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INTRODUCTION

Like never before, senior care organizations 
are facing great uncertainty. The speed and 
diversity of change seems unparalleled. Despite 
the challenges facing aging services, one thing 
is certain: Having a dynamic and solid vision 
and strategy, and executing on that plan, is 
foundational to organizational success.

Health Dimensions Group (HDG), a leading 
senior living consulting and management firm, 
provides strategy development services to its 
own managed communities in eight states, as 
well as to clients throughout the nation. Through 
this work, HDG is in a unique position to identify 
current and emerging trends affecting our 
profession. By being aware of these trends—and 
effectively evaluating their implications—health 
care organizations can better predict and 
prepare for their strategic future. 

In 2020, nine major issues and trends that will 
impact aging services organizations include:
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Occupancy, census, and growth challenges

Escalating clinical care complexity

Increasing need for low- and middle-income senior services

Momentous workforce difficulties

Expanding partnerships

Operational, regulatory, and financial woes

Exceptional customer experience requirements

Warp-speed technology changes

Evolving payment and reimbursement models



TREND 1: OCCUPANCY, 
CENSUS, AND GROWTH 
CHALLENGES 

The senior population continues to grow 
significantly, giving rise to increased interest 
in and expansion of senior housing options. 
Despite this growth, HDG anticipates continued 
significant challenges in senior living occupancy 
and skilled nursing census in the near term.

Total population in the United States is estimated 
at 332 million and has a projected increase of 
7 percent over the next ten years. The senior 
population (age 65 and older) accounts for 17 
percent of the total population in 2020, and 
is projected to account for 21 percent of the 
population in 2030. With the large anticipated 
growth, the need for senior services will increase 
accordingly. However, it should be noted the 
workforce population to care for the senior 
population will not keep pace. The 25-to-64 
population will increase only 2 percent during 
the same time, and will even experience a 
decline in the 25–29, 50–54, 55–59, and 60–64 
age cohorts.1

As the senior population continues to grow at 
substantial rates, the senior services industries 
continue to target specific markets in which to 
develop their products. Most senior services, 
such as senior living and home-and community-
based services, are dependent on volume to be 
financially viable. Senior developers typically 
target a combination of densely populated areas 
and markets that have high senior incomes. The 
most densely senior-populated states, based on 
number of seniors per mile, and the states with 
the highest median household income for all 
ages are shown in the table below.

Despite projected growth in the senior 
population, occupancy pressures will persist 
for senior living as construction continues to 
be based on population levels that are five or 
more years out. This is negatively impacting 
current absorption rates, particularly in saturated 
markets, even though evidence shows that 
inventory growth is slowing. This year has seen 
occupancy fluctuate with a dip in Q2 to 87.8 
percent—the lowest level since Q2 2011.2  We 
anticipate that occupancy will continue to be 
a pressure point in 2020 as most of the baby 
boomers (or the “silver tsunami”) have yet to 
arrive at the typical age for entrance into senior 
living facilities.

©HDG 2019 healthdimensionsgroup.com
2

2020 Top Trends in Aging Services:
Preparing for Historic Changes

Senior Population Density States Highest Median Household Income States 

District of Columbia  1,263 seniors/mile Maryland  $78,916 

New Jersey 196 seniors/mile District of Columbia  $77,649 

Rhode Island 179 seniors/mile New Jersey  $76,475 

Massachusetts 145 seniors/mile Alaska $76,114 

Connecticut 129 seniors/mile Hawaii  $74,923 

 

 1 United States Census Bureau
 2 National Investment Center for Senior Housing and Care
 3 National Investment Center for Senior Housing and Care



Skilled nursing care census/occupancy 
pressures, along with payers representing little 
to no net margin, will continue to put pressure 
on facilities to remain not only competitive, but 
financially viable. Q2 2019 saw occupancy at 83 
percent which represents a relatively stable level 
over the last 12 months.3  However, Medicaid—
as the fastest growing payer, with payments 
that have not typically kept up with costs—
along with low occupancy is contributing to a 
reimbursement shortfall that negatively impacts 
the financial stability for providers.

TREND 2: OPERATIONAL, 
REGULATORY, AND 
FINANCIAL WOES 

Today’s operating environment is proving 
difficult for many in the skilled nursing services 
arena. While new opportunities exist under 
the Patient-Driven Payment Model (PDPM) to 
develop additional clinical service lines, the 
reality remains that declining occupancies 
and extreme wage pressures are driving lower 
operating margins and placing many operators 
at risk. And while the number of Special Focus 
Facilities (SFF) has declined since sequestration, 
this year’s public release of the more than 
400 nursing homes selected as potential SFF 
candidates brought with it additional scrutiny if 
you are unfortunate enough to be among those 
providers. Add to that the 2019 introduction 
of the new Centers for Medicare and Medicaid 
Services (CMS) abuse icon designation on 
the Nursing Home Compare web site, and it 
is understandable how many providers may 
feel besieged. Rural operators are especially 
challenged as they lack the capacity to gain 
economies of scale while attempting to manage 
costs. 

The implementation of Phase 3 of the Mega Rule 
will bring additional focus on infection control, 
culturally competent and trauma-informed 
care, quality assurance and performance 
improvement programs, and compliance 
and ethics programs. CMS has yet to finalize 
some aspects of Phase 3 of the rule and 
provide guidance, but it seems clear there will 
be increased regulatory scrutiny as facilities 
implement these new requirements and ensure 
compliance with Phase 1 and 2 changes. 

There will also be heightened awareness of post-
acute provider quality metrics as new hospital 
discharge planning rules require that patients be 
provided with quality and resource data on post-
acute care prior to discharge to such settings. 
It is envisioned that hospitals will be sharing 
metrics from publicly reported sites (e.g., Home 
Health and Nursing Home Compare), placing 
even greater emphasis on provider performance 
for metrics that drive star ratings and survey 
performance.

Assisted living operators are not immune to 
these challenges as they struggle to manage 
additional regulatory pressures. As the 
continuum of providers look for alternatives 
to improve financial performance, for many, 
solutions are waning.
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TREND 3: ESCALATING 
CLINICAL CARE COMPLEXITY

Providers across the health care continuum 
are grappling with ways to innovate and stay 
relevant in today’s changing landscape. With 
the roll-out of the new Patient-Driven Payment 
Model (PDPM) in skilled nursing facilities (SNFs) 
and the Patient-Driven Groupings Model (PDGM) 
for home health, post-acute providers will now 
receive enhanced reimbursement for the care 
and services delivered to a more clinically 
complex population. These changes in Medicare 
reimbursement will likely entice providers to 
expand their clinical capabilities in areas such as 
complex wound care, dialysis, and respiratory 
therapy in order to get a stronger foothold 
in capturing additional hospital downstream 
referrals. As providers contemplate these 
strategies, it is important to keep in mind the 
availability of trained and clinically competent 
staff, as well as the potential for negative impact 
on star ratings if these new service modalities are 
not rolled out correctly.

While SNFs retool their clinical program 
capabilities, many assisted living (AL) providers 
are working to build out their clinical services 
and move toward a model that balances social 
and medical needs of residents. AL operators 
seek to facilitate aging in place as well as to grab 
market share from the traditional SNF market. 
Opportunities for revenue growth abound for 
those providers ready and able to pivot and 
embrace non-traditional service offerings.

TREND 4: EXCEPTIONAL 
CUSTOMER EXPERIENCE 
REQUIREMENTS

Occupancy pressures and saturated markets are 
causing senior living providers to take a serious 
look at how they differentiate themselves in the 
marketplace. This trend is occurring now and will 
continue in 2020.

Through our experiences consulting across the 
country, we have seen an increase in investment 
for a wide range of services and offerings that 
are geared to differentiating the care community. 
Examples include smart watch technology that 
can be programmed to be the smart key for 
residents as well as monitor health, movement, 
and well-being; more public spaces to increase 
socialization and alleviate depression; and 
specialized service line development by, or in 
partnerships with, home health agencies so 
therapy under Medicare Part B can be managed 
while residents remain in their apartment homes. 
All of these examples are driven by the need to 
make their senior living community stand out 
and become the provider of choice. 

The need to create and communicate a unique 
value proposition also drives an increased need 
for improved sales and marketing training and 
development. Hiring someone who is nice and 
likes people isn’t enough in a tough competitive 
environment. Salespeople have to be results 
driven and receive the training necessary to 
drive occupancy.
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While stagnant occupancy and staffing pressures 
will remain in 2020, there is one other area 
that is driving senior living and senior care 
providers to reevaluate their services and care 
delivery models—the resident and their families. 
As the generations are transitioning from the 
Greatest Generation (born 1901–1924) and the 
silent generation (born 1925–1945) to the baby 
boomers (born 1946–1964) and Generation 
X (born 1965–1976) for residents and their 
adult children, there are distinct differences in 
consumer preferences that will drive providers 
towards more options to meet the needs of this 
demanding consumer.

Baby boomers and Gen Xers come from a strong 
consumer background. They were the first 
generations to use credit cards, take elaborate 
vacations, and dine out regularly. This creates 
a worldview centered on hospitality where the 
expectation is a large variety of choices that 
meet their needs rather than conforming and 
adjusting their desires to meet the choices. In 
other words, these next generations will no 
longer be satisfied with fitting into the status quo 
of what operators tell them they need. Instead, 
they will choose providers that offer them the 
quality care, customization, and individuality they 
have come to expect. Services that will continue 
to see a rise with these new generations 
include integrated wellness programs, 
concierge services, and just-in-time interactive 
communication between the provider, the 
resident, and family.

For care delivery, initiatives such as the Age-
Friendly Health Systems (an initiative of the John 
A. Hartford Foundation and the Institute for 
Healthcare Improvement) and a one-stop shop 
for health management models will continue to 
grow and expand as the population ages.

TREND 5: INCREASING NEED 
FOR LOW- AND MIDDLE-
INCOME SENIOR SERVICES

The growth of the low-income senior population 
in need of comprehensive care will continue 
to stress federal and state budgets and create 
challenges for organizations in their mission 
to improve the quality of life for seniors in 
their communities. Care models such as the 
Program of All-Inclusive Care for the Elderly 
(PACE) have proven to enhance the quality of 
life of the dual eligible population by providing 
comprehensive, coordinated care that allows 
the elderly participants to continue to safely live 
in the community and avoid or defer placement 
in institutional long-term care. These models of 
care also result in lower costs for the state and 
federal governments than the traditional fee-for-
service model. 
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Greatest & Silent 
Generations

Baby Boomers & 
Gen Xers

Influences: WWII, Cold War, 
Great Depression
Traits: conformity, don’t 
question authority, loyal, 
save/prepare

Influences: world media, 
civil rights, energy crisis, 
Watergate
Traits: anti-establishment, 
equality, diversity, 
consumerism

VS
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In 2020, aggressive expansion initiatives and 
the infusion of capital from for-profit entities 
will create more opportunities for organizations 
to develop new or expand existing PACE 
programs. In addition, 2020 will likely see the 
development of PACE-like models of care for 
populations outside of the traditional 55-and-
older dual eligible population. Now is the time 
for organizations to explore these alternative 
models of care. 

Of the myriad of challenges facing the senior 
care and living industry today, one of the most 
significant and perplexing centers on meeting 
the needs of middle-income seniors. Many 
middle-income seniors will not have sufficient 
resources to cover costs related to housing 
and health care. Historically, senior housing 
operators and investors largely focused on 
the upper end of the income distribution. For 
lower-income seniors, state and local programs 
provide for some housing and care-related 
services via programs such as Medicaid. The 
industry largely has not focused on the middle 
market cohort. This middle-income group 
is generally too affluent to qualify for public 

means-tested programs, such as Medicaid, yet 
they are not wealthy enough to pay the costs at 
many senior housing communities for sustained 
periods.

With the aging baby boomer generation, the 
U.S. will experience a significant increase in the 
number of middle-income seniors ages 75 and 
older over the next decade. A variety of creative 
and alternative solutions will be needed to 
serve the millions of seniors who will lack the 
financial resources for private-pay senior care 
and housing.

TREND 6: WARP-SPEED 
TECHNOLOGY CHANGES

Technology is moving at warp speed in all areas 
of our world, from consumer technology, to 
medicine advancements, to artificial intelligence. 
These advancements are significantly impacting 
technological innovation in senior health care, 
and we don’t expect it to slow down anytime 
soon. 
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Middle-Income Market Financial Resources

54%
Have Insufficient Resources 
with 100% of Income and 

Home Equity

81%
Have Insufficient Resources 

with 100% of Income

19%
Have Sufficient

Resources

More than half of middle-income seniors won’t have 
financial resources to pay for senior housing and care

Middle-Income Market Financial Resources4

More than half of middle-income seniors won’t have financial resourses 
to pay for senior housing and care
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Senior care will always be, in some form, person-
to-person care; it will never be replaced fully by 
artificial intelligence or robotics. However, from 
both an operator and consumer perspective, 
technology is changing the way we deliver and 
receive senior care. Operational technology is 
empowering providers to predict the needs of 
patients like never before, from environmental 
monitoring of patient movement and changes, 
to data-driven clinical monitoring. In addition, 
providers are able to monitor and track care 
provision in real time to improve care outcomes 
and reduce risk. 

For patients, this means the ability to live more 
independently with technological support 
to allow aging in place in ways not possible 
even five years ago. Patients are offered 
comprehensive monitoring and support in a 
more independent care model. Technology can 
support the core of senior care, which is person 
to person, by allowing limited human resources 
to be focused where they need to be, when they 
need to be, doing what they need to be.

TREND 7: MOMENTOUS 
WORKFORCE DIFFICULTIES

Workforce shortages remain an issue in 
today’s landscape, especially in health care. 
With unemployment rates at a 50-year low 
(3 percent nationally, and just over 2 percent 
in health care), the challenge to rethink the 
employee experience and use that as a driver 
for competitive advantage is critical. Nearly 21 
million new jobs have been created since 2010, 
leading to one of the tightest labor markets in 
decades. More stringent immigration controls 
and the retirement of millions of baby boomers 
each year create an even more constricted labor 
supply. The workforce shortage has become a 
crisis in health care that is only getting worse. 

On top of job vacancies, we have five 
generations of workforce cultures to navigate, 
ranging from the silent generation to Gen Zers. 
Additionally, health care organizations face 
continuous need for these key elements:

• Flexibility; 
• Advancement in workspace and technology 

to broaden our reach to recruit and retain the 
brightest talent; 

• Prevalence and use of social media avenues 
to gain awareness; and,

• Dramatically increasing wages across all 
positions, ranging from hourly positions to 
professional exempt positions.
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Today’s Workforce Picture by the Numbers

Unemployment 
in health care 2.1%

Wages overall Stagnant

Wages in 
health care

Up to 20% 
growth in 

2019

Sources: 2011 Bureau of Labor Statistics Occupational Outlook Report, 7 Trends for Workforce 
2020

Today’s Workforce Picture 
by the Numbers5

4 National Investment Center for Seniors Housing & Care (NIC)
5 2011 Bureau of Labor Statistics Occupational Outlook Report, 
  7 Trends for Workforce 2020
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Strategic thinking and an effectual recruitment 
campaign is necessary to attract, motivate, and 
retain talent. Developing an effective brand is 
essential in a highly competitive marketplace, 
and lack of a strong brand or culture can be 
detrimental to recruitment efforts. Businesses 
need to make their offering more attractive than 
that of competitors—and not just in terms of 
financial compensation. Companies must relate 
to their candidates. Further, companies must 
consider the characteristics of their employees 
and build a culture conducive to those interests 
that will drive the company’s products and 
services offerings.

To be successful, it is imperative your 
organization is aware of the challenges and 
makes efforts to develop a human resources 
strategy that remains competitive by adapting 
to changes. The ability to improve requires 
the ability to change. If what you are doing 
isn’t working, you need the flexibility to make 
necessary adjustments to survive in a heavily 
regulated, highly volatile industry.

TREND 8: EVOLVING 
PAYMENT AND 
REIMBURSEMENT MODELS

Regarding fee-for-service and Alternative 
Payment Models (APMs), the only constant is 
change! The coming year will see refinement 
and/or implementation of new Medicare 
payment systems for skilled nursing and home 
health. In both cases, providers will be adapting 
from a therapy-driven payment model to a 
more clinically driven approach. This will spur 
increased investment in medically complex care, 
as well as other approaches to increase value. 

At the same time, APMs such as accountable 
care organizations (ACOs) and bundling will 
continue to grow and accept more downside 
risk, which can drive changes to referral patterns 
as well as increased pressure on quality and 
utilization. During the last year, CMS rolled out 
new APMs including: Primary Care First, Direct 
Contracting, Radiation Oncology Model, and 
proposed mandatory and voluntary models for 
End-Stage Renal Disease. CMS shows no signs of 
letting up and with the possibility of a so-called 
“Unified PPS” lurking in the distance, APMs for 
post-acute care may be in the offing.

Meanwhile, penetration of managed care 
will continue to increase, and providers will 
increase efforts to directly take or share risk 
as part of strategies to increase alignment, 
control their own destiny, and influence care 
beyond their four walls. This will be manifested 
in continued interest by providers in operating 
or participating in Special Needs Plans (SNPs) 
and PACE, both of which are on a steady upward 
growth trajectory.

An important tool for health systems reacting to 
the incentives of APMs such as ACOs has been 
the development of preferred networks of post-
acute providers. How these networks will evolve 
under the new hospital discharge planning rules 
set to go into effect in November 2019 remains 
an open question. The new rules flatly state that 
hospitals must not develop preferred lists of 
providers as they are sharing and using quality 
data with patients needing post-acute care. This 
is an issue to watch in 2020.
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TREND 9: EXPANDING 
PARTNERSHIPS

Given the breadth of these emerging trends, 
organizational sustainability and viability will be 
increasingly reliant on not only sound internal 
organizational focus and execution, but will 
additionally require an outward look at external 
partnership opportunities that can assist in meeting 
and enhancing overall organizational objectives. In 
addition to financial considerations, organizations 
need human and intellectual capital, shared 
resources, economies of scale, and a myriad of 
other potential resource considerations to meet 
the expectations of the various constituent groups. 
Working together through partnerships, joint 
ventures, affiliations, shared service agreements, or 
other similar structures will become an ongoing and 
increasingly important tactic for securing necessary 
human and financial resources, enhancing market 
position, meeting consumer needs, and ultimately 
delivering on desired and expected outcomes.  

These partnering considerations certainly have the 
potential for significant organizational benefit, but 
much work is required to find the right partner and 
overall strategic fit. Partnering just to partner is not 
a sound strategic direction. Our landscape provides 
significant opportunity for strong organizations 
to unite and create solid platforms to tackle the 
opportunities and challenges of today.

We continue to see robust interest among our 
clients in the ongoing exploration of alignment, 
collaboration, cooperation, and partnering—
both informally and formally. These partnering 
opportunities run a wide gamut, including acute 
and post-acute, for-profit and nonprofit, and public 
and private. This trend will certainly continue into 
2020 and beyond as organizations strive to optimally 
position themselves to address the opportunities and 
challenges that are upon us as a profession.

CONCLUSION

2020 will bring a multitude of opportunities to the 
aging services profession. As senior care leaders, we 
are all challenged to be knowledgeable, visionary, 
customer-focused, adaptable, and innovative. 
Meeting the missions of our organizations is 
paramount, as we work to balance the competing 
demands of various stakeholders such as residents, 
families, staff, lenders, partners, boards of directors, 
and more. An effective strategic planning process in 
which you broadly assess the external and internal 
environmental issues affecting your organization, as 
well as effectively evaluate strategic options, will help 
ensure you are prepared for what lies ahead in the 
years to come.

For information about how Health Dimensions Group 
can assist your organization in preparing for the 
changing health care landscape, please contact us at 
info@hdgi1.com or 763.537.5700.  

ABOUT HEALTH DIMENSIONS 
GROUP

Health Dimensions Group (HDG) is a leading 
consulting and management firm, providing services 
to post-acute, long-term care, and senior living 
providers, as well as hospitals and health systems, 
across the nation. Our services include management, 
strategy, operational performance, revenue cycle 
management, financial advisory, value-based 
transformation, workforce solutions, and HDG Learn. 
HDG has been serving health care organizations for 
more than 20 years with a firm commitment to its 
values of hospitality, stewardship, integrity, respect, 
and humor.
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