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P A R T  O N E

The Market You're 
Actually Competing In



T H E  R E A L I T Y

#1
Census & Occupancy is the #1 concern for senior living operators

Argentum Senior Living Study



T H E  C O M P E T I T I V E  L A N D S C A P E

317
Assisted living communities in South Carolina 

all competing for the same families



T H E  S A M E N E S S  P R O B L E M

47%
of families say senior living communities 

"all feel the same" during their search

McKnight's Senior Living



So how do you become 
the one they choose?

It starts with understanding what families are actually deciding.



P A R T  T W O

The Real Diagnosis



Families aren't choosing a facility.
They're choosing who to trust

with their most vulnerable person.

Clinical quality and safety are table stakes. 
They don't create the decision — they earn the right to be considered.



T H E  C O R E  P R O B L E M

Healthcare doesn't have 
a marketing problem.

It has a humanity gap.

We architect narrative systems that bridge that gap — 
giving voice to the invisible struggles clinical data ignores.



P A R T  T H R E E

The Sameness Gene



Quick Exercise

How does your community answer this question?

"What makes your 
community different?"

Write your answer — first instinct, honest answer.



The Common Answers

Person-centered care 
Compassionate staff 

Home-like environment 
Family atmosphere 

Award-winning care

Sound familiar? So does your competition.



The Website Test

Cover your logo on your website.
Now read your homepage copy.

Could it belong to any of your competitors?

If the answer is yes — you have the Sameness Gene.



The Words That Blend You In

Compassionate Person-Centered Home-like

Family Feel Award-Winning Dedicated Staff

Safe Environment Quality Care Peace of Mind

These words are invisible — because every competitor uses them.



P A R T  F O U R

Negaphobia



N E G A P H O B I A

neg·a·pho·bi·a
/ˈnegəˌfōbēə/ noun

The institutional fear of saying anything specific,
vulnerable, or human — because someone might

disagree with it.

The result: messaging so safe it's invisible.



Do You Have Negaphobia?

We say "we care" — but never say what we care about 
We say "quality" — but never show what that looks like 
We say "family" — but never show a real family's story 

We say "community" — but never name who's in it

Specificity is the antidote to sameness.



T H E  T H R E E  F E A R S

Why Communities Stay Generic

01

Fear of Exclusion

If we say we're for X, we might 
lose Y

02

Fear of Vulnerability

Real stories feel risky, 
unpolished, unprofessional

03

Fear of Specificity

Being specific means taking a 
stance — and that feels 

dangerous



What Negaphobia Costs You

→

Families scroll past

→

Trust never forms

→

Beds stay empty

The antidote to negaphobia is narrative courage.



Translation Exercise

Generic → Specific

G E N E R I C S P E C I F I C

"We provide quality care" "Margaret's physical therapist learned her maiden 
name and used it every session"

"We have compassionate staff" "Our memory care director still remembers every 
resident's hometown"

"Family atmosphere" "Families share Sunday dinners — because they 
chose to, not because we asked"



T H E  P R I N C I P L E

Specificity is the 
antidote to sameness.

You don't need to say everything. 
You need to say the one true thing no one else can.



From Fear to Conviction

Negaphobia keeps you safe — and invisible 
Specificity feels risky — and makes you memorable 

The families who aren't your family yet need to see themselves in your story 
That requires the courage to actually tell one



P A R T  F I V E

Story Is Your 
Only Differentiator



Stop Competing on Features. 
Start Competing on Meaning.

F E A T U R E S

· Square footage

· Dining options

· Activity calendar

· Staff-to-resident ratio

M E A N I N G

· Why your team chose this work

· The family who said yes — and why

· The moment a resident felt seen

· The life they're living, not just the care they 
receive



O U R  C O N V I C T I O N

We don't just tell stories.
We dismantle the barriers between

provider and patient.

Using the science of Narrative DNA.



P A R T  S I X

Narrative DNA
The Architecture of Belief



N A R R A T I V E  D N A  ·  A  S T O R Y

Before



N A R R A T I V E  D N A  ·  A  S T O R Y

Person



N A R R A T I V E  D N A  ·  A  S T O R Y

Now



The Before · Person · Now Framework

B E F O R E

The struggle, the fear, the 
moment before everything 

changed

P E R S O N

Who they are — not their 
diagnosis, but their dignity

N O W

The transformation — and the 
community that made it 

possible



W H Y  S T O R I E S  W O R K

The Biology of Belief
Story isn't a soft strategy. It's neurological architecture.

When we hear a story, our brains release the same chemicals 
as if we were living the experience ourselves.



T H E  B I O L O G Y  O F  B E L I E F

Three Chemicals. One Decision.

Oxytocin

Trust & empathy 
"I feel what you feel"

Dopamine

Attention & anticipation 
"I need to know what happens 

next"

Cortisol

Urgency & memory 
"This matters — I can't forget 

this"



What Is Narrative DNA?

Like biological DNA, Narrative DNA is the code that makes each community uniquely 
itself — the sequence of stories, truths, and values that cannot be duplicated.

Your founding mission and the WHY behind it 

The staff who chose this work on purpose 

The residents' lives before they arrived 

The transformation that happened inside your walls



I M P O R T A N T  D I S T I N C T I O N

Narrative DNA is not content. 
It's infrastructure.

Content is a post. Infrastructure is a system. 
We build the system.



T H E  Q U E S T I O N

You have the DNA. 
Do you have the system 

to activate it?



P A R T  S E V E N

Where Story Lives 
(And Where It Gets Lost)



Three Places Story Can Live

O W N E D

Website, email, social — 
content you control

Videos · Blog posts · Community 
newsletters

B O R R O W E D

Partnerships, referrals, 
media — platforms you 

access

Hospital partners · Local press · 
Influencer visits

E A R N E D

Testimonials, reviews, word-
of-mouth — trust you build

Resident testimonials · Family 
reviews · Staff stories



The Referral Trap

If your only story distribution system is
"hope the case manager likes us" —

you don't have a system. You have a wish.

Referral partners need stories too — give them the language to advocate for you.



T H E  C O R E  Q U E S T I O N

"Can I trust this place 
with the person I love most?"

Every piece of content you create either answers that question — or doesn't.



Story Without a System Is Just a Memory

Great things happen in your community every day. 
Most of them disappear.

The resident who stood up at the talent show for the first time in a decade 

The daughter who cried in the parking lot — from relief, not grief 

The aide who learned 40 words of Tagalog for one resident 

These moments are your brand. Are you capturing them?



P A R T  E I G H T

Narrative Momentum



Campaign Thinking vs. System Thinking

Campaign System

Lifespan Weeks / months Years — compounding

Investment One-time cost Builds equity over time

Story supply Runs out Self-replenishing

Trust impact Episodic Cumulative

Who benefits Marketing team Entire community



N A R R A T I V E  M O M E N T U M

The Narrative Cycle
Capture

Shape

DistributeActivate

Measure

Stories compound. Every story captured today 
becomes fuel for the next 12 months.



P A R T  N I N E

Your Story Audit
Four steps to find your Narrative DNA



The Story Audit
0
1

Inventory Your Stories

What stories already exist? Who holds 
them?

0
2

Identify Your Advocates

Residents, families, and staff who would 
speak

0
3

Map Story to Audience

Which stories answer which family's 
fear?

0
4

Build Your Capture System

How will you collect stories going 
forward?



01 Inventory Your Stories

Walk every floor: what do staff members share informally? 

Review intake conversations: what did families express relief about? 

Check social media comments and Google reviews: what do families volunteer? 

Ask your longest-tenured staff member: what's the best story they've never told anyone? 

What happened at your last family event that surprised you?



02 Identify Your Advocates

Who lights up when they talk about residents? 

Which family member stops by to say thank you — unprompted? 

Which resident has a life story that would make anyone lean forward? 

Who has said "I wish I could tell people what this place really is"? 

These are your Story Advocates. They're already there.



03 Map Story to Audience Fear

Family Fear Story That Answers It

"Will they be lonely?" Resident who found her people

"Will they lose their identity?" Resident who still teaches or performs

"Is the staff kind — really?" Staff member who went above and beyond

"Did others make this choice?" Family who almost didn't — and why they're glad



04 Build Your Capture System

Designate a Story Steward in your community (not always marketing) 

Create a simple intake moment: "What's a moment from this week that surprised you?" 

Keep a Story Inbox — a shared place to log moments as they happen 

Schedule quarterly Story Sessions with residents, families, and staff 

Never let a meaningful moment leave without being written down



Y O U R  N E X T  S T E P

You Have Stories 
Waiting to Be Told.

The audit isn't about creating new content. 
It's about finding what already exists — and building the 

infrastructure to use it.



P A R T  T E N

Live Story Coaching



We're Going to Do This Live.

We need one brave volunteer from this room.

You're going to tell us something real.
We're going to show you how to turn it into a story

that fills beds.



The Before · Person · Now Extraction

BEFORE: "What was life like before they moved in? What was the family going 
through?" 

PERSON: "Tell me one thing about this person that has nothing to do with their care 
needs." 

NOW: "What's different? What surprised you about what happened next?" 
"What do you wish the people touring your community could know from this story?"



P A R T  E L E V E N

From Invisible 
to Indispensable



What Changes When You Build 
Narrative Infrastructure

Families call you because they feel like they already know you 
Referral partners use your language — because you gave it to them 
Staff retention improves — people stay where the mission is visible 

Occupancy becomes a lagging indicator, not a crisis 
You stop competing on price — and start competing on meaning



T H E  F O R K  I N  T H E  R O A D

Two Communities. Same Market.
N O  N AR R ATIVE  SYSTE M

· Relies on price discounts to close

· Families tour and "think about it"

· Staff don't know the mission story

· Referrals feel transactional

· Every new family starts from zero trust

W IT H  N AR R AT IV E  IN F R AS T R U CT U R E

· Closes on meaning, not price

· Families tour and ask "when can we move in?"

· Staff tell the story — because they live it

· Referrals become advocates

· Trust compounds over time



T H E  T R A N S F O R M A T I O N

From:  "We're just like everyone else" 
To:  "No one else does what you do"

That shift isn't marketing.
It's narrative architecture.



Your Action Steps

1 Run your Story Audit this month — use the four-step framework

2 Identify your top three Story Advocates before you leave today

3 Name your Story Steward — the person who owns the capture system

4 Tell one story — internally — in your next all-team meeting



"Narrative is not a nicety. 
It's the infrastructure of trust."

— The Story Society



Thank You.
Architecting Narratives for Invisible Struggles

Jamie Preston  ·  jamie@thestorysocietyco.com

thestorysocietyco.com


