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EXECUTIVE SUMMARY
The Thornton Development Authority (TDA) engaged a consultant team led by Denver-based 
Design Workshop in 2013 to analyze the potential for redevelopment of 30 parcels in the South 
Thornton area, as part of the TDA’s overall mission to promote economic revitalization in the 
city and encourage development that builds the employment base and fiscal position of the 
city. The project team narrowed the set of potential redevelopment sites, through a series of 
iterations, in order to determine which site (or sites) warranted the completion of more focused 
conceptual planning. This analysis process concluded that the areas to the east of I-25, between 
Thornton Parkway and 88th Avenue, in the vicinity of the North Suburban Medical Center 
(NSMC), represented the most viable areas warranting the completion of conceptual planning 
and assessment. The project team completed general assessments of the viability of potential 
redevelopment concepts for seven parcels owned by the TDA in the vicinity of the NSMC, as 
outlined in the map / diagram that follows.

The project team identified the potential for the redevelopment of the various TDA-owned parcels 
in the NSMC area, as part of the creation of an overall “Health Care District”, leveraging the 
presence of the North Suburban Medical Center and the strategic location of the area along the 
I-25 corridor. This report describes the overall concept of a “medical district” and highlights some 
key examples of this concept in other markets around the United States.  

A market study completed as part of the planning effort for the TDA-owned parcels in the vicinity 
of the NSMC concluded that the area could support the construction of various components of 
senior housing (including independent living, assisted living, and nursing care units), as well as 
medical office and flex space, and a mid-level suburban hotel. 

The conclusions of the market study, coupled with input from discussions with stakeholders and 
analysis of utility and site constraints, served as the foundation for the completion of conceptual 
site plans for the TDA-owned parcels in the later stages of the planning effort. The conceptual 
planning effort outlined development concepts as follows:

Parcel 1: A senior housing complex of 315 units, along with a mid-level hotel (of 100 – 128 keys, 
similar to a Hampton Inn or Holiday Inn Express), and a small office pad of 11500 s.f.

Parcel 2: Medical office or flex space of 21,600 square feet 

Parcel 3: The project team determined that site constraints, including significant topography 
issues and the difficulty of providing vehicular access, make the development of Parcel 3 largely 
infeasible at this time.

Parcel 4: Office space of 120,000 square feet, arranged within two office buildings of 60,000 
square feet

As part of this conceptual planning and feasibility analysis, the project team completed economic 
proforma analyses in order to determine the financial viability of the various development concepts 
in terms of the returns provided to the TDA and to a potential developer. The economic analysis 
revealed that that the development of the various TDA parcels would be feasible from a financial 
and economic perspective, using normal assumptions associated with economic proformas.

The TDA intends to use the conceptual planning concepts and analyses outlined in this report, 
along with the findings of the economic analysis, to assist in the process of reviewing proposals 
submitted by developers in response to the Request for Proposals (RFP) for the sale and 
development of TDA owned parcels. This document also provides background information and 
reference information for potential developers as they prepare development proposals for the TDA.

This study outlines the overall vision and some example concepts for development for the various 
TDA-owned parcels in the NSMC area that will guide developers in the proposed development 
process. The conclusions of this study and the concepts represented do not represent a fixed 
vision of how development should necessarily proceed on the various TDA-owned parcels. The 
TDA expects that developers or development teams may conduct their own market evaluations 
and feasibility studies, and may propose variations to the development concepts outlined in this 
study. 
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FIGURE 1: HEALTH CARE DISTRICT STUDY AREA AND PARCEL IDENTIFICATION
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PROJECT BACKGROUND- THE SOUTH THORNTON 
REDEVELOPMENT STUDY 
SOUTH THORNTON REDEVELOPMENT STUDY
The South Thornton Redevelopment Study was undertaken in November 2014 by the City 
of Thornton and a team of consultants to identify and understand major physical, economic, 
and policy barriers of south Thornton to develop physical design recommendations and an 
implementation strategy to spur investment in the area. The study area for the TUCS was 
roughly bounded by Thornton Parkway on the north and the City boundary on the south. I-25 
represented the western limits of the study area while Washington Street formed the general 
eastern boundary for the project. The Thornton Urban Center Study identified the following key 
recommendations.

MOBILITY 
The study recommended various pedestrian improvements in the area including providing  
or maintaining striped crosswalks at all intersections, providing ADA ramps at crosswalks, 
providing detached sidewalks with any new street reconstruction, providing pedestrian 
amenities along streetscapes, and focusing on improving key intersections and routes initially. 
Recommended bicycle recommendations included restriping existing wide streets with bike 
lanes (representing a “road diet”), adding sharrows and routes in key locations, and closing 
the Niver Creek Trail gap across the North Valley Tech Center property. Recommended transit 
improvements included modifying routes to support the Park-n-Ride and future development, 
adding a new bus route along Thornton Parkway as development warrants, and considering 
a circulator bus to serve the area. Improvements to the traffic, parking, and circulation 
issues included modifying current parking standards to allow for a reduction in requirements, 
providing for shared parking, and facilitating shared parking agreements. The study also 
recommended looking for opportunities to add on-street parking and moving forward with road 
diets to minimize excess speeds and reduce accidents on excessively wide streets.

NODES OF DEVELOPMENT 
The TUCS outlined general development framework and physical framework recommendations 
for a series of five nodes in the study area, including two addressed in the current planning 
effort: 1) vacant lands owned by the city to the south of and west of Grant Street and Thornton 
Parkway, and 2) Vacant land along I-25 to the south and west of the NSMC property. The 
recommendations and analysis outlined for these two nodes informed the planning for these 
areas presented in this report.

IMPLEMENTATION 
The TUCS identified a range of short-term and long-term implementation recommendations, 
addressing the following key components:

• Identifying the champions

• Creating a brand / identity for this area

• Marketing and promoting the area

• Updating / preparing the regulatory framework

• Completing mobility improvements

• Growing public / private partnerships to implement social, placemaking, mobility, and 
development change

The Thornton Urban Centers Study informed this planning effort. Several of the transportation 
recommendations (concerning bike and pedestrian improvements and streetscape 
recommendations), for example, have informed the recommendations in this study. 
Information in the TUCS concerning the physical factors and market viability considerations of 
key sites near NSMC have also informed the current study.
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PROJECT BACKGROUND- THE SOUTH THORNTON 
REDEVELOPMENT STUDY 

The current planning effort had been referred to, in the Thornton Urban Center Study, as 
the “South Thornton Urban Renewal Implementation Plan” but has since been renamed to 
its current title, the “South Thornton Redevelopment Study”. This report builds upon the 
groundwork laid by both the STaR plan and the TUC study.

MARKET STUDY
The following sections outline key metrics and background data concerning the various 
potential land uses that could be considered for Sites 1 and 2, along the Grant Street corridor. 
This study outlines background data concerning the multi-family residential market, the retail 
market, and the market for various forms of senior housing (known as the “continuum of 
care”, spanning products ranging from independent living options to full-service residential 
care facilities for seniors). The data that follows does not constitute or reflect any official or 
comprehensive market studies of these various land uses. However, an overview of the local 
market conditions pertaining to the various land uses and a review of the previous studies 
conducted for the south Thornton area provided direction to the consultant team and the City/
TDA regarding the recommendations and development concepts developed for Sites 1 and 
2, and the overall recommendation of the consultant team that the City and North Suburban 
Medical Center move forward with planning for an integrated Healthcare District in the areas 
between 88th and Thornton Parkway, to the east of I-25, near the hospital.

OVERVIEW OF GENERAL DEMOGRAPHICS AND MARKET CONDITIONS IN                   
THE STUDY AREA
The Thornton Urban Center Study, completed in 2013 and based upon analyses conducted 
in Summer and Fall 2013, included an analysis of overall demographic and market factors 
that influence the potential viability of redevelopment in the area surrounding the NSMC, 
and this information informed the formulation of market viable development concepts and 
recommendations outlined in the South Thornton Redevelopment Study. 

The following summarizes key demographic and market information from the Thornton Urban 
Center Study that formed the foundation for recommendations outlined in this report.

GENERAL DEMOGRAPHICS
The Thornton Urban Center Study addressed a study area that includes the NSMC and areas 
directly adjacent to the hospital, to the south and east. Specifically, the TUCS study area 
included an area roughly bound by I-25 on the west, Washington Street on the east, Thornton 
Parkway on the north, and 84th Avenue on the south. While the City’s overall population 
in 2010 was 118,000 persons, the study area (as of 2012) included approximately 3,800 
residents and 1,620 households. The area is less affluent than the city as a whole, with a 
median household in the study area of $36,900 compared to the median income of Thornton 
as a whole, of $62,100. The majority of the study area includes renters, given the significant 
number of apartment and other rental homes in this part of the city.  Overall, the demographics 
of the immediate area have not changed significantly over the last ten years.  However, the 
percentage of residents ages 65 or older will increase over the next few decades. 

PLANNED RESIDENTIAL AND COMMERCIAL PROJECTS
The Thornton Urban Center Study identified a number of potential real estate projects 
(including residential, commercial, or mixed-use concepts) that may affect the viability of 
development in the South Thornton area. The table that follows identifies projects currently 
planned in the local market.
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The most direct route to revitalization in 
south Thornton is to either develop or sell 
sites owned by the TDA.  Any other scenario 
requires the cooperation of multiple parties 
that may not share the same vision, goals 
or timing as those of the City.  During the 
two decades the TDA has held title to 
these vacant sites, major infrastructure was 
constructed to ultimately serve the sites 
with streets, utility mains, and regional 
detention facilities with the necessary 
capacity to serve future development.  
There are no known environmental issues 
with Sites 1 and 2.  Moreover, the City/
TDA can negotiate sales terms and can 
offer incentives to and require specific 
performance from buyers of these sites. 
Due to the proximity of Sites 1 and 2 to the 
North Suburban Medical Center (“NSMC”) 
campus, the redevelopment of these sites 
as newer medical office buildings, multi-
family housing, or as senior housing oriented 
around a “continuum of care” concept could 
help catalyze the area near the hospital into 
a more comprehensive “healthcare district” 
going forward. The development of these 
land uses at increased densities supports the 
overall mission of NSMC and has the potential 
to further anchor NSMC, the city’s second 
largest employer, with 800 employees.  The 
redevelopment of sites 1 and 2, coupled with 
the implementation of a variety of streetscape 
and aesthetic improvements in the areas 
near NSMC, including enhancements to 
support walking and biking, has the potential 
to create a distinctive health-focused brand 
for this district and enhance the competitive 
position of NSMC in the local market.  The 
TDA can issue Requests for Proposals (RFPs) 
for development proposals for these discrete 
sites in the near-term.  Most importantly, of 
the 30 sites evaluated as part of this study 
for redevelopment in south Thornton, Sites 1 
and 2 represent the City’s best opportunity for 
revitalization and return on investment. 

PROJECT BACKGROUND- THE SOUTH THORNTON 
REDEVELOPMENT STUDY 
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*Note: This diagram was issued with the South Thornton 
Redevelopment Study which references parcels 1  and 2. 
This document has since sub-divided parcel 1 into 1A, 1B, 
and 1C with parcel 2 boundary remaining the same to the 
pervious study. Parcel 3 has remained and has the same 
boundary lines in the current study. Parcels 4,6, and 7 have 
been dropped in the current study. Parcel 5’s boundary 
lines have remained the same and has been renumbered to 
parcel 4 in the current study. 
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RECOMMENDATIONS OF DEVELOPMENT FOR THE TDA SITES
Phase one of the study identified the most important criteria for rating and ranking the quality 
of a variety of sites within the TDA boundary. The criteria was applied to select the top 30 sites 
and applied again to choose the top 15 sites.  These parameters were used to evaluate the 
various sites and included physical considerations (such as access to transportation, visibility, 
site conditions, and topography), zoning and entitlement considerations, and factors like 
ownership, the viability of financing development, and political considerations. 

In phase two, interviews with seven property owners from the 15 short-listed sites were 
conducted to gauge their interest and capacity to redevelop in the near-term. In order to vet 
market acceptance of preliminary program concepts, a developer round-table was held to 
receive candid feedback on industrial, retail, medical office and  housing uses. 

The third and final phase of the project provides a practical assessment of the top development 
opportunities located between 84th and 104th Avenues on the east side of I-25. During this 
final phase, the City of Thornton discovered viable market goals that would revitalize the south 
Thornton area through partnership with North Suburban Medical Center. The City/TDA and 
the owners of NSMC were at a key juncture. Given the arrival of new competitors in the north 
suburban healthcare market and the age of the existing NSMC facility, the study concluded 
that the time had arrived for the City to continue discussions and planning with HCA, Inc. 
concerning the future of the Thornton hospital. Even if formal planning for a “Health Care 
District” is delayed for a short time, the City must work very proactively, immediately, and on 
an ongoing basis, to do everything it can to keep NSMC, a key employer in Thornton, in place 
and thriving in its current location. 

As outlined in the November 2014 study, the TDA has a unique opportunity, given its 
landholdings in the area, to help create a Health Care District that would compete well in the 
metro Denver market given the strategic and central location of the NSMC area along the I-25 
corridor. Overall, Thornton has an opportunity to leverage its landholdings in the area to create 
the first Health Care District of its kind in Colorado and fortify this part of Thornton for decades 
to come. The tangential and ongoing positive effects of the strategies outlined in the report 
would pay dividends to the City for years to come. Retaining and strengthening the NSMC 
campus in south Thornton remains a very important goal for the City in the very near term. The 
consultant team recommended the following action steps to achieve the development of the 
TDA sites and the creation of a Health Care District in the vicinity of NSMC: 

PROJECT BACKGROUND- THE SOUTH THORNTON 
REDEVELOPMENT STUDY 
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• The city should complete a follow-on 
planning exercise to better define the 
attributes it and HCA would desire in a 
Health Care District in the immediate 
area. This information would help define 
the parameters with which the City 
would issue any RFPs for parcel 1 and 
2. By  formally outlining its strategies 
for the area the TDA can help guide 
potential respondents to any RFPs and 
ensure that the community attracts the 
best quality development proposals 
from the local development community 
and from the country.

• Following the completion of additional 
planning for the overall Health Care 
District concept, the TDA can issue 
RFPs for parcel 1 and 2, as outlined in 
this report, to attract interest from the 
development community and begin the 
formal process of redevelopment in the 
area.

• The City should immediately establish 
a formal working group with HCA 
representatives to strategize and track 
action items that would ensure that 
the NSMC facility remains open and 
continues to grow in the Thornton 
community. The City should explore 
how to reach out to Corporate decision 
makers with HCA that have ultimate 
authority over the Thornton campus and 
should commence these discussions 
and relationships as soon as possible. 
The City should continue to learn more 
about the factors that would drive 
any decisions regarding the Thornton 
campus and continue to work with 
hospital and corporate leaders to 
provide the resources that the hospital 
would need to remain in the community.

• Experience indicates healthcare 
providers and hospitals either make 
investments in their current location 
over time or become obsolete and 
relocate to larger campuses further 
from the city core.

• Pursuit of a Health Care District 
between Thornton Parkway and Russell 
Boulevard along Grant Street is a means 
of attracting and directing investments 
by healthcare and wellness businesses.

• The City should partner with HCA, Inc. 
and its affiliates to engage in a Health 
Care District master plan to identify near 
and long-term action items promoting 
the viability of North Suburban Medical 
Center (NSMC).

• In support of the Health Care District, 
medical offices and continuum of 
care market-rate are identified as 
complementary land uses on parcel 1 
and 2 in the near-term.

• Conceptual site planning, environmental 
review, preliminary civil engineering 
analysis, cost estimates for land and 
vertical construction as well as a 
qualifying proforma indicate a 11,500 SF 
medical office building and a continuum 
of care facility are feasible on parcel 1.

• Conceptual site planning, environmental 
review, preliminary civil engineering 
analysis, cost estimates for land, and 
vertical construction as well as a 
qualifying proforma indicate a 70-unit 
complex is feasible on parcel 2.

• TDA participation is necessary to 
provide gap financing or significant 
discounts to the sales of parcel 1 and 2, 
or a combination of both strategies to 
be successful in the near-term.

• RFPs can be issued by the TDA for 
parcel 1, 2 and 5 in the near-term. The 
language in the RFP should state that 
responses would be welcome from 
one, all, or any combination of the sites 
included in the RFP solicitation.

• Concepts for the full build of the Health 
Care District show substantial medical 
offices along Grant Street and the 
re-purposing a portion of the NSMC 
surface parking for a hospital expansion, 
parking structure, as well as the addition 
of housing.

PROJECT BACKGROUND- THE SOUTH THORNTON 
REDEVELOPMENT STUDY 
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 LETTER OF SUPPORT FROM NSMC
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The project team completed a market study in order to determine the potential for real estate 
development in the TDA-owned parcels for senior housing, office or flex space, and hotel 
uses in the vicinity of the North Suburban Medical Center. The study outlines the overall 
demographic conditions in Thornton and the north suburban area, as well as the position 
of the local study area relative to the rest of the Denver metro region. Based upon an 
examination of competitive projects in the north suburban area and throughout metro Denver, 
the study arrived at conclusions regarding the potential demand for the various land uses in 
TDA-owned parcels. These conclusions informed the creation of site planning concepts for 
the parcels included in subsequent sections of this report.

MARKET STUDY INTRODUCTION 
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OVERALL DEMOGRAPHIC AND ECONOMIC INFORMATION
OUTLINING TRENDS
This section of the report outlines key demographic trends and projections concerning 
population, income, age, and other factors pertaining to the area around the Thornton Health 
Care District and the greater Denver metropolitan area. An evaluation of this information 
reveals local market trends which should be considered for their impact on planning efforts 
for the THCD study.    

The market study obtained historical and projected demographic information for the local 
area from ESRI Business Solutions (ESRI).  This organization helps users analyze regions 
and site locations, visualize and map demographic data, and identify untapped market 
potential. Based primarily on U.S. Census data in concert with survey and other proprietary 
data sources, ESRI provides historical and forecast data projections of population, median 
household income, age, and a variety of other key metrics. While it is important to evaluate 
data generated in this manner, the data should be supplemented with discussions with local 
property owners and market experts in order to uncover any additional trends that may not 
be apparent through evaluation of the data. In addition, the economic study utilized long-
range demographic projections from the Colorado State Demographers Office that compile 
data and projections concerning demographics, employment, and business activity in the 
area.    

POPULATION, HOUSEHOLD, AND ECONOMIC TRENDS:
The economic trends and projections for the overall metro Denver area impact the real estate 
markets in the Thornton area and the area around North Suburban Medical Center. In terms 
of overall population, the Denver metro area has continued to grow steadily over the last 
few decades. It grew by more than 200,000 residents from 2000 to 2010, and is expected 
to increase by nearly 400,000 residents from 2010 to 2020. While the growth of the Denver 
metro area is less pronounced, on a percentage basis, compared to other metro areas along 
the Front Range outlined in the table, the region continues to grow at a rate greater than that 
of the vast majority of metro areas around the country. The region also continues to attract 
new residents across all age categories. While the Denver area has become known as a 
magnet for the Millennial generation, it has also emerged as a popular destination for retirees 
or those nearing retirement.
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Colorado 
Springs 

MSA
Pueblo 
MSA

Denver-
Lakewood-

Aurora 
MSA

Boulder 
MSA

Fort 
Collins-

Loveland 
MSA

Greeley 
MSA

2000 537,484 141,472 2,333,613 291,288 251,494 180,936
2010 645,613 159,063 2,543,482 294,567 299,630 252,825

2000 - 2010 Increase 108,129 17,591 209,869 3,279 48,136 71,889
2000 - 2010 % 
Increase 20.1% 12.4% 9.0% 1.1% 19.1% 39.7%
2015 684,885 160,685 2,703,067 309,226 320,463 274,487

2010 - 2015 Increase 39,272 1,622 159,585 14,659 20,833 21,662
2010 - 2015 % 
Increase 6.1% 1.0% 6.3% 5.0% 7.0% 8.6%
2020 (Projected) 731,153 162,938 2,916,796 327,941 345,289 305,319

2015 - 2020 Increase 46,268 2,253 213,729 18,715 24,826 30,832
2015 - 2020 % 
Increase 6.8% 1.4% 7.9% 6.1% 7.7% 11.2%

Source: ESRI

OVERALL DEMOGRAPHIC AND ECONOMIC INFORMATION

Source: ESRI

Projections from the state of Colorado indicate that the Denver-Boulder region will 
continue to grow at a steady rate over the next three decades, increasing from a total 
population of around 3 million people in 2015 to just over 4.5 million by 2050.

Source: Colorado Division of Local Government, Demography Section 

2010 2015 2020 2025 2030 2035 2040 2045 2050

COLORADO 5,050,289 5,443,612 5,935,920 6,454,860 6,970,651 7,462,182 7,925,230 8,321,179 8,686,850

TOTAL Front Range 4,162,827 4,539,762 4,950,330 5,369,209 5,785,953 6,185,180 6,561,122 6,877,025 7,165,868

Denver-Boulder Region 2,797,896 3,062,513 3,325,925 3,580,052 3,830,320 4,061,697 4,270,888 4,428,009 4,558,437

Fort Collins MSA 300,532 329,559 360,434 393,517 424,882 454,593 483,322 513,003 542,039

Greeley MSA 254,230 286,576 340,265 401,866 466,717 535,889 605,605 671,753 738,396

Colorado Springs MSA 650,673 698,280 753,255 813,744 874,603 934,652 994,814 1,049,198 1,103,144

Pueblo MSA 159,496 162,835 170,451 180,029 189,431 198,349 206,493 215,063 223,852

TABLE 1: POPULATION PROJECTIONS, FRONT RANGE METRO AREAS

 TABLE 2: POPULATION PROJECTIONS (THROUGH 2050)
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OVERALL DEMOGRAPHIC AND ECONOMIC INFORMATION

Source: ESRI

FIGURE 3: ONE, THREE, FIVE MILE RADII SURROUNDING THORNTON HEALTH CARE DISTRICT

The state estimates that the Denver-Boulder area will grow at an annual rate of between 
1.0 and 2 percent from 2015 to 2030, and then at a lower rate of 0.6 to 1.0 percent per year, 
from 2030 to 2050. Overall, the broader Front Range region of the state, from Pueblo north 
to Fort Collins and including the Colorado Springs region, will grow from around 5.4 million 
people in 2015 to nearly 8.7 million residents by 2050. The projections indicate that the Front 
Range will continue its strong growth over the next few decades.

POPUL ATION AND HOUSEHOLD TRENDS – THORNTON AREA
While the overall Denver metro area will continue to grow significantly over the next several 
years, the areas near North Suburban Medical Center are largely built out, and most of 
the areas within five miles of the Health Care District include older, inner-ring suburban 
communities. The map below outlines the radii of one, three, and five miles surrounding the 
THCD vicinity (with the radius centered on the intersection of Eppinger Boulevard and Grant 
Street). Site Map

455 E Eppinger Blvd, Thornton, Colorado, 80229 Prepared by Design Workshop with ESRI 
dataRings: 1, 3, 5 mile radii Latitude: 39.86353

Longitude: -104.98310

May 24, 2016

©2015 Esri Page 1 of 1
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OVERALL DEMOGRAPHIC AND ECONOMIC INFORMATION
The area within five miles of THCD includes most of Westminster, all of Northglenn, parts 
of Arvada, the majority of the City of Thornton, as well as other parts of Commerce City 
and unincorporated Adams County. With the exception of newer growth areas to the 
north of 128th Avenue and to the east of Colorado Boulevard, due to this area already 
largely being built-out. While older parts of the City of Denver and some of the inner 
ring suburbs to the north and west of the city, including Arvada and Wheat Ridge, have 
witnessed redevelopment and gentrification, the areas in south Thornton and older parts of 
Westminster near the THCD have remained relatively stable over the last ten years.

Due largely to growth near the 120th Avenue corridor in Westminster and Thornton during 
the 2000s, the area within five miles of THCD grew by nearly 30,000 residents from 2000 to 
2010, as outlined in table 3. The area has grown by around 12,000 residents over the last five 
years (from 2010 to 2015), and will grow by around 13,000 residents from 2015 to 2020. The 
median household income of around $53,000 in 2015 is generally on par with the national 
median household income. However, around 30 percent of households in the area report 
annual incomes below $35,000, reflecting the presence of a significant pool of lower income 
households, particularly in the southern portions of Thornton and Westminster. Around 54 
percent of households own their own home in the area within five miles of THCD, and this 
homeownership rate trails the national averages (of 60 to 65 percent). The median home 
value for the overall area of $216,000 in 2015 (as reported by ESRI) trails the overall median 
home value for the metro area. However, the median home value is expected to continue to 
increase across this area, to over $235,000 by 2020.

5 Mile Radius from Eppinger Blvd & Grant Street

2000 2010 2015
2020

(Projected)

Population 263,294 291,214 303,617 316,020
Households 96,342 106,564 110,966 115,591
Average Household Size 2.72 2.72 2.72 2.72

Median Household Income $53,105 $60,250
HH Income Less than $35K 30.3% 24.8%
HH Income $35K - $50K 16.3% 15.7%
HH Income $50K - $75K 19.1% 18.8%
HH Income $75K - $100K 15.8% 18.5%
HH Income $100K + 18.4% 22.3%

Median Age 32.7 33.6 34.2
Age 0 - 24 36.9% 35.8% 35.1%
Age 25 - 44 30.4% 30.4% 30.5%
Age 45 - 64 23.3% 23.1% 22.3%
Age 65 + 9.3% 10.8% 12.0%

Housing Units 99,174 112,655 116,358 121,427
Owner Occupied Percentage 58.2% 54.4% 53.8%
Vacant Housing Units Percentage 5.4% 4.6% 4.8%
Median Home Value $215,567 $235,714

Source: ESRI
Source: ESRI

TABLE 3: DEMOGRAPHIC DATA, FIVE MILE RADIUS FROM THCD
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POPUL ATION BY AGE TRENDS – DENVER METRO AREA
The need for senior housing will continue to grow, along with the growth of the population of 
the Denver metro area, over the next few decades. According to projections from the state 
of Colorado, the population of residents, ages 65 and above, in the Denver area (including 
Adams, Arapahoe, Boulder, Broomfield, Denver, Douglas, and Jefferson counties) will 
increase from 370,698 in 2015 to nearly 1 million in 2050. Over 500,000 residents in the 
Denver metro area will be age 75 or older by 2050. Similarly, the population of residents age 
85 or older will increase from around 45,000 in 2015 to nearly 200,000 by 2050.

Source: Colorado Division of Local Government, Demography Section

TABLE 4:  POPULATION PROJECTIONS BY AGE (ACTUAL NUMBERS), DENVER METRO AREA
Denver Metro (Adams, Arapahoe, Boulder, Broomfield, Denver, Douglas, and Jefferson Counties)

Age Range 2015 2020 2025 2030 2035 2040 2045 2050

0 - 4 191,507 207,183 224,006 239,243 249,552 257,825 262,749 266,918
5 - 9 204,033 200,584 215,695 232,224 246,580 256,062 261,570 265,522
10 - 14 208,710 214,692 210,797 225,402 240,918 254,544 260,863 265,041
15 - 19 200,276 222,616 227,809 224,011 237,421 252,137 263,323 268,730
20 - 24 204,164 221,127 239,988 245,643 241,421 253,366 265,172 275,353
25 - 29 204,746 225,657 239,598 257,786 262,231 256,691 262,703 272,344
30 - 34 242,423 234,317 254,262 267,685 284,380 287,336 275,584 278,555
35 - 39 226,809 258,930 250,989 270,713 282,950 298,355 296,553 282,885
40 - 44 218,262 235,861 266,331 258,983 277,898 289,526 301,031 297,617
45 - 49 209,295 223,584 240,306 269,510 262,261 280,842 290,289 300,507
50 - 54 209,088 211,730 225,705 242,038 270,261 263,210 280,591 289,523
55 - 59 201,125 207,012 209,913 223,683 239,641 267,022 259,736 276,863
60 - 64 171,382 193,887 199,970 203,236 216,579 232,156 258,177 251,430
65 - 69 137,984 162,311 183,992 190,371 193,967 207,005 221,986 247,052
70 - 74 88,150 128,015 150,904 171,634 178,195 182,220 194,695 209,373
75 - 79 58,394 78,929 114,527 135,512 154,790 161,417 165,753 177,636
80 - 84 41,090 48,682 65,899 95,769 113,873 130,871 137,167 141,960
85 - 89 27,432 29,692 35,527 48,350 70,507 84,501 97,981 103,618
90 + 17,648 21,119 23,831 28,527 38,270 55,807 72,090 87,518

TOTAL 3,062,518 3,325,928 3,580,049 3,830,320 4,061,695 4,270,893 4,428,013 4,558,445

Subtotal (65 +) 370,698 468,748 574,680 670,163 749,602 821,821 889,672 967,157
Subtotal (75 +) 144,564 178,422 239,784 308,158 377,440 432,596 472,991 510,732
Subtotal (85 +) 45,080 50,811 59,358 76,877 108,777 140,308 170,071 191,136



18  |  Summary of market Study Findings
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On a percentage basis, the share of residents in the Denver area age 65 or older will increase 
from around 12 percent in 2015 to over 21 percent in 2050, and the population aged 75 or 
older will represent over 11 percent of the region’s total by 2050.

Similarly, in Adams County (only), which includes the Thornton / Northglenn area, the 
population age 65 or older is projected to more than triple from 2015 to 2050, from around 
49,000 residents to more than 163,000 residents by 2015, and the share of the population 
age 65 or older will grow from 10 percent to more than 18 percent during this period, as 
outlined in the tables that follow.
ADAMS COUNTY

Age Range 2015 2020 2025 2030 2035 2040 2045 2050

0 - 4 36,608 40,280 45,797 51,465 55,625 59,400 62,947 66,604
5 - 9 39,391 38,897 42,564 48,073 53,579 57,710 60,860 64,297
10 - 14 38,596 41,675 41,182 44,848 50,198 55,658 59,156 62,130
15 - 19 35,064 40,733 43,812 43,324 46,853 52,167 57,080 60,437
20 - 24 32,536 38,046 43,712 46,794 46,115 49,609 54,122 58,886
25 - 29 32,727 36,516 42,023 47,688 50,494 49,769 52,145 56,417
30 - 34 38,630 36,671 40,463 45,969 51,368 54,110 52,338 54,432
35 - 39 38,043 41,484 39,556 43,353 48,646 53,987 55,889 53,902
40 - 44 35,771 40,188 43,635 41,744 45,381 50,630 55,313 57,043
45 - 49 32,069 36,948 41,366 44,822 42,865 46,479 51,279 55,831
50 - 54 30,633 32,741 37,599 42,017 45,402 43,495 46,797 51,515
55 - 59 28,130 30,680 32,817 37,629 41,975 45,350 43,313 46,564
60 - 64 22,839 27,522 30,050 32,206 36,896 41,197 44,425 42,486
65 - 69 18,150 21,855 26,366 28,849 30,987 35,543 39,691 42,874
70 - 74 11,681 16,912 20,411 24,686 27,074 29,195 33,512 37,546
75 - 79 8,056 10,505 15,219 18,433 22,368 24,629 26,672 30,726
80 - 84 5,716 6,738 8,825 12,818 15,594 19,033 21,043 22,982
85 - 89 3,497 4,198 4,988 6,572 9,569 11,730 14,409 16,061
90 + 1,929 2,650 3,331 4,074 5,342 7,720 10,111 12,830

TOTAL 490,066 545,239 603,716 665,364 726,331 787,411 841,102 893,563

Subtotal (65 +) 49,029 62,858 79,140 95,432 110,934 127,850 145,438 163,019
Subtotal (75 +) 19,198 24,091 32,363 41,897 52,873 63,112 72,235 82,599
Subtotal (85 +) 5,426 6,848 8,319 10,646 14,911 19,450 24,520 28,891

TABLE 5: POPULATION PROJECTIONS BY AGE (ACTUAL NUMBER), ADAMS COUNTY 

Source: Colorado Division of Local Government, Demography Section
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TABLE 6: POPULATION PROJECTIONS BY AGE (PERCENTAGE OF TOTAL), ADAMS COUNTY

Source: Colorado Division of Local Government, Demography Section

Adams County

Age Range 2015 2020 2025 2030 2035 2040 2045 2050

0 - 4 7.5% 7.4% 7.6% 7.7% 7.7% 7.5% 7.5% 7.5%
5 - 9 8.0% 7.1% 7.1% 7.2% 7.4% 7.3% 7.2% 7.2%
10 - 14 7.9% 7.6% 6.8% 6.7% 6.9% 7.1% 7.0% 7.0%
15 - 19 7.2% 7.5% 7.3% 6.5% 6.5% 6.6% 6.8% 6.8%
20 - 24 6.6% 7.0% 7.2% 7.0% 6.3% 6.3% 6.4% 6.6%
25 - 29 6.7% 6.7% 7.0% 7.2% 7.0% 6.3% 6.2% 6.3%
30 - 34 7.9% 6.7% 6.7% 6.9% 7.1% 6.9% 6.2% 6.1%
35 - 39 7.8% 7.6% 6.6% 6.5% 6.7% 6.9% 6.6% 6.0%
40 - 44 7.3% 7.4% 7.2% 6.3% 6.2% 6.4% 6.6% 6.4%
45 - 49 6.5% 6.8% 6.9% 6.7% 5.9% 5.9% 6.1% 6.2%
50 - 54 6.3% 6.0% 6.2% 6.3% 6.3% 5.5% 5.6% 5.8%
55 - 59 5.7% 5.6% 5.4% 5.7% 5.8% 5.8% 5.1% 5.2%
60 - 64 4.7% 5.0% 5.0% 4.8% 5.1% 5.2% 5.3% 4.8%
65 - 69 3.7% 4.0% 4.4% 4.3% 4.3% 4.5% 4.7% 4.8%
70 - 74 2.4% 3.1% 3.4% 3.7% 3.7% 3.7% 4.0% 4.2%
75 - 79 1.6% 1.9% 2.5% 2.8% 3.1% 3.1% 3.2% 3.4%
80 - 84 1.2% 1.2% 1.5% 1.9% 2.1% 2.4% 2.5% 2.6%
85 - 89 0.7% 0.8% 0.8% 1.0% 1.3% 1.5% 1.7% 1.8%
90 + 0.4% 0.5% 0.6% 0.6% 0.7% 1.0% 1.2% 1.4%

TOTAL 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

Subtotal (65 + 10.0% 11.5% 13.1% 14.3% 15.3% 16.2% 17.3% 18.2%
Subtotal (75 + 3.9% 4.4% 5.4% 6.3% 7.3% 8.0% 8.6% 9.2%
Subtotal (85 + 1.1% 1.3% 1.4% 1.6% 2.1% 2.5% 2.9% 3.2%
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SENIOR HOUSING OVERVIEW
Across the U.S., senior housing data is typically broken down by the following three 
categories: 

INDEPENDENT LIVING-ORIENTED PROPERTIES: 
Independent living is simply any housing arrangement designed exclusively for seniors, 
generally those aged 55 and over. Housing varies widely, from apartment-style living to 
freestanding homes. In general, the housing is friendlier to older adults, often being more 
compact, with easier navigation and less responsibilities for property maintenance.

• While residents live independently, most communities offer amenities, activities, and 
services. Often, recreational centers or clubhouses are available on-site to give seniors 
the opportunity to connect with peers and participate in community activities, such 
as arts and crafts, holiday gatherings, continuing education classes, or movie nights. 
Independent living facilities may also offer amenities such as a swimming pool, fitness 
center, tennis courts, even a golf course or other clubs and interest groups. Other 
services offered in independent living may include on-site spas, beauty and barber 
salons, daily meals, and basic housekeeping and laundry services.

• Since independent living facilities are aimed at older adults who need little or no 
assistance with activities of daily living, most do not offer medical care or nursing staff. 
As with regular housing, residents can hire in-home help separately as required. 

• Developments that primarily include apartments, town homes, or similar housing product 
oriented to seniors who live on their own and do not require daily assistance and few 
services.

ASSISTED LIVING-ORIENTED PROPERTIES: 
Assisted living settings offer various levels and combinations of services, care, and privacy. 
In general, assisted living units and programs for seniors typically include the following.

• Providing personal care services such as assistance with bathing, dressing, eating, 
walking, and toileting. 

• Twenty-four hour house protective oversight is provided, but twenty-four hour medical 
care is not provided.

Nursing Care-Oriented Properties:
A majority nursing care property is generally a licensed long-term health care and residential 
property that serves persons who require constant medical supervision, and/or who require 
significant physical assistance in transferring, management of continence and use of medical 
devices. 

NATIONAL TRENDS: SENIOR HOUSING MARKET
The following highlights national trends in the creation and execution of senior housing 
concepts, based upon research at the national level. While the market for senior housing, 
like any real estate type, is ultimately based upon local conditions, these national trends 
will continue to impact the market for senior housing in the Denver area going forward and 
influence the recommendations of this market study and the overall plan for the THCD.

Due to the decline in the desire for traditional nursing home care and an eagerness for 
innovation in senior care, the senior housing industry continues to represent a fairly reliable 
and safe portion of the real estate investment field. According to the National Council of Real 
Estate Investment Fiduciaries (NCREIF), total returns in the senior housing market were 
reported at 16.3%, 14.8%, and 13.3% over a one, five, and ten-year period respectively. 
These returns significantly outweigh those of other major real estate property types. As a 
result, in 2015, the senior housing sector experienced significant direct investment with 
$18.7 billion in institutional sales and 514 total institutional transactions. Following this trend, 
construction increased dramatically from 22,975 senior housing units under construction at 
the end of 2012 to 48,903 units at the end of 2015.
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This rapid investment coupled with increased supply, will slightly outpace demand for the 
next 10 to 15 years until the Baby Boomers reach their lower 80s and begin moving into 
senior housing options. According to projections done by the CBRE, this means supply and 
demand will reach a balance in 2024 followed by the onset of a significant supply shortage 
beginning in 2025. The projected peak demand for senior housing will occur in 2043 and, in 
order to be met, will require roughly 69,000 units to be constructed annually compared to 
the current construction rate of 39,122 units annually.  

This growing industry, driven by several factors including the aging of the Baby Boomers, 
increased life expectancies, a healthy housing market, an attractive spread between 
borrowing rates and capitalization rates, and relatively limited new development, will 
continue to require additional supply well into the next half-century. This demand increase 
will be accompanied by a more educated senior population, which will be more aware of the 
service options available to them. Many seek new care options which provide the best mix 
of care, social, cultural, and recreational amenities.

This desire for new care options creates the opportunity for senior living providers to become 
major healthcare power players. In order to meet care expectations of residents, senior living 
providers will need to start forging partnerships with other types of healthcare providers.  
A senior housing provider which can identify a resident at risk of being readmitted to the 
hospital and can intervene has a competitive advantage over those which do not have this 
ability. Hospitals further incentivize these partnerships as they face Medicare penalties if 
readmission rates rise too high. This type of partnership, however, requires a new model of 
elderly care.    

A relatively new hybrid of care developing and quickly garnering support, is a Continuing Care 
Retirement Community (CCRC). CCRCs offer multiple levels of care to clients in a single 
complex or campus, and typically also offers on-site care from other healthcare providers. 
These complexes usually combine independent living, assisted living, and memory care in 
one complex or campus to achieve the effect of ‘aging in place.’  

Individually, these types of care dominate the traditional nursing home model of care. In 
2016, projections show stabilized occupancy rates for independent living units, increasing by 
10 basis points with a 2.6% annual rent increase. Assisted living units will experience a 2.4% 
annual increase over the next year with an increase in stabilized occupancy rates of 20 basis 
points. As an undesired entity, the traditional nursing care stabilized occupancy rate will fall 
20 basis points and experience a daily rate increase of 3% to top $300 per bed for the first 
time in the history of the industry. However, CCRC’s, combining the most desired care levels, 
will experience the largest increase in stabilized occupancy rates with a 30 basis point rise as 
well as a 2.3% annual increase in rent in the next year.

CCRCs, still heavily outweighed by traditional nursing homes, number only 2,000 in the 
United States, compared to 16,000 traditional nursing homes, and nearly half are privately 
funded. This disparity in facilities, created by a lack of expertise in CCRC development as 
well as extremely limited government funding, offers great opportunity for advancement and 
production in this sector of senior housing.              

Successful senior housing complexes provide multiple levels of care, technology enhanced 
care, neighborhood-friendly grounds, more amenities and lifestyle perks, eco-friendly 
practices, and the ability for seniors to feel as though they are aging at home. An example 
CCRC is Atria at Tamalpais Creek in Novato, California. A five-acre complex, located in a 
residential neighborhood of Novato, provides assisted living and memory care services. 
The amenities include private courtyards equipped with grills, front decks with fireplaces, 
multiple dining venues, a fitness center, a full service salon/barber shop, a day spa, a movie 
lounge, complimentary Wi-Fi, and an emergency alert system.  The complex sits adjacent to 
a creek and offers multiple connections to neighborhood amenities within walking distance.
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LOCAL TRENDS: SENIOR HOUSING MARKET
The senior housing market in the local region has continued to perform well over the last few 
years, as Baby Boomers and older adults have continued to move out of their existing housing 
and into a variety of senior housing options. The very strong housing market in Colorado has 
allowed more seniors to sell their homes for increased profit and then invest these funds in 
senior housing options. In addition, the overall increase in the population of residents over 65 
years of age, as well as in-migration of older adults to Colorado, is fueling the growth of the 
senior housing market in the region.

The following tables outline the current key metrics for the senior housing market in the 
Denver metro area. The data for the “Denver metro” outlined in the tables reflect the 
following counties: Adams, Arapahoe, Broomfield, Clear Creek, Denver, Douglas, Elbert, Gilpin, 
Jefferson, and Park. Several of the tables also reflect data from the averages compiled from 
a series of “primary” senior housing markets across the country, comprising 31 of the largest 
Core-Based Statistical Areas (CBSAs) across the U.S.

OVERALL DEMOGRAPHIC AND ECONOMIC INFORMATION

PROPERTY TYPES --->

Metro Denver

Primary 
Markets 

(Nationwide) Metro Denver

Primary 
Markets 

(Nationwide) Metro Denver

Primary 
Markets 

(Nationwide)

Stabilized Occupancy 92.5% 91.7% 91.3% 90.0% 87.8% 87.7%
Average Monthly / Daily Rent $3,085 $3,076 $4,403 $4,556 $293 $304
Median Age of Properties 25 25 17 17 42 38
Median Units / Beds per Property 193 180 75 75 1,107 120
For Profit (%) 76.3% 62.0% 86.7% 89.0% 80.8% 80.1%
Property Count (Total) 38 1,396 60 2,858 73 4,047
Inventory (Total) 8,268 320,460 5,164 231,795 8,407 571,549

Independent Living Units (Total) 6,053 237,649 356 12,169 131 11,182 6,540 30%
Assisted Living Units (Total) 1,657 48,170 4,718 212,721 311 20,516 6,686 31%
Nursing Care Beds (Total) 558 34,641 90 6,905 7,965 539,851 8,613 39%

Penetration 9.5% 5.9% 6.0% 4.3% 9.7% 10.6%
Units / Beds Under Construction 266 11,938 903 18,512 422 4,090 21,839

National Investment Cetner for Seniors Housing & Care (NIC), Metro Report, Denver, 1st Quarter 2016

Majority Independent Living Majority Assisted Living Majority Nursing Care

TABLE 7: DENVER METRO SENIOR HOUSING MARKET DATA, 1ST QUARTER 2016

Source: National Investment Center for Seniors Housing & Care (NIC), Metro Report, Denver, 1st Quarter 2016



    23

As of the first quarter of 2016, the overall metrics for the senior housing market in the Denver 
metro largely track those of the larger national market in terms of the major metros across the 
country. The senior housing sector across the Denver metro area reports healthy occupancy 
rates of 87 to 92 percent, and average monthly rates are on par with the national averages. 

The penetration rates in Denver metro (defined as the inventory of units to the number of age 
75-plus households) for majority independent living and majority assisted living units exceed 
those of the national averages. The penetration rate for the majority of nursing care units is 
slightly below that of the national average. As the supply of a particular type of senior housing 
increases, the penetration rate also increases in an unfavorable direction. Therefore, a lower 
penetration rate is desired in the senior housing market. General industry standards indicate 
that a 15 to 20 percent penetration rate reflects a “healthy” market, 21 to 30 percent reflects 
a “stressed” market, 31 to 40 percent reflects a “highly stressed” market, and penetration 
rates above 40 percent generally indicate that operators of senior housing projects must grant 
rent concessions in order to obtain additional business. Therefore, while the penetration rates 
in two of the three categories of the senior housing market in Denver exceed those of national 
markets (on average) as of the first quarter of 2016, the penetration rates remain firmly in 
the “healthy” category and point to continued expansion (given that the penetration rates are 
registering below 15 percent).

OVERALL DEMOGRAPHIC AND ECONOMIC INFORMATION

TABLE 8: HISTORICAL DATA, MAJORITY INDEPENDENT LIVING PROJECTS, DENVER METRO

Source: National Investment Center for Seniors Housing & Care (NIC), Metro Report, Denver, 1st Quarter 2016

MAJORITY INDEPENDENT LIVING UNITS

Period # of Properties # of Units / Beds
Stabilized 

Occupancy Absorption
Inventory 
Growth # of Properties # of Units / Beds

Year over Year 
Rent Growth

1st Qtr, 2016 38 8,268 92.5% -2 4 3 266 4.0%
4th Qtr, 2015 38 8,264 92.6% 17 0 3 266 4.4%
3rd Qtr, 2015 38 8,264 92.4% -5 (20) 3 266 4.1%
2nd Qtr, 2015 38 8,264 92.2% 143 106 3 266 3.6%
1st Qtr, 2015 38 8,178 93.1% -7 92 2 356 2.5%
2014 38 8,086 93.4% 262 259 2 225 2.3%
2013 37 7,827 92.5% 400 320 2 351 1.9%
2012 36 7,507 91.2% 288 25 3 320 1.8%

National Investment Center for Seniors Housing & Care (NIC), Metro Report, Denver, 1st Quarter 2016

Existing Inventory Quarterly Supply and Demand Under Construction Inventory
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Historical data for the Denver metro area, in the Independent Living category specifically, 
indicate stable and consistently healthy stabilized occupancy rates in the market since 2012. 
Year over year rent growth has accelerated from less than two percent in 2012 and 2013, to 
over four percent in 2016 as the overall senior housing market has become more competitive 
and as the local real estate market has gained considerable strength. However, while the 
market absorbed in excess of 300 units on an annual basis from 2012 to 2014, for all of 2015 
the market absorbed (net) only 148 units. This trend reflects the impact of higher rent rates in 
the local market, and may point to a maturing market for independent living as well. As of the 
first quarter of 2016, 266 independent living units are under construction in the metro area, and 
given the slowing absorption this growth could lead to slightly lower occupancy rates (overall) 
in upcoming quarters.

Similar to the independent living market, the Denver metro has reported relatively consistent 
stabilized occupancy rates for the assisted living category since 2012. Rent growth increased 
in 2014 and early 2015 but has diminished slightly, to less than 2 percent on an annual basis, 
over the last year. Absorption rates have increased over the last year, and at the same time the 
number of units under construction in the market has increased to over 900 units as of the first 
quarter of 2016. Overall, the assisted living market in Denver has remained healthy over the 
last four to five years.

OVERALL DEMOGRAPHIC AND ECONOMIC INFORMATION

MAJORITY ASSISTED LIVING UNITS

Period # of Properties # of Units / Beds
Stabilized 

Occupancy Absorption
Inventory 
Growth # of Properties # of Units / Beds

Year over Year 
Rent Growth

1st Qtr, 2016 60 5,164 91.3% 166 191 13 903 1.7%
4th Qtr, 2015 59 4,973 91.8% 127 47 13 988 1.8%
3rd Qtr, 2015 58 4,926 91.0% 124 85 12 962 1.3%
2nd Qtr, 2015 57 4,841 89.1% 18 -5 10 766 2.3%
1st Qtr, 2015 57 4,846 90.3% 0 136 8 611 3.3%
2014 56 4,710 92.6% 255 402 9 565 3.7%
2013 52 4,308 93.2% 161 218 10 590 2.9%
2012 49 4,090 92.8% 125 113 5 334 0.2%

National Investment Center for Seniors Housing & Care (NIC), Metro Report, Denver, 1st Quarter 2016

Existing Inventory Quarterly Supply and Demand Under Construction Inventory

TABLE 9: HISTORICAL DATA, MAJORITY ASSISTED LIVING PROJECTS, DENVER METRO

TABLE 10: HISTORICAL DATA, MAJORITY NURSING CARE PROJECTS, DENVER METRO

Source: National Investment Center for Seniors Housing & Care (NIC), Metro Report, Denver, 1st Quarter 2016

Source: National Investment Center for Seniors Housing & Care (NIC), Metro Report, Denver, 1st Quarter 2016

MAJORITY NURSING CARE UNITS

Period

Prop
ertie

s
# of Units 

/ Beds
Stabilized 

Occupancy Absorption
Inventory 
Growth # of Properties # of Units / Beds

Year over Year 
Rent Growth

1st Qtr, 2016 73 8,407 87.8% 93 -6 5 422 3.3%
4th Qtr, 2015 73 8,413 86.6% -10 -2 4 322 3.4%
3rd Qtr, 2015 73 8,415 86.7% 0 4 3 312 2.9%
2nd Qtr, 2015 73 8,411 86.8% 19 22 3 312 3.0%
1st Qtr, 2015 73 8,389 86.8% -86 27 2 118 2.6%
2014 73 8,362 88.1% 189 -10 3 139 3.2%
2013 73 8,372 86.6% -109 92 2 41 2.2%
2012 73 8,280 88.7% 64 55 1 123 2.8%

National Investment Center for Seniors Housing & Care (NIC), Metro Report, Denver, 1st Quarter 2016

Existing Inventory Quarterly Supply and Demand Under Construction Inventory
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In terms of the trends by submarket for the independent living category, Adams and Jefferson 
counties report lower average rents for independent living units compared to the more 
expensive markets (Arapahoe, Denver, and Douglas counties). The penetration rate in Adams 
County remains healthy (just over 10 percent), and occupancy rates across all submarkets 
remain strong. The Adams County submarket reports the weakest rental growth rates (of less 
than one percent) and the next to smallest inventory of the various submarkets. In general, the 
heart of the metro area (Denver County) along with the traditionally more affluent suburban 
areas (to the south, in Arapahoe, Jefferson and Douglas counties) have had larger numbers 
of independent living complexes. The Adams County area has a smaller pool of independent 
living complexes available, reflecting the less affluent demographics (in general) in Thornton, 
Northglenn, and surrounding areas. 

In the nursing care category, the Denver metro market has continued to experience fairly 
consistent occupancy rates over the last four years and rental rate growth has increased 
steadily since 2012 as well. In turn, the market has increased construction in this category. 
Whereas only 41 nursing units were under construction in 2013, as of the first quarter of 2016 
the local market reported 422 units under construction.

OVERALL DEMOGRAPHIC AND ECONOMIC INFORMATION

TABLE 11: DENVER SUBMARKET STATISTICS, INDEPENDENT LIVING PROJECTS, 1ST QUARTER, 2016

TABLE 12: DENVER SUBMARKET STATISTICS, ASSISTED LIVING PROJECTS, 1ST QUARTER, 2016

Source: National Investment Center for Seniors Housing & Care (NIC), Metro Report, Denver, 1st Quarter 2016

Source: National Investment Center for Seniors Housing & Care (NIC), Metro Report, Denver, 1st Quarter 2016

MAJORITY INDEPENDENT LIVING

Stabilized 
Occupancy

Year over 
Year Rent 

Growth
Average Rent 

per Unit Inventory Penetration
Yearly 

Absorption

Yearly 
Inventory 
Growth

Adams 91.4% 0.7% $2,332 1,192 10.6% -28 0
Arapahoe 92.3% 6.3% $3,336 1,673 8.9% -42 -22
Broomfield N/A N/A N/A 324 16.7% N/A 0
Denver 90.1% 3.0% $3,596 1,902 7.6% 72 2
Douglas 96.4% N/A $3,081 1,598 30.2% 174 108
Jefferson 91.3% 5.0% $2,785 1,579 6.9% -13 2

National Investment Center for Seniors Housing & Care (NIC), Metro Report, Denver, 1st Quarter 2016

8,268

0.144170295

MAJORITY ASSISTED LIVING

Stabilized 
Occupancy

Year over 
Year Rent 

Growth
Average Rent 

per Unit Inventory Penetration
Yearly 

Absorption

Yearly 
Inventory 
Growth

Adams 95.1% 3.0% $4,892 534 4.7% 28 0
Arapahoe 90.7% -2.3% $4,545 1,298 6.9% 127 122
Broomfield N/A N/A N/A 0 0.0% N/A N/A
Denver 92.7% 1.7% $3,854 1,511 6.0% 185 92
Douglas 78.3% N/A N/A 334 6.3% 72 103
Jefferson 90.3% 2.2% $4,534 1,487 6.5% 3 1

National Investment Center for Seniors Housing & Care (NIC), Metro Report, Denver, 1st Quarter 2016
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In the assisted living category, occupancy rates and penetration rates remain healthy across 
all submarkets, with the exception of a reported occupancy rate in the Douglas County market 
of only 78 percent. The Adams County market is one of the smallest for assisted living in the 
Denver metro area, but it reports relatively high average rents per unit and stronger annual rent 
growth as of the first quarter of 2016.

In the nursing care category, the various submarkets across the metro report somewhat 
lower, yet still healthy, occupancy rates compared to the independent living and assisted living 
categories. The largest concentrations of nursing care beds are in Arapahoe, Denver, and 
Jefferson counties. Penetration rates for all submarkets as of the first quarter of 2016 remain 
firmly in the healthy category. The Adams County market reports somewhat higher penetration 
rates. However, the area is experiencing stronger annual rent growth compared to other 
submarkets in the metro area.

TAKEAWAYS FROM SENIOR HOUSING, LOCAL MARKET INFORMATION:
• Overall, while future downturns in the overall real estate market would negatively impact 

the absorption of senior housing units, over the last several years the Denver market 
for senior housing has continued to report strong metrics, in terms of penetration rates, 
occupancy, and related metrics. These trends should generally continue, assuming that the 
market does not engage in overbuilding.

• Similar to trends in the  market in the senior housing categories, Adams County has 
traditionally had a smaller inventory and market for senior housing compared to wealthier 
and more populous areas in the metro (including Denver and the southern suburbs). 
However, this trend may reverse in the future as population growth continues to move to 
the north of Denver within the Front Range urban corridor.

• Absorption rates have slowed somewhat, generally, over the last year, suggesting that 
the market for senior housing in Denver may be maturing, following several years of rapid 
growth and construction.

OVERALL DEMOGRAPHIC AND ECONOMIC INFORMATION

TABLE 13:  DENVER SUBMARKET STATISTICS, NURSING CARE PROJECTS, 1ST QUARTER 2016

Source: National Investment Center for Seniors Housing & Care (NIC), Metro Report, Denver, 1st Quarter 2016

MAJORITY NURSING CARE

Stabilized 
Occupancy

Year over 
Year Rent 

Growth
Average Rent 

per Bed Inventory Penetration
Yearly 

Absorption

Yearly 
Inventory 
Growth

Adams 88.7% 4.6% $279 1,407 12.5% 11 -6
Arapahoe 85.4% 2.6% $333 2,017 10.7% 12 2
Broomfield N/A N/A N/A 210 10.8% N/A 0
Denver 89.5% 4.2% $291 2,073 8.3% 15 0
Douglas 85.1% 1.4% $332 424 8.0% 10 0
Jefferson 88.9% 3.1% $266 2,244 9.8% 48 22

National Investment Center for Seniors Housing & Care (NIC), Metro Report, Denver, 1st Quarter 2016
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OFFICE/FLEX SPACE OVERVIEW: 
The Denver medical office market has continued to improve over the last few years, as the area 
has continued to attract retirees and increase its population, overall. Many of the same metrics 
that impact the broader office market impact the medical office market, in a given metro area. 
The overall economic vitality of the Denver metro area is contributing to the strength of the 
local medical office market, currently.

As outlined in the table following, the North submarket includes Thornton as well as some 
adjoining areas of Westminster and Northglenn, and generally includes the north I-25 corridor 
as far north as E-470. This area is one of the smaller medical office markets in the Denver 
metro today. 

OVERALL DEMOGRAPHIC AND ECONOMIC INFORMATION

TABLE 14:  MEDICAL OFFICE STATISTICS, 1ST HALF 2016

Source: CBRE

The North submarket includes just over 500,000 square feet of space, and reports a vacancy 
rate of 3.3 percent and an average lease rate of just over $30 per square foot. While the 
submarket is much smaller than the dominant areas of medical office space, in the central 
parts of Denver and to the south of the City, the favorable metrics of the North submarket 
suggest that the area has room for some additional growth in inventory. Overall, the Denver 
medical office market has reported additional construction of 138,000 square feet so far this 
year, and has absorbed around 66,000 square feet. The overall vacancy rate in the metro 
area has increased over the last twelve months as additional space has entered the market. 
However, the overall metrics of the medical office market remain fairly healthy. 

Submarket Buildings Rentable Area Direct Vacancy Rate Average Lease Rate

Aurora 18 884,226 25.6% $25.12
Boulder 13 424,473 N/A N/A
Capitol Hill 11 1,082,701 0.2% $23.45
Cherry Creek 6 142,148 2.6% $17.56
S. Colo Blvd / Midtown 21 1,087,871 10.5% $26.86
Longmont 7 240,206 9.4% $24.75
North 22 562,444 3.3% $30.12
Northeast 10 258,682 7.5% $23.71
Northwest 28 1,023,612 11.2% $26.27
Southeast 55 2,156,846 15.2% $29.73
Southwest 26 1,004,136 6.5% $26.68
West 15 755,299 13.2% $28.56
West Hampden - Alameda 13 369,463 7.7% $15.75

Denver Metro 245 9,992,107 10.3% $27.31
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OVERALL DEMOGRAPHIC AND ECONOMIC INFORMATION
In the immediate areas of south Thornton, a diverse mixture of medical office space is available 
for end-users. The area is characterized by smaller professional and medical office space, 
clustered in small complexes, in the areas within a few miles of North Suburban Medical 
Center. Specifically, concentrations of medical office space exist mainly along the Washington 
Street corridor and along 120th Avenue. The quality of space ranges from older, 1970s space 
in the Class C range to a few newer, Class A medical office buildings. Overall, the area lacks a 
major concentration of medical office similar to the concentrations present in the Cherry Creek 
area or denser parts of the Denver metro area.

The medical office space located immediately around the NSMC campus reports strong 
vacancy metrics. The MOB building at 9195 Grant Street includes 61,000 square feet, and is 
currently 95 percent leased. The MOB at 9141 Grant Street includes 44,000 square feet and is 
currently 89 percent leased. The owners of the Horizon Terrace building, to the north on Grant 
Street, report that the building is leased, with the exception of a few spaces on the top floor. 

Lease rates for MOB in the south Thornton area range from the mid teens to as high as the 
low $30s per square foot, per year. Overall, the lease rates found in the southern portion of 
Thornton are lower than those present in newer areas, to the north and west, in Westminster 
and Broomfield.

In terms of the overall office market, including flex space, the Denver metro market continues 
to expand and demonstrate strength, based upon continued employment growth and migration 
into the region. The following table outlines some of the key metrics in the Denver metro 
market for office space.

Total 
Inventory 

(SF)

Under 
Construction 

(SF)
Total 

Vacancy Rate
YTD 

Absorption

Total Asking 
Rent (Price / 

SF)

Aurora 4,500,501 0 16.6% (10,832) $14.75
Downtown 26,313,622 1,277,638 13.9% 175,213 $31.00
Midtown 6,395,288 247,000 8.5% (8,708) $23.76
Northeast 2,096,608 0 10.1% (8,922) $18.20
Northwest 8,043,673 65,971 12.2% 36,428 $21.79
Southeast 6,316,770 210,000 15.4% 13,623 $18.90
Southeast Suburban 28,222,860 1,011,879 14.5% 61,839 $23.21
Southwest 2,866,752 0 9.4% 16,920 $17.99
West 8,653,794 0 18.3% (11,506) $18.58

As of 2Q 2016
Information gathered from the local market and from discussions with real estate 
representatives indicate that a market for additional flex space may exist in the north suburban 
market over time, including in the south Thornton area. The areas to the north and west of 
120th and I-25 contain concentrations of flex space, serving the north metro area. 

TABLE 15:  DENVER METRO OFFICE MARKET METRICS, 2ND QUARTER 2016

Source: CBRE
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HOSPITALITY MARKET OVERVIEW: 
The hotel market in Thornton and the north suburban area, including the areas along I-25 from 
Highway 36 north to past Highway 7,  represents by far the smallest submarket for hotel 
properties in the Denver metro area with a total of nearly 27,000 hotel rooms. 

TABLE 16: EXITING HOTEL ROOM INVENTORY, DENVER METRO MARKET

Source: Colorado Hotel and Lodging Association

Total Room Nights Available 
(in Submarket) - June 2016

South and Southeast Metro 234,022
Midtown 36,030
Downtown 234,266
Northeast Denver 187,573
West Denver 91,531
North Denver 26,575
Highway 36 Corridor 75,736
Boulder 51,850

TOTAL, DENVER METRO 937,583

OVERALL DEMOGRAPHIC AND ECONOMIC INFORMATION

The South and Southeast Metro submarkets, which include the Denver Tech Center area and 
the Downtown submarket have the largest inventories of hotel rooms. This is followed by the 
Northeast Denver submarket, which includes the Stapleton area as well as areas near Denver 
International Airport. The North Denver market largely includes a range of mid-level, national 
chain hotels, such as Hampton Inn and Holiday Inn Express. The 120th Avenue corridor in 
Northglenn, Thornton, and Westminster is the focal point for hotels in the north suburban 
(North Denver) market, including a Hampton Inn, a Holiday Inn Express, a Double Tree, a Super 
8, and a Ramada Plaza hotel. In contrast, the Highway 36 corridor, given the presence of a 
larger number of office parks and employment centers, includes higher level hotels such as 
Marriott, Doubletree, and similar brands. Historical data from the last three years, outline the 
typical hotel metrics followed in the industry by submarket and for the entire Denver metro 
market. 

Overall, the Denver hotel market has experienced declining occupancies over the last two 
years as a number of new hotel properties have come online. However, average daily rates and 
revenue per available room have increased since 2014, as the economy in the Denver metro 
has continued to remain robust. Discussions with the City of Thornton indicate that interest in 
new hotel development in the north suburban area has increased over the last few years as the 
economy has remained relatively strong. 
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OVERALL DEMOGRAPHIC AND ECONOMIC INFORMATION
While the 120th Avenue corridor has traditionally served as the main area for hotel 
and motel properties along the north I-25 corridor, other corridors are emerging as 
focal points for hotel development. The 144th and I-25 interchange area includes 
a newly completed Candlewood Suites hotel, as well as a Courtyard by Marriott, 
located within walking distance of the St. Anthony’s North hospital at 144th and 
I-25. The local market appears to indicate interest in hotel development in the 
vicinity of the Thornton Parkway and I-25 area, for a variety of reasons:

• The properties on either side of I-25, to the south of Thornton Parkway, enjoy 
good visibility from the interstate, as well as good views of Downtown Denver 
and the broader metro area. 

• The growth in the Denver metro area is increasingly pointing to the north, 
along the I-25 corridor, as areas to the south and west within the heart of the 
metro area are largely “built out”.

• The south Thornton area benefits from access to the I-25 corridor, connecting 
from Denver north to the Fort Collins area, and at the same time enjoys easy 
access (during non-peak travel times) to Downtown Denver.

• The area around North Suburban Medical Center could support a mid-level 
hotel property that would offer more affordable rates than typical rates in 
the Downtown Denver submarket, within relatively easy driving distance of 
Downtown.

In addition, development of a hotel in the vicinity of the I-25 and Thornton Parkway 
area would benefit from proximity to visitation associated with the North Suburban 
Medical Center. A hotel in this area would provide easy access for families visiting 
relatives staying at North Suburban or receiving treatment from the various 
medical professionals with offices in the general vicinity. 

While more detailed market analysis may be needed to support the formal 
undertaking of hotel development in the vicinity of NSMC, the data and overall 
intelligence gathered in the local market indicate that the area around I-25 and 
Thornton Parkway would support the development of a mid-level hotel property to 
serve growing demand in the north suburban market and to serve visitors to the 
medical district area.
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OVERALL DEMOGRAPHIC AND ECONOMIC INFORMATION

Historical Hotel Data

% Occupied
Average 

Daily Rate

Revenue per 
Available Room 

(RevPAR) % Occupied
Average 

Daily Rate

Revenue per 
Available Room 

(RevPAR) % Occupied
Average 

Daily Rate

Revenue per 
Available Room 

(RevPAR)

South and Southeast Metro 75.3% $112.73 $84.85 73.8% $123.13 $90.82 70.9% $128.21 $90.85
Midtown 70.5% $86.04 $60.67 67.9% $97.76 $66.33 71.2% $97.00 $69.10
Downtown 80.0% $168.53 $134.75 77.8% $179.45 $139.58 75.6% $178.13 $134.62
Northeast Denver 82.7% $101.95 $84.30 80.9% $109.05 $88.18 78.9% $118.02 $93.07
West Denver 77.7% $100.44 $78.05 76.4% $110.22 $84.19 73.7% $110.38 $81.29
North Denver 69.8% $85.25 $59.53 65.1% $95.59 $62.24 63.4% $98.58 $62.51
Highway 36 Corridor 77.0% $115.72 $89.10 74.0% $121.98 $90.21 72.0% $124.96 $89.96
Boulder 74.0% $145.16 $107.46 73.3% $160.14 $117.36 68.7% $159.98 $109.84

TOTAL, DENVER METRO 75.8% $124.37 $94.25 75.9% $133.65 $101.42 73.7% $136.72 $100.78

2014 2015 2016 (YTD, Through June 30)

Historical Hotel Data
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TABLE 17: HOTEL RATES AND REVENUE, DENVER METRO MARKET

TABLE 17 CONTINUED: HOTEL RATES AND REVENUE, DENVER METRO MARKET

Source: Colorado Hotel and Lodging Association

Source: Colorado Hotel and Lodging Association
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PRIMARY CARE LOCATIONS
The map that follows highlights the location of North Suburban Medical Center relative to other primary care facilities 
in the north metro area. While other, newer facilities have emerged on the Highway 36 and I-25 corridors, the North 
Suburban Medical Center campus enjoys a strategic location near the junction of the HIghway 36, I-25, I-76, and 
I-270 corridors, and represents the key hospital serving the older suburban area to the north of the City of Denver. 
An examination of the map does reveal, however, that North Suburban does face a number of newer entrants into 
the market, including the new St. Anthony North campus at 144th and I-25

PRIMARY HEALTHCARE AND SENIOR HOUSING OVERVIEW 

FIGURE 4: PRIMARY CARE FACILITY LOCATIONS
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SENIOR LIVING FACILITY LOCATIONS
The map that follows highlights the locations of significant senior housing facilities in the north suburban portion of 
the Denver metro area, including independent living facilities, assisted care, and memory care facilities. The Arvada, 
Westminster, and Wheat Ridge areas, to the west of Thornton, in particular have a strong nucleus of senior housing 
options in the local market. Areas to the east of I-25 tend to have fewer senior housing facilities. The development of 
senior housing in the area around North Suburban Medical Center would represent an opportunity to “fill in” a hole in 
the local market from a geographic perspective. A senior housing development would also leverage the presence of 
I-25 and its connections to Downtown Denver, and various cities in Northern Colorado.

PRIMARY HEALTHCARE AND SENIOR HOUSING OVERVIEW 

FIGURE 5: KEY SENIOR HOUSING FACILITIES IN THE LOCAL MARKET
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III. 
THE CONCEPT 
OF A HEALTH 
CARE DISTRICT
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GROWTH OF NORTH SUBURBAN MEDICAL CENTER
CURRENT SERVICES 
North Suburban Medical Center is committed to excellence in care, recognizing that high-
quality care starts with each individual patient.  One of two hospitals in Colorado to be 
honored the last five years by the Joint Commission (formally known as the JCAHO or the 
Joint Commission on the Accreditation of Healthcare Organizations) as a top performer in 
Key Quality Measures and recently received the Women’s Choice Award as one of America’s 
Best Hospitals in Patient Safety.  North Suburban currently offers a wide range of services 
including care in the following areas: Emergency, Spine, OB/GYN, Breast Health, Bone & 
Joint, Pediatrics, Cardiology, Sleep, Bariatrics and Urology. 

ADAPTING TO THE MARKET AND EXPANSION
As the healthcare needs change and grow in north Denver, North Suburban Medical Center 
is continually evolving and adding to our offerings to better serve our community and our 
patients.  North Suburban is continuing to grow needed service lines, and is in the process 
of further developing the hospital’s Neurosurgery, Orthopedics, and Cardiology departments.  
NSMC is also in the process of elevating its Trauma designation from Level III to Level II.  

North Suburban continues to invest heavily in its physical plant including major renovation 
and expansion projects. Recently completed renovations include:

• Fourth floor patient care tower renovation to add 26 private, amenity-rich inpatient beds.   

• Emergency Department expansion and modernization including the addition of 10 beds 
increasing the department size to 40 beds.

• Main lobby expansion and modernization.

• Approved renovation projects underway in 2016 include:

• Women’s Services department renovation and modernization to create an amenity-rich 
environment for our patients and their families.  

• Intensive Care Unit addition on the ground floor of the facility.  The approximately 20,000 
square foot space will be constructed / stressed to expand vertically by four additional 
floors for future tower expansion.   

NSMC also purchased the two lots to the south of NSMC including the Everest College 
building and the parking lots to the east of the college facility, to provide additional parking 
and room for future expansion as market may demand. Overall, the hospital reports that 
it has increased the number of full time equivalent (FTE) positions at the hospital by 
approximately five percent annually, on average, and that new positions created at the 
hospital have an average wage of $35 per hour.  

THE SERVICES PROJECTED TO GROW DUE TO AN AGING POPULATION IN THE 
THORNTON AREA

• Internal Medicine 

• Family Medicine 

• Orthopedics 

• Spine Care 

• Neurosurgery 

• Neurology 

• Cardiology 

• Gastroenterology 

• Oncology 

• Ophthalmology 

• Endocrinology 
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OVERALL CONCEPT
WHAT IS A HEALTH CARE DISTRICT? 
A Health Care District is a development of facilities that service needs centered around 
health and wellness. Usually these developments encompass a primary care facility, where 
the fundamental services and economic value is provided, and outlying developments which 
are complementary of the primary care facility. 

THE DEVELOPMENT 
Primary care facilities are usually the primary businesses within the districts because they 
provide communities with easy access to a broad range of essential healthcare services. The 
economic impact of hospitals also extends beyond the people they hire and the salaries they 
pay. The business and household needs of hospitals and their employees create a multiplier 
effect that supports many additional jobs. Furthermore, hospitals lend additional economic 
support to their communities via third-party payers, higher paying jobs, and purchases of 
local goods and services. Among many other facilities, the secondary businesses that can 
benefit from close proximity to a hospital are medical offices, rehabilitation centers, speciality 
surgical centers and housing that supports populations in need of easy and frequent access 
to these health care facilities. These businesses and communities provide a synergistic 
relationship to the hospital and reinforce the economic value to the district as a whole. 

THE CONNECTIONS 
Along with the services that exist within the Health Care District are the placemaking 
elements and connections that make the district easy to move through. These elements 
include transit infrastructure that promotes pedestrian, bike and vehicular circulation from 
one end of the campus (or district) to the other. Not only should internal connections 
be made with multiple options of transit, but the connections should be made safe and 
distinctive in order to provide ease of circulation and safety. Pedestrian lighting and shade 
should be provided along walks as well as bike paths. For car circulation, roads should be 
well lit and have a high quality streetscape through provisions of planning to promote the 
district character. 

BRANDING AND SIGNAGE
Wayfinding are key elements that signify to visitors when they have entered the district, 
how to locate different amenities, and overall, give the district a unique character. These 
elements should include a common brand and logo and convey a consistent message. The 
different levels of signage found within a district can be primary monumentation, secondary 
entry signs, and tertiary wayfinding signs. Monumentation signs are large markers located 
at key gateways into the district and signal to visitors when they have entered the Health 
Care District. Primary signage caters to the different facilities and tenants that make up the 
district. These signs should be consistent in color, branding and look to other monumentation 
elements in order to carry the theme of health care throughout the district. Tertiary signs 
are the simplest in look and are placed in locations within each facility area or campus for 
wayfinding purposes. These will denote directions to parking, front entries, do-not-enter 
zones and street connections.   
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CASE STUDIES AND PRECEDENT PROJECTS
LIBERTY HEALTH CARE DISTRICT
The 17-acre development, adjacent to the 
228-bed, general medicine-oriented Liberty 
Hospital, will provide residences for all 
stages of life- young families, active adults, 
and seniors. The $66 million first phase will 
include a 50,000 square foot Healthy Living 
Center which will act as the neighborhood’s 
town square. The center will provide a yoga 
and Pilates studio, cardiac and strength 
area, spin room, track, high impact studio, 
stretching area, demo kitchen for healthy 
meals, and warm therapy and lap pools.

This first phase will also include the 
following:

• 60 assisted living residences with 20 for 
memory support

• 20 skilled nursing/long-term care 
residences

• 40 short-term recovery suites

• Café with healthy dining options

• Spa

• Specialized therapy and programs

• Water therapy and lap pools

• 140 job openings

 The housing will focus on the Household 
Model developed in the senior living sector 
by Action Pact, led by Steve Shields and 
LaVrene Norton. This model allows a 
smaller number of people to live in private 
residences within a single “household.” 
Each household can accommodate up to 
20 residents and includes an open kitchen, 
dining room, living room, and intimate 
spaces to relax and visit, as in a standard 
home. This arrangement gives residents the 
freedom to choose when to eat and sleep 
and how to spend their days.

Phase Two will include independent living, 
non-age specific housing options, and 
health-oriented retail shops. The concept 
is being developed by Steve Shields, the 
Chairman and Managing Partner of Norterre, 
in partnership with Liberty Hospital and 
Healthy Living Centers of America. David 
Feess, the President and CEO of Liberty 
Hospital, has worked for years on a more 
integrated approach to the continuum of 

care. Steve Shields and David Feess worked 
closely with Jon Garnaas, the Principal 
of Healthy Living Centers of America, to 
develop this new concept and bring it to life 
at Norterre.

The Norterre development and Liberty 
Hospital are located along the eastern 
frontage road of Interstate 35, around 
22 miles northeast of downtown Kansas 
City. Liberty is a growing suburb of around 
30,000 residents on the northeast fringe  
of development, and the Liberty Hospital 
serves a variety of suburban communities to 
the north and east of Kansas City.
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CASE STUDIES AND PRECEDENT PROJECTS
FIGURE 6: OVERALL PLAN- LIBERTY HEALTH CARE DISTRICT 
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RIDGEGATE 
As a local precedent for a thriving medical 
community, RidgeGate is one of Colorado’s 
newest emerging mixed-use communities 
that is nestled among scenic prairies, bluffs, 
and drainage corridors that define the 
front range. The growth and development 
of RidgeGate are approached through 
environmental stewardship, balancing an 
urban community, and building a framework 
for a diverse economy. 

HEALTH, WELLNESS, AND 
CONNECTIVITY
At the core of this approach is the concept 
of health and wellness. Located on a 
57-acre health campus in the heart of 
RidgeGate, the Sky Ridge Medical Center is 
a state-of-the-art medical facility with 335 
beds and four medical office buildings that 
house some of the region’s top healthcare 
professionals. Other health and medical-
oriented businesses surround the campus, 
including the nationally-renowned Colorado 
Center for Reproductive Medicine, one of 
the nation’s leading fertility clinics.

As well as providing a wide range of 
healthcare services, Sky Ridge and the 
district of RidgeGate have incorporated 
parks and recreational trails as part of 
a larger network of park systems that 
provide an outdoor strategy for health and 
wellness. These parks and trail systems 
allow the community to seek respite in an 
urban environment, engage the public in 
active outdoor recreation, and provide an 
alternative to vehicular transit. RidgeGate 
is not only connected through various 
multi-use trails, but also enjoys a strategic 
location within a short drive to two future 
light rail stations. All of the various multi-
modal features better connect RidgeGate 
to surrounding communities and the 
broader region. All of these features also 
help businesses in the district in attracting 
employees, patrons, and patients. The 
RidgeGate community contains the 
following key amenities:

• Willow Creek Regional Trail, Bluffs 
Regional Parks Trail, and East-West 
Regional Trail

• Lone Tree Recreation Center

• Prairie Sky Park, Belvedere Park, Lincoln 
Commons Park

• Light rail lines E,F, and R

THE COMMUNITY  
The RidgeGate community is diverse and 
varies in age range. The district boasts a 
variety of housing options from detached 
single family to senior housing. These 
options include:

• Homes for sale and rent can be found 
in the district, from dense urban 
developments to single family housing 
neighborhoods

• The senior living center includes 124 
independent living apartments, 71 
assisted-living apartments, and 29 
memory care suites

CULTURE AND RETAIL
RidgeGate not only caters to the health and 
wellness facets of everyday life but also 
embraces cultural institutions and a growing 
number of restaurants and shops within the 
district. Integrating these additional land 
uses in the district enhances the economic 
viability and overall vitality of the district.

PLACEMAKING
Throughout the community and district, 
when you enter RidgeGate it is clear you 
are entering a broader campus. Several 
monument signs announce the district 
entries as well as its health and wellness 
values. Streetscapes are lined with trees 
and signature pedestrian and street 
lights, creating an aesthetically pleasing 
and pedestrian friendly environment that 
conveys a unique character only found at 
RidgeGate. 

CASE STUDIES AND PRECEDENT PROJECTS
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FIGURE 7: OVERALL PLAN- RIDGEGATE

CASE STUDIES AND PRECEDENT PROJECTS
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TDA OVERALL ILLUSTRATIVE PLAN
THE HEALTH CARE DISTRICT OBJECTIVES
With the North Suburban Medical Center’s expansion and progress in adapting to the needs 
of the community, a unique opportunity of partnership arises between the hospital and and 
the City of Thornton to create a thriving Health Care District. In light of the growing medical 
needs of the community, the demographic changes, and the presence of under-utilized TDA-
owned parcels, Thornton and NSMC have decided to partner in the effort to establish a new 
kind of district in the north Denver region. The goals of this master planning effort are to:

• Stabilize the local healthcare market of NSMC and solidify its position in the local health 
care market

• Elevate NSMC as a regional destination for healthcare and wellness services by providing 
NSMC a new competitive advantage in the regional market place

• Enhance the attractiveness of the Grant Street corridor in order to support the 
marketability of development efforts along the corridor and to attract more visitors to the 
general area

• Support the overall economic development of the south Thornton area through the 
creation of new employment in the Health Care District 

THE PLANNING STRATEGIES 
The overall planning goals articulated above will advance through a series of planning and 
placemaking strategies, including the following: 

• Utilize existing infrastructure, including utilities, streets, sidewalks, and paths

• Integrate various land uses (including hospitality, senior housing, and office / flex space) 
appropriately throughout the district to leverage synergies with the North Suburban 
Medical Center campus

• Create a framework for providing district connections for internal circulation, as well as to 
connect to existing sidewalks and streets in the area

• Integrating key services in the district that are synergistic to NSMC’s efforts toward 
expansion. The close proximity of these services will allow patients, visitors, and 
employees to access multiple facilities related to medical services easily and 
conveniently

• Enhance placemaking qualities through the introduction of a cohesive signage and 
wayfinding program. This will unify the district and notify users of facilities when they 
have entered the district and how to navigate through it

• Provide key infrastructure to allow for easy circulation throughout the district, including 
vehicular, bike, and pedestrian connections

• Bring new economic gains to south Thornton by promoting ample employment 
opportunities in the district

• Leverage the value of under-utilized lands currently owned by the TDA in the areas 
around NSMC

THE OVERALL GOAL
The proximity of the TDA parcels relative to the NSMC campus, and the redevelopment of 
these sites as newer medical office buildings, flex space, and as senior housing oriented 
around a “continuum of care” concept, could help catalyze the area near the hospital into a 
more comprehensive “Health Care District” going forward. The development of these land 
uses at increased densities supports the overall mission of NSMC and has the potential 
to further anchor and support the NSMC, the city’s second largest employer, with 800 
employees.  The redevelopment of the TDA sites, coupled with the implementation of 
a variety of streetscape and aesthetic improvements in the areas near NSMC, including 
enhancements to support walking and biking, has the potential to create a distinctive health-
focused brand for this district and enhance the competitive position of NSMC in the local 
market. The TDA can issue RFPs for development proposals for these discrete sites in 
the near-term.  Most importantly, of the 30 sites evaluated as part the previous study for 
redevelopment in south Thornton, Sites 1 through 4 represent the City’s best opportunity for 
revitalization and return on investment. 
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TDA OVERALL ILLUSTRATIVE PLAN
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EXISTING BUS ROUTES
The existing bus routes that currently serve the area were studied to understand how connected the area will be for 
the growing number of visitors and employees of the Health Care District. The RTD bus system includes a number 
of bus stops and routes immediately adjacent to NSMC. These routes include 80, 88, 12, 122X, 92 as well as major 
Park-n-Ride facilities located at 88th and I-25. The expansion of the FasTracks system will introduce a north-south rail 
line, connecting Thornton to Denver by 2018. Building on this transit infrastructure, the district around NSMC should 
incorporate well-designed bus stops and other transit connections to serve visitors and employees. 

MULTI-MODAL CONNECTIONS AND OPPORTUNITY 
FOR ENHANCEMENTS

FIGURE 9: EXISTING TRANSIT INFRASTRUCTURE 
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EXISTING WALKS, EXISTING BIKE LANES, AND POTENTIAL CONNECTIONS 
As the team studied the existing conditions of vehicular, pedestrian and bike connections many opportunities to 
connect the circulation within the Health Care District became clear. While there are good circulation routes for cars 
and pedestrians on Grant and Thornton Parkway, internal circulation within the blocks of the study area could be 
enhanced to complete an internal circulation system. Over all, pedestrian and bike access should be planned as part of 
the Health Care District’s internal circulation as well as connecting to the greater city of Thornton. Some of the possible 
connections include: a north/south connection from the continuum of care to NSMC, connections from NSMC down to 
the potential MOB site on parcel 4 and sidewalk connections in between the TDA parcels, east to west.

MULTI-MODAL CONNECTIONS AND OPPORTUNITY 
FOR ENHANCEMENTS

FIGURE 10: POTENTIAL AND EXISTING CIRCULATION CONNECTIONSFIGURE 9: EXISTING TRANSIT INFRASTRUCTURE 
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LETTER FROM PINYON
Environmental consultants working as part of the project team determined that the sites examined (1 and 2) as part of 
the South Thornton Redevelopment Study did not pose any environmental risks for development. Due to this finding, 
more detailed environmental analyses were not needed and were not completed as part of this study.

*Note: This letter was issued with the South Thornton Redevelopment Study which references parcels 1  and 2. 
This document has since sub-divided parcel 1 into 1A, 1B, and 1C with parcel 2 boundary remaining the same 
to the pervious study.  

ENVIRONMENTAL CONDITIONS
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SITE PHOTO OF EXISTING POND NEAR PARCEL 4

ENVIRONMENTAL CONDITIONS 



50  |  Healthcare District Master Plan 

PARCEL 1 POTENTIAL DEVELOPMENT OPTION 
PARCEL 1
Parcel 1 has potential to have a continuum 
of care campus, smaller medical office 
building (MOB), as well as a mid-level hotel 
development. The team arrived at these 
development options based upon prior 
market evaluations and a current market 
study completed in 2016. The site in total 
includes 12.7 acres and is subdivided into 
three distinct parcels due to the nature of 
road access and block configuration. The 
recommended development components 
serve unmet needs in this part of the metro 
area and should provide synergies with the 
Health Care District concept.

PARCEL 1A
Parcel 1A is the smallest block on this site 
and is 1.33 acres with a main road access 
to the north that aligns with an existing 
intersection and access on to Grant Street. 
To maximize employment opportunity, the 
team determined that a 11,500 square 
foot MOB as well as a parking lot with 57 
spaces would be viable on this smaller site. 
The site has access to sufficient utilities 
and infrastructure to serve the envisioned 
development components. Two points of 
access to the site are possible, making this 
circulation easy for fire access, employees, 
and visitors. 

PARCEL 1B
Parcel 1B is the largest parcel on the site 
and includes 7.38 acres. It shares an access 
road with Parcel 1A on its south boundary 
and with Parcel 1C on the north. Market 
research indicated that the site was best 
suited to accommodate a continuum of care 
campus with additional amenities. The low 
inventory of senior housing in southeast 
Thornton and northern Denver indicates a 
need for this type of facility in the market 
both near term and long term. The proximity 
to medical facilities, such as primary care 
and rehabilitation offices, is highly desirable 
for a continuum of care facility and the 
close location to new MOBs and the North 
Suburban Medical center make this a 
viable development strategy. The site could 
potentially hold an independent living facility 

with 143 units, 86 assisted living units, 
and a memory care wing with 86 units. 
This study included space for additional 
amenities such as a recreation center 
and dining hall, and has sufficient space 
for a 159 space parking lot with drop off 
loop. The parcel has sufficient utilities and 
infrastructure available to serve the level of 
development suggested for this area.

PARCEL 1C
Parcel 1C has an ideal size and location for 
a limited service hotel facility. The market 
study noted that this parcel would serve 
as a good location for a hotel, given its 
proximity to the continuum of care campus 
and relative proximity to NSMC and the rest 
of the Health Care District. The site totals 
3.99 acres and enjoys good visibility from 
Thornton Parkway and Grant Street. The site 
plan shown identifies a site access to Parcel 
1B, as well as another site access point on 
Grant Street. The site plan depicted reflects 
a program including 128 guest rooms and 
108 parking spaces. Sufficient utilities and 
infrastructure are in place for development. 
However, site preparation may require the 
installation of significant retaining walls 
along the north and west edges, against the 
Thornton Parkway right of way, given the 
challenging grades on the north edge of the 
site.

CONCLUSIONS
The uses identified on Parcel 1 provide a 
continuum of care and hospitality services 
for the broader Health Care District. The 
presence of these new uses should support 
the vitality of MOB in the area and the North 
Suburban Medical Center facility.
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PARCEL 1 POTENTIAL DEVELOPMENT OPTION 

Parcel 1A
• 1.33 gross acres

• 11,500 SF of office

• 57 parking spaces

• Access to one drive 
lane

• Existing access to 
utilities 

Parcel 1B
• 7.38 gross acres

• The continuum of care 
program includes 143            
independent living units, 
86 assisted living, and 86 
memory care units

• 159 parking spaces

• Access to two drive lane

• Existing access to utilities

Parcel 1C
• 3.99 gross acres

• 128 room extended/limited 
stay hotel

• 108 parking spaces

• Good visibility from     
Thornton Parkway

• Access to one drive lane

• Existing access to utilities 
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PARCEL 2 POTENTIAL DEVELOPMENT OPTION 
PARCEL 2
Parcel 2 includes 5.13 acres and is one of the smaller TDA sites within the Health Care 
District. As a result, site development opportunities are more limited for this parcel. The 
project team concluded that a development program focusing on flex office space, including 
potential space designed for vocational technical programs, could serve the goals of the TDA 
to provide for increased employment in the area. The site plan depicted on the page reflects 
21,600 square feet of office space, 116 parking lot spaces, and a shared loading deck. The 
project team also examined the potential viability of including retail and smaller office 
buildings on the site. These alternative uses did not meet the goals of the TDA to provide for 
more ample employment opportunities. In addition, the grades of the site and the relatively 
less visible nature of the site make retail and  housing less viable in this location. 

MOB
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PARCEL 2 POTENTIAL DEVELOPMENT OPTION 

• Flex Space, 21,600 SF

• 116 parking spaces

• Possible option of housing 
related to the continuum of 
care facility 

• Possible option of work force 
housing 

• Access off of Grant St

• Fire access for Brittany Hill to 
be maintained

• Existing access to utilities 
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PARCEL 3 POTENTIAL DEVELOPMENT OPTION 
PARCEL 3
Parcel 3 includes only 2.7 acres. The site has significant issues which impede development. 
Over 40 feet of grade change exists within the parcel, and grade limits the visibility from 
Grant Street into the site. In addition, the shape of the parcel does not allow for an access 
point on Eppinger, at the south end of the parcel. The project team examined options to 
develop  residential and retail on the property, but the cost of development (mainly in terms 
of grade) make development infeasible. The TDA is open to suggestions and ideas from the 
development community regarding how to make this property viable from a development 
perspective.
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PARCEL 3 POTENTIAL DEVELOPMENT OPTION 
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PARCEL 4
Parcel 4 presents the best opportunity to develop a larger format office development in the 
Health Care District, given the size of the parcel, good visibility to I-25, and good access from 
Grant Street. The parcel includes 6.3 acres in total. A developer could create two building 
footprints of three stories each, for a total of 120,000 square feet of office space. The site 
plan depicted reflects 450 parking spaces, drop off space, and room for two points of access 
to neighboring parcels. The visibility to I-25 and the Front Range makes this a desirable use 
for a tenant that could use a larger floor plate. The team also determined that the site could 
be laid out in a way that could be phased as two different developments, should the market 
require a phased approach. The office buildings and parking lot can be planned and executed 
independently of each other to separate out construction, if needed. The depicted site plan 
for Parcel 4 serves the needs of Thornton to maximize employment, and also serves the 
needs of the North Suburban Medical Center.

PARCEL 4 POTENTIAL DEVELOPMENT OPTION 
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PARCEL 4 POTENTIAL DEVELOPMENT OPTION 

• 120,000 SF of office space (3 
story building each)

• 450 parking spaces
• Good visibility from I-25
• Scenic views to the Front Range
• Two private drives available for fire 

access

• Existing access to utilities
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PROPOSED CONNECTIONS
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PARCEL 4 AND NSMC ROAD CONNECTION
Providing the connecting infrastructure for vehicular and fire access from the south of NSMC to the north of parcel 4 
is crucial. This road not only provides a second point of access for the City of Thornton fire requirements, but also is 
an opportunity to promote internal circulation while keeping some traffic off of Grant Street. 

FIGURE 15: PARCEL 4 AND NSMC ROAD CONNECTION
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PROPOSED CONNECTIONS
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NSMC ROAD EXTENSION
The north-south connection, to the west of the NSMC facility, currently exists as an unpaved road. Paving this 
connection and providing a bike and pedestrian trail as well would complete a good north-south connection that 
would serve as an alternate to Grant Street. The plan would also create needed circulation for loading and fire access. 
In addition, streetscape plantings and trees should be integrated along with design in order to promote a sense of 
district identity, create shaded spaces for pedestrians and bike riders, and enhance the visual connection throughout 
the Health Care District.

FIGURE 16: NSMC ROAD EXTENSION
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PROPOSED CONNECTIONS
EVEREST COLLEGE PARKING LOT CONNECTION 
The project team suggests the completion of two new driveway cuts and a new drive lane, connecting the parking 
lot to the east of Everett College, with North Suburban Medical Center. The creation of this connection would also 
encourage new development to occur along the east of the parking lot. These changes set the foundation for potential 
new developments that could fully leverage access to Grant Street, access to the hospital, and attract newer tenants.

FIGURE 17: EVEREST COLLEGE PARKING LOT CONNECTION 
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1. DISTRICT MONUMENT SIGN

4. EXISTING NORTH SUBURBAN MEDICAL CENTER 

READER SIGN

3. DISTRICT TERTIARY SIGN: DIRECTIONAL 

SIGNAGE AND WAY FINDING MASTER PLAN

2. DISTRICT SECONDARY SIGN: TENANT ID

SIGNAGE HIERARCHY 
NSMC and the other property owners within the district should be engaged to develop a package of placemaking 
elements tied to a healthcare and wellness theme. These elements should include a common brand and logo and convey 
a consistent and memorable message.  Key elements include the following:

1.  A program of monumentation markers, located at key gateways, would highlight the entrances to the Health Care 
District area, leveraging the common themes and logos used for signage and wayfinding. Memorable monumentation 
elements would also help to reinforce the brand of the district in the local and regional market.

2.  Smaller secondary signs can serve as tenant identification signs and guide visitors to these main entries. The signs 
will provide a second tier of wayfinding within the district while maintaining the character, style and logos of the 
District’s branding.  

3.  Tertiary signs will serve as directional locators to different amenities a tenant may provide. Again, these signs will 
maintain the character and style of the District in a simplistic and legible way.

4.  This existing signage has great visibility from the highway and can be used to promote the Medical District as a 
whole

FIGURE 18: SIGNAGE HIERARCHY 
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SIGNAGE AND WAY FINDING MASTER PLAN
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PURPOSE OF PROFORMA ECONOMIC ANALYSIS
This section of the report is intended to provide the Thornton Development Authority (TDA) 
information and economic analysis regarding the TDA owned property located south of 
the Thornton Parkway along Grant Street.  As owner of the parcels totaling approximately 
24 acres, and with the TDA having issued an RFP for prospective site developers, the TDA 
will be faced with a series of decisions to make regarding redevelopment of the properties.  
This analysis will assist the TDA in better understanding how to evaluate the responses to 
the RFP and eventually who and how to contract with the successful respondents.  This 
analysis was performed using a land development “proforma” that has been previously used 
to evaluate privately and publicly owned land redevelopment opportunities throughout the 
metro Denver region.  It has been adapted to incorporate the use of the unique economic 
tools available to some projects (including this site) for public finance available through the 
use of urban renewal districts.

A “Proforma” is a series of financial statements which include project hard and soft costs, 
revenues, and a project schedule, which when combined are used to project prospective 
cash flows and project returns from a real estate or other business investment.  The 
source of information used to perform this proforma analysis will be described next, but 
it is important to note that as with any projection of future results there is considerable 
opportunity for deviation between the projected and actual results due to changes in 
actual costs, revenues, timing, market conditions, and other factors as compared to the 
assumptions of the analysis.  While the assumptions in this analysis are sound based on 
current best information available; issues such as unforeseen site conditions, increases 
in construction costs, changes in the cost and availability of capital, competitive project 
offerings, and changes in the overall economic environment in a region are but a few of 
the things that can impact the actual outcome of an investment relative to the projections.  
Although these factors may all impact the outcome of a real estate investment, either 
positively or negatively, a well constructed and thoughtful proforma analysis is still an 
important tool in evaluating and making decisions between alternative redevelopment 
strategies and investment options.
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PROFORMA INPUTS AND STRUCTURES 
PROFORMA STRUCTURE
The working assumption in performing this analysis is that a future owner of the site will 
have to perform site grading and stabilization (retaining walls) and construct water, sewer, 
roads, right of way improvements, and water quality infrastructure to make the sites ready 
for vertical development.  In addition, the developer may have to rezone, or otherwise 
provide entitlements to the prospective vertical developer to allow them to construct the 
desired products on the site.  Following entitlements and infrastructure construction, the 
site will be in a “retail” condition ready for construction.  The TDA is intending to contract 
with vertical product developers or a master developer for these sites, and so the TDA will 
not be involved in the construction of the vertical product.  As such no vertical development 
economics are used in this analysis.

In conjunction with analyzing the costs and resulting land values from developing the site, 
the proforma will also assume that a prospective buyer may have the opportunity to utilize 
the public finance tools available by ordinance in the State of Colorado and as applied to this 
already designated urban renewal area.  The opportunity for a developer to receive some 
combination of either discounted land from the TDA, or tax increment financing through a 
return of incremental property tax generated by the site maybe helpful in the economics of 
redeveloping this site.  Following is a description and discussion of the proforma inputs and 
assumptions used in this study.  

DEVELOPMENT PLAN AND LAND VALUES
One of the key assumptions in evaluating the economics of a land development project is to 
determine the projected uses and theoretical timing for construction of those uses for the 
land parcel.  In this case the project team is suggesting a development plan for each parcel 
based on the vision of using these sites to complement the hospital and medical office 
uses surrounding the site.  The development plan for each parcel is described in more detail 
elsewhere in this report.  Following are some observations relative to each Parcel studied, as 
provided from a land developer perspective:

• Parcels #1A, B, and C located west of Grant Street and south of Thornton Parkway are 
indicated as the site for a medical office building, a series of senior oriented continuum 
of care residential options, and potentially a hotel on the north side of the site.  The site 
cannot be accessed off Thornton Parkway due to severe grades and as such requires 
new access be built off Grant.  It is believed these uses would enhance the opportunity 
for the adjacent North Suburban hospital and surrounding medical offices to survive and 
thrive.  Put simply having a customer base and hotel close to the hospital and medical 
offices is good for both the businesses and the customers.

• Parcel #2 on the southeast side of Grant Street in the study area is a difficult size and 
configuration to economically develop.  The site has two existing access roads for 
Brittany Hill and high school parking that must be accommodated, it has severe grade 
issues, it must provide onsite water quality treatment, and is hampered by its irregular 
shape.  The suggested development plan of surface parked flex office is a viable market 
use, but maybe uneconomic without financial assistance.  This is not a viable stand alone 
development site.  
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• Parcel #3 just south of Brittany Hill is a very difficult site to develop.  The site cannot be 
economically accessed from Grant Street due to grade issues or to Eppinger Boulevard 
due to road configuration issues.  The site has an unfinished emergency access to Brittany 
Hill running through it.  The site would require extensive grading and stabilization with 
retaining walls.  The site could accommodate a 10,000 s.f. floor plate building with surface 
parking, however this site has limited development potential at this time due access and 
topographical challanges.  As such, the team did not pursue further study of this site.  It 
may be the most logical choice to attempt to sell this site to the adjacent user, to the 
east the Adams 12 Early Childhood Education building to the east as they could use their 
existing access off Eppinger to serve the site.

• Parcel #4 located at the west terminus of Russell Blvd. just east of I-25 is a site that could 
be developed as one or more medical office buildings to complement and expand the 
medical district plan.  This site has excellent visibility from both north and south bound I-25. 
The site does not currently have a secondary access which has been an impediment to 
development.  This can be cured however by allowing and building access to the site from 
the North Suburban Hospital parking area.  This site has the best stand alone economics of 
all of the TDA parcels in the study area and could be used to leverage better development 
economics if combined with the less economic parcels in a single package.  Alternatively, 
the site could be developed independently and the income used to subsidize infrastructure 
costs on the other parcels.

In order to determine if and how these uses could be economically constructed on the sites, 
the team preformed an evaluation of the sites to determine the best location, product types, 
development densities, parking ratios, and site access to support the proposed uses.  The 
proposed product configurations were based on similar projects built and planned in the 
metro Denver region.  The resulting development plan with square footage of product and the 
resulting projected land values are included in the Exhibit labeled “Development Plan and Value 
Assumptions”.  The retail “as improved” land values are based on comparable projects for 
comparable product in the metro Denver area and are adjusted to reflect the relative economic 
demographic makeup of the surrounding Thornton neighborhood.

The schedule of development for these parcels is dependent on the type of product being 
developed, the length of the entitlement process, and absorption of developed product on 
the site.  It is reasonable to expect that if a developer is chosen by the TDA in late 2016 
that the first vertical development could begin in late 2017 or early 2018.  It is likely that the 
developer(s) of this property will want to develop the vertical product in phases to allow for 
market absorption of existing and new product.  It is reasonable to assume all the infrastructure 
for Parcel #1 is put in at the same time to minimize construction costs, but that the product 
could be built in phases.  It is likely that the medical office buildings on Parcel #4 will be built 
sequentially, allowing for absorption to occur in the first phase before beginning the second.  
All of the connecting roads for this parcel would be built with the sale of the first phase.

PROFORMA INPUTS AND STRUCTURES 
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PROJECT COSTS
Given a preliminary projected use for the sites along with parking ratios, densities and possible 
access points, the team then evaluated how the site could be prepared to most economically 
accommodate the proposed uses.  The team went through a series of iterations between the 
site planners, the engineers, and the land developers to come up with a best fit and best value 
site configuration for the proposed projects.  With a development plan in mind, and some 
iterative site testing completed, the team engineers then evaluated the site work necessary 
to support the planned developments and estimated the costs to perform this work based 
on current unit pricing for similar projects in the metro Denver area.  After a final round of 
iterative planning and testing, a final site plan with associated hard costs for development 
is the basis for the assumptions in the proforma.  While the analysis included site costs for 
parking and landscaping, these costs are typically borne by the vertical developer of a parcel 
and as such are not applicable to preparing the site for vertical development.  The hard costs 
for site grading, stabilization, water, sewer, water quality, and road improvements by parcel are 
included in the Exhibit labeled “Estimated Infrastructure Hard Costs and Site Work”.

In addition to the hard costs required to make the site ready for vertical development, the 
developer will have to expend time and money to entitle the site for the appropriate uses.   
This proforma uses typical developer soft costs for performing this work and includes costs for 
the developer to hire expert legal advisors and land development consultants to assist in the 
redevelopment project.  Some portion of these soft costs may be recoverable through urban 
renewal public financing, but to be conservative in this analysis, they are assumed to be a 
direct cost of the land developer.  These soft developer costs are shown in the Exhibit labeled 

“Land Development Soft Costs”.

PROFORMA INPUTS AND STRUCTURES 
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TABLE 20: ESTIMATED INFRASTRUCTURE HARD COSTS AND SITE WORK

PROFORMA INPUTS AND STRUCTURES 
Estimated Infrastructure Hard Costs and Site Work
Thornton Development Authority Study
Proposed Development Case - Hospital District
9/27/2016

Description (2016 $)
Parcel #1A

Grading 67,370$             
Water Infrastructure N/A
Sanitary Infrastructure N/A
Storm Infrastructure N/A
Detention N/A
Water Quality 40,200$             
ROW Improvements 69,660$             
Drive Lane Improvements 157,151$           
Construction Contingency (20%) 66,876$             
Testing, Permits, and Survey (5%) 16,719$             
General Conditions (7%) 23,407$             
  Sub Total Parcel Development Costs 441,383$           

Parcel #1B
Grading 492,853$           
Water Infrastructure 270,720$           
Sanitary Infrastructure 14,700$             
Storm Infrastructure N/A
Detention N/A
Water Quality 109,200$           
ROW Improvements 270,264$           
Drive Lane Improvements 855,277$           
Construction Contingency (20%) 402,603$           
Testing, Permits, and Survey (5%) 100,651$           
General Conditions (7%) 140,911$           
  Sub Total Parcel Development Costs 2,657,179$        

Parcel #1C
Grading 339,538$           
Water Infrastructure N/A
Sanitary Infrastructure N/A
Storm Infrastructure N/A
Detention N/A
Water Quality 64,200$             
ROW Improvements 61,488$             
Drive Lane Improvements 144,517$           
Landscaping and Entry Feature Allowance 208,565$           
Construction Contingency (20%) 163,662$           
Testing, Permits, and Survey (5%) 40,915$             
General Conditions (7%) 57,282$             
  Sub Total Parcel Development Costs 1,080,167$        

Estimated Total 
Project Cost

Site Work and Utilities
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Estimated Infrastructure Hard Costs and Site Work
Thornton Development Authority Study
Proposed Development Case - Hospital District
9/27/2016

Description (2016 $)

Estimated Total 
Project Cost

Parcel #2A
Grading 536,506$           
Water Infrastructure N/A
Sanitary Infrastructure N/A
Storm Infrastructure N/A
Detention N/A
Water Quality 85,800$             
ROW Improvements N/A
Drive Lane Improvements 246,000$           
Construction Contingency (20%) 173,661$           
Testing, Permits, and Survey (5%) 43,415$             
General Conditions (7%) 60,781$             
  Sub Total Parcel Development Costs 1,146,163$        

Parcel #4
Grading 32,986$             
Water Infrastructure 25,000$             
Sanitary Infrastructure 40,000$             
Storm Infrastructure 35,000$             
Detention N/A
Water Quality 50,000$             
ROW Improvements N/A
Drive Lane Improvements 462,923$           
Construction Contingency (20%) 129,182$           
Testing, Permits, and Survey (5%) 32,295$             
General Conditions (7%) 45,214$             
  Sub Total Parcel Development Costs 852,600$           

Engineering Costs 432,424$           
Project Management Fee 247,100$           

Public Art 68,570$             

Project Hard Costs (Including Engineering) 6,925,586$        

Hospital Zone Access Improvements
Connecting Road on West Edge of Site 181,214$           
Connecting Road between Parking Lots 152,060$           

Site Work and Utilities

PROFORMA INPUTS AND STRUCTURES 
TABLE 20 CONTINUED: ESTIMATED INFRASTRUCTURE HARD COSTS AND SITE WORK
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PROFORMA INPUTS AND STRUCTURES 

TABLE 21: LAND DEVELOPMENT SOFT COSTSLand Development Soft Costs
Thornton Development Authority Study
Proposed Development Case - Hospital District
9/27/2016

Project Development Costs (2016 $)

Legal
Financing and Entitlements 200,000$               
  Subtotal 200,000$               

Site Planning and Entitlements
Site Planning, Landscape Design 55,000$                 
Preliminary Civil Engineering and Traffic Study 33,000$                 
Surveying 25,000$                 
Appraisals, Other Studies 15,000$                 
Entitlements 165,000$               
  Subtotal 293,000$               

Project Accounting 24,000$                 

Project Management Costs 330,000$               

Total Development Costs 847,000$               

Estimated Total 
Project Cost
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The final critical piece of the proforma analysis is to determine how urban renewal public 
finance tools might be applied to the project to make it more economical for a developer.  
A basic test of economics for these sites indicates that as a combined group, the cost of 
horizontal infrastructure exceeds the relative value of the land at retail values.  As shown 
in the attached Exhibit labeled “Comparison of Site Values vs. Development Costs”, the 
investment in horizontal infrastructure (roads, water, sewer, etc.) averages $7.39 per s.f. 
whereas the retail sales value of the parcels is estimated to be $5.33 per s.f.  

It should be noted however that there is a significant swing in the relative cost/value analysis 
between the Parcels.  Due to the common access and strategic value of Parcel #1, it should 
be planned and built as a combined project, with vertical development happening in phases.  
The mismatch between $9.50 of site improvement costs and $5.75 of land value per s.f. can 
be solved by a combination of either discounting the land being conveyed to the developer 
from the TDA or having the developer receive tax increment financing.  Since the current 
urban renewal plan does not include the use of retail or lodgers sales taxes, the use of 
incremental property tax generated from the vertical development on the site is the source 
of urban renewal funding for this project.  If a part of the site (Parcel #1C) were to be used 
for retail or hotel development as suggested and if the urban renewal plan were modified 
to allow it, sales tax increment could also be used to support the project, however those 
conditions are not modeled in the proforma.

Parcel #2 has the worst cost to value ratio and will clearly have to be subsidized either 
through discounting the land being conveyed to the developer from the TDA and/or allowing 
the developer to receive tax increment financing.  The disposition of this site may need to 
be coupled with the disposition of the other parcels so that the developer has incentive to 
develop this site.  Parcel #4 actually has a positive cost to value ratio indicating that it has the 
potential to subsidize the economics of other parcels or to provide a cash return to the TDA.

The proforma analysis utilizes the assessed value of vertical developments for similar 
products in the north Denver metro area to project the assessed value of the product to be 
built on this site.  The assumed assessed values on a “per unit” or “per building square foot” 
basis are shown on the Exhibit labeled “Summary of Costs, Inputs, and Project Economics”.  
The working assumption for this study is that up to 107.3 mills of property tax could be 
available through the urban renewal financing process.  This is a reasonable assumption 
given the clear economic need, and also given that the projected uses for medical office, 
hotel, and senior residential living do not generate demand for new schools or excessive 
public services such as police or fire.  These property tax mills are applied to the newly 
constructed vertical development and then appropriate delays for assessment and lagged 
property tax collections are applied within the model to determine the annual tax increment 
available from the proposed development.

The purpose for this part of the analysis is to determine if the property could produce 
sufficient incremental property tax to allow the TDA to use some or all of the tax increment 
as incentive for the developer to invest in site infrastructure.  Alternatively the TDA might 
choose to discount the land value when transferred to the developer and limit or eliminate 
the tax increment financing.  Since the tax increment collection time frame for this site began 
with the ordinance designating the site as an urban renewal area in 2012, collections can 
continue through 2037.  The stabilized property tax increment generated using the proposed 
development plan is approximately $ 1 million per year.  This level of stabilized tax increment 
indicates that the use of tax increment financing is viable for this site.

PUBLIC FINANCE CAPACITY ANALYSIS 
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The last stage of the proforma analysis is to combine the development plan, development 
schedule, projected hard and soft costs, land sale values, and potential TIF revenues into 
a cash flow analysis to determine if a developer can achieve a reasonable return on the 
development of the site.  This proforma was done using a quarterly cash flow which was 
then combined into an annual cash flow.

The results of the proforma analysis indicates that a positive cash flow and a positive 
economic return can be achieved by the developer by investing in and then subsequently 
constructing vertical product, or selling these subject parcels to vertical developers.  The 
analysis indicates that despite the high costs to develop some of the parcels, the developer 
can achieve a market rate project return if the TDA either discounts the value of the land and/
or provides the developer with some level of project cost reimbursement through the use of 
tax increment financing.

This indication of positive overall economic value for the development of these parcels is a 
strong indicator that the TDA should have an opportunity to structure a sale or development 
agreement for these parcels which would require little or no out of pocket investment by the 
TDA, if the Parcels are treated as a package.  As owner of the land with virtually no basis or 
carrying costs, this should put the TDA in a position to negotiate a reasonable deal for the 
development of these parcels by a third party developer in a manner to benefit the hospital 
district development concept.

PROFORMA RESULTS AND CONCLUSIONS 
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V. 
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STEPS 
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The site planning and associated economic analyses completed by the project team as part 
of this process revealed that redevelopment of the various TDA-owned parcels in the vicinity 
of the NSMC would provide sufficient returns to attract outside investment. Furthermore, 
the various elements of redevelopment described in this document would integrate well with 
the overall concept of creating a Health Care District in the vicinity of the NSMC. Developing 
senior housing (as part of a continuum of care campus), as well as various forms of medical 
office and general office, in the various parcels owned by the TDA would logically enhance 
the marketability of the overall Health Care District in the regional market. 

The concepts and descriptions of development outlined in this document represent one 
version of development that could work on the various TDA parcels. Developers or investors 
may choose to pursue other development concepts or strategies for the various TDA-owned 
parcels, based upon their own conclusions and analyses of the local real estate market and 
their own development objectives. The concepts outlined in this booklet present ideas that 
are feasible and would advance the goals of the Thornton community and NSMC to create a 
Health Care District.

This booklet will serve as background information for responders to an RFP from the 
Thornton Development Authority for the various parcels described in this booklet (1A, 1B, 1C, 
2, 3, and 4). Responders may choose to propose on one or more, or all, of the identified TDA 
parcels included in the RFP. 

After receiving RFP submittals from the development community, the TDA will evaluate the 
various RFP responses accordingly and then decide on a next course of action, which may 
include entering into negotiations with prospective developers for various parcels in the TDA 
area.

CONCLUSIONS AND NEXT STEPS 
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I. 
INTRODUCTION
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INTRODUCTION
Design Workshop, Inc. (DW) was retained 
by the Thornton Development Authority 
(TDA) to complete a market study as part of 
an overall planning effort for the Thornton 
Health Care District (THCD). The study 
area for the planning effort includes an area 
around the North Suburban Medical Center 
in Thornton, generally bound by Interstate 
25 on the west, Thornton Parkway on the 
north, Eppinger Boulevard on the south, and 
Grant Street on the east.

The market study considers the near and 
long term market potential, focusing on 
senior housing, medical office, and the hotel 
market in the Thornton area. The findings 
of this market study help inform the site 
planning of the consultant team for the 
Thornton Health Care District and will inform 
the preparation of a Request for Proposals 
(RFP) to be issued by the TDA for TDA-
owned lands within the Health Care District 
study area.

Analyzing the Thornton Health Care District 
area from an economic perspective requires 
looking beyond the boundaries of the study 
area and the City of Thornton to consider 
local, regional, and national trends impacting 
this portion of the metro Denver market. 
The report analyzes current and projected 
trends for senior housing, medical office, 
and hotel in the local market area over 
the near and long-term. DW summarizes 
notable competitive development projects 
in the northern metro area that may affect 
the viability of development in the Thornton 
Health Care District. The report provides 
profiles of comparable health care districts 
around the country that may inform the 
planning of the Thornton Health Care 
District in. The market study concludes with 
estimates of projected demand for senior 
housing, medical office, and hotel. All of this 
information will help the design team and 
the TDA in creating development concepts 
for the lands around North Suburban 
Medical Center.  

STUDY AREA DEFINITION:
For the purposes of demographic and 
economic analyses, the study area for the 
effort has been defined as outlined in the 
map that follows.
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FIGURE 1: THORNTON HEALTH CARE DISTRICT STUDY AREA

Source: Design Workshop
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II. 
DEMOGRAPHIC 
ANALYSIS AND 
ECONOMIC 
OVERVIEW
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DEMOGRAPHIC ANALYSIS AND ECONOMIC OVERVIEW
This section of the report outlines key 
demographic trends and projections 
concerning population, income, age, and 
other factors pertaining to the area around 
the Thornton Health Care District and 
the greater Denver metropolitan area. An 
evaluation of this information reveals local 
market trends which should be considered 
for their impact on planning efforts for the 
THCD study.    

The market study obtained historical and 
projected demographic information for the 
local area from ESRI Business Solutions 
(ESRI).  This organization helps users 
analyze regions and site locations, visualize 
and map demographic data, and identify 
untapped market potential. Based primarily 
on U.S. Census data in concert with 
survey and other proprietary data sources, 
they provide historical and forecast data 
projections of population, median household 
income, age, and a variety of other key 
metrics. While it is important to evaluate 
data generated in this manner, the data 
should be supplemented with discussions 
with local market experts in order to 
uncover any additional trends that may 
not be apparent through evaluation of the 
data. To further the economic study, long 
range demographic projections from the 
Colorado State Demographers Office that 
compiled data and projections concerning 
demographics, employment, and business 
activity in the area were utilized.

POPULATION, ECONOMIC & 
HOUSEHOLD TRENDS - THORNTON 
AND DENVER METRO AREA
The economic trends and projections for the 
overall metro Denver area impact the real 
estate markets in the Thornton area and 
the area around North Suburban Medical 
Center. In terms of overall population, the 
Denver metro area has continued to grow 
steadily over the last few decades. It grew 
by more than 200,000 residents from 2000 
to 2010, and is expected to increase by 
nearly 400,000 residents from 2010 to 2020. 
While the growth of the Denver metro area 
is less pronounced, on a percentage basis, 

compared to other metro areas along the 
Front Range outlined in the table, the region 
continues to grow at a rate greater than that 
of the vast majority of metro areas around 
the country. The region continues to attract 
new residents across all age categories. 
While the Denver area has become known 
as a magnet for the Millennial generation, it 
has also emerged as a popular destination 
for retirees or those nearing retirement.
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TABLE 1: POPULATION PROJECTIONS OF THE FRONT RANGE AND METRO AREAS

TABLE 2 : POPULATION PROJECTIONS (THROUGH 2050)

Colorado 
Springs 
MSA

Pueblo 
MSA

Denver-Lakewood-
Aurora MSA

Boulder MSA Fort Collins-
Loveland MSA

Greeley 
MSA

2000 537,484 141,472 2,333,613 291,288 251,494 180,936 
2010 645,613 159,063 2,543,482 294,567 299,630 252,825 
2000 - 2010 Increase 108,129 17,591 209,869 3,279 48,136 71,889 
2000 - 2010 % 
Increase

20.1% 12.4% 9.0% 1.1% 19.1% 39.7%

2015 684,885 160,685 2,703,067 309,226 320,463 274,487 
2010 - 2015 Increase 39,272 1,622 159,585 14,659 20,833 21,662 
2010 - 2015 % In-
crease

6.1% 1.0% 6.3% 5.0% 7.0% 8.6%

2020 (Projected) 731,153 162,938 2,916,796 327,941 345,289 305,319 
2015 - 2020 Increase 46,268 2,253 213,729 18,715 24,826 30,832 

Source: ESRI

Projections from the state of Colorado indicate that the Denver-Boulder region will continue to grow at a steady rate 
over the next three decades, increasing from a total population of around 3 million people in 2015 to just over 4.5 
million by 2050.

2010 2015 2020 2025 2030 2035 2040 2045 2050

COLORADO 5,050,289 5,443,612 5,935,920 6,454,860 6,970,651 7,462,182 7,925,230 8,321,179 8,686,850 

TOTAL Front Range 4,162,827 4,539,762 4,950,330 5,369,209 5,785,953 6,185,180 6,561,122 6,877,025 7,165,868 

Denver-Boulder Region 2,797,896 3,062,513 3,325,925 3,580,052 3,830,320 4,061,697 4,270,888 4,428,009 4,558,437 

Fort Collins MSA 300,532 329,559 360,434 393,517 424,882 454,593 483,322 513,003 542,039 

Greeley MSA 254,230 286,576 340,265 401,866 466,717 535,889 605,605 671,753 738,396 

Colorado Springs MSA 650,673 698,280 753,255 813,744 874,603 934,652 994,814 1,049,198 1,103,144 

Pueblo MSA 159,496 162,835 170,451 180,029 189,431 198,349 206,493 215,063 223,852 
Source: Colorado Division of Local Government, Demography Section
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DEMOGRAPHIC ANALYSIS AND ECONOMIC OVERVIEW
TABLE 3 : POPULATION PROJECTIONS (ANNUAL PERCENTAGE INCREASE)

Source: Colorado Division of Local Government, Demography Section

2010 - 
2015

2015 - 
2020

2020 - 
2025

2025 - 
2030

2030 - 
2035

2035 - 
2040

2040 - 
2045

2045 - 
2050

COLORADO 1.5% 1.7% 1.7% 1.5% 1.4% 1.2% 1.0% 0.9%

TOTAL FRONT RANGE 1.7% 1.7% 1.6% 1.5% 1.3% 1.2% 0.9% 0.8%

DENVER-BOULDER REGION 1.8% 1.7% 1.5% 1.4% 1.2% 1.0% 0.7% 0.6%

FORT COLLINS MSA 1.9% 1.8% 1.8% 1.5% 1.4% 1.2% 1.2% 1.1%

GREELEY MSA 2.4% 3.5% 3.4% 3.0% 2.8% 2.5% 2.1% 1.9%

COLORADO SPRINGS MSA 1.4% 1.5% 1.8% 1.5% 1.3% 1.3% 1.1% 1.0%

PUEBLO MSA 0.4% 0.9% 1.1% 1.0% 0.9% 0.8% 0.8% 0.8%

The state estimates that the Denver-Boulder 
area will grow at an annual rate of between 
1.0 and 2 percent from 2015 to 2030, and 
then at a lower rate of 0.6 to 1.0 percent 
per year, from 2030 to 2050. Overall, the 
broader Front Range region of the state, 
from Pueblo north to Fort Collins and 
including the Colorado Springs region, will 
grow from around 5.4 million people in 2015 
to nearly 8.7 million residents by 2050. The 
projections indicate that the Front Range 
will continue its strong growth over the next 
few decades.

POPULATION AND HOUSEHOLD 
TRENDS - THORNTON AREA
While the overall Denver metro area will 
continue to grow significantly over the 
next several years, the areas near North 
Suburban Medical Center are largely built 
out, and most of the areas within five miles 
of the Health Care District include older, 
inner-ring suburban communities. The map 
below outlines the radii of one, three, and 
five miles surrounding the THCD vicinity 
(with the radius centered on the intersection 
of Eppinger Boulevard and Grant Street).

The area within five miles of THCD includes 
most of Westminster, all of Northglenn, 
parts of Arvada, the majority of the City 
of Thornton, as well as other parts of 
Commerce City and unincorporated Adams 
County. With the exception of newer 
growth areas to the north of 128th Avenue 
or to the east of Colorado Boulevard, due 
to this area already largely being built-out. 
While older parts of the City of Denver 
and some of the inner ring suburbs to 
the north and west of the city, including 
Arvada and Wheat Ridge, have witnessed 
redevelopment and gentrification, the 
areas in south Thornton and older parts of 
Westminster near the THCD have remained 
relatively stable over the last ten years.
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Due largely to growth near the 120th 
Avenue corridor in Westminster and 
Thornton during the 2000s, the area within 
five miles of THCD grew by nearly 30,000 
residents from 2000 to 2010, as outlined 
in table 4. The area has growth by around 
12,000 residents over the last five years 
(from 2010 to 2015), and is projected to 
grow by around 13,000 residents from 2015 
to 2020. The median household income of 
around $53,000 in 2015 is generally on par 
with the national median household income. 
Around 30 percent of households in the 
area report annual incomes below $35,000, 
reflecting the presence of a significant pool 

of lower income households, particularly 
in the southern portions of Thornton 
and Westminster. Around 54 percent of 
households own their own home in the 
area within five miles of THCD, and this 
home-ownership rate trails the national 
averages (of 60 to 65 percent). The median 
home value for the overall area of $216,000 
in 2015 (as reported by ESRI) trails the 
overall median home value for the metro 
area. However, the median home value is 
expected to continue to increase across this 
area, to over $235,000 by 2020.

Site Map
455 E Eppinger Blvd, Thornton, Colorado, 80229 Prepared by Design Workshop with ESRI 

dataRings: 1, 3, 5 mile radii Latitude: 39.86353
Longitude: -104.98310

May 24, 2016

©2015 Esri Page 1 of 1

FIGURE 2 : ONE, THREE, FIVE MILE RADII SURROUNDING THORNTON HEALTH CARE 

Source: ESRI
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DEMOGRAPHIC ANALYSIS AND ECONOMIC OVERVIEW
TABLE 4 : DEMOGRAPHIC DATA, FIVE MILE RADIUS FROM THCD

Source: ESRI

POPULATION BY AGE TRENDS – 
DENVER METRO AREA
The needs for housing for seniors will 
continue to grow along with the growth of 
the population of the Denver metro area 
over the next few decades. According to 
projections from the state of Colorado, 
the population of residents in the Denver 
area (including Adams, Arapahoe, Boulder, 
Broomfield, Denver, Douglas, and Jefferson 

counties) will increase from around 370,000 
in 2015 to nearly 1 million in 2050. Over 
500,000 residents in the Denver metro area 
will be age 75 or older by 2050. Similarly, 
the population of residents age 85 or older 
will increase from around 45,000 in 2015 to 
nearly 200,000 by 2050.

5 MILE RADIUS FROM EPPINGER 
BLVD & GRANT STREET

2000 2010 2015 2020 (PROJECTED)

POPULATION 263,294 291,214 303,617 316,020 
HOUSEHOLDS 96,342 106,564 110,966 115,591 
AVERAGE HOUSEHOLD SIZE 2.72 2.72 2.72 2.72

MEDIAN HOUSEHOLD INCOME $53,105 $60,250 
HH INCOME LESS THAN $35K 30.3% 24.8%
HH INCOME $35K - $50K 16.3% 15.7%
HH INCOME $50K - $75K 19.1% 18.8%
HH INCOME $75K - $100K 15.8% 18.5%
HH INCOME $100K + 18.4% 22.3%

MEDIAN AGE 32.7 33.6 34.2
AGE 0 - 24 36.9% 35.8% 35.1%
AGE 25 - 44 30.4% 30.4% 30.5%
AGE 45 - 64 23.3% 23.1% 22.3%
AGE 65 + 9.3% 10.8% 12.0%

HOUSING UNITS 99,174 112,655 116,358 121,427 
OWNER OCCUPIED PERCENTAGE 58.2% 54.4% 53.8%
VACANT HOUSING UNITS 
PERCENTAGE 5.4% 4.6% 4.8%
MEDIAN HOME VALUE $215,567 $235,714 
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TABLE 5 : POPULATION PROJECTIONS BY AGE (ACTUAL NUMBERS) , DENVER METRO AREA 

Source: Colorado Division of Local Government, Demography Section

AGE RANGE 2015 2020 2025 2030 2035 2040 2045 2050

0 - 4 191,507 207,183 224,006 239,243 249,552 257,825 262,749 266,918 
5 - 9 204,033 200,584 215,695 232,224 246,580 256,062 261,570 265,522 
10 - 14 208,710 214,692 210,797 225,402 240,918 254,544 260,863 265,041 
15 - 19 200,276 222,616 227,809 224,011 237,421 252,137 263,323 268,730 
20 - 24 204,164 221,127 239,988 245,643 241,421 253,366 265,172 275,353 
25 - 29 204,746 225,657 239,598 257,786 262,231 256,691 262,703 272,344 
30 - 34 242,423 234,317 254,262 267,685 284,380 287,336 275,584 278,555 
35 - 39 226,809 258,930 250,989 270,713 282,950 298,355 296,553 282,885 
40 - 44 218,262 235,861 266,331 258,983 277,898 289,526 301,031 297,617 
45 - 49 209,295 223,584 240,306 269,510 262,261 280,842 290,289 300,507 
50 - 54 209,088 211,730 225,705 242,038 270,261 263,210 280,591 289,523 
55 - 59 201,125 207,012 209,913 223,683 239,641 267,022 259,736 276,863 
60 - 64 171,382 193,887 199,970 203,236 216,579 232,156 258,177 251,430 
65 - 69 137,984 162,311 183,992 190,371 193,967 207,005 221,986 247,052 
70 - 74 88,150 128,015 150,904 171,634 178,195 182,220 194,695 209,373 
75 - 79 58,394 78,929 114,527 135,512 154,790 161,417 165,753 177,636 
80 - 84 41,090 48,682 65,899 95,769 113,873 130,871 137,167 141,960 
85 - 89 27,432 29,692 35,527 48,350 70,507 84,501 97,981 103,618 
90 + 17,648 21,119 23,831 28,527 38,270 55,807 72,090 87,518 

TOTAL 3,062,518 3,325,928 3,580,049 3,830,320 4,061,695 4,270,893 4,428,013 4,558,445 

SUBTOTAL (65 
+) 370,698 468,748 574,680 670,163 749,602 821,821 889,672 967,157 

SUBTOTAL (75 
+) 144,564 178,422 239,784 308,158 377,440 432,596 472,991 510,732 
SUBTOTAL (85 
+) 45,080 50,811 59,358 76,877 108,777 140,308 170,071 191,136 

On a percentage basis, the share of residents in the Denver area age 65 or older will increase from around 12 percent 
in 2015 to over 21 percent in 2050. The population aged 75 or older will represent over 11 percent of the region’s total 
by 2050.
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DEMOGRAPHIC ANALYSIS AND ECONOMIC OVERVIEW
TABLE 6 : POPULATION PROJECTIONS BY AGE (PERCENTAGE OF TOTAL POPULATION) , 
DENVER METRO AREA

Source: Colorado Division of Local Government, Demography Section

Similarly, in Adams County (only), which includes the Thornton / Northglenn area, the population aged 65 or older 
is projected to more than triple from 2015 to 2050 from around 49,000 residents to more than 163,000 residents 
by 2015. The share of the population age 65 or older will grow from 10 percent to more than 18 percent during this 
period as outlined in tables 6,7, and 8.

AGE RANGE 2015 2020 2025 2030 2035 2040 2045 2050

0 - 4 6.3% 6.2% 6.3% 6.2% 6.1% 6.0% 5.9% 5.9%
5 - 9 6.7% 6.0% 6.0% 6.1% 6.1% 6.0% 5.9% 5.8%
10 - 14 6.8% 6.5% 5.9% 5.9% 5.9% 6.0% 5.9% 5.8%
15 - 19 6.5% 6.7% 6.4% 5.8% 5.8% 5.9% 5.9% 5.9%
20 - 24 6.7% 6.6% 6.7% 6.4% 5.9% 5.9% 6.0% 6.0%
25 - 29 6.7% 6.8% 6.7% 6.7% 6.5% 6.0% 5.9% 6.0%
30 - 34 7.9% 7.0% 7.1% 7.0% 7.0% 6.7% 6.2% 6.1%
35 - 39 7.4% 7.8% 7.0% 7.1% 7.0% 7.0% 6.7% 6.2%
40 - 44 7.1% 7.1% 7.4% 6.8% 6.8% 6.8% 6.8% 6.5%
45 - 49 6.8% 6.7% 6.7% 7.0% 6.5% 6.6% 6.6% 6.6%
50 - 54 6.8% 6.4% 6.3% 6.3% 6.7% 6.2% 6.3% 6.4%
55 - 59 6.6% 6.2% 5.9% 5.8% 5.9% 6.3% 5.9% 6.1%
60 - 64 5.6% 5.8% 5.6% 5.3% 5.3% 5.4% 5.8% 5.5%
65 - 69 4.5% 4.9% 5.1% 5.0% 4.8% 4.8% 5.0% 5.4%
70 - 74 2.9% 3.8% 4.2% 4.5% 4.4% 4.3% 4.4% 4.6%
75 - 79 1.9% 2.4% 3.2% 3.5% 3.8% 3.8% 3.7% 3.9%
80 - 84 1.3% 1.5% 1.8% 2.5% 2.8% 3.1% 3.1% 3.1%
85 - 89 0.9% 0.9% 1.0% 1.3% 1.7% 2.0% 2.2% 2.3%
90 + 0.6% 0.6% 0.7% 0.7% 0.9% 1.3% 1.6% 1.9%

TOTAL 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

SUBTOTAL 
(65 +) 12.1% 14.1% 16.1% 17.5% 18.5% 19.2% 20.1% 21.2%
SUBTOTAL 
(75 +) 4.7% 5.4% 6.7% 8.0% 9.3% 10.1% 10.7% 11.2%
SUBTOTAL 
(85 +) 1.5% 1.5% 1.7% 2.0% 2.7% 3.3% 3.8% 4.2%
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TABLE 7: POPULATION PROJECTIONS BY AGE (ACTUAL NUMBER) , ADAMS COUNTY

Source: Colorado Division of Local Government, Demography Section

AGE RANGE 2015 2020 2025 2030 2035 2040 2045 2050

0 - 4 36,608 40,280 45,797 51,465 55,625 59,400 62,947 66,604 
5 - 9 39,391 38,897 42,564 48,073 53,579 57,710 60,860 64,297 
10 - 14 38,596 41,675 41,182 44,848 50,198 55,658 59,156 62,130 
15 - 19 35,064 40,733 43,812 43,324 46,853 52,167 57,080 60,437 
20 - 24 32,536 38,046 43,712 46,794 46,115 49,609 54,122 58,886 
25 - 29 32,727 36,516 42,023 47,688 50,494 49,769 52,145 56,417 
30 - 34 38,630 36,671 40,463 45,969 51,368 54,110 52,338 54,432 
35 - 39 38,043 41,484 39,556 43,353 48,646 53,987 55,889 53,902 
40 - 44 35,771 40,188 43,635 41,744 45,381 50,630 55,313 57,043 
45 - 49 32,069 36,948 41,366 44,822 42,865 46,479 51,279 55,831 
50 - 54 30,633 32,741 37,599 42,017 45,402 43,495 46,797 51,515 
55 - 59 28,130 30,680 32,817 37,629 41,975 45,350 43,313 46,564 
60 - 64 22,839 27,522 30,050 32,206 36,896 41,197 44,425 42,486 
65 - 69 18,150 21,855 26,366 28,849 30,987 35,543 39,691 42,874 
70 - 74 11,681 16,912 20,411 24,686 27,074 29,195 33,512 37,546 
75 - 79 8,056 10,505 15,219 18,433 22,368 24,629 26,672 30,726 
80 - 84 5,716 6,738 8,825 12,818 15,594 19,033 21,043 22,982 
85 - 89 3,497 4,198 4,988 6,572 9,569 11,730 14,409 16,061 
90 + 1,929 2,650 3,331 4,074 5,342 7,720 10,111 12,830 

TOTAL 490,066 545,239 603,716 665,364 726,331 787,411 841,102 893,563 

SUBTOTAL (65 
+) 49,029 62,858 79,140 95,432 110,934 127,850 145,438 163,019 
SUBTOTAL (75 
+) 19,198 24,091 32,363 41,897 52,873 63,112 72,235 82,599 
SUBTOTAL (85 
+) 5,426 6,848 8,319 10,646 14,911 19,450 24,520 28,891 
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DEMOGRAPHIC ANALYSIS AND ECONOMIC OVERVIEW
TABLE 8 : POPULATION PROJECTIONS BY AGE (PERCENTAGE OF TOTAL) , ADAMS COUNTY

Source: Colorado Division of Local Government, Demography Section

AGE RANGE 2015 2020 2025 2030 2035 2040 2045 2050

0 - 4 7.5% 7.4% 7.6% 7.7% 7.7% 7.5% 7.5% 7.5%
5 - 9 8.0% 7.1% 7.1% 7.2% 7.4% 7.3% 7.2% 7.2%
10 - 14 7.9% 7.6% 6.8% 6.7% 6.9% 7.1% 7.0% 7.0%
15 - 19 7.2% 7.5% 7.3% 6.5% 6.5% 6.6% 6.8% 6.8%
20 - 24 6.6% 7.0% 7.2% 7.0% 6.3% 6.3% 6.4% 6.6%
25 - 29 6.7% 6.7% 7.0% 7.2% 7.0% 6.3% 6.2% 6.3%
30 - 34 7.9% 6.7% 6.7% 6.9% 7.1% 6.9% 6.2% 6.1%
35 - 39 7.8% 7.6% 6.6% 6.5% 6.7% 6.9% 6.6% 6.0%
40 - 44 7.3% 7.4% 7.2% 6.3% 6.2% 6.4% 6.6% 6.4%
45 - 49 6.5% 6.8% 6.9% 6.7% 5.9% 5.9% 6.1% 6.2%
50 - 54 6.3% 6.0% 6.2% 6.3% 6.3% 5.5% 5.6% 5.8%
55 - 59 5.7% 5.6% 5.4% 5.7% 5.8% 5.8% 5.1% 5.2%
60 - 64 4.7% 5.0% 5.0% 4.8% 5.1% 5.2% 5.3% 4.8%
65 - 69 3.7% 4.0% 4.4% 4.3% 4.3% 4.5% 4.7% 4.8%
70 - 74 2.4% 3.1% 3.4% 3.7% 3.7% 3.7% 4.0% 4.2%
75 - 79 1.6% 1.9% 2.5% 2.8% 3.1% 3.1% 3.2% 3.4%
80 - 84 1.2% 1.2% 1.5% 1.9% 2.1% 2.4% 2.5% 2.6%
85 - 89 0.7% 0.8% 0.8% 1.0% 1.3% 1.5% 1.7% 1.8%
90 + 0.4% 0.5% 0.6% 0.6% 0.7% 1.0% 1.2% 1.4%

TOTAL 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

SUBTOTAL (65 
+) 10.0% 11.5% 13.1% 14.3% 15.3% 16.2% 17.3% 18.2%
SUBTOTAL (75 
+) 3.9% 4.4% 5.4% 6.3% 7.3% 8.0% 8.6% 9.2%
SUBTOTAL (85 
+) 1.1% 1.3% 1.4% 1.6% 2.1% 2.5% 2.9% 3.2%
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COMPETITIVE ANALYSIS
This section outlines the current conditions 
and the competitive landscape impacting 
development in and near the THCD study 
area as well as in the broader southern 
portion of Thornton. The section highlights 
the key real estate product types that could 
develop or redevelop in the THCD area 
over the next few decades, including senior 
housing, medical office, and hotel services. 

SENIOR HOUSING DEFINITIONS
Across the U.S., senior housing data is 
typically broken down in the following three 
categories:

INDEPENDENT LIVING PROPERTIES
Independent living is defined as any 
housing arrangement designed exclusively 
for seniors, generally those aged 55 and 
over. Housing types vary widely, from 
apartment-style living to freestanding 
homes. In general, the housing is friendlier 
to older adults and is often more compact, 
with easier navigation and smaller property 
maintenance.

• While residents live independently, most 
communities offer amenities, activities, 
and services. Often recreational centers 
or clubhouses are available on-site to 
give seniors the opportunity to connect 
with peers and participate in community 
activities, such as arts and crafts, 
holiday gatherings, continuing education 
classes, or movie nights. Independent 
living facilities may also offer facilities 
such as a swimming pool, fitness center, 
tennis courts, even a golf course or 
other clubs and interest groups. Other 
services offered in independent living 
may include on-site spas, beauty and 
barber salons, daily meals, and basic 
housekeeping and laundry services.

• Since independent living facilities are 
aimed at older adults who need little 
or no assistance with activities of daily 
living, most do not offer medical care or 
nursing staff. As with regular housing, 
residents can hire in-home help 
separately as required. 

• Developments that primarily include 
apartments, townhomes, or similar 
housing product oriented to seniors 
who live on their own and do not require 
daily assistance and few services.

ASSISTED LIVING PROPERTIES
Assisted living settings offer various levels 
and combinations of services, care, and 
privacy. In general, however, assisted living 
units and programs for seniors typically 
include the following:

• Personal care services such as 
assistance with bathing, dressing, 
eating, walking, and toileting. 

• Twenty-four hour house protective 
oversight is provided, but twenty-four 
hour medical care is not provided.

NURSING CARE PROPERTIES
A majority nursing care property is generally 
a licensed long-term health care and 
residential property that serves people who 
require constant medical supervision and/or 
who require significant physical assistance 
in transferring, management of continence 
and use of medical devices.

NATIONAL TRENDS: SENIOR 
HOUSING MARKET
The following highlights national trends 
in the creation and execution of senior 
housing concepts based upon research 
at the national level. While the market for 
senior housing, like any real estate type, 
is ultimately based upon local conditions, 
these national trends will continue to impact 
the market for senior housing in the Denver 
area going forward. National trends will 
influence the recommendations of this 
market study and the overall plan for the 
THCD.

Due to a decline in the desire for traditional 
nursing home care and an eagerness 
for innovation in senior care, the Senior 
Housing industry continues to represent a 
fairly reliable and safe portion of the real 
estate investment field. According to the 
National Council of Real Estate Investment 
Fiduciaries (NCREIF), total returns in the 
senior housing market were reported at 
16.3%, 14.8%, and 13.3% over a one, five, 
and ten-year period respectively. These 
returns significantly outweigh those of 
other major real estate property types. As 
a result, in 2015, the senior housing sector 
experienced significant direct investment 
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with $18.7 billion in institutional sales 
and 514 total institutional transactions. 
Following this trend, construction increased 
dramatically from 22,975 senior housing 
units under construction at the end of 2012 
to 48,903 units at the end of 2015.

However, this rapid investment, coupled 
with increased supply, will slightly outpace 
demand for the next 10 to 15 years until the 
Baby Boomers reach their lower 80s and 
begin moving into senior housing options. 
According to projections done by CBRE, 
this means supply and demand will reach 
a balance in 2024 followed by the onset of 
a significant supply shortage beginning in 
2025. The projected peak demand for senior 
housing will occur in 2043 and, in order to 
be met, will require roughly 69,000 units to 
be constructed annually compared to the 
current construction rate of 39,122 units 
annually.

This growing industry is driven by several 
factors, including the aging of the Baby 
Boomers, increased life expectancies, a 
healthy housing market, an attractive spread 
between borrowing rates and capitalization 
rates, and relatively limited new 
development. The industry will continue to 
require additional supply well into the next 
half-century. This demand increase will be 
accompanied by a more educated senior 
population, which will be more aware of 
the service options available to them. Many 
seek new care options, which provide 
the best mix of care, social, cultural, and 
recreational amenities.

This desire for new care options creates 
the opportunity for senior living providers 
to become major healthcare power players. 
In order to meet care expectations of 
residents, senior living providers will need 
to start forging partnerships with other 
types of healthcare providers.  A senior 
housing provider, which can identify a 
resident at risk of being readmitted to the 
hospital and can intervene has a competitive 
advantage over those which do not have 
this ability. Hospitals further incentivize 
these partnerships as they face Medicare 

penalties if readmission rates rise too high. 
This type of partnership requires a new 
model of elderly care.    

A relatively new hybrid of care developing 
and quickly garnering support, a Continuing 
Care Retirement community (CCRC), offers 
multiple levels of care to clients in a single 
complex or campus. and typically also offers 
on-site care from other healthcare providers. 
These complexes usually combine 
independent living, assisted living, and 
memory care in one complex or campus to 
achieve the effect of ‘aging in place.’  

CCRC complexes are rapidly growing in 
number compared to traditional senior 
housing models. In 2016, projections show 
stabilized occupancy rates for independent 
living units, increasing by 10 basis points 
with a 2.6% annual rent increase. Assisted 
living units will experience a 2.4% annual 
increase over the next year with an 
increase in stabilized occupancy rates of 20 
basis points. As an undesired entity, the 
traditional nursing care stabilized occupancy 
rate will fall 20 basis points and experience 
a daily rate increase of 3%, to top $300 per 
bed for the first time in the history of the 
industry. However, CCRCs, which combine 
the most desired care levels, will experience 
the largest increase in stabilized occupancy 
rates with a 30 basis point rise and a 2.3% 
annual increase in rent in the next year.

Overall, CCRCs are still heavily outweighed 
by traditional nursing homes. CCRCs 
number only 2,000 in the United States (half 
of which are privately funded) compared 
to 16,000 traditional nursing homes. This 
disparity in facilities, created by a lack of 
expertise in CCRC development as well 
as extremely limited government funding, 
offers great opportunity for advancement 
and production in this sector of senior 
housing.              

Successful senior housing complexes 
provide multiple levels of care, technology 
enhanced care, neighborhood-friendly 
grounds, more amenities and lifestyle perks, 
eco-friendly practices, and the ability for 
seniors to feel as though they are aging at 
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home. A great example complex is Atria 
at Tamalpais Creek in Novato, California. A 
five-acre complex, located in a residential 
neighborhood of Novato, provides assisted 
living and memory care services. The 
amenities include private courtyards 
equipped with grills, front decks with 
fireplaces, multiple dining venues, a fitness 
center, a full service salon/barber shop, a 
day spa, a movie lounge, complimentary 
Wi-Fi, and an emergency alert system.  The 
complex sits adjacent to a creek and offers 
multiple connections to neighborhood 
amenities within walking distance.

LOCAL TRENDS: SENIOR HOUSING 
MARKET
The senior housing market in the local region 
has continued to perform well over the last 
few years as Baby Boomers and older adults 
have continued to move out of their existing 
housing and into a variety of senior housing 
options. The very strong housing market in 
Colorado has allowed more seniors to sell 
their homes for increased profit and then 
invest these funds in senior housing options. 
In addition, the overall increase in the 
population of residents over 65 years of age, 
and in-migration of older adults to Colorado 
is fueling the growth of the senior housing 
market in the region.

The following tables outline the current 
key metrics for the senior housing market 
in the Denver metro area. The data for 
the “Denver metro” outlined in the tables 
reflect the following counties: Adams, 
Arapahoe, Broomfield, Clear Creek, Denver, 
Douglas, Elbert, Gilpin, Jefferson, and 
Park. Several of the tables also reflect data 
from the averages compiled from a series 
of “primary” senior housing markets across 
the country, comprising 31 of the largest 
core-based statistical areas (CBSA’s) across 
the U.S.

As of the first quarter of 2016, the overall 
metrics for the senior housing market in 
the Denver metro largely track those of 
the larger national market (in terms of the 
major metros across the country). The 
senior housing sector across the metro area 

reports healthy occupancy rates of 87 to 92 
percent, and average monthly rates are on 
par with the national averages. 

The penetration rates in Denver metro 
(defined as the inventory of units to the 
number of age 75-plus households) for 
majority independent living and majority 
assisted living units exceed those of the 
national averages. The penetration rate for 
majority nursing care units is slightly below 
that of the national average. As the supply of 
a particular type of senior housing increases, 
the penetration rate also increases in an 
unfavorable direction. Therefore, a lower 
penetration rate is desired in the senior 
housing market. General industry standards 
indicate that a 15 to 20 percent penetration 
rate reflects a “healthy” market, 21 to 30 
percent reflects a “stressed” market, 31 
to 40 percent reflects a “highly stressed” 
market, and penetration rates above 40 
percent generally indicate that operators 
of senior housing projects must grant rent 
concessions in order to obtain additional 
business. Therefore, while the penetration 
rates in two of the three categories of the 
senior housing market in Denver exceed 
those of national markets (on average) as 
of the first quarter of 2016, the penetration 
rates remain firmly in the “healthy” category 
and point to continued expansion (given that 
the penetration rates are registering below 
15 percent).

The metro area currently has around 1,500 
senior housing units under construction, 
with the majority (over 900) in the assisted 
living category.
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TABLE 9: DENVER METRO SENIOR HOUSING MARKET DATA, 1ST QUARTER 2016

Source: Colorado Division of Local Government, Demography Section

PROPERTY 
TYPES --->

MAJORITY INDEPENDENT 
LIVING

MAJORITY ASSISTED 
LIVING MAJORITY NURSING CARE

METRO 
DENVER

PRIMARY 
MARKETS 
(NATIONWIDE)

METRO 
DENVER

PRIMARY 
MARKETS 
(NATIONWIDE)

METRO 
DENVER

PRIMARY 
MARKETS 
(NATIONWIDE)

STABILIZED 
OCCUPANCY 92.5% 91.7% 91.3% 90.0% 87.8% 87.7%
AVERAGE 
MONTHLY / 
DAILY RENT $3,085 $3,076 $4,403 $4,556 $293 $304 
MEDIAN AGE OF 
PROPERTIES 25 25 17 17 42 38
MEDIAN UNITS 
/ BEDS PER 
PROPERTY 193 180 75 75 1,107 120 
FOR PROFIT (%) 76.3% 62.0% 86.7% 89.0% 80.8% 80.1%
PROPERTY 
COUNT (TOTAL) 38 1,396 60 2,858 73 4,047 
INVENTORY 
(TOTAL) 8,268 320,460 5,164 231,795 8,407 571,549 

INDEPENDENT 
LIVING UNITS 
(TOTAL) 6,053 237,649 356 12,169 131 11,182 
ASSISTED 
LIVING UNITS 
(TOTAL) 1,657 48,170 4,718 212,721 311 20,516 
NURSING CARE 
BEDS (TOTAL) 558 34,641 90 6,905 7,965 539,851 

PENETRATION 9.5% 5.9% 6.0% 4.3% 9.7% 10.6%
UNITS / 
BEDS UNDER 
CONSTRUCTION 266 11,938 903 18,512 422 4,090 
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TABLE 10: HISTORICAL DATA, MAJORITY INDEPENDENT LIVING PROJECTS, DENVER METRO

Source: National Investment Center for Seniors Housing & Care (NIC), Metro Report, Denver, 1st Quarter 2016

Historical data for the Denver metro 
area, in the Independent Living category 
specifically, indicate stable and consistently 
healthy stabilized occupancy rates in the 
market since 2012. Year after year rent 
growth has accelerated from less than 
two percent in 2012 and 2013 to over four 
percent in 2016. The overall senior housing 
market has become more competitive and 
the local real estate market has gained 
considerable strength. However, while the 
market absorbed in excess of 300 units 
on an annual basis from 2012 to 2014, for 
all of 2015 the market absorbed (net) only 
148 units. This trend reflects the impact of 
higher rent rates in the local market and may 
point to a maturing market for independent 
living as well. As of the first quarter of 2016, 
266 independent living units are under 
construction in the metro area and given the 
slowing absorption, this growth could lead 
to slightly lower occupancy rates (overall) in 
upcoming quarters.

Similarly to the independent living market, 
the Denver metro has reported relatively 

consistent stabilized occupancy rates for the 
assisted living category since 2012. Rent 
growth increased in 2014 and early 2015 
but has diminished slightly to less than 2 
percent on an annual basis over the last year. 
Absorption rates have increased over the 
last year and at the same time the number 
of units under construction in the market 
has increased to over 900 units as of the 
first quarter of 2016. Overall, the assisted 
living market in Denver has remained 
healthy over the last four to five years.

In the nursing care category, the Denver 
metro market has continued to experience 
fairly consistent occupancy rates over the 
last four years and rental rate growth has 
increased steadily since 2012. In turn, the 
market has increased construction in this 
category. Whereas only 41 nursing units 
were under construction in 2013, as of 
the first quarter of 2016, the local market 
reported 422 units under construction.

EXISTING 
INVENTORY

QUARTERLY SUPPLY AND 
DEMAND

UNDER CONSTRUCTION 
INVENTORY

PERIOD
# OF 
PROPERTIES

# OF 
UNITS / 
BEDS

STABILIZED 
OCCUPANCY ABSORPTION

INVENTORY 
GROWTH

# OF 
PROPERTIES

# OF UNITS / 
BEDS

YEAR OVER 
YEAR RENT 
GROWTH

1ST QTR, 
2016 38 8,268 92.5% -2 4 3 266 4.0%
4TH QTR, 
2015 38 8,264 92.6% 17 0 3 266 4.4%
3RD QTR, 
2015 38 8,264 92.4% -5 (20) 3 266 4.1%
2ND QTR, 
2015 38 8,264 92.2% 143 106 3 266 3.6%
1ST QTR, 
2015 38 8,178 93.1% -7 92 2 356 2.5%
2014 38 8,086 93.4% 262 259 2 225 2.3%
2013 37 7,827 92.5% 400 320 2 351 1.9%
2012 36 7,507 91.2% 288 25 3 320 1.8%
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TABLE 11: HISTORICAL DATA, MAJORITY ASSISTED LIVING PROJECTS, DENVER METRO

Source: National Investment Center for Seniors Housing & Care (NIC), Metro Report, Denver, 1st Quarter 2016

TABLE 12: HISTORICAL DATA, MAJORITY NURSING CARE PROJECTS, DENVER METRO

Source: National Investment Center for Seniors Housing & Care (NIC), Metro Report, Denver, 1st Quarter 2016

EXISTING INVENTORY
QUARTERLY SUPPLY AND 
DEMAND

UNDER CONSTRUCTION 
INVENTORY

PERIOD
# OF 
PROPERTIES

# OF UNITS / 
BEDS

STABILIZED 
OCCUPANCY ABSORPTION

INVENTORY 
GROWTH

# OF 
PROPERTIES

# OF UNITS / 
BEDS

YEAR OVER 
YEAR RENT 
GROWTH

1ST QTR, 
2016 60 5,164 91.3% 166 191 13 903 1.7%
4TH QTR, 
2015 59 4,973 91.8% 127 47 13 988 1.8%
3RD QTR, 
2015 58 4,926 91.0% 124 85 12 962 1.3%
2ND QTR, 
2015 57 4,841 89.1% 18 -5 10 766 2.3%
1ST QTR, 
2015 57 4,846 90.3% 0 136 8 611 3.3%
2014 56 4,710 92.6% 255 402 9 565 3.7%
2013 52 4,308 93.2% 161 218 10 590 2.9%
2012 49 4,090 92.8% 125 113 5 334 0.2%

EXISTING INVENTORY
QUARTERLY SUPPLY AND 
DEMAND

UNDER CONSTRUCTION 
INVENTORY

PERIOD
# OF 
PROPERTIES

# OF UNITS / 
BEDS

STABILIZED 
OCCUPANCY ABSORPTION

INVENTORY 
GROWTH

# OF 
PROPERTIES

# OF UNITS / 
BEDS

YEAR OVER 
YEAR RENT 
GROWTH

1ST QTR, 
2016 73 8,407 87.8% 93 -6 5 422 3.3%
4TH QTR, 
2015 73 8,413 86.6% -10 -2 4 322 3.4%
3RD QTR, 
2015 73 8,415 86.7% 0 4 3 312 2.9%
2ND QTR, 
2015 73 8,411 86.8% 19 22 3 312 3.0%
1ST QTR, 
2015 73 8,389 86.8% -86 27 2 118 2.6%
2014 73 8,362 88.1% 189 -10 3 139 3.2%
2013 73 8,372 86.6% -109 92 2 41 2.2%
2012 73 8,280 88.7% 64 55 1 123 2.8%
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TABLE 13: DENVER SUBMARKET STATISTICS, INDEPENDENT LIVING PROJECTS, 1ST QUARTER, 2016

In terms of the trends by submarket for 
the independent living category, Adams 
and Jefferson counties report lower 
average rents for independent living units 
compared to the more expensive markets 
(Arapahoe, Denver, and Douglas counties). 
The penetration rate in Adams County 
remains healthy (just over 10 percent), and 
occupancy rates across all submarkets 
remain strong. The Adams County 
submarket reports the weakest rental 
growth rates (of less than one percent) 
and the next to smallest inventory of the 
various submarkets. In general, the heart 
of the metro area (Denver County) along 
with the traditionally more affluent suburban 
areas (to the south, in Arapahoe, Jefferson 
and Douglas counties) have had larger 
numbers of independent living complexes. 
The Adams County area has a smaller pool 
of independent living complexes available, 

TABLE 14: DENVER SUBMARKET STATISTICS, ASSISTED LIVING PROJECTS, 1ST QUARTER, 2016

Source: National Investment Center for Seniors Housing & Care (NIC), Metro Report, Denver, 1st Quarter 2016

Source: National Investment Center for Seniors Housing & Care (NIC), Metro Report, Denver, 1st Quarter 2016

reflecting the less affluent demographics 
(in general) in Thornton, Northglenn, and 
surrounding areas.

In the assisted living category, occupancy 
rates and penetration rates remain healthy 
across all submarkets, with the exception 
of a reported occupancy rate in the Douglas 
County market of only 78 percent. The 
Adams County market is one of the smallest 
for assisted living in the Denver metro area, 
but it reports relatively high average rents 
per unit and stronger annual rent growth, as 
of the first quarter of 2016.

In the nursing care category, the various 
submarkets across the metro report 
somewhat lower, yet still healthy, occupancy 
rates compared to the independent living 
and assisted living categories. The largest 
concentrations of nursing care beds are in 
Arapahoe, Denver, and Jefferson counties. 

STABILIZED 
OCCUPANCY

YEAR OVER 
YEAR RENT 
GROWTH

AVERAGE 
RENT PER 
UNIT INVENTORY PENETRATION

YEARLY 
ABSORPTION

YEARLY 
INVENTORY 
GROWTH

ADAMS 91.4% 0.7% $2,332 1,192 10.6% -28 0
ARAPAHOE 92.3% 6.3% $3,336 1,673 8.9% -42 -22
BROOMFIELD N/A N/A N/A 324 16.7% N/A 0
DENVER 90.1% 3.0% $3,596 1,902 7.6% 72 2
DOUGLAS 96.4% N/A $3,081 1,598 30.2% 174 108
JEFFERSON 91.3% 5.0% $2,785 1,579 6.9% -13 2

STABILIZED 
OCCUPANCY

YEAR OVER 
YEAR RENT 
GROWTH

AVERAGE 
RENT PER 
UNIT INVENTORY PENETRATION

YEARLY 
ABSORPTION

YEARLY 
INVENTORY 
GROWTH

ADAMS 95.1% 3.0% $4,892 534 4.7% 28 0
ARAPAHOE 90.7% -2.3% $4,545 1,298 6.9% 127 122
BROOMFIELD N/A N/A N/A 0 0.0% N/A N/A
DENVER 92.7% 1.7% $3,854 1,511 6.0% 185 92
DOUGLAS 78.3% N/A N/A 334 6.3% 72 103
JEFFERSON 90.3% 2.2% $4,534 1,487 6.5% 3 1
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TABLE 15: DENVER SUBMARKET STATISTICS, NURSING CARE PROJECTS, 1ST QUARTER 2016

Source: National Investment Center for Seniors Housing & Care (NIC), Metro Report, Denver, 1st Quarter 2016

Penetration rates for all submarkets as of 
the first quarter of 2016 remain firmly in the 
healthy category. The Adams County market 
reports somewhat higher penetration rates. 
However, the area is experiencing stronger 
annual rent growth compared to other 
submarkets in the metro area.

TAKEAWAYS FROM SENIOR HOUSING, 
LOCAL MARKET INFORMATION

• Overall, while future downturns in 
the overall real estate market would 
negatively impact the absorption of 
senior housing units over the last 
several years the Denver market for 
senior housing has continued to report 
strong metrics (in terms of penetration 
rates, occupancy, and related metrics). 
These trends should generally continue, 
assuming that the market does not 
engage in overbuilding over time.

• Similar to trends in the multi-family 
market (for non-senior housing), in 
the senior housing categories Adams 
County has traditionally had a smaller 
inventory and market for senior housing 
compared to wealthier and more 
populous areas in the metro (including 
Denver and the southern suburbs). This 
trend may reverse in the future, as 
population growth continues to move 
to the north of Denver, within the Front 
Range urban corridor.

• Absorption rates have slowed 
somewhat, generally, over the last year, 
suggesting that the market for senior 
housing in Denver may be maturing, 
following several years of rapid growth 
and construction.

STABILIZED 
OCCUPANCY

YEAR OVER 
YEAR RENT 
GROWTH

AVERAGE 
RENT PER BED INVENTORY PENETRATION

YEARLY 
ABSORPTION

YEARLY 
INVENTORY 
GROWTH

ADAMS 88.7% 4.6% $279 1,407 12.5% 11 -6
ARAPAHOE 85.4% 2.6% $333 2,017 10.7% 12 2
BROOMFIELD N/A N/A N/A 210 10.8% N/A 0
DENVER 89.5% 4.2% $291 2,073 8.3% 15 0
DOUGLAS 85.1% 1.4% $332 424 8.0% 10 0
JEFFERSON 88.9% 3.1% $266 2,244 9.8% 48 22

OFFICE/FLEX SPACE OVERVIEW:
The Denver medical office market has 
continued to improve over the last few 
years, as the area has continued to attract 
retirees and increase its population, overall. 
Many of the same metrics that impact the 
broader office market impact the medical 
office market, in a given metro area. The 
overall economic vitality of the Denver 
metro area is contributing to the strength 
of the local medical office market. As 
outlined in the table that follows, the North 
submarket (which includes Thornton as well 
as some adjoining areas of Westminster and 
Northglenn, and generally includes the north 
I-25 corridor as far north as E-470), is one 
of the smaller medical office markets in the 
Denver metro.

The North submarket includes just over 
500,000 square feet of space, and reports a 
vacancy rate of 3.3 percent and an average 
lease rate of just over $30 per square foot. 
While the submarket is much smaller than 
the dominant areas of medical office space, 
in the central parts of Denver and to the 
south of the City, the favorable metrics of 
the North submarket suggest that the area 
has room for some additional growth in 
inventory. Overall, the Denver medical office 
market has reported additional construction 
of 138,000 square feet so far this year, and 
has absorbed around 66,000 square feet. 
The overall vacancy rate in the metro area 
has increased over the last twelve months 
as additional space has entered the market.
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TABLE 22: DENVER OFFICE MARKET METRICS, 1ST QUARTER, 2016

Source: Newmark Grubb Knight Frank

TOTAL 
INVENTORY 

(SF) UNDER 

TOTAL 
VACANCY 

RATE
YTD 

ABSORPTION

TOTAL ASKING 
RENT (PRICE/

SF)
AURORA 4,500,501 0 16.6% (10,832) $14.75 
DOWNTOWN 26,313,622 1,277,638 13.9% 175,213 $31.00 
MIDTOWN 6,395,288 247,000 8.5% (8,708) $23.76 
NORTHEAST 2,096,608 0 10.1% (8,922) $18.20 
NORTHWEST 8,043,673 65,971 12.2% 36,428 $21.79 
SOUTHEAST 6,316,770 210,000 15.4% 13,623 $18.90 
SOUTHEAST 
SUBRUBAN 28,222,860 1,011,879 14.5% 61,839 $23.21 
SOUTHWEST 2,866,752 0 9.4% 16,920 $17.99 
WEST 8,653,794 0 18.3% (11,506) $18.58 

However, the overall metrics of the medical 
office market remain fairly healthy.

In the immediate areas of south Thornton, 
a diverse mixture of medical office space 
is available for end-users. The area is 
characterized by smaller professional and 
medical office space, clustered in small 
complexes, in the areas within a few 
miles of North Suburban Medical Center. 
Specifically, concentrations of medical office 
space exist mainly along the Washington 
Street corridor and along 120th Avenue. The 
quality of space ranges from older, 1970s 
space in the Class C range to a few newer, 
Class A medical office buildings. Overall, the 
area lacks a major concentration of medical 
office similar to the concentrations present 
in the Cherry Creek area or denser parts of 
the Denver metro area.

The medical office space located 
immediately around the NSMC campus 
reports strong vacancy metrics. The MOB 
building at 9195 Grant Street includes 
61,000 square feet and is currently 95 
percent leased. The MOB at 9141 Grant 
Street includes 44,000 square feet and is 
currently 89 percent leased. The owners of 
the Horizon Terrace building, to the north 
on Grant Street, report that the building is 
leased, with the exception of a few spaces 
on the top floor.

Lease rates for MOB in the south Thornton 
area range from the mid teens to as high 
as the low $30s per square foot, per 
year. Overall, the lease rates found in the 
southern portion of Thornton are lower than 
those present in newer areas, to the north 
and west, in Westminster and Broomfield.

In terms of the overall office market, 
including flex space, the Denver metro 
market continues to expand and 
demonstrate strength, based upon 
continued employment growth and 
migration into the region. The following 
table outlines some of the key metrics in the 
Denver metro market for office space.
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COMPETITIVE ANALYSIS

TABLE 23:  MEDICAL OFFICE STATISTICS, 1ST HALF 2016

Source: CBRE

Submarket Buildings Rentable Area Direct Vacancy Rate Average Lease Rate

Aurora 18 884,226 25.6% $25.12
Boulder 13 424,473 N/A N/A
Capitol Hill 11 1,082,701 0.2% $23.45
Cherry Creek 6 142,148 2.6% $17.56
S. Colo Blvd / Midtown 21 1,087,871 10.5% $26.86
Longmont 7 240,206 9.4% $24.75
North 22 562,444 3.3% $30.12
Northeast 10 258,682 7.5% $23.71
Northwest 28 1,023,612 11.2% $26.27
Southeast 55 2,156,846 15.2% $29.73
Southwest 26 1,004,136 6.5% $26.68
West 15 755,299 13.2% $28.56
West Hampden - Alameda 13 369,463 7.7% $15.75

Denver Metro 245 9,992,107 10.3% $27.31

TABLE 24:  DENVER METRO OFFICE MARKET METRICS, 2ND QUARTER 2016

Source: CBRE
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HOSPITALITY MARKET OVERVIEW: 
The hotel market in Thornton and the north suburban area, including the areas along I-25 from 
Highway 36 north to past Highway 7,  represents by far the smallest submarket for hotel 
properties in the Denver metro area with a total of nearly 27,000 hotel rooms. 

TABLE 25: EXITING HOTEL ROOM INVENTORY, DENVER METRO MARKET

Source: Colorado Hotel and Lodging Association

Total Room Nights Available 
(in Submarket) - June 2016

South and Southeast Metro 234,022
Midtown 36,030
Downtown 234,266
Northeast Denver 187,573
West Denver 91,531
North Denver 26,575
Highway 36 Corridor 75,736
Boulder 51,850

TOTAL, DENVER METRO 937,583

The South and Southeast Metro submarkets, which include the Denver Tech Center area and 
the Downtown submarket have the largest inventories of hotel rooms. This is followed by the 
Northeast Denver submarket, which includes the Stapleton area as well as areas near Denver 
International Airport. The North Denver market largely includes a range of mid-level, national 
chain hotels, such as Hampton Inn and Holiday Inn Express. The 120th Avenue corridor in 
Northglenn, Thornton, and Westminster is the focal point for hotels in the north suburban 
(North Denver) market, including a Hampton Inn, a Holiday Inn Express, a Double Tree, a Super 
8, and a Ramada Plaza hotel. In contrast, the Highway 36 corridor, given the presence of a 
larger number of office parks and employment centers, includes higher level hotels such as 
Marriott, Doubletree, and similar brands. Historical data from the last three years, outline the 
typical hotel metrics followed in the industry by submarket and for the entire Denver metro 
market. 

Overall, the Denver hotel market has experienced declining occupancies over the last two 
years as a number of new hotel properties have come online. However, average daily rates and 
revenue per available room have increased since 2014, as the economy in the Denver metro 
has continued to remain robust. Discussions with the City of Thornton indicate that interest in 
new hotel development in the north suburban area has increased over the last few years as the 
economy has remained relatively strong. 
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While the 120th Avenue corridor has traditionally served as the main area for hotel 
and motel properties along the north I-25 corridor, other corridors are emerging as 
focal points for hotel development. The 144th and I-25 interchange area includes 
a newly completed Candlewood Suites hotel, as well as a Courtyard by Marriott, 
located within walking distance of the St. Anthony’s North hospital at 144th and 
I-25. The local market appears to indicate interest in hotel development in the 
vicinity of the Thornton Parkway and I-25 area, for a variety of reasons:

• The properties on either side of I-25, to the south of Thornton Parkway, enjoy 
good visibility from the interstate, as well as good views of Downtown Denver 
and the broader metro area. 

• The growth in the Denver metro area is increasingly pointing to the north, 
along the I-25 corridor, as areas to the south and west within the heart of the 
metro area are largely “built out”.

• The south Thornton area benefits from access to the I-25 corridor, connecting 
from Denver north to the Fort Collins area, and at the same time enjoys easy 
access (during non-peak travel times) to Downtown Denver.

• The area around North Suburban Medical Center could support a mid-level 
hotel property that would offer more affordable rates than typical rates in 
the Downtown Denver submarket, within relatively easy driving distance of 
Downtown.

In addition, development of a hotel in the vicinity of the I-25 and Thornton Parkway 
area would benefit from proximity to visitation associated with the North Suburban 
Medical Center. A hotel in this area would provide easy access for families visiting 
relatives staying at North Suburban or receiving treatment from the various 
medical professionals with offices in the general vicinity. 

While more detailed market analysis may be needed to support the formal 
undertaking of hotel development in the vicinity of NSMC, the data and overall 
intelligence gathered in the local market indicate that the area around I-25 and 
Thornton Parkway would support the development of a mid-level hotel property to 
serve growing demand in the north suburban market and to serve visitors to the 
medical district area.

COMPETITIVE ANALYSIS
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COMPARABLE PROJECT PROFILES
The City of Thornton can draw from 
example and precedent projects in other 
markets as it continues to develop ideas and 
execute strategies to promote economic 
development in the Thornton Health Care 
District. The following comparable projects 
provide lessons learned for Thornton as the 
community continues the planning process.

NORTERRE (LIBERTY, MO)
The 17-acre development adjacent to the 
228-bed, general medicine-oriented Liberty 
Hospital will provide residences for all 
stages of life – young families, active adults, 
and seniors. The $66 million first phase will 
include a 50,000 square foot Healthy Living 
Center which will act as the neighborhood’s 
town square. The center will provide a yoga 
and Pilates studio, cardiac and strength 
area, spin room, track, high impact studio, 
stretching area, demo kitchen for healthy 
meals, and warm therapy and lap pools. 

This first phase will also include the 
following:

• 60 assisted living residences with 20 for 
memory support

• 20 skilled nursing/long-term care 
residences

• 40 short-term recovery suites

• Café with healthy dining options

• Spa

• Specialized therapy and programs

• Water therapy and lap pools

• 140 job openings

FIGURE 3 : RENDERING OF THE NORTERRE HEALTHY LIVING CENTER

Source: www.norterre.org
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The housing will focus on the Household 
Model developed in the senior living 
sector by Action Pact led by Steve Shields 
and LaVrene Norton. This model allows a 
smaller number of people to live in private 
residences within a single “household.” 
Each household can accommodate up to 
20 residents and includes an open kitchen, 
dining room, living room, and intimate 
spaces to relax and visit, as in a standard 
home. This arrangement gives residents the 
freedom to choose when to eat and sleep 
and how to spend their days. 

Phase Two will include independent living, 
non-age specific housing options, and 
health-oriented retail shops. The concept 
is being developed by Steve Shields, the 
Chairman and Managing Partner of Norterre, 
in partnership with Liberty Hospital and 
Healthy Living Centers of America. David 

FIGURE 4 : RENDERING OF COMMON AREA, NORTERRE DEVELOPMENT

Source: www.norterre.org

Feess, the President and CEO of Liberty 
Hospital, has worked for years on a more 
integrated approach to the continuum of 
care. Steve Shields and David Feess worked 
closely with Jon Garnaas, the Principal 
of Healthy Living Centers of America, to 
develop this new concept and bring it to life 
at Norterre.

The Norterre development and Liberty 
Hospital are located along the eastern 
frontage road for Interstate 35, around 
22 miles northeast of downtown Kansas 
City. Liberty is a growing suburb of around 
30,000 residents on the northeast fringe 
of development, and the Liberty Hospital 
serves a variety of suburban communities to 
the north and east of Kansas City.
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COMPARABLE PROJECT PROFILES
FIGURE 5 : NORTERRE ILLUSTRATIVE SITE PLAN

Source: www.norterre.org

UNION VILLAGE (HENDERSON, NV)
A large healthcare district planned for 
Henderson, Nevada, the $1.2 billion 170-
acre Union Village, at the junction of the US 
95 Freeway and Galleria, will provide the 
following key elements:

• Hospital and health center (including 
Henderson Hospital, a 142-bed acute 
care facility that is part of Valley Health 
System in the Las Vegas region). The 
hospital will offer surgery, cardiology, 
and women’s and children’s services.

• 125-bed skilled nursing facility

• 45-bed long term hospital

• 275 unit senior retirement community 
(including independent living, assisted 
living, and memory care)

• Additional residential (which could 
include apartments and townhomes)

• Entertainment and specialty retail (up to 
125,000 square feet)

• Up to 150,000 square feet of medical 
office space

• Civic and cultural arts center

The project broke ground on the Henderson 
Hospital portion of the effort earlier in 
2016 and the facility should open by 
fall. The developer has recently sold a 10 
acre parcel to Las Vegas Athletic Club 
for a 95,000 square foot facility on the 
site. The developer is also negotiating to 
include a 50,000 to 60,000 square foot 
treatment facility geared toward a “medical 
tourism” strategy. The facility likely would 
include a range of western and eastern 
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FIGURE 6 : EXAMPLE IMAGE FOR FRANKLIN PARK (SENIOR HOUSING PORTION OF UNION VILLAGE)

Source: Las Vegas Sun, April 27, 2016

medical strategies, including acupuncture, 
acupressure, and yoga.

Just in the last month, Franklin Companies 
announced formal plans for the senior 
housing portion of the project, dubbed 
Franklin Park, that will include 150 units for 
independent living, 75 units for assisted 
living, and 50 memory care units. The 
developer has noted that Franklin Park could 
resemble a similar project developed in San 
Antonio by the company as shown in the 
photo that follows.

The overall strategy for Union Village 
is to arrange the medical facilities, 
residential offerings, and various retail 
and entertainment options in a campus-
like setting that would begin to emerge 
as a destination for this portion of the Las 
Vegas valley. Developers and city officials 

have touted Union Village as one of the 
first “health care villages” in the world. The 
goal is for residents and visitors to have 
easy access to places to live, play, and 
receive health and wellness services, in one 
integrated campus and complex.

Developers anticipate the overall build-out 
of Union Village to extend over a ten year 
period. The project resulted from the sale 
of a 155-acre parcel owned by the City 
of Henderson to the development group. 
The property had been slated for a soccer 
entertainment complex in the past that 
never materialized. The Union Village project 
has been touted at the regional level by the 
governor of Nevada as a unique economic 
development driver for the Las Vegas valley, 
and the developer has estimated that the 
overall project could create up to 17,000 
construction jobs in the local economy.
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COMPARABLE PROJECT PROFILES
FIGURE 7: ILLUSTRATIVE SITE PLAN OF UNION VILLAGE

Source: Union Village website

Source: Union Village website

FIGURE 8 : ARTIST’S RENDERING OF UNION VILLAGE SITE PLAN
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FIGURE 9 : ARTISTS RENDERING OF RETAIL PROMENADE, UNION VILLAGE

Source: Union Village website

TAKEAWAYS FROM COMPARABLE 
PROJECT PROFILES

• While both of these projects are 
just now developing and have yet to 
demonstrate proven success in the 
marketplace, they have both met 
with interest in the investment and 
development community. These 
projects reflect a growing interest 
in combining medical services with 
integrated residential offerings, and in 
some cases with retail and other land 
uses. 

• Similar to the situation in Thornton, 
both of these examples orient health 
care districts along major interstate 
highways that connect a central city 
with outlying areas. These locations 
enhance marketability and visibility (as 
they would for any land use type).

• These projects are increasingly 
being conceived as mixed-use real 
estate strategies. Particularly in the 
independent living arena, these projects 
must compete with traditional multi-
family offerings that offer units to the 
broad general population. Therefore, 
connections to retail, and offering a rich 
mix of amenities, is important in driving 
absorption.
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MARKET POTENTIALS AND FORECASTS

Source: ESRI

TABLE 26 : DENVER METRO SENIOR-AGE DEMOGRAPHICS

Earlier sections of this report examined 
growth trends and demographic 
characteristics of the Denver metro area and 
the north suburban areas around Thornton 
as they related to the overall economic 
development. This section utilizes findings 
from the earlier sections and quantifies the 
demand for various elements.

SENIOR HOUSING DEMAND
This section outlines and quantifies the 
demand for the following categories of 
senior housing:

• Independent Living Units

• Assisted Living Units (including memory 
care)

• Nursing Care Units

INDEPENDENT LIVING
The analysis of potential market demand 
for senior housing begins with an analysis 
of the number of residents within the local 
market that are qualified for residency in 
terms of age and income level. Prospective 
residents for an independent living 
community are generally 75 years of age or 
older and have sufficient income or assets 
to cover monthly rental fees and other living 
expenses. 

The following chart summarizes the senior 
population as well as Adult Children 
(generally defined as residents age 55 to 
64, who are more likely to have a parent 
age 75 or older, living in senior housing), in 
terms of historical figures and projections 
for population, through the year 2020, in the 
Denver-Lakewood-Aurora MSA (defined 
to include Adams, Arapahoe, Clear Creek, 
Denver, Douglas, Elbert, Gilpin, Jefferson, 
and Park counties in Colorado). 

To calculate demand, the study utilizes data 
from the Agency for Health Care Policy 
and Research that indicate the need for 
assistance with at least one activity of daily 
living (ADL) or instrumental activity of daily 
living (IADL) by age group (65 to 74, 75 to 
84, and 85 and older). Instrumental activities 
of daily living include transportation, meals, 
and housekeeping. The target market for 
senior living facilities generally includes 
seniors over the age of 75.

2010 2015 2020
POPULATION BY 
AGE CENSUS % ESTIMATE % ESTIMATE %

TOTAL 
POPULATION 2,543,482 2,703,067 2,916,796 
AGE 55 - 64 291,177 11.4% 334,270 12.4% 356,398 12.2%
AGE 65 - 74 143,753 5.7% 198,179 7.3% 251,497 8.6%
AGE 75 - 84 79,218 3.1% 87,144 3.2% 109,880 3.8%
AGE 85 AND OVER 32,585 1.3% 38,248 1.4% 43,181 1.5%

AGE 65 AND OVER 255,556 10.0% 323,571 12.0% 404,558 13.9%
AGE 75 AND OVER 111,803 4.4% 125,392 4.6% 153,061 5.2%
AGE 85 AND OVER 32,585 1.3% 38,248 1.4% 43,181 1.5%
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TABLE 27: NEED FOR ADL OR IADL SERVICES (NATIONAL DATA)

TABLE 28: AGE AND ACUITY QUALIFIED DEMAND, 2015 AND 2020, DENVER METRO AREA

Source: Agency for Health Care Policy and Research

Source: ESRI, Design Workshop

NEED FOR ADL FOR ASSISTED 
LIVING

AGES 75 - 84 25.4%

The following charts apply these rates of need (for ADL and IADL) to the populations of seniors 
aged 75 and older in the Denver metro area.

2015 OVERALL DEMAND

AGE 75 - 84 85 +

POPULATION 87,144 38,248 
ACUITY DEMAND RATE 25.4% 49.5%
AGE AND ACUITY 
QUALIFIED DEMAND 22,091 18,933 

TOTAL AGE AND ACUITY 
QUALIFIED DEMAND 41,024 

2020 OVERALL DEMAND

AGE 75 - 84 85 +

POPULATION 109,880 43,181 
ACUITY DEMAND RATE 25.4% 49.5%
AGE AND ACUITY QUALIFIED 
DEMAND 27,855 21,375 

TOTAL AGE AND ACUITY 
QUALIFIED DEMAND 49,230 

The demand figures above outline the 
total demand for age-qualified and acuity-
qualified demand for housing services 
within the Denver metro area. The next step 
in the analysis is to narrow this estimate to 
those seniors who can afford senior housing 
services and are therefore income qualified. 

For independent living, based upon a scan 
of the Denver metro market, a minimum 
monthly fee of $1,900 is required for a 
one-bedroom independent living unit (and 
in many cases, exceeds this amount). 
Using an assumption (based upon 
industry standards) that the rental fee for 
independent living would account for 60 
percent of all living expenses, this suggests 
that a minimum annual income of $38,000 
would be required in the Denver metro 
area to afford private-pay independent 
living residency and services. The analysis 

uses the minimum one bedroom rent rate 
for independent living in the Denver metro, 
as opposed to an “average”, because 
using average rent figures would exclude 
demand for the most affordable private-pay 
independent living units in the local market.

The table that follows adjusts the required 
income amounts to pre-tax dollars (to match 
with the pre-tax orientation of demographic 
data available from the U.S. Census and 
ESRI), assuming a 15 percent tax rate. 
Therefore, the table adjusts the required 
income by a factor of 0.85 (1 – 0.15) to 
calculate the before-tax income level 
required for residency.

Because many seniors sell their primary 
residence in order to help finance the 
move into a senior residence community, 
the analysis estimates the number of 
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MARKET POTENTIALS AND FORECASTS

Source: ESRI, Design Workshop

households that could use interest on 
their home equity to fund residency at an 
independent living community. Data from 
ESRI indicate that 60 percent of seniors in 
the Denver metro area own their own home, 
with a median value of $300,886. Data from 
the National Association of Senior Living 
Industries, furthermore, estimates that 
around 90 percent of the homes owned by 
the 75 and older age group (on a national 
basis) are owned free and clear.  

This analysis assumes, based upon the data 
above, an average equity ratio of 90 percent 
and investment in these proceeds at a safe 
return rate of 4 percent. Based upon these 
assumptions, the average senior household 
in the Denver metro would be able to 
contribute an additional $6,499 each year 
toward independent living expenses. 

Income data from ESRI (and, in turn, from 
the U.S. Census) does not account for other 
income sources that could fund residency 
expenses (such as stocks, bonds, and 
other liquid assets or assistance from 
family members). The analysis assumes an 

additional 5 percent of income to be derived 
from these sources for a contribution of 
$2,235 annually for independent living 
expenses. Subtracting these income 
sources (in the table that follows) results 
in an adjusted required income of $35,972 
for independent living, in the Denver metro 
area.

Senior citizens, who do not have sufficient 
incomes to pay for private-pay, independent 
living facilities are more likely to survive 
through the care or assistance of family 
members or friends (considered to be 
informal caregivers). Industry trends 
indicate that those households with 
sufficient resources are more likely to 
eventually choose to enter a private sector 
senior housing facility rather than become a 
burden on their family or friends. Conversely, 
studies indicate that seniors with household 
incomes exceeding $100,000 annually are 
able and more likely to choose to have 
home health services brought into their 
residence (including in-house nursing or 
caregivers) rather than uproot and move 
to a private facility. This analysis estimates 

TABLE 29 : ANNUAL INCOME REQUIRED FOR SENIOR INDEPENDENT LIVING UNITS, DENVER METRO 
AREA, 2015

ANNUAL INCOME NEEDED

MINIMUM MONTHLY FEE $2,750 
MONTHLY FEE AS A PERCENTAGE OF INCOME ÷ 60%
MONTHLY INCOME NEEDED (AFTER TAX) $4,583 

ANNUALIZED × 12
ANNUAL INCOME NEEDED (AFTER TAX) $55,000 

TAX RATE ÷ (1-15%)
ANNUAL INCOME NEEDED (BEFORE TAX) $64,706 

LESS ADDITIONAL INCOME FROM HOME EQUITY ˗ $6,499 
LESS ADDITIONAL INCOME FROM OTHER SOURCES ˗ $3,235 
ADJUSTED ANNUAL INCOME NEEDED (ROUNDED) $54,972 
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TABLE 30: DENVER METRO HOUSEHOLD INCOMES (AGE 75 +)

TABLE 31: INCOME QUALIFICATION RATIO: INDEPENDENT LIVING, DENVER METRO AREA

Source: ESRI

Source: Design Workshop

that around 50 percent of senior households 
earning in excess of $100,000 will choose 
to pursue private sector senior housing 
options. A portion of the more wealthy 
seniors will choose to move to a private 
facility in order to enjoy the companionship 
of their peers in the senior community.

Based upon this data and assumptions, the 
analysis estimates that 45.3 percent of 
seniors age 75 and older qualify for senior 
housing, and this ratio should increase to 
47.7 percent by 2020.

By combining the data concerning income 
qualification for senior housing with the 

estimates of demand for senior housing 
(based upon age and acuity), the analysis 
concludes that total demand for senior 
housing was 31,189 households in 2015. 
This figure is project to increase to nearly 
40,000 by 2020 as the local population 
continues to age.

2015 2020

INCOME LEVELS
NUMBER OF 
HOUSEHOLDS

PERCENT OF 
TOTAL

NUMBER OF 
HOUSEHOLDS

PERCENT OF 
TOTAL

UNDER $15,000 12,013 14.4% 13,936 14.0%
$15,000 - $25,000 14,425 17.3% 12,990 13.0%
$25,000 - $35,000 14,326 17.2% 13,787 13.8%
$35,000 - $50,000 13,334 16.0% 15,923 16.0%
$50,000 - $75,000 12,951 15.5% 16,644 16.7%
$75,000 - $100,000 6,670 8.0% 10,229 10.2%
OVER $100,000 9,662 11.6% 16,318 16.3%

TOTAL 83,381 99,827 

2015 2020

75 + HOUSEHOLDS WITH INCOMES $50,000 - $100,000 32,955 42,976 
% OF HOUSEHOLDS W/ INCOMES GREATER THAN $100K 
CHOOSING AGAINST HOME HEALTH 50%      + 4,831 4,831 
TOTAL 37,786 47,627

NUMBER OF TOTAL SENIOR HOUSEHOLDERS      ÷ 83,381 99,827 
INCOME QUALIFIED DEMAND RATIO 45.3% 47.7%
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MARKET POTENTIALS AND FORECASTS

Source: Design Workshop

Source: Design Workshop

TABLE 32 : AGE, ACUITY & INCOME QUALIFIED DEMAND – INDEPENDENT LIVING

TABLE 33 : TOTAL INDEPENDENT LIVING MARKET SHARE, DENVER METRO

2015 2020

AGE AND ACUITY QUALIFIED DEMAND 68,824 83,126
PERCENT WITH QUALIFYING INCOME × 45.3% 47.7%

AGE, ACUITY, & INCOME QUALIFIED DEMAND 31,189 39,659 

The following table applies an assumption (based upon data from the Denver metro) that 
around 30 percent of qualified households (based upon age, acuity, and income qualification) 
will actually demand independent living units as opposed to assisted living or nursing care 
units. The table that follows estimates that total independent living demand in the Denver 
metro area was just over 9,000 households in 2015 and should increase to nearly 12,000 
households by 2020.

2015 2020

AGE, INCOME & ACUITY QUALIFIED 
DEMAND 31,189 39,659
MARKET SHARE         × 30% 30%

TOTAL INDEPENDENT LIVING DEMAND 9,357 11,898

The next step in determining demand is to 
account for the migration rate of seniors 
in and out of the local market (the Denver 
metro area). National studies indicate that 
a high proportion of Adult Children (age 
55 to 64) to seniors more likely to enter 
independent living facilities (typically, age 75 
or older) in a given geography means that a 
local area is more likely to see in-migration 
of seniors moving to a particular area. This 
phenomenon is present in the Denver area 
and across many parts of Colorado were 
a significant pool of Baby Boomers in their 
50s or 60s move their parents to the local 
area, to be closer to them. The favorable 
climate and presence of significant activities 
in Colorado has also driven an increased 
in-migration rate for seniors, into Colorado. 
As outlined in the table that follows, in-

migration should account for a 9.2 percent 
increase in overall demand for independent 
living facilities beyond the demand 
attributable to the population living in the 
local market.

The table documents that in 2015, based 
upon the various metrics and logic outlined 
previously, the total gross demand for 
independent living units in the Denver metro 
area is around 10,200 units. Based upon the 
aging of the local population and increases 
in projected incomes and financial resources 
derived from home value escalation, the 
total demand for independent living units 
in the Denver metro should increase to 
nearly 13,000 units in 2020. The supply of 
independent living facilities in the Denver 
metro, according to the 1st quarter 2016 
report by the National Investment Center 
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TABLE 34: NET DEMAND FOR INDEPENDENT LIVING, DENVER METRO

Source: Design Workshop

for Seniors Housing and Care, is currently 
estimated at 6,540 units. Based upon 
an assumption of construction rates for 
independent living units in the Denver metro 
area of 150 units per year, the total supply 
would increase to 7,290 independent living 
units by 2020.

Overall, based upon the information and 
metrics used in this analysis, the Denver 
metro area currently has an under-supply 
(an unmet need) of just under 3,700 
independent living units 2015, and this 
need may increase to 5,700 units by 2020. 
The needs outlined in this table would be 
reduced by the emergence of additional 

2015 2020

GROSS DEMAND 9,357 11,898 
IN-MIGRATION      + 9.2% 9.2%

TOTAL GROSS DEMAND 10,218 12,992
LESS: SUPPLY 6,540 7,290

NET INDEPENDENT LIVING DEMAND 3,678 5,702

In traditional retail and other market 
analyses, a “capture rate” is often 
calculated or offered as a way to derive 
demand for a particular location or sub area 
from the demand calculated for an overall 
market area. In the case of senior housing, 
it is more difficult to ascribe a particular 

“capture rate” to a particular area, such as 
Thornton, given that seniors often have 
greater latitude in choosing where to live, 
in a specific metro area. Because they do 
not (in most cases) work or have a need to 
travel to a certain location in the metro area 
they can choose to live in various parts of 
the Denver. Proximity to hospitals, services, 
shopping, and  friends or relatives are often 
key location considerations. 

As discussed earlier in the report, in recent 
years, a significant pool of new senior 
housing units have been constructed in 
more affluent parts of the metro area 
including Denver, the southern suburbs, 
and along the U.S. 36 corridor. Many of 
these privately-developed senior housing 
complexes have located in areas that have 
more shopping options and are in proximity 

to areas of greater affluence given that 
having financial resources is a prerequisite 
to moving to a private pay senior living 
community. Thus, the Thornton area is 
typically not on the radar for senior housing 
compared to these other more favorable 
areas of the Denver metro.

The presence of the North Suburban 
Medical Center and various doctor offices 
in the vicinity of the medical center, coupled 
with the easy access via I-25 to the heart 
of the metro area and Downtown does 
enhance the marketability of the study 
area for senior housing. As of the first 
quarter of 2016 (as outlined earlier in the 
report), the number of independent living 
units in Adams County accounted for 
around 14 percent of the metro area total. A 
conservative estimate of projected demand 
in the THCD would assume that only 14 
percent of current and future demand in the 
metro area would locate or be developed 
in Adams County, based upon the existing 
metric. Upon this assumption, a total of 515 
independent living units could be developed, 
based upon 2015 demand, in Adams 
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TABLE 35: NEED FOR ASSISTED LIVING SERVICES BY AGE GROUP

TABLE 36: AGE AND ACUITY QUALIFIED DEMAND, 2015 AND 2020, DENVER METRO AREA

County, and just under 800 by 2020. Given 
that another senior living complex may 
logically locate somewhere else in Adams 
County (along the I-25 or I-76 corridors, or 
elsewhere in Thornton, Commerce City, or 
Brighton), the analysis  assumes that the 
area around THCD could potentially capture 
half of the demand in Adams County. This 
would suggest a total demand for around 
257 independent living units in 2015 and 
escalating to around 400 by 2020.

ASSISTED LIVING
The analysis of the potential demand in 
the local market for assisted living units 
follows the same logic and process utilized 
to estimate the demand for independent 
living units. The analysis uses the same 
demographic information (concerning 
population, incomes, home ownership, etc.) 

employed in the analysis of independent 
living units.

The analysis arrives at a total demand for 
assisted living by outlining the percentage of 
seniors age 75 and older who have an acuity 
for the services provided in assisted living. 
Note that these percentages are lower than 
those articulated for the independent living 
analysis as a smaller portion of the senior 
population naturally requires the more 
intensive services of assisted living facilities 
compared to the broader pool of residents 
who are able to live in independent living 
settings.

NEED FOR ADL FOR ASSISTED 
LIVING

AGES 75 - 84 25.4%
AGES 85 AND OVER 49.5%

The following table applies the percentages outlined above to the demographics of the 
Denver metro area to arrive at the total demand for assisted living units in the local market 
based on age and acuity.

2015 OVERALL DEMAND

AGE 75 - 84 85 +

POPULATION 87,144 38,248 
ACUITY DEMAND RATE 25.4% 49.5%
AGE AND ACUITY 
QUALIFIED DEMAND 22,091 18,933 

TOTAL AGE AND ACUITY 
QUALIFIED DEMAND 41,024 

2020 OVERALL DEMAND

AGE 75 - 84 85 +

POPULATION 109,880 43,181 
ACUITY DEMAND RATE 25.4% 49.5%
AGE AND ACUITY QUALIFIED 
DEMAND 27,855 21,375 

TOTAL AGE AND ACUITY 
QUALIFIED DEMAND 49,230 
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For assisted living units, based upon a scan 
of the Denver metro market, a minimum 
monthly fee of $2,750 is required for a one 
bedroom unit (and in many cases, exceeds 
this amount). Using an assumption (based 
upon industry standards) that the rental 
fee for assisted living would account for 
60 percent of all living expenses, this 
suggests that a minimum annual income of 
$55,000 would be required in the Denver 
metro area to afford private-pay assisted 
living residency and services. The analysis 
uses the minimum one bedroom rent rate 
for assisted living in the Denver metro, as 
opposed to an “average” because using 
average rent figures would exclude demand 
in the local market for the most affordable 
private-pay assisted living units in the 
market.

Table 37 adjusts the required income 
amounts to pre-tax dollars(to match with 
the pre-tax orientation of demographic data 
available from the U.S. Census and ESRI) 
assuming a 15 percent tax rate, similar to 
the independent living anaylsis. Therefore, 
the table adjusts the required income 
by a factor of 0.85 (1 – 0.15) to calculate 
the before-tax income level required for 
residency.

Again, because many seniors sell their 
primary residence in order to help finance 
the move into a senior residence community, 
the analysis estimates the number of 
households that could use interest on 
their home equity to fund residency at 
an assisted living community. The Data 
from ESRI from indicates that 60 percent 
of seniors in need of assisted living in the 
Denver metro area own their own home, 
with a median value of $300,886. Again, 
Data from the National Association of Senior 
Living Industries, estimates that around 90 
percent of the homes owned by the 75 and 
older age group, on a national basis, are 
owned free and clear.  

This analysis assumes, based upon previous 
data, an average equity ratio of 90 percent 
and investment in these proceeds at a 
safe return rate of 4 percent. Upon these 

assumptions, the average senior household 
in the Denver metro would be able to 
contribute an additional $6,499 each year 
toward assisted living expenses. 

In the assisted living case, income data from 
ESRI (and, in turn, from the U.S. Census) 
does not account for other income sources 
that could fund residency expenses (such 
as stocks, bonds, and other liquid assets 
or assistance from family members). The 
analysis assumes an additional 5 percent of 
income to be derived from these sources 
for a contribution of $3,235 annually for 
assisted living expenses. Subtracting these 
income sources (in the table that follows) 
results in an adjusted required income of 
just under $55,000 for assisted living units, 
in the Denver metro area.



A-52  |  Appendix

MARKET POTENTIALS AND FORECASTS

Source: ESRI, Design Workshop

TABLE 37: ANNUAL INCOME REQUIRED FOR ASSISTED LIVING UNITS, DENVER METRO AREA, 2015

Senior citizens who do not have sufficient 
incomes to pay for private-pay, assisted 
living facilities are more likely to survive 
through the care or assistance of family 
members or friends (considered to be 
informal caregivers). Industry trends 
indicate that those households with 
sufficient resources are more likely to 
eventually choose to enter a private sector 
senior housing facility rather than become a 
burden on their family or friends. Conversely, 
studies indicate that seniors with household 
incomes exceeding $100,000 annually are 
able and more likely to choose to have 
home health services brought into their 
residence (including in-house nursing or 
caregivers) rather than uproot and move to 
a private facility. This analysis estimates that 
around 50 percent of senior householders 
earning in excess of $100,000 will choose 
to pursue private sector senior housing 
options. A portion of more wealthy seniors 
will choose to move to a private facility in 
order to enjoy the companionship of their 
peers in the senior community.

Based upon these data and assumptions, 
the analysis estimates that 40.9 percent of 

ANNUAL INCOME NEEDED

MINIMUM MONTHLY FEE $2,750 
MONTHLY FEE AS A PERCENTAGE OF INCOME ÷ 60%
MONTHLY INCOME NEEDED (AFTER TAX) $4,583 

ANNUALIZED × 12
ANNUAL INCOME NEEDED (AFTER TAX) $55,000 

TAX RATE ÷ (1-15%)
ANNUAL INCOME NEEDED (BEFORE TAX) $64,706 

LESS ADDITIONAL INCOME FROM HOME EQUITY ˗ $6,499 
LESS ADDITIONAL INCOME FROM OTHER SOURCES ˗ $3,235 
ADJUSTED ANNUAL INCOME NEEDED (ROUNDED) $54,972 

seniors age 75 and older qualify for assisted 
living senior housing, and this ratio should 
increase to 48.1 percent by 2020.
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Source: Design Workshop

Source: Design Workshop

Source: ESRI, Design Workshop

TABLE 38: INCOME QUALIFICATION RATIO- ASSISTED LIVING, DENVER METRO AREA

TABLE 39: AGE, ACUITY & INCOME QUALIFIED DEMAND - ASSISTED LIVING

TABLE 40: TOTAL ASSISTED LIVING MARKET SHARE, DENVER METRO

2015 2020

75 + HOUSEHOLDS WITH INCOMES $50,000 - $100,000 29,283 43,191 
% OF HOUSEHOLDS W/ INCOMES GREATER THAN $100K 
CHOOSING AGAINST HOME HEALTH 50%      + 4,831 4,831 
TOTAL 34,114 48,022 

NUMBER OF TOTAL SENIOR HOUSEHOLDERS      ÷ 83,381 99,827 
INCOME QUALIFIED DEMAND RATIO 40.9% 48.1%

By combining the data concerning income qualification for senior housing with the estimates 
of demand for assisted living senior housing (based upon age and acuity) from earlier, the 
analysis concludes that total demand for assisted living was 16,784 households in 2015 and 
this figure should increase to nearly 27,000 by 2020 as the local population continues to age.

The following table applies an assumption that around 30 percent of qualified households 
(based upon age, acuity, and income qualification) will actually demand assisted living units 
in the Denver metro area, based upon historical data from the last few years. The table that 
follows estimates that total assisted living demand in the Denver metro area was just over 
9,000 households in 2015 and should increase to nearly 12,000 households by 2020.

2015 2020

AGE AND ACUITY QUALIFIED DEMAND 41,024 49,230 
PERCENT WITH QUALIFYING INCOME × 40.9% 48.1%

AGE, ACUITY, & INCOME QUALIFIED DEMAND 16,784 23,682 

2015 2020

AGE, INCOME & ACUITY QUALIFIED 
DEMAND 16,784 23,682 
MARKET SHARE         × 31% 31%

TOTAL INDEPENDENT LIVING DEMAND 5,203 7,341 
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TABLE 41: NET DEMAND FOR ASSISTED LIVING, DENVER METRO

Again, the next step in determining demand 
is to account for the migration rate of 
seniors looking for assisted living in and 
out of the local market (the Denver metro 
area).The previous studies indicate that a 
high proportion of Adult Children (age 55 to 
64) to seniors more likely to enter assisted 
living facilities (typically, age 75 or older) 
means that a local area is more likely to 
see in-migration of seniors moving to a 
particular area. This phenomenon is seen 
again, across many parts of Colorado, in 
which a significant pool of Baby Boomers 
in their 50s or 60s move their parents to 
the local area to be closer to them. With 
favorable climate and presence of significant 
activities in Colorado, this is also a factor 
of an increase in-migration rate for seniors. 
As outlined in the table that follows, in-
migration should account for a 9.2 percent 
increase in overall demand for assisted living 
facilities, beyond the demand attributable to 
the population living in the local market.

Table 41 documents that in 2015, based 
upon the various metrics and logic outlined 
previously, the total gross demand for 
assisted living units in the Denver metro 
area is around 5,700 units. Based upon the 
aging of the local population, and increases 
in projected incomes and financial resources 
derived from home value escalation, the 
total demand for assisted living units 
in the Denver metro should increase to 

around 8,000 units in 2020. The supply of 
assisted living facilities in the Denver metro, 
according to the 1st quarter 2016 report by 
the National Investment Center for Seniors 
Housing and Care, is currently estimated at 
6,686 units. Based upon an assumption of 
construction rates for assisted living units in 
the Denver metro area of 150 units per year, 
the total supply would increase to 7,436 
independent living units by 2020.

Overall, based upon the information and 
metrics used in this analysis, the Denver 
metro area (in theory) currently has an over-
supply of around 1,000 units in 2015. If the 
development pipeline does not increase, the 
area could face an under-supply of around 
581 assisted living units by 2020. The needs 
outlined in this table for assisted living by 
2020 would be reduced by the emergence 
of additional senior housing units in the 
pipeline in the Denver area for assisted 
living units.

The data suggests that the market has 
largely satisfied demand, at least at the 
metro-wide level, for assisted living units.  
As the senior population increases, a net 
demand of 581 units could result in metro 
Denver by 2020. Given that the Adams 
County submarket currently accounts for 
around 10 percent of metro-wide inventory 
of assisted care units, a capture rate of 10 
percent would suggest that Adams County 
could develop around 58 additional assisted 

2015 2020

GROSS DEMAND 5,203 7,341 
IN-MIGRATION       + 9.2% 9.2%

TOTAL GROSS DEMAND 5,682 8,017 
LESS: SUPPLY 6,686 7,436 

NET INDEPENDENT LIVING DEMAND (1,004) 581 
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Source: ESRI, Design Workshop

TABLE 42: PROJECTED NURSING CARE DEMAND, DENVER METRO

living units by 2020. Given that Thornton 
represents but one location within the 
Adams County submarket, these numbers 
suggest that the potential demand for 
assisted living within the THCD could be 
fairly small (perhaps a few dozen units).

NURSING CARE UNITS
The calculation of demand for nursing care 
in the Denver metro area relies on more 
general averages of demand, based upon 
national averages. As outlined in the table 
below, on average 2.6 percent of all U.S. 
residents age 65 or older reside in nursing 
care beds. The table assumes additional 
demand for the Denver metro area, based 
upon in-migration of seniors age 75 and 
older (as discussed previously). Based upon 

this analysis, the total gross demand in the 
Denver metro for nursing care units was 
9,187 in 2015. Given that the metro area has 
a current supply of just over 8,600 units, the 
area has a net unmet need of around 574 
units as of 2015. Given anticipated growth 
in the senior population over the next five 
years, total gross demand for nursing care 
units should increase to nearly 11,500 
by 2020. The analysis assumes that total 
supply of nursing units would continue to 
increase at a rate of 150 units per year. Even 
with this increase, the net unmet need for 
nursing care units should escalate to over 
2,100 units by 2020.

2015 2020

DENVER METRO - RESIDENTS AGED 65 OR 
OLDER 323,571 404,558 
NATIONAL AVERAGE (2.6%), % OF 
RESIDENTS SERVED BY NURSING HOME 
BEDS 8,413 10,519 

GROSS DEMAND 8,413 10,519 
IN-MIGRATION       + 9.2% 9.2%

TOTAL GROSS DEMAND 9,187 11,486 
LESS: SUPPLY 8,613 9,363 

NURSING CARE DEMAND 574 2,123 
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TABLE 43: PROJECTED NET DEMAND, SENIOR HOUSING CATEGORIES, DENVER METRO AREA

TABLE 44: PROJECTED NET DEMAND, SENIOR HOUSING CATEGORIES, THORNTON HEALTH CARE DISTRICT

Given that the Adams County submarket 
currently accounts for 17 percent of all 
nursing care units in the metro Denver 
area, the county could logically capture 17 
percent, or around 98 units, based upon the 
current unmet need. Adams County’s share 
of the unmet need for nursing care could 
increase to just over 360 units by 2020. 
Given the favorable location of the THCD 
in the metro area and relative to the North 
Suburban Hospital, the study area could 
absorb half of the projected net demand for 
Adams County, for nursing units. Therefore, 
the study area could capture around 50 
nursing units as demand in 2015 escalates 
to 180 units by 2020.

OVERALL CONCLUSION, SENIOR 
HOUSING DEMAND
The following summarizes the net demand 
calculations for the various senior housing 
classifications, for the overall Denver metro 
market for 2015 and 2020. Although the 
data suggest that assisted living units are 
currently somewhat oversupplied in the 
local market, overall the data suggest that 
the market could support additional senior 
housing development both now and through 
2020. 

2015 2020

INDEPENDENT LIVING NET DEMAND 3,678 5,702
ASSISTED LIVING NET DEMAND -1,004 581
NURSING CARE NET DEMAND 574 2,123

TOTAL, NET DEMAND, DENVER METRO MARKET 3,248 8,406

2015 2020

INDEPENDENT LIVING NET DEMAND 257 400
ASSISTED LIVING NET DEMAND 0 30
NURSING CARE NET DEMAND 50 180

TOTAL, NET DEMAND, DENVER METRO MARKET 307 610
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In general, while the senior housing market 
could slow down in the Denver area, as 
the overall economy and the local housing 
market may cool in coming years, given the 
absolute growth of the senior population, 
and the incomes and financial resources 
of seniors in the region (along with other 
seniors that are likely to move here), the 
potential growth for senior housing in the 
local market is significant over the next 
few decades. While the Adams County 
and Thornton areas have tended to not 
see as much senior housing development 
in the past, the area is likely to emerge 
as a growth area for senior housing given 
the relatively close-in location of Thornton 
(and the North Suburban Medical Center) 
relative to the rest of the metro area. In 
addition, the Thornton area may represent 
an easier location to develop senior housing 
(in terms of land availability and affordability 
) compared to more constrained locations 
in the city of Denver and in suburbs to 
the south of the city. Overall, while the 
economy could slow down senior housing 
demand over the next five years, the larger 
population trends and patterns for senior 
housing should support ongoing demand for 
senior housing types in the Thornton area 
and in the vicinity of the North Suburban 
Medical Center.

ECONOMIC IMPACT OF POTENTIAL 
SENIOR HOUSING DEVELOPMENT
A scan of literature and examples from 
around the country suggests that a total of 
0.4 full time equivalent positions are created 
at a senior housing facility for every resident 
added to a given facility. The average 
salary (or yearly equivalent pay) for senior 
employees is around $25,000 on a national 
basis. 

Given the projections outlined above, these 
metrics suggest that a total of 244 Full Time 
Equivalent (FTE) positions could be created 
by 2020 if the local study area around the 
Thornton Health Care District developed into 
the full potential number of senior housing 
units (610 in total).

OFFICE DEMAND
Based upon discussions with brokers and 
an examination of the local market, the 
analysis estimates that the area around the 
THCD could absorb around 20,000 square 
feet of additional medical office space over 
the next five years and an additional 20,000 
over the next five to ten year range. These 
demand estimates may change in the event 
of changes in medical services offered at 
the local hospital and as additional projects 
come online in the local area for professional 
services offices.

The inventory of available flex and medical 
office space in the north suburban area is 
highly varied, and therefore overall metrics 
concerning these product types may not 
necessarily directly impact demand for 
new medical office or flex space in the 
Thornton health care district. However, 
given the anticipated growth of the hospital 
and its programs, the study concludes 
that a conservative estimate of growth of 
medical and flex space for the next five 
years is in the 20,000 square foot range. 
Given the orientation of the health care 
district, it would be in the best interest of 
the hospital and the TDA to pursue flex and 
medical office space tenants that would 
raise the profile of the overall health care 
district, rather than pursue generic tenants 
or clients who could locate anywhere in the 
area. Therefore, the study assumes that the 
health care district, out of preference, may 
grow at a slower rate than the overall north 
suburban area in terms of medical and flex 
space over the next five to ten years, to 
preserve a level of quality of development.
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