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FROM SURVIVING TO THRIVING:
A PLAYBOOK TO REINVENT SENIOR HOUSING
FOR RESIDENTS AND RETURNS

By Meredith Oppenheim and Arnold Whitman

Pioneersin senior housing and care, Meredith Oppenheim and Arnold Whitman, unite at

acritical industry inflection point to deliver a bold vision for the future.

Oppenheim, Founder of Vitality Society™, brings over 25 years of experience in senior
housing —driving performance and value across multi-billion-dollar portfolios for

leading owners and operators, including Ventas and Sunrise Senior Living —and has been
instrumental in challenging the industry status quo to improve resident outcomes and
impact. Arecognized innovator and industry voice, she launched a nationally acclaimed
platform that improved the lives of older adults aging outside senior housing communities.
That work uncovered critical insights into the 90% of older adults who never move into
senior housing — insights she now brings to advising CEOs and executive teams, including
to aleadingindustry nonprofit, to drive innovation, broaden their impact, and stay

relevant in a rapidly changing market.

Whitman, Founder, CEO, and Executive Chairman of Formation Capital, Founder and Founding
Partner of Generator Ventures, and currently Founder and Executive Chairman of the Senior
Living Transformation Company (SLTC), is redefining aging by utilizing rich social data and
tech-enabled care coordination in joyful, purpose-driven environments. With over $8 billion in

senior care investments, he continues to elevate how care and capital create value.

Together, they outline a framework to advance the industry, delivering greater vitality and

quality of life for residents, as well as social and economic value for senior housing.




VALUE

From occupancy to outcomes —
measuring success by resident impact.

INCLUSION

From exclusive to inclusive —
broadening access and affordability.

TRUST

From transactional to transformative —
rebuilding credibility through care.

AGENCY

From product to person —

. designing for choice, identity, and control.
Click letter to go

directly to page.

LONGEVITY

From isolation to inspiration —
delivering healthier, more purposeful years.

SYSTEMS

From data collection to intelligence —
powering performance.




INTRODUCTION

The senior housing industry stands at a pivotal juncture. Despite demographic tailwinds,
market penetration remains at 11% for individuals aged 75 and older as of the third quarter

of 2023, according to NIC MAP Vision data. This long-stagnant figure underscores a pressing
need for reinvention. With the 80+ population projected to surge from 15 million to nearly

20 million by 2030, the status quo is no longer sustainable.

While national occupancy has rebounded since pandemic lows, reaching 88.7% in 03 2025
(NIC MAP Vision, 2025), the industry’s foundation is cracking under outdated inventory,
workforce pressures, and changing consumer expectations. Nearly 60% of the inventory
is over 17 years old (Senior Housing News, 2025). Staffing shortages persist, and the
expectations of aging consumers — and their families — have evolved dramatically.

To break through the 11% ceiling, senior housing must reposition itself — not just as a place
tolive, but as a place to thrive. With 80% of health outcomes determined outside the clinical
system — driven by factors such as loneliness, purpose, and social networks — senior housing
is uniquely positioned to measurably and meaningfully improve outcomes and even extend
itsreach and impact beyond its buildings (MedInsight EBM; Life Survey 2022; Hood et al.,
American Journal of Preventive Medicine, 2016). The long-anticipated surge in demand has

arrived — but the industry’s readiness remains uncertain.

We've developed the VITALS Framework as a playbook for transforming senior housing
into a vital cornerstone of healthcare and population health.

Transforming senior living begins with aligning the interests of all stakeholders — seniors,
families, providers, operators, technology partners, investors, payers, and government-
funded entities such as Medicare and Medicaid. Centers for Medicare & Medicaid Services
(CMS) programs like ACCESS and ELEVATE embed outcome-based incentives directly into
care and operations, breaking down silos and unlocking real value across the enterprise.
Fortoolong, particularly in the for-profit sector, friction between
owners and operators has stifled innovation. Progress demands

True transformation
moving from siloed incentives to aligned interests, creating value . .

. . . . . . liesin the alignment
that starts with seniors. This enterprise approach —integrating
real estate, operations, and healthcare — represents a fundamental  [UCGIUELELE

departure from traditional models. care, striking

When ownership and operations are aligned and incentivized, the equilibrium
outcomes improve — financially, reputationally, and culturally. between mission

True transformation lies in the alignment of capital and care,

and margin.

striking the equilibrium between mission and margin.

> Click here to return to VITALS infographic.



VALUE - FroM occupANCY TO OUTCOMES

For decades, senior housing has been
guided by two primary key performance
indicators (KPIs): occupancy and net
operating income. But to lead in the decade
ahead, the industry must adopt a third and
far more powerful KPl —impact. Simply
put, success canno longer be measured by
the number of people who move in, but by
how meaningfully we improve their health,
well-being, and independence. The data

is clear. "Residents engaged in purposeful
activities and social connection experience
40% fewer hospitalizations and greater life
satisfaction than theirhomebound peers”
(AARP’s Global Longevity Economy Outlook
2023; Stanford Center on Longevity; and
Rush University's
Simply put, success Aging Brain

Program).

canno longer be

R e Purpose-driven
senior housing
number of people ) .

actively integrates

who move in. but by wellness, lifelong

how meaningfully

learning, social

we improve their connection,

health, well-being, volunteerism,

and creativit
and independence. y

to promote

cognitive,

emotional, and physical vitality. Best-
in-class operators such as the Mather
Institute and Juniper Communities integrate
validated tools like the Purpose in Life Scale
(PILS)and the UCLA Loneliness Scale into
their resident assessments and program
evaluations. Mather uses these measures
longitudinally in its Age Well Study to track
the impact of lifestyle engagement on
cognitive, emotional, and physical wellbeing,
sharing results with academic and industry
partners. Juniper Communities embeds
these toolsinto onboarding and quarterly
wellness reviews, using the data to tailor
programming, guide care coordination,

and benchmark community-level vitality

improvements over time.

The power of measuring quality of life
outcomes s further demonstrated by inno-
vative resident experience platforms like
TSOLife, which uses globally standardized
Quality of Life (QoL)and Health assessment
recommendations that improve resident
engagement and well-being. Each improve-
ment in QoL score correlates with an 85-day
increase in length of stay, demonstrating

a statistically significant increase of resi-
dent-centered engagement, which translates

to improved financial outcomes.

> Click here to return to VITALS infographic.



Despite the evidence and these measure-
ment tools, not all operators track outcomes
or leverage them as differentiators. This is

a strategic blind spot. As healthcare shifts
toward value-based models, new CMS
programs such as ACCESS and ELEVATE
position senior housing as an integral part

of the solution. By partnering with payers
and providers in risk- and savings-sharing
arrangements, such as those modeled by
PACE, Independence at Home, and these
new CMS programs, operators can generate
new revenue by preventing high-cost events
and managing chronic conditions more
proactively and effectively. These programs
have demonstrated reductions of 15-30% in
healthcare costs(The Health Resources and
Services Administration, U.S. Department of

Health and Human Services, 2022).

With a population of residents who all
qualify for Medicare, it is remarkable
how little senior housing leverages the
benefits available to them. The Senior

Living Transformation Company (SLTC)

integrated healthcare platform exemplifies

this opportunity, showing how tech-enabled
care coordination can unlock Medicare
reimbursement while improving outcomes—
turning what has traditionally been a cost
centerinto arevenue generator. By capturing
and sharing resident data, coordinating
with primary care providers, and aligning
services with reimbursable programs

such as chronic care management,

remote monitoring, and transitional care,
communities can access new funding

streams tied directly to better outcomes.

To participate, senior living organizations
must enhance clinical coordination, investin
datainfrastructure, and commit to tracking
and measuring what truly matters: mobility,
cognition, emotional and physical resilience,
and reduced acute care utilization. Al tools
can augment chronic care management by
analyzing resident data to predict deterio-
ration, customize interventions, and reduce
preventable hospitalizations — creating both

clinical and economic value.

Bottom line: Senior living organizations that adopt outcome-based KPlIs
and align financially with healthcare stakeholders won’t only remain
relevant, they will become indispensable.

> Click here to return to VITALS infographic.




IN CLUSION — FROM EXCLUSIVE TO INCLUSIVE

The senior housing industry cannot transform
without addressing the issue of affordability.
As the number of middle-income older adults
grows, more than half of middle-income
seniors will not be able to afford private-pay
senior housing by 2029 and would not qualify
for Medicaid, creating what is often referred
to as the “forgotten middle” problem (NORC

at the University of Chicago, with support
from National Investment Center for

Seniors Housing & Care, 2019).

The challenge is well known; however, the
solutions remain scarce. Nonprofit orga-
nizations have been at the forefront of
mission-driven affordability in senior housing,
leveraging public-private partnerships, cre-
ative design, and integrated services to reach
underserved older adults —including those

in the “forgotten middle” or at risk of isolation
and - even worse - housing insecurity.
Springpoint Affordable Housing +
Springpoint Choice (New Jersey)

Operates 19 HUD-subsidized and Low-
Income Housing Tax Credit (LIHTC) funded
communities with fitness and wellness
programming funded by its own foundation
and a unique long-term care-at-home
membership program, providing both deeply
affordable housing and proactive care
coordination for older adults seeking to age
in place with dignity and support.

Weinberg Commons (Washington, DC)

A modular senior community developed with

LIHTC funding and philanthropic support,
combining deeply affordable housing with
wraparound services including wellness

checks, transportation, and food access.

Front Porch’s Home Match (California)
Matches older adults who have extra space
with individuals seeking affordable housing,
creating intergenerational, shared-living
arrangements that reduce isolation and cost

— without requiring new construction.

Thrive Collaborative (Pennsylvania)

A partnership between Presby’s Inspired
Life and healthcare organizations that
co-locates affordable senior housing with
onsite preventive health services, support-
ing wellness and aging-in-place.

Covia Well Connected /

Front Porch Virtual Programs

A suite of free, nationwide virtual
engagement programs for isolated older
adults — particularly in rural or underserved
areas — offering enrichment, social
connection, and caregiver supportasa

community-based service model.

While nonprofit organizations have led

the most affordable housing innovation,
several for-profit senior living operators
and investors are now entering the middle-
market space with creative, and ideally

> Click here to return to VITALS infographic.



scalable models. These companies are
reducing development and operating costs,
right-sizing services, and aligning with public
programs to serve older adults who fall
between private-pay and Medicaid eligibility.

Merrill Gardens - “Truewood” Communities
A simplified service model offering low-
er-cost independent and assisted living with
smaller units and fewer amenities, targeting
monthly rents under $3,000 to serve the

middle-income segment.

Gardant Management Solutions

Operates over 60 affordable and supportive
living communities using Medicaid waivers
and LIHTC funding. Delivers assisted living
services to low-and moderate-income

seniorsin lllinois and nearby states.

Pathway to Living - “Victory Centre”
A brand focused on affordable assisted
living, supported by state programs,
offering purpose-driven living at a more

accessible price point.

Avanath Capital Management

Acquires and preserves affordable senior
housing, improving property services with-
out pricing residents out. Their model blends

mission with market returns.

Watermark Retirement Communities -
Middle Market Pilots

Testing new formats with smaller

footprints, flexible service packages,
and intergenerational or university
partnerships to reduce costs.

Operators, investors, and policymakers
must collaborate on scalable affordability
strategies, including modular design, mixed-
income financing, healthcare-aligned
subsidies, and tiered service packages,
which can be offered to non-residents. The
rise in value-based care makes this more
feasible, aligning cost containment with

preventative, community-based support.

Expanding access does not dilute value;

it grows the market, builds goodwill, and
positions senior housing as a public health
partner, not just a private-pay option. When
outcomes are properly measured, housing
serves as a form of healthcare. Reducing
isolation and loneliness — especially among
middle- and lower-income populations —
leads to better health outcomes and lower
costs for Medicaid and Medicare. These
benefits can justify government incentives or
reimbursement, acknowledging the role that
senior housing plays in enhancing well-being
and reducing healthcare expenditures.

Bottom line: Expanding access doesn'’t dilute value — it expands the

market. Inclusive models can simultaneously improve public health

outcomes and strengthen the industry’s economic foundation.

> Click here to return to VITALS infographic.




TRUST — FROM TRANSACTIONAL TO TRANSFORMATIVE

Trust is earned — one experience, decision,
and outcome at atime. Trust is the foundation
on which every move-in decision, referral,

and resident experience rests. And today, that
foundation is strained and struggling. Accord-
ing to the NORC Center for Public Affairs
Research at the University of Chicago, just
24% of Americans expressed confidence in
senior care facilities post-pandemic —a stag-
gering erosion for an industry built on trust

(Long-Term Care in America, 2023).

To rebuild trust,

Trustis earned — senior housing

must transition

one experience,

from delivering

decision, and transactional ser-

outcome at a time. vices, suchas

meals, medication,

and housekeep-
ing, to offering transformative experiences
rooted in engagement that facilitate purpose,
health, and a sense of meaning. This requires
embedding clinical credibility, operational
transparency, and personalized engagement

into the core of every community.

Transformative trust begins with proactive
and preventative care delivery. Operators
must move beyond episodic nurse visits to

offer continuous, coordinated clinical over-

sight. Models that integrate onsite primary
care, behavioral health, and chronic disease
management reduce hospitalizations by up
to 40% and improve satisfaction across fam-
ilies, staff, and residents (NIC, 2023).

The transformation center model pioneered
by SLTC demonstrates how this integration
creates measurable improvements - from
increased length of stay to reduced medica-
tion errors and falls - converting positive data
to a positive return oninvestment. Trust is
built through transparency — clear reporting
of care metrics, open feedback channels, and
real-time visibility through technology that

gives families and residents peace of mind.

Transformation also means elevating the
workforce. Consistent caregivers, cultur-
ally competent training, and competitive
wages aren’t just retention tools; they are
trust multipliers. Technology can enhance
productivity and culture, empowering teams
to work at the top of their capabilities and
licenses. However, it all begins with how
organizations treat and engage their staff,
as workforce culture significantly influ-
ences the resident experience. Ultimately,
the most trusted senior housing brands will

deliver not just a place to live but a platform

to thrive for residents and staff.

Bottom line: In an era defined by skepticism, senior housing can’t win back

trust with promises. The industry must earn trust through transformation.

> Click here to return to VITALS infographic.




AGENCY —FROM PRODUCT TO PERSON

The next generation of older adultsisnota
continuation of the last. They are healthier,
wealthier, more educated, more tech-en-
abled, sophisticated, and demanding. They
expect agency, not assistance. They are pro-
active, not passive. And they are redefining
aging — not by resisting it, but by rewriting
therules entirely.

They will self-direct, self-track, and self-ad-
vocate. Senior housing must stop trying to fit
into yesterday’'s product and start designing
for today’s preferences. Men and women age
differently, yet the industry has a one-size-
fits-all mentality. Women are more likely to
live alone, prioritize community connection,
and seek purpose-driven engagement. Men
often face different challenges: social isola-
tion, care reluctance, and lower utilization of
support systems. These differences require
design, programming, and communication
strategies that reflect a deeper understand-
ing of gendered aging trajectories. To unlock
demand and deliver the highest quality of
life, senior housing must evolve from a fixed
product modelinto a flexible platform for

living — one that captures and applies data

on where and how people live to personalize
experiences, optimize care, and empower
choice at every stage.

» Modular living formats: Short-term stays,
phased move-ins, multigenerational lay-

outs, and aging-in-place flexibility

» Identity-aligned programming:
Curated experiences around life stage,
culture, interests, gender, marital
status, and personal goals

» Agency by design: Residents must be
empowered to choose their care, shape
their routines, and co-create their

communities

» Individualized dietary programs: Food as
Medicine and other programs aligned with
individual dietary preferences and the
latest evidence-based research

The longevity economy is projected to
surpass S$27 trillion by 2026 (Global Wellness
Institute, 2023). Senior housing can lead in
that space — but only when designing for
who older adults truly are today and who they
want to be tomorrow. Senior housing should

mark a new beginning, not a closing chapter.

individuals on their own terms.

Bottom line: To unlock meaningful demand, senior housing must evolve
from a static product into a dynamic platform — one that supports
autonomy and whole-person health for a new generation of aging

> Click here to return to VITALS infographic.




LONGEVITY — FROM ISOLATION TO INSPIRATION

Encouraging earlier moves into senior
housing is essential — not just for business
outcomes, but for unlocking the full promise
of longer lives. When older adults move in
sooner, they benefit from sustained social
engagement, purposeful activities, and
integrated health services that together
improve longevity and quality of life.

Research links social connection and
coordinated care in senior living to lower
hospitalization rates and healthier aging
trajectories(Journal of the American
Geriatrics Society; Continuing Care Data).
Nearly 70% of residents report they wish
they had moved in sooner (NIC, 2024),
but the industry still struggles to engage
prospects early
or encourage
purpose-led
participation

before move-in.

Yet stigma
and outdated

Nearly

o
707
of residents
report they wish

they had moved
in sooner...

perceptions
persist, casting
senior housing

as alastresort
rather than a
lifestyle of choice.

So, how do we inspire people to say yes to

senior housing earlier?

» Treat prospects as potential contributors.

Purpose drives engagement, and it's a
smart strategy when staffing is tight

and overtime is costly.

Build culturally and affinity-aligned
communities that reflect the values
and identities of those we hope to serve
so they feel seen and understood.

Allow people to engage before they
move in. Belonging doesn’t happen
overnight. Early involvement with
people and programs builds trust
and a sense of belonging.

Design programs that inspire and
challenge with an emphasis on the
many dimensions of wellness, not just

accommodate those with higher needs.

Introduce resident mentors and
ambassadors to welcome and engage
prospects through monthly events
and digital meetups like Erickson and
Springpoint Senior Living.

Integrate intergenerational
opportunities —both within the
community and beyond its four walls

to engage and empower residents.

> Click here to return to VITALS infographic.



We must move beyond simply filling units.

We must build community and spark oppor-
tunities for those who reside with us, are
prospectsin our databases, and evenlivein
the area. Getting prospects and residents
engaged in community clubs, volunteering
opportunities, and contributing from the very
first point of contact helps dismantle stereo-
types and fosters connection. Mather’'s Age
Well Study found that residents who engaged
early incommunity programs reported
significantly higher levels of purpose,
happiness, and social connection. These
individuals also stayed in the community
longer, highlighting the strong link between
early engagement and both personal well-
being and operational outcomes.

On-site clinics and wellness programming,
delivered by supportive staff, help build
stability, stamina, and strength that
residents need to engage fully in their
daily activities and make a meaningful
contribution to community life. The

experience of launching and leading Vitality

Society™ —an online community pilot
introduced in January 2020, just before

the pandemic, designed to engage the
majority of older adults who remained at
home yet sought meaningful connection
and expert-led wellness content delivered
virtually — demonstrates that younger
seniors are highly committed to their well-
being. Participants, predominantly in their
70s and 80s, averaged two hours of weekly
engagementin Zoom fitness, wellness,

and enrichment programming, with “super
users” often participating for two hours live
each day. As part of the signature program,
Vitality University, members also became
creators — sharing expertise, leading
classes, and shaping the experience for their
peers —underscoring the appetite of this

generation to contribute as well as consume.

As anindustry, we must meet this aspiration
of anew generation by creating environ-
ments where people come to thrive — places
to stay well, grow, and give back, not simply

to spend the final years of life.

Bottom line: Let’s shift from need and plead to aspire and desire — and

attract people into a future of purpose, connection, and vitality to create

earlier demand and better community reputations and identities.

> Click here to return to VITALS infographic.




SYSTEMS — FROM DATA COLLECTION TO INTELLIGENCE

Senior housing has no shortage of data.
What it lacks is a comprehensive strategy to
capture fully, interpret meaningfully, and act
systematically on the data often collected

on multiple platforms. Most communities
collect inputs, such as falls, medication
passes, and meal choices, but few translate
that information into actionable insights that
improve care, streamline operations, or drive
growth. Nowhere is this more critical thanin
chronic disease management, where real-
time data on vitals, medication adherence,
fall risk, and symptom progression can inform
early interventions, reduce hospitalizations,
personalize treatment plans and tap into
government funds.

The shift from collecting data to harness-
ing dataintelligence and Al must become a
defining competency of the sector. SLTC's
Centered Care platform exemplifies this
transformation, integrating disparate
community and provider data streams into
comprehensive resident profiles that enable
proactive, coordinated care management.

Al can detect patterns, predict risk, and enable
personalized interventions to optimize care at

scale — helping staff work smarter, not harder.
Predictive platforms and analytics can flag fall
risk, behavioral changes, and emerging health

issues to tailor care plans by risk level and in so
doing reduce staff workload and burnout.

To fully realize the promise of the VITALS frame-
work, it's not enough to implement technology
—we must harness the data it generates to
actively inform and design programs that drive

both operational and care outcomes. When
datais treated as a strategic asset, it can be
transformed into intelligence that guides real-
time decision-making, personalizes resident
experiences, and improves performance at
every level. Predictive analytics, sentiment
tracking, and integrated dashboards can flag
health risks, reveal engagement gaps, and
optimize workforce deployment. These insights
empower providers to move beyond reactive
care, enabling proactive interventions that
reduce hospitalizations, enhance quality of life,
and extend length of stay. Data intelligence is
what turns systems into solutions —aligning
clinical, operational, and experiential outcomes
to elevate senior living from a service model to a
strategic platform for longevity and well-being.

At the same time, natural language process-
ing (NLP) tracks sentiment and engagement,
transforming routine interactionsinto
actionable insights that enhance safety,
satisfaction, and efficiency. NLP can also
analyze open-ended staff notes and surveys
to assess satisfaction and identify the risk of
burnout to reduce callouts.

Despite only 34% of operators use advanced
analytics to guide decisions(Argentum, 2023),
even fewer have integrated platforms that link
care data with family communication, staff
productivity, or clinical outcomes. Meanwhile,
payers and health systems are already using
predictive modeling to manage risk, tailor care,
and reduce costs. Senior housing must match
that sophistication — or risk becoming obsolete
inavalue-driven ecosystem.

> Click here to return to VITALS infographic.



This transformation begins with infra-
structure: interoperable systems that unify
clinical, operational, and experiential data
across communities. However, it does not
stop there. Operators must invest in capabil-
ities, including hiring data analysts, training
frontline teams on metrics that matter, and
documenting these metrics as part of work-
flows. The integration of technology and
healthcare coordination, as demonstrated
through real-world implementations, shows
how fragmented systems can be unified to
create actionable intelligence that drives both

operational efficient and resident outcomes.

Additionally, senior living operators must estab-
lish KPIs that align with both resident outcomes
and financial performance. The transformation
from surviving to thriving requires more than
incremental improvements - it demands a
fundamental reimagining of how senior housing
creates value. Through the enterprise integra-
tion of real estate, operations, and healthcare,
communities can become vital cornerstones

of population health while generating sustain-
able returns. The future belongs to those who
embrace this comprehensive transformation,
aligning capital and care to serve anew gen-
eration of aging adults who refuse to settle for
anythingless than thriving.

Key actions to make data a strategic asset:

» Train staff to capture the highest
quality data in workflows.

» Investininteroperable platforms.
» Hire or contract with data analysts.

» Align metrics with both clinical
and experiential outcomes.

» Make real-time dashboards visible

to families, teams, and executives.

» Link care data to family communication
and ROl metrics.

The rewards are tangible. Communities
using real-time data to adjust staffing,
personalize care plans, and track engage-
ment report lower turnover rates, longer
lengths of stay, and fewer hospitalizations.
Juniper Communities’ Connect4Life pro-
gram, documented in a 2017 case study by
the Center for Health Care Strategies and
ATl Advisory, integrates health and support-
ive services through real-time data sharing
and coordinated care teams. The model has
delivered compelling outcomes, including
a50% reductionin hospitalizations, 80%
fewer readmissions, and improved staff sat-
isfaction —demonstrating how data-driven
integration can enhance both resident out-

comes and operational performance.

Bottom line: Data is no longer a byproduct. It is a strategic asset to

transformation and growth. Those who treat it as such will outperform —

and outlast — the rest.

> Click here to return to VITALS infographic.




CONCLUSION: THE FUTURE IS NOW — AND OURS TO LEAD

Senior housing is at its moment of reflection and inflection. With an aging population that is
more diverse, dynamic, and digitally connected than ever before, the opportunity isno longer
on the horizon; itis at the doorstep. A larger and more diverse aging populationis driving
unprecedented market growth and potential demand. Capitalizing on this moment demands
bold action, not incremental tweaks. Change is never easy, and challenge is inevitable — but
real transformation does not happen in panel discussions or conference rooms. Change
happens on the ground, where leaders are willing to invest resources, reallocate capital,

and make hard decisions that turn vision into reality. This paper outlines a playbook to grow
market penetration beyond today’s 11.3% baseline.

FRAMEWORK

A Playbook for Senior Housing Innovation and Transformation
Value: Prioritize outcomes and occupancy. Redefine success through

measurable impact, shared savings, and aligned government funding.

Inclusion: Expand access to the middle market. Drive affordability and innovation
through inclusive, public-private partnerships.

Trust: Build transparent, personalized care. Restore confidence with clinical
openness, a stable workforce, and transformative resident experiences.

Agency: Empower consumers. Design services centered on the needs, choices,
and aspirations of today's older adults.

Longevity: Inspire active purpose and contribution. Enable residents to lead

vibrant, engaged lives as valued members of their communities.

Systems: Leverage real-time intelligence. Transform fragmented data into
actionable insights and a strategic edge.

> Click here to return to VITALS infographic.



These aren't just ideas — they’re imperatives to begin turning strategy into action.

Here are six practical ways organizations can get started now:

» Pilot purpose-driven metrics to go beyond occupancy —integrate tools like the UCLA
Loneliness Scale or Purpose in Life Skills to track well-being and engagement.

» Forma middle-market innovation team to explore modular construction, intergenerational
co-living, and affordable service models.

» Audit your trust signals — from care transparency and staff culture to family-facing
communication — to rebuild credibility.

» Personalize one meaningful touchpoint in the resident experience (e.g., dining, onboarding,
or programming) based on individual identity or goals.

» Engage prospects before they move in with resident mentors, wellness workshops,

contributing roles, or community events that build early belonging.

» Choose one areato transform datainto intelligence, such as predictive analytics

for falls or real-time dashboards that enhance care and communication.

Together, these shifts and opportunities, enabled by technologies like Al and real-time
data, form a blueprint for building a future-ready industry. One that not only meets needs,
but exceeds expectations. One that replaces outdated assumptions with personalization,
partnership, and proof. One that earns the trust of families, the respect of healthcare
partners, and the loyalty of the people we serve, and is ready to participate in new CMS

programs that reward outcomes, prevention, and value.

So let us vow:

» To lead with purpose —grounded in insight.

» To design with empathy —measured by outcomes.

» Toturndataintodirection —and direction into momentum.

» To make senior housing a catalyst for longevity, vitality, and joy.

» To commit to change, embrace failure, and persevere as progress demands.

The future isn’t waiting. And neither are we.

> Click here to return to VITALS infographic.
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VC, which are focused on the intersection of aging, healthcare, and technology. He serves
on the boards of the USC Leonard Davis School of Gerontology, PAA, Cosan, Livmor, Care
Institute Group, and HC-One. He is Chairman Emeritus of NIC and on the board of ASHA.

linkedin.com/in/arnold-whitman-sltc
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