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I
n health care design, it is criti-
cal for project stakeholders to 
participate in development of 
the functional space program, 
articulating required adjacen-

cies and how facility use and opera-
tions must be integrated with space 
planning. Defining how spaces will 
be used, how they relate with other 
spaces and ultimately how they will 
be designed, are necessary initial 
conversations in the project pro-
cess. Key contributors must have 
the opportunity to be involved in 
initial planning discussions and 
review the design as it evolves from 
conceptual to detailed. It is impor-
tant that experienced health care 
architects guide conversations to 
obtain operational information from 
the stakeholders that will influence 
the design.  

A collaborative approach with 
the following key stakeholders, 

detailed knowl-
edge of health 
care facilities and 
operations, along 
with careful plan-
ning can expedite 
the design and 
construction pro-
cess, reduce costs, 
improve opera-
tions and create a 
valuable consen-
sus among those 
who will be utiliz-
ing the spaces.

Key stakehold-
ers include patients/family, owners, 
operations, administration, clini-
cians, facilities staff, clinicians and 
donors. 

Understanding and including 
facility operations and patient flow 
in initial programming discussions 
helps the design team address 

critical issues that might be missed 
without experience and detailed 
knowledge of health care planning 
and design. As an example, critical 
to the design of successful contem-
porary facilities is the enormous 
impact of information technology 
and electronic medical records. 
The space required to support and 
accommodate these essential sys-
tems must be addressed early in 
the design phase so that adequate 
square footage is allocated. Sup-
porting infrastructure requirements, 
such as power, cooling and cable 
lengths also must be identified 
in the initial stages with physical 
requirements addressed. In addition 
to identifying the physical space 
requirements to support these IT 
systems, the design team must 
understand how work flows may 
change due to the use of technology 
by the health care delivery team, 

as these changes impact physical 
space. Through the use of technolo-
gy, we have seen that rooms can be 
truly multifunctional, eliminating 
the need to build redundant spaces.  

Once the programming, planning 
and design are advanced to a degree 
that room layouts, infrastructure 
and equipment are defined, we 
like to utilize digital technology for 
visualization as a helpful tool in the 
design process. Our goal is to help 
stakeholder groups envision and 
evaluate how the space will look, 
flow and function long before it’s 
built. We find 3-D graphics, anima-
tion and virtual reality are all excel-
lent methods to evaluate and test 
the design.    

In today’s design process, 3-D 
renderings and animations are 
fairly common. However, the use 
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Contents Letter from the Editor

A
s 2017 nears the finish line, 
the health care and senior 
property market remains 
one of Colorado’s strongest 
asset classes.

The strength within Colorado’s 
market mirrors that of the national 
market, in which the aging U.S. 
population, pressure for health 
care providers to cut costs and new 
technologies have boosted demand 

for medical office 
properties, accord-
ing to a report 
from CBRE. 

The report noted 
that the 65-plus 
population will 
nearly double 
between 2015 and 
2055 to more than 
92 million and 

comprise nearly 23 percent of the 
country’s total population – it’s a 
staggering number that prompts 
questions as to where this popula-
tion will go, what will medical office 
buildings and senior facilities look 
like and even how medical care will 
be delivered in the future.

While 2055 is still distant on the 
horizon, professionals within the 
health care sector already are look-
ing at the various answers to these 
questions. 

In this issue, CBRE gives a market 
snapshot of metro Denver area’s 
medical office buildings in which 
vacancy has declined as lease rates, 
net absorption, construction levels 
and completions all have risen. 
While Denver’s vacancy rate ended 

the first half of 2017 with a 9.4 
percent vacancy rate – above the 
national MOB average of 8 percent – 
the market has seen a 41.6 percent 
increase in absorption compared 
with the first half of 2016. 

The design of the medical office 
building of today, tomorrow and the 
future is a hot topic – as evidenced 
by the articles of a number of con-
tributors to this issue. The authors 
discuss how technology, the chang-
ing (and no-so-changing) needs and 
wants of patients, and the influence 
of outside industries are shaping 
medical office buildings and health 
care. Consensus among all though 
is what always has been a keystone 
to successful development – listen-
ing to clients.

Additionally, the issue includes a 
look at the senior housing and care 
market as well as a new feature – 
a by-the-numbers look at is what 
is happening within the indus-
try.  

By the numbers gives a detailed 
look at Colorado’s senior hous-
ing past and present while articles 
cover topics such as successful 
operations in memory care, ways 
to attract millennials to the senior 
housing workforce and design 
trends within the industry.

It’s a great issue to wrap up 2017 
and look ahead to what 2018 will 
bring! 

Thank you for reading!

Jennifer Hayes
jhayes@crej.com
303-623-1148, Ext. 106
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We focus on your real estate, 
so you can focus on your practice!
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decision where success is measured in high-quality care delivered in a cost e�ective way.
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GRAND OPENING!

Boulder Associates Architects 
designed the recently completed 
Jan Bishop Cancer Center at Yampa 
Valley Medical Center.

The state-of-the-art facility, which 
serves patients and their families 
in Steamboat Springs and beyond, 
comprises 8,900 square feet. The 
cancer center was designed to 
replace an existing small and out-
dated facility into a modern, com-
fortable, healing environment. 

“It's about providing care to can-
cer patients in smaller communi-
ties without them having to drive 
to major cities, in a setting that 
assures them they are receiving 
world-class care,” said architect 
James Lenhart.

The facility, completed in Decem-
ber, was constructed by Haselden 
Construction and opened shortly 
thereafter. 

The design team took advantage 
of the surroundings by building a 
large outdoor balcony for patients 
and their families to have a scenic 
place to relax, according to Boulder 
Associates. The infusion bays and 
family waiting areas are positioned 
to have views of the ski mountains 
and a fireplace warms the family 
waiting area.

“We have created a warm, invit-
ing and healing environment for 
patients facing potentially the big-
gest health obstacles of their lives, 
and all in a gorgeous mountain 
setting. Our intent is that healing 
power derived from nature inter-
mixes with the treatment pro-
gram to produce happier, healthier 
patients,” added Lenhart.

St. Joseph to redevelop Tammen 
Hall into senior housing

St. Joseph Hospital recently 
announced plans to redevelop 
historic Tammen Hall, in partner-
ship with MGL Partners/Solvera 
Advisors, The Neenan Co. and St. 
Joseph’s parent organization, SCL 
Health.

The building, located on the hos-
pital’s campus at 1010 E. 19th Ave. 
in Denver, will become affordable, 
independent senior housing. 

The repurposed Tammen Hall is 
scheduled for completion in early 
2019. The 52,000-square-foot, eight-
story facility will feature 49 one- 

and two-bedroom rental apart-
ments for income-qualified seniors 
62 years of age and older. The 
building is currently being listed 
on the National Register of Historic 
Places by the National Park Service. 
St. Joseph Hospital recently sold 
the building to MGL Partners/Sol-
vera Advisors as the project devel-
oper with The Neenan Co. serving 
as the design-build partner.

“We are delighted to have identi-
fied a solution, as well as experi-
enced development partners, to 
effectively reuse the space to meet 
a glaring need in our community – 
affordable living space for seniors 
on fixed incomes,” said St. Joseph 

Hospital President Jameson Smith.
Originally built in 1930 as a nurse 

dormitory for Children’s Hospital, 
Tammen Hall was named after 
Harry Tammen, the first publisher 
of The Denver Post. The building 
was later converted to office space 
for Children’s Hospital until the 
hospital moved to the Fitzsimons 
Campus in Aurora in October 2007. 
Designated as a local historic land-
mark in 2008, the exterior and 
internal renovations will comply 
with National Park Service stan-
dards. Among the spaces to be pre-
served are a theater and a commu-

Boulder Associates completes cancer center

Built as a nurse dormitory, Tammen Hall will 
be redeveloped into affordable, indepen-
dent senior housing. 

The 8,900-square-foot center features infusion bays and family waiting areas with views of 
the ski mountains.
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LET THE HEALING START SOONER. 

MEDICAL OFFICE BUILDINGS 

AMBULATORY SURGICAL CENTERS 

ASSISTED LIVING FACILITIES

SKILLED NURSING FACILITIES

MENTAL HEALTH FACILITIES

EMERGENCY CENTERS

In the Ambulatory Surgical Center business, every extra day a center can 
be open produces great financial return for the Owner. So, when an Owner 
reported that other contractors required five months to complete build-outs, 
Brinkmann promised a construction schedule of 120 days — and then beat it.  
We have sustained an average completion schedule of 90 days,  thanks to 
our disciplined scheduling, and creative work sequencing. 

That speed of delivery helped the Owner generate two bonus months of cash 
flow, and let the healing starts sooner. 

ST. LOUIS │ DENVER │ KANSAS CITY

3855 Lewiston Street, Suite 100       Aurora, CO  80011      Tel (303) 657-9700   AskBrinkmann.com

nity room that will be available for 
neighborhood meetings and events, 
along with the historic entry and 
foyer. A rooftop deck will be added 
where residents will enjoy moun-
tain and city views.

“We’re thrilled to be contribut-
ing in this significant manner to 
Denver’s development,” said Kurt 
Frantz, development manager for 
MGL Partners. “There is a consid-
erable need for housing that is 
not only designed specifically for 
seniors, but that is also affordable 
in Denver, one of the nation’s most 
competitive rental markets.”

SCL Health has committed to 
making a substantial investment 
to finance the redevelopment. 
Additionally, MGL Partners/Solvera 
Advisors has received an allocation 
of 4 percent Federal Low Income 
Housing Tax Credits, received a loan 
from the Denver Office of Economic 
Development, and the project is one 
of 12 selected statewide for State 
Low Income Housing Tax Credits 
from Colorado Housing and Finance 
Authority. The project also will 
receive support through State and 
Federal Historic Preservation Tax 
Incentive program.

“Just as we did when we rebuilt 
our new, world-class St. Joseph 
Hospital, we will work closely with 
our neighbors here in midtown 
to make sure they are informed 
and supportive of this project. We 
understand we have a role in ensur-
ing this community is welcoming 
and vibrant – and redevelopment 
of Tammen is one more example of 
that commitment,” Smith added.  

“It’s rewarding to provide afford-
able housing options that truly 
allow seniors to remain actively 
involved in Denver’s lively commu-
nity,” said David Shigekane, presi-
dent of The Neenan Co. “We are 

honored to be involved in such a 
meaningful project that is tied both 
to Denver’s history and its future.”

OZ launches design plan for  
latest phases of Eben Ezer 

OZ Architecture has launched its 
design plan for phases two through 
four of the Eben Ezer Lutheran 
Care Center–the next phases of the 
10-step master plan for redesigning 
the 100-year old care center in Brush.

Phase 2 involves designing the 
new short-term rehab and long-term 
skilled care facility, with the addition 
of two wings of 14 beds each. There 
also will be a small amenity node 
with a living room, a dining room, a 
country serving kitchen, as well as a 
physical therapy gym.

Phase 3 includes more commu-
nity-based improvements, with the 
addition of a commercial kitchen, 
receiving areas and staff areas for 
behind the scenes maintenance 
and management. Additionally, the 
fourth phase will add 28 skilled 
memory care units (14 on either side 
of the building) each with access to 
a shared living space. Here, residents 
with higher level of acuity will have 
the opportunity to enjoy a courtyard 
wandering garden and spa, with a 
more robust nursing component. The 
designs also have eliminated dead-
end corridors, and increased security 
elements throughout.

Last year, Eben Ezer selected OZ 
Architecture to complete the design 
of its two-story building. Spanning 
54,000 square feet, the goal of the 
improvements is to increase the over-
all capacity and elevate the design of 
the existing campus, according to OZ. 
The new assisted-living and memory 
care building’s mission is to provide 
care to the surrounding rural com-
munity. What’s more, the nonprofit 

Eben Ezer Lutheran Care Center is 
the largest employer in the town of 
Brush.

“This project has been particularly 
rewarding since it represents prog-
ress in senior living residential design 
regarding high levels of care and 
personal dignity,” said Jami Mohlen-
kamp, principal at OZ Architecture 
and head of the firm’s senior living 
practice. “As a nonprofit, community-
oriented facility, these renovations 
are set to make a big impact on the 
small town of Brush, Colorado.”

The new design involves rejuve-
nating and modernizing Eben Ezer’s 
assisted living services while main-
taining the context of the existing 

campus and buildings, which notably 
includes a beautiful historic church 
in the heart of the campus. A tradi-
tional red brick exterior will coordi-
nate with the existing property, and 
alternating exposure lap siding will 
ensure the new building blends with 
and reinforces the rustic farmhouse 
atmosphere.

Construction for the property at 122 
Hospital Road is slated to be com-
pleted in phases: Phase 2 is slated to 
be completed in first-quarter 2019; 
Phase 3 in the first quarter of 2020; 
and Phase 4 in first-quarter 2021.

Please see News, Page 23

Work at the nonprofit Eben Ezer Lutheran Care Center, the largest employer in the town of 
Brush, includes the addition of 28 skilled memory care units and an amenity node.
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Market Update

D
enver’s medical office 
building market remains 
an attractive niche with 
solid fundamentals in the 
first half of 2017 due to 

strong demand for quality space 
and favorable demographic trends, 
according to a recent report on the 
metro area’s medical office market. 

CBRE’s report on the first half of 
2017 noted that Denver’s overall 
vacancy rate decreased to 9.4 per-
cent, down 96 basis points year 
over year. 

The decline in vacancy rate is 
mirrored in the overall U.S. medi-
cal office vacancy rate, which was 
8 percent, according to CBRE’s look 
at the national medical office mar-
ket. The decline is seen from the 
growth in the aging U.S. population, 
pressure for health care providers 
to cut costs and new technologies 
boosting demand for medical office 
properties in recent years. 

“The steep increase in the 65-plus 
population and anticipated greater 
need for in-office physician servic-
es by this group signals a continued 
increase in demand for health care 
services and medical office space 
in the years ahead,” said Andrea 
Cross, Americas head of office 
research, CBRE. 

Within the Denver medical office 
market, a positive net absorption of 
41,091 square feet was recorded in 
the second quarter, bringing year-
to-date absorption to 137,063 sf – a 
41.6 percent increase compared 
with second-half 2016.

CBRE noted that off-campus 
medical buildings have gained in 
popularity, posting positive net 
absorption in the last two quarters. 
The growth in off-campus MOBs 
is partially due to lower rent and 
future ownership opportunities. 

Overall availability remains stable 
in recent quarters, ending the sec-
ond quarter at 12.2 percent, with 
off-campus availability at 13.4 per-
cent and on-campus availability at 
10 percent. 

The report noted that the aver-
age direct asking lease rate was 
$28.04 per sf full service gross at 
the end of the second quarter – a 
2.7 percent uptick year over year. 
The off-campus average direct leas-
ing rate rose to $27.22 per sf, up 87 
cents per sf year over year while 
the on-campus average rate stood 
at $29.03 per sf. For comparison, 
the average direct asking lease rate 
for general office space in metro 
Denver was $26.15 per sf FSG. 

The Denver MOB market contin-
ues to experience strong levels of 
construction activity, according to 

the report, with 226,600 sf under 
construction at the end of the sec-
ond quarter. Construction costs are 
increasing due to the rising cost 
of materials and a labor shortage, 
however, are still lower than many 
parts of the United States. 

Investors also remain interested 
in the Denver medical office mar-
ket, reflected in “robust” invest-
ment activity during the first half 
of 2017. There has been $72.8 mil-
lion in transaction volume year to 
date, up 87.6 percent from first-half 
2016. 

“As investor appetite for health 
care-related real estate has grown, 
medical office buildings have 
emerged as the most popular type 
within the sector,” Chris Bodnar, 
executive vice president, Health-
care, CBRE Capital Markets, said 
of the overall U.S. medical office 
market. “As yields for traditional 
real estate asset classes have 
compressed in recent years, new 
capital sources, including foreign 
capital, have entered the medical 
office sector in search of stability to 
hedge against any potential correc-
tion in the global markets.”▲

Denver’s medical office market remains attractive
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Design

A
t a recent symposium in 
Denver on innovations in 
ambulatory care hosted by 
our firm, leaders of the major 
local health delivery systems 

convened to share their experiences in 
planning for the delivery of services to 
patients through their ambulatory care 
platforms. 

The catalyst for the discussion was a 
recent research study on clinic design 
considerations, known as: Clinic 20XX 
… Planning for an Ever-Changing Pres-
ent, conducted by the Center for Design 
and Research Evaluation, HKS’ knowl-
edge initiative. The study asked the 
question, “How do we design, not for a 
faceless future, but for an ever-chang-
ing present?” It sought to understand 
the key drivers of change in health 
care, prevalent trends in response with 
the ambulatory care setting and facil-
ity implications of these trends. It also 
identified innovations and evidential 
support for new concepts, filtered by 
what patients and physicians want. 
The outcome was the development of 
a framework for a designing a change-
ready clinic.

 Why is it important? As the spec-
trum of care increasingly shifts into 
the ambulatory care setting, many 
new trends are emerging, but evidence 
to support these trends remains thin. 
What is not clear is whether patients 
really want what is being provided, 
if physicians are on board and if the 
trends we see today are just a fleeting 
idea du jour, or if they are sustainable 
and here to stay. Most importantly, 
what are the key components of a 
change-ready clinic that can withstand 
a rapidly changing health care ethos?

Insights from a literature review were 

filtered through case 
studies and survey 
findings to develop 
a framework for 
the key space types 
and characteristics 
of a change-ready 
facility. The surveys 
were compiled into 
age-specific groups 
– silent genera-
tion, Gen Xers, baby 
boomers and mil-
lennials. The latter 
two offered the most 
significant feedback 
and were given 
greater focus in the 
findings. Some key 
findings from the 

study include:
• Considering the patient to be a 

“consumer” may be premature. People 
visiting a clinic consider themselves 
patients needing health services, not 
consumers buying health services. This 
was true for 87 percent of millennials 
and 88 percent of boomers.

• As a patient, the overall care expe-
rience trumps having a health issue 
addressed across both age groups, but 
more so for millennials than boomers. 
Specific environmental enhancements, 
such as a spalike experience, were val-
ued much higher by millennials.

• Approximately 61 percent of millen-
nials would like to use smartphones to 
access health services, while 76 percent 
of boomers still consider a phone just a 
means of communication.

• The facility feature that is a top-
of-mind expectation across both age 
groups is cleanliness. This response 
was principally focused on the facility.

• Telehealth is something physicians 
are ready for, but with certain caveats. 
However, they don’t think patients are 
quite as ready. This is true for boom-
ers, but millennials are ready for virtual 
visits.

• Physicians who currently work in 
open offices are more likely to prefer 
them to private offices. The study saw 
a strong movement toward replace-
ment of private offices with physician 
workstations more integrated into the 
workplace of the entire care team.

 Design implications. Change-ready 
facilities were identified as having two 
key types of spaces: consult space (to 
foster meaningful, informed interac-
tions) and work space (to support the 
key consult or patient/provider con-
nection). Each traditional space can be 
thought of as one of these two kinds of 
spaces. For example, registration could 
be done by a medical assistant, making 
it the first consult; waiting areas could 
have education elements, possibly 
making them a virtual consult; and 
even discharge could be an opportunity 
for a follow-up care, re-affirmation and 
consult. In other words, imagine all 
patient spaces as spaces for meaning-
ful interaction. Workspace is all space 

required to support this key patient-
provider relationship in an efficient 
manner, promoting well-being of the 
care team.

Three key characteristics of space 
were identified as flexibility, connectiv-
ity and sense of place.

 Flexibility relates to the ability to 
expand, contract and shape-shift based 
on changing needs, all the way from 
plan and configuration to selection of 
wall systems and furniture.

 Connectivity relates to thinking of 
the clinic as a conduit between the 
data cloud (systemic connectivity to 
health information) and community 
(regional connectivity to target popula-
tion). Connectivity also emphasizes the 
need for connection to site (strategic 
location liked to its health system) and 
connectivity between various specialty 
care teams.

 Finally, sense of place relates to 
developing a destination, an experience 
that is clean, quiet, comfortable, con-
nected and appealing across genera-
tions (though generational specificity 
can be targeted based on demographic). 
Multiple potential uses of space, par-
ticularly to engage the community, are 
included in this idea.▲

How to design for an ever-changing present

Tom Harvey, 
FAIA, ACHE, 

FACHA, MPH, 
EDAC, LEED 

AP
Principal, Denver 

office director, HKS 
Inc. 

Considering the patient to be a ‘consumer’ may 
be premature. People visiting a clinic consider 

themselves patients needing health services, not 
consumers buying health services. This was true for 
87 percent of millennials and 88 percent of boomers.

http://www.ghphipps.com/
http://www.signatureflip.com/sf01/article.aspx/?i=9878
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Design

St. Francis Medical Center Expansion | Colorado Springs, CO

The power of ingenuity...
...the rewards of trusting relationships.

ENRICHING
Community
People
Ideas

E
ven after the two most 
recent failed attempts in the 
Senate to repeal the Afford-
able Care Act, the health care 
industry is still left in a state 

of uncertainty wondering what 
will come under scrutiny next. This 
state of influx has a trickle-down 
effect on health care design and 
building practices where hospital 
systems are shifting from large 
medical campuses to smaller out-
patient facilities such as medical 
office buildings.

While MOBs certainly are not a 
new building type, they are becom-
ing a staple in the architecture, 
engineering and construction 
health care industry subject to sev-
eral design trends. 

MOBs first took shape as a solu-
tion for large hospital systems seek-
ing to move nonacute medical ser-
vices to off-campus facilities, and 
typically included standard doctors’ 
and dentists’ offices, urgent care 
clinics and diagnostic laboratories. 
In the last five years, designers have 
noted several trends in the MOB 
marketplace that include a greater 
diversity of MOB tenants, designs 
influenced by emerging medical 
practices, and health care emulat-
ing design features in other indus-
try sectors. 

Diversity of MOB Tenants
MOBs are not just for general 

practitioners and dentists anymore, 
as specialized provider-specific 
offices are becoming more com-
monplace. One such type of MOB on 
the rise lately includes brain-care 
facilities. These facility-types can 

be likened to an 
“adult day-care 
center,” where 
health care provid-
ers are furnishing 
a place for the 
aging baby boom-
ers to interact 
and socialize, all 
while receiving 
proper medical 
care. According to 
the U.S. Census 
Bureau’s latest 
report in June, the 

nation’s older population is still 
growing with 49.2 million people 
aged 65 and over in 2016, as com-
pared to only 35 million aged 65 
and over in 2000. These aging baby 
boomers will continue to influ-
ence health care design to provide 
a variety of needs beyond those 
offered at a standard hospital facil-
ity.

Another increasing MOB tenant-
type is that of skincare specialists 
or estheticians. According to the 
Bureau of Labor Statistics, estheti-
cian employment is projected to 
grow 12 percent from 2014 to 2024. 
BLS indicates that this percentage 
growth is faster than average for 
all other occupations. The matur-
ing baby boomers also are seem-
ingly contributing to this increase 
in MOB tenant type as this grow-
ing population segment seeks to 
reduce the effects of aging. Special-
ized MOB designs for estheticians 
call for a more “beau monde” style 
where the offices reflect a modern 
salon as opposed to a sterile medi-
cal office.

Medical Care Practices
As a subset of the health care 

construction market, MOB designs 
are influenced by emerging health 
care practices. As physicians start 
to embrace more technological 
advancements in their daily rou-
tines, MOBs are beginning to reflect 
these changes in their overall 
design and construction. 

For example, with the advent of 
all-electronic recordkeeping, the 
need for large file rooms for medi-
cal record storage become obsolete. 
This once necessary storage space 

can now provide more square foot-
age for a roomier lobby/check-in 
area or the ability to have more 
flex space to add or subtract medi-
cal care rooms. In addition, with 
greater efficiencies in scheduling of 
medical appointments online with 
texting services, and online doc-
tor visits where patients can Skype 
with doctors for certain nonemer-
gency circumstances, less staff is 
needed on-site. This trend leads to 
smaller units for MOBs, where build-

Patients, technology influence MOB design trends

Please see Moore, Page 15

Keith E. Moore, 
AIA 

Architect, RMG, 
Monument

The lobby/waiting area of the Colorado Springs Health Partners Medical Office Building, 
which was designed by RMG. 

http://www.signatureflip.com/sf01/article.aspx/?i=9879
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WE’RE IN THE BUSINESS
OF SAVING MONEY

FOR YOUR BUSINESS.

Xcel Energy has a ton of ways to help you 
save energy and cut your operational costs. 
Rebates for things like upgrading your 
lighting or HVAC system, on-site energy 
audits, studies, and a whole lot more. 
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Xcel Energy is always delivering. For more, 
visit xcelenergy.com/Business.
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Through our healthcare and corporate interiors practice, we are 
committed to innovation, wellness, and our communities. 

CONTACT US
Emily Sinclair, NCIDQ, IIDA
Healthcare Design Lead, Senior Project Manager
e.sinclair@interiorarchitects.com | 303.672.8502 
www.interiorarchitects.com

DESIGNING TO

IMPROVE LIVES.

Engineering

E
lectrical and mechanical 
engineers are tasked with 
two essential priorities 
during health care proj-
ects —  the first always is 

patient safety and the second is to 
ensure that facilities can continue 
operations during a power outage. 
Whether designing a new building 
or modifying an existing structure, 
health care projects require in-
depth knowledge and expertise to 
stay current with ever-changing 
modifications in building codes 
and health care standards. For any 
health care project, the mechani-
cal, electrical and plumbing engi-
neer should be well versed in all 
factors related to his discipline. 

• Facility continuation. Facil-
ity continuation always is a focal 
point for MEP design, but we were 
reminded of the importance of 
keeping health care centers open 
as we recently watched power out-
ages and flooding along coastal 
regions during Hurricanes Harvey, 
Irma and Jose. Although not every 
part of the country has to pre-
pare for a possible hurricane, each 
region is faced with its own set of 
challenges, and Colorado is no dif-
ferent. During the Joplin, Missouri, 
tornado in 2011, its hospital lost 
electrical power and its generator 
failed because it was submerged in 
water as the tornado tore through 
the facility, causing water pipes to 
break and flood the hospital. 

If the plan is to depend on a 
generator during a power out-
age, what happens if you lose the 
backup generator as well? These 

are the types of 
case studies that 
drive innovation 
and best practices 
around health 
care design. No 
health care facil-
ity can completely 
prepare for poten-
tial events, but 
as design profes-
sionals, we learn 
from history and 
design solutions 
to address the 

worst-case scenario. Because of 
Joplin and other events, it is now 
common practice to back up essen-
tial systems with battery power, in 
case the first two methods fail. 

• Energy efficiency. Environmen-
tal factors drive a lot of decisions 
around MEP design and operations 
within health care settings. Here in 
Colorado, generators not only play 
a vital role during a power outage, 
but also they are used intentionally 
during peak heat hours to reduce 
energy costs and stress on the 
utility grid. This cost-saving tech-
nique requires orchestrated talks 
between local energy providers 
and the Environmental Protection 
Agency to adhere to certain guide-
lines around burning and use of 
natural gas or diesel.  

According to an article by Energy 
Manager Today, the average costs 
for energy used in hospitals alone 
is $3.11 per square foot, which is 
why much of the new technology 
and innovation around MEP design 
is focused on energy efficiency. 

More and more, we are seeing 
new ways to monitor mechani-
cal systems to collect more data. 
This data makes facility managers 
more equipped to watch for spikes 
in power usage, monitor equip-
ment failure and make appropri-
ate updates, and clean equipment 
for full efficiency. Monitoring tools 
allow health care facility managers 
to have a better understanding of 
the building through the collection 
and analysis of data that is then 
used to incorporate best practice 
techniques for overall improve-
ment of energy usage.

• Lighting design. Like heating 
and cooling, lighting design plays 
a big role in both energy efficiency 
and patient comfort. Believe it or 
not, psychology has a lot of influ-
ence over lighting design within 
health care settings. Our bodies 
and minds operate best when we 
go to bed and wake up around the 
same time, also known as circadian 
rhythm. However, in health care 
settings, this can be difficult when 
staff works long shifts or patients 
are being examined throughout the 
night. The brain is impacted by fac-
tors such as light and dark, which 
send a trigger to release melatonin 
to prompt sleep. Advancements 
in LED lighting have led to the 
implementation of tunable light-
ing to modulate circadian rhythms. 
Adjusting blue and yellow hues 
helps staff keep their circadian 
rhythm intact as they transition 
out of the health care setting. 

As we move into the future of 
lighting design in health care set-

tings, there will continue to be 
further advancements in LED 
lighting, controls and monitoring 
capabilities. One trend we’re seeing 
during the design and construc-
tion process of health care facili-
ties is an increase in integrated 
project delivery to optimize project 
results. This is an interesting trend 
because we continue to see more 
tools available to collaborate virtu-
ally, but what owners are realizing 
is that there’s no replacement for 
on-site collaboration among all the 
disciplines. Owners see the value 
in improved efficiencies and cost 
savings of having a representative 
from each project discipline on site 
to make quick changes and work 
alongside each other to improve 
the overall building structure 
through collaboration.  

Professionals tasked with design-
ing and constructing health care 
structures have access to a lot of 
education and resources to support 
one another with lessons shared to 
continue industry improvements. 
At the same time, many regula-
tors are involved in approving the 
design and construction of health 
care facilities, from the joint com-
mission to state agencies. While 
there are many different approach-
es to facility continuation, energy 
efficiency, lighting and other design 
considerations, it is important that 
all owners, design disciplines, con-
tractors and regulatory agencies 
keep patient care and safety as the 
number one focus when working 
on health care projects.▲

Electrical design considerations for today, future

David Hughes
President and CEO, 

BCER, Arvada

mailto://e.sinclair@interiorarchitects.com
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BREAK THE MOLD | TRANSCEND THE EXPERIENCE | BUILD WHAT MATTERS

303.699.9000 | saundersinc.com

Blending Form into the Function of Your
Healthcare Facility

Experts in Design Mixology 
1660 Lincoln Street, Suite 100  l  Denver, CO 80264  l  303.861.4800  l  www.TPS.design
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Construction

TICKETS COLORADOSYMPHONY.ORG 

COMING SOON

Rachmaninoff’s Piano Concerto No. 3 
with Natasha Paremski
NOV 17-19  FRI-SAT 7:30 SUN 1:00  
Andrew Litton, conductor
Natasha Paremski, piano

LIADOV    The Enchanted Lake, Op. 62
RACHMANINOFF  Piano Concerto No. 3 in D minor, Op. 30
PROKOFIEV   Symphony No. 5 in B-fl at major, Op. 100

Natasha Paremski graces the stage once more to artfully present 
Rachmanino� ’s Piano Concerto No. 3. This piece is as elegant as it is 
foreboding: it’s considered one of the most technically challenging 
classical piano concertos, and is approached by even the most 
accomplished pianists with trepidation. Proko� ev’s delightful 
Symphony No. 5 is a cheerful cap to a night of dazzling Russian 
virtuosity, interpreted and conducted by famed Colorado Symphony 
Principal Guest Conductor Andrew Litton.

p r e s e n t i n g  s p o n s o r c o l o ra d o  sy m p h o n y  p r o u d l y  s u p p o r t e d  b y

L
ook around your commu-
nity and chances are good, 
you’ll see them. Chances are 
also high that you’ve used 
them. Stand-alone health 

care facilities. These facilities are 
designed for both patient conve-
nience and a method to increase 
revenue for health care systems. 
Stand-alone facilities include 
emergency departments, imaging 
departments, surgical departments, 
dialysis centers, arthritis clinics 
and more.

These stand-alone medical 
facilities are often affiliated with a 
health care system and are being 
used not only as a location to pro-
vide distributed care on an out-
patient basis, but also as a feeder 
system for the parent hospital. 
For patients, they offer the conve-
nience of easy, nearby parking and 
less walking. Elderly patients can 
often park within 50 feet of the 
reception desk. The smaller, more 
convenient buildings also are less 
intimidating to patients. Children 
avoid the scare of walking through 
winding hallways of a crowded 
hospital to get to the imaging 
department and elderly patients 
avoid the challenges of wayfinding 
through large facilities to have a 
minor surgical procedure. 

According to a 2015 Consumer 
Reports study, an even more com-
pelling advantage of these facili-
ties is that the smaller size and 
reduced patient population of 
stand-alone facilities decreases 
patient risk of health care-associ-
ated infections. HAIs are infections 
patients contract while receiving 

medical treatment 
in a health care 
facility. HAIs are a 
continual issue for 
health care envi-
ronments, espe-
cially in hospitals. 
A recent study 
from the Centers 
for Disease Con-
trol and Preven-
tion found that 
one out of 20 hos-
pital patients will 
contract a health 
care-associated 
infection.

General contrac-
tors, in conjunction with design 
and engineering teams, are tasked 
with creating an infrastructure that 
meets owner goals, budgets and 
timelines, and discovering innova-
tive methods to meet health care 
system needs for convenience on 
a small budget. Cost, specifically 
low cost, is a factor that makes it 
easy for health care facilities to 
construct stand-alone facilities. 
Construction costs for a 10,000- to 
20,000-square-foot stand-alone 
medical facility in Colorado can 
range from $4 million to $7 million, 
depending on the type of services 
offered by the facility. Health care 
providers and systems are faced 
with the tremendous challenge of 
being responsive to patient needs 
while also being lean with facility 
construction costs.

For stand-alone medical facilities 
affiliated with larger health care 
systems, specific design standards 
must be incorporated into the 

planning, construction and budget 
of the building. These standards 
can include MEP, technology sys-
tems, environmental/sustainability 
detail and even general quality and 
“look and feel” of finishes.

Another primary consideration 
for stand-alone health care facili-
ties is patient satisfaction and 
comfort. Owners want their facil-
ity design to include technology 
enhancements, such as personal-
ized room temperature, access to 
movies and music, as well as digi-
tal access to interactive education-
al tools that help them understand 
their medical condition.

Prefabricated construction is an 
ideal option for building efficiently 
and on a tight budget, while still 

offering quality craftsmanship. 
Because it occurs in a weather-
resistant facility offsite from the 
finished building location, prefab-
ricated construction is not affected 
by foot and vehicle traffic, weather 
or limited work space. Prefabrica-
tion can include the walls, the 
glazing and MEP systems, to name 
a few. In some cases, entire rooms 
are prefabricated and delivered 
to the construction site. Prefabri-
cated construction also can reduce 
labor- and resource-related delays 
introduced during the construction 
process. 

Networking technology systems 
also are often prefabricated offsite 

Stand-alone facilities: Convenient, budget friendly

Brian Mulnix
Business 

development 
manager, 

Catamount 
Constructors Inc., 

Denver

Please see Mulnix, Page 24

Bridgeway View Point Health Center in Atlanta
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Optimization

of virtual reality is revolutioniz-
ing how end-users can experience 
spaces while the design is still in 
digital format. Virtual reality is a 
computer-generated simulation of a 
3-D image or environment. It allows 
the viewer to immerse themselves 
within the space, attaining a holistic 
understanding of spatial relation-
ships. VR has the ability for full body 
motion tracking to test work flows 
and experience real-time adjacen-
cies of the work spaces, rooms or 
even entire floors. Other sensory ele-
ments such as sound can be incor-
porated into the experience. 

As virtual reality is advancing, 
there is the ability for multiple 
users to experience the spaces 
concurrently and discuss design 
successes and what may need to 
change. It is an exciting time in 
the advancement of this technol-

ogy and impacts on planning and 
design.

Functional efficiency is essential 
in today’s health care facilities. It is 

important to start the design pro-
cess with accurate quantitative 
and qualitative information. This 
can only be obtained by thorough 

evaluation of existing operations 
and future stated goals by those 
who ultimately use and maintain 
the facility. Once this information 
is garnered, it is important that end 
users can visualize how the design 
meets their stated objectives. This 
helps ensure the built version is 
delivered as anticipated.  Operation-
al and planning expertise coupled 
with digital technology go hand-in-
hand to assist health care organiza-
tions optimize their facilities. 

Through our evolution of health 
care design processes over the 
past 40 years, we believe we must 
adapt to meet contemporary project 
delivery methodologies, includ-
ing embracing technology in our 
processes. At the same time, we 
continue to rely on traditional 
methods, including deliberate and 
engaging conversations with cli-
ents, to ensure successful design 
outcomes.▲

Continued from Page 1

VR allows for the experience of real-time adjacencies of work space spaces. 

ing owners can allow for a greater 
tenant diversity. 

Another health care practice influ-
encing MOB design lies in the com-
petitive arena of pharmaceutical 
drugs and the rising popularity of 
patient online ordering for prescrip-
tions. Places like King Soopers and 
Walgreens are becoming more cost-
competitive in their supply of drugs, 
and online services where patients 
order 90-day supplies of their pre-
scriptions are eliminating the need 
for doctors to store drugs on-site. 
With doctors downsizing or remov-
ing their supply of prescriptions all 
together, MOBs do not require as 
much storage space, and the need 

for retail space to sell prescriptions is 
eradicated. 

Incorporation of Outside Industry 
Designs

In an increasingly competitive 
health care market, providers are 
incorporating best practices and 
building designs from industries 
outside health care to improve the 
patient experience. One emerg-
ing trend includes the influence of 
the hospitality industry on health 
care designs like MOBs. Accord-
ing to the International Journal of 
Hospitality Management in a study 
called “Hospitality healthscapes: 
A conjoint analysis approach to 
understanding patient responses to 

hotel-like hospital rooms,” high-end 
material finishes and hospitality-
certified health care staff were the 
two greatest influences on patient 
choice for places to receive medi-
cal care. The study also found that 
patients that need more extended 
care are willing to pay, on average, 
13 percent higher out-of-pocket 
expenses for hotel-like hospital 
rooms.

The hospitality industry also has 
influenced the design of the lobby 
or waiting room in MOBs. Design-
ers are now moving away from 
the typical harsh/sterile designs 
to a more “warm and cozy” atmo-
sphere with waiting rooms reflect-
ing lounge areas typically found in 
hotels. Large couches, fireplaces, 

oak flooring and softer lighting are 
finding their way into the lobbies of 
MOBs to reflect a more nonmedical 
design. One example of this can be 
seen in the Colorado Springs Health 
Partners’ facility designed by RMG, 
where the MOB design contained a 
central check-in station with com-
fortable seating, soft lighting and 
more open space so that patients 
are not crowded into one small 
waiting room. 

Although the health care indus-
try is tied to the uncertain political 
climate, the demographics of baby 
boomers, technology advancements 
and a greater focus on patient pref-
erences will continue to influence 
the design and construction of the 
growing MOB market. ▲

Moore
Continued from Page 10
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Construction Starts   

A groundbreaking ceremony was held June 
20 for Jackson Creek Senior Living, a 27-unit 
independent living, 80-unit assisted living and 
30-unit memory care property in Monument. The 
general contractor is CSI Construction and the 
architect is Kephart. The property is owned by 
Jackson Creek Senior Living LLC and will be man-
aged by WellAge Senior Communities. The prop-
erty is expected to open in August. 

Inland Group began construction in August for 
Traditions at Colorado Springs, a 180-unit, age-
qualified, income-restricted apartment property. 
The architect is The Architects Office and the 
general contractor is Brinkman Partners. The 
property will be managed by FPI Management 
Inc. The property is expected to open in Decem-
ber 2018.

The Lodge at Ken Caryl Senior Living Center, a 
27-unit independent living, 76-unit assisted liv-
ing and 36-unit memory care property in Ken 
Caryl, began construction in August. The archi-
tect is MCG Architecture and the general contrac-
tor is Petra Custom Builders. The property will be 
owned by Rocky Mountain Senior Housing and 
will be managed by WellAge Senior Communi-
ties. The property is expected to open in 2018. 

Village at Westerly Creek, an existing age-qual-
ified, income-restricted apartment community 
funded with 9 percent tax credits, has begun 
construction on a third phase of development in 
August. Village at Westerly Creek Phase III will 
include a total of 24 age-qualified rental units 
restricted at 30 percent, 40 percent and 60 per-
cent area median income. The architect is Studio 
Completiva and the general contractor is B.C. 
Builders LLC. It will be owned and managed by 
the Aurora Housing Authority. It is expected to be 
completed in late 2018.

Openings

Cherry Hills Assisted Living and Memory Care 
is a 56-unit assisted living and 29-unit memory 
care property in Littleton that opened in June. 
The project was designed by Lantz-Boggio Archi-
tects and the general contractor was Bryan Con-
struction Inc. The property is owned by CHAL LLC 
and managed by Urban Inc. 

The Denver Housing Authority’s Mariposa VII A 
is a new 45-unit income-restricted and age-qual-
ified apartment property in Denver that opened 
earlier this year. The architect was Humphries 
Poli Architects and the general contractor was 
I-Kota Construction. The property is operated by 
Ross Management. 

Erickson Living-Wind Crest is an existing 785-
unit independent living community in Highlands 
Ranch that opened Longs Ridge, a 99-unit inde-
pendent living building, in June. The architect 
was JHP Architects and the general contractor 
was Brinkmann Constructors. The property is 
owned and managed by Erickson Living. 

Affinity at Fort Collins, a new age-qualified, 
market-rate and income-restricted property in 
Fort Collins, opened in July. The property includes 
143 market-rate units and 18 affordable units at 
80 percent of area median income. The general 
contractor is Brinkman Partners and the architect 
is Nystrom + Olson Architecture. The property is 
managed by FPI Management and owned by The 
Inland Group. 

Westwood Patio Homes, an addition of 34 units 
of duplexes and triplexes to the Columbine Com-
mons campus in Windsor, completed its final 
units in June. The campus also includes skilled 
nursing and assisted living. The general contrac-
tor was Beacon Construction and the architect 
was r4 Architects. The property is owned and 
managed by Columbine Health Systems. 

Senior housing and care construction starts, 
openings and sales

June-August 2017

Four Corners Development held a groundbreaking ceremony June 26 for its new 96-unit, age-qual-
ified, low-income apartment property, Peakview Trails, in Greeley. The project is funded with 4 per-
cent federal and state tax credits, and disaster recovery funds. The general contractor is Hamilton 
Builders LLC, a division of Four Corners Development, and the architect is Baron Design and Associ-
ates. The Greeley-Weld Housing Authority will manage the property

Senior Housing & Care

http://www.signatureflip.com/sf01/article.aspx/?i=9882
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Senior Housing & Care

River Valley Inn, a 60-bed skilled nursing facility 
in Del Norte, opened in June. The property will be 
owned and managed by C&G Health Care Man-
agement Inc., which also owns and/or manages 
eight skilled nursing facilities; six in southwest-
ern Colorado, and two in Arizona and New Mexi-
co.  The new skilled facility will accept Medicare, 
Medicaid and private pay residents.

Sales
A San Diego-based real estate investments firm, 

Pathfinder Partners, purchased Shalom Village, an 
Aurora 104-unit independent living community, 
in June. Shalom Village exists within the Shalom 
Park Senior Living Campus, which also offers 
assisted living, memory care and skilled nursing. 
The property was purchased for roughly $16 mil-
lion and will be renovated with some financial 
assistance of Blueprint Healthcare Real Estate 
Advisors. The property will be rebranded as Villa 
Esprit and Hillcrest Development Group, a Den-
ver-based company, will operate the community 
in partnership with Pathfinder Partners.  

In July, Sable Care and Rehabilitation Center 
in Aurora was sold by Blueprint Healthcare Real 
Estate Advisors to an undisclosed buyer for $5.4 
million. The 120-bed skilled nursing facility will 
be managed by Vivage. 

In July, The Ensign Group Inc. acquired two 
properties in Colorado: The Villas at Sunny Acres 
and Medallion Post-Acute Rehabilitation/Medal-
lion Villas from Centura Health. The Villas at 
Sunny Acres in Thornton includes 134 beds of 
skilled nursing, 35 units of assisted living and 
198 units of independent living. Medallion Post-
Acute Rehabilitation/Medallion Villas in Colorado 
Springs includes 60 beds of skilled nursing, 44 
units of assisted living and 64 units of indepen-
dent living. 

Haverland Carter LifeStyle Group purchased 
Ralston Creek Living, a 109-unit assisted living 
and 36-unit memory care community in Arvada. 
The property name has been changed to Ralston 
Creek Neighborhood. The purchase price was 
$46.95 million. 

In July, Harbert Seniors Housing Fund I LP 
acquired MorningStar of Wheat Ridge, a 45-unit 
assisted living and 19-unit memory care property, 
from Confluent Senior Living. The price of the 
sale was undisclosed. MorningStar Senior Living 
will continue to manage the property. 

These listings of construction starts, openings, and 
property sales are as reported by Boulder-based The 
Highland Group. For questions, contact info@thehigh-
landgroupinc.com or 720.565.0966.

G E T  I N  T O U C H  T O  S E E  H O W  W E
C A N  D E L I V E R  F O R  Y O U .

O F F I C E 
(303) 770-0755

www.blueprintHCRE.com

H AY D E N  B E H N K E 
Senior Associate

hayden@blueprinthcre.com

PA M  P Y M S 
Managing Director

pam@blueprinthcre.com

Hidden Lake Homes, a 72-unit, age-qualified, income-restricted apartment property in Westminster, 
opened in August. The architect was ej architecture and the general contractor was Alliance Construc-
tion. The property is owned and managed by the Jefferson County Housing Authority. 

mailto://hayden@blueprinthcre.com
mailto://pam@blueprinthcre.com
http://www.blueprinthcre.com/
http://www.crej.com/
http://landgroupinc.com/
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Senior Housing & Care: By the Numbers

Colorado = Lots of Boomers, Few Seniors
Year Younger Old

Age 60-69
Older Old
Age 80+

2017 947,991 175,235
2027 1,239,529 276,204

Type of Housing/Care Facility Statewide Occupancy Share of 65+ Households

All mixed-age housing 438,252 83.7%

All age-qualified and care facilities 85,469 16.3%

Subsidized Senior Apartments 21,172 4.0%

Skilled Nursing (all pay types) 16,878 3.2%

Assisted Living (non-memory) 13,830 2.6%

For Sale Homes/Age-Qualified (all types and prices) 17,046 3.3%

Independent Living (high service) 9,619 1.8%

Market-Rate 55+ Apartments 3,264 0.6%

Memory Care Assisted Living 3,658 0.7%

Market Share: Colorado 2017

Property Type Opened 
in 2012

Opened 
in 2013

Opened 
in 2014

Opened 
in 2015

Opened 
in 2016

Under 
Construction/

Opening in 2017

Total

2012 -2017

Subsidized Senior Apartments 401 138 426 229 490 414 2,098

Skilled Nursing 456 322 60 150 489 578 2,055

Assisted Living (non-memory) 240 390 168 312 499 996 2,605

High-Service Independent Living 469 208 214 169 69 648 1,777

Market-Rate Age-Qualified Rentals 120 86 266 328 157 268 1,225

Memory Care Assisted Living 183 267 422 277 367 483 1,999

Totals 1,869 1,411 1,556 1,465 2,071 3,387 11,759

Percentage Growth in Inventory - -25% 10% -6% 41% 64%

Opened/Under Construction: 2012-2017

Denver Metro Statistical Area

Property Name County Total Units For Sale Apts. Indep. Assited SNF Memory

Mainstreet Capital - The Suites Fort Collins Adams 100 0 0 0 0 100 0

Cherry Hills Assited Living Arapahoe 85 0 0 0 56 0 29

Peregrine Landing Arapahoe 40 0 0 0 0 0 40

Balfour at Stapleton Denver 74 0 0 0 58 0 16

Mariposa Phase VII Denver 45 0 45 0 0 0 0

VOA - The Meadows at Montbello Denver 85 0 85 0 0 0 0

Erickson Living - Wind Crest Longs Ridge Douglas 99 0 0 99 0 0 0

MorningStar at RidgeGate Douglas 224 0 0 124 71 0 29

Accel at Golden Ridge Jefferson 120 0 0 0 0 120 0

Ascent Living - Village at Belmar Jefferson 156 0 0 60 72 0 24

Hidden Lake Homes - JCHA Jefferson 72 0 72 0 0 0 0

Rocky Mountain Asssited Living - Wheat Ridge Jefferson 32 0 0 0 16 0 16

Colorado Springs Metropolitan Statistical Area

Property Name County Total Units For Sale Apts. Indep. Assited SNF Memory

Assisted Living at the Springs El Paso 15 0 0 0 15 0 0

Other Colorado

Property Name County Total Units For Sale Apts. Indep. Assited SNF Memory

Peregrine Landing - Glenwood Springs Garfield 24 0 0 0 0 0 24

Affinity at Fort Collins Larimer 161 0 161 0 0 0 0

Mainstreet Capital - The Suites Fort Collins Larimer 93 0 0 0 23 70 0

Center at Foresight Mesa 54 0 0 0 0 54 0

Highlands  - GJHA Mesa 64 0 64 0 0 0 0

Center at Park West Pueblo 54 0 0 0 0 54 0

River Valley Inn Rio Grande 60 0 0 0 0 60 0

Columbine Commons Weld 34 0 34 0 0 0 0

Good Samaritan Society - Water Valley 
Resort Villa Townhomes

Weld 1 0 1 0 0 0 0

Census Year
(December 31)

Age 75+
Individuals

Statewide SNF Census Percent of Age 75+ in SNF

1994 156,976 17,558 11.19%

1995 162,435 17,716 10.91%

1996 167,751 missing missing

1997 173,075 missing missing

1998 178,854 17,144 9.59%

1999 185,028 17,087 9.23%

2000 191,508 17,296 9.03%

2001 194,393 17,114 8.80%

2002 196,917 16,913 8.59%

2003 200,202 16,732 8.36%

2004 204,693 16,750 8.18%

2005 208,345 16,875 8.10%

2006 213,829 16,793 7.85%

2007 218,695 16,790 7.68%

2008 227,244 16,593 7.30%

2009 233,314 16,571 7.10%

2010 245,574 16,344 6.66%

2011 247,075 16,067 6.50%

2012 254,298 16,170 6.36%

2013 264,802 16,116 6.09%

2014 274,179 16,344 5.96%

2015 281,989 16,444 5.83%

2016 291,926 16,721 5.73%

Skilled Nursing Facility Penetration, 
Colorado, Long Range Trend

Seniors Housing and Care Property Openings in 2017  
(as of 9/11/2017)

Denver Metropolitian Area - Independent Living 
and Assisted Living: Inventory Growth, Occupancy 
Rates and Penetration Rate Trends, 2000 - 2016

Soucre: The Highland Group, Inc.

Soucre: The Highland Group, Inc.

Soucre: The Highland Group, Inc.

Soucre: The Highland Group, Inc.

Soucre: National Investment Center for Seniors Housing and Care (www.nic.org) NIC MAP 4th Quarter Reports, 2005-2016

Please see By the Numbers, Page 24

Soucre: The Highland Group, Inc: Demography Section, Colorado Department of Local Affairs, Colorado Department of Public 
Health and Environment, Health Facilities Division Census Reports December 31, 1994-December 31, 2016

http://www.crej.com/
http://www.nic.org/
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Senior Housing & Care

Colorado’s Leader in Senior Living Quality and Innovation

Recognized expertise in memory care, rehabilitation services, 
and tailored approaches to hospitality, optimal health and 

wellness, and select high quality housing options.

www.Vivage.com
12136 W. Bayaud Ave. #200   Lakewood, CO 80228   303.238.3838

VIVAGE SENIOR LIVING

Full Management Services • Consulting Partner • New 
Development  & Design Collaboration • Market Positioning

We create models that reflect exciting 
lifestyle choices for today’s seniors.

W
hat are the guiding prin-
ciples of managing a 
successful program for 
individuals with memory 
loss? An individual with 

dementia always is a unique adult 
with unique life experiences.  As 
each experiences steps and pla-
teaus through the memory loss 
progression, they are best served by 
environments that access individual 
interests and abilities, that draw on 
the skills and talents of staff, vol-
unteers and involved families. This 
focus can create a safe, adaptable 
and structured environment full of 
good physical and emotional care. 
This is possible! Here are four key 
factors to start with.

 Key Factor 1: Avoid “secure unit 
isolation syndrome.” While memory 
care clients may need to reside in 
a secure unit, resist the tendency 
to separate this area in every way. 
Rather, make deliberate efforts to 
connect the residents to the outside 
world and the staff to the rest of the 
organization.

Memory care units need volun-
teers and friendly visitors through-
out the year, not just during the 
holidays. Make the unit a prior-
ity for budgeting entertainers and 
therapists, especially art and music 
providers. Create a welcoming feel-
ing for volunteers and interns, with 
a short, straightforward training on 
how to interact, what to expect and 
ways to connect to reduce the fear 
and stress of being in this special 
area; then, don’t abandon them as 
they ease into contributing. 

Residents on the unit, when able, 
want to make contributions, volun-

teer and be part 
of the wider com-
munity. Consider 
walking programs 
in which residents 
accompanied by 
staff go out from 
the unit into the 
rest of the build-
ing or campus. 
While behavior is 
socially accept-
able, allow memory 
care residents to 
attend the wider 
building events, or 
allow their families 

to bring them to the dining areas 
or other parts of the campus. Allow 
supervised flow and movement to 
help overcome the perceived barrier 
of the secure doors and help prevent 
“secure unit isolation syndrome.”  

 Key Factor 2: Secure units are not 
“out of sight, out of mind.” Secure 
units sometimes become dumping 
grounds for underperforming staff 
and for difficult residents, whose 
emotional or physical needs exceed 
the criteria. Do not assign to memo-
ry care a staff member who has poor 
emotional intelligence, lacks con-
fidence and problem-solving skills 
or has questionable accountability 
or integrity. Rather, memory care 
units need your best staff, with the 
greatest savvy, imagination, humor, 
warmth, flexibility and compassion. 

Memory care staff need each other, 
a sense of team, and input from 
management to feel successful and 
to understand that what they are 
providing is highly needed and spe-
cialized. Nursing leadership, market-

ing staff and administrators need 
a strong presence, need to know 
people by name and need to take 
time to listen to the stories of what 
is going on in the space. These inter-
actions help reduce stress, increase 
retention and help staff feel they are 
part of the company and mission.

 Key Factor 3: It’s relentlessly 
about the details. Operating memory 
care requires excellence in detail 
management. These residents can 
no longer navigate many aspects 
of their daily lives. Their behaviors 
may make it more challenging, 
such as dismantling or hiding their 
belongings, or rummaging in other 
residents’ rooms. The manager and 
staff in this space must be the type 
of people who care doggedly about 
the details. For instance, where is 
Mr. Smith’s lost set of teeth? Why 
is Miss Ellen not drinking at meals? 
Who is banging on the doors at 
night and how can we redirect that? 

Managing the details requires that 
communication increase among all 
parties – with families, with staff 
and with departments that work in 
this area of the building. Informal 
communication needs to be as reli-
able as formal channels of commu-
nication. When you keep addressing 
the little stuff and immediately work 
to make it right, it helps prevent the 
bigger issues. Families who are pay-
ing top dollar for their loved one to 
live in memory care have concern 
whether the staff will take care of 
their vulnerable elder; they will not 
appreciate any of these details being 
ignored. This is a relentless issue in 
memory care. 

 Key Factor 4: Memory care often 

takes longer to fill. Intensive devel-
opment has changed the landscape 
of memory care, with more facilities, 
increased competition and differen-
tiation developed on facilities’ repu-
tation for care. It is no longer real-
istic to expect a new memory care 
unit to fill within six or 12 months; 
this may actually require 18 to 24 
months.  

Families have options that help 
keep someone home longer, for lon-
ger periods of time, such as adult 
day care, home care services and 
better education of caregivers. This 
can lead to new residents who are 
farther along in their progression, 
which heightens their care needs, 
makes it more difficult for them to 
integrate and ultimately results in 
their stays being shorter. 

By allowing a slower rent-up of a 
new memory care facility, you avoid 
creating defeat from the starting 
gate. You allow residents to move in 
and integrate more fully with staff 
and each other. Programming devel-
ops based on who lives in the space, 
and staff can get more seasoned and 
build a culture in a more systematic, 
calm way. Families will feel this and 
make decisions to move in. In turn, 
word-of-mouth will spread about the 
building’s competencies and your 
capacity to care for residents, mov-
ing the census in the right direction 
without desperation.

Memory care can feel light, warm 
and special, or can feel really 
depressing, dark and alienating. Use 
these key factors to assess your pro-
grams and operations to help move 
them in the right direction.▲

Successful operations in memory care facilties

Megan Carnarius 
RN, NHA

Principal, Memory 
Care Consulting 

LLC, Boulder

http://www.vivage.com/
http://www.lantz-boggio.com/
http://www.signatureflip.com/sf01/article.aspx/?i=9883
http://www.crej.com/
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Senior Housing & Care

W
ith the decade-long boom 
in senior living and health 
care real estate develop-
ment in Colorado, a key 
challenge for operators is 

to attract and retain top talent on 
all levels. With the Colorado unem-
ployment rate hovering under 2.5 
percent, the 2017 job market out-
look is unequivocally positive, with 
the overall prospects for job seekers 
being the best in 15 years. Given 
the fierce competition for labor, 
employers need to have a solid 
game plan and proactive strategy 
to retain the best and brightest in 
their workforce.

According to the U.S. Bureau of 
Labor Statistics, employment of 
health care occupations, which 
includes senior living caregivers, is 
projected to grow 19 percent from 
2014 to 2024, much faster than the 
average for all occupations, adding 
about 2.3 million new jobs. Senior 
housing and health care occupa-
tions will add more jobs than any 
other labor group, with this increase 
due in part to the growth in our 
aging population. In a high real 
estate development area like Colo-
rado, this means hundreds of senior 
living communities, skilled nursing 
facilities, hospitals and home health 
care, among others, are all vying for 
the same top talent. So what does 
this mean for employers? Retain-
ing your workforce will be harder 
but adopting new and dedicated 
recruitment and retention strate-
gies can help to ensure you remain 
competitive in your labor market.

Senior living and health care real 

estate assets’ suc-
cesses are highly 
dependent on a 
strong and suc-
cessful workforce 
and well-managed 
human resource 
effort by the opera-
tor.

Key strategies in 
today’s workplace 
include having 
a dedicated and 
knowledgeable 
human resource 
focus with a fin-
ger on the pulse 

for several areas: the ever-changing 
competitive job market, best prac-
tices for hiring and recruiting a 
multigenerational workforce, creat-
ing opportunities to excel in wage 
and benefit options, leadership 
development of supervisors and 
building an attractive work environ-
ment in which employees thrive. 

A common human resource the-
ory is that employees do not quit 
jobs or companies, they quit man-
agers. How does your management 
team compare to your competitors? 
Having well-trained managers will 
go a long way toward retaining your 
best employees. Focus some of your 
retention efforts on helping manag-
ers be the kind of leaders that peo-
ple want to work hard for. This may 
be a shift from managing to coach-
ing. A manager shows someone 
how to do something, such as the 
day-to-day tasks for his job and a 
coach goes a step further to help an 
individual realize his full potential 

and maximize positive outcomes, 
including fostering job growth and 
work satisfaction. How does this 
help with retention? An employee’s 
self-worth is often derived from the 
importance of what she does for a 
living, the ability to positively affect 
others and the feeling of being rec-
ognized for good work.

Colorado is a state that has 
attracted large numbers of millen-
nial workers. The millennial genera-
tion is the largest generation in U.S. 
history, yet a recent survey indi-
cated that only 28 percent of senior 
care organizations have adapted 
their practices to attract and engage 
millennial workers.

In a talent market challenged 
by caregiver shortages and high 
turnover, senior care providers 
need to understand key workplace 
satisfaction goals with the millen-
nial population in order to be suc-
cessful. Firms with an emphasis on 
attracting millennials are moving 
away from traditional employee 
work area design features and 
developing well-designed spaces 
to represent their brand and aid in 
attracting top, young talent. Creat-
ing workspace that is open, conver-
sational and efficient is important 
to millennial workers. Having an 
employee break area that offers fit-
ness options, comfortable furnish-
ings and technology access also is 
a growing design strategy. Software 
and tech companies are great at 
attracting young talent because 
they understand that millennials 
thrive on collaboration and a sense 
of openness and cooperation, which 

can be supported through environ-
mental design features.

Colorado also offers a strong focus 
on technology development, which 
can serve to help attract younger 
workers to the senior living and 
health care workplace. A winning 
technology focus includes systems 
that streamline communication 
processes to make work efficient, 
and even fun, not frustrating. The 
decision to implement new tech-
nology throughout a senior living 
community can have a big impact 
on recruitment and retention. When 
choosing technology, be sure to con-
sider the needs and desires not only 
of your residents, but also the ben-
efits to your employees.

Identifying and attracting top 
talent are key to the growth and 
success of your organization and 
real estate asset. When looking at 
why people are leaving their jobs in 
2017, the U.S. Labor Department’s 
Job Openings and Labor Turnover 
Survey finds that “voluntary quits” 
are far outpacing layoffs. More than 
50 percent of those leaving jobs 
right now are doing so voluntarily, 
compared with only fewer than 30 
percent being laid off. Colorado is 
a state where top talent, no matter 
what the position, can be selective 
in their job acceptance and continu-
ation. Having a robust talent man-
agement strategy and designated 
team to work proactively on creat-
ing and retaining a great team can 
make all the difference!▲

Build it, and make sure the top labor will come

Nancy Schwalm
Chief business 
development 
officer, Vivage 
Senior Living, 

Lakewood 

http://www.bomadenver.org/
mailto://info@bomadenver.org
http://www.signatureflip.com/sf01/article.aspx/?i=9884
http://www.crej.com/
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Senior Housing & Care

O
ften, architects and design-
ers working on residential 
or specialty care designs 
think about what people 
need today. But thinking 

into the future, to what residents 
will need and want five, 10 or 20 
years down the road, adds a dif-
ferent challenge – and one that we 
must consider for designing suc-
cessful living spaces in the near 
term.

Indeed, the future isn’t far away. 
Baby boomers – the demographic 
group born during post-World War 
II (approximately between 1946-
1964) are approaching retirement 
and considering what their lives 
will look like as they age. Housing, 
mobility and care are top of mind 
for these and other aging seniors. 
As architects and designers, we 
must ask ourselves: How can we 
create environments, products and 
services that enable mobility, inde-
pendence and quality of life as we 
age? 

One way is to shift our perception 
of the future of design to imagine 
ways in which we can forge con-
nections between technology and 
aging populations, both in design-
ing a more accessible and a more 
efficient built environment – at 
home, with transportation, and 
with regards to care. 

Designing Efficient Senior 
Housing on a Micro Scale

When we talk about efficient 
senior housing, we often come 
back to the ideals and values of the 

popular micro-
housing move-
ment. Rather 
than occupying 
sprawling mega-
mansions, we’re 
seeing a gradual 
shift toward 
smaller spaces 
that are compact, 
yet accessible. 
With regard to 
senior living, there 
are many benefits 
to living in small 
spaces that feel 

more like a home than merely a 
room. 

• Efficiency. Designing small 
spaces for seniors involves effi-
ciency in terms of environmental 
impact as well as simplifying day-
to-day living. These spaces encom-
pass elements like flip-up tables 
and tuckaway seating; pull-out 
drawers in kitchen pantries and 
closets; and rotating TV screens 
that can face different rooms at 
different times. Modular environ-
ments like these might be custom 
designed or premanufactured. And 
even at a size of 400 to 500 square 
feet, they can include extra clear-
ance to accommodate wheelchair 
mobility. Additionally, micro-hous-
ing units often are designed with 
sustainable utilities and energy-
saving elements that demonstrate 
environmental stewardship, while 
also meeting the needs of an aging 
population.

• Community. One of the benefits 
of compact spaces is their ten-

dency to be part 
of a surround-
ing community. 
Both standalone 
tiny houses and 
micro-units within 
a larger building 
are often grouped 
into communities, 
whether under 
the same roof or 
de-clustered in a 
“village” setting. 
In terms of com-
batting loneliness 
and isolation, 
micro-units have 

a lot to offer in terms of offering 
interconnectivity without sacrific-
ing independence. These types 
of settings offer both community 
integration as well as dignified pri-
vacy that allow seniors to live their 
lives and nourish both platonic and 
romantic relationships.

• Independence. While different 
residents require different levels 
of care, the idea of maintaining 
independence as long as possible 
resonates with many. Communi-
ties of micro-units can be designed 
with amenities geared toward the 
aging, such as physical therapy 
and assisted-living nursing care. As 
smart home technology develops 
– think smart lighting and voice-
command technology – maintain-
ing independence becomes even 
easier. In fact, there are many ways 
in which artificial intelligence can 
be used to aid nurses and assisted- 
living professionals to make every-
day tasks easier for them and the 

residents. This could be something 
as simple as robotic technology to 
help turn on the lights or adjust 
the thermostat.

Designing for the Future of 
Transportation

The future of transportation is 
a timely topic. As transportation 
options like light rail and ride-
sharing increase, and options and 
space for parking decreases, people 
of all ages are feeling less of a need 
to own their own vehicles. With 
autonomous vehicle technology 
becoming more common, espe-
cially within ride-sharing services 
like Lyft and Uber, people will have 
more opportunities to get around 
without the need to drive them-
selves, which is a good thing for 
limited-mobility seniors or those 
who no longer drive. Technology 
also is being developed to enhance 
opportunities for those in wheel-
chairs to easily roll into a car or 
shuttle with sliding doors and plat-
form extensions, eliminating the 
need for help getting in and out of 
a wheelchair.

Driverless cars can go a long 
way in promoting independence 
and the freedom of mobility – two 
aspects of senior living that are 
crucial to happiness and content-
ment as people age. The ability to 
access transportation and be part 
of the surrounding community 
can lift people out of isolation and 
improve quality of life.

Designing for the future of senior living today

Site selection

Development

Real Estate Investment

Energy Planning & Analysis

Facility Assessment

Facility Operations and Maintenance Planning

Healthcare Construction <$1M - $500M +

mortenson.com/healthcare UCHealth Eye Center

Saint Joseph Hospital

Poudre Valley Hospital NICU

Lutheran Medical Center CU Sports Medicine & Performance Center

Julia Bailey
Senior interior 
designer, OZ 
Architecture, 

Denver

Jami 
Mohlenkamp
Principal, OZ 
Architecture, 

Denver 

Please see Bailey, Page 24
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All of the following events will be held at The Hyatt Regency Aurora-Denver Conference Center, 13200 E. 14th Place, Aurora, CO 80011

Thursday,  MORNING 15th Annual Property Management Conference & Expo
February 8 AFTERNOON Retail Summit & Expo

Thursday,  MORNING Spring Multifamily Development & Investment 
 March 8  Conference & Expo
  AFTERNOON Condominium Summit & Expo

Tuesday,  MORNING Health Care & Medical Office Buildings 
April 17  Conference & Expo
  AFTERNOON Senior Housing & Care Conference & Expo

Tuesday,  MORNING Development & Construction Summit & Expo
June 5 AFTERNOON Investment & Finance Conference & Expo
   
Tuesday,  MORNING Residential Land Development Conference & Expo
August 23 AFTERNOON Commercial Land Development Conference & Expo
   
Wednesday,  MORNING Office Summit & Expo
 September 5 AFTERNOON Industrial Summit & Expo

October,  MORNING Fall Multifamily Development & Investment 
 TBD  Conference & Expo
  AFTERNOON Hotel & Resort Summit & Expo

Thursday,  MORNING Future of Office Space Conference & Expo
November 8 AFTERNOON Commercial Interior Architecture & Design 
   Conference & Expo
  

 
For more information on these events, please contact Jon Stern at 303-623-1148 ext. 101 or e-mail jstern@crej.com.

2018 CONFERENCE SERIES

Save the date

mailto://jstern@crej.com
http://www.crej.com/
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Urgent care facility sells for 
$708.72 per square foot

The CareNow Urgent Care build-
ing in Aurora sold Oct. 3 at a price of 
$4.43 million, or $708.72 per square 
foot.

The facility at 5620 S. Parker Road 
was sold by an unidentified seller.

The buyer was represented by Jules 
Hochman and Justin Brockman of 
Pinnacle Real Estate Advisors LLC. 

Sable Care sells for $45,000 per 
licensed bed

A New York-based health care real 
estate investor acquired the Sable 
Care and Rehabilitation Center in 
Aurora for $5.4 million, or $45,000 per 
licensed bed. 

The new owner will lease the 120-
bed facility to a regional operator 
with an existing footprint in Colo-
rado. 

Blueprint’s Christopher Hyldahl and 
Gideon Orion were the lead advisers 
on the transaction. Blueprint repre-
sented the seller, a publically traded, 
California-based real estate invest-
ment trust, for which the offering 
represented a strategic noncore dis-
position. A selective and confidential 
marketing campaign positioned the 
asset as a value-add play in which an 
operator with synergies in the region 
and local market could unlock sub-
stantial value, according to Blueprint. 
At the outset of marketing, trailing 
12-month operational performance 
yielded $5.95 million in total revenue 
with overall occupancy at 56 percent. 

The Sable Care facility at 656 Dil-
lon Way is located close to the Uni-

versity of Colorado Hospital and CU 
Anschutz medical campus. 

Northstar, Balfour partner on newly 
completed Stapleton facility

Northstar Commercial Partners 
completed Balfour Senior Care’s lat-
est senior living community.

Northstar partnered with Balfour 
on the 63,000-square-foot, 74-resi-
dence location at 2979 S. Uinta St. in 
Stapleton. 

“This community and these resi-
dences are exceptional,” said Brian 
Watson, chairman and CEO of 
Northstar. “A heartfelt congratu-
lations to all involved in making 
this possible, as it will be our local 
seniors who truly benefit from the 
quality of care and lifestyle Balfour 
will help provide here.” 

“The neighborhood and vicinity 
will benefit tremendously from this 
new addition,” added Don Marcotte, 
director of development at North-
star. “The Balfour Stapleton com-
munity will not only provide some 
of the best care in the state to its 
senior residents, it will also bring 
with it new jobs and opportunities 
to the area.”

The facility, Balfour at Stapleton, 
will support residents who require 
assistance for day-to-day activities 
as well as individuals living with 
dementia and Alzheimer’s. 

In addition to Stapleton, North-
star is currently working to finalize 
another development for Balfour in 
Ann Arbor, Michigan, a $51 million, 
151-residence where construction is 
expected to begin this year. North-
star also is ready to complete other 
senior care locations in Las Cruces, 
New Mexico, and Bloomington, Illi-

nois, for another operator, and plans 
to continue its work in the senior 
living and care space throughout the 
United States.

Howell completes first phase of 
renovation for Denver Health facility

Howell Construction recently com-
pleted the first phase of a two-phase 
renovation for Denver Health’s Pavilion 
M ACUTE Center for Eating Disorders, 
which first opened in 2008, becoming 
the only medical inpatient eating disor-
der treatment program in the country. 

This project includes the renovation 
of approximately 23,000 square feet, 
consisting of 30 patient rooms, nurse 
stations, nourishment center, waiting 
room, equipment/supply rooms and 
mechanical/electrical rooms. Phase 2 of 
this renovation began in mid-June and 
is scheduled for completion in Novem-
ber. 

Howell’s extensive experience working 
in Denver Health’s occupied facilities set 
this project up for success, as they were 
faced with the challenge of construct-
ing directly over an outpatient surgery 
center and below an active inpatient 
adolescent psychiatric unit, according to 
the company.

RTA Architects was the architect for 
the renovation. 

Renovations complete at Kentucky 
Circle Village community

Renovations are complete to Kentucky 
Circle Village, an 8-acre, income-restrict-
ed apartment community for seniors 
age 62 and older.

The upgrades brought the communi-
ty’s 172 homes up to date while ensur-
ing continued affordability at the site for 
at least another 20 years. 

The $3 million project received financ-
ing from several public and private 
sources, including the Denver Office of 
Economic Development.

Established by a group of local church-
es in 1959, Kentucky Circle Village con-

sists of 125 single-story, semi-detached 
bungalows nestled along the loop of 
Kentucky Circle, just east of Colorado 
Boulevard. An additional 47 units were 
added within a multistory building in 
2000. A total of 147 of the units are for 
seniors whose income does not exceed 
$35,280 annually (60 percent of the area 
median income). The remaining 25 units 
are leased at market rate to seniors.

“We’re working tirelessly to make this 
a market and city that works for every-
one, and it’s critical that we preserve 
the affordable housing options that 
exist today,” said Denver Mayor Michael 
B. Hancock. “We’re proud to play a role 
in improving the Kentucky Circle Vil-
lage community, and in turn, extending 
affordability for residents today and well 
into the future.”

Property renovations included storm 
door replacement, new roofing, siding 
and masonry repair, painting, improved 
exterior lighting, furnace replacement, 
installation of low-flow toilets and fau-
cet aerators, and major upgrades and 
repairs to landscaping and drainage 
systems. 

Kentucky Circle Village is owned in 
partnership by Senior Homes of Colora-
do Foundation, Inc., a nonprofit organi-
zation (jointly owned by First Plymouth 
Congregational Church in Englewood, 
American Baptist Churches of the Rocky 
Mountains and Green Mountain Pres-
byterian Church in Lakewood) and tax 
credit investor Midwest Housing Equity 
Group.

“We are thrilled to be able to continue 
our mission of offering affordable hous-
ing to seniors for even more decades to 
come, and certainly very thankful for 
our partners that made this renovation 
project possible,” said Julie Hoebel, exec-
utive director, Kentucky Circle Village.

The OED provided $410,000 in financ-
ing to help support the preservation 
of affordable units at Kentucky Circle 
Village. Other public financing part-
ners include the Colorado Housing and 
Finance Authority and the Colorado 
Division of Housing.▲

News

Continued from Page 5

The 120-bed facility in Aurora will be operated by a regional group with an existing footprint 
in Colorado. 

Balfour at Stapleton comprises 74 residences.

The renovation at Denver Health included 30 patient rooms and nurse stations. 

The CareNow Urgent Care facility sold for $4.43 million. 
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and delivered to the facility 
during the construction pro-
cess. This technology infra-
structure is vital to medical 
facilities today, as health 
care systems digitally track 
patients, staff and equip-
ment as a standard prac-

tice. Designing and building 
technology systems that 
allow health care providers 
to safely share patient infor-
mation digitally between 
doctors onsite or remotely to 
larger health care systems 
also is a requirement for 
stand-alone facility owners.

As contractors, we need 

to understand the owner 
goals, both current and 
future, for their stand-alone 
medical facilities. It’s also 
our responsibility to review 
all possible scenarios with 
the owner and assure they 
understand their options 
and choices before we build 
the finished product.▲

While the Colorado Real Estate Journal continues to run a healthcare and senior care 
news section in each issue of the newspaper, Health Care Properties Quarterly 
features the most interesting projects and people, trends and analysis, and covers 
development, investment, leasing, finance, design, construction and management. The 
publication is mailed with the Colorado Real Estate Journal newspaper, a 4,000-plus 
distribution that includes developers, investors, brokers, lenders, contractors, architects 
and property managers.and property managers.

INSIDE

by Jennifer Hayes 

Continuum of care, retailiza-

tion, flexibility: Buzzwords bringing 

change and redefining the hospital 

campus of today. 

It is a redefinition that is shifting 

the way hospitals do business now 

and in the future.

“Hospitals are working to drive 

less patients to their facilities,” com-

mented Michelle Brokaw, owner and 

CEO of Fleisher Smyth Brokaw LLC. 

It is a push driven by the evolution 

of care and how it’s being delivered.

“Our goal is to empower people 

with knowledge and resources 

so they now take a more active 

role than ever before in making 

informed decisions about their own 

health. Empowering our community 

through education, disease preven-

tion and providing resources for 

their health is why we are named 

a health campus versus a hospital,” 

said Carole Peet, CEO of St. Antho-

ny North Health Campus, which 

opened in Westminster in March 

2015. 
“Since the initial discussions sev-

eral years ago to expand health care 

services to our north Denver com-

munity, the challenge from our com-

munity was not to build a replace-

ment hospital but how to think 

innovatively to build an organization 

that would achieve competency in 

all areas of care delivered across the 

continuum of care, from preventa-

tive and population health manage-

ment to palliative and comfort care,” 

she continued. 

“Hospitals aren’t Blockbuster and 

won’t suddenly vanish, but we will 

not serve the spectrum of patients 

like we did in the past,” added Jamie 

Smith, president of St. Joseph Hospi-

tal, which was built on the site of its 

historic Denver Uptown neighbor-

hood location and saw its first full 

year of operation in 2015. “I do see 

a lot of changes for hospitals in the 

future. The baby boomer genera-

tion needs heath care services but 

they are not the World War II and 

generation before them. They have 

different ideas of how to receive care 

and live the last part of their lives. 

The hospital becomes a more acute 

Hammes Co. shares its five rules of 

health care facility development
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A peek inside the latest in Colorado’s 

senior housing market
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Thornton to issue RFP for ‘catalytic’

health care district
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St. Joseph Hospital incorporates a number of hospitality-like amenities in its design. 

Please see ‘Hospital,’ Page 20
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Designing for the Future of Care
Top of mind for many seniors is 

their quality of care as they age. 
Looking to the future, technology is 
playing a large part in how people 
access and receive health care. Tele-
medicine services offer seniors (and 

everyone) access to doctors and 
nurses from within their homes, 
which can be a big help to those for 
whom mobility can be a challenge. 

For residents with memory care 
needs, virtual reality integration is 
becoming a viable option for access-
ing memories. Through a pair of 
VR goggles, people can virtually 

experience places where they grew 
up, or locations of life events like 
honeymoons and family reunions. 
Much like music therapy helps con-
nect people to memories via aural 
stimulation, connecting to memories 
through visual cues can be soothing 
for those in memory care situations. 

While innovation and creation 

may seem like terms reserved for 
youth, the future hinges on design-
ing for the aging. The need to design 
communities, mobility options and 
amenities for an aging population 
will affect all of us in the coming 
decade, and embracing technol-
ogy and innovation will help create 
thriving communities for us all. ▲
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The Briscoe Medical Office Building in Castle Rock
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