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EXECUTIVE SUMMARY 
FEASIBILITY ANALYSIS FOR GREEN HOUSE® HOMES 

 
The mission of Healthy Aging Martha’s Vineyard (HAMV) is “to create an aging-friendly Island 
meeting the needs of the rapidly growing 65-plus population and those who care for them”. 
Developed as a subcommittee of the Dukes County Health Council, HAMV is a planning and 
advocacy coalition comprised of over 70 leaders representing 37 nonprofit and municipal 
organizations.  HAMV aims to “meet the needs of Martha’s Vineyard elders and their families, 
so they are healthy, safe, valued, and respected as they live out their lives on the Vineyard”.  
 
Toward this end, Healthy Aging Martha’s Vineyard contracted with Chi Partners, LLC, to conduct 
a feasibility analysis to evaluate the need for and viability of the development of GREEN 
HOUSE® homes on the Vineyard. Green House homes represent an innovative model of care 
designed to provide a more homelike setting than is typically found in traditional long-term 
care facilities.   
 
This executive summary provides an overview of the market and financial feasibility analyses 
conducted to assess the demand for and viability of assisted living and skilled nursing Green 
House homes, with the assisted living analysis including both “general” assisted living and 
dedicated memory care units.   

 
Highlights 
The Island can support two assisted living-based Green House homes, with one home providing 
dedicated memory care services.  Two ten-unit homes would breakeven operationally, with two 
12-unit homes generating an estimated $62,620 in annual net operating income. Because there 
would not be sufficient operating income to support debt, the cost to develop the homes would 
need to be raised by other means.  Preliminary estimates of development costs range from $7.2 
million for two 10-unit homes to $8.5 million for two 12-bed homes (excluding land costs).  
 
The skilled nursing market analysis showed that, in addition to the currently occupied beds at 
Windemere1, there is a demand for between seven and 10 private-pay beds and 18 to 21 beds 
for individuals unable to pay privately based solely on income. It is thought that Windemere is 
not capturing the total potential demand because of the institutional nature of the facility, with 
a consumer-driven model of care such as Green House homes providing a more attractive 
alternative to individuals who need skilled nursing care. 
 
The nursing facility financial analysis evaluated the viability of two scenarios. The first scenario 
was conducted to provide a direct comparison between the 61 beds currently operated by 
Windemere and 61 beds developed and operated in accordance with the Green House model 
of care. In addition to providing a mechanism to understand the impact the replacement of 
                                                            
1 Windemere had an average census of 56 for the first nine months of FY 2016. 
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Windemere’s current beds would have on the facility’s financial performance, this scenario also 
provides a conservative perspective since it represents the existing / known demand for skilled 
nursing care on the Island.  
 
A second scenario evaluated the financial viability of developing a greater number of skilled 
nursing beds than is currently available at Windemere, since the market analysis showed a 
higher demand for nursing facility beds on the Island (between 25 and 31 beds, in addition to 
the beds currently occupied at Windemere, for an estimated 81 and 87 total skilled nursing 
beds).  It is recommended that a lower number of beds be developed in a first phase in order to 
be conservative, with a plan to add additional beds in the future as needed.  Therefore, the 
second scenario assessed the financial feasibility of 72 skilled nursing beds, developed in six 12-
bed homes.  
 
The first scenario, which assumed the current number of beds (61) in operation at Windemere 
in five homes of 10 beds and one home of 11 beds, showed an annual net operating income of 
$401,840, representing a significant increase over the net operating loss of-$421,739 reported 
by Windemere for fiscal year 2015.  If rent payments paid by the Hospital to Windemere were 
excluded from the analysis, since that income would likely not be applicable with a newly 
constructed physical plant, the projected net operating income would decrease to $186,766 
annually. This net operating income could support an estimated $3.6 million in debt, leaving 
$21.7 million of the total estimated development costs of $25.3 million2 to be raised by other 
means.   
 
In the second scenario, with 72 skilled nursing beds in six 12-bed homes, the projected net 
operating income increased to $765,256 in the first stabilized year of operations if the rent 
payment from the hospital is included in the analysis, and to $550,175 annually if the rent 
payment is excluded from the analysis.  This projected net operating income (of $550,175) 
could support $10.7 million in debt assuming USDA financing, with the remaining $18.8 million 
of the total estimated $29.5 million in development required to be raised from other sources. 
 

The Green House Project3  
Green House homes provide an innovative model of care offering elders a more homelike 
setting than is typically found in traditional long-term care facilities. Green House projects can 
be licensed as either assisted living or skilled nursing facilities, with between ten and twelve 
elders residing in each home, and private rooms with full baths provided for all residents.  
 
The organizational structure of Green House homes challenges the staffing hierarchy utilized in 
traditional facilities and creates an environment that empowers elders and those closest to 
them. Universal workers, called Shahbazim, provide day-to-day care for the elders, act as 

                                                            
2 Excluding land costs. 
3 http://thegreenhouseproject.org/green-house-model/overview/ 
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managers of the homes, and partner with nurses and other staff members to create an 
empowered care team.      
 
Research conducted at Green House homes4 has shown this model of care to result in an 
improved quality of life (in terms of privacy, dignity, meaningful activity, relationship, 
autonomy, food enjoyment, and individuality) and emotional well-being.  In addition, Green 
House elders have been found to have an improved quality of care, including longer 
maintenance of self care abilities and lower rates of depression. Green House homes have also 
been found to result in improved family and staff satisfaction.   
 
In addition, studies have found that the Green House model of care supports more direct and 
personalized interaction between the Shahbazim and residents as compared to the interaction 
between certified nursing assistants and residents in traditional facilities5.  
 

Primary Market Area  
The primary market area (PMA) for a senior housing and care project is the geographic area 
where the majority of residents (typically 70-80 percent) lived prior to relocating to a project.  
Based on information obtained via interviews and focus groups conducted with individuals from 
the Vineyard, it was determined that the primary market area for Green House homes 
developed on the Island would be the zip codes of Aquinnah/Chilmark (02535), Edgartown 
(02539), Oak Bluffs (02557), Vineyard Haven/Tisbury (02568), and West Tisbury (02575).  
 

Competitive Analysis 
A competitive analysis conducted included all senior housing properties currently located in the 
primary market area, of which there are two assisted living residences, one nursing facility, and 
six affordable age-restricted apartment properties.  Also identified and evaluated were senior 
housing and care projects located just outside the primary market area in Falmouth, since some 
individuals from the Vineyard currently move off the Island when in need of senior housing or 
care.  Detailed information about each of these properties was obtained in order to inform both 
the market demand and financial analyses.  
 
Assisted living facilities in Massachusetts are certified as Assisted Living Residences (ALRs) and 
offer a combination of housing, meals and personal care services on a rental basis. Two ALRs 
are currently located on the Vineyard - the Henrietta Brewer House, which can serve up to 14 
residents, and Long Hill Assisted Living, which can serve up to 10 residents.    
 
                                                            
4 http://thegreenhouseproject.org/doc/27/about-evaluation.pdf 
5 Shahbaz spend on average 23.5 minutes per resident per day directly engaging with residents outside of activity 
of daily living (ADL) activities compared to 5.2 minutes per day in traditional settings, per the “Nursing Home 
Workflow Study: Analysis of Staff Workflow in Traditional Nursing Homes and The Green House Project Sites”, June 
1, 2009.  
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Skilled nursing facilities serve residents who require ongoing skilled nursing care. These facilities 
provide the highest level of care available in the long-term care spectrum, and may include 
both long-term convalescent care and short-term rehabilitation care.  One nursing facility, 
Windemere Nursing and Rehabilitation Center, is currently located on the Vineyard.  
  
Memory care facilities offer specialized care for individuals who have Alzheimer’s disease or 
other dementias. In Massachusetts, these facilities are usually certified as assisted living 
residences, although they may also exist as part of skilled nursing facilities (called Dementia 
Special Care Units).  No dedicated memory care facilities are currently located on the Vineyard. 
Windemere has one nursing unit that primarily serves individuals with dementia, but this unit is 
not licensed as a Dementia Special Care Unit.  

Assisted Living Analysis 
As stated earlier, the analysis to evaluate the demand for additional assisted living options on 
the Island included dedicated memory care in addition to general assisted living.  

Assisted Living Market Analysis 
The demand analysis for general assisted living demonstrated a need for between 15 and 18 
private-pay units and between eight and nine units for Medicaid-eligible individuals.  This 
analysis assumed that the 24 beds currently available in the two assisted living homes located 
on the Island would not be considered competitive to a newly constructed residence (i.e. that 
the proposed project would draw residents away from these homes).  Most of the rooms in 
these homes have shared baths and stair chairs are required for residents who have difficulty 
with ambulation. However, the majority of people interviewed for this study reported positive 
perceptions of these homes, although the thought was also offered that this might be because 
there aren’t newly constructed assisted living residences on the Island to provide a point of 
comparison to these homes.  If the two homes currently located on the Vineyard were included 
in the demand analysis as competition to the proposed project, the projected private-pay 
demand would decrease to between 11 and 14 units.    
 
The private-pay analysis was based on a minimum age of 75 years, a starting rate of $6,500 per 
month, a minimum annual income of $80,000 per year for renters and $25,000 per year for 
homeowners; and a frailty factor of one-plus Activity of Daily Living (ADL). The Medicaid 
analysis assumed a minimum age of 75 years, an annual income below $15,000, and one or 
more ADL need. Both the private-pay and Medicaid analyses assumed a 15 percent secondary 
market factor and a 15 percent market penetration rate6.   
 

                                                            
6 A 15 percent market penetration rate means that 15 percent of all age, income and need-appropriate households 
in the primary market area would need to move to the proposed project to achieve full occupancy.  It is assumed 
the remaining 85 percent of qualified households would choose another option, such as receiving care at home or 
moving to another facility.  
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The demand analysis for dedicated memory care units indicated a market need for between 11 
and 13 private pay units in the primary market area.  A separate analysis for Medicaid-funded 
memory care was not conducted as there is no differentiation in Massachusetts’ Medicaid 
program for assisted living7 for memory care apart from general assisted living.  
 
The following assumptions were included in the demand analysis conducted for private-pay 
memory care:  a minimum age of 75 years, a starting rate of $8,500 monthly, an annual 
required income of $100,000 for renters and $35,000 for homeowners, a  factor to estimate the 
prevalence of dementia by age, a 15 percent market penetration rate, and a 15 percent 
secondary market.   
 
It is important to note that the demand analyses for assisted living and memory care are not 
mutually exclusive.  That is, the assisted living analysis estimates the number of individuals who 
need assistance with activities of daily living, whereas the memory care analysis estimates the 
number of individuals who have moderate impairment as a result of Alzheimer’s disease or 
other forms of dementia.  Some individuals with moderate dementia would likely be 
appropriate for a non-specialized assisted living facility and many individuals with dementia 
require assistance with activities of daily living.  As a result, there is likely overlap between the 
two analyses, although it is not possible to determine the extent of this duplication.  

Assisted Living Financial Analysis 
Based on the results of the market study, an analysis evaluating the financial viability of two 
assisted living Green House homes was conducted, with one home serving general assisted 
living residents and the second home providing dedicated memory care.  Two scenarios were 
modeled in order to compare the feasibility of two ten-bed versus two 12-bed assisted living 
homes.  
 
Projections for two ten-bed homes result in a net operating loss of -$9,730 in the first year of 
stabilized occupancy, with two 12-bed homes projected to have an annual net operating 
income of $62,620 upon stabilized occupancy. The 12-bed homes perform slightly better than 
the ten-bed homes because some economies of scale are achieved with the greater number of 
beds per home.  
 
Because the homes would not produce enough net operating income to support debt, the cost 
associated with the development of the homes would need to be raised through a capital 
campaign.  A preliminary estimate of the cost to develop two ten-bed assisted living Green 
House homes is $7.2 million, with the estimated cost to develop two 12-bed assisted living 
homes $8.5 million.   
 

                                                            
7 The Group Adult Foster Care program 
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These financial results are based on average private-pay rates of $6,500 per month for the 
assisted living homes and $8,500 per month for the memory care homes. In addition, it was 
assumed that ten percent of the units would serve residents who qualify for MassHealth 
funding through the Group Adult Foster Care (GAFC) program. 
  
A payer mix with ten percent Medicaid (i.e. two residents) would not meet the market demand 
for affordable assisted living on the Island.  However, because of the significantly lower 
payment rates associated with the GAFC program as compared to private-pay rates, 
operational subsidies would be needed in order to increase the number of Medicaid residents 
served.  
 
The staffing levels assumed in the analysis were based on the staffing patterns suggested by the 
Green House initiative for similar-sized projects, with additional direct care staff added to meet 
State-specific regulatory requirements for assisted living residences. Wages for all positions 
except the administrator were based on data obtained from a wage survey conducted for the 
Island.  
 
Non-labor expense projections were based on current operating costs for two assisted living-
licensed Green House homes located in the greater Boston area (the White Oak Cottages at Fox 
Hill Village); data from the nationally based State of Seniors Housing report8; and local data 
obtained for those cost categories that tend to vary most significantly by geographic area.   
 
The preliminary estimate of development costs was based on hard construction costs for similar 
projects in the region, a factor to estimate the increased cost of building on the Island, 
recommended square footage for Green House homes, and an allocation for soft costs. An 
allocation for land was not included since a site has not yet been identified.  

Skilled Nursing Analysis 
The feasibility analysis for Green House homes with a skilled nursing license assumed that the 
homes would replace the nursing facility beds located at Windemere Nursing and Rehabilitation 
Center, and would be operated by or in cooperation with Martha’s Vineyard Hospital.  

Skilled Nursing Market Analysis 
The demand analysis to evaluate the need for skilled nursing beds was based on the application 
of statewide utilization rates for nursing home beds to population data for the primary market 
area.  An additional analysis was also conducted to provide an estimate of the depth of the 
private-pay and Medicaid-eligible demand for nursing facility beds, based on age, income and 
level of frailty. 

                                                            
8 “The State of Seniors Housing 2014”, published by the American Seniors Housing Association, the National 
Investment Center for the Senior Housing and Care Industry, Leading Age, the National Center for Assisted Living, 
and the Assisted Living Federation of America.   
 



Green House Feasibility Study Executive Summary (v. 3) Page 7 
Prepared by Chi Partners LLC 
For Healthy Aging Martha’s Vineyard 
 

 
The application of statewide nursing facility utilization rates to the population of the Vineyard 
shows a need for 136 nursing facility beds in 2015 and 164 beds in 2020, assuming a 65-plus 
utilization rate, and 106 beds in 2015 and 113 beds in 2020 when an all-ages utilization rate is 
used.  Deducting the average census of 56 at Windemere and the estimated 7.5 swing beds 
used at Martha’s Vineyard Hospital for rehabilitative care from these figures results in an 
estimated need for between 72 and 100 additional nursing facility beds on the Island, assuming 
a 65-plus use rate, and between 43 and 50 additional beds with an all-ages use rate.   
 
This analysis shows a much lower use of nursing facility beds on the Island as compared to 
other areas of the State, which may reflect an ability of individuals to age-in-place in their own 
homes as their care needs increase due to a strong support network on the Island, the 
availability of in-home services for low-income persons, and/or a greater ability to pay for in-
home care due to higher income and/or asset levels as compared to other areas of the state. 
Another factor may also be reports that some individuals move off-Island to be closer to family 
and/or to other facilities in the region when in need of a nursing home level of care. This factor 
is supported by feedback obtained during the focus groups and interviews conducted for this 
report that Windemere is perceived as an institutional setting, and thus is not considered to be 
a desired living environment if other options were available.   
 
A demand analysis conducted to evaluate the demand for privately paid skilled nursing care 
shows there to be a potential need for between seven and 10 private-pay beds, in addition to 
the current private-pay census at Windemere. This analysis was based on a private-pay rate of 
$420 per day (the current rate for a private room at Windemere); an annual income for renters 
of $150,000 and for homeowners of $50,000 annually; a need for assistance with three or more 
ADLs; a 15 percent secondary market; and a 15 percent market penetration rate. 
 
Evaluating the potential demand for additional private-pay nursing facility residents needs to 
include consideration of the role that transferring assets to allow eligibility for MassHealth 
coverage of nursing home care may play.  This practice may be more prevalent on the Vineyard 
than in other areas of the country due to the higher home values (and hence assets) on the 
Island; the fact that many homes have been in families for generations leading to an increased 
desire to pass the home on to adult children; and the availability of pooled trusts in 
Massachusetts that allow for exceptions to the five-year look-back period for Medicaid 
eligibility.  
 
Certainly some percentage of the population will transfer their assets in order to avoid having 
to pay privately if nursing home care were needed.  However, clearly not all individuals 
presently engage in this practice, as approximately ten percent of the residents at Windemere9 
and just over 20 percent of nursing home residents in Falmouth are private-pay. Furthermore, 
research shows that people are willing to pay higher rates for a Green House model of care, as 
                                                            
9 In fiscal year 2015 
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opposed to traditional care settings10 and the ability of Green House projects to increase their 
private-pay census and/or private-pay rates is borne out by the experience of operating Green 
House adopters. Therefore, it is thought that a Green House project developed on the Vineyard 
would allow for some increase in the private-pay census over that currently reported by 
Windemere.  
 
An additional analysis conducted to estimate the need for nursing facility beds in the primary 
market area for individuals who would be unable to pay privately based solely on income 
indicated a need for 18 additional beds in 2015 and 21 additional beds in 2020. This analysis 
assumed an annual income less than $150,000 for renters and less than $50,000 for 
homeowners; a need for assistance with three or more ADLs; a 15 percent secondary market; 
and a 15 percent market penetration rate. This need would include both those who have assets 
less than $2,000 and would thus qualify for MassHealth and those who would need to spend 
down their assets in order to qualify for MassHealth.   
 
Adding the projected need of 18 to 21 beds for individuals who would be unable to pay 
privately for nursing home care based solely on income to the projected private-pay bed need 
of seven to 10 beds would generate a total estimated need of between 25 and 31 additional 
nursing home beds on the Island.  This estimated potential need is significantly less than the 
estimated demand based on the utilization rate analysis (i.e. 43 to 50 beds with the all-ages use 
rate and 72 to 100 beds with the 65-plus use rate).  
 
It is difficult to ascertain the reason for the difference in projected need between the two 
analyses, but it may be that the 15 percent market penetration rate assumed in the private-pay 
and Medicaid demand analyses is conservative because of the limited availability of Medicaid 
funding for assisted living in Massachusetts. That is, persons who have three or more ADL 
needs who can’t afford to pay privately for assisted living may have limited options other than 
moving to a nursing facility where financial assistance would likely be available through 
MassHealth. This would result in a higher nursing facility utilization rate in Massachusetts, as 
compared to the nation as a whole, which is the case. 
 
As stated earlier, the discrepancy in these numbers may also reflect an increased ability of 
individuals on the Vineyard to age-in-place in their own homes as compared to other areas of 
the State due to a strong support network on the Island and an enhanced capacity to pay for in-
home care as a result of higher income and/or asset levels.  

Because the assumptions on which the demand analyses are based are conservative, it is 
recommended that plans to build assisted living, memory care, and/or skilled nursing beds on 
the Island include a plan for expansion, to be able to meet the need for long-term care on the 
Vineyard both now and in the years to come.  

                                                            
10 http://blog.thegreenhouseproject.org/wp-content/uploads/2013/02/Consumer-Research-1-Pager.pdf 
 

http://blog.thegreenhouseproject.org/wp-content/uploads/2013/02/Consumer-Research-1-Pager.pdf
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It is thus recommended that the homes be built in phases, both to ensure full occupancy within 
a reasonable lease-up period and to meet the need for long-term care on the Island in future 
years. If two assisted living / memory care homes are developed at the same the nursing facility 
beds at Windemere are replaced, a first phase might include 70 to 72 nursing home beds in 
seven 10-bed homes or six 12-bed homes.   
 
Because the private-pay rates for the assisted living / memory care homes will be considerably 
less than for the skilled nursing beds, the assisted living / memory care homes may draw some 
of the private-pay market away from the homes that have a skilled nursing license. In addition, 
planning for a significant increase in MassHealth residents in the nursing facility when the 
healthcare and long-term care environment is in a state of flux would not be recommended. 
Thus, it is suggested that the overall number of nursing home beds be increased only slightly at 
this time (e.g. to 70 or 72 beds), with a plan in place to develop additional beds in the future. 
 

Skilled Nursing Financial Analysis  
The analysis to evaluate the financial viability of developing skilled nursing-licensed Green 
House homes on Martha’s Vineyard assumed that the homes would replace the beds currently 
located at Windemere Nursing and Rehabilitation Center, and would be developed in 
collaboration with and operated by Windemere.   
 
Two scenarios were modeled, with the first scenario based on 61 beds in order to provide a 
direct comparison between the current financial performance of Windemere with the 
operation of Green House homes and the second scenario showing the financial viability of the 
development of an increased number of beds (72), based on the results of the market analysis.  
Six 12-bed homes were modeled instead of seven 10-bed homes because an even number of 
homes provides the opportunity for a more efficient staffing pattern, with licensed nurses 
shared between two homes.  
 
 
Windemere currently operates 61 skilled nursing beds and 13 “Level IV” rest home beds in a 
unit called Wildflower Court that provides retirement living.  Because the residents of 
Wildflower Court would not need the care associated with a Green House home, the 13 beds in 
Wildflower Court were not included in the financial analysis. Therefore, the first scenario 
included 61 beds, with five ten-bed homes and one 11-bed home.   
The 61 nursing facility beds at Windemere represent a combination of Medicaid, Medicare and 
private-paying residents, with the payer mix assumed in the analysis based on historical data 
provided by Windemere and the results of the market study.  Current reimbursement rates for 
all of the payers were utilized in the projections.  
 
The staffing projections were based on the staffing patterns recommended by the Green House 
Project, along with Windemere’s current wage and benefit structure. Non-labor costs were 



Green House Feasibility Study Executive Summary (v. 3) Page 10 
Prepared by Chi Partners LLC 
For Healthy Aging Martha’s Vineyard 
 

derived from Windemere’s income and expense report for fiscal year 2015, with a 3.0 percent 
inflation factor added to provide 2016 cost estimates.  
 
Projections for the 61 beds result in a net operating income in the second year (the first year of 
stabilized occupancy) of $401,840, which represents a significant increase over the net 
operating loss of -$421,739 reported for fiscal year 201511.  However, because the projections 
do not include revenue and expense data for Wildflower Court, it is not possible to make a 
direct comparison between Windemere’s historical financial performance and the Green 
House-based analysis.     
 
Some of the increased profitability in the projections can be attributed to an increase in 
revenue due to the difference in the projected census, payer mix, and all-private versus mostly 
semi-private rooms as compared to fiscal year 2015.  In addition, significant savings were 
projected in non-labor costs as the use of contracted services could likely be reduced as a result 
of the implementation of the universal staffing pattern associated with the Green House model.   
 
The cost associated with the use of traveling CNAs and nursing staff was included in the 
analysis. However, because Green House homes have been found to result in increased job 
satisfaction and lower staff turnover rates than is seen in most traditional facilities, it is possible 
that the need to utilize traveling staff could decrease if this model of care were implemented, 
which would lead to an additional  decrease in contract labor.  
 
Other costs that were projected conservatively include utility and maintenance-related costs.  
Typically, facilities experience a reduction in costs in these areas with the new construction 
associated with the implementation of the Green House model. However, the per-unit costs 
reported for fiscal year 2015 were assumed in the projections for all utilities and maintenance 
costs. 
 
It should be noted that based on the experience of operating Green House projects, the 
revenue projections included in the analysis are considered to be conservative. That is, most 
Green House projects report an ability to attract more private-pay residents and/or charge 
higher private-pay rates than is typically possible with a traditional model of care. If the number 
of private-pay residents included in the 61-bed analysis is increased from 11 to 15, the 
projected net operating income would increase from $401,840 to $690,580 in the first 
stabilized year of operations. The 72-bed scenario, which assumes 15 private-pay residents at 
full occupancy, results in a net operating income of $765,256 in the first stabilized year of 
operations  
 
An estimate of construction costs for six skilled nursing licensed homes was developed based 
on recommended square footage for Green House homes, hard construction costs for similar 

                                                            
11 Prior to depreciation. 
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projects in the region, a factor to estimate the increased cost of building on the Vineyard versus 
the mainland, and an allocation for soft costs. These assumptions resulted in a preliminary 
estimate of $25.3 million to develop six Green House homes with a total of 61 beds, and $29.5 
million to develop six homes with 72 beds.  These estimates do not include the cost of land, 
which would need to be added to the preliminary estimate once a site has been identified.  
 
The net operating income projected for the project, less rental income paid by the hospital 
which would likely not be available with the new construction, could support an estimated $3.6 
million in debt if financing were obtained through USDA’s Rural Development community 
facilities program.  With estimated development costs of $25.3 million, an additional 
approximately $21.7 million would need to be raised through a capital campaign.  The 
projected net operating income for the 72-bed scenario, excluding rent payments from the 
hospital, would support $10.7 million in debt, with the remaining $18.8 million in capital costs 
required to be raised from other sources. 

Other Considerations 
 
It should be noted that the private-pay market analyses assume that Vineyarders would be 
willing to sell their homes when in need of assisted living or skilled nursing care.  The opinion 
was expressed during some of the interviews that this would not happen because of the desire 
to pass higher-value homes and/or homes that have been in families for generations on to the 
next generation. However, other people interviewed said that people would – and do – sell 
their homes “if they have to”.   
 
The fifteen percent market penetration rate utilized in the assisted living, memory care and 
skilled nursing analyses assume that only 15 percent of all age, income and need-qualified 
households would move to the project. It is assumed that the remaining 85 percent of qualified 
households would choose other options, such as receiving in-home care, moving in with an 
adult child, or relocating to another facility.   
  
It should be noted that the analyses also assume a 15 percent secondary market, which is 
thought to be a conservative assumption, in that many long-term care properties draw 
between 25 and 35 percent of residents from out of the primary market area.  The 15 percent 
secondary market assumption was used because of the unique location of the proposed project 
(i.e. on an island) and to provide conservative estimates of the market need.  
 
In addition, the demand analyses do not include the impact of summer home owners who may 
want to retire on the Island.  A number of people interviewed for the report said that some 
seasonal home owners move permanently to the Vineyard at some point, and that this number 
might potentially increase if additional options for housing and care were available on the 
Island.  Therefore, the analyses may understate the market need, although it is not possible to 
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ascertain the impact that summer homeowners might have on the demand for the proposed 
project.  
 
As stated previously, because the assumptions on which the demand analyses are based are 
conservative, it is recommended that plans to build assisted living, memory care, and/or skilled 
nursing beds on the Island include a plan for expansion to be able to meet the need for long-
term care on the Vineyard both now and in the years to come.  
 
In conclusion, the overwhelming sentiment expressed during the interviews and focus groups 
conducted for this report is that most people who live on the Vineyard want to stay on the 
Island as they age – they do not want to move away from family and friends when in need of 
care. The desire for alternative housing and care options for the aging population appears to be 
very strong, with equally strong community support for people as they age expressed. 
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