ith staff at the lunch counters or observe from

 a distance,” 
thereby recognizing people’s varying needs for interaction versus 
privacy outside one’s hom

e.

G
ood Shepherd C

ottage, Santa Teresita, Inc.

“The creation of engaging space addresses the com
m

on challenge 
of isolation in the elderly. The building provides a vibrant and 
engaging lifestyle by focusing on direct access to social areas 
that have abundant natural light and m

ultiple connections to 
the outdoors. The floor plan, w

ith a central com
m

unal living 
room

, provides options for both group and private activities. 
The patios and outdoor gardens on the first floor becom

e places 
for residents to interact …

 A natural flow
 betw

een indoor and 
outdoor space and open relationships w

ith surrounding cam
pus 

buildings creates a sense of interconnectivity.”

Spaces that encourage residents to interact outside their private hom
e, like this cafe in the Cosby Spear 

H
ighrise project, prom

ote social interactions and a sense of com
m

unity.

The dining spaces in the M
ather M

ore Than a Cafe projects have good acoustics, m
aking it easier to hear 

conversations. Poor acoustical design (a com
m

on problem
 in dining settings) can m

ake it difficult for 
older adults to hear and be heard, and can potentially contribute to social discom

fort, fear, em
barrassm

ent, 
depression, or isolation. O

n the other hand, spaces that support conversation prom
ote a sense of com

m
unity.



In Their O
w

n W
ords

M
arian’s H

ouse

The project aim
ed to “create a daytim

e hom
e for people w

ith 
dem

entia that fits into the surrounding com
m

unity. The house 
looks like the houses around it, w

ith the narrow
 side turned to 

the street to visually reduce its larger size for passersby; it also 
sits back from

 the street abiding by the neighborhood’s setback 
restrictions. The residential scale of m

aterials, m
assing, and roofs 

allow
 this large house to feel hom

elike.”

Fitting the Local Context
For this cycle, few

er projects—
26%

 of the jury-recognized D
FAR

12 

projects—
described how

 they fit the local context (com
pared to 54%

 of 

D
FAR

11 projects recognized by the jury). O
f those subm

issions that do 

respond to their surroundings, half of the projects im
plem

ented a design that 

blends into the surrounding neighborhood. The other half described their 

adoption of the local vernacular architectural style.

R
ose V

illa P
ocket N

eighborhoods &
 M

ain Street

“Creating a sm
aller ‘com

m
unity w

ithin a com
m

unity’ resulted in the 
introduction of pocket neighborhoods. Each pocket neighborhood 
consists of 7 cottage hom

es organized around an intim
ate 

garden setting that prom
otes a close-knit sense of com

m
unity and 

neighborliness through an increased level of contact. N
eighbors are 

naturally acquainted through the daily flow
 of life, by the sim

ple fact 
of shared space and sm

all-scale living. The courtyard space provides a 
natural setting for outdoor picnics and group gatherings.”

D
FAR

12 projects recognized by the jury that described how
 they 

fit the local context include:

• 
A

sbury Place at A
rbor A

cres
• 

H
aven H

ospice C
ustead Care Center

• 
Legacy Place

• 
M

arian’s H
ouse

• 
M

ary H
elen Rogers Senior 

Com
m

unity

• 
The M

ather
• 

The Tow
nhom

es on H
endricks Place

• 
The Village at O

rchard Ridge
• 

W
orm

an’s M
ill Village Center

At Rose Villa Pocket N
eighborhoods &

 M
ain Street, the sense of com

m
unity is supported by the day-to-day 

interactions that occur betw
een people. Residents share com

m
on courtyards and paths, w

hich increase the 
likelihood of running into one’s neighbors.

M
arian’s H

ouse (pictured to the left) had a goal of fitting into the surrounding neighborhood. Through careful 
siting, m

assing, and use of m
aterials, this dem

entia day center does not stand out from
 the single-fam

ily 
hom

es around it.
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The Tow
nhom

es on H
endricks P

lace

“The tow
nhom

es are designed to architecturally em
ulate the character 

of their surroundings …
 [The project] com

plem
ents the historical 

context of the surrounding dow
ntow

n.”

M
ary H

elen R
ogers Senior C

om
m

unity

“For an affordable senior building in an area of high-end 
condom

inium
s and m

arket rate developm
ents it w

as im
portant 

that this project blend w
ith the surrounding neighborhood and not 

stand out as a stigm
atized low

-incom
e project. As such, it w

as 
designed w

ith a contem
porary flair that em

bodies the urban feel 
of the area and uses color and m

aterials, such as the stone at 
the ground floor, w

hich enriches the look and sophistication of the 
building, all w

ithin a very lim
ited budget.”

The V
illage at O

rchard R
idge

“H
istoric O

ld Tow
n W

inchester is a unique highlight of the region 
and serves as the design inspiration for the tow

n center w
hich 

features a clock tow
er, chapel, and Village G

reen featuring 
fountains, gardens and w

alking paths. Varied facade treatm
ents 

and aw
nings reflect the vernacular of neighboring tow

ns. Regional 
products, including Virginia brick, help to keep the project in 
context w

ith W
estern Virginia.”

W
orm

an’s M
ill V

illage C
enter

“To reinforce the Village Center concept, the buildings w
ere 

designed to resem
ble the texture, scale, style, and m

aterials of 
the historic dow

ntow
n of the M

iddle Atlantic city in w
hich this 

com
m

unity is located.”

Fitting the surrounding context applies not only to suburban developm
ents but to urban projects as w

ell. 
The M

ary H
elen Rogers Senior Com

m
unity achieved this by creating a contem

porary facade that “em
bodies 

the urban feel of the neighborhood.”

From
 Florida Cracker style to Virginian Colonial, em

bodied here by The Village at O
rchard Ridge, several 

projects aim
ed to fit the local context by adopting the region’s vernacular architectural style.

The aesthetic of W
orm

an’s M
ill Village Center is based on the historic dow

ntow
ns of the m

id-Atlantic region 
w

here this project is located.



Flexibility
Tw

enty-one percent of the jury-recognized D
FAR

12 projects described 

w
ays in w

hich their subm
ission incorporated built-in flexibility—

a new
 

them
e (not seen to a great extent in the analysis for D

FAR
11). Projects 

described how
 they w

ere designed to: support aging-in-place, w
ith 

features such as extra w
all blocking in show

er areas for future grab bar 

installation; accom
m

odate different levels of care in one setting for if / 

w
hen the m

arket shifts (e.g., sw
itching from

 Assisted Living to Skilled 

N
ursing); allow

 for an easy rem
odel that w

ould com
bine tw

o sm
aller 

residential units into one larger unit, or to have one larger unit split into 

tw
o sm

aller units to address m
arket dem

and; offer flexible com
m

ons 

spaces that serve different users / purposes depending on the tim
e of day 

and on the program
 / building occupants’ needs; and consider the future 

expansion of the project, m
inim

izing the need for m
oving or replacing 

m
ajor equipm

ent and / or system
s.

D
FAR

12 projects recognized by the jury that described a them
e of 

flexibility include:

• 
A

sbury Place at A
rbor A

cres
• 

G
ood Shepherd Cottage, Santa 

Teresita, Inc.
• 

The Friendship H
ouse at Royal O

aks
• 

M
arian’s H

ouse

• 
The M

ather
• 

M
oorings Park

• 
Sharon Tow

ers D
ining Renovation

• 
The Tow

nhom
es on H

endricks Place

Insights and Innovations
Taking the idea of flexibility to a new

 level, M
oorings Park offers Independent 

Living apartm
ents that “w

ere designed to be com
pletely custom

ized by the 

ow
ner—

essentially blank slates to be configured and finished to suit the 

resident’s lifestyle.” Apartm
ents can be personalized to accom

m
odate such 

features as a large space for entertaining guests, or a high-end kitchen for 

cooking. An artist can devote floor area to a studio; an athlete can have 

space for exercising. M
any options abound and residents are able to “w

ork 

backw
ards from

 their price point, m
atching lifestyle and entrance fee w

ith 

square footage and interior design choices.”

A
t M

oorings Park, the Independent Living apartm
ents can be fully custom

ized to accom
m

odate the interests of the resident. Interior settings 
can support a person’s lifestyle, from

 providing a great kitchen and a space to entertain, to creating an artist’s studio, or fitness space.

The Athlete
The Artist

The Entertainer
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In Their O
w

n W
ords

A
sbury P

lace at A
rbor A

cres

The project built in “flexibility so that the tw
o-bedroom

 units could 
be converted into a studio and one-bedroom

 unit in the future if 
needed.”

G
ood Shepherd C

ottage, Santa Teresita, Inc.

“In order to allow
 for future flexibility as the m

aster plan is built 
out, the original design intent of the Cottage is that it can be used 
as M

em
ory Care, Skilled N

ursing, or Assisted Living.”

M
arian’s H

ouse

“Som
e [of the] daycare spaces are designed [to] double as an 

evening resource center for classes and discussion groups. M
edia 

and technology have been integrated for participant use and for 
evening presentations and training videos / presentations. There 
is [also] flexibility of use w

ith tw
o respite bedroom

s, w
hich can 

be open to either the caregiver as private guest room
s or open 

to the daycare portion of the hom
e w

hen residents stay over.”

The M
ather

“W
e have unique ‘flex’ spaces that can be sub-divided—

using 
m

oveable glass partitions w
ith curtains or large sliding doors—

to 
serve as m

eeting venues, private dining room
s or the location of 

a bridge tournam
ent or a gam

e of M
ahjong.”

Sharon Tow
ers D

ining R
enovation

“The project required the addition of m
ultiple, equipm

ent-intensive 
program

s w
ithin a lim

ited space w
hile planning for a future 

expansion …
 [The project w

as planned] for future service area 
expansion w

ithout m
oving m

ajor equipm
ent such as hoods and 

w
ashing equipm

ent. The ‘Center Stage’, buffet cabinet w
ork and 

equipm
ent is planned so that it can be easily relocated w

ith the 
future expansion w

ithout m
ajor rew

ork.”

The Tow
nhom

es on H
endricks P

lace

“W
hile one of the prim

ary design goals w
as to accom

m
odate 

aging in place, those accom
m

odations could not be at the expense 
of the residential aesthetic. Prospective residents w

ere clear that 
they did not w

ish to live in a hom
e w

here accessibility features w
ere 

apparent. Therefore, w
ider doorw

ays and sim
ilar m

easures, such 
as extra blocking in show

ers, allow
 for future accom

m
odations, 

w
hen needed by the residents living in the hom

e.”

Two-bedroom
 residence

Unit plan to convert two-bedroom
 residence to two studio residences

Several projects integrate built-in flexibility—
from

 accom
m

odating a change in the level of care provided 
w

ithin the setting, to the design of the residential units, like these at Asbury Place at Arbor Acres, w
hich can 

easily convert to larger or sm
aller apartm

ents, depending on m
arket dem

ands.



Fifteen percent of the jury-recognized D
FAR

12 projects described approaches 

and / or com
m

unity features that support holistic w
ellness (sim

ilar to 

D
FAR

11’s 17%
). W

ellness-related features described include: biodynam
ic 

farm
ing on-site, gardens and paths that encourage w

alking and connecting 

to nature, m
edical clinics and therapy spaces, fitness / spa am

enities, 

educational settings, spaces that support group gatherings and encourage 

a sense of com
m

unity, dining venues that support healthy eating, and 

ecologically sustainable design practices (as previously described).
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H
olistic W

ellness
According to the N

ational W
hole-Person W

ellness Survey, there are 

7 dim
ensions of w

ellness. 4

Dim
ensions of W

ellness
Physical

Promotes involvement in physical activities for cardiovascular endurance, muscular strengthening, and fl exibility. Advocates 
healthy lifestyle habits, encourages personal safety, and appropriate use of the healthcare system.

Social
Emphasizes creating / maintaining healthy relationships by talking, sharing interests, and actively participating in social events.

Intellectual
Encourages individuals to expand their knowledge and skill base through a variety of resources and cultural activities.

Em
otional

Involves the capacity to manage feelings and behaviors, recognize and express feelings, control stress, problem solve, and 
manage success and failure.

Spiritual
Includes seeking meaning and purpose, demonstrating values through behaviors, such as meditation, prayer, and 
contemplation of life / death, as well as appreciating beauty, nature, and life.

Vocational 
(Occupational)

Emphasizes the process of determining and achieving personal and occupational interests through meaningful activities 
including lifespan occupations, learning new skills, volunteering, and developing new interests or hobbies.

Environm
ental

Focuses on protecting and improving their personal environment and the environment at large for health and safety benefi ts 
for themselves and the generations that follow.

D
FAR

12 projects recognized by the jury that discussed providing 
environm

ents for holistic w
ellness include:

• 
A

sbury Place at A
rbor A

cres
• 

Cam
phill G

hent
• 

M
oorings Park

• 
O

rchard Cove
• 

The Sum
m

it at Central Park

In Their O
w

n W
ords

O
rchard C

ove

“The new
 fitness / w

ellness center has becom
e one of the new

 
hubs of the com

m
unity …

 The space is designed for residents to 
exercise [and] fosters a lifestyle geared tow

ards w
ellness.”

M
oorings Park

“The Center for H
ealthy Living offers concierge m

edical services 
and am

enities that include a spa, exercise studios, fitness / 
w

eight room
s, and a rehabilitation center. To encourage 

w
ellness dim

ensions beyond the physical, the Center also offers 
a m

editation room
, Zen garden, creative arts studios, and 

[a] lecture space for visiting speakers. W
ellness program

s are 
custom

ized to fit each resident’s specific desires.”

At M
oorings Park, the concept of w

hole-person w
ellness heavily influenced the design. There are “five areas of 

core w
ellness activities—

a m
edical clinic, physical therapy, fitness, com

prehensive spa, education and social 
interaction” spaces. The Center for H

ealthy Living even includes a w
ellness store.



Insights and Innovations
H

olistic w
ellness is a personal objective for m

any people, w
ith m

ultiple 

senior living projects providing spaces and program
m

ing to support this 

goal. O
ne project, in particular, w

as designed to a philosophy that takes 

holistic w
ellness to another level: Cam

phill G
hent w

as designed under the 

com
m

unity’s guiding philosophy of anthroposophy, w
hich is dedicated 

to supporting the potential of all people regardless of physical or other 

disabilities. G
rounded in the teachings of R

udolf Steiner, anthroposophy 

is based on the idea that inner developm
ent can positively change oneself 

and the greater w
orld around us.

At Cam
phill G

hent “the Steiner principles affected the overall building geom
etry, 

creating m
any irregular angles in building form

 and corridor configuration. As a 

result, the design avoided flat ceilings and right angles w
here possible to create 

the sense of a living environm
ent as opposed to a closed box.” The buildings 

also “encourage m
ovem

ent and balance and the activity spaces are light-filled. 

The design enlivens surfaces w
ith different textures, colors evoke certain 

em
otions, and the design integrates color in an anthroposophic w

ay: blue / 

violet evokes reverential feelings, green evokes new
 life, yellow

 / orange: light 

and brightness, red / blue: deep em
otions / contem

plation.”
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A
long w

ith com
m

unity leaders, the designers of Cam
phill G

hent envisioned a nurturing, supportive residence for developm
entally disabled seniors based on the philosophy of A

nthroposophy. 
Photography: Sarah M

echling / Perkins Eastm
an


