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10.4 Built environment issues across key spatial scales

10.4.2 Site Design

14: Eunice Seddon site design helps to creates a human scale setting while also creating an open and
welcoming interface with the community.

a) Community Interface: a welcoming and open/permeable boundary with community,
and positive physical interface to encourage and promote community interaction
Key design considerations for quality of life

Literature findings: The 2009 ‘Urban Design Manual: A best practice guide’ promotes visual
connections between a development and the wider community (DEHLG, 2009b). The
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manual argues that views into the site can help create connections, reduce a sense of
separateness or social division.
Fleming and Bennett (2014) observe that higher quality of life is associated with buildings
that facilitate engagement with a variety of activities both inside and outside. Elsewhere,
Fleming (2011) explores the value of amenities that encourage links to the community.
In line with these findings, it could be argued that greater visibility of the setting within the
community, and more open, welcoming, and visually permeable boundaries may help foster
connections and relationships with the community.
While the boundary should be welcoming, it must also maintain privacy to protect
residential amenity, to support the sense of security experienced by people in their homes.
Where ground floor dwellings adjoin the public street, it is important that some kind of
“defensible space” is created as a buffer between the building and the public realm (e.g., a
planting strip). In these scenarios, the design of ground floor windows need to be carefully
considered to ensure privacy (Department of Housing Local Government and Heritage,
2009).
Stakeholder feedback: Some interviewees were concerned that many settings have a
culture of being very closed down, especially during pandemic.
International case studies: Through a central location and community integration, many of
the international settings have the opportunity to create a positive interface with the
community. In addition to a publicly accessible roof terrace, the Pennemes setting has
recently installed a new green wall fixed to a projecting balcony at the entrance to the
building. This creates a welcoming interface with the community while also improving air
quality and biodiversity.
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15: Exterior image of Pennemes, Netherlands.

High Priority infection control issues
Literature findings: No research found linking infection control to the Community Interface.

Key recommendations – Community Interface
•

•

Providing a positive community interface with a welcoming and visually open/permeable
boundary with the community can help create a greater sense of ease and encourage
community interaction.
While the boundary should be welcoming, it should also maintain privacy to protect
residential amenity, as this supports the sense of security experienced by people in the
setting.

b) Seeing out and feeling like part of the community: Visual access from the setting to the
community
Key design considerations for quality of life
Literature findings: The Urban Design Manual (DEHLG, 2009b), as mentioned earlier,
promotes visual connections across site boundaries, and argues that “Creating views out of
the site will also help to give the new development a strong sense of local identity and
place”. In a similar vein, HAPPI (Porteus, 2009) recommends that housing for older people
should engage positively with the street, offer connections to the wider context, encourage
interaction, and avoid an ‘institutional feel’.
A site layout and boundaries that allow residents to ‘watch the world go by’ from their
bedroom, sitting rooms, balconies, verandas, or from a garden can provide interest and
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stimulation for residents and help them connect with the community. Rowles (2000) talks
about ‘Peggy’s window’ and one of his research participants, Peggy a 68-year old-women
who due to health issues had become withdrawn and isolated in her home. However, her
life was transformed with the installation of a large picture window that gave her a view of
activity on the street and enabled engagement with the community.
In RLTC settings, this casual interaction with the community is often provided by way of
balconies, porches, and verandas. Granger (2020) refers to these as transitional spaces and
argues that they provide visual stimulus through purposeful design, critical for physical and
mental health: “Even in old age, there is joy, companionship, and spontaneity which, I would
add, is facilitated by the material context – the places and porches – that allow the elderly
to touch the world beyond.”
According to Torrington and Tregenza these views of the community and everyday activities
taking place outside are particularly important and attractive to those who are confined
indoors (Torrington and Tregenza, 2007).
Stakeholder feedback: Some interviewees spoke about the importance of a visual
connection to the community to reduce isolation and provide a sense of familiarity, sense of
place and belonging. Resident responses across the case study settings reflected on the
importance of being able to maintain contact with the outside world, with one resident
noting “my bedroom is perfect, warm and cosy with a great view where I can watch the
world go by”.
High Priority infection control issues
Literature findings: While residents in RLTC may need to quarantine or shelter in place
during a pandemic, visual access from the setting or from resident bedrooms to the
community, the outside world, and nature can help alleviate loneliness and isolation.
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Key recommendations – Visual Connection with Community
•

•

Good visual connection to the community can provide a sense of familiarity, sense of
place and belonging. It can also help with spatial orientation as people can use familiar
external landmarks to orientate themselves within a setting.
While residents in RLTC may need to quarantine or shelter in place during a pandemic,
visual access from the setting or from resident bedrooms to the community, the outside
word, and nature can help alleviate loneliness and isolation.

c) Pleasant, homelike, and accessible site design

16: The Hogeweyk site design provides a coherent layout with high quality external spaces that are
well connected to the internal spaces.

Key design considerations for quality of life
Literature findings: The Sustainable Residential Developments in Urban Areas (Department
of Housing Local Government and Heritage, 2009) advocates site layouts that create a sense
of identity and place and that create “a logical hierarchy of places within the scheme
working from streets to semi-private and private areas”. It recommends a clear definition of
private, communal, and public spaces, maximising natural surveillance of open spaces from
windows and avoiding blank building facades to any public spaces. In the case of an RLTC
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setting these recommendations could apply equally to public spaces outside the site and
semi-public spaces within.
The Urban Design Manual (DEHLG, 2009b) suggests that the site layout should capitalise on
any opportunities presented by existing buildings, landform and ecological features to
create a memorable and distinctive layout that creates a strong sense of place.
The site layout and design determine many key aspects of a RLTC setting such as onsite
pedestrian, cycling and vehicle movement, and parking. Universal Design guidance such as
‘Building for Everyone’ (CEUD, 2014) and the Universal Design Guidelines for Homes for
Ireland (CEUD, 2015) provide detailed guidance to make site design accessible, easy to
understand, and easy to use for a wide range of users.
A pleasant, homelike, and accessible site design encourages residents to go out and about
on the grounds (walking, sitting, reading etc.) and provides an accessible and welcoming
environment for staff and visitors.
A homely and accessible site design will help provide a ‘homelike’ environment that
promotes activities of daily living and encourages residents to undertake everyday tasks for
as long as possible (Verbeek et al., 2009).
International case studies: Many of the case studies make good use of courtyard
arrangements where perimeter residential blocks enclose central communal gardens or
courtyard areas. These central outdoor spaces provide the main circulation within the
setting, while also providing casual and incidental spaces for socialisation and activities.

17: Central space within The Hogeweyk.
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High Priority infection control issues
Literature findings: COVID-19 RLTC guidelines developed in China emphasise the
importance of site layout in terms of infection control. Wang et al. (2021) highlight the
following from these guidelines:
•

To prevent COVID-19 from entering the facility, a loading zone or area for material
handover outside the facility was suggested in the guidelines, along with a dedicated
parking lot inside the facility for visiting vehicles.

•

Location of the contaminated zones should be downwind on the facility’s site and
relatively separated from other buildings or spaces

•

Dedicated areas for staff members’ facility stay during facility lockdown should be
considered in planning. Multipurpose interior or exterior spaces outdoors, such as sites
for portable temporary housing, may be used to provide environmental flexibility.

•

Outdoor environments for physical activities (e.g., walking routes) should be provided
on facility sites to promote residents’ active living. With good natural ventilation, the
outdoor environments may be developed into safe common areas with low risk of
infection.

•

The rules of social distancing should be followed, and more research is needed to
promote residents’ active living during the difficult time of facility lockdown.

Key recommendations – Site Design
•
•

•

•

Create a memorable and distinctive layout that creates a strong sense of place.
Create a pleasant, homelike, and accessible site design that encourages residents to go
out and about on the grounds (walking, sitting, reading etc.), while also providing a
restful and welcoming environment for staff and visitors.
Employ a Universal Design approach, including dementia-friendly design measures to
ensure the site can be accessed, understood, and used by all residents, visitors, and
staff.
To facilitate enhanced infection control when required, consider how permanent and
temporary site measures can be used to create site zoning to separate activities with
high infection risk (e.g., removal of materials associated with infection cases) and other
activities (e.g., resident movement, visitor access, etc.). It may be more appropriate that
site flexibility can temporarily facilitate these measures only when required.
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d) Creating good environmental site conditions: A healthful and relaxing setting in terms
of air quality, acoustics, views and contact with nature
Key design considerations for quality of life
Literature findings: Some relevant findings from the literature include:
•

Environmental issues such as air quality, crowding, noise, indoor air quality, and light are
important for health and these issues are also critical for the site design of a RLTC
setting.

•

Site design determines how the setting supports contact with nature through the overall
site layout and circulation (e.g., onsite routes and landscaping, provision of planting and
natural features, views to nature within and outside the site etc.), and through the
creation of dedicated outdoor spaces (e.g., terraces/patios, courtyards, gardens etc.).
The interaction between the site layout and the building configuration also determines
the physical and visual access between the interior and the exterior of the setting. These
factors influence the quality of interaction between the residents and nature as they
move around the site, spending time in gardens and outdoor spaces, or view and
experience nature from within the building.

•

In recent years the role of nature and access to outdoor spaces in RLTC settings has
received greater attention (Bengtsson and Carlsson, 2006), elsewhere, the role of
biophilic design, which supports the innate connection between humans and nature
(Kellert and Wilson, 1995), is being promoted as a critical part of aged care design (Miller
and Burton, 2020).

High Priority infection control issues
Onsite air quality, pollution, and the creation of safe outdoor spaces: As discussed
numerous times throughout this report, there is good evidence to show that outdoor spaces
are considerably safer in terms of infection risk. Early research from Chinese hospitals
treating COVID-19 found outdoor hospital spaces had undetectable or very low
concentrations of the virus. (Liu et al., 2020). More recently, Bulfone et al. (2020), having
completed a systematic review looking at outdoor transmission of SARS-CoV-2 and other
respiratory viruses found five studies showing a low proportion of reported global SARSCoV-2 infections occurring outdoors (<10%). They conclude that:
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“While it has been acknowledged that spending time outside has general health benefits,
our review posits that there are also benefits in reducing transmission of SARS-CoV-2 by
reducing exposure time (substituting time indoors with time outdoors). These results
suggest that moving activities to outdoor settings may reduce infections and ultimately
save lives”. (Bulfone et al., 2020)
While more research is required in this area, reviews of previous pandemics argue for the
benefits of spending time outdoors (Hobday and Cason, 2009). As a result, the creation of
outdoor spaces for activity, exercise, and social interaction becomes a critical part of site
design in RLTC settings.
Furthermore, as mentioned earlier, emerging research links poor air quality to higher rates
of COVID-19, (Zhu et al., 2020) making air quality at site layout level both a quality of life and
a resilience issue.
Stakeholder feedback: Ventilation and air quality was mentioned by interviewees in various
contexts throughout the interviews, e.g., in terms of preventing the spread of COVID-19,
general infection control in nursing homes, and air quality in nursing homes as a whole.

Key recommendations – Environmental Conditions
•

The site design should create good environmental site conditions that provide a
healthful, calm, and relaxing setting in terms of air quality, acoustics, views and contact
with nature.

•

Due to the low infection risk association with the outdoors, as well as the positive
impact of access to nature on quality of life; creation of outdoor spaces for activity,
exercise, and social interaction becomes a critical part of site design in RLTC settings (for
more information see Outdoor Space in 4.3.5 (h)).

•

Site design also needs to consider local and onsite air quality, not just to provide high
quality outdoor areas, but also to protect against the damaging effects of poor air
quality and pollution. In a building layout that locates key indoor habitable spaces away
from areas of poor air quality, the appropriate placement of key outdoor areas, and the
use of site micro-climates to create air flow and ventilation, are all ways to maximise air
quality on the site.

•

Air quality can also be improved by limiting onsite vehicle emissions, controlling harmful
onsite emissions, and by planting trees or other appropriate vegetation in strategic
locations.

