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Vision
The Vision of Reimagining Home: A Community of Options is to conceptualize, create, enable 
and sustain a broad spectrum of housing and living arrangements that maximize the potential 
for older adults in the Bluegrass to age in places that are accessible, affordable, physically and 
socially supportive, and nurture a sense of community and home.

Mission 
To realize this vision, Reimagining Home: A Community of Options will strive to:

 1) Promote the creation and adoption of innovative housing and living alternatives for older adults 
  at every stage of their aging;

 2) Educate the general public, policy makers, developers and older adults themselves about the 
  ever-expanding array of living alternatives;

 3) Stimulate innovative thinking and conversation about housing and living alternatives for older adults;

 4) Help translate conceptual options into concrete reality by supporting and sharing the most up-to-date 
  information about the relationship between older adults and their environments. 

Reimagining Home: 
          A Community of Options
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Aging in place Modified Home - 
 Universal Design (UD)

Universal Design is often referred to as “inclusive design” or “design for all.” If hoping to ‘age in place’ it is important 
to choose this type of design for the home and for products because UD recognizes that people come in all sizes, 
shapes and abilities.  

UD is basically a design approach for building or retrofitting a home that includes features that emphasize easy 
access. A few examples include
 • A level or step-less entry into the home
 • An accessible bathroom with adequate space around the commode for a wheelchair user’s 
  Approach and transfer
 • Internal doorways of minimal width of 32” 

Similarly, some examples of UD products that emphasize ease of use include 
 • A remote garage door opener
 • Kitchen cabinet drawers that pull out
 • A raised dishwasher 
 • Faucets and doors with lever handles for easy grasping

These and countless other structural features and products are intended to make daily living activities doable  
for most people regardless of their differing abilities. 

Typically, home modifications to age-in-place will involve home owners; they have a financial investment and  
perhaps a psychological one as well. Renters present differently – they are able to move to another home which 
might suit them better. Besides a home with UD features, aging-in-place ultimately requires support services  
such as transportation, help with finances, a network of social contacts to reduce the problem of isolation and  
other supports as needed for safe and effective living routines. 

Retrofitting a home to facilitate aging-in-place may be expensive. While there are some grants available, they  
are limited in amount and require an extensive application. Examples of these sources include but are not limited  
to the Veterans Administration (VA) and the Multiple Sclerosis Society (MS Society). Home owners with enough 
equity in their home might consider a “Home Equity Loan” or perhaps choose to pay construction costs to retro-fit 
through private pay. 

One of the biggest challenges when building or retrofitting is to get the design and its construction correct.  
Finding appropriate resources for people trained in UD is critical. Important information about Universal Design  
and how to implement it is available from the North Carolina State University Universal Design Center.  
(https://projects.ncsu.edu/design/cud/)

The Joint Center for Housing Studies (JCHS) estimates that only one percent of the national housing stock  
(a little over one million units) has all of the following universally designed features present but they serve as  
very useful guidelines: 
 • At least one step-free entrance into the home
 • A bedroom, full bath and kitchen on the main level
 • Wide doorways and hallways
 • Lever door and faucet handles
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 • D-shaped cabinet and drawer handles
 • Kitchen and bathroom cabinets and shelves that are easy to reach
 • A bathtub or shower with a non-slip bottom or floor preferably sloped and with no curb
 • Blocking in the bathroom walls so grab bars can be added as needed
 • Well-lit hallways and stairways
 • Secure handrails on both sides of stairways
 • Easy-to-open windows (from a seated position) such as casement windows

Susan Bachner, MA, OT, FAOTA (retired) sbachnerky@gmail.com
REFERENCES: Bachner, S. Building with Universal Appeal. Chevy Chaser Magazine (March 2002). Hartje, S. (2017) Journal of Family & Consumer 
Sciences” Volume 109 Issue 4. “Universal Design Improves the Quality of Life for Individuals, Families, and Communities “(pp 7-13). Jordan, W.  
Universal Design for the Home. Quarry Books (2008). Massachusetts. North Carolina State University – The Center for Universal Design https://projects.
ncsu.edu/design/cud/. Sanford, J. Universal Design as a Rehabilitation Strategy. Springer Publishing Company, LLC. (2012). New York, NY. 

........................................................................................................................................................................................................

Accessary Dwelling Units (ADU)  
or Expanded Homes

The 2015 Fayette County Housing Demand Study reports that a significant growth in housing needs between 
2015-2025 will be for the aging seniors. While most people wish to remain in their own home as they age, health 
circumstances may require some form of assistance from time-to-time. How can the “wish” and the “need” fit  
together? The answer may lie in an “Expanded Home” or more widely known as “Accessory Dwelling Units.” 
An Accessory Dwelling Unit (ADU) is simply a small separate dwelling that is either attached to or on the same 
property as the main single-family house. It is a self-contained unit with its own kitchen, bathroom, bedroom and 
living room.

There are four ways to expand your home and create an Accessory Dwelling Unit. One is to modify the interior  
of the existing single-family home to create a self-contained unit; an addition can be built onto the existing  
single-family home; an existing garage or barn can be converted into a self-contained unit and the last  
option is to build a separate secondary unit, or cottage on the same grounds as the main single-family home. 

Although the city has not legalized ADUs, guidelines have been made in the 2009 Lexington Code of Ordinance 
Amendments, which note the “owner occupancy” requirement, meaning owner owns and lives in one of two  
dwellings. Another noted fact suggested is only one ADU/main house and size of structure, distance from  
street, number of inhabitants and no independent sale or subdividing of ADU. A building permit and certificate  
of occupancy would be required. The city would review provision of sanitary sewer service. When considering  
an ADU keep in mind zoning code issues, parking requirements, and that property tax may increase. 

It should be noted that ADUs offer a wide variety of living arrangements. The main single-family house could be 
occupied by your adult children while you reside in the ADU; or perhaps the main house could be rented out while 
you live in the ADU; and finally an ADU allows you to stay in your home while offering affordable housing to your 
caregiver, thus keeping them close.

REFERENCES: Chapin, R. (2011). Pocket Neighborhoods: Creating Small-Scale Community in a Large -Scale World. The Taunton Press, Chapter 12, 
106-109. AARP; National Building Museum, (2017). Making Room: Housing for a Changing America. Section 3, 52-65. APA, (2019). Knowledgebase 
Collection: Accessory Dwelling Units. Available from: https://planning.org/knowledgebase/accessorydwellings/.

........................................................................................................................................................................................................
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Shared Homes

Are you one of the thirty-one percent of Lexington seniors who lives alone? If so, you may want to consider a 
Shared Home arrangement.

Whether you use the term “Roommate,” “Housemate” or “Home Sharer” to describe its occupants, Home Sharing  
occurs when a maximum of four unrelated people (non-family members) live in a single dwelling. (This 
four-person rule exists for Fayette County.) 

Generally, home sharers have a common kitchen, bathroom and living room, while each has their own bedroom.  
One sharer may own the home; two sharers may co-own the home or perhaps four sharers could rent a home  
ogether. While the exact living and financial arrangements may vary, home sharing is a great way to save cash 
and combat loneliness.

And it can also be a great way to make money! If you want to earn a little extra income, Airbnb and VRBO  
can help you turn your home into a short-term rental. Airbnb ‘s “Home sharing: Powerful Option to Help Older 
Americans Stay in Their Homes” reports the average American Airbnb host 65+ earns an estimated $8,350.00 
annually from a single listing.

Home Sharing sounds great, so why don’t more people do it? According to Author and Home Sharing Consultant, 
Annemarie Pluhar, the biggest obstacle to home sharing is “fear.” But with the average monthly rent for a  
one-bedroom apartment in Lexington at $850, you can’t afford to let fear stop you from exploring this wonderful 
lifestyle option. The Home and Community Preference Survey by AARP 

Home sharing can allow someone to age in place in their home or community in safety and companionship.  
Shared living benefits the community as it makes efficient use of existing housing stock, preserves the fabric  
of a neighborhood and in some cases lessens the need for costly chore/care services and may delay or avoid  
entirely the need for long term institutional care. 

One way to begin exploring Home Sharing is to visit The Legacy Home at 938 Delaware Avenue. Owned and  
operated by the non-profit Lexington Cooperative Ministry, Inc., The Legacy Home is a successful example of 
Home Sharing. Designed to accommodate five women, age 55 or older, of modest incomes, this 2500 square foot 
home features five bedrooms, 3 bathrooms, living room, kitchen, library/office, sunroom and laundry room with a 
backyard and off-street parking. The rent costs $425/month and includes utilities, telephone and Internet service. 
The Legacy Home is just one example of how Home Sharing is transforming the lives of seniors in Lexington. 

There are several roommate matching services popping up around the country. Silvernest is an online house  
sharing serviced pairing homeowners with pre-qualified housemates. Learn more at www.Silvernest.com  
(866) 757-6378.

Roommates for boomers is website that connects female baby-boomers of similar lifestyles, interests and  
backgrounds searching for roommates. www.Roomates4boomers.com.

The Golden Girls Network is another female roommate matching site found at www.Goldengirls.com 
The National Shared Housing Center offers great information on home sharing at http://nationalsharedhousing.org 

REFERENCES:  Annemarie Pluhar, 802-387-0487, visit www.sharinghousing.com for more information. AARP 2018 Home and community Preferences 
Survey: A National Survey of Adults age 18-Plus AARP.ORG/Research. Rent Jungle, online search engine for rental housing information, visit www.
rentjungle.com for more information. 

........................................................................................................................................................................................................
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55+ Communities

Are you one of the seven percent of Lexington seniors whose annual income is less than $10,000? If so, renting an 
apartment in a 55+ Community may be for you!

These special communities are designed for people over the age of 55 who are able to live independently but have 
a low income. Because many of these communities receive federal or state support, there are often income restric-
tions and some require participation in the Section 8 Housing Choice Voucher Program. However, many privately 
owned communities don’t have these restrictions and offer market rate rents. 

There are many fine examples of 55+ Communities throughout Lexington, including:
 • Ballard Griffith Towers, 650 Tower Plaza, (859) 281-5081
 • Briarwood Apartments of Lexington, 1349 Centre Parkway, (859) 272-3421
 • Baunta Building at Sayre Christian Village, 3775 Belleau Wood Drive, (859) 271-9000
 • Central Christian Church Apartments, 249 East Short Street, (859) 252-3671
 • Christian Towers, 1511 Versailles Road, (859) 253-3625
 • Elm Tree Lane Apartments, 214 Elm Tree Lane, (443) 863-5271 x 32285
 • Emerson Center, 2050 Garden Springs Drive,(859) 278-0526
 • Ferrill Square Apartments, 471 Price Road, (443) 863-5271 x 21223
 • Friendship Towers at Sayre Christian Village, 580 Greenfield Drive, (859) 271-9000
 • Gainesway Village Apartments, 1245 Centre Parkway, (859) 272-9121
 • Hamburg Senior Residence, 1601 Villa Medici Pass, (859) 368-7640
 • Liberty Commons, 2101 Cornerstone Drive, Unit 1, (859) 264-8055
 • Malabu Manor, 137 Malabu Drive, (859) 278-5111
 • Trent Village, 1393 Trent Boulevard, (859) 245-0106
 • Walnut Hill Apartments, 3716 Trent Boulevard, (859) 272-1615

When choosing whether or not to rent from one of these communities, keep in mind that there can be limited  
apartment availability and you may be placed on a waiting list. Plus, make sure you check out the area  
surrounding the apartment complex. Make sure you are a reasonable distance from public transportation,  
grocery stores, drug stores and medical facilities.

For more information about 55+ Communities and other housing options, contact: 

 • Bluegrass Aging and Disability Resource Center, (859) 266-1116
 • Lexington Housing Authority at (859) 281-5065.
 • Lexington Senior Center at (859) 278-6072

........................................................................................................................................................................................................

5



Co-housing Communities

Co-housing Communities cultivate a culture of sharing, caring and support for all ages. The Co-housing  
Association defines Co-housing as an “intentional community of private homes clustered around shared space. 
Each single-family home has traditional amenities, including a private kitchen. Households have independent  
incomes and private lives, but neighbors collaboratively plan and manage community activities and shared space.” 

The Co-housing concept was developed in Denmark in the early 1960s. Resident participation is an essential  
ingredient. Although Homes are privately owned, the residents have access to a Common House situated  
conveniently on the grounds and featuring a large dining room, kitchen, mail center, meeting room(s), workshop 
and laundry facilities, which residents collectively own and maintain. Typically, communities consist of 20-40 homes 
laid out in a design to promote interaction of residents by use of walkways, bike paths, gardens, and shared open 
space. Driveways and garages are normally situated on the fringe areas so as not to interfere with pedestrians and 
children playing. There is no organized co-housing community in Kentucky at present time.

Co-housing Communities consist of all ages, including young professionals, families with children and elder  
seniors retired or near retirement. Residents commit to being part of a community for everyone’s mutual benefit. 
www.cohousing.org. Community residents help to cook meals, maintain garden areas, mow lawns, take out trash 
and carpool. There is also the opportunity for internal services such as child care and helping those residents who 
are less functional. 

The legal structure is typically an HOA, Condo association or Housing Cooperative Community. Home owners are 
responsible for their food, interior home upkeep and medical expenses.

It must be understood that yard, garden care and occasional meal preparation are expected of residents as  
they are functionally able. Additionally, these homes are smaller in square footage than many people may be  
accustomed to so flexibility of space can be a concern. And living in a more communal environment can be a  
challenge of itself. Advantages include; fostering intergenerational growth and providing structure of care  
available when and if needed by neighbors living close to you and who know you well; the threat of depression  
and/or isolation is non-existent, which can lead to better overall health and longevity of life.  
REFERENCES: Chapin, R. (2011) Pocket Neighborhoods: creating small-scale community in a large-scale world; Scott, P. (August 12, 2018) Parade 
Magazine; The New American Neighborhood; AARP & National Building Museum (2019), Making Room, Housing for a Changing America, 42-45

........................................................................................................................................................................................................
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The Village Model

The Village Model involves older adult initiated community projects where prospective residents come together to 
form a corporation that manages assets and contracts for service support (Pirinen, 2016). The underlying premise 
of the approach is to facilitate aging in place through the self- help and self-organizational efforts of older adults 
who might otherwise not be able to remain in their home in the community. Villages are membership-driven,  
grassroots, nonprofit organizations run by volunteers and paid staff who coordinate access to affordable services. 
The first and most highly publicized example of this option in the United States, initiated in 2001, is Beacon Hill 
Village in Boston (Beacon Hill Village, 2014). 

Village Model communities are independent private pay entities. The Village concept is not a provider model  
and does not have license requirements. This form of residential support has been proliferating rapidly over the 
past decade. While the range of services varies, they typically include information referrals, home health care, 
access to transportation services, and assistance with household tasks, as well as access to social and  
educational activities. Core characteristics of Villages have been identified as grassroots based, membership  
driven, self-governing, self-supporting, involving vetted discount providers, providing services, and fostering social  
activities and engagement (Lehning et al., 2017). According to the National Village to Village Network, there are  
currently in excess of 250 village model communities at various stages of development in the United States.  
Only one of these communities, Berea Home Village, is in Kentucky (retrieved on 1-7-19 https://www.vtvnetwork.org/content.

aspx?sl=1079689762). 

Ninety percent of Village members are 65 years of age or older and almost 60 percent (58.07%) are 75 or older 
(Greenfield et al., 2013). Some elder villages are developed by and for specific professional groups of older adults,  
for example, senior economists, elderly musicians, or designers and artists (Pirinen, 2016). 

Annual fees for participation in a village community ranges from $150 to about $550. The membership fee is based 
on the menu of services provided to members, and administrative and other operational costs. Some Villages  
receive grants and nonmember donations to help subsidize the cost for low income individuals. 

Because of the strong emphasis on member involvement, there are concerns about the sustainability of the Village 
model once those who initiated and provided the impetus behind its creation are no longer present (Geenfield et al., 2013).  

There are currently no Village communities existing or under development in Lexington. However, the rapid  
proliferation of this option throughout North America and, indeed, throughout the world indicates that such an  
option may naturally emerge in the not too distant future and might be nurtured within the Lexington/Fayette  
County area. Exploration of this option might be particularly appropriate as it may provide an alternative for older 
adults of modest means, something that is lacking in our community.  

For further information: AARP, National Village to Village Network www.vtvnetwork.org/content.aspx?sl=1079689762
REFERENCES 
Beacon Hill Village (2014). About Beacon Hill Village. Available from: https://www.beaconhillvillage.org/content.aspx?page_id=0&;club_id332658>.
Greenfield, E.A., Scharlach, A.E., Lehning, A.J., Davitt, J.K. & Graham, C. (2013). A tale of two community initiatives for promoting aging in place: 
Similarities and differences in the national implementation of NORC programs and Villages. The Gerontologist, 53, 928-938. Available from: 
https://doi.org/10.1093/geront/gnt035. Lehning, A.J., Scharlach, A.E., & Davitt, J.K. (2017). Variations on the Village model: An emerging typol-
ogy of a consumer driven community-based initiative for older adults. Journal of Applied Gerontology, 36, 234-246. Available from: https://doi.
org/10.1177/0733464815584667. Pirinen, A. (2016). Housing concepts for and by the elderly: From subjects of design to design resource. Journal of 
Housing for the Elderly, 30, 412-429. Available from: https://doi.org/10.1080/02763893.2016.1224792. 

........................................................................................................................................................................................................
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Independent Living Communities (IL)
- with non-medical services

Independent Living (IL) Communities are designed for people age 55 and older, that are able to perform daily  
living activities without assistance. This means they can cook, clean, drive and handle everyday chores like 
writing checks, using the telephone, and managing their medication. 

Although they do not offer medical services, IL Communities do offer other types of assistance. They typically  
provide residents with meals (some offer three meals each day while others may only offer one). Scheduled  
transportation services are often provided and included in the resident’s rent. And they all tend to have  
security staff and systems. IL Communities can also assist residents with locating health services, although it  
is still up to the resident to schedule and pay for any care they receive. Ranging from taller, high-rise communities 
to smaller, family-style communities, there are several IL Communities in Lexington. One has been in operation  
since the 1800’s and offers privately subsidized rents for senior women. 

IL Communities can be expensive - with added amenities comes added costs! Because of this, many people 
choose to avoid independent living communities until their physical or mental health deteriorates to the point that 
they need assisted living, thereby saving a little money, but quality of life may be affected. Moving as a result of  
a health crisis compounds the crisis. If you are a veteran, you may be able to apply for benefits that could help 
offset some of the costs of the communities. 

........................................................................................................................................................................................................

Assisted Living Communities (AL) 

The term, Assisted Living (AL) in Kentucky, refers to a social-model of community, meaning no medical assistance 
can be provided under Kentucky law. Assisted Living is one step above the Independent level, and can provide 
ADL (Activities of Daily Living) assistance if an assessment reflects the need. A person moving into assisted living 
may be independent of ADL needs but most often there is at least one or two needs that prompt the move. ADL 
assistance can consist of bathing, dressing, grooming, toileting, and/or medication reminders. 

These communities are certified with the state and reviewed by the Department of Aging and Independent Living 
(DAIL) on a regular basis. Most communities are private pay and include meals, housekeeping, transportation, 
some utilities, activities and security, but long-term-care insurance may be utilized if individual’s needs meet their  
policy criteria. Also, veteran benefits may assist with cost if an assessment proves eligibility. The major challenge 
is cost. Families need to determine how long their money will provide a loved one to remain in assisted living and 
if additional services are required, how will those additional costs increase the bottom line. Also, if long-term-care 
insurance is a factor, will it pay in a non-medical community? 

Oversight for safety, well-being, prepared meals, ADL assistance and transportation if needed is a major advantage 
of these communities. 

........................................................................................................................................................................................................
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Continuing Care Retirement Community (CCRC) 

Continuing Care Retirement Communities offer a continuum of levels of care on the same campus. So  
theoretically a resident can transfer from Independent care, such as a garden home to assisted or personal  
care apartment, to dementia care and finally to the skill care level without leaving the campus. However,  
normally a move is made between buildings on the grounds.

Any person who meets the specific level of care is eligible, however, many communities state the resident must  
enter at an independent or assisted level, thus ensuring existing residents have access to higher levels of care  
within campus when needed.

Most CCRCs are expensive with upfront payments with or without promise of any reimbursement if death occurs  
in early level of care. Most require a big commitment and can be difficult to break once made. Some may charge 
an entrance fee or membership fee, such as an endowment, which can vary by life expectancy. Most are private  
pay. An advantage of CCRC is assurance that you will have lifetime continued care within same community.  
Eliminates moving to new/different community as ones’ levels of care change.

........................................................................................................................................................................................................

Personal Care Communities (PC)

Personal Care (PC) Communities, often referred to as the “medical” model, provide personal care, ADL  
(Activities for Daily Living) and IADL (Instrumental Activities of Daily Living) assistance with added service of  
nurse administered medication, as well as ability to provide personal hygiene services. May offer apartment  
or private bedroom or shared bedroom with congregate living space. Residents are ambulatory, can feed  
themselves and are not classified as needing “skill care.” 

Usually a congregate living experience with meals and transportation provided. Staff consists of nurses as well  
as nursing assistants.

Most PC Communities are private pay and are likely to cost more than AL due to medical component. Long-term-care  
insurance will most likely kick-in if resident has a policy, however, each insurance company’s criteria varies so read 
policy carefully to determine coverage.

PC Communities in Kentucky are licensed by the state through the Office of the Inspector General.

........................................................................................................................................................................................................
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Memory Care Communities

Memory Care Communities provide specialized care and oversight for persons with dementia, such as Alzheimer’s 
Disease. Normally, these communities are Personal Care (PC) licensed but not always. If non-medical community 
be sure the resident does not require medical services or medication management, but if medical assistance is 
needed be aware this care must be arranged and paid for by the individual.

Care can be provided under the oversight of the state, whether in an assisted living community, personal care  
community, or skill nursing environment. 

There may be varying stages of dementia experienced within a single community, which may cause concern if  
not cared for appropriately. Appropriately trained staff is critical in providing quality care, so a review of staffing  
and training is recommended. These communities are private pay and long-term-care (LTC) insurance may  
kick-in after meeting criteria of individual policy.

Lexington is fortunate to have multiple choices for those needing dementia specific communities. 

........................................................................................................................................................................................................
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