Affordable Assisted Living Market Study 
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I. Introduction 

[Name of program sponsor] seeks a market study to determine the market for affordable assisted living, senior independent housing, and related services in [City, State].  [Name of program sponsor] is a 501c3 non-profit providing housing and supportive services to low income frail and seniors in an assisted living setting.  

In pursuit of our organizational mission, [Program Sponsor] is exploring the feasibility of an affordable assisted living project in [City, State] to be known as [Name of Proposed Project].   To assist with feasibility analysis, we are seeking proposals for an affordable assisted living market study.

II. Proposal Request and Time Line

If you are interested in providing market study services for this project, please submit a proposal for a market study report by [DATE] based on the requirements and information contained in Sections III - V.  The appendices, provided by the development team, specify the physical characteristics, services, and payments envisioned for this proposed project. [Note: the sponsor should complete the information in the appendices.] Please include:

1. Lump sum price for the market study

2. Lump sum fee for demographic and competition update within 24 months of the completion of the market study report.

3. Hourly fee [good for 12 months] for follow-up activities or market study up-dates

4. Earliest start date for the market research and report

5. Time required for the research and report 

6. A description of the research and analysis methods that will be used for each component of the study (e.g., as appropriate - census analysis, on-site competition analysis, surveys or focus-groups, key informants, etc.)

7. Qualification and references for key staff that will actually carry out the work

8. Sample market study completed by staff that will conduct market study

III. Scope for Affordable Assisted Living Market Study 

The [Name of Proposed Project], an affordable assisted living project has a mission to serve low and moderate-income individuals, including individuals eligible for the state’s Medicaid subsidy program for assisted living.  The market study that [Program Sponsor] is unique from market rate assisted living due to four considerations:

1. The project will include a minimum of 50% Medicaid eligible individuals with the remainder of residents drawn from other appropriate populations as required to create a financially viable project (based on cash flow and standard underwriting criteria).

2. Due to lender and underwriter concerns regarding the risks of a single use building type, the project will be structured to be viable as senior independent housing (SIH) if the affordable assisted living (AAL) operations encounter problems.

3. The project must be analyzed at the Medicaid, moderate income, and upper-income level categories, including individuals’ willingness to live with persons with varying socio-economic backgrounds.

4. The project will provide private occupancy apartments together with high service levels.

For questions regarding the scope of the anticipated market study, including additional programs, please call [Name and telephone of contact person].

Parallel Analysis for AAL and SIH

The dual or “parallel analysis” for the project as SIH and AAL is necessary because many funding sources will need to be comfortable that if the project fails as assisted living, it will have the ability and market to operate as traditional senior independent housing.  

For the SIH, the study will need to include any physical requirements that the assisted living building would need to incorporate to compete successfully as senior independent housing should a conversion become necessary (e.g., unit size and amenities, parking requirements, building features, etc.) and the rent structure (pricing) that the project could implement.

Additional Programs

The market study should include additional analysis for the following programs and populations [revise as applicable]:

1. Dementia Special Care Unit;

2. HIV/AIDS program;

3. Homeless Adults in need of assisted living services;

4. Economically disadvantaged adults in need of assisted living services;

5. Adult Day Care services; and

6. Congregate Meals for eligible seniors.

The scope, character, and specifics of these programs will be provided to the market study consultant in the initial project meeting.  Data for these analyses will be available from local and state source.  The market study consultant will use the information from the initial meeting to study the market for these programs.  

Elements of the Study

The forgoing considerations make it necessary for the market study to include the following elements for both a SIH project and an AAL project, as well as any of the additional programs listed above.  The market study must provide a written discussion of how and why each element of the market study was established as presented, including any variation between affordable assisted living, senior independent housing, and other program elements.  A full rationale must be presented, with supporting documentation as required, in a manner acceptable to conventional and governmental loan and grant sources and in conformance with established market study practices.

1. Establish a realistic market area for a AAL and SIH project (and any other program element noted above), based on:

a. Program and mission specifics (e.g., goals, special population targets, service level, services scope, inclusion of dementia care, amenities, etc)

b. Geographic, physical, economic, social, and cultural boundaries

c. Established assisted living market principles (travel radius, referral sources, competition, etc.) 

d. Demographics of the defined market area, to include at a minimum:

(1) Total population

(2) Population by age breakdown, age 18+ (use Census categories)

(3) Race and ethnic population

(4) Health status of population

(5) Disability status of population

e. Describe the three market areas and perform the related demographic analyses (by age and income) for SIH and AAL as follows:

(1) Individuals who are eligible for the state’s Medicaid ALF waiver program [if applicable]

(2) Individuals who are eligible for [specify other stat/federal public assistance program] 

(3) Individuals willing able to pay privately for assisted living

The analysis for these categories should be exclusive (i.e., no individual or household should be double counted). The market areas for the projects for each of the groups above may be the same.  If so, explain the method used to explore the market area for each and the rationale supporting the conclusion. 

2. Analyze the local competition based on existing and planned competing provider types in market area (nursing homes, home care, etc.). This information will likely come from conversations with health care providers, social service agencies, local government officials, and identified competitors, to include:

a. project element (e.g., AAL, SIH, etc.)

b. applicable market area

c. income levels

d. project services

e. physical plant

f. amenities

g. non-profit status

h. occupancy rates

Determine the market demand and composition for the project.  Provide the capture and penetration rates for each program component by facility size.  

4. Provide recommendations for project, including:

a. Target residents (age, income, needs)

b. Physical location

c. Physical characteristics (number of units, units configuration and size mix, necessary or recommended amenities – activity rooms, beauty shop, spa, etc)

d. Income mix (opportunity for private pay, income levels for private pay,  Medicaid percentage)

e. Unit/rent pricing

f. Service package costs (Private pay, Medicaid, meals)

g. Suggested program amenities (transportation, additional services, etc.) 

h. Service program (assistance with ADLs, IADLs, healthcare, meals, housekeeping, transportation, etc.)

i. Marketing strategies required to achieve and maintain occupancy for recommended project size and mix.

Recommendations will be based on demographic, competition, and capture rate/penetration analysis.  This will include recommendations for a SIH and AAL project, any changes necessary to the initial project specification provided by the project sponsor, and a full description of recommended project.

5. Provide qualitative community study and recommendations.  The goal of the qualitative study is to gather information about the local culture and how it will impact the market for and marketability of the project: 

a. What are the local issues for affordable assisted living?  

b. Do individuals know what it is?  

c. Do referral sources understand affordable assisted living and its role as a long-term care alternative?  

d. Are referral sources likely to refer people to assisted living? 

e. Are there any cultural or economic issues that could prevent individuals from moving in (e.g., family dependence on parent’s SSI, tradition of care giving at home)?  

f. Is the community divided by race, income, other characteristics, and to what degree might this be significant? 

g. What do we need to know about the market that the demographics don’t tell us? 

This is not an in-depth cultural study, but should give a general overview of the local “lay of the land.”

Participation of [Program Sponsor] 

[Name of Program Sponsor] and its development consultants desire an active role in establishing the market study parameters and evolving assumptions.  As such, the proposal should include a discussion of expected interaction between your market study team and [Program Sponsor] and our consultants.  At a minimum, this interaction will include:

1. Initial meeting to review scope, mission, and approach

2. Mid-term meeting to discuss preliminary results and project modifications necessary

3. Review and comment on 1st draft of report

4. Edits to final draft

IV. Qualifications

Market study consultants must provide information on the following:

1. Name and qualification of market study team, including what work will be performed by each team member (e.g., data analysis, competition review, etc.) 

2. Experience with assisted living and affordable assisted living projects.

3. Sample market studies

4. Credential status with local, state, and national debt and grant sources:

a. Is the market study consultant (MSC) on the approved market study consultant list for the state housing finance agency?

b. Is the MSC approved by any local, state, and national banks

c. What certification or educational qualifications does the MSC hold? 

V. Project Description

The [Program Sponsor] is committed to providing housing and supportive services in an assisted living setting for economically disadvantaged adults in the [City, State] and surrounding areas.  We anticipate serving those populations that include the frail elderly, [revise as applicable: adults suffering from HIV/AIDS, homeless adults in need of assisted living services, and adults with disabilities that preclude independent living].  

The project will house [insert ##] adults receiving assisted living services in [describe building type, e.g., single-story, individual households, total occupancy] in private one-bedroom/one-bath units.  The building(s) will include significant common spaces and an open residential kitchen serving family style meals. In addition to the residential element, the project will include [list any relevant amenities like congregate meal site, service center, community center]. Anticipated completion date/opening is [DATE]. See Appendix 1 for detail physical description and Appendix 2 for detailed service description.

Appendix 1: Project’s Detailed Physical Description 

This information is provided by the [Program Sponsor] to inform the market study consultant regarding the scope of the anticipated project. It is anticipated that the project scope described below may have to be modified based on the results of the market study.  The market study consultant should recommend any additions or modifications to the physical description below in the final market report and provide the reason for such recommendations.

For the purpose of the market study scope and analysis, the affordable assisted living building(s) will include:

Unit Descriptions:

1. Each building will:

a. Have [number] apartments with open common areas

b. Service areas (laundry, housekeeping, staff room, etc.).  

c. Be single story [specify]

2. All private occupancy apartments as follows:

a. [Percent] will be studio apartments [approximately ## SF]

b. [Percent] will be one-bedroom apartments [approximately ## SF]

3. All apartments shall include [revise as necessary]:

a. Full handicapped accessibility

b. A full bath room including a roll-in 3 x 5 shower

c. A kitchenette including a compact refrigerator with separate freezer, microwave, full size sink, base and wall cabinets for storage

d. Heat and air conditioning with individual temperature controls

e. Fully carpeted in living areas, sheet vinyl in the bathroom area

f. A minimum of 6’ of full length hanging space in closets

g. Locking unit door

h. Large window areas

i. Unit furnishing available on request (no extra charge)

4. Common areas:

a. Common areas will be:

· Fully handicapped accessible

· Elder safe

· Open access to all residents 

b. Living/activity/hearth area

c. Dining room (open to kitchen and living area)

d. Library/computer room

e. Laundry room

5. Service areas will include:

a. Small accessible kitchen (open to living areas)

b. Laundry room

c. Staff room

d. Storage and mechanical room (no resident storage will be provided outside of their units)

6. Project amenities are anticipated to include:

a. Secured entry and exits as follows:

· Entry will have coded key pad – competent residents, staff, and family will have access to the code

· Intercom at entry to call staff

· Delayed egress locks at entry and all exits designed to discourage cognitively impaired residents from exiting

· Alarm (audible and to staff pagers) if resident activates door-opening sequence.

· “Wander Guard” or similar system to alert staff if cognitively impaired resident exits the building

b. Emergency call system tied to staff pagers as follows:

· Voice-to-voice in unit in bedroom room area

· Pull cord living area and bathroom

· Pull cord in common areas

c. Enclosed exterior garden area with screened seating areas and walking paths

d. Limited resident, visitor, and staff parking

e. 24-hour awake staff

Site Amenities:

1. The site will include:

a. [Number] of buildings

b. Community Center, including [revise as applicable]:

i. Administrative offices

ii. Clinical team offices

iii. Wellness center (For community and residents)

iv. Physician’s Office (to serve residents and community)

v. Home health office (serving community and residents)

vi. Congregate meals (serving the community, residents will eat in houses unless choose to eat at congregate site)

vii. Nutrition counseling (serving community and residents)

viii. Adult day care (serving community and residents)

ix. Social service coordination (serving community and residents)

c. Administrative Offices

d. Landscaped garden areas
e. Community Center will include activities spaces and routine activity programs (serving community and residents)

2. Campus Location:  [Address]

3. Project Name:
[Name]


4. Campus Neighbors:


The [Project Name] will share the site with / have access to neighboring facilities [revise as applicable]:

a. Public transportation

b. Library

c. Heath Care Clinic

Appendix 2:  Project’s Detailed Service Description

This information is provided by the organization commissioning the market study to inform the market study consultant regarding the scope and intensity of services expected to be provided by the project.  It is anticipated that the project scope described below may have to be modified based on the results of the market study.  The market study consultant should recommend any additions or modifications to the services scope in the final market report and provide the reason for such recommendations.

Proposed services include:

1. Full care need assessments and care plans at entry, annually, and as needed upon significant change

2. Services available will be: 

	Service Type
	Service Level
	Provision Type
	Payment

	· Meals
	· 3/day 

· Snacks/drinks
	· In-house


	· Separate charge

	· Housekeeping for Resident Unit
	· Daily
	· In-house


	· In base rate



	· Monitored Emergency Pull Cords
	· 24/7


	· In-house


	· In base rate



	· Monitored Life-Safety Systems
	· 24/7 


	· Contracted


	· In base rate



	· Staffing
	· 24/7


	· In-house 

· Contracted
	· In base rate



	· Assessments
	· On Admit

· Annual

· As Needed
	· In-house

· Contracted
	· In base rate

	· Care Planning
	· On Admit

· Annual

· As Needed
	· In-house

· Contracted
	· In base rate



	· Nursing Oversight
	· 40 hr/wk

· On-Call 24/7
	· In-house

· Contracted


	· In base rate


	Service Type
	Service Level
	Provision Type
	Payment

	· Assistance with Unscheduled Needs
	· 24/7


	· In-house

· Contracted
	· In base rate

	· Supervision/

Protective Oversight/

Cueing
	· 24/7
	· In-house

· Contracted
	· In base rate

	· Transferring
	· Full Assist
	· In-house
	· In base rate

	· Toileting


	· Full Assist
	· In-house
	· In base rate

	· Incontinence care
	· Full Assist
	· In-house

· Contracted
	· Additional charge

	· Feeding/

Eating
	· Full Assist
	· In-house
	· In base rate

	· Bathing
	· Full Assist
	· In-house

· Contracted
	· In base rate (3/wk)

· Additional charge (for extra)

	· Dressing
	· Full Assist
	· In-house

· Contracted
	· In base rate

	· Grooming
	· Full Assist
	· In-house

· Contracted
	· In base rate

	· Ambulation/

Walking
	· As allowed by AL regs
	· In-house
	· In base rate

	· Medications
	· Self Admin.

· Supervised
	· In-house

· Contracted

· Coordinated
	· In base rate

	· Hospice
	N/A
	· Contracted
	· As arranged by resident/facility with 3rd party provider – payment by 3rd party

	· Respite
	Per rec. of mkt stdy
	· 
	· Additional charge




	Service Type
	Service Level
	Provision Type
	Payment

	· Healthcare:

________________________
	· High

· Mod 

· Low
	· In-house

· Contracted

· Coordinated

· Allowed but not pro-vided/coordinated
	· In base rate

· Additional charge

· As arranged by resident with 3rd party provider

	· Healthcare:

________________________
	· High

· Mod 

· Low
	· In-house

· Contracted

· Coordinated

· Allowed but not pro-vided/coordinated
	· In base rate

· Additional charge

· As arranged by resident with 3rd party provider

	· Healthcare:

________________________
	· High

· Mod 

· Low
	· In-house

· Contracted

· Coordinated

· Allowed but not pro-vided/coordinated
	· In base rate

· Additional charge

· As arranged by resident with 3rd party provider

	· Healthcare:

________________________
	· High

· Mod 

· Low
	· In-house

· Contracted

· Coordinated

· Allowed but not pro-vided/coordinated
	· In base rate

· Additional charge

· As arranged by resident with 3rd party provider

	· IADL:

________________________
	· High

· Mod 

· Low
	· In-house

· Contracted

· Coordinated

· Allowed but not pro-vided/coordinated
	· In base rate

· Additional charge

· As arranged by resident with 3rd party provider

	· IADL:

________________________
	· High

· Mod 

· Low
	· In-house

· Contracted

· Coordinated

· Allowed but not pro-vided/coordinated
	· In base rate

· Additional charge

· As arranged by resident with 3rd party provider

	· IADL:

________________________
	· High

· Mod 

· Low
	· In-house

· Contracted

· Coordinated

· Allowed but not pro-vided/coordinated
	· In base rate

· Additional charge

· As arranged by resident with 3rd party provider

	· IADL:

· ________________________
	· High

· Mod 

· Low
	· In-house

· Contracted

· Coordinated

· Allowed but not pro-vided/coordinated
	· In base rate

· Additional charge

· As arranged by resident with 3rd party provider

	· Transportation
	· 9-5 

(5 days/

wk)

· Local
	· In-house
	· In base rate

	Service Type
	Service Level
	Provision Type
	Payment

	· Other:

________________________
	· High

· Mod 

· Low
	· In-house

· Contracted

· Coordinated

· Allowed but not pro-vided/coordinated
	· In base rate

· Additional charge

· As arranged by resident with 3rd party provider

	· Other:

________________________
	· High

· Mod 

· Low
	· In-house

· Contracted

· Coordinated

· Allowed but not pro-vided/coordinated
	· In base rate

· Additional charge

· As arranged by resident with 3rd party provider

	· Other:

________________________
	· High

· Mod 

· Low
	· In-house

· Contracted

· Coordinated

· Allowed but not pro-vided/coordinated
	· In base rate

· Additional charge

· As arranged by resident with 3rd party provider

	· Other:

________________________
	· High

· Mod 

· Low
	· In-house

· Contracted

· Coordinated

· Allowed but not pro-vided/coordinated
	· In base rate

· Additional charge

· As arranged by resident with 3rd party provider
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