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The Evergreens in Moorestown,
New Jersey, is embarking on its
second “reinvention” in 10 years. This
time, though, the emphasis will be on
services and relationships rather than
on bricks and mortar.

Historically connected to the
Episcopal Diocese of New Jersey,
The Evergreens began life in 1919 as
the Episcopal Home for Indigent
Widows of Good Repute. About 50
years ago, the relatively sleepy
nursing home and personal care
complex moved to a 32-acre site in
Moorestown. By the late 1980s, when
the home was running low on money,

its board considered three choices:
1) close; 2) merge or be acquired; or
3) “reinvent” the facility, which was
determined the most prudent. In 1994,
the home was reinvented as The
Evergreens, a CCRC with 200 new
independent living units and a
reconfigured 100-bed health care area.

“They built extraordinary
apartments and amenities for the time,
but health care was only slightly
modified,” says Rev. Douglas C.
Halvorsen, president and CEO, who
was not involved at the time. He joined
the board in 1994 and became

Health care systems with varied assets
 —  long-term care and acute care —
take note: You might consider splitting
your long-term care assets and your
acute-care assets in order to better
focus on each. Essentially, that’s the
tack that Essentia Health, the
corporate parent of Benedictine
Health Systems (BHS), decided
to take.

Back in June 2007, when Senior
Living Business talked with Dale M.
Thompson, president and CEO of
BHS, about the organization’s success
with its skilled nursing offering and
about other related long-term care
issues, he couldn’t let on that Essentia
Health had already been working on
a major corporate reorganization for

six months. At the time, BHS operated
10 acute care hospitals and about 50
long-term care campuses in Minnesota
and several neighboring states.

As of January 2008, BHS is
focused exclusively on the long-term
care facilities, and Essentia
Community Hospitals and Clinics
(ECHC), a newly formed not-for-
profit subsidiary, is operating the acute
care hospitals. Thompson continues to
lead BHS; Dan McGinty, formerly
senior vice president of acute care
operations for BHS, was named
president and CEO of ECHC. The two
organizations will operate
independently but will continue to
have a strong relationship. BHS will
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.Q&A:  Robyn Stone, Dr. P. H., Executive Director, IFAS
Robyn Stone, Dr. P. H., is executive director of the Institute
for the Future of Aging Services (IFAS) and senior vice
president of research for AAHSA. A noted researcher and
authority on aging and long-term care policy, Dr. Stone
came to AAHSA from the International Longevity Center-
USA in New York City in order to establish and oversee
IFAS. Previously, she served the White House as deputy
assistant secretary for disability, aging, and long-term care
policy and as assistant secretary for aging in the
Department of Health and Human Services under the
Clinton administration. We talked with Dr. Stone about
the workforce crisis facing senior care providers.

both incumbent staff and new people. And in the long term,
we’re actually going to have to expand the labor pool.

Does the situation appear to be different in different
settings? The issue in terms of its impact is pretty
significant across all settings in the aging-services
continuum. The turnover rate is lower in the home-care
field, even though those workers are paid less than the
direct-care workforce in a nursing home. The speculation
is that people predisposed to go into home health care are
more independent, they want a lot more autonomy, and
they’re somewhat more satisfied in those environments
than in nursing homes. That said, the recruitment of home-
care workers is where the rubber will really hit the road
over the next 20 to 30 years. The home-care sector will
see the greatest expansion, so having a labor force available
to do the work will become a major issue.

What might help avert the crisis? We must pay as much
attention to developing and sustaining our workforce as
we pay to things such as capital investment and
reimbursements. We must also recognize that wages and
benefits do matter. We see little parity between the aging-
services sector and hospitals, so professionals are more
likely to be attracted to the higher paying occupations.

In terms of training and education, providers might
partner with local educational institutions to develop
programs that focus on the future workforce in this field.
We also need loan-forgiveness programs for people who
go into nursing and medicine and social work in the aging
services network. Right now, those programs are primarily
for people who go into the acute care side. We need as
much investment in the long-term care side.

How would that affect the provider’s bottom line?
Organizational transformation really doesn’t require
money. It requires commitment, support, and an interest
in creating a healthy work environment. It means doing
your work differently. We’ve seen providers who have
invested significantly in their workforce and reduced
turnover so much that money was put back into increased
wages. A lot can be done with dollars that are already there.

How is the industry dealing with the issue? At the
provider level, we’re seeing a lot of creativity in terms of
investments in staff, partnerships with educational
institutions, and advocacy at the state and federal levels.
There’s a lot of activity going on. 

How would you characterize the workforce crisis facing
senior care providers? It’s bad and has the potential for
getting a lot worse. The short-term problem is recruiting,
retaining, and developing a quality workforce, including
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Recent Not-For-Profit Transactions...
• Acacia Creek at Union City, Union City, California,
$93,625,000 bond offering managed by Cain Brothers.

Acacia Creek at Union City, an affiliate of Masonic
Homes of California, closed a $93,625,000 bond
offering relating to the first phase of a CCRC expansion
project that will build and equip 152 independent living
apartments. The Union City facility, located 40 miles
south of San Francisco, will eventually include assisted
living and dementia care; a second retirement community
will be constructed next year in Covina, California.

The offering consists of variable-rate revenue bonds
due in 2038. A key feature of the financing was the ability
to use Masonic Homes of California’s guaranty to back
the bonds instead of the project bearing the costs
associated with third-party credit enhancement. The
bonds will be remarketed based on the strength of the
Masonic Homes’ credit rating (AA ratings from both
Standard & Poor’s and Fitch), with a standby liquidity
feature provided by Bank of America. Through an
interest rate swap, Acacia Creek locked up a 10-year fixed
rate of 3% and a total financing cost of less than 3.5%.

CLARIFICATION: In the South Franklin Circle (Chagrin
Falls, Ohio) transaction noted in this section of our January
2008 issue, Cain Brothers was the sole underwriter; Key Bank
provided the Letter of Credit for the tax-exempt bond issue.

• Fairview Obligated Group, two locations in Illinois,
$57,235,000 in bonds structured by Ziegler.

Fairview Obligated Group, a two-campus system
sponsored by Fairview Ministries, operates 218
independent units, 56 townhouses/garden homes,160
skilled nursing beds, and 72 sheltered care beds on its
Downers Grove campus and 7 assisted living apartments
on its Rockford campus. The $57,235,000 bond issue
positions the system for future growth by refunding and
restructuring outstanding Series 2004 bonds and providing
$10 million for various new projects.

The 2008 bonds include $19,735,000 of tax-exempt,
fixed-rate bonds; $5,000,000 of 5- and 3-year EXTRAS;
$21,795,000 of tax-exempt VRDBs; $6,250,000 of taxable
VRDBs; and $4,455,000 of taxable VRDBs expected to
convert to tax-exempt on 8/15/09. The average fixed-rate
yield to maturity is 6.27%; the top yield is 6.40% in 2040.

• Sonoran Health Care Center, Phoenix, Arizona,
$1,900,000 in financing provided by Red Capital Group.

Sonoran Health Care Center, constructed in 1967,
comprises 45 residential units and 100 nursing beds. Red
Mortgage Capital, Inc. provided a $1,925,000 first-
mortgage interim loan on the property for the purchaser,
Grace Healthcare of Chattanooga, Tennessee, which will
own and operate the property.  

         Units/    Price/                    Price/                                  Price/
Target/Acquirer          Beds    Price      Unit/Bed   EBITDA    EBITDA      Revenue       Revenue
Meridian Health Systems, through a for-profit joint       380    $86.0M   $226,300       $6M+/-      14.3x            $20.0M     4.30x
  venture, sold the last of a four-property assisted
  living acquisition to Brandywine Senior Living
  (a for-profit entity based in NJ)

Housing Foundation (NC) sold an assisted living            47     $  4.6M   $  97,100     $  .4M         12.5x            $  1.7M     2.68x
  facility to Agemark Aquisition (a for-profit entity)

OK Foundation (UT) sold four retirement          392     $55.8M   $142,300     $5.5M         10.1x            $12.5M     4.46x
  communities to Care Investment Trust and Senior
  Management Concepts (a for-profit joint venture)

Mid-America Care Foundation (IL) sold five          577     $16.5M   $  28,700     $1.8M           9.2x            $20.2M     0.82x
  nursing facilities to three separate for-profit buyers

St. Mary’s Health System (TN) sold a skilled          109     $  6.3M   $  57,800  Undisclosed      --            Undisclosed          --
  nursing facility to National HealthCare Corp.

Recent Not-For-Profit Sales
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Benedictine Health System, continued from page 1...

continue to provide specific contractual services to ECHC
and will be the preferred long-term care manager for
ECHC-affiliated organizations.

Essentia Health, a $1.3 billion health care system based
in Duluth, Minnesota, was formed in 2004 through a
partnership between Benedictine Health System (BHS)
and St. Mary’s Duluth Clinic (SMDC). “For the past
five years, Essentia Health has focused on small
community hospitals, the entire long-term care continuum,
and a larger tertiary-care model with physician integration
as its particular focus — an area where SMDC has been
particularly successful,” says Thompson. “As we looked
to the future, we saw the differences in those types of health
care facilities and efforts. And while it’s helpful to have a
strong organization and a strong balance sheet to support
all those types of efforts, we thought reorganizing could
bring more focus to each area. So we decided to move
long-term care — BHS — out of Essentia Health.”

BHS will remain wholly autonomous and, while still
sponsored by the Benedictine Sisters of St. Scholastica
Monastery who retain certain reserve powers, governance
will be BHS’s exclusive purview. “It’s not that we couldn’t
act independently before,” says Thompson, “but when
you’re trying to focus on multiple things, they become
competing interests for priority, capital, and so on.” Of
course, long-term care and acute care each access capital
very differently. BHS doesn’t seem to have much difficulty
accessing capital that, unlike for hospitals, is usually
unrated and sometimes tax-exempt.

The reorganization wasn’t at all contentious. In fact,
everyone viewed it as an incredibly positive effort,
according to Thompson. “We all saw multiple
opportunities and the need to be able to focus to capture
those opportunities,” he says. “It just made a lot of sense
for us to reorganize, and the decision was seen as being
very forward-thinking.”

From the long-term care perspective, Thompson points
out two primary areas where he sees real opportunities.
“First, it’s very helpful to a hospital’s balance sheet if long-
term care can be financed off the balance sheet,” he
explains. “A number of acute care systems have already

contacted us to say that they are looking for a long-term
care partner who can offer smaller nursing facilities to
their higher acuity patients for shorter stays.”

The other big opportunity is the consolidation of
Catholic sponsorship of long-term care. “Over the last 15
years, Catholic hospitals have come together to form large
hospital systems,” he says. “That same thing has not
happened in long-term care. We have a number of Catholic-
sponsored long-term care organizations, including hospital
organizations, that would like to work with us in that area,
as well.”

Coming up with the reorganization model and getting
all participants comfortable with the result took all of 2007.
“We were capitalized very well for this,” Thompson adds,
“and we have a strong management team.” BHS earned
$24 million on revenue of $381 million for the year ended
June 30, 2007, according to Thompson. Revenue from
long-term care and post-acute operations was about $200
million, with an additional $75 million from joint ventures.

“We see stress across the whole long-term care
continuum,” Thompson notes,  “but I think our new focus
will help alleviate some of that pressure.”

We’ll be watching... 
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Dan Biron To Open
Lancaster Pollard’s New NYC Office

Dan Biron, who joined Lancaster Pollard Mortgage
Company in January as senior vice president and
director of health care programs, will open a new office
for the company in New York City, its first office in
the northeast and its sixth nationwide. Biron will
oversee the firm’s platform of services, facilitate loan
origination, and develop new financing options for
clients that include hospitals, long-term care facilities,
and affordable housing providers.

Biron, who was previously a director in the Real
Estate, Finance and Securitization Group of Credit
Suisse, spent 16 years in various finance capacities with
national nursing home operators, including Life Care
Centers of America.
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The senior care market is growing rapidly, and market
demands are changing radically. Senior care providers are
responding to those changing needs and desires through
repositioning projects and campus evolution, but the
solutions are driven more by traditional models that are
“expensive, big, slow, and very fixed,” according to Karen
Adams, vice president of Gerontological Services, Inc.
“We have tools and technologies today that did not exist
15 or 20 years ago,” she says, “so I think that will change
the world around us a great deal. Understanding the
markets’ desires is critical to responding to them.”

Survey data show that tomorrow’s seniors increasingly
indicate that they want to be part of a flexible system, one
that offers customized — maybe even negotiated —
products and services and that allows the individual to
pick and choose where and when those products and
services will be delivered. The system must be better,
faster, and cheaper. That’s the model senior care providers
must support going forward, and positioning (or
repositioning) an organization to meet these new demands
is a tall order. It’s also an important context in which to
consider emerging trends. Many of these trends have the
potential to make existing models outdated, of course, but
understanding them can uncover ways for an organization
to enhance its offerings and deliver products and services
in different, more affordable ways in order to meet the
needs — and demands — of tomorrow’s seniors.

Daniel Cinelli, principal at Perkins Eastman
Architects, suggests 10 areas of concern that are based
on emerging trends and on which he urges his clients to
focus when they’re involved in a campus repositioning:

1. Embrace sustainability.
Will your campus be a sustainable community in five or
10 years? Baby boomers are very tuned into “green”
architecture and engineering, which has already become
a huge selling point for new condos. When prospective
residents are searching online for a “sustainable CCRC”
in your community, you’d better hope that your facility
pops up in the search results. All else being equal with
regard to size, amenities, and price point, the sustainable
— or “green” — facility will be the most desirable among
competitors.

2. Partner with non-providers.
Recognize what you do well and what you don’t do so
well vis-a-vis the needs and desires of the future consumer.
Then find a partner — one with an excellent reputation —

Emerging Trends And How They Impact the Senior Market
that specializes in the products or services that you are
unable to provide or don’t do so well. For example, you
might outsource to a partner a restaurant, hair salon, fitness
or wellness center, shops, entertainment, and similar
services.

3. Decentralize into the community.
Active adult housing is poised to short circuit the CCRC
market in the not-too-distant future. But if you can’t beat
them, join them. When Otterbein in Lebanon, Ohio,
decided to build five small houses (10 beds each) for its
long-term care service, the organization first did a zip-
code analysis to establish the areas from which the current
facility was drawing its residents. Once that was
determined, Otterbein found an active adult community
under construction in one of those local areas and
purchased 5.5 adjacent  acres. The construction and style
of the five small houses matched that of its neighbor, so
the long-term care facility appears to be part of the active
adult community. When the active adult community
residents need long-term care, guess where they’re most
likely to want to move? Right...into one of those nice little
houses at the end of the block.

4. Become a center of excellence.
Most organizations can’t be the best in every single part
of the continuum of care, but you can beef up your facility
to be the A+ player in one or more areas. The Bivins
Memorial Home in Amarillo, Texas, for example, decided
to become the best long-term care facility in the area when
all its competitors were getting out of that business and
the demographic was shrinking. Bivins not only built a
new nursing home — two 20-bed cluster-housing units
on the second floor of the building — but put a community
center  on the lower level of the building, where anyone
facing a problem or challenge with an older adult could
come for advice and assistance. Bivins made itself a center
of excellence in the community.

5. Host community programs.
Hosting programs and activities for the broader community
creates a vibrant environment for the residents of the
facility, as well as for those living nearby. It’s a two-way
advantage. C. C. Young Retirement Community in
Dallas, Texas, embraced a non-traditional model, where
residents within the market area join residents of the
campus to watch movies, participate in wellness programs,

...continued on page 8
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Reinvent Your CCRC, continued from page 1...

president and CEO of the facility in 1999. “The
expectation was that the project would continue in the
mid-term and that health care would be redone,” he adds.

Interestingly, that “reinvention” occurred in the
context of significant apprehension about the overall
viability of the relatively new CCRC product and great
concern about the financial risk to the diocese. After much
heated debate and painful discussion, according to Rev.
Halvorsen, an organic separation between The Evergreens
and the diocese occurred. “That was a very wise decision
and, in fact, visionary,” he observes. “The diocese found
itself in extremely difficult circumstances a few years later,
and the resources of The Evergreens could have been
tapped. So it was an extraordinarily gracious gift that,
paradoxically, protected the other entity.”

When and why to renew
Rev. Halvorsen insists, by the way, on using the word
“renewal” or “reinvention” instead of “expansion,” which
is a loaded word that, as he puts it, will set off alarms in
any local community. “Strike it from your vocabulary,”
he suggests. “Renewing or reinventing, used as verbs or
nouns, adequately address what we’re trying to do.”

So when do you renew? Rev. Halvorsen divides
CCRCs into two groups: those that recognize early enough
that they need to renew and those that recognize it too
late. “It’s not a question of whether you need to  renew,”
he says. “It’s a question of whether you recognize it at a
strategically acceptable time.”

The truth is that you must renew long before you need
to do it; otherwise, it will be too late. “You really determine
the timing,” he suggests, “by comparing your current
performance to industry benchmarks. But planning a
repositioning project is no different from anything else
that we do. It involves a plan. It incorporates continuous
feedback. And it requires the guts to pull the trigger.”

And why must you renew? You’re either experiencing
external threats to your brand — competition,
performance, changing customer needs — or your internal
values are changing and your context of care doesn’t match
your quality of care. “The most challenging thing for me
was just to make the decision that it was time to jump,”
says Rev. Halvorsen. “You don’t want to underplan, but
you also don’t want to overengineer your decision.”

Actuarial input – capital replacement assumptions
Believing that no CCRC can survive without undertaking
a fairly substantial reinvention every 10 years and a
dramatic redo every 20 years, Rev. Halvorsen asked Dave

Bond, managing partner of CCRC Actuaries, LLC, why
his financial modeling was based on a 40-year life
expectancy of the facility.

“Actuarial valuations are based on projections of
resident life expectancies, health care utilization, and
financial assumptions,” Bond told him. “Capital
replacement is really a huge assumption in terms of
actuarial calculations. The assumption of a 40-year
replacement for a CCRC is well-founded in the actuarial
profession, with regulators, and in the U.S. Tax Code, even
though we all know that carpeting, refrigerators, and so
on need to be replaced every 10 years. The question remains
whether it is accurate to assume that the facility will be
operational and marketable over a 40-year period.”

In an actuarial pricing analysis, you develop the
expected margin of today’s contracts similar to insurance
policy pricing methodology The expected margin is
developed by projecting and discounting to today the
expected revenues and expenses associated with the
contract. The traditional life-care contract offered by The
Evergreens, which represents about 85% of its contracts,
has an expected profit margin of 12.7% after discounting
all the revenues and liabilities at the date of entry. “We
generally recommend that the profit margin be in the 10%
range,” says Bond.  “Looking at a 30-year scenario instead
of 40 years reduces the actuarial pricing analysis to 9.7%,
which would be slightly below our recommendation of a
profit margin of at least 10%,” he continues. “And under a
20-year scenario, which is closer to the truth for The
Evergreens, we see the beginning of a pricing issue at a
5% margin, which definitely would be lower than I would
recommend.”

Nevertheless, members of The Evergreens board
decided to take on the renewal project after 10 years and,
over the last seven years, have positioned the organization
financially — through a combination of expense control
and precise revenue increases — to be able to manage the
project without undue distress for its residents.

“If you look at CCRCs that have been built in the last
two or three years, they are a lot different from those built
10 years ago and dramatically different from those built
20 years ago,” concedes Bond. “When we were doing the
feasibility work to create The Evergreens 15 years ago,
we never would have imagined that the facility would take
on $70 million in debt in 2008 or 2009 for a renewal project.
The original repositioning project cost only slightly more
than half that amount without adjusting for inflation.”

Quality of care vs. context of care
Rev. Halvorsen distinguishes between the “absolutely the
best” quality of care and the “antiquated, tired, and
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institutional”context of care  at The Evergreens. “One of
the challenges that really gripped us by the late 1990s,
when we were only 15 years old, ” he says, “was that our
quality was extraordinary, but our context was abysmal.”

The Evergreens now operates within two driving
values to improve its context of care, according to Rev.
Halvorsen. “One is that we operate as a community, not
as an institution,” he says.” Our goal is to transform
anything that has an institutional quality about it before
it transforms us.” The second driving value is for The
Evergreens to become a center of excellence for senior
services in the area, an initiative that will impact every
service that the facility provides. With this upcoming
renewal, targeted for completion in 2011, every
component of the facility will reflect those two values.

“We’re looking to stabilize and extend our existing
brand in terms of our position in the marketplace,” he
adds. “We have a sense of where we want to go but have
some real holes in our knowledge base and our skill sets.
I don’t know anything about managing construction, for
example, but I do have a vision for where our community
needs to go. So we’re putting together a team to plug the
holes in our weaknesses and address our strengths without
being redundant.”

Blurring the boundaries
Rev. Halvorsen envisions a reinvented campus as the
mothership from which the organization will spin off
services and relationships. “The bricks and mortar have
to be in absolutely top shape, very appealing, and
technologically advanced,”  he says, “but the mothership
can’t generate revenue or referrals or relationships. So
we are aggressively attempting to blur the boundaries.
We want to destigmatize and normalize everything so
that movement around the campus will be absolutely fluid
and permeable. I hope people can walk around the campus
and not be able to determine the different levels of care
based on aesthetics or how things look or feel. I want
every area to look and feel like home.”

One specific objective is to develop new sources of
revenue by 1) redirecting the spending of existing
residents and staff to keep it on campus, and 2) generating
new customers (visitors, family members, and vendors)
for the new products and services.

“Our architect has laid out one of our health care
buildings to look like a high-end hotel lobby with branded
shops, child care, pet support, wellness areas, etc. We
want to tie the services and offerings to recognizable icons
— a local hair salon or bank, for example.”

Building strategic relationships with vendors is
critical for the long haul, according to Rev. Halvorsen.

“Everyone — the vendor, the customer, and The Evergreens
— benefits when you’re able to leverage relationships,”
he adds.

“To put it bluntly,” he says, “I want our residents and
the people coming through The Evergreens to spend their
money here. We don’t want a dry cleaner on site, but if a
dry cleaner wants to staff a kiosk in our lobby a few days a
week, that would be great. And when the kiosk isn’t being
used by the dry cleaner, it could be used by a travel agent
or a bank or another service.”

Reviewing the numbers
This new renewal project will have a minimum number of
apartments to “float the financial boat” — that is, maximize
revenue while minimizing the impact on the overall campus
experience. The plan is to increase the number of
independent living apartments to 220 (from 200) and
continue to have 100 health-care apartments. “That’s a
critical distinction,” says Rev. Halvorsen. “We’re
completely throwing out the concept of ‘beds.’ The health-
care apartments will be high-quality apartments that happen
to have associated health care services.”

The Evergreens undertook a $45 million refinancing
in September 2007 to lock in a more favorable rate
(5.66%) for existing debt and provide some additional
working capital. “The refinancing also positions us to
do a full financing for the new project,” says
Rev. Halvorsen, “which we’re targeting at just below
$70 million.” The refinancing structure also
backloaded principal, so that when the new financing is
added in 2009, debt service over the entire 30-year period
will be flat.

“We’re not well endowed,” says Rev. Halvorsen, “and
our fund balance of under $40 million is really a reserve
for future obligations. But in the last couple of years, we
have priced our product commensurate with our quality.
We attract professional people with high assets and low
income and union retirees with low assets and high income
(pensions). So the market happens to be there for us.”

Lesson learned
“Our concept is to renew our community on a six- to ten-
year cycle,” says Rev. Halvorsen, “but I believe our future
is in services and relationships, not bricks and mortar.
Clearly, we’ve got this anachronistic concept of the life
expectancy of the buildings, but will anything other than
the bones be around for more than 20 years?  We believe
that doing a radical renewal is not a choice. The risk is in
not doing it. If you envision a product that people will value,
they’ll buy it. And if you underprice it and don’t maintain
it, you’ll get what you deserve.” 
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take advantage of intergenerational daycare, communicate,
and play. It’s definitely “not your father’s retirement
community.”

6. Create alternatives based on needs.
For a long time, the standard operational model for long-
term care was having one skilled nursing bed for every
four units of independent living. Now the ratio is closer to
one to seven or even one to 10. By putting your skilled
care area in a universal cluster wing or in small spaces,
those spaces may be used for alternative purposes as
business needs change. The units should be small enough
— and operationally efficient enough — to spin on a dime,
depending on what you need at the time.

7. Take the “R” out of CCRC.
Even if they are retired, “retirement” isn’t the reason that
people are moving into CCRCs — and it’s not why they’ll
move into a CCRC in the future. Rather, they move in
because living in a CCRC is fun, it’s interesting, and there’s
a healthy you care/I care balance. They’re also seeking
lifelong learning, as evidenced by the number of CCRCs
under construction near or adjacent to a college campus.
Rather than “retirement,” the draw is “connectivity.”

8. Consider shelf life.
Expect the shelf life of programs and the imagery in senior
care environments to last only 10 years. No one wants
their daily meals served in a 1980s-style (or older)
dining room, for example. CCRCs must budget for updates
to their programs and imagery every 10 years or less.
Otherwise, convincing consumers not to choose the new
CCRC on the block will be very difficult, indeed.

9. Face the competition.
Active adult communities are impacting the independent
living product. So again, if you can’t fight them, join them.
When Westminster Cottage at Maple Knoll Village in
Cincinnati built 20 new cottages, it hired the best local
developer of active adult communities, so the cottages
would have amenities that would be especially attractive
to younger seniors. The cottages all sold out before they
opened, and the new residents were six years younger than
those who had bought a previously built group of cottages.

10. Technology.
We’re just starting to sniff at the heels of where technology
is going. And again, in terms of someone going online
and typing in “technology senior living” for your area,
wouldn’t it be great if your community popped up as the
technology experts in senior living? 

Senior Care Merger and Acquisition Market:
The New Math of Valuations and Cap Rates

Mark your calendar for Thursday, March 13th, 1 p.m. - 2:30 p.m. EST (10 a.m.- 11:30 a.m. PST)
Register today for a brand-new SeniorCare Investor audio conference for an exclusive tally of
senior care M&A activity in 2007 and expert analysis of what to expect for this year. The senior care
merger and acquisitions market underwent a sea change in 2007, a year that began with record-high valuations and
ended with the subprime credit market crisis. To fully understand the dynamics of the acquisition market, dealmakers
turn to The Senior Care Acquisition Report, the single source for statistics on acquisitions and trends in the complete
spectrum of seniors housing and care. This 90-minute audio conference will give highlights from the report and answer
these critical questions:

How far-reaching is the slowdown in the senior care M&A market?
  What is the impact of private equity firms retreating from the market?
  Are we now in a buyer’s market and what does that mean?

What is happening to valuations?
What will be the impact of capital scarcity as the year unfolds?
Plus, a chance to ask the experts your burning questions on senior care M&A

Cost: $297 per listening site ($347 after 2/28 ). CDs and Transcripts also available if you can’t make the call!

SPECIAL OFFER UNTIL FEBRUARY 28th: Purchase both the audio conference (any format) and the
2008 edition of The Senior Care Acquisition Report and save $150 on the package! Call for details.

Call 1-800-248-1668 for more information or to register.

SPONSORED BY:  The SeniorCare Investor Audio Conference Series
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