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10.4 Built environment issues across key spatial scales

10.4.1 Site Location

12: Green Park Nursing Home integrated into the community.

a) Proximity to previous home, family, and friends to allow easy inward and outward
visiting
Key design considerations for quality of life
Literature findings: Many ageing advocates argue that RLTC settings are in locations that
sever connections between residents and their community, make inward and outward
visiting harder, and make it difficult to integrate the setting with the community.
“The current practice of building nursing homes on green field sites outside villages and
towns cuts residents off from community life and social interaction, and isolates those
residing in them, thereby lessening their quality of life.” (Alone, 2018).
Anderson et al. (2020) note that a RLTC setting located within a residents’ home community
may help with a continuity of self through continuity and connected-ness with place or
community (Reed et al., 1998). Moreover, according to Christie (2020), a ‘sense of
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connectedness’ supports resilience in older people, particularly those living with dementia.
This highlights the importance of location and connection to family, not only in terms of
social interaction, but also in terms of a resident’s resilience and their ability to adapt to
adversity.
In this context, the HSE ‘Guide To Choosing a Private Nursing Home’ advises potential
residents to check if “nursing home is located close enough for friends and family to visit”
(HSE, 2009).
Stakeholder feedback: Many Interviewees believed that people would rather remain in
their homes, or the community they have lived in all their lives, but that this does not often
happen. Interviewees also noted the often poor location of RLTC settings in general, and
that they are often opportunistically located on the outskirts of towns and communities,
without any integration with local services or public transport.
Specific to the Irish case studies, findings show that over 50% of residents live in a setting
which is within 10km of their previous residence; with respect to their family members, 64%
live within 10km of the setting their loved one is living in. As demonstrated by the
responses from family members in this section of the questionnaire, this degree of
proximity can facilitate more frequent visits with loved ones in RLTC settings, with family
members noting that “we live within easy drive or walk if we’re stuck”.
High Priority infection control issues
No research found linking infection control to proximity to previous home, family, and
friends.
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b) Community embeddedness and proximity and access to local amenities, services, local
parks, green spaces
Key design considerations for quality of life
Literature findings: Andersen et al. (2021) argue that the social exclusion experienced by
some RLTC residents can be mitigated by improved spatial integration of RLTC settings with
the community:
“In this context, nursing home residents should have the possibility to be part of the
social life of the cities, communities or neighbourhoods in which they live. Whether or
not the nursing home is situated in the same area that the resident has lived in for years,
remaining or becoming part of a neighbourhood and local community when moving to a
nursing home is of great importance for individuals’ quality of life.” (p. 397 - 398).
In a similar manner, O’Shea and Walsh (2013) argue that RLTC should be at the centre of
communal activity and welcome people from outside, while Barney (1974) goes further and
states that direct community involvement and responsibility in the RLTC is important for
improving standards.
The integration of RLTC with the community requires access and engagement with local
amenities and public spaces. Frameworks such as WHO Age-Friendly Cities (WHO, 2012), or
the UN Sustainable Development Goals argue for the provision of “universal access to safe,
inclusive and accessible, green and public spaces, particularly for women and children, older
persons and persons with disabilities” (UN General Assembly, 2015).
According to the UK’s ‘Housing our Ageing Population Panel for Innovation’ (HAPPI)
(Porteus, 2012) housing for older people should be located in areas that constitute a
‘Lifetime Neighbourhood’ (Bevan and Croucher, 2011) in terms of access to transport, retail
and other amenities and facilities that older people need.
In Ireland, the 2019 Housing Options for our Ageing Population - Policy Statement, contains
Action 4.12, which calls 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 (Government of Government of Ireland, 2019). The Friendly Ireland
‘Pre-planning Guidance for Residential Care Homes’ (Age Friendly Ireland, 2021), as
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mentioned earlier, were produced in response to Action 4.12. This guidance contains the
following recommendations related to site location and site accessibility:
•

Site Location: Proposals for residential accommodation for older people should be
located in existing settlement areas well served by social infrastructure and amenities
such as footpath networks, public transport (where possible) and local facilities and
services to allow for better care in the community, independence and access and ensure
that residents are not isolated.

•

Site Accessibility: Where possible, sites chosen should be easily accessible by public
transport, served by footpaths, pedestrian crossings from bus stops etc.

Age Friendly Ireland highlight how these recommendations align with HIQA Standard 1.3.9
which states that “Each resident has opportunities for recreation, travel and leisure outside
of the designated centre, in line with the resident’s will and preferences.” (HIQA, 2016)
Stakeholder feedback: Many interviewees argued that the location of many RLTC settings
did not take account of community engagement and that the locations were often isolated
and peripheral to the community. Furthermore, they stated the advantages of proximity to
urban centres in terms of visiting, walking, cycling, and access to amenities, shops, services,
and public transport. This is supported by case study findings; in one, a staff member noted
that being in a central location makes it easier to access public amenities, health care
providers, shops, and transport.
It is important to note that accessibility is not just an issue for residents and visitors, and as
one interviewee pointed out, inaccessible settings make it harder to find staff. However,
they also acknowledged that sites located in centrally within communities are more
expensive and harder to find.
In terms of creating connections between the setting and the community, some
interviewees commented that community services should be utilised over bringing services
into the setting, wherever possible. Conversely, internal services such as a setting café, need
to be attractive enough to bring local people into the setting.
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One interviewee cautioned that proximity or a central location within a community does not
guarantee connectivity and that residents can still be isolated within a community. On this
point, the findings from the Irish case studies showed that over a third (38%) of all residents
never go out in their communities, with a further 41% of residents indicating they only go
out once a month. More research is required to understand the reasons for this finding
across the case studies. That said, connection and engagement with the community will also
depend upon how the setting is managed and operated. In this regard, resident autonomy
must be respected, and any community engagement must be appropriate to the resident
and a matter of the resident’s choice.
Finally, it was argued by one interviewee, that integration into the community, particularly
when it is not their local community, is not a high priority for the residents of RLTC settings,
who often have high care needs.
International case studies: Many of the international studies are centrally located and wellembedded in their community. For settings such as Pennemes, and Humanitas, or Humana,
this means they can provide local services or act as community centres.
High Priority infection control issues
Literature findings: A study by Abrams et al. links urban location to higher COVID-19
infection in RLTC (2020), while Chow found more outbreaks in settings in densely populated
areas (Chow, 2020). However, these findings should be tempered by research that has
examined if high-density districts are more vulnerable to COVID-19 and found that overcrowding is the main factor, rather than population density (Khavarian-Garmsir et al., 2021).
For instance, Khavarian-Garmsir et al., argue that over-crowding can also happen in areas of
low population density.
Stakeholder feedback: Surprisingly, the issue of infection control and community
integration was not raised by stakeholders.
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Key recommendations– Community Proximity and Access
•

•

•

•

•

Settings that are located centrally within a community will benefit from proximity and
access to the community, local amenities, services, local parks, green spaces, public
transport and walking and cycling infrastructure.
Connection and engagement with the community also depends on how the setting is
managed and operated. At all times resident autonomy should be respected, and any
community engagement should be appropriate to the resident and a matter of resident
choice.
When choosing a location for a new RLTC setting (new-build or repurposing of existing
building), proximity to the community, services, public transport, and ease of access
should be considered.
For existing settings, careful consideration should be given to location to ensure that the
setting is maximising its relationship with the community in terms of social interaction
and inclusion in community life.
For new-build and existing settings, knowledge about the location and adjacent local
community will also inform design and operational decisions around infection control
and community interaction during a pandemic.

c) Pleasant, comfortable, accessible, safe, and supportive adjacent public realm

13: A safe, accessible, and comfortable public realm supportive of older people.

Key design considerations for quality of life
Literature findings: Providing a pleasant, safe and accessible public realm with good walking
and cycling routes, and easy access to public transport is essential for an age-friendly
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community (WHO, 2007), and also critical for a dementia-inclusive community (Burton and
Mitchell, 2006).
Local cycle routes should also account for the use of mobility scooters, large format or two
person tricycles, and trishaw bikes. In Ireland, the organisation ‘Cycling Without Age’
(cyclingwithoutage.ie) use trishaws to take RLTC residents out on trips within the
community, but they rely on safe and accessible routes to provide this service.
While a supportive public realm is important for residents in terms of going out and about in
the locality, it is also vital for visitors (many of whom will be older people), and possibly
older people visiting for day services.
Finally, the quality of the built environment including air quality, crowding, noise, indoor air
quality, and light have been linked to mental health (Evans, 2003). Therefore, providing a
healthy local public realm is an important consideration for RLTC. Air quality, for instance, is
a growing concern with research showing that older people are more vulnerable to both
short-term and long-term air pollution. (Simoni et al., 2015).
Stakeholder feedback: In line with ‘community embeddedness and proximity’ as discussed
previously, interviewees argued that good access to a setting, by public transport, walking,
cycling etc. is essential for all users including staff. One interviewee commented on the risks
of a setting being located adjacent to a busy road.
High Priority infection control issues
Literature findings: Research shows that older people are more vulnerable to both shortterm and long-term air pollution (Simoni et al., 2015). Emerging research is also linking poor
air quality to higher rates of COVID-19, (Zhu et al., 2020) making air quality at a
neighbourhood scale both a quality of life and resilience issue.
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Key recommendations – Public Realm
•

Providing a pleasant, safe, and accessible public realm with good walking and cycling
routes, and easy access to public transport for residents, staff, and visitors (often older
people) improves the quality of life for those in RLTC settings. This may be feasible or
appropriate for urban settings, but many of these public realm issues should also be
considered in villages, towns, and suburbs. While these issues are outside the scope of
most retrofit projects, setting owners or managers should be aware of these issues and
should liaise with the local authority to highlight these issues if required, and to request
local improvements. In some circumstances, where a setting is located within a larger
development, the setting may have greater influence over the design, management and
maintenance of the local public realm and should use this influence to improve the
safety, accessibility, and attractiveness of the public spaces adjacent to the setting.

•

Air quality at a neighbourhood scale is a quality of life, infection control, and resilience
issue. RLTC settings should be located within neighbourhoods or locations with good air
quality. Local authorities or developers can help to improve local air quality by reducing
vehicle traffic (i.e., low vehicle environments through greater active travel via walking
and cycling infrastructure and public transport) to minimise vehicle related pollution,
and control local harmful emissions.

