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The American Seniors Housing Association (ASHA) thanks A Place for Mom for inviting senior
living prospects who had contacted them regarding a housing/care solution to participate in this
study. Prospects who had shopped a senior living community between April and September 2014
were invited to participate in phone interviews to learn about their experiences and, ultimately,

the decisions they made. The topics ranged from a discussion regarding the circumstances that
prompted them to seek a solution - to the selection of a community - to advice they would offer to
operators to better meet their needs during this stressful period of research, evaluation, selection,
and, even, acclimation to a community following move-in.

Those interviewed were predominately adult children although two interviews were conducted with
older adults who were looking for a solution for themselves. The interviews were conducted during
October and November of 2014. |n sharing many personal experiences, they provide food for
thought as to how to better meet their needs and increase satisfaction.

ASHA is particularly appreciative of the following individuals who provided valuable input and
guidance throughout the study to Laurie Kennedy of Market Infomatrix, who led the research effort.

* Cynthia Robinson, Task Force Chair, Brookdale Senior Living
* Jeff DeBevec, Belmont Village Senior Living
* Nina Cohn, Sunrise Senior Living

ASHA extends special thanks to Charlie Severn and Jeffrey Anderson of A Place for Mom for

inviting senior living prospects to participate in this study.




EXECUTIVE SUMMARY

Introduction

What is the journey of the senior living prospect? How do they get to a decision point and what drives it?
What are their concerns? In this qualitative research study, 27 prospects were interviewed; 25 were adult
children looking for a solution for their parent and 2 were looking at independent living for themselves.

This report is the second in a two-part series that takes a closer look at the adult child influence and their
needs as it relates to the housing and care of a loved one. Part | focused on the experienced adult child - those
with a parent already residing in a community." Part || focuses on the prospect - current or recent shoppers

for a housing/care solution. A subset of participants had recently made a move and were in the “community
acclimation” phase of their journey.

We want to emphasize the qualitative nature of this study and are not suggesting that the views presented are
a proxy for how other prospects may feel. Nevertheless, the participants were very forthcoming in sharing their
experiences and offered valuable insights into their decision-making process and ways in which communities
can be even more effective in “closing the sale” and smoothing the transition during the initial months following
move-in.

Summary of Key Findings

As indicated previously, we collaborated with A Place for Mom (APFM) to identify current and recent shoppers
for a housing/care solution. Prospects agreed to participate in a 40 minute phone interview covering a variety of
topics ranging from why they took action to find a solution - to providing advice to senior living communities -
to their preferred methods of communication.

The Impetus for Taking Action to Find a Housing/Care Solution
* Having a parent or loved one with dementia was the most common reason cited for seeking housing and
care alternatives (14 of the 27 interviewed). Some of those had co-morbidities.
* The second most common reason for seeking a solution was due to physical frailties.
* Seeking an independent living setting was the least common reason cited - only 2 of the 27 participants
were looking for this type of setting.

Also noteworthy was the fact that most of the adult children (21 of 25 influencers) lived near their loved one
(less than 45 minutes) for whom they were researching housing/care solutions.

1 Taking Customer Service from Good to Great: A panel of experienced adult children offers fresh insights on how to strengthen customer
satisfaction and increase referrals. (2015). ASHA.



Resources Used in the Search for a Solution

* For just over half of those interviewed (15 of 27 or 55%), the prospect relied solely
on APFM to get them started in their search. The recommendations provided
by APFM were then investigated further by visiting/touring the communities,
accessing community specific websites, etc.

* Participants tended to learn/hear of APFM through the internet or by seeing a
commercial on TV.

* Among those participants who had used additional resources, they were quite
varied and included community ratings sites, aging associations/organizations,
social workers, feedback from friends/co-workers, housing directories, etc.

* With the exception of social workers, other medical professionals such as
physicians were seldom used as a resource.

* As with our panel of experienced adult children, social media sites (e.g., Facebook,
Twitter) were typically not part of the toolbox for this particular group of prospects.

Selecting a Community

To be eligible to participate in an interview, prospects were required to have shopped at least one senior living
community between April and September 2014. Merely inquiring about housing/care solutions would not have
qualified for participation in the study.

Of the 27 participants, two-thirds (18) had already selected a community, and 13 of those had moved-in. The
remaining (9) had either postponed making a selection or had opted for another solution such as continuing with
home care. The points below focus strictly on observations from the 18 participants who had made a selection.

* On average, three communities were shopped before making a decision.

* Participants were able to name each community they shopped in all but a few instances.

* When asked what the key influencers were in their selection of a community, the following variables were most
often mentioned:
» Positive attributes associated with the staff - e.g., the perception they were competent, caring, warm, and/or

responsive;

» Meeting residents who were friendly and/or were smiling and appeared happy;
» Feedback from friends, co-workers and other trusted sources;
» A ‘feeling’ that their loved one could be comfortable or feel at home at the community.

* Other common factors included location, the quality of the food, and the presence of a continuum of care.

* One participant offered a very insightful observation that of all the communities she toured, only one proposed a
plan of care for her mother. She selected this community for that reason.




Adpvice to Senior Living Communities

Of the 27 interviews, 7 participants indicated they could not think of any advice or anything else that was
needed from communities during their search process. Most qualified that sentiment by commenting on the
positive experiences they had. Among the remaining participants, their feedback varied; however, a desire
for better communication was evident. One participant offered this advice: “Take the time to listen to us and
determine what is needed. Take time to understand rather than fill a quota.” Another participant had this to
say: “...They also need to ask more questions to determine the needs of my parents.” In essence, they want the
marketing team to listen to them and proactively ask questions to determine their needs. This desire for
improved communication was also a finding from our discussions with experienced adult children -- those
with a parent already residing in a community.

Other noteworthy comments included:

* A request for greater disclosure and/or understanding of pricing from the get go;

* A request for a senior daycare program that includes personal grooming services (e.g., bathing and hair
styling);

* One prospect who was searching for an independent living solution for himself and his wife narrowed down
the list: (1) location, (2) size of apartment, and (3) price. His final criterion was all-day dining room service.
This was so important that a community without all-day dining was given no further consideration.

Greatest Concerns Regarding Parent/Loved One
* Among those interviewed, roughly half had already moved their loved
one to a community.2 As the research with the experienced adult child

panel suggested, communication with the staff surfaced as an important
driver to creating peace of mind. Examples of concern included an adult |
child’'s perception that she struggles to connect with the ‘right people’ to
see how her mother is adjusting or an individual who is not satisfied with
how quickly he can get staff to respond to his questions/concerns.

* Among this same group, some had a concern or fear over the unknown
or what was to come. For example, an adult child questioned whether
another move (to a higher level of care) would be necessary. Another
had placed her mother in assisted living with early stage dementia, and
the daughter was concerned she would get lost as her memory declined.
She was particularly concerned that she would wander into the
independent living section and become very confused.

2 The moves to a community had taken place between June and October of 2014 resulting in a “post move-in acclimation period” of no more than four
months prior to the date the prospects were interviewed. Most of the 13 move-in's occurred within a two month window prior to the interview date.



* There were five participants who had selected a community but, for varying reasons, the move was on hold.
Some of those reasons had clear endpoints; however, three among this group were struggling with siblings
or other family members who disagreed as to the need for placement. They were looking for an advisor
or mediator to help the family work through their concerns and come to agreement - yet, they seemed
challenged to find such assistance.

* For the remaining subset (9) who had decided against placing their loved-one in a community, the concerns
varied. Examples included a concern over the lack of financial resources and questioning whether or not to
relocate out of the area to be closer to family.

* |n total, of the 27 interviews, only two people indicated that financial resources were a barrier.

Preferred Methods of Communication

As expected, there is no ‘one size fits all’ approach to communication. Likewise, preferences shifted for some
as they moved through their search process. Generally speaking, phone and e-mail communication was
mentioned most frequently as the best ways for communities to communicate with prospects. However, it
was a toss-up as to whether the initial contact should be made via phone or e-mail. There was a preference
by some that brochures be mailed rather than sent electronically. The feedback suggests that upon initial
contact, communities should ask the prospect how they would like to receive follow-up communication.

Implications

The findings from this study provide a glimpse into the journey of the prospect in seeking a housing/care
solution. More often than not, the voice of the prospect was the adult child in search of a solution for their
parent and that was the primary segment we wanted to reach with this particular qualitative research project.
It appears that the source of the sample, APFM, skews to a customer who is typically an adult child. Even the
company name suggests as much. What is not known is if or how the APFM user differs from those who take
alternate routes or apply a more self-quided approach to educating themselves and identifying communities
fitting their needs.

Highlighted below are some of the more noteworthy observations that might be used to fine tune the
shopping and early move-in/acclimation experience of the adult child.

Shopping Scenario

Our interview participants tended to be shopping for a parent or loved one with dementia or significant
physical frailties. They had taken on a relatively high level of responsibility for their parents’ well-being
and they were clearly in the lead with investigating housing and care alternatives. The parent was involved
to varying degrees in the process but always in a secondary role. This dynamic drove the research and
community selection process.



Selecting a community

On average, the adult child narrowed their search to three communities and completed more in-depth
reviews of those by visiting/touring each one - often on multiple occasions. If this average can be
extrapolated to the population of prospects at any given time, this translates to reasonable odds for one of
the three communities to close the sale even considering that some prospects will opt for a solution other
than a community (e.g., homecare).

Once an adult child has come this far in their process, the selection of a community boils down to a handful
of key variables - some tangible, others less so. It was not uncommon for participants to name at least

five factors that influenced their decision without being prompted. More often than not, they could be
categorized as follows with those clustered at the top of the list mentioned most frequently:

* Caring and competent staff

* Residents that seemed happy

* A place where mom/dad could be comfortable - feel at home

* Favorable feedback on the community from friends/co-workers/family

* Provided a continuum of care This happens in some communities
* Price but not all. It was heard during the
* Location interviews that adult children want
marketing staff to listen to them and
As noted in prior studies, positive impressions of the staff are of to ask questions to help determine

paramount importance to adult children seeking a housing/care solution their parent’s needs. This is really

for a parent with dementia or significant physical limitations.? the ultimate in translation for
“caring and competent staff”.

As part of their evaluation process adult children often visualize their
parent living in the community. What does that picture look like?
How do they feel? Will they be happy? Will they be comfortable
living there? This was also evident in the discussions with experienced
adult children as Part | of this two part project.

Savvy adult children want a plan

of action presented to them that
describes how their parent will be
transitioned into the community and
cared for. They want to know that
their unique needs are understood

If the adult child has access to friends and other trusted sources that can : :
and will be dealt with.

help in their search process and even validate their own perceptions,

they tap into that source and it carries significant weight. With this group Presenting the adult child with a
of recent and current prospects, A Place for Mom tended to lead the transition and care plan (and doing
way in terms of providing options and, then, where word of mouth it with empathy) is a differentiator

resources were available (e.g., friends with similar experiences), the from the competition.
adult children used their input to assist in making a final selection.

0 3 Parent-Child Decision-Making, Moving to Seniors Housing. (2007). ASHA.



This contrasts somewhat with the group of experienced adult children who tended not to tap into APFM like
services, but rather, went directly to trusted friends and family for suggestions. Often, that action resulted in a
move-in.

Price and location are also key components of the mix. However, very few of those interviewed cited financial
resources as a barrier which suggests that some type of screening had already occurred and they had (or were)
continuing on in their process. APFM provides assistance to their clients by sharing ranges of rates based on
care need. They also work at gaining an understanding of what the family can afford. Options are provided
based on that discussion.

Location is often a primary starting point, but again, these prospects had already passed that hurdle and
identified communities meeting their requirements. Interestingly, one participant compromised on location in
order to secure the other intangibles most important to her. She classified the community as being “a little out
of the way”. However, that was acceptable because, in her words, “it was about my mother being happy and
enjoying her time there...”

Adult child acclimation to the community
Some of those interviewed had recently moved their parent to a community (13 of 27). Of those, all but one
expressed some degree of concern. These concerns clustered in three areas:
1. Unease about what was to come - for example:
* Would their parent get lost?
* Would their parent be asked to leave?
* Would they have to move again - is assisted living enough or does mom need more?
2. Early concerns about communication - for example:
* “It can take days [for the staff] to respond.”
* “| struggle to connect with the right people to see how she is adjusting.”
3. Early concerns that the parent is not getting the proper care - for example:
* “Mother is still falling...not enough attention is being paid to her...she’s not being kept as clean as she
would like.”
* “Mother is not eating and she’s not satisfied with how quickly the staff responds...she’s been in and out
of the hospital three times in two weeks.”

These adult children are looking for peace of mind and, while, some of this feedback is likely due to the stress of

the move and getting settled in, at a minimum, the adult children could benefit from proactive communication

from staff. This communication would lay out the expectations, reinforce that their parent is being cared for,

and reassure them that things are headed in the right direction. While these are isolated examples of adult child
concerns, they point to how peace of mind can be eroded (or does not get established) in those early days and

weeks following the move to the community. °



The desire for proactive communication from staff surfaced in Part 1 of this project during discussions with
experienced adult children. It is likely that it can go a long way in establishing/maintaining their peace of
mind regardless of where they are in their journey with their parent.

1. As part of the move-in process, ask the adult children how they prefer to communicate. Based on that
feedback, develop a plan, method (e.g., phone call, email) and frequency (e.g., weekly, monthly, quarterly) for
updates, realizing that emergencies and other urgent matters are distinct from routine updates. Additionally,
there may be an interim period where daily communication is required. Find out what kinds of information
would be helpful to them (e.g., vital signs, meals eaten, medication updates, parent’s overall well-being, etc.).
Some adult child expectations may be impractical and in those instances explain the community’s position and
propose a compromise. Come to agreement. Put it in writing and provide a copy to the adult child. Commit to

a schedule for revisiting how the plan is meeting their needs and revise it as conditions change.

2. Assign a point person within the community who owns the responsibility for executing the plan. It will not
work unless someone makes sure the process is taking place and that it is effective. Perhaps consider putting
a team in place, led by the Director of Nursing or Executive Director with responsibilities delegated to key
members of the team.

The plan will set expectations, gain consensus, and reassure adult children of new/recent move-ins. It
demonstrates that the staff cares about them.

Possible opportunities

Our industry often hears about the discord that can exist between siblings as to the need for moving their
parent(s) to a supportive housing and care setting. A version of that story probably plays out at least
weekly in many assisted living and memory care communities. In our small sample of adult children, three
of the moves were on hold due to sibling disagreement. |n each case, one sibling, the primary caregiver,
was championing the move and was being met with resistance. Also, in each case, these adult children had
identified the community of choice.

Can communities do more to assist these families in their decision making? The reality is that the sooner
the family can come together, the sooner a move-in is likely. That is not to say that each case will result in a
move-in as another option, e.g., home care, may be the outcome. However, it stands to reason that if there
is at least one adult child favoring a move, the odds are in the community’s favor - assuming they position
themselves as a problem solver.



Addressing sibling discord falls into the “overcoming objections” part of the sales process. Consider

the following:

1. Develop an educational piece that helps influencers address objections by other family members. For
example, a webinar could be developed and the link provided to the prospect with an invitation to view it
once the problem is identified.

2. The sales team (or other qualified and designated community staff) could then follow up by offering to
pull the family together to discuss the matter. In cases where family is geographically dispersed, offer to
bring the parties together through a conference call.

3. For more challenging cases, consider providing the family with limited scope, complimentary access to an
experienced case manager or other qualified counselor who is under contract with the community.

Based on these interviews, it appears that offering this type of assistance/support would be appreciated rather
than perceived as meddling. The community that takes the time to problem solve positions itself well to gain
the trust and confidence necessary to secure the move-in.

Additionally, taking on the role of ‘problem solver’ stands to generate good will among the family (or, at least,
some of them) and that will likely result in future advocacy and referrals to the community.

One adult child that was interviewed shared her concept as to what would be a perfect solution for the needs
of her parents right now. Her father is the primary caregiver for her mother who has dementia. She is looking
for a daycare solution to provide a break for her father. She suggested a solution that incorporates assistance
with ADLs - specifically bathing and grooming. She has not been able to find such a solution in her market
area. If a community were able to solve this problem for her they could potentially generate two future’
move-ins as the parents’ needs continue to increase.

Some operators offer on-site day respite or daycare programs - particularly for older adults with dementia.
Some may already offer a la carte services including bathing. However, such an option does not exist in this
particular market.

Such a program that incorporates grooming services might be a revenue generator or at least revenue neutral
to the community and it can certainly be used as a program to recruit move-in’s and increase goodwill in the
market/service area. 10



Space within existing communities is often a limitation and it would likely require additional caregiving

resources. Such an offering might be considered for communities in a lease up phase. Alternatively, larger
continuum of care communities with inefficient or excess common space might be able to repurpose that
space to accommodate such a program. It's one more way to broaden the net of service offerings that help
families - particularly in the transitional living periods often associated with a diagnosis of dementia.

(s

A lot of ground was covered during these prospect interviews. Granted this study was qualitative and there
may be merit to quantifying some findings in future studies. Our intent here was to highlight and bring to life
the voice of the prospect. We are not suggesting that the views presented speak for all prospects. However,
those interviewed had fresh memories of their shopping experiences and some of them had already begun their
acclimation to the community they selected for their parent.

ummary...

There are several nuggets of information provided in this report that operators will find applicable to day-
to-day operations. |n our opinion, the trend across Parts | and Il of this project is the impact proactive
communication from community staff can have on establishing/maintaining peace of mind for prospects and
customers (post move-in). Creating that peace of mind increases customer satisfaction. It’s a stress reliever for

the adult child.

There are two types of plans that will likely help move the needle in strengthening communication:
1. A transition/care plan (before move-in) to demonstrate to the prospect that the community recognizes
their unique needs and concerns and will deal with them in a reassuring manner;

2. A communication plan (upon move-in) that takes into account the adult child’s preferences for
communication in terms of method, frequency, and content.

Of course, should one decide to develop and implement the plan(s) as a means of strengthening
communication, it is imperative that resources be put in place to carry them out. Our sense is that staff at the
community generally want to provide a high level of service and would welcome the opportunity and, in some
cases, perhaps the luxury to become more proactive in their communications with adult children. While such an
approach does not begin to solve all challenges that can arise in a supportive care setting, it can go a long way
to demonstrate both caring and competency - two attributes among others that both prospects and customers
said were important to them.




Plans for proactive communication provide the community with an opportunity to share both pertinent \
information regarding the well-being of a loved one as well as lighthearted stories of staff interactions with

the resident that provide them with insight into their parent’s day. Imagine being an adult child and getting

a call, e-mail or text message from staff to relate a humorous or touching moment they had with the parent.
Maybe their parent said something funny or participated in a new activity and had a wonderful experience.

How refreshing would it be to the adult child to hear about those moments that they would have otherwise
missed? Periodic communication such as this stands to increase adult child engagement and that likely
translates to increased satisfaction and loyalty. For a real life example of what the author and her family recently
experienced, please see the inset box on pages 13-15.

Finally, as reported in Part | of this project, experienced adult children often become the community’s best
advocates. It is likely that raising the bar for proactive communication will result in an increase in word-of-
mouth referrals and, perhaps, decrease the need for more formalized methods of referral.




A real life example of what proactive communication does for the adult
child of a recent move in...

My name is Laurie Kennedy and | never expected to be faced with similar decisions where my mother was
concerned right on the heels of completing this study on behalf of ASHA. Yet, my mother was diagnosed
with early stage dementia and some heart complications in July of 2014. She was living in her home of 20+
years and was recently widowed. Neither my brother nor | live geographically close to her. Initially, we put
measures in place so that she could stay at home. However, even in that short time, we realized she was
needing more supervision and, equally concerning, she was lonely. These circumstances started us on a path
to investigate assisted living options in her home town, where | live, and where my brother lives. With input
from my mother, we came to the agreement that living closer to my brother (who is at least in her region of
the country) was the best solution.

Fast forward and we moved our mother into an assisted living community in January 2015. What follows is

an e-mail exchange that was initiated by the staff at the community. It embodies what the adult children in
this study said they wanted - proactive communication. One might think that | orchestrated this, but | did
not. What happened was completely unexpected as the staff at the community did not know my background
let alone that | was working on an industry report offering insights from senior living prospects. Likewise,

| had made no special requests for communication from the community. For all practical purposes, | had
completed the final draft of this report for ASHA and it was only then that | received this communication that
was a real life example of how to put adult children at ease and reassure them of their parent’s well-being.

Preceding the receipt of these e-mails, my mother’s acclimation had been characterized by a mix of moments
where she appeared to be adjusting well followed by others where she was having challenges. As a family, we
knew enough to expect a period of adjustment and we kept reminding ourselves of this fact and taking it day-
by-day. However, | will attest, as did the prospects in this ASHA study -- it was stressful for all involved.

| cannot begin to express the feeling of joy and reassurance | had when | received the following messages
from staff at the community:



Friday, February 13, 2015

“Hey Laurie,

| just want to give you an update on your mother. She had a wonderful day today. She came to the

dining room for breakfast and lunch. | saw her walking in the halls getting exercise. She went to her hair
appointment at 1:30 p.m. Then, we just finished our Valentine’s Day party. She sat with a group of ladies and
laughed, ate, and had a good time. We took some pictures [attached to e-mail]! Yesterday afternoon she was
down the 100 hallway talking to one of the ladies. So | think she is doing much better.”

Lisa

Director of Community Relations
My reply...
“Thank you so much for this update. It really made my day. | had not talked with my Mom all morning and
she had not called me. Then, she called me right as you sent this e-mail. She told me she had the best day
and gave me amazing detail. BTW, she told me she’s going to get her hair done every Friday! © This from
the woman who always cut and styled her own hair. She sounded better than I've heard her in months... We
will take this good day and be very thankful for it...
Again, thank you for taking the time to update me.”

Friday, February 20, 2015

“Laurie,

| thought you would enjoy seeing a picture of your mom today [attached to e-mail and shown below]. She
just came out of the salon and had her hair done and she looked so pretty | had to take her picture and send it
to you. Hope you enjoy. Have a good weekend!”

Shelly
Resident Care Director




My reply...

“Thanks so much. These updates on how Mom is doing are the best! |'ve been out this A.M. Just got back
and you made my day. ['ll share with my brother. Just tried to reach Mom in her room but no answer so |
hope she’s at the afternoon activity or walking around and chatting. Will try her again in a bit.”

Reply from Shelly
“You're welcome. | know you're worried about her so I'm doing my best to ease your mind... 'm glad you
enjoyed the picture. ['ll try to keep you updated.”

In this true story...

* | received two unexpected updates on my mother. They made my day. | did not ask for updates - they
were a complete surprise. | was then able to share them with my brother who was also concerned.

* The simple act of staff at this community taking the time to send casual, informative e-mails with pictures
reaffirmed our family’s decision to select this community and it demonstrated to me that the staff cares
about my mother (and our family).

* While a communication plan was not discussed from the outset, the staff sensed my concern and took it
upon themselves to offer personalized updates complete with pictures! These updates were a stress reliever
and literally brought a smile to my face.

The end result...

| speak for my family when | say that we feel more engaged with the staff than ever and they brought

us peace of mind. We are very satisfied customers and, without hesitation, will refer friends and other
acquaintances with similar needs to the community. In particular, my brother has ample opportunity as he

is a long-time resident of this area. There are many positive things to say about the community where our
Mom now resides. Our challenges aren't over by any means but the staff at this community truly made a
difference in recognizing and addressing our needs in a proactive manner. Anticipating customer needs and
personalizing the approach to address them is service at its best.



ME THODOLOGY
and Study Particypants

A Place for Mom (APFM) assisted with the recruitment of prospects. Invitations to participate were e-mailed
to a sample of prospects identifying the American Seniors Housing Association as the sponsor of the study.
APFM clients in the Chicago suburbs and the predominantly metro areas of Texas received invitations.

Prospects included in the sample had shopped at least one senior living community during the period April
through September 2014. Selection within this date range ensured that the experiences would be fresh on
the minds of the prospects and, thus, they would be able to respond with more certainty to the interview
questions.

From the outset, this study was designed to be qualitative in nature and hence, the data collected consist of
verbal comments rather than responses to structured, closed-end survey questions. An Amazon gift card in
the amount of $80 was provided to each participant as a thank you. The recruitment cap for the study was
established at 25 to 30 participants and 27 interviews were conducted over a six week period.

The composition of the 27 participants in terms of their relationship to the older adult needing housing/care
was as follows:

* 18 or 66% were daughters or daughter-in-laws of the older adult for whom housing/care was being sought;
® 5 or 19% were sons;

* |n total, adult children represented 85% of the participant pool;

* Two participants were older adults and they were looking for a solution for themselves;

* One participant was an ex-wife looking for her former husband; and

* One participant was a nephew (looking for his aunt).

Among the 25 participants who were influencers, 21 lived less than 45 minutes from their loved one. Many
of those were within a 15 minute drive. The remaining 4 influencers were located over 45 minutes from their
loved one.

Demographic data was not collected as part of this qualitative study; however, there was an opportunity for
discovery through the interview process. Given the age of the older adult for whom care was being sought,
the adult child participants are likely between the ages of 45 to 70.

The age range for the older adults for whom care was being sought was: 65 to 90+ years although the trend
was to the older age cohort of 80+ years. The ages of the two older adults who were shopping for themselves
were 72 and 85, respectively.






TOPIC 1-
T he Impetus for laking Action to Find a Housing/Care Solution

Among the reasons for taking action, having a parent or loved one
with dementia was the most common reason for seeking housing and
care alternatives (14 of the 27 or 52% of the participants identified this
as a primary reason). Of those, 5 had co-morbidities. In one case,

“Both of my parents have dementia and my
father is progressing more rapidly. They

both parents had dementia. do not live close to any of us [family].
They are living alone now and the issue is
Eight (8) participants indicated they were searching for a loved one that they are not close to the things they

will need: help, doctors, grocery store, etc.

with physical frailties. The remaining participants (5) were looking for
It is a 40 minute drive to anything from

IADL assistance only. The need for social interaction, downsizing, : :

. . ] their home. We will move both of them to
or moving to be closer to family was brought up as a primary reason. a senior living community close to where
Among these 5 participants, two older adults were shopping for they currently live [San Antonio area].”
options for themselves.

As other studies have reported and industry experience shows, an
unplanned event/incident typically led to the parent/loved one
needing a change in their housing/care setting. Stories such as the

. ‘A year and a half ago my mother started
following were common:

developing medical issues — ulcers on
her legs, heart issues, etc. She failed

her driving test and can no longer take
herself to the clinic for treatment of her

An incident leads to an adult child seeking a housing/care e She anrarh ERe e

solution for their parent... hours/day, Monday through Friday...
She uses a walker...”

“Mother was diagnosed with Alzheimer's/dementia...Father
passed away 10 years ago and mother had been very
independent...life was good. This year we realized she

was having memory issues...Mother was on an oral memory medication but was having nausea problems. Her
doctor switched her to an external, time release patch and then we had an administration issue. No one lives
with mother. Shortly after she was switched to the patch, she had a severe nausea/dizzy spell. She was taken
to the ER where we found out she had two patches on. This precipitated an all-out effort to place mother...”




As we learned through discussions with the panel of adult children who already had a parent residing in a senior
living community, very few experienced what some might call an ideal situation in which parents proactively

conducted their own search. Among this group of participants, only two older adults did their own research
and shopping.

m ideal situation...

“My mother was faced with a decision. She lived in a very large home and was thinking of downsizing. She
thought of an apartment - not necessarily age restricted. She is only 72. Her background is computers and
she did all of her online searching for both independent living and assisted living options...She then started

calling the places A Place for Mom had recommended. We visited several of them together and she fell in
love with one place in particular. She loved the people there and thought she'd feel at home. She’s already
moved in and will now get a cat for her new home. She gets three meals a day and valet parking.”




T0PIC 2 —
Resources/ Tools Used in the Search _for a Community

Finding A Place for Mom

Participants tended to become aware of APFM via TV (9) or Internet (10). Other sources included word of
mouth referral (5), radio (3), and an advertisement (2).* APFM’s recommendations were further scrutinized
through visiting operator/community websites, conducting site visits, meeting with staff at the communities,
socializing with residents, etc.

APFM was named as the sole resource used by over half (55%) of the participants (15 of 27).

Other Resources

In cases where additional resources were used, they varied. Those named included:

* Caring.com

* SeniorAdvisor.com (APFM'’s online consumer review component, although not readily identifiable as
affiliated with APFM)

* Alzheimer’s Association

* AARP

* Area agencies on aging including faith-based organizations

* Market specific directories - e.g., New Lifestyles

* Social worker through, for example, a hospital or rehabilitation facility where parent had previously stayed

* Friends, family, co-workers

* Physicians and their support staff

When the participants had friends, family, or co-workers who had gone through similar situations, they
indicated they talked with them before making a final decision. Again, this attests to the impact of word-of-
mouth marketing. In these cases, APFM provided initial options for the adult child to consider and; thereafter,
their friend or other acquaintance offered input based on their personal experience. In some instances,
communities were selected that did not have a contract with APFM but, rather, were identified by the friend.

What is noteworthy is that the use of medical professionals other than a social worker (e.g., physician) did not
come up on an unaided basis among the participants. Upon further probing, it was discovered that if medical
professionals were a resource, it was likely the result of a direct question posed to them by the influencer
versus the medical professional taking a more proactive role to encourage a change in the housing/care
setting. For example, one adult child talked with his parent’s physician about their long-term care insurance

4 Note: participant counts total to more than 27 participants since multiple sources were recorded if offered.



policy. The son needed confirmation from the physician that care was needed. However, the physician offered

no specific suggestions on communities for placement. Another instance of input from a physician was the
recommendation to downsize their living quarters, but, again, no suggestions as to specific communities to consider.
With the consolidation of physician practices and increased participation in Accountable Care Organization’s (ACOs)
on the part of both physicians and senior living operators, this dynamic is likely to change. Operators stand to benefit
significantly assuming contracted rates for residential care are reasonable.

One participant suggested the need for a ranking system where senior living
“| started with Angie’s List - communities are concerned. She likened it to Yelp which, interestingly, SeniorAdvisor.
looking for ratings...A rating com (APFM’s consumer review component) and other sources provide. Perhaps
system would be most helpful most useful to consumers would be operator participation in accreditation programs
- something like Yelp. When | (e.g., CARF).> Not only does the program incorporate a customer evaluation
needed daycare for my children component but it more broadly demonstrates that organizations are meeting
| had ratings and when | looked standards that are verified using peer review. It allows for an “apples-to-apples”

for colleges | had ratings.” comparison among providers.
Use of social media/networking sites®
As with our panel of experienced adult children who already had a parent )
residing in a senior living community, participants in this study tended not * “Social n'!efiia has no value and | do
to use social media to aid in their search process. It was not mentioned on not use It.
an unaided basis by any of the participants. Upon probing as to specific * “Facebook is only used for
social media sites (e.g., Facebook, Twitter), there was name recognition of complaining and whining...”
the sites among the majority of participants. However, with the exception * “l want nothing to do with
of three participants, they were not using social media for anything. Among social media.”
the three, they all had Facebook pages but only one used it to assist in her * “l am on Facebook but did not think
search and that was only to ask a question about a private home that was of using it for my search.”

caring for older adults. One adult child was a user of Yelp as it was mentioned
in reference to her interest in being able to access online consumer reviews.

We noted social media usage statistics in our prior report summarizing findings from the panel of experienced adult
children. It is worth repeating here. According to the Pew Research Center, 65% of internet users age 50 to 64 and 49%
of users age 65+ use some form of social media.” This is in contrast to the dynamics of the participants for this qualitative
research. That said, the industry does have evidence to suggest social media is having a positive impact on marketing.?
Certainly, it is an important part of the mix for reasons beyond that of engaging the customer (e.g., public relations,
promoting/protecting the brand, attracting employees).

> For a more in-depth discussion of accreditation for the industry, please reference the ASHA Special Issue Brief entitled Accreditation: An Opportunity to Change
the Quality Paradigm in Seniors Housing, (Summer 2014).
For the purpose of this discussion, the terms social networking and social media are used interchangeably; however, some would make the distinction that social
media is “social networks plus publishing” in that sites such as Facebook connect people together and also distribute information at large (e.g,, links to articles, blogs,
websites, etc.).

7 Pew Research Internet Project: Social Networking Fact Sheet. (January 2014).

8 McConnell, D. ASHA Special Issue Brief Social Media Marketing: Implications for Seniors Housing. (Spring 2011).



TOPIC 3 -

Selecting a Communaty

Given the selection criteria for the sample, all of the participants had considered (or were considering) senior
living communities as a housing/care solution. At the time of the interviews, two-thirds (18) of the participants
had already selected a community and 13 of those had moved-in. The remaining 5 participants were in
transition with 3 of those held up due to sibling disagreements on whether or not a move was necessary.
Nevertheless, once the disagreements could be resolved, the community of choice had been identified.

It is also interesting to note that 6 of the recent or scheduled move-ins were already utilizing home care
services which is a finding consistent with other studies.

The remaining one-third of the participants (9) had either postponed making a selection, had opted for
another solution (e.g., continuing home care, respite) or discontinued their search. |n isolated cases this was
financially motivated.

The remainder of this section focuses on the 18 participants who reported they had selected a community for
their parent/loved one or themselves.

Number of Communities Shopped

Participants, on average, shopped three communities before making a selection. Some shopped as many as
five to seven. In all but a few instances, those interviewed were able to name each community they shopped
attesting to the recent timeframe in which they shopped - which was part of the selection criteria for the
sample drawn for the study.

Key Influencers in the Selection of a Community

Participants were asked a broad open-end question as to what led to their selection of a particular community.
Many responses were quite lengthy. From those verbatim comments, many key variables were identified

as depicted below. Those variables with the larger typefaces were mentioned most frequently by the

participants. 8
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Taken as a whole, the most common responses centered on:

* Positive attributes associated with the staff - typically the perception that they were competent, caring,
warm, and/or responsive;

* Residents who were friendly and/or were smiling and appeared happy;

* Referrals they had received from friends, co-workers, and other trusted sources -- word-of-mouth marketing;

* The feeling that their parent could be comfortable or feel at home at the community.

One participant offered this insightful feedback:

“| toured five communities [name of communities]...My mother has memory loss and had developed
behavioral issues. She was admitted to a behavioral hospital for a couple of weeks. When she was

discharged | did not know where to place her... She also has low vision due to glaucoma. Out of
all the places | visited, [name of community] was the only one that proposed a plan of care for my
mother. This is why | selected them.”

This observation is akin to a key takeaway from Rachelle Bernstecker's ASHA Special Issue Brief where she
said: “When we explained how extraordinarily dependent Mom had become on my Dad and that her transition
would be extremely difficult, they came up with a step by step plan. It all made sense and went a long way to
relieving our stress.”

Additionally, these findings align with what we learned from our panel of experienced adult children regarding
the reasons for moving their parent to a certain community. Their “feeling” was really a combination of sensory
perceptions that led to the selection. That feeling was based upon visiting and talking with the staff and
residents, seeing life in the community firsthand, and envisioning their parent living there. They wanted to
know their parent would be cared for and they wanted their parent to feel at home.

e ? Bernstecker, R. (Fall 2014). ASHA Special Issue Brief, Why Compassion and Competency Matter: My Personal Journey as an Assisted Living Customer.



TOPIC 4 -

Aduvice to Semior Living Communaities

Participants were asked what advice they would give to senior living communities so they can better assist
them in the decision making process. Their feedback varied; however, the need for better communication was
evident. This desire was expressed in various ways including:

* “Take the time to listen to us and determine what is needed. Take time to understand rather than fill a quota.”

* “Offer to have a conference with all siblings present as opposed to just hearing from one. Get more
family involved.” Note: As other studies have shown, disagreement among siblings in times of stress is not
uncommon. In this particular case, a community has been selected by the primary adult child caregiver.
However, she has yet to get all siblings on board. This speaks to a desire for communication in the form of
counsel or mediation. Successful resolution could result in a timelier move-in and it certainly would be a relief
for the primary caregiver.

* “| had trouble making appointments due to my schedule. As a result, | did not always get a good tour or
information. Others in the community [staff] need to be prepared to provide better basic information. They
also need to ask more questions to determine the needs of my parents.”

This desire for greater/better communication was also a finding from the work completed with the panel of
experienced adult children - those who already have a parent residing in a community. In many respects it's
the “icing on the cake” in terms of satisfaction on the part on both prospective adult children as well as those
more experienced. For prospects, they want the marketing team to listen to them and ask questions to better
understand the needs of their parent.

In a few isolated instances, participants expressed a desire for more/better disclosure of pricing information.
One individual said “what is needed is a clear understanding of pricing - no surprises”. Another expressed a
desire for a chart that “provides a clear break down of the costs — per room, per service, per level of care, etc.”



One participant offered the following observation/suggestion:

“There is no help or referrals to other communities. The conversation should go something like

this: ‘| have a very long wait list but | know this other community and here is their name.” This is
how nonprofits work, not so with for-profit.”

While we were asking for advice as to how communities can better meet the needs of prospective adult
children, a few took the opportunity to comment as to the positive experiences they had. For example:

“They were tremendous in being helpful. So personable and expressing the willingness to make
my mother comfortable...There were also people on staff to help with her transition.”

An interesting suggestion was made by one adult child who was
helping her father find relief from the daily caregiving responsibility
for his wife who has dementia. Her parents are not receptive to
having a caregiver in the home. On the other hand, they do not
want to move as a couple to a senior living community and the
father is not ready to move his wife to a memory care community.
She’s looking for “daycare with grooming services”.

“I need a daycare program that also
provides a-la-carte services (e.g.,
personal grooming). This would provide
enormous relief for my father. | call it the
need for an ‘adult car wash’ equivalent.”

[She was surprised that a senior living
community would not be offering these

As indicated early on, the majority of participants in this study were : ,
types of services to non-residents.]

adult children. However, there were two participants who were
shopping for themselves. One had this to say:

“This is not so much what they should do but what helped me narrow down the list...Have a dining room
that is open all day. Once | had this information, | was left with four communities | wanted to tour.”

The interest in ‘always’ open, bistro-like dining has been the finding of many studies of the industry. It is of
vital importance to today’s independent living customer.



TOPIC o —
Greatest Concerns Regarding Parent/Loved One

The participants were asked what their greatest concerns or fears were relative to their parent/loved one.
Initially we look at the responses of those who indicated they had selected a senior living community and
group them into two categories:

1. Recent movers (13)

2. Move is on-hold (5)

Thereafter, we explore the situations of those who toured communities but have terminated the search
indefinitely.

Recent movers™

As we saw through the experienced adult child panel - those with a parent already residing in a community,
these “new to senior living” influencers are seeking the same thing - peace of mind and reassurance that their
loved one is being taken care of. Communication surfaced as an important driver to creating peace of mind.
Additionally, “fear of the unknown” or what was to come was on their minds.

Feedback included:

* “My mother is anxious. I'm not convinced they are doing what is necessary to alleviate that...|
struggle to connect with the right people to see how she is adjusting. It would be nice if a daily
report were provided as to what went on.”

* “Mother has been at the community for two weeks. She’s still not eating and I'm not satisfied with
how quickly the staff responds to me. My biggest concern is the level/speed of responsiveness to
my parents. Communication is terrible. It can take days to respond.”

* “[ am torn. Mother has lost some of her vision and she has difficulty walking. In fact, she now
stays in her wheel chair. This happened when she spent time beforehand in skilled nursing. They
wanted her in a wheelchair or bed because of the risk of falling. Now that she is in assisted living,
| feel she should be allowed to do some limited/assisted walking so she does not lose her ability
completely.”

* “My mother is not getting the proper care...She’s still falling and getting hurt. There is not enough
attention being paid to her to get her the help that she needs.”

10 The moves to a community had taken place between June and October of 2014 resulting in a “post move-in acclimation period” of no more than four
months prior to the date the prospects were interviewed. Most of the 13 move-in's occurred within a two month window prior to the interview date.



* “Mom moved to assisted living but she still thinks of herself as independent. I'm concerned she will do
things that put her at risk. She does not have someone there to be with her at all times. She really is
between assisted living and needing skilled care. I'm afraid another move will be required.”

* “My mother has early dementia. We moved her to an assisted living community that also has
independent living. I'm concerned that as her mental state declines she will become confused and
get lost. Assisted living is not secured and it is easy to walk into the independent living section.”

* “Mother has started to complain that people are stealing things. We placed her in an assisted living
program. I'm concerned the community will ask her to leave because she is causing problems. | have

no concerns over her physical health - just her dementia.”

Generally speaking, the time constraints of the interview did not allow for further probing as to actions the
participants had taken (or would take) to alleviate some of their concerns. Admittedly, some of this was likely
due to the stress of the move and the participants were still in an acclimation period. What we did not sense
is an abundance of proactive communication with the adult children and we know from the earlier study with
experienced adult children that staff taking the lead to share information and observations on how a parent is

doing is critical to the influencer’s peace of mind.

It was suggested in the experienced adult child report that communities incorporate into their move-in process
and Q&A with the family a discussion as to their preferences for communication. Based on that discussion and
within the parameters of what level of service is feasible for the community, communication preferences could be
easily noted upon move-in. This would go a long way in increasing peace of mind and satisfaction for the family.
Moreover, executing it well would be a welcome differentiator among influencers - particularly those with loved

ones who are suffering from dementia.

Move is on hold

Among this subset of participants, 2 of the 5 were on hold for reasons that
clearly have an endpoint (e.g., application under review, construction delay).

It is the remaining 3 participants that had one thing in common - disagreement
with other family members over the need or timing of the move. For the
primary caregiver, this caused much distress. These participants had the
following concerns:

* “She [mother] is not in a care situation that would help prevent her from

“| wish there was a counselor to
talk to the family member that
is in denial”.

“I do not know how to get
my sister on board. She is
still in denial.

injuring herself or others.”
* “The [other] family will not get him [former husband] help in time.”

* “She [mother] will fall and no one will be there to help her...that she will have a stroke and not be able to get

help. The problem has not been solved - we have only kicked it down the road.”




Adult children, such as these, are looking for an advisor or someone to help educate and counsel other family
members. This presents a unique opportunity for communities to help families work through these situations
and distinguish themselves as true problem solvers.

The concerns of those waiting to place a loved one - search was terminated

The responses varied and included:

* Lack of financial resources;

* Questioning the timing of a move given the parent’s health status (i.e., not ready yet);
* Selling parent’s home before moving to a community;

* Questioning whether or not to relocate out of area to be closer to family;

* Feeling unprepared -- no power of attorney was ever named and parent has dementia.

“What am | going to do when things get worse...not able to lift her [mother] for toileting, etc.? |

cannot afford 24 hour home care. Will there be a place that is affordable and fits her needs? |
am very frightened and don't know what the future holds.”







T0PIC 6—
Preferred Methods of Communication

The participants had very distinct preferences for how they wished to be
contacted by senior living communities during their search for a housing/care Phone is best. The more

solution. These preferences shifted for some as they moved through their search. [ENEEEUEREEAETIMEICHEGTE
better. Once a relationship is

Examples included: developed, e-mail is fine.”

* Starting with a phone call and then following up with details in an e-mail;

* Starting with an e-mail and then following up with a phone call to discuss more
in-depth;

* A toss-up - either phone or e-mail to start;

* Following the initial contact (by phone or e-mail), several expressed a
preference for receiving brochure materials by mail as opposed to e-mail;

* One person did not want to receive anything by mail. She preferred that all
communications be through e-mail;

“E-mail is best because it
gives me time to sort through
the information. Phone calls
would be an interruption.”

* One person suggested a text message followed by a phone call -- they felt the
text would get their attention and alert them to a follow up call.

Clearly, communication preferences vary by individual. This suggests that upon initial contact, communities
should ask the prospect how they would like to receive follow-up communication/information. This attention
to detail and respect for the customers’ wishes can only serve to further differentiate your community from
the competition in winning over prospective customers.

There were only two “complaints” of too much follow up:

“The problem | had was that as soon as my number was shared with the communities [by APFM] the
phone calls were constant.”

“...Too many calls and e-mails immediately after contacting APFM. They seemed money hungry - need to
take a more laid back approach. Just establish if there is a fit and, if not, there’s no point in talking further.”




Notes:
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