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Options for dementia care
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Planning 
Dementia 
Capable 
Housing

•  Considerations RE: adults living with dementia

• When to ‘admit’?

• Ages, conditions, home capabilities, expectations for 
length of stay eventual needs

• How to determine appropriateness (diagnostics)

• Staff make-up and capabilities

• Housing stock?

• Nature of physical housing:  Adaptable for long term 
care?  Barrier free design?  Suitable for dementia care?  
Size (N residents)?

• Locational issues – In-community?  Safety factors?  
Wandering?  

• Preparation?

• Staffing (training – dementia care); Adaptability for 
ambulatory to non-ambulatory care; Consultation 
availability?

• Licensing demands – State regulatory standards?  
Which ‘system’ accountable?  Financing? 



Mean ages of GH residents – ID vs DS

52

54

56

58

60

62

64

66

T1 T2 T3 T4 T5 T6 T7 T8

Mean ages of GH residents over time (T1-T8)

All residents ID DS

✓ DS adults Xage 
at entry was 
53.5 for males 
and 57.5 for 
females

 
✓ ID adults Xage 

at entry was 
64.4 for males 
and 58.0 for 
females



Ages at admission

Admissions based on dementia 
and age showed a tri-modal 
pattern

• Admit Age Group #1 entry:   
± age 50 [X=50.5] [range: 49-53] 
– generally DS

• Admit Age Group #2 entry:   
± age 57 [X=57.1] [range: 56-59] 
– some DS and ID

• Admit Age Group #3 entry:   
± age 67 [X=66.8] [range: 64-70] 
– generally ID

• Outliers were either much older [76, 
79] or much younger [40, 44]
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Deaths and length of stay

• Mean age at entry: 59.1 
• [ID: 66.2; DS: 53.5]

• Mean age at death = 67.5 
• [DS: 58.8; ID: 72.4]
• Males = 66.3 yrs; Females = 69.5 yrs

• Mean years from entry to death: 5.4 yrs 

Mean age at entry of original residents who

           >  died = 60.9

           >  are survivors = 54.4

• Deaths began 2 years following admission

• Average age of death for controls: 65.5 yrs
• 7/15 (47%) deaths among controls

Legacy residents

Original residents  n=15
Survivor residents  n=3 (27%)
    12/15 (80.0%) died over 11 years

8/2023



Aging in place

• Long-term residents age in place and mean age of residents 
progressively rises

• New entry residents, if younger, lead to lower mean age, but 
eventually also show aging in place

• Implications – with aging, comorbidities increase need for health and 
medical care



Length of stay patterns by home

Average LOS over 10 years for 
3 group homes was 4.9 years 
(58.5 months)

includes transfers, deaths, and 
new admissions

Average LOS for 15 ‘legacy’ 
residents over 10 years was 8.3 
years (99.6 months)

Implication

home compositions may 
change over time

Lighter color = DS



• Of the 15 legacy residents 11 died and were replaced 
by 15 others (greater mortality was noted among 
legacy residents with ID compared to DS)

• All 30 residents (legacy and replacements) – 
exhibited features related to decline (increasing 
problems, more comorbidities with age, and lessened 
function with dementia progression)

• With multiple homes, over time there were inter-
home transfers and new admissions, and the GHs 
trended toward stage/level specialty care  

• There was an ebb and flow of movement related to 
stage of dementia and changes in character among the 
3 dementia GHs, as well as variations in staffing 
patterns and periods of focused staff care and intensity 
during the day  

• Costs and staffing patterns varied among the homes

Key Points



What to think 
about…

• Is the building set up for dementia care? (single 
level, lighting, barrier free, yard)

• Have staff received specialized training?
• At what point does the agency ‘admit’ to the 

home? Criteria?  Matching to level of other 
residents?

• At what point does the agency ‘terminate’ care?  
What are the policies?  End-of-life options?

• How is the daily support program 
individualized?  Involvement in community? 
How adapted to change in functions? How long 
do people stay at the home? Adaptable for 
advanced dementia?

• What are the attitudes and capabilities of staff?  
Is there comfort with dementia-capable care?  
Comfort with skills?  

• What are the training and clinical supports?



Implications for housing

Location

* Normative 
appearance and 
siting

* Ease of access to 
off-housing 
resources and 
amenities

Safety

* Control egress 
and facilitate 
outdoor use

* Evacuation factors

* Wandering paths

* Minimizing risk

Utility

* Single story

* Ambulation ease

* Wheelchair use 

* Privacy vs public 
spaces

Design

* Planful transitions 
with decline

* Functionality 
(bathing, common 
areas, colors, 
lighting, etc.)



www.the-ntg.org

NTG Guidelines

mjanicki@uic.edu
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