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Louisville is home to numerous corporations with 
operations related to aging care. 

This fast-growing industry sector has enormous  
impact on the Greater Louisville economy. More than 
19,000 aging-care professionals work in Louisville for 
companies with combined revenue of nearly $50 million. 
And the segment continues to expand.

Because of its growth potential, aging care is one of 
the key areas for economic development in the Louisville 
metropolitan area.

Advances in technology are allowing these companies 
to offer better customer service while reducing some 
traditional costs. The services and types of care offered are 
also continuing to evolve as seniors want quality of life, 
not just some place to live. Many want and are able to stay 
in their own homes and take advantage of the services 
that are now available to them to help make this possible.

 However with these changes and opportunities come 
several major challenges for aging care companies. The 
industry is one of the most regulated in the country and 
most of the aging-care companies receive Medicare and 
Medicaid reimbursements. So their bottom lines can take 
a serious hit when those reimbursements rates are cut. 
 We think it’s important for Business First readers to 
understand Louisville’s fast-growing, aging-care industry, 
but also to understand the issues on a more personal  
level as many of you are working with elderly parents  
making hard decisions or are beginning to plan for your 
own retirement options. 
 In order to help gain some insight, we gathered repre-
sentatives from five companies involved in some facet of 
the aging-care care industry. The sponsoring companies 
paid for the advertising in this section and for a seat on 
the panel. Retired Business First Publisher Tom Monahan 

served as moderator.
 What follows is the 
60-minute discussion in 
the Business First offices 
on November 5th. It has 
been edited somewhat 
for space purposes.
 I want to thank the sponsoring companies for their 
support of this project. I’m sure that in your reading, you’ll 
learn much about this important industry and the impact 
it has on the area’s economy and maybe on you personally.

Best regards,

Gary Tyler, 
President & Publisher

message from the publisher the discussion
G a Ry  T y l E R

MODERATOR: A lot of Business First readers are facing 
questions of how to care for aging family members or how to 
make plans for their own care. What should people be doing 
to get educated so they can make informed decisions about 
aging care needs down the line?

BUFFORD: You do need to plan ahead. You do need to start 
researching and networking and reading. Of course,  the In-
ternet is a great source of information. I really think the bet-
ter source is to go out and start visiting. Go out and look at 
senior care communities, understand what home care is all 
about, become a knowledgeable consumer. It’s very, very im-
portant because all of us are facing this in some way, shape, 
or form. We’re kind of the extroverts because we live in it 
every day, but it’s real time issues that everybody’s got to go 
through, and I think you’ve got to start early. And then if you 
know friends who have already traveled down that path, I 
would pick their brains because a lot of times they can be 
almost mentors for you on their experiences and things 
that they’ve found to be very positive or if they had some 
hurdles to overcome. And then, secondarily, I’m coming at it 
and communicating as a son who’s looking at aging parents. 
I think we have to engage our parents, and I’ve found that 
in my own family situation to be somewhat tentative. They 
don’t want to really embrace it. They understand it when 
you sit down and talk to them. I said just this past summer, 
now, we need to think about facility-based care 
at some point in time. My dad’s 85, my mom’s 
88, and they’re going to need that. And I said 
we would like that selection to be one that you 
think about and go visit some places, and they 
haven’t visited one place yet. So that’s what we 
have to deal with. Starting ahead is always the 
right thing to do.  

HARDING: When you’re in this industry, you’d 
think it would be easy to get a family member 
to consider it and trust your opinion and your 
advice, but they don’t. I do find that they trust 
their friends and church members. They get 
personal advice from somebody. I find that to 
be the absolute best resource for someone. I’d 
say about 60 percent of my referrals come from 
someone who is within the community, so I 
find that to be very valuable. And we do a lot 
of reaching out, encouraging people, just come 
and have lunch with your friends, just come and 
spend some time and feel it – no obligation – 
because you wouldn’t go into a neighborhood and buy the 
very first house. You have to feel it. Is that the right fit for 
you? Is that the right location? So yeah, there’s a lot involved. 
It takes a lot of research and the earlier, the better. I can’t say 
that enough. 

COOPER: Well, it’s really ironic because as a society, we 
plan for everything down to the exact detail. We have college 
planners, financial advisors, spiritual counselors, life coach-
es. We meticulously plan every detail of our life, but when it 
comes to a crisis situation or aging, we have a no-plan plan. 
We don’t talk about it with our parents or with our children. 
We don’t look at it often, if we have one. So what we try to 
do is educate those who could utilize our services, whether 
it’s parents or their children. Because 15, 20 years down the 
road, you may need our services. So let’s go ahead and get 
this plan in place, and then let’s talk about it in a couple years. 

SCHAEFER: I think there’s a stigma attached to it, as well, 
because 10, 15, 20 years ago, it was a nursing home – period. 
There were no options like memory care and independent 
living and now assisted living. So that makes the research 
more critical to find out what’s out there because the parents, 
they think nursing home, and there’s that stigma attached to 
that. It’s a harder sell. 

COOPER: You’re right. Perception is nine-tenths of the  
reality. 

SCHAEFER: Exactly. 

COOPER: When they were growing up and driving by the 
place, they would say: “Do not put me there because I know 
exactly what it’s like inside.” But they haven’t been inside our 
buildings since then, and they are not the same. The cul-
ture’s different. The environment’s different. Everything is  
different.

HINTON: Families in a crisis are like all of us. If it is an un-
expected crisis the emotional issues can cloud judgement in 
obtaining needed services. Reading and listening to home 
care and age-related health articles on an ongoing basis can 
give a general grasp of what services are available. Once a 
family member is diagnosed, begin research before a crisis 
arises to help trigger a response. Knowing there are many 
great case management functions in the community can 
help. You don’t have to do it all yourself.

MODERATOR: What are some of the services most needed 
by seniors in this community? 

HARDING: There’s so many. It’s so individual. A trigger that 
will bring someone to a retirement living community is a lot 
of times transportation. They’re going to lose their transpor-
tation abilities. They’re lonely, they need socialization. And 
then also nutrition. They’re eating at home. They’re alone. 
They’re not eating well, and then that leads to some kind of 
health issue. If they come into an emergency situation, they 
end up with us. I tell each person when they come into Trey-
ton Oak Towers that each person is an individual, and let’s 
see what your lifestyle is like and do we suit your lifestyle. Are 
you the right fit for us, and what could we provide for you 
that you’re missing in your life? Do we provide everything 
that you need? And in our case, a lot of the draw is the arts. 

So if that’s what they’re having trouble getting to, and that’s 
what they’re missing, and they want to be more connected to 
that, then we can provide that. So you’ve got to find the niche 
for each person to find out if your community’s the right fit.

BUFFORD: And I think Louisville has done and is continu-
ing to do a very excellent job on what I would call facility-
based services for seniors. I think right now there’s probably 
at least five, if not six, new facilities that are either under con-
struction, recently opened, or in planning stages. And a lot 
of the campuses that are represented around the table here 
today provide multiple levels of service, so you can one-stop 
shop, from independent living to memory care all the way 
up acute skilled nursing. But what I see the lack of is non-
medical, home-based services in the community. People 
could stay at home longer if they had  access to somebody 
coming in to help them with meals. And families are so busy 
now. Many are two-income families working to pay the bills 
and that creates a lot of pressure. There’s just not the extra 
family resources that used to be applied in the past. You have 
tremendous logistics problems in providing extra services 
in the home. I think that’s probably the biggest thing that’s 
coming. That will start to improve, but it’s not here yet. We 
do have very good access to home-based medical care and 
home-based daily support care, but those other things that 
Rhonda was mentioning, I think we’re a little bit short of in 
the community. 

COOPER: I think Louisville has a lot of options. Obviously, 
there are a lot of large companies that are headquartered 
here, but at the same time, speaking for my generation, I 
feel like we’re very ill-prepared for what’s coming in the next 
10, 15, 20 years. I think the statistic is that 10,000 people are 
turning 65 every day for the next 20 years, and that is scary 
because that is a staggering amount of people.
And like Randy was saying, people from my generation  are 
so busy with our lives, two jobs for each person, maybe the 

wife or the husband have two or three jobs per person to 
take care of the family, and then you’ve got soccer practice, 
school, plays, all these things that are taking up our time, so 
who’s going to take care of our seniors? 

SCHAEFER: I keep hearing in the trade publications that 
there’s that bulge of boomers heading in that direction. I 
think what’s fascinating, too, is that Kentucky has had a mor-
atorium on licensing new beds since 1991. There’s not been 
one new bed licensed. That’s huge, and that’s very short-
sighted, I think. 

HINTON: In five years, I foresee a greater need for memory 
care, not just disease-related memory care, but general loss 
of focus care. Also I see the need for home assessment ahead 
of time, professionals that can give a long-range, timed plan 
to prepare the home for a safe and independent life style.

MODERATOR: Is there a pending crisis from a capacity 
standpoint?

BUFFORD: I’m not necessarily certain a capacity standpoint 
because there’s so many alternatives other than skilled nurs-
ing, which is what Jim’s referencing. But on the flip side of 
that, a lot of the skilled nursing stock is very old because 
there hasn’t been much new construction done in the state 

over the past few years, and that probably needs 
to be looked at and fixed. I think the biggest 
challenge that all the operators around the 
table here will agree is work force. I think we 
are getting a more wealthy client coming to us 
and certainly, we’re going to be looking at more 
and different expectations of service level. But 
I think having the capacity in the work force is 
our biggest challenge. It is today, and I don’t see 
that getting better anytime soon. We’re all hav-
ing to become better employers, better growing 
your own people, rather than relying on people 
to walk in the door with the right culture, the 
right skill sets, the right clinical practices. I 
think we’ve all figured out that we’d better take 
care of it ourselves, because right now, there’s 
just not enough labor force out there. I think 
we’ve always talked about the shortage of nurs-
ing. I think it’s going to be the shortage of all 
of it. And I can’t speak for Jim’s business, but I 
can tell you our businesses, we get up every day 
looking to hire people. We have open positions, 

we have turnover, those kind of things. I’ve been doing this 
33 years and it’s probably the toughest labor environment 
I’ve ever operated in. 

MODERATOR: That was my next question. How difficult is 
it to find the kind of folks you need to run your businesses, 
and what are you doing to try to make sure that you’ve got 
the people you need? 

COOPER: Well, it’s certainly true that the labor pool is too 
small to fill all the positions that are open in this industry. I 
think what our staff members are looking for is the whole 
package. They don’t just want a big paycheck or they don’t 
just want great benefits. They want a nice steady income. 
They want benefits that meet their needs where they are, for 
their family, and them as individuals. They want a wellness 
program for themselves because we have to start taking care 
of our staff in every aspect of their lives if you really want to 
attract and keep good talent. 

HARDING: From our perspective, it takes a special person 
to work in this industry. And coming from the hospitality 
industry, there are a lot of similarities, but your compassion 
level and empathy and things of that nature are completely 
different, and you’re dealing with someone for, we hope, the 
rest of their life, not a five-night stay. So you’ve got to have 
a very special person who can do that and to find that right 
fit. And a lot of times, you have so much turnover. They get 
there and find  “This is not for me. I can’t do it. This is the 
wrong industry.” And they’re gone, and you have to find an-
other person to replace them. Again, I take a lot of personal 
recommendations from staff that have been there for five 
years and their friend is the right fit. Besides that, it’s hard, 
especially being located downtown. It’s really challenging. 

HINTON: A steady and trained work force has always and 
probably will always be a challenge to all industries. When 

the panelists
RANDAll J. BUFFORD 
Trilogy Health Services, LLC

Randy Bufford has over 30 years of experience in the healthcare industry, mainly in healthcare and hospitality services for the 
elderly. Mr. Bufford’s emphasis on a servant leadership culture is the cornerstone of the Trilogy culture. Randy has a proven 
track record of growing values-based organizations that achieve peer best results for customers, employees and investors.  
His success is best illustrated by Trilogy’s recent purchase by Griffin-American Healthcare REIT III, Inc. and NorthStar  
Healthcare Income, Inc. This joint venture has gained national attention due to the fact it is the first of its kind organized  
under the RIDEA (REIT Investment Diversification and Empowerment Act of 2007) to include a skilled nursing component.

THERESA HINTON       
Capacity Care

Theresa has a BS degree from Indiana University and MBA from University of Louisville. After working as Corporate Management 
in manufacturing venues, Theresa began her first independent business in 1996. One of Theresa’s current companies is Capacity 
Care, Inc. that began in 2007. Capacity Care, Inc. provides in home non-medical services for elderly and disabled. Capacity Care, Inc. 
also provides in home services for persons with Acquired Brain Injury. Those services include companion care, Physical Therapy, 
Occupational Therapy, Speech Therapy, Counseling, Behavior Supports, and an Adult Day Training program. Theresa is the  
current President of Greater Louisville NAWBO Foundation. This Foundation provides education for entrepreneurs in the region.

F. JAMES (JIM) SCHAEFER       
Schaefer General Contracting Services

Jim joined Schaefer, a family owned business in 1976 as a carpenter. Jim quickly learned the construction trade moving into 
many roles from sales to estimating. In the early 1980’s, Jim combined his technical skills and historical renovation expertise 
to earn the business of companies with work in sensitive environments such as hospitals, nursing homes and assisted living 
facilities. With four decades at Schaefer, Jim has successfully led his company to grow in size and capacity and is now a leader 
in all facets of construction projects in over 35 states.

RHONDA HARDING 
Treyton Oak Towers

With 16 years of experience in Louisville senior care and 17 years in the hospitality industry Rhonda has found her ultimate  
career. Working for Hilton Corporation in South Florida set the foundation for her dedication to deliver five-star-service; making 
Treyton Oak Towers the perfect fit. With a blend of timeless elegance and modern convenience T.O.T. is like a fine hotel with  
a Continuum of Care, allowing Rhonda and the devoted staff to deliver a unique retirement living experience. Recently, she  
joined the Fund for the Arts as a supporter of “Arts in Healthcare” building upon the strength and legacy of the Louisville arts 
community, a collaboration that can improve the health and quality of life for T.O.T. and Louisville residents alike.

NICk COOPER 
Masonic Homes of Kentucky

Nick Cooper is executive director at Masonic Home of Shelbyville. Under Nick’s leadership, Masonic Home has achieved  
recognition by receiving American Health Care Association/National Center for Assisted Living bronze- and silver-level National 
Quality Awards. Masonic Home also has received a five-star quality rating from Centers for Medicare and Medicaid Services 
each year under his direction. Nick is a member of Kentucky Association of Health Care Facilities and LeadingAge Kentucky.  
He recently graduated from LeadingAge’s Leadership Academy, a year-long program designed to enhance the core competencies 
of not-for-profit leaders within the LeadingAge membership. Nick is a graduate of University of Louisville.
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that. I would like to come and teach my ori-
entation classes and give a compassionate 
speech about what it’s like and what you’re 
doing for the senior community. You are 
here and you’re about to experience some of 
the most wonderful people that you’ll ever 
come in contact with, and many of these 
people will be gone soon, and we will never 
hear their stories again and we will never 
experience what they’ve experienced, and 
there’s such an appreciation for this genera-
tion. I’m very compassionate about it, but I 
didn’t know that until I got in there. I came 
in as an accounting clerk. I didn’t know what 
I was doing. It was crazy. And I had moved 
up through the company and just because 
of how I feel about it, so it’s not necessarily 
your education. It has a lot to do with your 
personality.

SCHAEFER: Exactly. One thing on the 
construction side of it is my guys absolutely 
love what they do because they realize what 
they do for these folks is probably what 
they’re going to see their last days on earth, 
and there’s a lot of satisfaction in making it a 
better place for them.

HARDING: I just put some new flooring 
in on the health care center at Treyton Oak 
Towers, and the crew that came in there 
was so extraordinary. I called the owner of 
the company. I said “Any time we ask for 
flooring, I want those same guys back.” They 
were so unique. They were so polite and 
caring and considerate and they’d say, “Oh, 
your residents are so lovely.” That was phe-
nomenal that this one crew had such a dif-
ferent approach. These guys had never been 

in a nursing facility, I don’t think, before, but 
they reacted and it was very compassionate 
and rewarding for everyone.

COOPER: It truly is a privilege that we are 
able to share and experience life with the 
people who live in our communities, wheth-
er they’re independent or if they need skilled 
nursing care, and the fact that if they need a 
higher level of care that their children are 
willing to say “Please take care of my mom 
and dad.” What an honor and privilege that 
is that they are trusting, that they will put 
them in our hands. It just speaks volumes 
to the care that is being provided in this city. 
It’s second to none.

MODERATOR: Every business is affected 
by government in some way or another. 
Your business probably more than most.  
What government regulations keep you up 
at night?

SCHAEFER: How long have you got?

BUFFORD: Well, I think we’ve lived with 
heavy regulations for a long time. It goes 
with our territory, so we just deal with it. 
And we find complaining about things you 
can’t change doesn’t really help you, and it’s 
kind of negative, and we’re very positive. 
Having said that, I think the entire skilled 
nursing portion of this sector is very con-
cerned right now. The Center for Medicare 
and Medicaid Services has just proposed a 
massive overhaul of our regulations again. 
By their own account and calculations, it 
was going to add $45,000 of cost to every 
facility in the country, and a lot of our fa-

cilities can’t afford that. Some of the larger 
organizations like ours would be able to 
lever down that cost by applying it across 
a large number of units.  When the CMS 
opened the comment period up, their serv-
ers crashed because there were so many 
comments. And there was commonality, 
and it wasn’t that the for-profit companies 
like Trilogy were concerned that it was add-
ing costs. It was just impractical. It wasn’t 
developed with consensus. We’re for-profit, 
but we’re in the Leading Age, which is the 
nation’s not-for-profit group. They were 
advocating just as strongly about how dif-
ficult this new legislation would be, and how 
poorly crafted it was, without really very 
little input from the providers. And so those 
kind of things, when they make changes of a 
macro nature to your business, and they’re 
doing them a lot, it disrupts what our real 
mission is: to take care of people. And by 
taking care of people, that means our resi-
dents, their families, the community, and 
our employees. And if they would just get 
a set of rules and just leave them alone for 
a while, we’d all be happier. We try to just 
deal with it. It is probably the bane of our 
existence, the governmental involvement. 
I’ve been doing this for 33 years, and before 
they put the regulations in, there were a lot 
of poor operators without focus on qual-
ity, and the business kind of grew up on the 
wrong side of quality. But I would say we’re 
on the right side of quality and have been 
for some time. But if they would just kind 
of smooth these things out, it would be like 
any governmental effort. It never seems to 
work that way. And along with that, we are 
also facing very much concerns on how we 

get paid, and again, the Center for Medicare 
and Medicaid Services is very aggressively 
moving to alternative payment structures. 
Right now, you’ll hear people say we get 
paid on fee-for-service, which is typical of 
any business. You provide a service, you get 
paid. Now they’re really wanting groups to 
manage that process and pay one person. 
And bundling, you’ll hear that term used, 
or you’ll hear another one, which is an acro-
nym, accountable care organization, ACO. 
And those projects haven’t gone very well. 
In fact, I read in my morning reading, of all 
the original accountable care organizations 
that are out there, less than half are still in 
existence today, but they’re really pushing. 
The acceleration of those changes is very ag-
gressive. So I’m not really sure where that’s 
going to end up, but we just get up every 
morning and try to figure it out. 

COOPER: We consider ourselves gov-
ernment contractors because we have a 
contract with CMS, but they’re on the re-
imbursement side. Every year, they ask us 
to do more and more and more, but they 
don’t give us more money. Typically, it’s less 
money. So here’s our expectations, which 
are increasing constantly, and we’re go-
ing to take from the other side. And it just 
makes it very difficult as a provider to be 
able to meet their expectations and, more 
importantly, the expectations of those that 
we serve. I think there’s a saying in our  
industry that we’re more regulated than 
nuclear power. 

HARDING: It feels like it. We have two 
different programs at Treyton Oak. An  

I have the opportunities to speak to educa-
tors, I stress the need for logic, accountabil-
ity, personal finance and an overall educa-
tion to ready the workforce for our region.

SCHAEFER: We find even in the construc-
tion industry that it takes a special individu-
al in our company to work in these nursing 
facility environments, and since the reces-
sion started in 2008, a lot of good people 
stayed away from the construction indus-
try because they didn’t look at it as steady 
employment. So we struggled getting good 
people, retaining good people that can work 
in this type of environment. Randy wouldn’t 
want a new homebuilder in his building, 
I’m sure, who doesn’t understand the needs 
and the rights and the dignity of the resi-
dents, so it’s an interesting challenge. We 
have reached out to the Latino community. 
We’ve hired a superintendent who is Latino 
and helps us with that, and that’s been a 
good labor source. 

MODERATOR: Has this search caused any 
financial pressure on you? Are you having 
to raise your compensation levels in order 
to compete for the type of workers you 
need?

BUFFORD: We’ve been steadily raising 
what we call our base wage. In some mar-
kets we’ve always been very market compet-
itive, but even in those markets, we looked 
around and we haven’t kept pace with the 
real cost of living. Even though inflation is 
relatively low, that’s not really the best indi-
cator for the people that we’re hiring. And 
so every year we’ve been moving our base 

wage up, and next year our minimum sal-
ary for anybody in the company is going to 
be $10 for unlicensed and $11 for a licensed 
person. We’ve been making those invest-
ments for four years now. We saw that the 
minimum wage would be increasing and 
obviously, we got that here in Louisville. 
But we also thought some action might be 
taken nationally and we just didn’t want that 
disruption, financially, to our business. So 
we’ve been building that in each and every 
year. And then I think we’re trying to attack 
it from a more macro basis, both externally 
and internally. Internally, through invest-
ing in our people. We have a very robust 
foundation that’s doing about $2 million a 
year now in scholarship aid, in tuition reim-
bursement support, and we’ve pledged in 
five years to double that. And a lot of that 
money is coming from our employee work 
force. We have about 70 percent of our 
employees who donate at least one dollar 
per week to our foundation, and they see it 
being invested back into their facility, that 
they’re investing in better things not only 
just for themselves, but for their peers, it’s 
a really good cultural thing. And then more 
on a macro basis, we’ve been out partner-
ing with whoever will partner with us in 
whatever community we’re in. In Indiana, 
Ivy Tech is a great partner for us. In most of 
their towns where they have college units, 
we run clinicals for the nurses, as well as for 
the caregivers. And any time we can partner 
with anybody, we’re going to do that, be-
cause people have kind of a thought process 
“I wouldn’t want to work in a nursing home.” 
Well, then when you bring them to one of 
our facilities it’s not what they thought it 

was. The places are great places. The people 
are happy. They’re clean and great customer 
service is provided in a culture where peo-
ple feel cared about. And so I think we’re 
trying to introduce more people into the la-
bor force and letting them know that health  
care is a career that you can grow in. Our 
educational system let us down a little bit 
because they kind of pushed every parent 
to think that if you don’t have a college de-
gree, you’re a failure. We can show you how 
to come work for us and earn your degree 
while you’re progressing and see if you like 
it, versus a lot of people who aren’t ready for 
college when they’re 18 years old and come 
out of high school. I think changing that 
paradigm will be very, very important as we 
move through the coming years because the 
labor force needs are going to grow expo-
nentially as the aging population does.

COOPER: I agree. There’s a lot of people, 
including myself, that kind of stumbled 
into the aging services industry. From age 
10, they’re not saying “I’m going to go be a 
nurse in long-term care because that’s what 
I want to do.” They may say “I want to be a 
nurse,” but typically, nine times out of ten, 
they go to the hospital or another setting. 
I went to the University of Louisville, ma-
jored in physics, so how I got here is kind 
of a mystery, but I’ve loved every minute 
of it, and I’m never going to leave. There’s 
so many people that would feel the same if 
they can just be funneled into our commu-
nities because that’s truly what it is – a com-
munity. Everyone is a part of it, and I think a 
lot of people get a lot of joy and satisfaction 
out of that.

BUFFORD: It’s interesting you said that 
about a planned career because I think your 
story is very similar to a lot of us. I was re-
cently at a meeting with the College of Pub-
lic Health at the University of Kentucky, 
and they started four years ago offering 
gerontological classes to undergrads. They 
have big waiting lists to get in the classes. 
They’ve increased the number of students, 
and there is real interest in the aging pro-
cess and so forth going on at their campus, 
so that’s what they were coming to see, a 
group of Louisville providers. We partner 
with our educational resources in this state 
to meet the needs that are coming because 
they see it demographically, just like we do. 
So I think some good things are going to be 
happening in the coming years, but I think 
as providers, and constituents, we can’t sit 
by the sidelines. We have to be active par-
ticipants in work-force development, work-
ing with whatever resources this commu-
nity can provide. And internally, I think you 
have to make a big investment yourself or 
you’re going to find yourself always chasing 
the curve, and it’s only going to get more dif-
ficult as time goes on.

SCHAEFER: And you’re looking at a long 
term investment there. We’ve worked in 36 
states, and this problem’s chronic every-
where, particularly up East. We find provid-
ers up there owning buses that they have to 
go an hour away just to collect their employ-
ees and bring them to work.

HARDING: I agree. I stumbled into this 
industry, had no idea how rewarding it 
could be, and you have to sell people on 
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stop learning. There’s a program called It’s 
Never Too Late. It’s an interactive display, 
a touch screen computer, that a lot of our 
residents with dementia and other types of 
cognitive disorders, they continue to learn 
and interact with the world, not just soli-
taire on a computer screen. They’re Skyping 
with their loved ones across the nation. And 
there’s also a lot of things that we continue 
to provide that aren’t just a piece of hard-
ware. It is truly a culture, person-centered 
care. “When do you want to get up? When 
do you want to eat?” Not just lunch is at 
noon. It’s “I want to eat at 1:30.” Maybe “I 
was a third shift worker, so I’m used to stay-
ing up late at night, so I want to go to bed at 
6 a.m. because that’s what I’m used to.” 

BUFFORD: I think the big message is resi-
dent choice, independence as much as pos-
sible. You are living in an institution, yet 
we’ve really gone a long way to de-institu-
tionalize our facilities, and that is not just 
in physical plant. It’s also an approach. And 
he’s exactly right. My mother-in-law lives in 
one of our facilities. She stays up until about 
4 in the morning. Her first meal is going to 
be lunch, so they set the cycle around what 
she wants to do. A lot of our residents get up 
for breakfast, and we’re going to clean their 
rooms in the morning. They’re not going to 
clean her room until late in the afternoon. 
And so everything’s individualized and cus-
tomized, and I think technology also allows 
you to do a lot of that. And we developed a 
product we call Life Share, which is an in-
room technology. We worked with a group 
in Shelbyville. One of the founders of that 
company had a loved one in one of our facil-

ities, and he didn’t feel like he was connect-
ed. This is a very user-friendly technology 
that ties into everybody’s texts, everybody’s 
Facebook. All that stuff comes into a regular 
TV for all the residents to see and then they 
have the ability to respond. And if they don’t 
want to respond through the computer, 
they can actually call a number and they can 
leave a voice mail, and it goes right to the 
person who left them the message and says 
“Hey, I saw your pictures of your grand kid, 
bring him on by so I can see him.” It’s re-
ally senior friendly and allows people to get 
connected. I think because of those kinds of 
technologies, along with the medical tech-
nologies that are being brought to bear, it’s 
an exciting time. With consumer-driven 
health care, I think we’re at the forefront of 
doing a lot of that, and because our coming 
consumers are going to want who knows 
what, we have to be responsive and reflec-
tive. And the way we look at it, when they 
ask for something, we do it and that’s a big 
change from the past.

HARDING: It is. What we do for our resi-
dents is heavily run by the resident coun-
cil. We have a very active resident council. 
The vast majority of Treyton Oak Towers 
is independent, so you’ve got a community 
that’s very involved in what we do, so for 
me, technology’s not been a big thing for 
them. They’ve wanted Wi-Fi throughout 
their building. That’s about the only techno 
thing they’ve wanted. They’re starting to do 
variety shows again at Treyton Oak Towers. 
They want a huge wellness program. My 
wellness center sees so many people dur-
ing the day. Those are the type of things that 

they’re wanting, more access, more trans-
portation, basically. They want to get out 
of the building and go downtown and go 
do something at night because they’re not 
driving at night anymore. So they want to 
make those types of things more available. 
The technology has not been a big focus. 
They’ll do it on an individual basis. If they 
want that in their room, we make sure they 
get whatever they need, but other than that, 
it’s more of a community atmosphere and 
they want to engage more with one another. 

COOPER: I agree. You’re making a path for 
them to pave the way. We’ve had residents 
chair or spearhead projects. In our assisted 
living community, they made no-sew blan-
kets that they were able to ship to Eastern 
Kentucky, Africa, and other parts of the 
world. These are residents that are taking 
this forward, not our staff. It’s just amazing 
what they want to do. 

HARDING: With Louisville being such a 
compassionate city that we are, there is a 
compassionate city group at Treyton Oak 
Towers. Every month, they have some great 
thing that they’re doing, like the no-sew 
blankets, so it’s really cool. Those are things 
they want to do.

BUFFORD: The really good news is our 
campuses are places to live and thrive, not 
to go to die, and that’s a huge change from 
when I got in the business. And that’s awe-
some. That’s what gets me up in the morning 
and gets me excited about what we’re doing. 
We have changed so much from when I first 
got in the industry 33 years ago, in terms of 

our approach with our residents, their fami-
lies, and how we interact with the commu-
nity. We actually have very vibrant groups in 
all of our communities that are from outside 
the communities that come in to do things 
within our place and are very interactive. 
We have reached outside the four walls and 
I think those are all really good things and 
we’re excited about what the future bears. I 
can tell you by the time I’m getting there, it’s 
no telling what I’m going to want out of our 
facilities. I’m going to be high maintenance. 
I guarantee you that. 

MODERATOR: How important is outpa-
tient rehab to your business? Are all of you  
involved in outpatient rehab?

BUFFORD: We are, in a big way. We sent 
30,000 people home last year through our 
post-acute business. And a good number of 
those people actually come back to see us. 
Maybe they had knee surgery and they get 
therapy and they go home. Well, they may 
need some extended therapy. They create 
relationships with our therapists, and they 
would rather continue that point of care, so 
they do come back. And it is a way we’ve 
been able to extend out into the commu-
nity a little bit further outside the campus 
spaces to keep them coming back in. So I 
think it’s a very important part. All the cam-
puses represented here have different levels 
of service, so even outpatient therapy could 
be as simple as an assisted living resident 
coming to see us in the therapy depart-
ment. That’s outpatient to them. So having 
that service so that they can transition back 
into their apartment as soon as possible and 
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independent resident can come in or even 
a personal care resident can come in and 
either lease month to month or they can 
buy into an endowment program. So they 
can buy into an endowment, which gives 
them what we call a life-care contract. So 
should they go through all of their funds, 
we guarantee them a bed and care or care 
in the appropriate level of care for the rest 
of their life. So this past two years or even 
year-and-a-half has been phenomenal. My 
endowments have gone up exponentially. 
That’s making the administration happy, so I 
guess it’s a good thing. It gives the residents 
a great sense of security and the family, too, 
so that’s worked well for us. 

COOPER: Our Louisville campus has a 
life care community, which is a great thing 
for those that qualify and can afford it. We   
have to figure out what’s the future model 
going to look like. We need sustainable, af-
fordable housing that many people can af-
ford because the life care contracts are not 
inexpensive. It is a great option. 

HINTON: With so much information in 
the headlines and discussions in the me-
dia, comparing costs and knowing there 
are many regulatory hoops have developed 
a better educated aging population, but 
also created greater expectations. With the 
change in political office on a local, state 
and federal level there will be many more 
changes in the aging care industry. Reim-
bursements will change the quantity and 
quality of care for the aging care industry.

MODERATOR: There’s been an effort in 

the last several General Assemblies to try to 
establish some kind of medical review board 
so when there are complaints about your 
facilities, that there’s a process that doesn’t 
ultimately keep it out of the court system, 
but at least there’s an arbitration process 
to try to determine what claims have merit 
and what don’t. Are you optimistic such an  
effort will finally be successful? 

SCHAEFER: I think that with the current 
administration change, it would be very 
positive. If they can get the House on board, 
I think we can see some change in this  
industry.

BUFFORD: The Senate has passed it the 
last few years but Speaker Stumbo has 
been very much in opposition to any kind 
of hurdles to litigation. He has questioned 
the constitutionality of a medical panel as 
it relates to our legal system. Indiana has 
had tort reform for some time with a medi-
cal review panel with doctors, and it works 
wonderfully up there. Our view of the world 
is that if we have done something wrong 
and there’s been a damage, we should pay. 
I think we all know that because of the way 
the system works, sometimes people are 
rewarded just for bringing a claim when 
there may not have been an actual damage. 
I think that’s what we’re trying to advocate 
with the panel is just to sort out the wheat 
from the chaff, if you will, and also save ev-
erybody money. Just yesterday, I read in the 
paper where Baptist Health here in town is 
under potential downgrade in their bond 
rating, and one of the items cited was in-
creased litigation costs. Now, they haven’t 

gotten worse in terms of how they’re tak-
ing care of people over at Baptist Health. 
In fact, I’m saying that their statistics would 
say they’ve gotten better. Yet, they’re pay-
ing more out in legal costs because of the 
way our system works here in Kentucky 
and that’s unfortunate. So I think the best 
chance for this to be solved would be for 
it not to be viewed as a seniors issue, just 
as a health care issue, and getting the hos-
pitals and the other providers on board, 
and then just seeing if we can reach some 
type of agreement. And like any good ar-
gument, there’s points to be made on both 
sides. I think it is hurting economic devel-
opment in this state, and I think it has in 
the other states. In the other states that we 
have experience in – Ohio, Indiana, Michi-
gan – that have tort reform, they have very 
fair systems and they work the way they 
should. So we obviously would be for it in 
Kentucky, but I still don’t know if the house 
Democrats would come along. 

COOPER: Yeah. I agree completely. I think 
the rate that providers have to pay for things 
like insurance because of the amount of 
frivolous litigation that occurs in this state 
is taking money from where it needs to be, 
and that’s for our residents. For me, that’s 
the biggest issue, and I think that we do 
need a change. 

SCHAEFER: We’ve had several operators 
leave the state for that very reason.

MODERATOR: Let’s talk about innova-
tions at your facilities. How have your facili-
ties changed over the years? What are you 

putting in facilities now to make life better 
for your residents?

SCHAEFER: It’s interesting. We’ve worked 
for a number of providers, and everybody’s 
got their idea of what the best product is, 
and so we’ve been able to see a lot of differ-
ent innovations. We just recently completed 
construction on the first greenhouse facility, 
here in Midway, Kentucky. That’s where we 
had residents living in clusters of 12 to 16 
beds. It’s a new concept where people live in 
a neighborhood. They have their own kitch-
en. They have their own eating area. They’re 
just a small group pod, if you will, in a major 
facility. I think they’re going a long way in 
that. Certainly in the technology field; ev-
erybody’s on Wi-Fi now. A lot of seniors are 
having their iPads and their computers and 
their access to the world. We’re seeing smart 
screens in rooms to where a resident, par-
ticularly those with Alzheimer’s, will have 
a screen on the opposite wall of their bed 
to where they are actually awakened in the 
morning by a family member on the screen. 
“Mom, it’s time to get up.” “Mom, it’s time 
to take your meds.” Their favorite music’s 
plugged into them. It’s tailored to their life-
style. So we’re seeing a lot of innovations in 
that way. 

COOPER: There’s certainly no shortage of 
new technologies coming out. Leading Age 
is a very big proponent of technology and 
technology-based services that can meet 
the residents, not only where they are, but 
also as an educational purpose because 
when you move into one of our commu-
nities, you never stop growing, you never 
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as seamlessly as possible is very important 
to us. It’s a big part of our business model. 

HINTON: It’s extremely important to  
Capacity Care. We provide in home PT, OT, 
speech and counseling, along with non-
medical in home care. 

HARDING: It’s a very big part of marketing 
the continuum of care within Treyton Oak 
Towers. Most of them have already gone 
through some type of therapy, and they’ve 
been at home, and they have to get to thera-
py or a therapist has to come to their house. 
To be able to sell that convenience on the 
same campus is very important. And then 
they get to know the therapist as they de-
pend heavily on them. And in our situation, 
our wellness center is there and we feed 
them from outpatient therapy into wellness 
and encourage that independent living.

BUFFORD: I was going to take off on what 
you said about wellness. Our therapy teams 
are much more interacting with the non-
post-acute side of our business in terms of 
wellness. And of course, our therapists, just 
by virtue of their upbringing, are some of 
the most fit, well people you can be around. 
So they’re interested in helping residents 
who want to eat right and do those kind of 
things, and they actually engage very much 
more so than just the medical care that 
would be provided.  

SCHAEFER: And it’s helped us in the  
construction industry because we’ve built 
many therapy gyms and resident wings  
specifically for the post-acute care in the  

last maybe just five or ten years. 

COOPER: I agree with everything. They 
kind of said it all. There’s really not much 
more to say.

MODERATOR: Let’s wrap this up by look-
ing to the future. Look into your crystal ball 
and tell me what will your companies look 
like 10 or 20 years from now. How will the 
overall industry evolve? 

COOPER: It’s difficult to look at one year, 
let alone five, 10, 20 years into the future as 
far as this industry goes. I think what we’re 
going to see is a much more collaborative 
network of providers. Whether it’s Masonic 
Homes and Trilogy partnering together for 
a better purpose or a hospital and a home 
health agency getting together for the ben-
efit of those that we serve. I think we’re 
going to see a lot more walls broken down 
between us to become truly one large com-
munity network of providers that serve the 
aging industry. With 10,000 people turning 
65 every day, we’re going to be shoulder to 
shoulder, and I think that’s the only way it’s 
going to work.

BUFFORD: I don’t think we can look out 
10 years. That’s a little scary. But we have 
looked out five years, and we have our 
20/20 plan, probably around 150 campus 
communities. And we’re changing the mix 
of our business just a little bit over time, and 
it’s steady, but it will be continuing, moving, 
pushing towards more private pay. I would 
say probably about 10 years ago, about 50 
percent of our revenues were from private 

resources. Today it’s 72 percent. And it will 
continue to grow  that way. The first level 
of service that Baby Boomers need is inde-
pendent living. Where we have campuses, 
we typically acquire extra real estate, and we 
don’t always do it right out of the gate, but 
we’re putting in independent living patio 
homes and these would be 30 to 40 units of 
duplexes, 1,200 to 1,400 square feet, gran-
ite countertops, really nice places where we 
take care of everything. So if you want to 
be fully independent, we’ll just take care of 
your real estate for you. But if you want us 
to be over there with housekeeping or food, 
we’ve got packages for that. That’s the first 
group, so we’re trying to react to that. 

HARDING: You touched on the granite 
countertops and amenities. We’re a 31-year-
old community, and over the last two years, 
the client has changed so much. They are 
wanting much more customization. They’re 
wanting granite countertops and stainless 
steel appliances. They don’t want popcorn 
ceilings. It’s a challenge. We’re doing a lot 
of remodeling and redecorating. They want 
larger spaces. Eight hundred square feet for 
a two bedroom is no longer acceptable for 
most of my clients. They’re wanting 1,500, 
1,600 square feet. We’re knocking out walls, 
putting apartments together, really custom-
izing units for each individual. A lot are cou-
ples now, so you really need the continuum 
of care in a community because one might 
need more than the other. So if you can keep 
them together on the same campus, that’s 
very valuable. 

COOPER: There’s a lot of people, particu-

larly on the independent living side, who as 
soon as they move in say “I wish I would have 
done this sooner.” So what we’re seeing in 
these new built communities, it’s no longer 
the 70, 75, 80-year-olds that are moving in. 
It’s the 65, 60, 55, 50-year-olds that are mak-
ing that choice to move into this commu-
nity now to prepare for the future. So we’re 
building our communities to meet the needs 
of those people and their demands and 
what they want to experience through life, 
growth, education, everything else. It’s going 
to be real interesting, but it’s going to be fun. 

HINTON: What will the aging care indus-
try look like? My company will have con-
solidation of services across the board. We 
will offer a variety of assessments and thera-
pies to all age groups. Industry wide there 
should be greater quality assessments from 
governing agencies.

SCHAEFER: I think the future will be 
better because of all the things these folks 
said here at the table. This continuum of 
care concept is becoming more and more 
popular and people are having to adapt to 
that to survive. Of course, that means new 
construction, tearing out walls. We’ve built 
numerous additions to relieve a building of 
having all semi-private rooms. Most folks 
don’t want to go and live with somebody 
they don’t know. You can’t license more 
beds, but you can certainly split them up 
and put them in a new wing, so we’re seeing 
a lot of that with this rapid rehab. So we’re 
excited. This has always been a good busi-
ness for us, and I think it will get better as 
the future goes on.
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