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10.6 Barriers, Challenges and Opportunities

10.6.1 Bariers
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40: Achieving good design in RLTC can sometimes feel a labyrinthine process!

Limited funding models

The COVID-19 Nursing Homes Expert Panel Examination of Measures to 2021 (COVID-19
Nursing Homes Expert Panel, 2020) recognises the need for a greater variety of funding
models and recommend that “[i]ncentives, including financial, must be explored to help
provide a wider range of service and ownership models for both care in the home and in
smaller congregated units/settings. This would acknowledge and reflect most people’s

preferred wishes.”

Stakeholder feedback: Some stakeholders stated that the currently available funding models
for RLTC development are too limited, are a disincentive to innovation, and may be
constraining diversity within the sector and restricting the development of innovative RLTC

models in Irelands.

Key recommendation - Limited Funding Models

® Examine the current RLTC funding conditions in Ireland and investigate the impact of this
funding on RLTC provision. Based on this research, identify a range of potential funding
models to enable a more innovative and flexible approach, and to create greater
diversity in the sector.

® Review the NHSS funding to ensure sustainable, high quality RLTC provision that
promotes innovation.
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Policy fragmentation

Through the HOOAP policy statement (Government of Ireland, 2021b), progress has been
made towards a more integrated planning approach for ageing, healthcare, and housing.
However, as discussed in Section 10.5.1 of this current report, there is still much policy
fragmentation in this area and more work is required to integrate planning, urban design,
and building design policy in order to create a more coherent approach to the location,

provision, and design of RLTC.

Key recommendation — Policy Fragmentation

® Examine current RLTC policy and relevant planning, urbanism, and building design policy
to identify the overlaps, gaps, weaknesses, and potential synergies to inform the update
or the creation of new policy to support a comprehensive approach to ageing,
healthcare, RLTC setting design in Ireland.

10.6.2 Challenges
‘ UK

41: Flooded Street in Middleton, Cork, Ireland.

A. Ageism

Kane and Kane (2005) discuss ageism in healthcare, and argue that while this is a complex
issue, it does persist and “is more pronounced for long-term care than acute care, and is
often quite subtle in both spheres.” They highlight how some of these subtle forms of
ageism are based on ‘entrenched attitudes’ (p53). A less researched area is the attitude of
design professionals and the building industry to ageing, in this context Shiovitz-Ezra et al.
(2018), argue “that an inconspicuous feature of society that covertly discriminates against
older adults and impedes social participation has to do with the design of the living

environment”.
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Research by Buse et al examines how architects conceive of the ageing human body and
considers how this impacts the design of residential care homes (Buse et al., 2017). The
authors highlight a negative narrative about nursing homes in the media including
representations of ‘feared old’ and the body in ‘decline’ and how these ‘ideologies of caring’
influence the design process. (p1437). For architects, this is not helped by typical practice or
training where, as Imrie (2003) argues “for most architects, this body is presocial, fixed, and
beyond culture. This is a body characterised by a corporeality that revolves around a singular
sex, while generally failing to acknowledge ethnic, gender, or physical differences. Moreover,
the human body is usually absent in architects' conceptual schemata and is rarely an explicit

term of reference in their education or in the broader design process” (p63).

While further research is required in this, it is valid to ask if ageism in society, in long term
care, and in the design professions working in this area, helps to undermine the sector. It is
arguable that if a sector is under-valued by society, policy makers, academia, healthcare and
design professionals and other key stakeholders, that this will impact on resource allocation,

policy implementation, and progress in the sector.

Stakeholder feedback: One of the central challenges identified by interviewees was the
overall negative view of RLTC and ageing in general, throughout Ireland. This culture may
impact on the amount of resourcing and public interest in residential long-term care
standards. Generally, interviewees note that older people are undervalued and easy to take
advantage of. In terms of quality of life, they add that there is sometimes a culture of risk-
avoidance and paternalistic treatment of older people in residential long-term care settings,
and that this can negatively impact on resident autonomy and independence, e.g., RLTC
settings often not including kitchen spaces residents can access independently, or balconies

where they can sit unattended, due to safety concerns.

Key recommendation — Ageism

e Conduct further research to investigate ageism in RLTC in Ireland across key stakeholders
including healthcare and design professionals to understand how this impacts on
resource allocation, policy implementation, design processes, and overall progress in the
sector.
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e Review how ageing and design for care is incorporated into the education of architects
and other design professionals to ensure greater awareness and understanding of
ageing, ageism, equality and equity, and age-related Universal Design issues.

B. Climate change

Climate Change Mitigation: Liu et al. (2020) describes how approximately 40% of global
energy use is related to buildings. They discuss how healthcare buildings, including RLTC
often represent some of the most energy-intensive building types due to the health and
medical needs of the occupants, and their year-round and 24-hour operation. In addition to
CO; emissions, the energy use in RLTC contributes significantly to operational costs, this has
resulted in recent fears being expressed in the UK about the rising fuel prices (Booth, 2021)

and the impact on the sector.

In Ireland the joint EPA and HSE “Resource efficiency for Community Nursing Units and
Nursing Homes” (Clean Technology Centre, 2019), acknowledges how these settings affect
the environment through the consumption of electricity, oil, and gas, and how this energy
use influences running costs. In relation to energy, this guidance includes the following
recommendations: monitoring bills; identifying main energy users (space heating, lighting,
hot water generation), and selecting energy efficiency actions (including heating system,
insulation and building fabric, heat recovery, lighting, catering equipment, renewables,

cooking).

Including energy consumption and efficiency considerations in the operation, retrofit and
building of RLTC settings is an important part of achieving Ireland’s Climate Action Plan
2021, it is also critical to the sustainability of the RLTC sector in terms of operating costs and
resilience to current and future national and global energy issues. In this context, energy
efficiency measures should be an integral part of RLTC retrofit and design, should be
promoted through further research and greater awareness, and be supported through the
development of energy specific design guidelines and overall design guidelines that take an
integrated approach to the design and retrofit of RLTC settings in terms of quality of life,

infection control and climate mitigation.
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Climate Change Adaptation: As people age, they are disproportionately affected by climate
change on a number of fronts. According to Mavrodaris (2021) this happens “directly, from
extreme weather events such as flooding, heat waves, and severe storms; and indirectly, via
altered vector-borne disease transmission and an inability to produce nutritious food due to
drought, soil degradation, and compromised water safety.”. In this regard, the Office of the
United Nations High Commissioner for Human Rights (OHCHR) is promoting the protection
of the rights of older persons in the context of climate change (2021). They point out the
vulnerabilities of older people, such as physical and mental health risks, and highlight how
older people face disproportionate impacts from climate disruption. Furthermore,
Mavrodaris (2021) warns that climate change may result in the “displacement or isolation of
those without the ability, resources, or will to move” and in many cases it may be older

people who are without the ability or resources to adapt.

The Government of Ireland ‘Health: Climate Change Sectoral Adaptation Plan 2019-2024
(Government of Ireland, 2021a) identifies how climate change is expected to impact the
sector. The plan highlights risks including UV/Sun Exposure, Air pollution, Windstorms,
Heat/Heatwaves, High Precipitation/Flooding, Extreme cold snaps; and focuses on
adaptation responses to improve resilience and decrease vulnerabilities in health settings.
The plan identifies the vulnerabilities of older people and includes settings relevant to older
people such as RLTC. Built environment actions within the plan include surveys of health
infrastructure resilience to severe weather events, for instance Action 3.3 proposed “a
review the current and emerging building infrastructure and its potential associations with

climate-sensitive UV health impacts in the indoor and outdoor architectural environment.”

The impact of climate change on nursing homes has been examined by Wollschlaeger et al
(2022), their research focusses on British Columbia in Canada, and highlights extreme heat,
flooding, changes in infectious agents, and wildfires. They identify “solutions in the built
environment to increase adaptive capacity” and argue that built environment measures can
be synergistic and simultaneously increase adaptive capacity for multiple climate change
impacts. The authors highlight a range of measures including:

“Strategies such as good thermal performance of windows (through u-value and sealing)

can help increase adaptive capacity to both extreme heat and wildfire smoke and
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reduced air quality; the co-benefit of this strategy is increased thermal comfort for
occupants — which is very important for the elderly population in long-term care facilities.
Natural shading through vegetation or green roofs can increase adaptive capacity to
extreme heat, flooding, and wildfire smoke or reduced air quality. Exposing residents to
biophilic environments (indoors or outdoors) can increase the overall happiness of
residents and reduce stress levels. Other strategies can be more simplistic, such as
ensuring building entries can be operated manually, allowing for adaptive capacity with

respect to flooding or wildfire events.”

Wollschlaeger et al. (2021) emphasise the vulnerability of RLTC settings, while also

identifying a range of practical built environment measures to support the resilience of

these settings. In the Irish context, the ‘Health: Climate Change Sectoral Adaptation Plan

2019-2024’ (Government of Ireland, 2019) also highlights the current fragility of these

settings in relation to climate change and sets forward a number of actions for the overall

health sector. However, taking a lead from Wollschlaeger et al. (2021), the next step should

involve the examination of climate change vulnerabilities in Irish RLTC settings, the

investigation of the impact and role of the built environment, followed by the identification

of specific built environment measures for existing and existing RLTC settings in Ireland.

Key recommendations - Climate change mitigation and adaptation

Ensure that energy efficiency measures are an integral part of RLTC retrofit and design.
Promote further research and greater awareness around energy consumption and
efficiency in RLTC in Ireland.

Develop energy specific design guidelines supporting greater efficiency through retrofit
of existing settings and new-build projects, as well as ensure that any required
retrofitting is appropriately resourced to enable same.

Examine climate change vulnerabilities in Irish RLTC settings, investigate the impact and
role of the built environment, and identify specific built environment measures for
existing and new-build RLTC settings in Ireland.

Develop climate mitigation and adaptation design guidelines for the built environment in
RLTC settings.

Develop overall design guidelines that take an integrated approach to the design and
retrofit of RLTC settings in terms of quality of life, infection control and climate mitigation
and adaptation and examine how resources, including financial supports, might be
allocated.
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C. Future pandemics

The challenge of planning for influenza pandemics to protect nursing homes was covered by
Mody and Cinti (2007) who warned of the impact of a pandemic on nursing homes. Based
on a pilot study involving five nursing homes in the US, the authors note how these settings

were underprepared for a pandemic.

Similarly, a consensus statement on COVID-19 from the UK based Scientific Pandemic
Influenza Group on Modelling, Operation sub-group (SPI-M-0) for the Scientific Advisory
Group for Emergencies (SAGE) published in January 2022 (SPI-M-0, 2022), stressed that
‘future waves are almost certain’ and that the emergence on new viral variants will be the

biggest driver of this.

Therefore, based on potential influenza pandemics, possible future waves of COVID-19, not
to mention other scenarios, the RLTC sector must remain highly vigilant into the future.
However, based on what has been learned from COVID-19, including the role of the built
environment and how to adapt existing settings (e.g. improved ventilation) or design new-
build projects (e.g. household models), there is the opportunity to improve infection
control, pandemic preparedness, and overall resilience of RLTC into the future (Anderson et
al., 2020). This aligns with Mody and Cinti’s prescient 2007 recommendation that “A
pandemic response plan for nursing homes can then be used as a road map for future
emergencies, such as infection outbreaks, seasonal influenza vaccine shortages, and other

natural disasters, economic consequences.”

Key recommendations — Future Pandemics

e Examine the convergence between design for COVID-19 infection control and other
possible pandemics (e.g., influenza, SARS CoV) to ensure greater resilience for RLTC
settings.
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10.6.3 Opportunities

Decade
of healthy

aging

Life has no age.

43: UN Decade of Healthy Ageing banner.

Despite the barriers and challenges outlined in the previous sections, this research also
identifies many opportunities to support the RLTC sector and inform the work of key

stakeholders in their quest to continually improve the built environment of RLTC settings.

A. Appetite for design innovation in Ireland

While COVID-19 caused was devasting for the RLTC sector, it also highlighted the important
role the built environment plays in terms of supporting quality of life and infection control.
In this regard, the pandemic emphasised many strengths and weaknesses in the design of
settings and has acted as a catalyst for design innovation. For instance, as discussed
previously the COVID-19 Nursing Homes Expert Panel Examination of Measures to 2021
report presents some important built environment related recommendations such as the

household model.

Key recommendations — Appetite for Design Innovation

e (Capitalise on the current desire for design innovation in relation to RLTC and continue to
engage with key stakeholders including residents, family, and staff to co-produce design
awareness and knowledge related to future RLTC models and the retrofit or adaptation
of existing settings.

B. Leverage key international initiatives around healthy ageing and long-term care

International initiatives such as the United Nations (UN) Decade of Healthy Ageing (2021-
2030) (WHO, 2022) recognise the role of long term care stating that “Access to good-quality
long-term care is essential for such people to maintain their functional ability, enjoy basic
human rights and live with dignity.” (WHO, 2020a) (p14). In association with this, the WHO

have launched their Global Network on Long-Term Care (WHO, 2020b). This initiative points
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to the concept and principles of healthy ageing and declares that “With these underlying
principles of person-centred care and healthy ageing, an important piece of care for older
people must be addressed — long-term care. Either in settings such as long-term care
facilities, or within (intergenerational) homes and communities, long-term care represents a

cornerstone of care of older people who have significant declines in intrinsic capacity” (p1).

Key recommendations — International initiatives around healthy ageing and RLTC

e Ensure that Irish RLTC stakeholders liaise with key international organisations and
initiatives to engage with international experts, learn from international good practice
and develop networks and connections to support ongoing improvement in the design of
RLTC in Ireland.

Government policy supporting housing options for older people

As discussed previously, the ‘National Planning Framework’ (NPF) proposes additional

capacity for RLTC, while the ‘Housing Options for our Ageing Population-Policy Statement’

(HOOAP) identifies a ‘Housing-with-care continuum’ that includes RLTC. More specifically,

the HOOAP policy contains Action 4.12, calling for planning guidelines to ensure residential

care homes and primary care centres are appropriately designed and located in areas with

access to transport and amenities.

The HOOAP policy refers to the ‘Review of the Nursing Homes Support Scheme, A Fair Deal’
(Department of Health, 2015) and highlights how this review states that the “role of
sheltered housing, appropriately supported by community health and social services, should
be considered in the context of future service planning as an integral component of long-

term care” (p66).

In recognising the ‘Housing-with-care continuum’, the HOOAP policy and the ‘Fair Deal’
review are bringing RLTC into the housing spectrum and starting to identify the potential

relationship and synergies between RLTC and various supported housing models.

Key recommendations — Government Policy and Housing Options for Older People

e Building on the ‘Housing-with-care continuum’, examine further the overlap and
synergies between RLTC and support housing in Ireland. Investigate the potential issues,
advantages and challenges related to location, planning, building design and operation of
settings, where to a greater or lesser degree, RLTC and supported housing are integrated.



Residential Long-Term care and COVID-19: Role of the built environment in balancing infection control and quality of life
Key Findings and Recommendations 2022

New international standards

The International Organization for Standardization (1SO) set Technical Committee 314
(Ageing Societies) in 2017 to develop standards to address the societal needs of our ageing
population and to provide guidance to organisations working in this area (ISO, 2022). To date
work has been completed in relation to dementia inclusive communities, the ageing
workforce, and carer inclusive standards. This technical committee is also planning to
develop standards regarding care for older persons at home and in residential care facilities.
Initially this may concentrate on the provision of health and social care services, but also

plans to develop standards for the design of the built environment.

Key recommendation — New International Standards

e Liaise with the National Standards Authority of Ireland (NSAI) to monitor the
development of international standards (ISO and European) related to RLTC.

e Ensure that Irish stakeholders are involved in NSAI national committees working in the
area of accessibility of the built environment and ageing to ensure that Ireland
contributes to, and learns from, the development of these standards

Co-creation with older people

In recent years, co-produced research has garnered interest and ‘aims to put principles of
empowerment into practice, working “with” communities and offering communities greater
control over the research process and providing opportunities to learn and reflect from their
experience’ (Durose et al., 2012) (p. 2). Co-production with older people is of particular
importance for design in general, but critical when co-creating spaces for older people,
especially residential long-term care. Co-production, or co-research aims to involve older
adults entirely in the research process, with the potential to impact the established power
imbalance in the traditional researcher-research participant dynamic, and to contribute to

social action to improve older people’s quality of life (Buffel, 2018).

Research in partnership with older people has been slower to develop when compared to
other groups (James and Buffel, 2022), however one method by which older people can
become involved in research as a co-creator, is Patient and Public Involvement (PPI), which
has become fairly common in social and health care research and is often a required

component for funded research (Brett et al., as cited in (Towers et al., 2021).
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Additionally, the Manchester Institute for Collaborative Research on Ageing (MICRA, 2016)
produced a Co-production for the Ambition for Ageing programme, to advise researchers on
using co-production in their research.

Key recommendation — Co-creation with older people

Based on the growing awareness and involvement and collaboration of older people,
investigate the key issues around co-research, co-design, and co-production with older
people in Ireland regarding RLTC planning and design. Use this process to identify current
barriers, enablers, and opportunities for involving older people in the completion of

research, or the development of standards or guidelines in this area.
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