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ith the onset of the world-
wide COVID-19 pandemic,
it became clear that addi-
tional facilities might be
needed to care for a large
influx of patients. The Army Corps
of Engineers, in conjunction with
multiple state agencies, identified
facilities in Colorado that could be
converted into alternative care facil-
ities to serve lower-acuity patients
as a “step down” from intensive
care units. One of the identified
sites was the unused east tower at
St. Mary-Corwin Medical Center in
Pueblo. The project was structured
as a design-build with the general

0

meet a

9 challenge

The design-build team and construction trade partners worked around the clock to deliver an alternate care facility at St. Mary-Corwin Medical Center in Pueblo, including the
scaffolding subcontractor who installed all the scaffolding around the facility in just two days.

contractor M.A.
Mortenson, archi-
tect RTA Archi-
tects, engineering
subconsultants
and subcontrac-
tors. The design
assessment phase
was seven days

to include design,

Paul Reu, AIA

permit drawings
Principal, RTA and long-lead
Architects submittals. The

construction phase
was to occur in the following four
weeks, for a total project duration of
just five weeks, including permitting

Health care access

We must accelerate access to mental health
care in pre-K-12 environments

INSIDE

through all state and local authori-
ties having jurisdiction and punch
list completion signoffs.

The key to success for any team
is to have a clear and common goal
that all team members rally behind.
The pandemic provided urgency,
and the need to support our health
care systems was our goal. This
allowed the team to immediately
work with trust and respect.

“This project was unique in that
everyone understood the critical
nature of the mission and was com-
mitted from day one,” said Morten-
son Project Executive Joe Plaskett.
“It wasn't just the design team and
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RTA Architects

GC that bought into the mission and
the need to do everything possible
to make it happen. That mindset
was also very apparent in the major
subcontractors and suppliers for the
project, including all of the hands in
the field. It became a 24/7 operation,
and everyone was willing to step up
or step in when someone else on
the team needed a brief rest.”

M Assessment and design. The
seven-day facility assessment began
Saturday, April 11, 2020, with the
entire project team meeting on site.
To facilitate long-lead-time items,

Please see Page 14
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— Letter from the Editor——

Lessons from senior housing

he impacts of living through
COVID-19 and its repercussions
will be studied for generations.
While no two people’s experi-
ence with the pandemic is the
same, the fact that we’ve collectively
experienced this past year’s hardships
should bring us closer together - or, at
the very least, should make us more
empathic to one another’s plights.

Those in the real estate com-
munity who deal
with senior hous-
ing and care are
acutely aware of
how this pandemic
has changed many
folks’ lives. It’s
been lonely, iso-
lating and heart-
breaking for many
residents in senior
living communities.

I find that for someone whose life
isn’t deeply intertwined with a senior
housing community, it’s easier than
I'd like to admit to compartmentalize
those residents and their experience.
However, after reading several articles
in this issue, I've been reminded of the
importance of not doing so. One way
to do this is to change not only the
buildings that house these individu-
als but also the mindset of what these
communities should accomplish.

No one’s social circle tightened
more than residents whose homes
went into lockdown early last year as
COVID-19 invaded. All of a sudden, the
amenity-rich features and desirable
locations took a backseat to health,
safety and wellness. Now developers
must determine how to embrace a
balance that recognizes and promotes
these new protocols, while still creat-

ing environments that seniors want to
live in.

Jill Vitale-Aussem writes on Page 22
that this should prompt the industry
to reexamine how we view retirement
and seniors as a society and finally
say goodbye to many outdated stereo-
types. She argues that the appeal of
easy living and no responsibilities isn’t
the solution for thriving communi-
ties. Instead, studies have found that
people who find meaningful purpose
in their daily lives stay healthier lon-
ger. “To live long and healthy lives, we
don’t need carefree lives of leisure, we
need purpose and a reason for being,”
she writes.

While the pandemic left many feel-
ing drained, overworked and strung
out, it also has brought forth feelings
of uselessness, boredom and loneli-
ness for people of all ages. The recog-
nition that a happy life requires a bal-
ance couldn'’t be clearer.

Ben Seager addresses how real
estate design can help on Page 18.
Many of the amenity trends he identi-
fies support creating a sense of pur-
pose for residents.

He writes: “The objective, therefore,
is to design communities for older
adults that facilitate stronger and
more rewarding connections - con-
nections to family and friends, con-
nections to the outdoors, the neigh-
borhood and the community at large
- and have programming options that
engage them.”

This seems like a great goal for all
ages, but especially for those who
have been hit the hardest.

Michelle Z. Askeland

maskeland@crej.com
303-623-1148, Ext.104
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A lack of density does not equal a lack of need

n the fall of 2018, one of my
best friend’s proposed we
embark on the ultimate week-
end. One of his corporate part-
ners invited him to a private
event at Lambeau Field that includ-
ed drinks, dinner and a tour with
Packer legend LeRoy Butler; after-
ward we made the roughly 70-mile
trip to my family’s Northwoods
cabin to fish before returning to
Green Bay for the game on Sunday:.
The event at Lambeau was incred-
ible, but it was the next morning
that I remember the most. After
breakfast, my friend calmly asked
me where the nearest hospital was.
He was experiencing chest pain and
the closest hospital was nearly 45
minutes away. Knowing that call-
ing an ambulance to our remote
area would take considerable time, I
chose to drive him to a rural hospi-
tal I knew was operated by a larger
system with a renowned cardiol-
ogy center. Thankfully, we arrived
at the rural hospital and he began
receiving treatment in time; he was
transferred to the larger center to
have a stent inserted into his 95%
blocked artery. The following day,
we watched the game from my liv-
ing room instead of Lambeau Field.
I've had the privilege of delivering
architecture and planning services
to the health care industry for the
past 25 years in a variety of com-
munities. In my personal life as
well as my career, I have witnessed
the impact different payment mod-
els can have on communities and
developed a passion for under-

standing how the
built environment
can connect the
delivery of care to
diverse popula-
tions, while being
financially sus-
tainable, efficient
and effective.
Accessibility, ade-

B
Ed Anderson, ~ quacy and afford-
MBA. EDAC ability of health
Health care market ~ Care continue to be
leader, EUA three primary con-

cerns for Ameri-
cans. Having worked for facilities in
rural and urban areas, I've noticed
the disparity of the various pay-
ment models regulated by Health
and Human Services as well as
the impact the Affordable Care Act
has had on both demographics.
Though the 2010 legislation has
come with challenges for all health
care providers, I've observed that
rural communities have an even
greater uphill battle that often is
not considered. Factors such as
longer travel distances, difficulties
in attracting medical talent at all
levels and various socioeconomic
realities present real barriers for
rural health facilities to strike the
balance between delivering appro-
priate services to their unique pop-
ulations while also being financially
sustainable.

B An alarming trend in rural health.
According to the National Health
Council, rural areas cover over 90%
of the nation’s land area but con-
tain somewhere around 20% of the

To minimize operating costs, this new construction rural hospital incorporated a geo-
thermal system to achieve payback in less than five years.

To meet the needs of its rural population, this provider is undergoing a phased
approach of first expanding a clinic with an emergency department and then expand-
ing to include inpatient care to make a full-scale rural hospital.

Following a master plan, renovations and an addition allowed this regional medical
center to provide the surrounding community with a much-needed new emergency
department, birthing center, wellness/rehab department, and a transformed dining and

nutrition experience for the campus.

total population (about 60 million).
This underserved and remote popu-
lation has gone unnoticed for far
too long. The challenges for rural
health have been pretty much the
same for many years with reali-
ties like higher poverty rates, large
numbers of uninsured people and
older adults with chronic health
problems, in addition to heightened
exposure to environmental hazards.
Despite enhanced payment mod-
els for some rural hospitals over
the last 20 years, a Feb. 24, 2020,
Forbes article cited that 120 facili-
ties had closed in the 10 years prior,
accounting for 7% of the 1,844 rural
hospitals at that time. Forbes also
claimed that 1 in 4 rural hospitals
were at risk of closure - an espe-
cially shocking number consider-
ing this was prior to the pandemic.
Fortunately, this alarming trend has
started to drive increased attention
from policymakers and advocates in
recent years — but not enough yet.

To demonstrate the disparity in
attention between communities,
we can look to the COVID-19 pan-
demic as a recent example. Since
the beginning of COVID-19, health
reform conversations and data on
the effects of this health emer-
gency have been primary focused
on urban areas. However, a recent
study on rural health in the West-
ern states confirms the importance
of increased focus on rural health
care facilities. The research indi-
cates that the effects of the COVID-
19 pandemic on rural populations
have been severe, with significant
negative impacts on unemploy-
ment, overall life satisfaction, men-
tal health and economic outlook,
and that rural recovery policies risk
being informed by anecdotal or
urban-centric information.

M Legislative measures for rural
health. Although far from receiving
the attention and resources needed,
there has been some traction in
Congress for improving rural health.
The Rural Emergency Acute Care
Act has been around in various
forms since 2015 in an attempt to
provide relief, but it did not address
two important areas: reimburse-
ment around telehealth and the
promotion of partnerships between
rural hospitals and their closest
larger health systems. So, it ended
up serving as more of a springboard
than a solution.

On Dec. 21, legislation on year-end
COVID-19 relief was approved by
Congress, establishing Rural Emer-

gency Hospitals as a new Medicare
provider type effective Jan. 1, 2023.
REHs - defined as providers that
furnish certain outpatient hospital
services in rural areas, including
emergency department services

- will be reimbursed at a rate 5%
higher than the otherwise-appli-
cable payment under the Medicare
Outpatient Prospective Payment
System. This enhanced reimburse-
ment undoubtedly will provide
major financial relief for many
struggling hospitals.

Facilities wanting to enroll as
REHs will need to meet certain
requirements and conditions placed
by the Centers for Medicare & Med-
icaid Services. According to the act,
REHs are required to:

e Not provide acute care inpatient
services (beds);

¢ Not exceed an annual per
patient length of stay of 24 hours;

e Have a transfer agreement in
place with a Level I or II trauma
center;

e Maintain a staffed emergency
department, including staffing 24/7
by a physician, nurse practitioner,
clinical nurse specialist or physician
assistant;

* Meet critical access hospital-
equivalent conditions of participa-
tion for emergency services; and

e Meet applicable state licensing
requirements.

At the time of this writing, the
U.S. Senate has just passed the
American Rescue Plan. The Sen-
ate version provides $8.5 billion
for rural hospitals and facilities for
health-care-related expenses and
lost revenues attributable to the
COVID-19 pandemic. This is another
positive sign the federal govern-
ment is taking action to help our
rural population and health care
providers.

B What the future will hold for rural
health. There still are a lot of open
questions and the next two years
will be filled with lively discussion
and debate as CMS digs deeper into
detailing future rulemaking and
guidance while rural communi-
ties grapple with potential changes
to their local health care system.
Questions will be raised, such as:
How will local jobs be affected? Will
people adapt to only receiving pri-
mary and emergency care close to
home with travel required for sur-
gery and other complex procedures?
With more flexible work models and

Please see Anderson, Page 15
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Products, services pivot for life after pandemic

hile all commercial real

estate owners and devel-

opers were faced with new

operational hurdles and

dwindling new leasing this
past year, those who are responsible
for health care facilities have piv-
oted and found inventive ways to
adapt their medical office facilities
to a post-pandemic environment.
Stay-at-home orders and social
distancing led the health care real
estate industry to shift its models
completely for the long term. The
COVID-19 pandemic has been the
catalyst for health care facilities to
acclimate to our ever-evolving vir-
tual world.

From on-campus medical office
buildings to storefronts in retail
settings to stand-alone ambula-
tory surgery centers, each had to
navigate the complicated waters
of operating through a pandemic.
Health care building owners, devel-
opers and property managers have
looked to incorporate the latest
health and safety technologies by
retrofitting existing buildings and
designing new projects with the
pandemic in mind. They continue
to find innovative ways to modify
preexisting systems and redesign
spaces to ensure their assets are
safe environments for all. They are
working to ensure that patients feel
safe walking through the doors and
that doctors and health care profes-
sionals are protected when caring
for the sick.

In challenging economic times,
it’s easy for businesses to talk at
customers. Instead, businesses
first must listen. In the health care

1501 W. Mineral
Medical Office |

real estate indus-
try, there never
has been a time
to better under-
stand physician
and tenant senti-
ment within one’s
facilities. Now is
an opportunity

to identify tenant
and patient pain
points that arose
or intensified dur-
ing the pandemic.

Once specific challenges have
been identified, the health care real
estate industry can personalize
offerings to truly match tenant and
market demands. Developers, own-
ers and property managers must
remain mindful of tenant anxiety
in this current economy. There still
are many unknowns in the health
care landscape. Messaging must be
made with the utmost thoughtful-
ness and empathy, as tenants are
seeking comfort and stability. Those
industry professionals who are
compassionate, flexible and trans-
parent will thrive.

By assessing current challenges,
the market’s rapidly evolving
demands can be met. Next, and
here’s the fun part, developers
and owners should identify ways
to pivot so their products or ser-
vices meet tenant needs. It is time
to think outside the conventional
parameters of the health care real
estate industry.

M Move-in ready suites. Medical
office buildings with significant
second-generation space often lack
occupancy-ready medical suites.

Stephani Gaskins
Senior associate,
CBRE

Littleton,
Colorado

Newly Renovated!

Class A MOB Opportunity

offices of all sizes.

Up to 20,000 SF for lease
Flexible floor plans

Highly visible signage

filtration

(1501 W. MINERAL AVE.)

MINERAL AVE.

COUNTY LINE RD.

Located in Southeast Littleton, 1507 W.
Mineral Ave. provides close proximity to
some of the region’s leading hospitals,
including Littleton Adventist Hospital, UC
Health and Children’'s Hospital Colorado.
Anchored by Colorado Eye Consultants/
Corneal Consultants of Colorado, this two-
story Class A building is ideal for medical

ADA compliant, full sprinkler system,
updated HVAC and full building water

AVYMavousg 's
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For inquiries, pl
Dann Burke, CCIM
o/ | d
Stephani Gaskins

(720) 528-6346 | s

(720) 528-

The pandemic led to lon-
ger than usual permit
lead times and standard
construction materials are
becoming more costly for
construction build-outs. :
Landlord-funded, move- ’ L
in ready spec suites offer

ol Waiting

tenants the. ability to make Officeti2 & 109169+
quick decisions on new goita: j*
spaces during these uncer-
tain times. These move- Brsakicont.. i
in ready suites provide D Box 66+ o
. P —
options for tenants who oy PN :
have put off making deci- poa== ehedketly) =
P g |Exam #4 i (N Reception

sions during the pandemic 116% 864
and need quick occupancy.
They also provide opportu-
nity for single practitioners
who don’t have the ability
to come out of pocket on
excess construction costs
beyond market tenant
improvement allowances.
M Virtual platforms. Health
care real estate has long
struggled at gaining expo-
sure through marketing
efforts to the end users
and/or C-suite decision-
makers. Creating a robust
online presence for an
asset to include property
websites, 3D virtual tours
of buildings and vacancies,
and social media advertis-
ing is critical to success-
fully leasing the property. It
also is extremely important
that a property’s marketing materi-
als and collateral are up to date and
reflect the current environment.
Owners should fight the urge to
remain status quo and bring their

O X1 ()3 4 g ———,

Officeft1

Move-in ready suites, like this spec suite in the Sky
Ridge Aspen Medical Office Building, are becoming
more in demand as the pandemic has caused longer
than usual permit lead times and more costly con-
struction build-outs.

marketing into the digital realm.

In an industry like commercial
real estate where most deals are
made face-to-face, the pandemic

Please see Gaskins, Page 14
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Partnering with some of the most recognizable
names to plan, engineer, and commission the future
of healthcare. www.specializedeng.com|

REACHOUT TODAY!

Ryan Arni, PE
Associate Principal, Electrical
rarni@specializedeng.com

Y

Josh Weigand
Associate Principal, Mechanical

jweigand@specializedeng.com

@ SPECIALIZED
6143 South Willow Dr, STE 405 \Ea ENGINEERING
Englewood, CO 80111
(720) 200-5955 —// SOLUTIONS

¥ 303-857-9700
Brinigmann

I METRULCTOERS BrinkmannConstructors. com
SERVING COLORADO FOR OVER 20 YEARS

AS

CONMPANIES

SPECIALIZING IN REPAIR, RESTORATION, RENOVATION SINCE 1996
TRUST US TO EXCEED YOUR EXPECTATIONS.

Emergency Services, Water Mitigation & Environmental
Concrete Restoration and Waterproofing

Building Envelope Repairs

Structural Repairs

Roofing

Property Restoration

Sealants

Exploratory Testing

REPAIR | REBUILD | RESTORE

Jason Luce: 303-991-6600

DENVER | COLORADO SPRINGS | DALLAS FORT WORTH
ASRCOMPANIES.COM

DENVER + COLORADO SPRINGS JEDunn.com
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HEALTH CARE — TRENDS

Accelerate mental health care access In schools

s the importance of mental

health moves more into the

mainstream conversation,

particularly as we grapple

with the fallout from the
pandemic, there should be increased
focus on ensuring all have destig-
matized access to leading mental
health care facilities and resources
in their communities and daily lives.
One demographic for prioritized
focus and investment when it comes
to mental health is our pre-K-12
schoolchildren.

This past year has been extremely
challenging for children and teen-
agers. Most children have lost
nearly an entire year of in-person
schooling. They’ve all experienced
increased isolation to varying
degrees. Many have lost loved ones
or watched family members become
ill. The daily news cycle has been
tumultuous. There is data in Colo-
rado and nationwide that reveals
increased food insecurity, child
abuse and more.

These realities are impacting chil-
dren who already were in need of
mental health support prepandemic.
One in 6 American children ages
2-8 years had a diagnosed mental,
behavioral or developmental dis-
order, according to the Centers for
Disease Control and Prevention.
Additionally, about 3 in 4 children
ages 3-17 years with depression also
have anxiety and almost 1 in 2 have
behavior problems.

Pre-K-12 schools should be a front-
line resource for these children, as
these are places they frequent that
can make a significant impact on
helping children feel safe and sup-

ported. Before the
pandemic, mental
health resources
within schools
were fairly lim-
ited. The American
School Counsel-
ing Association
recommends one
counselor for every
250 students. Yet,
the average is
one counselor is
responsible for
approximately 482
students. Furthermore, the reality is
that some schools, especially those
that lack funding or are in under-
resourced districts, do not have
school counselors at all or share one
counselor across multiple locations.

Gone are the days where school
counselors mainly focused on help-
ing students navigate academic
pressures or college applications.
Now counselors and similar workers
must handle extreme personal and
social issues for students - all ampli-
fied in the coming decade for chil-
dren who have suffered to varying
degrees over the last year. Providing
dedicated, thoughtfully designed
spaces for these resources can help
make students feel safe and confi-
dent in receiving care without stig-
ma and allow counselors to know
that their important work is not an
afterthought in the school system.

Fortunately, there’s positive move-
ment on this front across Colorado.
Here is a snapshot of current reali-
ties:

* The Colorado Association for
School-Based Healthcare offers sup-

Stacey Root
Denver health
practice leader,
CannonDesign

CONSTRUCTION DELIVERED THE SAME WAY
YOU TREAT YOUR PATIENTS... WITH CARE AND EXCELLENCE

www.catamountinc.com/healthcare | 303.679.0087

Schools should be a front line resource for children. Providing dedicated, thoughg‘ully
designed spaces for these resources can help make students feel safe and confident in
recelving care without stigma and allow counselors to know that their important work

is not an afterthought in the school system.

port for districts looking to create
health clinics, noting they are an
effective way to improve students’
access to care, particularly in low-
income communities where stu-
dents may have social, economic
and geographic barriers to resourc-
es.

e There are currently 69 school-
based health centers in Colorado
(most located in the Denver/Boul-
der area). Recently, the Colorado
Health Institute identified Colorado
public school districts that would
most benefit from creating a new
SBHC and found the biggest need
for access to care at schools that
serve predominantly students of
color, schools in rural Colorado and
schools in underserved urban parts

of Colorado, particularly Pueblo and
Adams counties.

e Cherry Creek School District in
Denver announced plans to build a
dedicated mental health care facil-
ity that all students may access.
This was funded by a bond initiative,
indicating that voters agree this is a
necessary component of school that
supports overall student success.

Identifying the need and where it
is greatest is a huge first step. Now,
as school districts look to create
new and different kinds of spaces
for mental health, they should pull
from the extensive evidence-based
research that health care designers
already reference. At baseline, there

Please see Root, Page 15
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COMPANY OVERVIEW

Asphalt Coatings Company, Inc. has been servicing the front range since 1986. Since our
humble beginnings with a pickup truck and a striping machine we have built a strong base of
repeat customers through service, quality and dependability. Our experience in asphalt paving and
maintenance is just one of many ways we stand apart from the crowd. From Colorado Springs to
Denver & Longmont, we specialize in asphalt paving & repair. This includes seal coat & maintenance
programs. Since we own three pavers, our paving capabilities are unsurpassed by some of Denver &
Colorado Springs largest outfits.

Our commercial cliental include; apartment complexes, office parks, shopping centers, subdivisions
and townhome parking lots. We offer property owners & managers the best service, quality &
dependability in their paving & pavement maintenance needs. Ask our customers!

We Recycle
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Rethink the function of campus wellness centers

ellness has been the topic

du jour in health care

for the better part of a

decade, and with good

reason. Developing a more
thoughtful continuum of care that
focuses on prevention and improv-
ing patient outcomes represents an
essential evolution for our health
care system.

On the real estate side, that focus
has translated into new wellness
centers on campuses across the
country. The number of hospitals
offering health and wellness pro-
grams increased from just 19% in
2010 to 66% by 2015 and continues
to increase.

The idea is that adding dedicated
wellness centers on hospital cam-
puses brings more people in, which
translates into greater patient loy-
alty and more business down the
road. A 2015 study by the Medical
Fitness Association suggested that
wellness center construction could
provide returns on investment
between 6% and 10%. Over the last
decade, that’s translated into a
kind of amenities race in the form
of ever-bigger wellness centers on
hospital campuses.

The problem with adding a well-
ness center to your hospital is the
broadness of the definition of the
term. Many of the wellness centers
that have been added to hospital
campuses in the last decade are
massive — think 70,000 square feet
or more - and therefore expensive.

As a builder who offers, among its
specialties, a focus on health care
environments, this is great news.
But as a developer who is looking

for opportunities
that will produce
the greatest return
on investment for
our health care
partners and their
patients, the story
is a bit more com-
plicated. In many
cases, these huge

Taber Sweet  facilities ultimately
Director of real ~ function as little
estate development, more than elevat-
Mortenson ;
Development ed gyms. And just

like any gym, this
leaves you with a
membership that is largely incon-

sistent.

When it comes to predicting a
more stable revenue stream for your
hospital system, identifying the
audience most likely to use your
services and — most importantly
- supporting the kind of care that
translates into actual patient loyalty,
a gym and some nutritional counsel-
ing simply won'’t cut it.

B Going beyond the gym. Looking
at the kinds of facilities in Colo-
rado that support a more targeted
approach and a more consistent,
predictable revenue stream, uses
like rehabilitation facilities, sports
performance and sports rehabilita-
tion, and orthopedic facilities top
the list.

Facilities like UCHealth’s Stead-
man Hawkins clinic are a great
example of why. This is a facility
that is taking sports performance to
a whole new level for both profes-
sional and amateur athletes alike.
They understand their target mar-
ket and offer specialized services

The Allina Health Hastings Clinic provides comprehensive services that address a broad
spectrum of care needs, from wellness to primary care to specialty care, including heart con-
sults, lung care, audiology care, pregnancy care and more.

and therapies targeted at different
levels of athletes.

B Supporting better integration of
services. Beyond understanding your
target market, the most important
factor our development arm looks
at when we’re considering investing
in wellness facilities is a medically
integrated service model.

California-based Active Wellness,
for example, develops its facilities
(including here in Colorado) around
a model that prioritizes working
directly with referring physicians to
develop more effective, collabora-
tive models of care that effectively

e -
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creates an integrated support team
around the patient. Founder and
Chairman Jill Kinney notes that this
model is significantly more time and
resource intensive, but points out
that it’s more than worth it when
you look at outcomes - both for
patients and hospital systems.
According to Kinney, when Active
Wellness looked at national data,
just about 40% of people referred
by their physicians to a medical fit-
ness program actually entered that
program. Since Kinney launched

Please see Sweet, Page 16
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HEALTH CARE — INVESTMENT MARKET

Impact investing and social determinants of health

he COVID-19 pandemic has

incentivized innovative and

effective health care solutions

—and also highlighted that

investing in health care can be
rewarding from a social contribution
and financial return perspective. A
particular type of investment known
as an “impact investment” has been
gaining traction over recent years and
has garnered additional interest from
investors throughout the pandemic.
Impact investments, according to the
Global Impact Investors Network, are
“investments made with the intention
to generate positive, measurable social
and environmental impact alongside a
financial return.”

Impact investments have grown
rapidly in recent years — as of 2018,
Global Impact Investors Network esti-
mated $228 billion in impact invest-
ing assets had roughly doubled from
the prior year. In 2019, Blackstone,
one of the world’s leading investment
firms, announced the launch of a new
impact investing platform as part of
the firm’s strategic partners group. As
of late 2020, the Forum for Sustainable
and Responsible Investment found
that $17.1 trillion, or 1 in 3 dollars, of
the total assets under professional
management in the U.S. used sustain-
able investing strategies (representing
a 42% increase from 2018). In other
words — a third of all assets under
management in the U.S now take
social and sustainability issues into
consideration. Impact investments
show that what is good for health and
society also can be good for business
performance.

In response to the COVID-19 pan-
demic, Global Impact Investors Net-

work launched the
Response, Recovery,
and Resilience
Investment Coali-
tion (R3 Coalition),
funded by many
prominent founda-
tions, including the
Ford Foundation,
John D. and Cath-

Libby Park erine T. MacArthur
Attorney, Hall Foundation, and The
Render Rockefeller Founda-

tion. R3 Coalition

aims to streamline impact investing
efforts that will address the social and
economic consequences of COVID-19.
The R3 Coalition seeks to close finan-
cial gaps and direct additional dollars
into investment opportunities starting
with health care, including produc-
tion/manufacturing of personal pro-
tective equipment, telemedicine, vac-
cine and diagnostics, as well as food
insecurity or security issues due to the
disruption of the global supply chain.

W Social determinants of health. Cer-
tain experts have discovered that
social determinants of health — the
conditions in which people are born,
live and age that affect one’s quality of
life and life expectancy — have a great-
er influence on health outcomes than
medical care. With an increased focus
on value-based care, more health
care providers recognize that social
determinants of health play a signifi-
cant role in health outcomes. Impact
investors and health care organiza-
tions alike should be considering their
abilities to leverage health care assets,
including real estate assets, to address
social determinants of health rather
than focusing solely on improving

provision of medi-
cal services to their
patients.

M Housing. One of
the most common
investments made
by impact investors
and health systems
to address social
determinants of

Rene Larkin health is affordable
Attorney, Hall housing. Hous-
Render ing insecurity and

health outcomes
have been shown to be directly
related. As such, hospitals and health
systems have offered programs for
temporary, transitional housing for
those experiencing homelessness,
which have led to fewer emergency
department visits, shorter hospital
stays and fewer missed appointments.
Moreover, because a lack of stable
housing can lead to chronic disease,
injury and poor mental health, provid-
ing an opportunity for those in need
to obtain quality housing can directly
benefit the physical and mental health
of such patients. According to the
Center for Outcomes Research and
Education, affordable housing has
been found to decrease overall health
care expenditures by 12% for Medic-
aid recipients, with a 18% decrease in
costly emergency department visits
and a 20% increase in less costly pri-
mary care services.

Investment in affordable hous-

ing can effectively reduce uninsured
and underinsured visits in hospitals,
resulting in cost savings to provid-
ers and payors while also increasing
health outcomes among the most
vulnerable.
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M Transportation. Another investment
that has proven beneficial in tack-
ling social determinants of health is
transportation. Because transportation
strategies typically are easier to imple-
ment and cost less than affordable
housing, numerous health systems
and private equity investors have been
partnering with companies such as
Lyft and Uber to remove transporta-
tion as a barrier to receiving health
care services. For example, Uber
has partnered with Cerner, a health
information technology company, to
allow health care providers to easily
schedule nonurgent transportation for
patients, caregivers and staff. MedStar
Health, a member of the Cerner net-
work, has seen an increase in patient
visits since implementing a transpor-
tation plan. In fact, MedStar Health
has seen as much as 5 to 10 percent-
age points in some practices, leading
to increased revenue. Health insurance
companies are starting to cover ride-
sharing services as they identify the
financial benefits and improved health
outcomes for their beneficiaries. As a
result of these various efforts, access
to health care has improved and rev-
enues have increased, all while capital
investment costs have remained low.

Food security, employment and edu-
cation are other social determinants of
health attracting investors who seek to
realize financial gain and address the
social and economic consequences of
COVID-19 and beyond. A

Ipark@hallrender.com
rlarkin@nhallrender.com

FIDELIS

.nllauu Fartrurs


www.crej.com

Page 10 — Health Care & Senior Housing Quarterly — April 2021

HEALTH CARE — DESIGN
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User experience maps help with hosplce design

mpathy is part of my job as

a health care architect. Every

architect, of course, strives to

design spaces that are sensi-

tive to the needs and desires
of users. However, health care
design requires special consider-
ation. The users of health care facil-
ities navigate a tremendous range
of emotional experiences, from the
joys of new life to the trauma of
death. Hospices, which focus on
the latter experience, require the
utmost sensitivity from an archi-
tect’s perspective. Death happens in
these facilities every day.

Outside of religious architecture,
death and mortality aren’t common
architectural design considerations.
The very function of hospices,
though, demands that architects
pay attention to death. Assuming
an average stay of three days, over
1,000 people will die in the typi-
cal 12-bed hospice every year. In
designing a space sensitive to the
emotional experiences of users, an
architect faces a daunting gauntlet
of questions: How do you design a
facility where death is so central to
the experience? A facility that hon-
ors each patient’s death in a special
and individual manner? A facility
that provides appropriate spaces for
mourning? A facility that enables its
staff to grapple with the immense
psychic weight of losing patients
daily?

Recently, our team had the oppor-
tunity to work with Pathways
Hospice in Fort Collins to design
a new inpatient care center and
took the project as an opportunity
to answer those questions through

our design pro-
cess. We focused
on mapping the
experience of vari-
ous users, creating
“nodes” to maxi-
mize the design
sensitivity of the
hospice environ-
ment.

| Katie Vander

As part of our
Putten, AIA, initial planning
EDAC process, our team
Director of health ~ €xplored the expe-
care, principal, MOA  rience of typical
Architecture

building users. We
divided users into
three categories: patients, family
and friends of patients, and staff
members. Each user group would
experience the facility in vastly dif-
ferent ways. For the patient, the
hospice is the last building they
will be in. For family and friends,
the hospice is a place of dizzying
emotions - grief, mourning and
celebration of their loved one’s life.
For staff, the hospice is a workplace
where death is an unavoidable part
of the typical workday.

Typically, planners and designers
conduct use experience mapping
exercises to determine the most
efficient flow or most engaging
route through a space. In addi-
tion to these considerations, we
explored something else: how the
space could allow building users
to manage and express their emo-
tions. Taking these three user
groups, we mapped out the typical
path for each user type through the
building, “storyboarding” each user’s
experience out into a sequence of

The Pathways Experience

Patient Experiences

key “nodes” within the facility and
considering how each node would
impact users’ emotional journey.
For the patient, the nodes were
the facility’s entry canopy, the main
hallway, the hallway of the patient
wing and the patient room. We
examined this sequence closely as
we developed the building plan.
Observing that most patients are
brought through the facility on a
gurney, we paid special attention
in designing the ceilings. We elimi-
nated all down-lighting in favor of
soft up-lighting and daylighting.
We scrutinized any ceiling details
of visual interest — such as light fix-
tures and wooden beams, knowing

SWINERTON

MOA Architecture
When designing hospice, the facility’s users can be divided into three categories:
patients, family and friends of patients, and staff members.

that they would mark the patient’s
entire experience of the facility.

In mapping the user experience of
family and friends, a very different
sequence emerged, taking in much
more of the facility. The team also
was posed with a challenge: How
could we plan a facility that sup-
ported their various expressions
of grief? Because everyone grieves
differently, we integrated a range
of flexible, multifaceted spaces for
the use of patients’ families and
friends, from a large “public” area
anchored by a stone fireplace to
a two-story “reflection room” to

Please see Vander Putten, Page 16
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Streamline ambulatory care but keep its appeal

he changes outpatient health

care clinics are making,

whether in direct response

to the pandemic or to make

patients feel safe and secure
upon their return, involve both
physical design and facility opera-
tions.

Let’s look at what we're currently
seeing in ambulatory care settings:

e A strategic reprioritization of
safety in addition to patient experi-
ence;

e First impressions being about
more than aesthetics;

¢ A need for distancing and sepa-
ration between visitors, as well as
one-way flow; and

¢ Increased use of technologies for
preregistration, check-in and wait-
ing.

During a recent webinar on the
future of health care post-pandem-
ic, panelist Miranda Morgan, senior
medical planner at EYP Architec-
ture & Engineering said the biggest
impact she has seen on her clients’
facility planning is the reduction in
scope of certain areas. “Health care
clients want to capture nonrevenue-
generating space back for patient-
care space,” she said.

While the tone for ambulatory
care environments still aims to be
friendly and comfortable, Morgan
said, health care clients are look-
ing for an increased capacity for
safe distancing, and ways to quickly
segregate contagious visitors as
well as providing all patients with
faster, more efficient care. “This is
the world we now live in,” she said.
“People want closer, smaller, leaner
clinics, so they can be in and out of
the space quickly and efficiently.”

GH PHIPPS ' '

i icalth

ghphipps.com

In a post-COV-
ID-19 world, the
entire intake pro-
cess is evolving to
become more vir-
tual, said Akshay
Sangolli, senior
medical planner
and managing
principal, EYP. Just

Mary Loftus as frequent fli-
Senior manager ~ €rs can check in
for health sciences  virtually before
content, EYP

their plane trip,
patients soon may
be able to check in for their medical
appointment on their smartphones.

“We are already seeing an
increase in the number of digital
check-in kiosks and a reduction in
the number of physically manned
registration and check-in desks,” he
said. “A patient would drive up to
the facility and be notified via an
app when it’s time to head to their
doctor and even how to get there.”

Let’s start with the front door of
the clinic: the reception/waiting
area. “This has basically always
been a threshold space between
getting out of your car and getting
in to see your health care provider,”
said Sangolli. “But it is also the
place where people get their first
impressions of the facility: Is this a
good, orderly, safe space?”

No one wants to sit shoulder
to shoulder in a crowded waiting
area for an extended time, no mat-
ter how aesthetically pleasing the
surroundings: not now, not pre-
pandemic and not post-pandemic.
Waiting, it seems, was never a val-
ue-added proposition.

“The notion of waiting is so inter-

esting,” said John Smith, EYP design
principal. “This is usually where our
clients are looking to quickly and
effectively set a tone and establish
their brand, their entire story, in
that instant. Now, that message has
changed a bit. We still want to sig-
nify welcome, comfort and a home-
like atmosphere. But we also want
to emphasize cleanliness, safety
and open space for social distanc-
ing”

Already, the notion of the grand
entryway was being challenged
since a lot of resources - in both
square footage and money — were
being dedicated to that space. Now,
“We are building in flexibility,” said
Smith.

The design goal still may be to
create the look and feel of a well-
ness home with wraparound care
while being a responsible steward
of resources. This can be achieved
through design elements such as
local art, creative décor, exposed
mass timber beams and stone, nat-
ural light, and comfort touchpoints.

Once a patient checks in, opera-
tional efficiency aided by the built
environment should function like a
lean machine, Smith said. Balanc-
ing these elements is the challenge.
“The human connection, positive
distractions, and places for con-
nection and reflection are all still
important,” he said.

The emphasis is less on establish-
ing a common space for patients to
relax and linger, said Hailey Roberts,
EYP interior designer, and more on
a linear acceleration from check-
in to destination. “We’re seeing a
movement toward more intimate
settings, smaller groups of seating,

and an intention to have less inside
waiting,” she said.

Roberts also is seeing a difference
in what clinics are requesting for
reception desk design. “Whereas
many clinics used to have one big
registration area behind a large,
fixed communal desk, we are now
seeing clients requesting multiple
smaller desks. By providing physical
distance between desks and incor-
porating decorative glass dividers
between check-in stations, it allows
for multiple people to check in at
once, helps with privacy and pro-
vides peace of mind for guests.”

A clinic’s functionality, however,
doesn’t negate patients’ desire for
a homelike, pleasing environment.
“Health care facilities are cozier
than they were before,” Roberts
said. “People want to feel comfort-
able and at ease. There are ways to
do that while still making the space
feel safe, bright and clean.”

Today’s patients are used to effi-
ciency as well as hospitality and
aesthetics. “Consider frequent fli-
ers at airports,” said Sangolli. “They
want comfort and convenience as
well as digital check-in.”

Translating that to a health care
clinic, patients may desire just-in-
time care as well as quality coffee
and local art. “We have to under-
stand our health care clients’ pri-
orities and the patients’ desires,”
said Sangolli. “It’s a balancing act
for architects and designers as you
work collaboratively, trying to cook
a complex dish with all these fla-
vors. A jambalaya is how I've come
to view it.” A

mloftus@eypae.com



www.crej.com
www.ghphipps.com

Page 12 — Health Care & Senior Housing Quarterly — April 2021

HEALTH CARE — CONSTRUCTION

Lasting facility construction practices & policies

s a Colorado commercial
real estate professional,
you have probably noticed
significant changes in the
way your clients are doing
business during the COVID-19 pan-
demic. Social distancing, masks,
shielding and hand sanitation have
become commonplace and are
likely to remain with us in some
fashion for at least the next few
months. Health care sites from
medical office buildings to sprawl-
ing research and treatment cam-
puses have been especially rigorous

in implementing safety precautions.

Many of those safeguards will carry
over to facilities that are newly
built, remodeled or retrofitted.

B How will hospital construction
look post-COVID-19? It has become
painfully apparent that hospitals
need systems that give them the
flexibility to set up isolation units
or “pandemic zones” so they can
simultaneously accommodate large
numbers of patients with critical,
acute and nonacute needs.

The unimaginable and sustained
surge in emergency department
and critical care facility use during
COVID-19 has pointed out the need
for what might have been termed
redundancy a year ago, but now
defines informed readiness. Pandem-
ics of this scope may (or may not) be
100-year events, but preparedness for
the eventuality should be foremost in
every facility planner’s mind.

A survey by the American Col-
lege of Health Architects highlighted
some important considerations for
future facility design and construc-
tion:

e Designing hos-
pitals so normal
operations and
elective procedures
are not disrupted
during crisis
patient loads;

e Designing facil-
ity internal traffic
flow to control

Tyson Graff cross-contamina-
Senior project tion;

manager, Haselden ¢ Building eas-
Construction ily modifiable

facilities that allow
rapid response to changing medical
priorities; and

* Designing facilities to handle
patient overflow more expediently.

In addition, highly sophisticated
HVAC systems will be critically
important to control air move-
ment in a way that minimizes the
spread of pathogens from one area
to another. Techniques like bipo-
lar ionization, strategically placed
ultraviolet lighting and ultrahigh-
efficiency filters are among the
options being implemented.

Bl How will senior living and assisted
living construction look post-COVID-19?
According to the U.S. Census
Bureau, by 2030 an estimated 73
million baby boomers will be over
the age of 65. Continuing the trend
of the past few decades, even more
of those baby boomers will seek liv-
ing spaces that are more convenient
and easier to manage than the
suburban homes where they raised
their children.

Senior housing typically has been
marketed as “resorts for seniors,”
with a full range of luxury ameni-

Pandemics of this scope may be 100-year events, but preparedness for the eventuality
should be foremost in every facility planner’s mind.

ties, common spaces, social activi-
ties and personal services, with less
marketing emphasis on the facil-
ity’s health care aspects. But future
senior living facilities are likely to
emphasize their improved con-
struction, state-of-the-art HVAC and
filtration systems, built-in sanita-
tion and safety features, touchless
doors, ample outdoor living space,
and expansive but intimate com-
mon areas.

Physical building modification,
construction and detailed plan-
ning will serve residents’ personal
as well as emotional needs, espe-
cially during times of crisis. How to
engage residents who are confined
to their rooms for extended peri-

ods; how to help residents schedule
appointments, access information
or connect with the outside world;
and how to track patients and resi-
dents as they move about the facil-
ity are all concerns that have taken
on new importance post-pandemic.
W Telehealth. Telehealth is com-
ing into its own. The concept has
been gaining increasing acceptance
over the past decade or so in rural
areas, where local practitioners
and patients can consult remotely
over closed-circuit TV with experts
in major teaching or specialty cen-
ters. With COVID-19, telehealth has
become more widely used in urban

Please see Graff, Page 16
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Trend: Provider partnerships pave way for success

({4 rovider partnerships” and
“physician alignment” have
been hot topics in the health
care industry in recent years
- not surprisingly because
both strategies respond to growing
market pressure to deliver better,
more convenient care.

Colorado health care providers
were some of the first to success-
fully embrace these trends and,
although many elements are nec-
essary for success, they also rec-
ognized that real estate is a key
component. By creating a growing
network of facilities in previously
underserved markets, they're better
serving a growing patient base and
providing a comprehensive range of
services.

Four of these visionary providers
are The Steadman Clinic and Vail-
Summit Orthopaedics & Neurosur-
gery, both world-renowned ortho-
pedic clinics headquartered in Vail;
Vail Health, a nonprofit community
health system with 13 locations
across Eagle and Summit counties,
including a 56-bed hospital in Vail;
and Aspen Valley Hospital, a 25-bed
community hospital and network of
care with multiple locations in the
upper Roaring Fork Valley.

During the past three decades,
Vail Health, along with The Stead-
man Clinic and its research arm
Steadman Philippon Research Insti-
tute and VSON, have co-located in
ambulatory care facilities in Vail
and Edwards to meet the grow-
ing demand for rehabilitation and
sports medicine services. The clin-
ics, located near popular skiing
destinations, have been instru-

mental in meeting
the needs of the
region’s active resi-
dents and visitors.
Remedy Medical
Properties (former-
ly MBRE Health-
care), the nation’s
largest private
owner and service

David Martin,  provider of health
CCIM care real estate, is
Executive vice currently develop-
president/ ing facilities in Dil-
development, 151 and Basalt
Remedy Medical . .
Properties Inc. The first project

——— is a new clinic

in the high-growth Dillon market,
about 32 miles east of Vail. The area
was underserved for primary care,
urgent care and other specialty ser-
vices, requiring patients to travel 60
to 90 miles to Denver for medical
care.

In 2019, The Steadman Clinic,
VSON and Vail Health commis-
sioned Remedy and its in-house
strategic planning unit Percival
Health Advisors to research the
feasibility of a new clinic in Dil-
lon. Based on anticipated five-year
growth in outpatient visits and
skier patient volumes, Percival
projected that a new clinic could
support four operating rooms, plus
space for two additional ORs to
meet projected 2025 demand.

Vail Health worked closely to align
with the goals of three key indepen-
dent physician practices: The Stead-
man Clinic, VSON and Colorado
Mountain Medical. The orthopedic
groups wanted to grow in additional
markets, and Vail Health was able to

We Build: MEDICAL
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A three-sto
providers.

, 85,000-square-foot chmc n DIHOH is the result of collaboration among
e bulldmg will include primary and specialty care, urgent care, medical

oncology, a breast center, imaging center, orthopedics, sports medicine and rehabilita-
tion, and a joint-venture ambulatory surgery center.

offer a large site in Dillon in a high-
ly visible location. Vail Health began
partnering with Colorado Mountain
Medical in 2019 to offer primary
care and specialty care services
within the Vail Health system in
Eagle County, and the Dillon clinic
provided a new market for Colorado
Mountain Medical’s services.

The result of this collabora-
tion will be the new three-story,
85,000-square-foot Dillon clinic,
which is scheduled to be completed
in the fall at 365 Dillon Ridge Road.
The building will include primary
and specialty care, urgent care,
medical oncology, a breast center,
imaging center, orthopedics, sports
medicine and rehabilitation, and a
joint-venture ambulatory surgery
center. The project team includes
architect Davis Partnership, which

is headquartered in Denver, and
the contractor is Minneapolis-based
Adolfson & Peterson Construction.

In a continuation of its expan-
sion plans, The Steadman Clinic
announced a new strategic partner-
ship last September with Aspen
Valley Hospital, Vail Health and
Orthopedic Care Partners, the lead-
ing partner for high-performing,
patient-focused orthopedic surgery
practices.

This agreement enables the part-
ners to deliver a full complement
of unsurpassed orthopedic and
sports medicine services, imaging,
physical and occupational therapy,
and a joint-venture ambulatory
surgery center to the Roaring Fork
Valley. The new three-story, 65,000-

Please see Martin, Page 15
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HEALTH CARE — PROJECT SPOTLIGHT

Continued from Page 1

the mechanical system was selected
in the morning parking lot huddle
before heading into the building so
the air handlers could be immediately
ordered.

After the initial facility assessment
and existing conditions documenta-
tion was completed, the team began
the design phase. The design evolved
quickly through huddles and dialogue
with the client multiple times each day
to obtain continuous feedback critical
to complete the construction docu-
ments within the assessment period.

W Budget and the evolving design.
Completing the revitalization of a
vacant hospital bed tower with 100%
negative-pressure isolation rooms for
120 beds and all the necessary support
space in just four weeks was no small
task. Portions of the design continu-
ally developed through construction as

unfavorable existing conditions were
uncovered or evolving virus response
requirements came from the state. The
budget included funding to dismantle
the alternate care facility and return
it to its original state once the need
had passed. This posed the challenge
to provide isolation rooms while mini-
mizing destructive measures to allow
the facility to be restored with mini-
mum effort.

B Meeting the demanding construc-
tion schedule. To meet the demands
of the schedule, the construction trade
partners worked 12-hour shifts. Sev-
eral trade partners even worked 24
hours for several days to meet critical
sequencing deadlines. The design team
was on call around the clock, including
weekends, to help with solutions as
challenges arose.

The daily huddles with the entire
team continued during the construc-
tion phase. Additionally, an owner/

architect/contractor meeting was held
at the end of each day to review prog-
ress, schedule and design, and con-
firm submittal approvals for critical
path items. Inspectors from the Col-
orado Division of Fire Protection and
Control were on site daily and avail-
able to make timely determinations
on plan changes and inspect work as
it was occurring. This greatly elimi-
nated lag time in the plan approval
and inspection process.

Working during a pandemic cre-
ated its own challenges. Meetings
were held at the job site in a “big
room” environment with a virtual
call in for the client and off-site
team members. Social distancing
and personal protective equipment
were employed at all times, and
all staff and visitors on site went
through a daily screening process
prior to entering the facility. The
main hospital located in the west

tower remained fully operational. A
dedicated entry and circulation path
at the basement level was utilized to
isolate construction staff and mate-
rial deliveries from the hospital staff
and general public.

By its nature, it was hoped that this
alternate care facility would never
be needed but would be there as a
public safety measure. This project
was a tough yet refreshing explora-
tion of a collaborative project delivery
method in which all stakeholders
worked together to achieve an impor-
tant community health goal within a
rapid time frame rarely seen during a
“typical” health care project. Commu-
nication, teamwork and humility led
the team through a demanding proj-
ect with unique schedule and budget
challenges to meet this unprecedent-
ed COVID-19 challenge. A

paul@rtaarchitects.com

Gaskins

Continued from Page 4

created opportunity for innovative
virtual events. Newly developed
buildings that typically would com-
mand a grand open house for bro-
kers and prospects alike have been
held digitally with virtual walk-
throughs presented via videoconfer-
ence and creative swag gifts now
sent by mail. In many cases, these
virtual events have attracted more
attendance than in-person events
did prepandemic. Moving into a
post-pandemic environment, virtual
events should continue alongside
targeted in-person events to provide
the utmost opportunity for outreach.
M A tenant's market. The health care
real estate market remains healthy

and is likely to continue that way.
But this does not mean that it is a
landlord’s market. There are more
real estate options for health care
users than ever, and the hard-
pressed office and retail owners,
along with developers, are offering
aggressive economics to entice the
recession-resistant health care user
over to their assets.

According to CBRE research, the
average asking lease rate for medi-
cal office space held strong in 2020
at $29.11 per square foot, but health
care building owners and develop-
ers need to be prepared to provide
robust tenant improvement allow-
ances and creative concessions to
gain new leasing.

Those in the health care real estate

industry who remained transparent
and flexible through the pandemic
will have better retention and results
moving forward. Transparency builds
trust, so owners should not be afraid
to be candid with tenants. What-
ever the goal, it needs to be properly
communicated. In a time when we
all yearn for stability, the more we
can communicate, the better.

Even now, when most adults are
eligible to be vaccinated and the
world seemingly looks more posi-
tive than it has in some time, none
of us knows what lies ahead. Own-
ers should continue to check in
with their tenants and stay close to
prospects. Their needs will continue
to shift, and the industry must be
ready to evolve with those changes.

———Expert electrical services for all things
power, technology and energy.

" '

Contact us today! EncoreElectric.com

Metro Denver 303-934-1234 | Colorado Springs 719-685-8800
Fort Collins 970-221-3311 | Vail 970-949-9277

As we make it to the other side,
our business models will look dif-
ferent than before the pandemic
started. We've seen countless ways
businesses have pivoted during
the pandemic, with high-end fash-
ion designers manufacturing face
masks, breweries and liquor dis-
tilleries making hand sanitizer and
restaurants selling key pantry essen-
tials that were hard to come by in
2020. In so many cases, all involved
in the health care real estate indus-
try already have what tenants
need, now they just need to find
a way to make it operational and
marketable in the post-pandemic
environment. A

stephani.gaskins@chre.com
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Continued from Page 3

the cost of living in urban areas ris-
ing, will younger populations move
to rural areas post-pandemic, there-
by increasing the need for resources?
Will hospitals that recently closed be
able to reopen as REHs? Rural com-
munities and health care providers
will need to have a broader dialogue
surrounding these issues soon.

The idea of bedless hospitals may
seem unconventional but has been

around for years. One of my hospi-
tal clients in Maryland underwent
a pilot program to relocate and
convert an outdated hospital into a
bedless free-standing medical facil-
ity, given its proximity to another
licensed bed facility. There was
considerable concern among com-
munity members that they were
losing their hospital and access to
comprehensive care while absorb-
ing the additional costs associated
with an ambulance ride should

they need to be transferred after
stabilization. Some speculated that
people might make the longer drive
to a hospital with beds at the risk of
not arriving in time to be kept alive.
The facts in this case were just the
opposite. The project data proved
that residents would get better care
and at a better price point than if
they had kept their original facility -
and that was without an enhanced
reimbursement. Rural America is
finally getting some of the financial

relief and attention it has needed
for so long, but it still has a long
way to go. Rural emergency hos-
pitals, like the one that saved my
friend’s life, are a viable option for
many communities. Hopefully after
Jan. 1, 2023, even more lives will be
saved as more facilities are able to
meet their populations’ health care
needs and remain fiscally healthy
themselves. A

eda@eua.com

Root

Continued from Page 6

are key decisions about how to best
locate these spaces, ensure access to
nature and light, orient care spaces,
create safety, and utilize colors or
graphics that can have significant
impact on reducing stigma and sup-
porting positive outcomes.

Martin

While our children are resilient,
they cannot be expected to thrive
and grow without addressing their
growing mental health needs accel-
erated by the pandemic. Schools are
an ideal place to address this next
challenge and stem further damage.
While better academic performance
is one possible outcome, improved

social and emotional well-being
also are clear needs at this moment.
Those of us in education and health
care design and real estate should
advocate for approaches that sup-
port mental health being included in
our work.

With growing scientific knowledge
of neurodiversity, our ideas, designs,

investments and interventions will
create a variety of stigma-reducing
spaces and programs that support
mental health for all. We can define
what the intersection of education,
play and mental health looks like.
Now it is time to make an impact for
the future well-being of our commu-
nities. A

Continued from Page 13

sf ambulatory surgery center and
clinic is located in Basalt, about 18
miles northwest of Aspen. Basalt is

home to the growing Willits Town
Center mixed-use development. The
new facility will make it easier for
patients to receive care close to home
and the nearby ski slopes, serving the

Part of the Basalt project will incorporate a community park that is designed to pro-
vide an outdoor extension of the lobby, offering a seamless transition between indoors

and out.

HEALTHCARE

DEVELOPMENT

Civil Engineering
Site Planning

Future Campus Expansion/Master
Plans/Medical Office Buildings
Pedestrian/Vehicle Access and

Circulation
Utility Corridors
Central Plant Design

Asset Management / Pavement

Management

TOP

4582 S. Ulster St., Ste. 1500
Denver, CO 80237 = 303.:

Parking

needs of professional and aspiring
athletes from across the country and
around the world.

The building is slated for comple-
tion in early 2022. It will house four
ORs with two additional shells for
future growth, nine pre-op and post-
op rooms, 14 total recovery rooms, a
procedure room and a biologics lab.
The Steadman Clinic Aspen physi-
cians and their teams will staff the
new facility, and The Steadman
Clinic Vail physicians will rotate to
the facility as well. Orthopedic Care
Partners is providing management
expertise and access to investor
capital.

In addition, groundbreaking
research and education through SPRI
will be central to the partnership
with plans for a regenerative medi-
cine laboratory focusing on healthy
aging and musculoskeletal health,

and enrolling patients in clinical tri-
als.

As part of the Basalt project, Rem-
edy, The Steadman Clinic and the
project team also are incorporating a
community park that is designed to
provide an outdoor extension of the
lobby, offering a seamless transition
between indoors and out. The archi-
tect for the project is Boulder Associ-
ates, and the general contractor is
Haselden Construction of Centennial.

The Steadman Clinic, VSON, Vail
Health, Aspen Valley Hospital and
OCP executives are confident that
the new facilities will be the latest
examples of successful provider part-
nerships and physician alignment
strategies, resulting in better-quality,
more convenient care in those mar-
kets. A

dmartin@remedymed.com
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Continued from Page 10

individual occupant phone booths.
Even the patient’s room reflects this
need, with several available seating
arrangements.

Finally, we mapped the user expe-
rience of staff members, focusing
on the nurses who provide patient
care. Naturally, we explored ways
to minimize unnecessary move-

ment by nurses, who in their current
facility walk an average of 3 miles
in a single shift. These strategies
included additional casework stor-
age in patient rooms, the storage of
key supplies at the nurse station,
and centralized med prep, soiled
utility and clean supply rooms. But
we also explored how the space
could help staff members manage
stress. Hearing that nurses would

seek refuge in the staff bathroom
for a quiet moment between patient
room visits, not having time to visit
the breakroom, we designed staff
bathrooms to provide a moment of
respite, with calming finishes and
soft seating.

Following the completion of
design, the benefits of our user
experience mapping exercise were
obvious. The exercise drove us to

integrate planning and design ele-
ments that we might otherwise not
have considered. These elements,
aimed at influencing the emotional
journey of the building’s users,
hopefully will have a measurable
impact on the emotional journey of
users as they navigate the challeng-
es of death. A

kvanderputten@moaarch.com

Graff

Continued from Page 12

settings as well, thanks to smart-
phones and online communication
applications like Zoom, Webex and
Microsoft Teams. In fact, telemedi-
cine has dramatically outpaced busi-
ness conferencing as the primary use
of these platforms. The convenience
and economy of this approach is
likely to remain a significant part

of the doctor-patient relationship

when actual physical interaction isn’t
essential. In turn, this will reduce the
need for multiple examination rooms;
permanent infrastructure like oxy-
gen lines, electronics and wiring; and
even waiting rooms, storage areas
and other built spaces.

M Medical office buildings and free-
standing surgery facilities. Now that
the immediate crisis has lessened
and COVID-19 cases are declining,
nonhospital-based medical practices

and surgery centers mostly have
returned to normal operating pro-
cedures. They still routinely screen
patients and others entering the
spaces for fever and mandate hand-
sanitizing. Those practices are likely
to remain in place for the foresee-
able future. That means waiting and
intake areas probably will require
modified space allocations and more
sophisticated ventilation systems
than prepandemic structures.

In short, medical and senior facili-
ties already are responding to chang-
ing conditions. In the next few years,
hospital, medical facility and senior
housing projects will be fully adapted
to the urgencies seen in the COVID-19
era. New safety and health accommo-
dations will become as commonplace
in future construction as sprinkler
and fire alarm systems are today. A

tysongraff@haselden.com

Sweet

Continued from Page 8

Activate, a wellness studio that
works together with doctors, in Janu-
ary 2020, it has been averaging over
87% of referred patients joining the
program.

Kinney credits the jump to the
highly collaborative nature of their
relationships with referring physi-
cians and the transparency in elec-
tronic health records that allows the
physician to be a more active partner
in designing and augmenting the pro-
gram to maximize patient outcomes.

W Supporting more consistent revenue.
The other issue with many wellness
centers is the inconsistency in rev-
enue. When you integrate your well-
ness center more thoughtfully into
your continuum of care, you increase
opportunities to work with insurers
and create a more reliable source of
income. Not only are private insur-
ance reimbursements more consis-
tent, there often are untapped oppor-
tunities for Medicare reimbursement.

When Medicare launched a value-
based medicine approach some years
ago (vs. fee for service), it built in valu-

We are the guys
you cheated off of in math.

There was a reason for that. And still is.
We are the best at what we do.

DENVER ¢« DALLAS/FORT WORTH

HARRIS
KOCHER
SMITH

ENGINEERS « LAND SURVEYORS

www HarrisKocherSmith.com  303.623.6300

able wellness incentives that have
been vastly underutilized because
physicians haven’t been empowered
to effect major behavior change in the
time they have with patients.

With a medical fitness model that
is well integrated with physician care,
when the physician refers a patient,
there is the potential to create a care
loop, where the patient is coming
back for regular checkups with the
physician, allowing the physician to
tap into significant wellness incen-
tives while ensuring their patients get
more complete, effective care.

W Supporting better outcomes. Ulti-
mately, the goal of any facility (hos-
pital or wellness) is driving positive
outcomes, which brings us to the
most compelling reason of all for a
medically integrated wellness center.
When you create a stronger connec-
tion between your facilities, between
your surgeons and a patient’s physical
therapists, between your patients and
their entire care team, you can better
align everyone for better patient out-
comes. It’s a win-win. A

taber.sweet@mortenson.com
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Vita Littleton is a sustainable, LEED Gold certified community that celebrates a pedestrian-friendly lifestyle, on-site neighborhood eatery and historic Main Street — all steps from the
RTD light-rail station with easy access to the greater Denver area. Within the community, 80% of the apartment units must be occupied by at least one person 55 years of age.

030 marks an important
milestone, according to the
U.S. Census Bureau’s national
population projections.
Starting in 2030, when all
boomers will be older than 65, older
Americans will make up 21% of the
population, up from 15%. By 2060,
nearly one in four Americans will be
65 years and older, the number of
85-plus will triple and the country
will add a half-million centenarians.
It is no surprise that with this grow-
ing number of older adults, the coun-
try could see even greater demands
for health care, in-home caregiving
and assisted living communities.
Currently, 10,000 baby boomers per
day are turning 65.
These “seniors” are young at heart
and want to live a life of purpose
near family and friends in an ame-

nity-rich environ-
ment, often in the
same neighborhood
where they raised
their families. This
cohort wants to
feel connected

and valued. Physi-
cal and emotional
connections are

Ben Seage, AlA,

key. The objective,
LEED AP therefore, is to
Associate principal, design communi-
KTGY

— —~  ties for older adults
that facilitate stronger and more
rewarding connections - connections
to family and friends, connections to
the outdoors, the neighborhood and
the community at large - and have
programming options that engage
them.

B Location. Savvy developers are

PAGE 19

Broker insights

Despite a challenging year, actiity on the
ground still is moving forward

INSIDE

exploring sites that are located
within retail and cultural districts
near transit. Even if the seniors are
unable to get around on their own, a
family member easily still can take
them nearby for a meal, shopping
or entertainment. The neighborhood
and what it offers is an important
amenity to not only the residents
and staff of the senior living com-
munity but also those who come to
visit the seniors. Studies have shown
that a resident receives more visitors
when the assisted living community
is located near major thoroughfares
or transportation hubs. The other
part of the equation is how the
senior living community physically
connects to the neighborhood. For
example, are there wide sidewalks
or pathways offering safe travel for
a caregiver pushing someone in a

wheelchair between the senior living
community and retailers and restau-
rants? Does the design welcome visi-
tors or does it feel like a fortress?

B Public engagement. These seniors
are highly educated as a group and
want to remain active in mind, body
and spirit. Intergenerational social-
ization opportunities and the pos-
sible benefits of forming informal
partnerships with local retailers and
community groups are exciting ways
to connect seniors with the com-
munity and the younger generation.
We designed an enriched-services
senior living community in Northern
California on the campus of a pri-
vate K-12 school that is specifically
designed to provide numerous inter-
generational and volunteer opportu-

Please see Page 24

Reimagining projects
Developments must delicately balance new
safety needs with community benefits

PAGE 22

Community trends

To transform communities, start by redefining
the main priorities for residents
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SENIOR HOUSING — INSIGHTS

Senior housing observations after challenging year

ike other sectors of commer-
cial real estate, the senior
living sector was impacted
significantly by the arrival of
COVID-19. We all now know
that residents of seniors housing
and skilled nursing communities
were among our most vulnerable,
and the owners and operators of
these communities have contin-
ued to respond and adjust in order
to provide care and protection for
their residents and staff. The over-
all impacts have been increased
expenses due to COVID-19 protocols
and decreased occupancies due
to fewer move-ins. When added
to the already existing challenge
of hiring and retaining qualified
and committed staff, it has been
a demanding time. In many cases
this has resulted in decreased valu-
ations for these buildings. However,
there also is a lot of thought and
creativity around both existing and
future building design, the use of
sophisticated technological tools
and attracting new members to the
senior living labor force. In addition,
the availability and widespread use
of effective vaccines is an incredibly
significant positive development for
the sector.

Given the above, what does the
landscape in Colorado look like?
Here are my observations over this
last year.

M Development. There is continued
interest and activity in the devel-
opment of senior living communi-
ties, including independent living,
assisted living, memory care, skilled
nursing and active adult.

There are a num-
ber of develop-
ments underway
in dynamic, urban
settings in Denver
as well as in sur-
rounding metro
Denver markets
and beyond. Most
cities in the metro
area recognize the
need for senior liv-
ing for their popu-
lation of residents
and are interested
in these develop-
ments. In addition, with the under-
standing that the time involved
in land acquisition, development,
construction and stabilization can
take several years, those senior-
living developers who still can per-
form are moving forward. Inquiries
about suitable land have continued,
and I am currently working with
an out-of-state developer/operator
partnership to secure a site. It is as
competitive a process now as it was
before the pandemic.

M Acquisitions. There is interest in
acquisitions, particularly if there
is a motivated seller and/or a dis-
tressed situation. There also is con-
tinued interest in core properties,
whose financials are healthy and
therefore present less risk than a
building that is struggling.

Operations has been and contin-
ues to be the critical component in
seniors housing — the most beauti-
ful seniors housing building will not
be successful without an excellent
operator at the helm. This is more

Hayden Behnke
Senior associate
broker, senior
living real estate,
Panorama
Commercial Group

The fundamentals related to the senior living sector in Colorado remain strong and

compelling.

important than ever. As an example,
last summer a private real estate
investment trust needed to find

a new operator for two underper-
forming buildings. A local owner/
operator interested in expanding
was identified and came in on a
lease with a purchase option for
both buildings. The operator fully
intends to purchase the buildings
when appropriate, and both parties
are very happy with the arrange-
ment.

Very attractive financing options
exist today, from U.S. Department
of Housing and Urban Development
loans to the newer Small Business
Administration programs designed
for smaller businesses.

Interest rates continue to remain
lower for now. A number of owners
have taken advantage of this envi-
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Living Community to Success
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Arbor View Senior Living (C0)

Carriage House (CO)
Sterling Ridge Senior Living (NV)

Emerald Square Senior Living (OK)

The Lodge at Greeley Senior Living (CO)

The Lodge at Grand Junction Senior Living (C0)

Willowood at Mustang Senior Living (OK)
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WellAge

ronment to refinance and positively
impact their financial situation.
A current client who is a senior
housing operator is taking advan-
tage of one of the SBA programs to
purchase the community she has
been leasing from the owner. On
a related note, while not financ-
ing per se, the Paycheck Protection
Program also has been very helpful
to senior living communities. One
skilled nursing owner told me that
the pandemic was “a blessing in
disguise” because the PPP gave him
breathing room to make internal
adjustments and improvements to
his operations.

In summary, the fundamentals
related to the senior living sector in
Colorado remain strong and com-

Please see Behnke, Page 24

Call today to
learn more.

720-400-3616

SENIOR LIVING
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Pandemic reveals importance of strong partners

he last year plus has affected
all real estate asset classes in
ways we never thought imag-
inable when we emerged from
our holiday breaks, ready to
bring on a new decade in early 2020.
When the pandemic began, the senior
living industry was impacted signifi-
cantly, causing operators to update
policies and procedures on a seem-
ingly daily basis. We collectively did
what we could to keep our residents
and employees safe at the onset of
a virus that arrived on a bullet train,
and whose eradication had no end in
sight. Occupancies plummeted quick-
ly with the market coupling senior
housing, defined as independent liv-
ing, assisted living and memory care,
with skilled nursing - a segment of
the industry that was significantly
impacted by COVID-19. Compound-
ing the effect of declining revenues
was an instant increase in operating
expenses, with the necessary personal
protective equipment to protect resi-
dents and employees nearly impossi-
ble to source. When it was located, the
price was high. Safety and security is
at the base level of Maslow’s Hierarchy
within the senior living business, and
never has that been more important
than over the last year. Very quickly, it
became widely understood that senior
living is an operating business, not a
real estate investment.

Since the last economic downturn
in the late 2000s, senior housing had
enjoyed a steady inflow of capital for
investment. It became clear through-
out the Great Recession that senior
housing performs well in just about
any economic environment. After
all, your aging parents’ health cares

nothing about what
is happening on
Wall Street. But the
last year has been
different and has
taught us many
lessons as an indus-
try. For owners of
senior living com-
munities, alignment
has become more
important than
ever. At the onset

of the pandemic,
most capital pro-
viders ranged from remaining in the
background to trying to be supportive
by sourcing PPE and other mission-
critical supplies in the early weeks of
the pandemic. Then as the dust began
to settle, a line began to form between
capital providers who shared similar
values with their senior living operat-
ing partners and those who had other
objectives to accomplish.

Alignment is an important element
that should be a keystone concept in
any successful joint venture. Roles
and responsibilities often are care-
fully mapped out in lengthy operat-
ing agreements. Many scenarios are
considered, with enough gray area for
both partners to maneuver through
varying situations with room to navi-
gate choppy waters. But none of those
documents contemplated what start-
ed in March 2020. All bets were off.
Safety and security became the most
important thing, and the sands of fed-
eral, state and local regulations were
seemingly shifting on a daily basis.

Senior housing operators who
were very good became better. Part-
nerships that were strong became

Tom Finley
Founder and
principal, Ascent
Living Communities
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Alignment is an important element
that should be a keystone concept in
any successful joint venture.

stronger. However, cracks in either
of those structures turned into gap-
ing holes, creating a divide that was
insurmountable to recover by many.
For capital providers who had strong
cultural alignment with their senior
housing operating partners, that bond
is now stronger than ever. These are
the values that were an immediate
match between the two organizations.
It had nothing to do with the lengthy
covenants spelled out in carefully
drafted joint venture agreements. It
ended up being good people trusting
good people, and for the right reason.
For those who began investing in
senior housing over the last decade
for the allure of compressing cap rates
and increasing net operating income,
without a true understanding and
appreciation for the operational com-
ponents of the business, they likely
will not have the stomach to continue
forth within this asset class. A year
of cash flows like the last 13 months
have brought us, on top of the opera-
tional challenges, will not be kind
to the returns that appeared within
reach not so long ago. But for those
who invest with and alongside qual-
ity operational partners, the long term

T e

still looks promising. The silver tsu-
nami still is out there and is showing
signs of returning to senior housing as
a fantastic solution for many seniors
and their families. Aging at home, or
with loved ones who are untrained for
dealing with an aging parent, much
less while juggling their own busy
schedules with children and work,
still is a daunting task for many to
consider.

As vaccines continue to go into
arms across the country, and COVID-
19 scales go from their varying colors
to a thing of the past, senior living will
continue its recovery as an industry.
But I believe alignment between capi-
tal provider and senior living operator
will become more important than
ever. The battle scars will be too deep
and too fresh for many years to come.
Those who went into the pandemic
unified, and emerged intact, will carry
forth together stronger during the
next economic cycle. For those of you
with aging parents who will soon be
on the search for senior living in the
coming years, those are the senior liv-
ing communities you will want seek
out for your own mom or dad. A
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Prioritize residents’ physical and mental health

he senior living industry has
heroically faced unique chal-
lenges unlike any other this
past year. The pandemic’s
impact exposed areas for
improvement, forcing savvy devel-
opers to better equip communi-
ties and projects as we continue
to adapt to the lasting impacts of
COVID-19.

Senior living in a post-pandemic
world will look different. It will be
crucial that developers work closely
with partners to reimagine the
development journey and strike
the delicate balance of enhancing
building designs with holistic tech-
nologies that adhere to health and
safety protocols, while maintaining
a sense of home, hospitality, com-
munity, joy and wellness for resi-
dents.

M It's time to set a new standard. The
pandemic caused many senior liv-
ing projects to experience delays in
development timelines due primar-
ily to the halt in new construction
lending. This disruption made it
critical for thought leaders in the
industry to reassess their approach
to projects in design, under con-
struction and those already in
operation. The goal was to continue
providing quality senior living
developments while simultaneously
expanding the commitment to pro-
tecting elderly residents as well as
staff. Providing safe and hospitable
senior housing projects had become
more pressing than ever.

The implementation of a Whole
Health Standard enables developers
to adopt a holistic design approach
that incorporates the latest protec-

tions for residents’
physical health
while advancing
features essential
to mental health.
To complement
social and voca-
tional wellness
programming, and
: defend against dis-
Matt Derrick ease, it is encour-
Senior development aged to consider
director, Confluent ~ the Whole Health
Senior Living Standard to evalu-
ate cutting-edge
technologies to enhance wellness
and safety, while emphasizing
lifestyle, hospitality and comfort.
Opportunities exist for develop-
ers to enlist resources and lifestyle
amenities that prioritize resident
wellness through proactive, precau-
tionary and innovative designs. The
industry must integrate technolo-
gies from sanitation stations and
touchless faucets and light switch-
es, to needlepoint bipolar ionization
through HVAC systems and electro-
static sprayers that neutralize infec-
tious diseases. Additionally, com-
munity features that can be incor-
porated for properties include bal-
conies and outdoor spaces such as
open-air dining areas, pools, parks
and community gardens to promote
enjoyable outdoor activities.

The key to successfully delivering
a project from the lens of COVID-19
health and safety precautions is to
ensure designs remain true to the
vision of delivering quality design
with a hospitality-first mindset.
Moving forward, developers must
prioritize innovations to improve
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The key to successfully delivering a project from the lens of COVID-19 health and
safety precautions is to ensure designs remain true to the vision of delivering
quality design with a hospitality-first mindset. Pictured above is MorningStar of
Observatory Park.

their properties based on what has
been learned while avoiding designs
that elicit a sterile or institutional
feel. Developers must ensure senior
living residents, staff and guests

are protected without sacrificing
the quality, aesthetics and comfort
of the community or the resident
quality of life.

B Remain focused on residents. Vari-
ous health and safety recommen-
dations have better protected us that are sought after and critical for
from spreading the virus, but some a resident’s happiness and longev-
precautions, like sheltering in place ity.
or social distancing, have become In considering innovations to
mentally and emotionally detri- implement in future communities,
mental, especially for those resid- it’s important to recognize when to
ing in senior living communities. resist the holistic design shifts that
With this in mind, there are certain
design and community changes

that developers may consider resist-
ing, as they have the potential to
jeopardize the mental health of
residents. While a pod concept may
provide initial reassurance as it can
help reduce the spread of disease, it
also can be isolating and negatively
impact the mental health of the
resident. Practices such as this have
the potential to ultimately elimi-
nate the features of a community

Please see Derrick, Page 24
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Cappella Living Solutions is a management
and consulting resource for both for-profit
and not-for-profit senior living communities.

« New development services

« Consulting - Operations-related
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- Management services

Call us today 720.684.4600
CappellaLiving.com
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Transform communities beyond brick-and-mortar

e live in a youth-obsessed

society, barraged with

negative messages about

aging. Hide your gray! Get-

ting old is the pits! Beware
the silver tsunami! Old people will
bankrupt our economy!

After years of soaking in these
messages — beginning when we’re
toddlers watching cartoons and
children’s movies that, more often
than not, depict older people as
either evil or bumbling and foolish
- we all hold negative perceptions
of aging. And it’s impossible that we
aren’t seeing and doing our work as
senior living operators, architects
and developers through this lens
of ageism. As a result, senior liv-
ing communities often reflect and
perpetuate harmful and outdated
views of what it means to be old.

Indeed, if you stop to consider
the common negative messages
about aging, you’ll begin to see just
how evident they are in our current
model of services.

The wildly popular resort
approach to senior living, with its
promise of a carefree life of leisure
and visions of whiling away our
later years with feet propped up
and a cocktail at our side, reflects
the societal view that older people
no longer have anything of value
to offer to the world. Framing resi-
dents as customers whose only role
is to receive services is damaging to
individuals as well as to the com-
munity culture. Those who study
citizen engagement and communi-
ty-building have long noted that a
customer versus citizen mentality
leads to helplessness, a dependence
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on leadership to
fix problems and a
self-directed focus
rather than a con-
sideration of the
needs of others.
Further, multiple
research studies
have found that
meaningful pur-

Jill Vitale- pose - havinga
Aussem reason to get up in
President and CEO, the morning and
Christian Living ~ something to give
Communities

back to the world
- has been corre-
lated with a reduced risk of devel-
oping dementia, an increase in lon-
gevity and protections against heart
disease and stroke. This marketing
message of selling dependence on
others is even more troubling when
we consider that studies have found
that older people fear losing their
independence even more than they
fear death. It’s likely that senior liv-
ing messaging may be unwittingly
playing into and perpetuating these
fears.

The old adage that “you can’t
teach an old dog new tricks” is
another ageist belief that creeps
into our community cultures. If
you’ve worked in or visited a senior
living community, you've likely
heard a team member reference
a resident as only his or her past
identity. “Mr. Smith was the CEO of
a company. Mrs. Jones was a scien-
tist with the government.” Because,
we’re taught that learning ends
when old age begins, we tend to
view residents as stagnant beings
no longer capable of learning or

A

Residents run a community radio station at Holly Creek, a Christian Living

Communities property in Centennial.

growing when, in fact, we not only
can continue to learn new things as
we age, but also we need to contin-
ue to learn and challenge ourselves
to maintain cognitive health as we
age.

There are no longevity or vitality
research outcomes to support our
current model of services. In fact,
the opposite is true. To live long
and healthy lives, we don’t need
carefree lives of leisure, we need
purpose and a reason for being.
We don’t need flawless customer
service, we need the responsibili-
ties and rewards that come with
citizenship and belonging to a
true community. We don’t need to
be only honored for who we were

in the past, we need to challenge
ourselves to continue to learn and
Srow.

As it stands right now, the vast
majority of people don’t want what
we're offering. A 2018 AARP study
found that 76% of those over the
age of 50 plan to stay put in their
homes as they age — even though,
according to the Joint Center for
Housing Studies of Harvard Univer-
sity, only 1% of the current housing
stock offers the features needed
to support those with age-related
mobility challenges. In addition to
living in homes that don’t support
changing physical needs, many

Please see Vitale-Aussem, Page 24

COMMERCIAL
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2021 offers many hopeful trends for senior living

fter a challenging 2020, senior

living operators in Colorado

and nationwide have much

to be optimistic about in 2021

as vaccination programs for
staff and residents are implemented
and greater normalcy in communities
gradually resumes.

While the pandemic cut to the core
of what senior living communities
offer — socialization and life-enrich-
ment activities that support healthy
aging in place - it also caused wide
reflection and rapid adaptation in how
communities are designed and devel-
oped, operated and marketed. Moving
forward, these changes will only make
senior living operators more resilient.

Although senior housing occupancy
in the U.S. has decreased by 6.8 per-
centage points since the first quarter
of 2020, according to the National
Investment Center for Seniors Housing
and Care, expectations are that occu-
pancy levels will rise again as tours
resume for communities where visitor
access had been restricted. In 2021,
seniors living at home - and their
families — will again begin seeking out
housing options that offer support,
care as needed and socialization.

W Marketing adjustments. As we
navigate 2021, senior living opera-
tors can be confident the seismic
shifts of last year will last beyond the
pandemic and ultimately help the
industry reemerge stronger. One trend
not going away is a shift to a more
digital-forward sales and marketing
approach.

In 2020, as The Real Deal reports,
many communities that paused in-
person visitations devised personal
tour substitutes that were both effec-

tive and inventive,
including 360-degree
photo tours, Face-
Time walk-throughs,
tours via YouTube
Live and other vir-
tual formats. Vir-
tual events such as
online concerts, lec-
tures and webinars
also proliferated

at communities

Margie Guerrieri
Regional marketing

and sales director,  Jooking to bolster
Wellﬁg?nSemor engagement with
g prospects and fami-
lies.

Senior living communities invested
in improving existing websites, add-
ing higher-quality photos and creat-
ing walk-through videos that allowed
seniors and families to evaluate the
community without having to visit
multiple times. Resourceful commus-
nities used their sites to funnel new
leads into customer relationship sys-
tems and nurture them through fol-
low-up emails, phone calls and social
media engagement.

Additionally, targeted, transparent
communication became a critical way
in 2020 for communities to let families
and prospects know how they were
keeping residents safe. Community
staff disseminated these popular
updates via mass emails, robocalls,
e-newsletters and Zoom town halls.
According to a recent online survey by
Scripps Gerontology Center, respon-
dents with more favorable opinions of
assisted living communities reported
receiving more frequent communica-
tion and anecdotes about how their
loved ones spent their time.

B Development shifts. The pan-

demic also may have changed where
future senior living communities are
built. While urban settings may have
been a trend due to access to cultural
and service offerings, this may shift as
seniors seek similar lifestyle amenities
younger workers have sought during,
and likely post-, COVID-19. As the New
York Times reports, young workers
who fled hotspots like Silicon Valley
during COVID-19 are finding they like
the lower housing costs, cleaner air,
less traffic and generally healthier life-
style in less dense areas.

This pattern was mirrored in senior
living as developers assess where
seniors want to be. As an example, in
Colorado, WellAge saw positive inter-
est in several of its new communities
located in rural or exurban areas like
Monument, Greeley, Montrose and
Carbondale.

B Care matters. A growing empha-
sis for communities in 2021 will be
expanding clinical and wellness capa-
bilities, according to Senior Housing
News, as more senior living providers
partner with home health companies,
physician groups, physical therapy
providers and ancillary care services
while continuing with protocols to
protect against infection and disease.

Communities also will continue to
work more closely with hospitals on
the transition to home care and short-
term respite stays, while enabling
on-site visits from physician groups
and increased telehealth capabilities
like videoconferencing will increase
healthy outcomes for residents.

For example, telehealth made it pos-
sible for Jackson Creek Senior Living
in Monument to have its three visiting
physician groups continue resident

appointments remotely via FaceTime.
Technologies like telehealth will con-
tinue to create an easier experience
for doctors and patients going forward.

B Infrastructure investment. Insight
provided by the pandemic also will
encourage additional investment in
infrastructure as senior living develop-
ers innovate and experiment. In 2020,
owners began investing in infrastruc-
ture adaptations to facilitate greater
outdoor access for residents, finding
new ways to quarantine residents
more comfortably, and adding touch-
less technology, air purification sys-
tems and on-site clinic spaces, accord-
ing to Senior Housing News.

In 2020, the pandemic also made
it clear communities require robust
infrastructure to support stable Wi-Fi
connectivity across campus, reported
Business Information Group, as staff
helped residents connect to friends
and family over Zoom and FaceTime,
oversaw residents’ doctor’s appoint-
ments via telehealth and developed
innovative tools for resident engage-
ment. Jackson Creek created its own
CCTV network, JCTV, which streams
community updates and live activities
like exercise classes, church services
and more to residents’ apartments.

While COVID-19 has been transfor-
mational for the senior living industry,
operators who weathered the storm in
2020 were bold enough to adapt and
invest in a future radically different
than expected. While nimble operators
must continue to evolve in 2021, many
already have taken solid steps toward
meeting future consumer needs.A

mguerrieri@wellage.com
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SENIOR HOUSING — DESIGN

Continued from Page 18

nities for both residents and students.
Another example is our Warner Cen-
ter Life Plan Community, which is
located on an infill site in the city

of Los Angeles and will offer nearly
20,000 square feet of true retail/res-
taurant space open to the public. In
Littleton, 80% of the apartment units
at Vita must be occupied by at least
one person 55 years of age or older;
the remaining 20% of units can be
for any age, creating a unique, invit-
ing and diverse residential rental
community for active adults. Vita
also features neighborhood-serving
retail and restaurant space for den-
tistry, fitness and a full-service res-
taurant.

B Technology. The pandemic has
accelerated the widespread use of
telehealth as an accepted way of
communicating with health care
providers. The latest software can
help manage the well-being, security
and satisfaction of the residents.
Real-time health data can be gath-
ered from “smart-beds” and biomet-
ric “smart-toilets” and notify nurses
immediately of any abnormalities.
Touchless tech can help prevent the
spread of germs. Video chat plat-
forms can help connect assisted liv-
ing residents with loved ones. How-
ever, it is critical that Wi-Fi coverage
spans the entire building, including
individual rooms and apartments.
Many communities have Wi-Fi
coverage in common areas, but
COVID-19 has limited the ability of
residents (and families) to gather in
those spaces. Wi-Fi is not a luxury
but a necessity. Boomers and older
adults are the fastest-growing online

demographic, and they will need to
stay connected.

H Wellness. The focus on wellness
goes far beyond incorporating a fit-
ness center. This includes thinking
about all six aspects of wellness
(physical, emotional, social, intel-
lectual, occupational and spiritual)
in residential, common and health
care spaces. Designing to build-
ing standards like WELL Building
Standard can measure, certify and
monitor features of the built envi-
ronment that impact human health
and well-being through air, water,
nourishment, light, fitness, comfort
and mind.

B Multiuse space. In typical senior
living communities, many of the
spaces are used only during certain
times and frequently can sit vacant.
This can leave parts of the building
lifeless and underutilized. A great
example is the dining room, which
could be used for other activities in
between dining hours. By creating
multiuse spaces, the community
will feel more vibrant and active
throughout the day.

B Unbundled services. We also are
seeing more use of unbundled ser-
vices, allowing residents to pay only
for what they need and not what
they don’t need or want. This also
can help reduce the price point for
those who can’t afford senior hous-
ing in its current configuration.

B Prevention of germ spread. The
pandemic has generated a long
list of design changes that can
potentially be made to senior living
communities with the aim of bet-
ter infection control. For example,
visitation rooms with direct access
to the outside could allow family
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Warner Center Life Plan Community in Los Angeles evokes a contemporary design
and offers an array of living options responding to the dynamic needs of residents. Its
695 residential units include 566 independent living units, 65 assisted living units, 20
memory-care units and 76 skilled nursing beds.

members to visit loved ones without
walking through the community.
Hotel rooms could even be added to
allow staff members to live on-site
without going home and possibly
spreading a pathogen. The decen-
tralized “neighborhood” concept of
assisted living buildings, already an
emerging trend before the epidemic,
also could gain traction. These types
of big-picture adaptations, which
involve changing the floor plan, may
have major financial implications in
both construction and operational
costs, and therefore can be a tough
sell for developers. On the other
hand, smaller-scale tweaks to build-
ing systems and finishes are here

to stay. These include higher-quality
air filtration, ultraviolet lighting and
finishes like antimicrobial surfaces

and acrylic fabric on the furnishings.
Features that limit manual contact,
such as touchless light switches and
faucets, are easy to implement and
can reduce the spread of germs.

In closing, the pandemic has
shined a bright light on the impor-
tance of promoting and maintaining
health and wellness, particularly in
senior living communities, and how
loneliness and social isolation can
severely impact mental and physical
health. The future of seniors “thriv-
ing in place” is through designing
wellness and social connections and
it will truly be exciting to watch the
various programming that occurs
linking senior residents to the com-
munity so that all will benefit.A

bseager@ktgy.com

Behnke

Continued from Page 19

pelling. Some of these are reflected
nationally but others are more specific
to our market here. Among the most
compelling factors are:

e Core population of aging baby
boomers who comprise the next very
large and significant wave of senior liv-
ing consumers;

e Excellent quality of life with an

emphasis on the outdoors, being active
and healthy living;

e Growing population of all ages,
which has continued through the pan-
demic, and which has positive implica-
tions for both resident and staff popu-
lations of senior living communities;

e Many Colorado residents are origi-
nally from other parts of the country,
which can result in these adult chil-
dren moving their aging parents to the

state when those parents want or need
a senior living setting;

¢ Plentiful cultural and educational
offerings and opportunities; and

¢ Generally great weather and lots of
sunshine, even during the winter.

There are likely others that come to
mind, but these factors support the
ongoing appeal of Colorado to senior-
living developers, owners and opera-
tors. COVID-19 impacted the senior

living sector in a significant way, but it
did not change the fundamental need
and desire for senior living alternatives
that will help us provide for our fellow
aging and elderly Coloradans. I believe
there is every reason to be optimistic
and look forward to seeing our senior
living sector here evolve as we move
into the future. A

hbehnke@panoramacommercialgroup.com

Derrick

Continued from Page 21

could inherently eliminate the com-
munity elements and compromise
mental health benefits that senior
living communities provide, all the
while ensuring the health and safety
of residents and staff. With proper
care, health and safety guidelines in
place, advancements in testing and
vaccinations and the implementa-
tion of new technologies, senior
living residents can enjoy a home
where they live life to the fullest
with convenient amenities, tech-
nologies and resources that enhance
wellness, safety and comfort.

M Finding strength in partnerships.
Current and active projects are being
executed successfully amid these
challenging times, due in part to
strong relationships with various
stakeholders ranging from the proj-
ect operator, development partners

and design teams, to banking, lend-
ing and equity partners. Through
times of disruption, collaboration
and mutual trust among partners
are valuable tenets to ensure proj-
ects and visions remain on track.
Establishing new standards for
this industry will require increased
collaboration as developers work
to implement new methods aimed
at preventing the spread of COVID-
19 and accommodate residents’
needs. When assessing the needs
of a project in the wake of COVID-
19, developers are encouraged to
tap into networks of partnerships.
From operators who have access to
laboratories that provide rapid, accu-
rate test results, to architects who
specialize in cutting-edge technolo-
gies and warm community features,
securing a variety of strategic and
collaborative partners during this
time will be critical to optimize the
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MorningStar of Mission Viejo is a Confluent project being developed in partnership with

MorningStar Senior Living.

entire residential experience.
A top priority for developers in

the senior living industry should be
protecting the health and safety of
seniors and heroic front-line workers
who serve as the backbone of these
communities. Through the infusion
of new technologies and designs into

current and future communities, pri-
oritizing residents’ physical and men-
tal wellness, and strengthening part-
nerships, developers have an oppor-
tunity to set a new, modern standard
for the industry as a whole. A

mderrick@confluentdev.com

Vitale-Aussem

Continued from Page 22

will end up living alone and suffer-
ing from the effects of isolation, a
known detriment to longevity and
health.

It’s time for a change. But as we look
to a new future, we must remember
that beautiful new buildings with
gleaming fitness centers, cocktail bars
and bistros won'’t fix the foundational
issues of senior living. As Ross Chapin,

the architect and visionary behind the
pocket-neighborhood concept, shared
with me, constructing a new building
is like getting a brand new computer.
If you try to run a new computer with
old software, it just won'’t work. The

same is true for community-building
structures and culture. It’s critical that
as we're creating new living environ-
ments, we're updating our operating
cultures, addressing ageism and mov-
ing toward a new future. A
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APPRAISAL & CONSULTING
JLL Valuation & Advisory Services, LLC
Shawn J. 0’Connor
303-325-3753
sj.oconnor@am.jll.com
Ww.US.JIT.Co

National Valuation Consultants
Matt Ansay

303-753-6900
mansay@nvcinc.com

Www.nveinc.com
ARCHITECTS

Boulder Associates
303-499-7795
lvww.boulderassociates.com

Davis Partnership Architects
Ann Adams

303-861-8555
Ann.Adams@davispartnership.com
www.davispartnership.com

DTJ Design
303-443-7533
www.dfjdesign.com|

Hord Coplan Macht
Gary Prager
303-607-0977
gprager@hcmz2.com

KEPHART

Len Segel
303-832-4474
lens@kephart.com
Wwww.Kephart.com|

KTGY Architecture + Planning
Manny Gonzalez

310-394-2623
mgonzalez@ktgy.com

Lantz Boggio Architects
David Fik

303-414-1287
dfik@Ilantz-boggio.com
www.Tantz-boggio.con

MOA Architects
303-308-1190
lvww.moaarch.com

0Z Architecture

Jami Mohlenkamp
303-861-5704
jmohlenkamp@ozarch.com
WWW.0ZdICN.COM

Rosemann & Associates PC
Nathan Rosemann
303-261-8229
nrosemann@rosemann.com

WWW. TOSETTIANT. COIT]

Studio Completiva

Yong Cho

303-477-9156
yong@studiocompletiva.com
Wwww.studiocompletiva.com

VTBS Architects
Britt Nelson
303-675-0041
bnelson@vtbs.com
fwww vibs.com

William Brummett Architects
William Brummett
720-570-2302
wba@brummettarchitects.com
www brummeftfarchitects.com

BROKERAGE (SALES)
Blueprint

Amy Sitzman

310-893-7188
asitzman@Dblueprinthcre.com
www. blueprinthcre.com

Panorama Commercial Group

Hayden Behnke

303-996-0690
hbehnke@panoramacommercialgroup.com
www. panoramacommercialgroup.com

CONTRACTORS

Brinkman

Brinkmann Constructors

David Rahm

303-657-9700
DRahm@brinkmannconstructors.com
www brinkmannconstructors.coml

JHL Constructors

Brad Schmahl

303-741-6116
bschmahl@jhlconstructors.com
www.jhiconstructors.com

Pinkard Construction

Derek Stathis

303-345-2836
derek.stathis@pinkardcc.com
www.pinkardcc.com

Shaw Construction

Nick LaFollette

720-799-2527
nicklafollette@shawconstruction.net

The Weitz Company
Bruce Porter
303-860-6600
bruce.porter@weitz.com
lwvww.wefiz.com

DEVELOPMENT & INVESTMENT
Ascent Living Communities

Tom Finley

303-333-0488

tom@ascentic.com

Wwwww.ascentlc.com

Avenida Partners

Robert May

949-298-4540
rmay@avenidapartners.com
www. pvenidapariners.comy

Balfour Senior Living
Michael Schonbrun
303-926-3009
mks@balfourcare.com
www.baltourcare.com

Bethesda Senior Living
Kris Gillen
719-481-0100
kgillen@ba.org
Www.ba.org

Bonaventure Senior Living
503-566-5715
info@LiveBSL.com

lwww honavenfuresenior.com

Brookdale Senior Living
888-221-7317
www.brookdale.com

CA Ventures

Ben Burke

847-331-3096
BBurke@ca-ventures.com
www.ca-ventures.com

Confluent Development
John Reinsma
303-339-5181
jreinsma@confluentdev.com
www.confluentdev.com

Continuum Partners

Doug Alexander

303-573-0050
doug.alexander@continuumpartners.com
www.confinuumpariners.comj

Covenant Senior Living of Colorado
Peter Milbourn

303-424-4828
www.covlivingcolorado.orq

Erickson Living

Craig Erickson

303-798-3100
cerickson03@ericksonmail.com
www.ericksonliving.com

Excell Fund

Steve Cersonsky
513-260-5231
steve@excellfund.com

Greystone Communities

Bud Green

972-402-3620
rgreen@greystonecommunities.com
https://greystonecommunities.com

Inland Group

Keith James

509-321-3218
keithj@inlandconstruction.com
MWW IN1andconstruction.com

Legacy Senior Living

MorningStar Senior Living

Matt Turner

303-597-0540
mturner@morningstarseniorliving.com
Wwww.morningstarseniorliving.com|

NexCore Group

Jim Parker

303-244-0700
james.parker@nexcoregroup.com
[WWW.NEeXCOoregroup.comy

Solera Senior Living

Adam Kaplan

312-402-5589
akaplan@soleraseniorliving.com
www.soleraseniorliving.com

Solterra Senior Living
Steve Jorgenson
602-840-0937
sjorgenson@solterrasl.com
lvww sofferrasl.comi

Spectrum Retirement Communities, LLC
Bradley Kraus

303-360-8812
bkraus@spectrumretirement.com
www.specirumrefirement.coml]

Sunrise Senior Living

Ben Adams

703-273-7500
www.sunriseseniorTiving.com

The Ridge Senior Living
Mandy Hampden
720-316-5226
www.theridgeseniorliving.com|

United Properties

Ray Oborn

720-898-5960
Ray.Oborn@uproperties.com
www.uproperties.com

Western States Lodging & Management
Cole Smith

801-889-5085

Coles@wslm.biz

hitp://wsIm.Diz/

FINANCE

Blue Moon Capital Partners LP
Susan Barlow

617-307-5961
sharlow@bluemooncp.com
www.bluemooncp.comy

BOK Financial

Jessica Johnson
303-863-4277
jessica.johnson@bokf.com
www Dokf cond

Bow River Capital Partners
Nick Koncilja

303-861-8466
koncilja@bowrivercapital.com
www.bowrivercapital.com

CBRE

Lisa Widmier
858-729-9890
lisa.widmier@cbre.com
Wwww.cbre.com

Please help with additions or revisions to this directory by contacting

Lori Golightly at Igolightly@crej.com or 303-623-1148 ext. 102.



www.crej.com
www.vtbs.com
www.balfourcare.com
www.nexcoregroup.com
www.us.jl.com
www.ba.org
www.soleraseniorliving.com
www.brummettarchitects.com
www.nvcinc.com
www.bonaventuresenior.com
www.blueprinthcre.com
www.boulderassociates.com
www.solterrasl.com
www.brookdale.com
www.spectrumretirement.com
www.davispartnership.com
www.panoramacommercialgroup.com
www.ca-ventures.com
www.dtjdesign.com
www.sunriseseniorliving.com
www.confluentdev.com
www.hcm2.com
www.brinkmannconstructors.com
www.theridgeseniorliving.com
www.continuumpartners.com
www.kephart.com
www.jhlconstructors.com
www.uproperties.com
www.covlivingcolorado.org
www.ktgy.com
www.pinkardcc.com
http://wslm.biz
www.ericksonliving.com
www.lantz-boggio.com
www.bluemooncp.com
www.moaarch.com
www.weitz.com
www.bokf.com
https://greystonecommunities.com
www.ozarch.com
www.bowrivercapital.com
www.wwww.ascentic.com
www.inlandconstruction.com
www.rosemann.com
www.avenidapartners.com
www.cbre.com
www.studiocompletiva.com
www.morningstarseniorliving.com
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Fifth Third Bank
Ryan Stoll
303-218-2516
Ryan.Stoll@53.com
Ryan.Stoll@53.com

Hi-Pointe Capital

Frank Brundick
314-727-2690
hi-pointe_capital@swbell.net
www.hi-pointecapital.com

KeyBank

Monique Bimler

214-540-9110
monique_bimler@keybank.com
www.keybank.com

Lument

Rob McAdams
303-328-2457
Rob.McAdams@Ilument.com

Wwww.lument.com
Ziegler

Eric Johnson
312-705-7283
EJohnson@ziegler.com

LAW

Brownstein Hyatt Farber Schreck, LLP
Rick Thomas

303-223-1212

rthomas@bhfs.com

Www.Dhis.com

MARKET RESEARCH

The Highland Group Inc.

Elisabeth Borden

720-565-0966
eborden@thehighlandgroupinc.com
fwww.thehighlandgroupinc.con

OPERATORS

Ascent Living Communities
Susie Reimer Finley
303-333-0482
susie@ascentlc.com
www.ascentic.com

Brookdale Senior Living
888-221-7317
www.brookdale.com

Cappella Living Solutions
Jill Vitale-Aussem
720-974-3506
jvitale@clcmail.org
www.cappellaliving.com

Centura Health
WWw.centura.org

The Encore Partners

Don Gorsuch

303-960-0012
don@theencorepartners.com
www.theencorepariners.conj

Frasier Meadows Manor
Tim Johnson
303-499-4888
info@frasiermeadows.org
www.Trasiermeadows.ord

Good Samaritan Society

[Wwww.good-sam.com

Innovage

Maureen Hewitt
720-974-6754
mhewitt@myinnovage.org
www.innovage.con

Leisure Care, LLC
Hoyt Scott
800-327-3490

bvww Teisurecare comd

MorningStar Senior Living

Joe Mikalajunas

303-750-5522
jmikalajunas@morningstarseniorliving.com
www.morningstarseniorTiving.comnj

Sunrise Senior Living

Ben Adams

703-273-7500
www.sunriseseniorTiving.conj

The Academy Boulder
Shirley Berg

303-938-1920
www.theacademyboulder.com

Vivage Quality Health Partners
Jay Moskowitz

303-238-3838
jmoskowitz@vivage.com

WellAge Senior Communities
Dana Andreski

720-384-7809
dandreski@wellage.com
fwww.wellage.com

Wind Crest

Craig Erickson

303-798-3100
cerickson03@ericksonmail.com
www .windcrest.com

TRADE ASSOCIATION
LeadingAge Colorado

Laura Landwirth
303-837-8834
laura@leadingagecolorado.org
www.leadingagecolorado.org

since 1992.

senior housing, hotel, land fransaction and ==
construction news. In addition, each issue
includes professional sections covering
finance, property management, law and =~ =
accounting, and construction, design and
engineering. We have served the industry

SUBSCRIBE
Good decisions

start with good
information

mICOLORADO REAL ESTATE JOURNAL

CREJ is Colorado’s only commercial real estate newspaper and is published
twice a month. The digital edition is an electronic replica of the printed edition.
We provide statewide coverage of
commercial real estate, including office,
industrial, multifamily, retail, health care,

PSPPIV | | PSSV

COLORADO REAL ESTATE JOURNAL

(24 issues print and digital)

(48 issues print and digital)

SUBSCRIBE TODAY!
Jolene Wollett | 303-623-1148 x103 | crej.com/subscribe
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Hea "-h C are & To reserve ad space, please contact Lori Golightly
. . at 303-623-1148 ext. 102 or lgolightly@crej.com.
Senior Housing - l ot
For editorial content, please contact Michelle Askelan
QUARTERLY at 303-623-1148 ext. 104 or maskeland@crej.com.

HEALTH CARE & SENIOR HOUSING QUARTERLY

The publication encompasses all health care-related property types, including hospitals, medical office buildings, specialty centers
(imaging, cancer, ortho, gastro, cardio, etc.), ambulatory surgery centers, stand-alone emergency departments, urgent care centers,
skilled nursing facilities, long-term acute care facilities, seniors housing, rehabilitation and wellness centers, and other real estate
involved in the continuum of care. The publication covers topics and issues related to development, investment, finance, con-
struction, Tl, design, leasing, property management, law, and valuation, as well as market conditions and factors. The publication
is mailed with the Colorado Real Estate Journal newspaper, a 3,500-plus distribution that includes developers, investors, brokers,
lenders, contractors, architects and property managers.

2021 AD RATES AD SPECIFICATIONS
Full-page $995  E-mail a high-resolution, press ready PDF file
Half-page $595 to Heather Lewis at hlewis@crej.com

Quarter-page $395
* All images within the ad should be 300dpi or

PREPAY DISCOUNT: greater at full size; All fonts should either be
Receive a 10% discount for four-time embedded inthe PDF document, or converted
insertion orders prepaid prior to the to outlines
first issue.

* Full-color ads should be setup using CMYK
COLOR: Color is available for $200 process color; NO SPOT COLORS. Spot colors
additional per ad. Color is FREE if you should be setup using CMYK build.
participate in four consecutive issues
($800 value).

SPACE RESERVATION

ISSUE DATE DEADLINE MATERIAL DEADLINE
January 20 December 30 January 6
April 21 March 31 April 7
July 21 June 30 July 7
October 20 September 29 October 6
FULL PAGE 1/2 PAGE HORIZONTAL 1/4 PAGE

10.25”w x 15.5”h 1/2:10.25"w x 7.25” h 1/4: 5w X 7.25"h
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HIRING THE RIGHT

PROPERTY MANAGEMENT COMPANY
is ESSENTIAL to the PERFORMANCE of your INVESTMENT
and to the value of your property

Use CREJ's Property Management Directory to find the right management company to care for your property.

Industrial Industrial Office Offce ; ; Metro Colorado Fort Collins
Distrbuti MOB < 100,000 sf|> 100,000 sf Retail Senior ) Boulder / Northern Other Contact
istribution Flex Denver Springs F
ront Range
COMMERCIAL DIRECTORY
1st Commercial Realty Grou Tom Newman
[ Comm com y farolip ° ° o L4 ° ° L4 ° o ° t.newman@1st-comm.com
Bespoke Holdings Inc. Mark Berry ,
pespokeholdingsco.con] ) ° [ [ ) [ [ [ ° mberry@bespokeholdingsco.com
CBRE Simon Gordon
ENam ® ® [ ) () ® ° ° () [ ] (] simon.gordon@chre.com
Central Management Jennifer Records
b b g i g b g g L Jennifer@centralmgt.com
lliers International Robert Miller
Colliers Internationa ° ° ° ° ° ° robert.miller@colliers.com
Drake Asset Management Perry Radic
Hrakeam.com . b o o e perry@drakeam.com
Dunton Commercial ® Y Y ® Y ® ° ° ° Nate Melchior
dunfon-commercial.com nmelchior@dunton-commercial.com
Elevate Real Estate Services Dan Meitus
® d . e b ® d e dmeitus@elevateres.com
ELKCO Properties, Inc. Ken Cilia
ETkcoproperties.nef ® ® ® ® ® ® ken@elkco.net
Griffis/Blessing Y ° ® ® ® Y ® ° Kerry Egleston
kerry@gh85.com
JLL (] ® ® ® ® ) ° Paul F. Schloff
Paul.Schloff@am.jll.com
Newmark Knight Frank Land, Josh Sh ki
® ® ® ® ® ® ® ® ° ° Association Mgmt. | JOSh Shoemaker
g jshoemaker@ngkf.com
Retail / C i
NewMark Merrill Mountain States o L] o (] ° ¢ E:] oy Alex Staneski
- gagement 8 .
pifps:7www.newmarkmerrill.com/ astaneski@nmc-mountainstates.com
Olive Real Estate Management Services| ¢ PY P P P PY PY Association Mgmt. | pavid Hewett
dhewett@Olivereg.com
Panorama Commercial Group ® Y ° Y ) ® Y ® ® ® Rich Wilcox
panoramacommercialgroup.conj Rich@panoramacommercialgroup.com
Prime West Real Estate Services, LLC o i i
’ Associations Brie Martin
o e ¢ e e o o o ¢ brie.martin@primew.com
Revesco Property Services, LLC Brian Fishman
[evescoproperties.con ¢ o o o o o o bfishman@revescoproperties.com
. . ot T.J. Tarbell
RISE Commercial Property Services Association Mgmt.
® () () (] ° ® ® ® (] ( ttarbell@RISEcps.com
Sessions Group LLC ° ° ° ° ° ° ° Association Mgmt. | kade Sessions
kade@sessionslic.com
Stream Tom Bahn, CPM
e ® o o o tom.bahn@streamrealty.com
Rene Wineland
Aranswestern ® * * b d o rene.wineland@transwestern.com
Western Asset Services ¢ ¢ o ° ¢ o Lisa A. Mclnroy
EsTernasselservices. com Imcinroy@westdevgrp.com
Mixed-Use:
. A Mark Kenned
Wheelhouse Commercial ° ° ° ° ° ° ° ° ° MF/Retail mkennedy@theeIhousecommercial.com
lwheelhousecommercial com
Vector Property Services, LLC ® Y ® Linda Mott
linda.mott@vectorproperty.com
Zocalo Community Development Y PY Y Madeline Grawey
kocalodevelopment.com madeline@zocalodevelopment.com

If your firm would like to participate in this directory, please contact Lori Golightly at Igolightly@crej.com or 303-623-1148 x 102


www.crej.com
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www.cbre.com
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ACCESS CONTROL SYSTEMS

Advantage Security, Inc.

Manny Arias
marias@advantagesecurityinc.com
303-755-4407
www.advantagesecurityinc.con

Fire Alarm Services, Inc.
Shannon Smith
shannon@fasonline.cc
303-466-8800
www.fasonline.cc

Mathias Lock & Key
Dispatch

303-292-9746
dispatch@mathias1901.com

ACOUSTICAL CEILINGS &
TREATMENTS

Heartland Acoustics & Interiors
Jason Gordon, LEED AP
jason@heartland-acoustics.com
303-694-6611

www .heartland-acousfics.com

ASPHALT & PAVING
Apex Pavement Solutions
Brian Pike
bpike@apexpvmt.com
303-273-1417
[WWw-apexpvmt.com

Asphalt Coatings Company, Inc.
Judson Vandertoll
jvandertoll@asphaltcoatings.net
303-340-4750
www.asphaltcoafingscompany.conj

Avery Asphalt, Inc.

Andy Avery
andy@averyasphaltinc.com
303-744-0366
www.averyasphalt.com

Brown Brothers Asphalt & Goncrete
Shawn Bartlett
bartletts@asphaltconcrete.net
303-781-9999
www.brownbrosasphaltconcrete.con

Coatings, Inc.

Drew Leskinen
aleskinen@coatingsinc.net
303-423-4303
Wwww.coatingsinc.nef

Economy Asphalt & Concrete Services, LLC
Scott Hardy

scotth@economypavinginc.com
303-809-5950

www.economypavinginc.conj

Foothills Paving & Maintenance, Inc.
Michael Horn
mikeh@foothillspaving.com
303-462-5600
www.toothillspaving.com

CCTV/DIGITAL VIDEO
SURVEILLANCE SYSTEMS
Advantage Security, Inc.

Jeff Rauske
jrauske@advantagesecurityinc.com
303-755-4407
Wwww.advantagesecurityinc.coin

Fire Alarm Services, Inc.
Shannon Smith
shannon@fasonline.cc
303-466-8800

oM

Mathias Lock & Key
Dispatch
303-292-9746

dispatch@mathias1901.com
fwww.mathias-security.con]

CONCRETE

Avery Asphalt, Inc.

Andy Avery
andy@averyasphaltinc.com
303-744-0366
lwww.averyasphalt.con

Brown Brothers Asphalt & Concrete
Shawn Bartlett
bartletts@asphaltconcrete.net
303-781-9999
www.brownbrosasphaltconcrete.coni

Economy Asphalt & CGoncrete Services, LLC
Scott Hardy

scotth@economypavinginc.com
303-809-5950

www.economypavinginc.con

Foothills Paving & Maintenance, Inc.
Michael Horn
mikeh@foothillspaving.com
303-462-5600
www.toothillspaving.com

DISASTER RESTORATION

ASR Companies

Jason Luce
jluce@asrcompanies.com
720-519-5433
lwww.asrcompanies.coin

BluSKY Restoration Gontractors
Dan Flanagan
dflanagan@goblusky.com
303-789-4258

[oblusky.com/

Doors and Frames

Mathias Lock & Key
Dispatch

303-292-9746
dispatch@mathias1901.com

ELECTRICAL
Amteck

Dean Stone
DStone@amteck.com
303-428-6969

vww amfeckcom

Encore Electric

Encore Electric Service Team
303-934-1414
serviceteam@encorelectric.com

RK Mechanical
Marc Paolicelli
303-785-6851
Www.rkmi.comn

Weifield Group Contracting
Weifield Group Preconstruction Team
awilemon@weifieldgroup.com
303-407-6642
www.weifieldgroup.com|

EMPLOYMENT STAFFING

Real Estate Personnel
Dan Grantham
dangrant@realtyjobs.com
303-832-2380
fwww.realtyjobs.com

EVENT & HOLIDAY DECOR

SavATree

Matt Schovel
mschovel@savatree.com
Denver — 303-337-6200
Fort Collins — 970-221-1287
Eavafree.con

EXERCISE EQUIPMENT

Advanced Exercise

Jody Huddleson
jhuddleson@advancedexercise.com
303-996-0048
www.advancedexercise.con

EXTERIOR LANDSCAPING

Arrowhead Landscape Services, Inc.
Mike Bolsinger
mbolsinger@arrowheadcares.com
303-432-8282

www arrowheadcares com

Bartlett Tree Experts
Konstanze Fabian
kfabian@bartlett.com
303-353-0520

fvww harfleff con

GroundMasters Landcape Services, Inc.
Kimberly Jewell
kim@groundmastersls.com
303-750-8867
www.groundmastersls.com

Martinson Services

Andrea Nataf
anataf@martinsonservices.com
303-424-3708
www.martinsonservices.conj

Snow Pros Inc. Sitesource CAM
Connie Rabb
connie@sitesourcecam.com
303-948-5117
www.sitesourcecam.con

FACILITY MAINTENANCE

CAM - Common Area Maintenance Services
Shanae Dix, CSP

shanae@camcolorado.com

303-295-2424

www.camcolorado.com

Horizon Property Services, Inc.
Gene Blanton
gblanton@horizonpropertyservices.net
720-298-4323
Wwww.horizonpropertyservices.nef

MC Buiilding Services

Jim McLure
jmclure@mccommercialrealestate.com
303-758-3336
mccommercialrealestate com

Snow Pros Inc. Sitesource CAM
Connie Rabb
connie@sitesourcecam.com
303-948-5117

www sitesourcecam.com

FENCING

CAM - Common Area Maintenance Services
Shanae Dix, CSP

shanae@camcolorado.com

303-295-2424

www.camcolorado.com

FIRE PROTECTION

Fire Alarm Services, Inc.
Shannon Smith
shannon@fasonline.cc
303-466-8800
fvww.fasonfine.cd

Frontier Fire Protection

Todd Harrison
tharrison@frontierfireprotection.com
303-629-0221

www Tronfierfireprotection.con]

Integrity Fire Safety Services

Cody Refosco
cody.refosco@integrityfiresafetyservices.com
303-557-1820

www integrityfiresafetyservices.com/]

Western States Fire Protection Company
Kevin Olmstead

kevin.olmstead@wsfp.us

303-792-0022

AT e
FIRE STOPPING/FIRE PROOFING

Alternate Resistance Specialists, LLC
Stephen Kohara

stephen@arscolo.com

720-767-1661

FURNITURE FOR PUBLIC SPACES

Streetscapes

James Shaffer
james@streetscapes.hiz
303-475-9262
Wwww.streetscapes.biz]

GLASS

Horizon Glass

Lou Sigman
Isigman@horizonglass.net
303-293-9377
Wwww.horizonglass.nef

LIGHTING/INSTALLATION &
MAINTENANCE

Amteck

Dean Stone

DStone@amteck.com
303-428-6969

fwww.amieck.con

CAM - Common Area Maintenance Services
Shanae Dix, CSP

shanae@camcolorado.com

303-295-2424

www.camcolorado.comi

LOCKSMITHS

Mathias Lock & Key
Dispatch

303-292-9746
dispatch@mathias1901.com

MECHANICAL/HVAC

CMI Mechanical, Inc.

Rick Dassow
rdassow@coloradomechanical.com
303-364-3443

www coloradomechanical.coml

MAI Mechanical

Grant Blackstone
GBlackstone@mai-mechanical.com
303-289-9866
www.mai-mechanical.com

Murphy Company

Paul Gillett
pgillett@murphynet.com
720-257-1615
www.murphynet.com

RK Mechanical
Marc Paolicelli
marcp@rkmi.com
303-785-6851

Tolin Mechanical Systems Company
Tom Padilla

tpadilla@tolin.com

303-455-2825

Wwww.servicelogic.con

METAL ROOFING/WALL PANELS

Bauen Corporation

Joey Andrews
jandrews@bauenroofing.com
303-297-3311
www.bauenroofing.com

COLORADO
REAL ESTATE
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Douglass Colony Group

Kate Faulker
kfaulkner@douglasscolony.com
303-288-2635
lwww.douglasscolony.com

Superior Roofing

Mary Ayon
mayon@superiorroofing.com
303-476-6513
[www.superiorroofing.com

METAL SERVICES

Reidy Metal Services Inc.
Kelly Reidy
kreidy@aol.com
303-361-9000
www.reidymetal.com

MOVING & STORGAGE

Buehler Companies

Tami Anderson
tami@buehlercompanies.com
303-667-7438
www.buehlercompanies.comi

Cowboy Moving & Storage
Michael Folsom
mike@cowboymoving.com
303-789-2200
www.cowboymoving.com

PAINTING

Denver Commercial Coatings

Jim Diaz

jim@dccpaint.com

303-861-2030
www.denvercommercialcoatings.com

Ponderosa Painting & Remodeling, Inc.
Bob Murphy

r.murphy@comcast.net

303-887-4973

Preferred Painting, Inc.
Chris Miller
chris@preferredpainting.com
303-695-0147
www.preferredpainting.com

PARKING LOT STRIPING

GAM - Gommon Area Maintenance Services
Shanae Dix, CSP

shanae@camcolorado.com

303-295-2424

www.camcolorado.com

Martinson Services

Andrea Nataf
anataf@martinsonservices.com
303-424-3708

fwww. marfinsonservices.com

PLUMBING

MAI Mechanical

Grant Blackstone
GBlackstone@mai-mechanical.com
303-289-9866
www.mal-mechanical.com

Murphy Company

Paul Gillett
pgillett@murphynet.com
720-257-1615
lwww.murphynet.com

RK Mechanical
Marc Paolicelli
303-785-6851
WWW.KIMI.COMJ

PRESSURE WASHING

GAM - Gommon Area Maintenance Services
Shanae Dix, CSP

shanae@camcolorado.com

303-295-2424

lwww.camcolorado.comy

Rocky Mountain Squeegee Squad
Bruce Sompolski
brucesompolski@squeegeesquad.com
720-408-0014

Snow Pros Inc. Sitesource CAM
Connie Rabb
connie@sitesourcecam.com
303-948-5117

WW.SI [ m.

Top Gun Pressure Washing Inc.
James Ballen

jamesballen@topgunpressurewashing.com

720-540-4880
www.Topgunpressurewashing.com

PROPERTY IMPROVEMENT/
TENANT FINISH

CAM - Common Area
Maintenance Services
Shanae Dix, CSP
shanae@camcolorado.com
303-295-2424
www.camcolorado.com

Facilities Contracting, Inc.

Michael McKesson
mmckesson@facilitiescontracting.com
303-798-7111

Www Taciltiescontracting.com
ROOFING

Bauen Corporation

Brett Sowers
bsowers@bauenroofing.com
303-297-3311
IWww.bauenroofing.comj

CIG Construction

Janice Stitzer
janice@cigconstruction.com
720-897-1886
cigconstruction.com

CRW, Inc. — Commercial Roofing
& Weatherproofing

Pete Holt

pete@crwroofing.com
720-348-0438
IWWW.Crwrooting.com|

Douglass Colony Group

Kate Faulker
kfaulkner@douglasscolony.com
303-288-2635
www.douglasscolony.com

Flynn BEC LP

Lauren Fry
Lauren.Fry@Flynncompanies.com
303-287-3043
www.tlynncompanies.com

Superior Roofing

Mary Ayon
mayon@superiorroofing.com
303-476-6513
www.superiorroofing.com

WeatherSure Systems, Inc.
Dave Homerding
daveh@weathersuresystems.com
303-781-5454
lweathersuresystems.com|

Western Roofing, Inc.

Curtis Nicholson
cnicholson@westernroofingco.com
303-279-4141
www.westernroofingco.com

Roof Anchorage/
Fall Protection

Applied Technical Services, Inc. (ATS)

Stefanie Horner
SHorner@atslab.com
571-302-6692
hislab.cond

SECURITY SERVICES
Advantage Security, Inc.

Jeff Rauske
jrauske@advantagesecurityinc.com
303-755-4407
Www.advantagesecurityinc.comj

Allied Universal
Lorie Libby
lorie.libby@aus.com
303-369-7388

SIGNAGE

DaVinci Sign Systems, Inc.
Kevin J. Callihan
kevin@davincisign.com
970-203-9292
www.davincisign.com

DTC Signs & Graphics

Jana Lundvall
jana@signaramadtc.com
720-259-0087
www.dtcsignsandgraphics.com

SNOW REMOVAL

CAM — Gommon Area
Maintenance Services
Shanae Dix, CSP
shanae@camcolorado.com
303-295-2424
www.camcolorado.com

Facilities Contracting, Inc.

Michael McKesson
mmckesson@facilitiescontracting.com
303-798-7111
www.facilitiescontracting.com

Martinson Services

Andrea Nataf
anataf@martinsonservices.com
303-424-3708
lvww.marfinsonservices.com

SMS, Snow Management Services, LLC

Kimberly Jewell
Kim@smssnow.com
303-750-8867

Snow Pros Inc. Sitesource CAM
Connie Rabb
connie@sitesourcecam.com
303-948-5117
www.sitesourcecam.com

SOLAR

Douglass Colony Group

Kate Faulker
kfaulkner@douglasscolony.com
303-288-2635
[www.douglasscolony.com

SOUND MASKING
Margenau Associates

Adam Faleck
afaleck@margenauassoc.com
303-979-2728
[WWWITTargendauassoc.com

SWEEPING

GAM - Gommon Area
Maintenance Services
Shanae Dix, CSP
shanae@camcolorado.com
303-295-2424

www.camcolorado.com

Martinson Services

Andrea Nataf
anataf@martinsonservices.com
303-424-3708

Wwww marfinsonservices. con

Top Gun Pressure Washing Inc.
James Ballen

jamesballen@topgunpressurewashing.com

720-540-4880
fwww_.Topgunpressurewashing.com

Tennis Gourts
Coatings Inc.

George Tavarez
gtavarez@coatingsinc.net
303-423-4303
www.coafingsinc.nef]

TREE AND LAWN CARE

Bartlett Tree Experts
Konstanze Fabian
kfabian@bartlett.com
303-353-0520

Wwww. bartlett.comn

SavATree

Matt Schovel
mschovel@savatree.com
Denver: 303-337-6200
Fort Collins: 970-221-1287
North Metro Denver:
303-422-1715

Eavafree com

WEATHERPROOFING

ASR Companies

Jason Luce
jluce@asrcompanies.com
720-519-5433
www.asrcompanies.com|

Douglass Colony Group

Kate Faulker
kfaulkner@douglasscolony.com
303-288-2635
www.douglasscolony.com]

WeatherSure Systems, Inc.
Dave Homerding
daveh@weathersuresystems.com
303-781-5454
weathersuresystems.com

WINDOW CLEANING

Bob Popp Building Services Inc.
Bob Popp
bobpoppservices1@aol.com
303-751-3113
www.bobpoppbuildingservices.com

Rocky Mountain Squeegee Squad
Bruce Sompolski
brucesompolski@squeegeesquad.com
720-408-0014

oM
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