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Preface 
“Architecture is really about well-being. On the one hand it’s about shelter, I think that 

people want to feel good in a space…but it’s also about pleasure.” 

          Zaha Hadid 

While a recent global review of excess deaths from the COVID-19 pandemic may give 

authorities in some countries, including Ireland, encouragement for their overall policies 

and approach1, one particular group of Irish citizens was disproportionately affected by very 

elevated levels of deaths, morbidity, and deprivation of civil liberties through restriction of 

movement and visiting. Ireland experienced very high levels of deaths in nursing homes, 

with almost 40% of deaths during outbreaks occurring in this group, represents 4% of older 

Irish citizens and 0.05% of the total population in 2016, an extraordinary increase in risk 

many hundred-fold2. This dreadful toll on this group of largely vulnerable but valued older 

Irish people, their families, and staff of nursing homes indicates the need for an urgent 

review of prioritization of, and response to, care needs by government, the commissioning 

body, health and social care structures and regulatory authority3. Many elements of this 

response are contained in the COVID-19 Nursing Homes Expert Advisory Panel 

recommendations from August 2020, in which reference was made to the importance of 

rethinking design and architecture of nursing homes.  

Compared to the attention we devote to architecture and design of our own homes and 

prestigious public spaces, there has been remarkably little attention to embedding 

excellence in design and architecture in nursing homes. Combining an environment which 

replicates domestic warmth and independence with the necessary elements of care 

infrastructure is a challenging task and requires deep insights into the nature of how life in 

nursing homes can be supportive and encourage flourishing that rises above simplistic 

concepts of financial profitability and adherence to minimum regulatory standards. We also 

 
1 COVID-19 Excess Mortality Collaborators. Estimating excess mortality due to the COVID-19 pandemic: a 
systematic analysis of COVID-19-related mortality, 2020-21. Lancet 2022;399(10334):1513-1536 

2 Aalto UL, Pitkälä KH, Andersen-Ranberg K, et al. COVID-19 pandemic and mortality in nursing homes across 
USA and Europe up to October 2021. Eur Geriatr Med 2022 Mar 17:1–5. doi: 10.1007/s41999-022-00637-1 

3 O'Neill D. Covid-19 in care homes: the many determinants of this perfect storm. BMJ. 2020 May 
27;369:m2096. 
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need to change the mindset of the general population from the trope of “I’d hate to end up 

in a nursing home”, which if collectively believed leads to negativity and lack of positive 

political impulse to improve the sector. Instead, we need to recognize that a common fate 

of us all as we age is that between one in three and one in four of us will spend time in a 

nursing home before we die, and we wish this to be a space which maximizes our freedom 

and flourishing. 

This report is timely in providing a clear message from residents and all other stakeholders 

that an urgent rethink is needed of how we design and/or retrofit nursing homes to support 

quality of life and infection control. This work will be significantly aided by the various 

elements of this report, including an extensive literature review, interviews with a wide 

range of stakeholders and experts, and national and international case studies. We have 

been fortunate to work on this project with a wide range of collaborators across a range of 

disciplines and interests, and in particular with residents, their families, and staff: to all of 

these, we extend heartfelt thanks. We would also like to recognise the foresight of SFI in 

funding this research. We hope that this project will provide a platform for future action 

that will create an environment of which we all can be proud for those we love who need 

nursing home care now, and for the significant proportion of us as we age who will spend 

some time in a nursing home. 

 

Professor Desmond O’Neill MD FRCPI 

Trinity College Dublin and Tallaght University Hospital 
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Executive Summary 
Introduction  

This research focuses on the design of residential long-term care (RLTC) and the role of the 

built environment, in terms of creating a balanced approach to COVID-19 infection control 

and quality of life. The key findings and recommendations set out in this report apply both 

to the retrofit of existing settings and the design of new-build settings. The research largely 

shows how well-designed environments create a convergence between good infection 

control and a higher quality of life, while also contributing to greater resilience for residents 

and staff. 

Methodology 

To understand the key issues that influence the planning, design, and operation of RLTC 

settings, and to identify how these shape care models and the physical environment of 

RLTC, we embarked on a wide-ranging study involving a review of Irish policy, stakeholder 

engagement, Irish case studies, literature review, and international case studies.  

The policy review has examined key RLTC regulation and national standards, along with 

more recent findings from the COVID-19 Expert Panel, to inform the overall research. The 

stakeholder engagement process drew in the experience from a range of Irish RLTC settings 

while also capturing perspectives and expertise from diverse stakeholders within the sector.  

The literature review distilled peer reviewed expertise and evidence from over 170 

documents, while the international case studies illustrate good practice design from several 

countries to reveal innovations and potential design measures that may be applicable to the 

Irish context. 

 

Key Findings and Recommendations 

From these studies we have drawn out a set of key findings and recommendations broken 

down into a number of themes including: 

• Underpinning Issues that refer to: Ageing in Place; Quality of Life; Infection Control; 

Resident Diversity; and Universal Design. 
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• Overarching Design Characteristics, Features, or Approaches such as: Model of Care; 

Scale and Size; and Mixed-use and Co-Location of settings.  

• Built environment issues across key spatial scales including: Site Location; Site Design; 

Overall Building Layout and Circulation; Key Internal and External Spaces; Building 

Elements and Components; Internal Environment; and Assistive Technology and ICT. 

• Planning Policy, Regulation, and Design Guidance that includes: Planning Policies; 

Space standards and minimum floor area requirements; Building Regulations; and 

present and future design guidance.  

• Barriers, Challenges and Opportunities including: Barriers such as funding models or 

policy fragmentation; and Challenges such as ageism, and climate change. The key 

Opportunities refer to a growing appetite for design innovation, key international 

initiatives, and future standards, evolving government policy, and the emerging 

appreciation of co-creation with older people.  

While the report provides specific recommendations in relation to all the themes and topics 

outlined above, there are several issues that are worth reiterating in this conclusion.  

A review of the literature, international and national policy, and key stakeholder feedback 

emphasises that RLTC is a vital part of our health and social care infrastructure for older 

people with high levels of care needs, and those who are unable to live independently at 

home or in supported housing.  

Voice of residents and cocreations: To ensure that RLTC continues to evolve with societal 

needs, the voice of residents, family members, staff, and health and social care 

professionals should inform planning and design through co-research and co-creation 

processes.  

Integration of RLTC with the overall housing spectrum: The development of home 

supports, the growth of supported housing, and the recognition of RLTC as an integral part 

of the housing-with-care continuum, means that greater consideration should be given to 

the integration of RLTC with the overall housing spectrum.  
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RLTC and ageing in the community: Ageing in place is more than continuing to live at home 

in your own house. To a large extent, it is also about continuing to live in your own 

community. Where appropriate and desired, this can be supported using suitably located 

and well-designed RLTC settings that are integrated with the community.  

The importance of design: The impact of design and the built environment on long-term 

residential care is a critical yet under-researched area. This needs further research and 

should also be factored into future RLTC quality of life surveys through the addition of some 

basic spatial and built environment related questions in these surveys.  

Understanding resident diversity: RLTC planning, and design should be informed by current 

and future resident diversity including the spectrum of care needs and level of 

independence that may be experienced in these settings. This can be achieved through data 

arising from future assessment processes such as interRAI. This will also support 

collaboration between healthcare and design professionals in terms of space programming 

and design brief development.  

Universal Design: This diversity of resident care needs and independence, coupled with the 

diversity of visiting family members and staff requires a Universal Design approach to create 

environments for all people regardless of age, size, ability, or disability.   

Design for resilience: COVID-19 has demonstrated the need for greater resilience in the 

RLTC sector. This experience should be used to design for current and future challenges such 

as climate change, future pandemics, and other unforeseen events and shocks.   

Convergence between infection control and quality of life: Finally, this research shows that 

many of the measures that support infection control greatly improve quality of life, some of 

which include: a more homelike and human-scale setting; maintaining connections and 

relationships, providing privacy and dignity; enabling greater access to the outdoors and 

nature, improving air quality, and providing greater inclusion through appropriate 

technology. 
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01: Diagram of spatial scales, quality of life and infection control. 

Next Steps 

This Key Research Findings report has been developed to identify major current issues 

related to the built environment and its role in creating a balance between quality of life 

and COVID-19 infection control in Irish RLTC settings. These findings are relevant for a wide 

range of stakeholders and will be disseminated across a number of channels to continue this 

conversation and help to continue the evolution of RLTC design in Ireland.  
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This report also identifies many gaps in the research literature regarding both design for 

quality of life and for infection control. For instance, while there is significant material 

regarding ventilation and HVAC, and a limited number of studies regarding internal layout, 

materials etc., there is a dearth of research examining the macro issues (i.e., location and 

access), meso issues (local neighbourhood), site design issues (where we found only one 

significant study in this area) and micro issues (technology, finishes, fixtures, and fittings). 

Future Research and Guidelines 

Due to the scope, funding and time constraints of this project, this document is limited in 

depth and breadth of investigation. Additional research, stakeholder engagement, and 

collaboration are required for a deeper examination of RLTC issues related to design for 

quality of life, Universal Design, infection control and overall resilience in both new-build 

and existing settings as follows: 

• Macro issues: more in-depth research regarding setting location and associated 
planning and urban design policy 

• Meso issues: investigate the impact of local neighbourhood and site design issues  

• Micro issues: more detailed examination at a building level including further research 
into space requirements, ventilation, overall air quality issues, and other detailed 
building related issues. 

• Design for resilience in RLTC settings in the context of climate change, future 
pandemics, and possible future shocks.  

• Based on the above, develop design guidelines from a Universal Design approach to 
illustrate best practice, provide detailed guidance, and present good design exemplars.  
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1 Project Introduction 
 Introduction 

This project was funded by Science Foundation Ireland (SFI), as part of the COVID-19 Rapid 

Response Funding Call (Phase 2) and was completed by TrinityHaus, School of Engineering, 

Trinity College Dublin in collaboration with the Centre for Medical Gerontology in the 

School of Medicine, and Tallaght University Hospital (TUH). The project started in 

December 2020 and was completed in May 2022.  

Project Aim: 

To examine the convergence and divergence between built environment features that 

improve infection control and those that support quality of life. This study will identify key 

research findings and produce recommendations to inform the retrofit of existing 

residential long-term care (RLTC) as well as the design of new-build settings, that balance 

infection control with quality of life, while also contributing to greater resilience for 

residents and staff.  

Project Objects: 

• To identify key built environment infection control issues and key built environment 

quality of life issues for residents in RLTC. 

• To understand the convergence and divergence between built environment related 

infection control and quality of life issues, and to identify the main design and 

operational measures that balance these concerns.  

• To provide key findings and recommendations to inform the retrofit of existing RLTC as 

well as the design of new-build settings, that balance infection control with quality of 

life, while also contributing to greater resilience for residents and staff.  

• To increase awareness of the importance of RLTC built environment and design and 

disseminate findings and recommendations from this project.  
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 Background 

COVID-19 has highlighted that people in Residential Long-Term Care (RLTC) are particularly 

vulnerable to infectious diseases. Recent research shows that those living in RLTC settings 

have been disproportionately affected by COVID-19 (Kennelly et al., 2021) with serious 

impacts on residents, staff, and family members. 

 

Although Ireland as a country fared relatively well in terms of overall excess deaths due to 

COVID-19 (Wang et al., 2022), as with some countries with apparently successful strategies 

for avoiding excess deaths among the whole population, such as Sweden, Ireland had very 

high levels of deaths in nursing homes compared to other European countries (Aalto et al., 

2022). The very high levels of deaths prompted a Ministerial Panel which highlighted the 

need for increased attention to many aspects of how nursing home care is provided. It was 

clear that there had been a lack of due focus at many levels up to the time of the pandemic, 

including government policy, commissioning processes, professional groupings, regulation 

and advocacy (O’Neill, 2020).  
 

COVID-19, like many other airborne infectious diseases, has serious implications for spatial 

practices and the design of the built environment (Megahed and Ghoneim, 2020) (Oppel, 

2020). In this regard and considering the toll that COVID-19 has taken on those living and 

working in RLTC settings, it is important that the layout, design, and physical environment of 

these settings are carefully examined to determine the role and impact of the built 

environment on COVID-19 infections. 
 

Already, research has identified how certain built-environment issues can make those living 

and working in RLTC settings more prone to infection, including the number and density of 

residents, the numbers of staff and visitors accessing a single building, staff movement 

between multiple residents’ rooms, and singular high traffic communal areas such as dining 

rooms or living rooms (Barnett and Grabowski, 2020) (Dosa et al., 2020). 

Furthermore, space related measures put in place to protect residents against infection can 

have serious negative impacts on their psychosocial health and well-being. These include 

quarantine, constrained social interaction, restricted visits from family and friends, the 

cancellation of shared activities, and the wearing of personal protective equipment (PPE) by 
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staff (WHO, 2020a) (WHO, 2020b). These interventions are particularly difficult for people 

with cognitive impairment or a person that walks with purpose, formerly termed 

‘wandering’ (Fallon et al., 2020). In this regard, understanding how the layout and design of 

RLTC settings influence COVID-19 infection is a crucial part of combating the impact of the 

illness on those living in long term care. 
 

Furthermore, it is important to consider the adaptations to the layout and operation of 

space, or the modifications or retrofit of building elements and systems that were carried 

out within settings to control infection. It is vital that we learn from this pandemic and 

identify how the design, layout, management, and modification of the built environment 

can support quality of life for residents and improve pandemic resilience. This knowledge 

will help inform the design of new RLTC settings, as well as the adaptation and retrofit of the 

581 public, private, and voluntary RLTC settings in Ireland, to protect the people who live 

and work in RLTC settings from the current pandemic situation and the possibility of future 

waves of COVID-19.  

At a policy level, research in this area will support the Programme for Government “Our 

Shared Future” with its commitment to protecting those living in RLTC, while also 

supporting the work of the COVID-19 Nursing Homes Expert Panel who are tasked with 

providing learnings from the crisis and recommendations for the RLTC sector. 

 Ageing in Ireland 

Ireland has an ageing population, and while this is and should be viewed as a good thing, it 

does present many challenges, especially in the domain of housing and residential care. As 

the number of older people in Ireland increases, so does the number of older people living 

alone (Alone, 2018). The number of people aged 65 and over in Ireland has increased by 

102,174 to 637,567 in 2011-2016, representing an increase of 19%. A total of 156,799 

people aged 65 years and over are living alone: 26.7% of the total population of those over 

65, slightly down from the 2011 number of 27.7%. The number of men compared to the 

number of women living alone has increased at a faster rate, with men living alone 

increasing by 21.1%, 48, 840 in 2011, to 59,163 in 2016, and the number of women living 

alone increasing by 11.6%, from 87,455 in 2011, to 97,636 in 2016  (Central Statistics Office, 

2016).   
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In the 2016 Census, 94.7% of persons aged 65 years and older, over half a million (577,171) 

lived in private households. This had increased from 94.0% in 2011. Among those aged 85 

and over, 78.3% were living in private households, also up from the 2011 rate of 76.2%. 

Although a smaller proportion of those aged 65 and older resided in residential care, the 

number of overall residents aged 65 years and older living in residential long-term care rose 

by 9.4 % to 22,762 persons in 2016 (Central Statistics Office, 2016). 

 

Even though the total numbers of persons aged 65 and over in residential long-term care 

increased, the proportion of the population decreased from 4.1% in 2011 to 3.7% in 2016. 

Additionally, there was a higher proportion of women aged 80-100 years (16.8%) living in 

communal establishments compared to men (10.7%).  
 

 Key Terms and Definitions 

 Long-Term Care 

As people grow older and their health deteriorates, they are more likely to require help with 

daily activities, such as washing, dressing, and household activities such as cooking and 

cleaning tasks that they once had no problem completing.  Assistance with these tasks is 

often provided by long-term care (LTC). LTC is provided to older people who require help 

with daily living, over an extended period. The global demand for LTC is expected to grow 

due to ‘population ageing, changing family characteristics, projected shortages of formal 

and informal carers, and rising expectations of the availability, affordability, and quality of 

LTC services’ (Hashiguchi and Llena-Nozal, 2020) and also, the increasing prevalence of long-

term conditions such as dementia (OECD, 2005). 

 

LTC is often provided informally, by family and friends, or formally by professional home 

carers, in the home of the older person. However, due to increased care needs or other 

causes, it can become impossible to provide this care at home. In these instances, care is 

provided by residential long-term care centres (RLTC) (OECD, 2005). In most countries, other 

than the UK, such care facilities are often referred to as nursing homes, based on the 

required elements laid out by the WHO/IAGG.  
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 Nursing Home 

Nursing care residential facilities (typically referred to as nursing homes in the private sector 

and as community nursing units or community hospitals in the public sector and section 38) 

cater to people who require access to 24/7 nursing care as well as a therapist and specialist 

medical care. In Ireland, nursing homes and residential long-term care settings are 

effectively synonymous. 
 

The majority of nursing home residents are funded through the Nursing Home Subvention 

Scheme. Commissioning of nursing home care under this scheme is undertaken by the 

National Treatment Purchase Fund (NTPF) which has been designated by the Minister for 

Health pursuant to Section 40 of the Nursing Homes Support Scheme (NHSS) Act as a body 

authorised to negotiate with proprietors of registered nursing homes to reach agreement in 

relation to the maximum price(s) that will be charged for the provision of long-term 

residential care services to NHSS residents. As part of this function, the NTPF will enter into 

"Approved Nursing Home Agreements" with registered private and voluntary nursing homes 

to record the maximum price(s) that have been negotiated. The NTPF will provide the HSE 

with the details of all Approved Nursing Home Agreements. 

 Division of Residential Long-Term Care (Public, Private & Voluntary) 

As the number of older people in Ireland increases, so does the number of individuals who 

require residential care. Older people often enter residential care because of long-term 

physical or cognitive impairment, because of social circumstances, or for short-term respite. 

It is intended that all those who avail of public funding for residential long-term care will 

have undergone a specialist assessment by a geriatrician or old age psychiatrist to ensure 

that there are no further remediable factors that could prevent or delay entering RLTC. It is 

not clear to what extent this stipulation is executed in practice across the country. 

At the end of 2010, there were approximately 21,000 individuals in RLTC, with 63% of beds 

belonging to the private sector, 9% to the voluntary sector, and 28% to the public sector, 

i.e., the Health Services Executive (HSE). According to the CBRE (Hunt, 2020), as of July 2020, 

there were over 460 private and voluntary residential long-term care settings in Ireland, 

providing over 25,000 beds. The HSE runs or funds over 100 publicly owned RLTC facilities 

throughout the country, providing 6,000 additional beds. In total, there are 31,000 RLTC 
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beds in the State, 80% of which are privately owned. More than a quarter of Ireland’s 

private RLTC beds (26.6%) are in Dublin and 10.3% are in Cork. While the HSE runs all public 

RLTC in Ireland, Nursing Homes Ireland (NHI) is the representative organisation for the 

private sector and for voluntary RLTC settings in Ireland.  

One surprising aspect of RLTC is the paucity of research in the sector, and in particular 

arising from within the staff and leadership in the RLTC sector (Doyle et al., 2021). This is 

particularly noteworthy given the high levels of care needs among this large group of older 

citizens. The pandemic has seen a welcome increase in research focus on nursing homes, 

including this SFI-funded project, and it is critical that this research focus is sustained.  
 

 Project Scope 

The project utilised engagement with key stakeholders, a policy and literature review, a 

series of expert interviews, and an analysis of both Irish and international exemplar case 

studies. Findings from the above were used to collate a series of key findings and 

recommendations for the design and retrofit of RLTC settings in Ireland and will be explored 

in Chapter 10. 
 

The project followed a Universal Design approach, ensuring that the research process and 

findings and recommendations are co-created with key stakeholders, are people-centred, 

and address the diverse needs of residents, staff, and visitors regardless of their age, size, 

ability, or disability. 
 

Specifically, the research brings together key findings and recommendations regarding the 

key spatial scales, from macro issues such as Site Location and Design and individual internal 

spaces (i.e., function, use, circulation), to the micro such as furniture, fittings, and fixtures, 

internal environment, and technology. These recommendations will inform the design of 

new RLTC settings, as well as the retrofit of existing settings.  
 

 Methodology 

The research utilised a mixed-method approach, composed of the following: 

• Steering Committee feedback. 
• Stakeholder Workshops. 
• Literature Review: Quality of Life and Infection Control. 
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• Expert Interviews: 20 interviews were conducted with various key stakeholders, service 
providers, and advocates in the area of RLTC. 

• 12 Irish case studies 
• International case studies 

 

 Building on Previous Research and Guidelines 

This research project, and the resulting findings and recommendations, build on a vast array 

of age, dementia, and Universal Design projects and publications completed by the research 

team. This previous research includes most recently the Improving Quality of Life and 

Enhancing COVID-19 Infection Control in Existing Residential Care Settings for Older People 

(research report and guidelines, funded by and in collaboration with the Centre for 

Excellence in Universal Design at the National Disability Authority), the Universal Design 

Guidelines for Dementia Friendly Dwellings (Grey et al., 2015), Dementia Friendly Hospitals 

from a Universal Design Approach (Grey et al., 2018), stakeholder engagement publications 

(Xidous et al., 2019), and systematic reviews (Grey et al., 2019). 
 

 Project Partners 

The project involves diverse and representative partners including: 

• Funding organisation: Science Foundation Ireland (SFI). 

• Principal Investigator: Professor Desmond O’Neill (TUH/TCD). 

• Co-Principal Investigator: Tom Grey, Research Fellow (TrinityHaus, TCD). 

• Research team - TrinityHaus, TCD (Dimitra Xidous, Research Fellow; Jennifer 

O’Donoghue, Research Assistant; Emma Burke, Research Assistant; and Mehak 

Puntambekar, Research Assistant), and Tallaght University Hospital (Professor Sean 

Kennelly). 

• Project steering committee: Age Action, Age Friendly Ireland, AIGNA, HSE – Capital & 

Estates, Age Action, IADNAM, Nursing Homes Ireland, O’Connell-Mahon Architects, 

SAGE Advocacy, and TLC Nursing Homes. 

 Key Project Deliverables 

A set of Key Findings and Recommendations for the design and retrofit of residential long-

term care settings in Ireland.   
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2 Policy Context 
 Residential care settings for older people in Ireland: Key Policy Context 

 National Quality Standards for Residential Care Settings for Older People in Ireland 

Arising from a major investigation into a nursing home scandal in 2006 (O’Neill, 2006) major 

changes were made in Ireland in terms of developing national standards for nursing homes 

and external regulatory review of nursing homes. HIQA, the Health Information and Quality 

Authority, is the body responsible for inspecting all residential centres for older people to 

guarantee that they conform to all regulations and standards. HIQA is also responsible for 

registering settings that meet these standards, allowing them to operate. As of July 2009, 

regulations have been put in place by HIQA covering care in all residential care settings for 

older people, requiring them to adhere to the standards laid out by the National Quality 

Standards for Residential Care Settings for Older People in Ireland (Health Information and 

Quality Authority, 2016, Health Information and Quality Authority, 2009).  

 

The revised standards published in 2016, comprised eight themes, ‘Person-centred Care and 

Support; Effective Services; Safe Services; Health and Wellbeing; Leadership, Governance, 

and Management; Use of Resources; Responsive Workforce and Use of Information, under 

these themes are 35 standards in total’ (Health Information and Quality Authority, 2016). 

They cover the rights, protection, health and social care needs, and quality of life of older 

people, facilitating people to be independent as much as possible and aiding personal 

choice in their daily lives, as well as providing support and information to individual needs.  
 

The standards also address the staffing, care environment, governance, and management of 

residential centres. Where a residential centre does not meet these standards, HIQA is 

empowered to refuse to register it or close it altogether. Additionally, HIQA can prosecute 

for breaches of the regulations.  
 

HIQA’s regulation of RLTC settings involves using National Standards, legislation, and 

regulations to decide whether services are providing safe and effective care for the 

residents who live there. This is done through keeping a register of centres and monitoring 

and inspecting them on a regular basis to ensure that they are meeting the standards and 
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legislation. By regulating services, HIQA aims to ensure that the quality of care provided to 

people living in the RLTC setting is high, no matter who is running the service. 

The prevailing central thrust of national policy (Department of Health, 2018) is that older 

people should be provided with care in their own homes. Successive reviews for the 

government have reaffirmed this position. Research by HIQA supports the view that service 

users, where possible, wish to be cared for in their home or in their locality. Furthermore, 

the research on older persons’ services suggests that there is an over-reliance on long-term 

residential care and a lack of intermediate models of care. The future demographic 

challenges, particularly for older persons’ services, underline the need to develop 

alternatives that will meet the needs of the population. 

See https://www.hiqa.ie/reports-and-publications/standard/national-standards-residential-

care-settings-older-people-ireland 

 The Health Act 2007 (Care and Welfare of Residents in Designated Centres for 

Older People) 

The Health Act, 2007 (Care and Welfare of Residents in Designated Centres for Older 

People) (Amendment) Regulations 2016 specify certain design requirements for residential 

settings for older people. For instance, from January 2022, the regulations require 

bedrooms to have a minimum floor area of 7.4m2 per resident (including bed, chair, and 

personal storage space). The regulations state that if rooms are shared, they should not 

have more than 4 residents, other than in high-dependency rooms which will not have more 

than 6 residents, in that room. The regulations also provide requirements for sitting and 

recreational spaces.  

See https://www.irishstatutebook.ie/eli/2016/si/293/made/en/print 

 Health Information and Quality Authority: Guidance on Dementia Care for 

Designated Centres 

The 2017 HIQA ‘Guidance on Dementia Care for Designated Centres for Older People’ 

highlights the importance of the physical environment for people with dementia. In terms of 

dementia specific units, this guidance promotes “small size, in terms of the numbers of 

people accommodated”, a “familiar building style, that is, domestic and home like” and 

“single rooms - big enough for a reasonable number of personal belongings”.  

See https://www.hiqa.ie/sites/default/files/2017-01/Dementia Care-Guidance.pdf 

https://www.hiqa.ie/reports-and-publications/standard/national-standards-residential-care-settings-older-people-ireland
https://www.hiqa.ie/reports-and-publications/standard/national-standards-residential-care-settings-older-people-ireland
https://www.irishstatutebook.ie/eli/2016/si/293/made/en/print
https://www.hiqa.ie/sites/default/files/2017-01/Dementia%20Care-Guidance.pdf
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 Teaghlach Model 

In response to international developments in marrying domestic scaled environments to the 

complex care needs of RLTC residents, such as the Greenhouse and Eden Alternatives, the 

HSE commissioned an outline brief on adapting this format for future Irish RLTC setting 

development, the Teaghlach model (NESC, 2012, HSE, 2016). 

The Teaghlach model developed by the HSE aims to change the culture of care and promote 

a model of care that better resembles the older person’s home life. This model follows a 

person-centred approach and the residential care facilities building design attempts to 

promote a more domestic lifestyle. One recommendation of this model is to divide the care 

facility into individual domestic-style units (HSE, 2016). 

 

A 2016 HSE brief describes the Teaghlach model of care supports as “a biopsychosocial 

approach which endeavours to better meet the older person’s psychological and social 

needs without compromising on their physical care needs” (HSE, 2016). The brief 

emphasises that the Teaghlach model is based on person-centred care rather than the 

institutional model, and while the physical environment is important there is also an 

emphasis on culture change in a model that supports older people to make decisions about 

their own lives; however, there is no evidence of its adoption in the wider environment of 

RLTC design and build, and large traditional institutional RLTC settings continue to be 

developed. 

 

Finally, the HSE and the National Dementia Office (NDO) developed a dementia-specific 

household design brief, but again it is unclear to what extent, if at all, this has been adopted 

in the RLTC environment. 

 

 Health Service Executive (HSE) ‘Design Brief: 10 Bed Dementia Specific Household – 

Residential Care Centre’ 

The 2016 Health Services Executive (HSE) ‘Design Brief: 10 Bed Dementia Specific Household 

- Residential Care Centre’ provides design criteria for dementia-specific units as part of an 

RLTC setting. The brief states that the “10-bed dementia-specific household core areas with 

single bedroom en-suites will have their own sitting/ sunroom area, dining room and 

kitchenette at the centre or ‘heart’ of the home.” The brief is based on the ‘Teaghlach’, or 
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‘household’ model as described in Appendix 3 (p. 109 – 121) of this brief (see 2.1.4), which 

contains a document called ‘Person Centred Care in Residential Services for Older People’. 

Appendix 3 sets out a vision for a small scale and resident centred living model where 

overall settings are divided into individual households that can cater to all residents, not 

only people living with dementia. (Please note that the link below provides access to 

documents from 2016 and that the HSE should be consulted for current information).  

See https://www.lenus.ie/hse/bitstream/10147/621465/1/Dementia+Specific+Household+ 

Brief+Final+April+2016comp.pdf       

 

The Housing Options for our Ageing Population provides a policy framework to support 

Ireland’s ageing population in a way that will increase the accommodation options available 

and give meaningful choices in how and where people choose to live as they age. It 

identifies a programme of 40 strategic actions to further progress housing options for older 

people including Action 4.12, which focuses on the issuing of planning guidelines for the 

development of residential care homes and primary care centres to ensure that they are 

appropriately designed and located in areas with access to transport and amenities. 

See https://www.gov.ie/en/publication/ea33c1-housing-options-for-our-ageing-population-

policy-statement/  

 

 ‘COVID-19 Nursing Homes Expert Panel Examination of Measures to 

2021’ 

 Introduction  

Following a recommendation from the National Public Health Emergency Team (NPHET) in 

2020, an Expert Panel on Nursing Homes was established to examine the complex issues 

surrounding the management of COVID-19 in RLTC settings. The resulting ‘COVID-19 Nursing 

Homes Expert Panel Examination of Measures to 2021’ sets out a variety of 

recommendations ranging from Nursing Home Procedures, and Communication Across the 

Healthcare System, to Oversight and Guidance, and End of Life Care (COVID-19 Nursing 

Homes Expert Panel, 2020).   

https://www.lenus.ie/hse/bitstream/10147/621465/1/Dementia+Specific+Household+%20Brief+Final+April+2016comp.pdf
https://www.lenus.ie/hse/bitstream/10147/621465/1/Dementia+Specific+Household+%20Brief+Final+April+2016comp.pdf
https://www.gov.ie/en/publication/ea33c1-housing-options-for-our-ageing-population-policy-statement/
https://www.gov.ie/en/publication/ea33c1-housing-options-for-our-ageing-population-policy-statement/
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 Recommendations related to built environment issues 

The role of the built environment in relation to COVID-19 infection spread and control was 

identified within the panel’s report, and it was noted that several stakeholders argued for a 

move away from large facilities to households with lower numbers of residents. These 

stakeholders pointed to progress in other services, such as specialist services for people 

with intellectual disabilities and people with enduring mental health issues, where people 

have been moved out of congregated settings and into community-integrated settings. The 

panel stated that:  

“Smaller household models of residential care permit changes in infrastructure from the 

traditional institutional model to an environment that more resembles a family home 

(accommodating – 12 people). Construction of facilities like this is a national policy and 

this model has become the norm in some European countries for 10 or many years”. 

In this context, several built environment-related recommendations were included such as: 

internal circulation and spatial zoning (recomm.2.10); isolation and cohorting (i.e., grouping 

people together who are affected by similar medical conditions) facilities (recomm.3.5); 

social distancing facilities (recomm.3.7); infrastructural adaptations for visitors 

(recomm.12.2); ICT for patient/family communication (recomm.13.3). See the COVID-19 

Nursing Homes Expert Panel Examination of Measures to 2021’ for more information on 

recommendations. 

In terms of overall models, recommendation 15.8 states that:   

“Incentives, 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.” 

 European Centre for Disease Prevention and Control (ECDC) 

The European Centre for Disease Prevention and Control (ECDC) has produced a high 

number of reports on COVID-19 outbreaks in long-term care homes across Europe with high 

associated mortality, highlighting the extreme vulnerability of the older people in these 

settings. 
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The proportion of resident deaths caused by COVID in RLTCs out of the total number of 

reported deaths exceeds 50% in some countries and underlines the severe impact of COVID-

19 on older populations. In Ireland, of the reported 7,163 deaths, 2,792 (39%) were 

residents arising from outbreaks in RLTC settings as of the 9th of May 2022 (Murphy et al., 

2021, Health Protection Surveillance Centre, 2022) .  

 

RLTCs which are home to frail older people with underlying conditions have had a large 

impact on the overall reported mortality in many EU/EEA countries and the UK. A rapid 

spread of the disease in these facilities has been observed causing high morbidity in the 

residents and staff as well as high mortality in the older residents. The number of fatal cases 

from RLTC settings contributes substantially to the overall reported COVID-19 mortality in 

countries, in some cases by more than 60%. Although strict physical distancing measures, 

hand hygiene and use of face masks together with closing these facilities for visitors 

minimises the risk of disease introduction, the high proportion of asymptomatic cases 

among staff, staff working in several facilities, lack of PPE and other essential medical 

supplies as well as lack of training of staff have contributed to the spread of COVID-19.  

The ECDC reports have little reference to the built environment or layout but do mention 

regular cleaning followed by disinfection is recommended for common areas and resident 

rooms, especially for frequently touched surfaces. In addition, ventilation plays a key role in 

the prevention of respiratory infections in healthcare settings. The minimum number of air 

exchanges per hour, in accordance with the applicable regulations, should be ensured at all 

times.  

 

 Conclusion 

Through the reviews such as Leas Cross in 2006, and the subsequent development of 

national standards and engagement of HIQA in regulation, the Irish RLTC setting 

environment has seen change in direction, oversight, and attention. However, it would 

appear that the importance of the built environment as a support to good care and quality 

of life has not achieved adequate purchase in the RLTC system and is an area of care which 

requires urgent reconsideration to ensure high- quality care, protection, independence and 

well-being of residents, families, and staff.  
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3 Stakeholder Engagement 
 Introduction 

The stakeholder engagement strategy designed and utilised during this project places the 

needs and preferences of older people living in residential long-term care settings at the 

centre. Through the various elements of the stakeholder engagement strategy, outlined 

below, the research identifies the built environment features that improve infection control 

and support quality of life, produces key findings and recommendations to inform the 

retrofit of existing residential long-term care and the design of new-build settings that 

balance infection control with quality of life, while also contributing to greater resilience for 

residents and staff. In addition, the strategy adopts a Universal Design approach such that 

the research outputs are co-created with key stakeholders, are people-centred, and address 

the diverse needs of all users regardless of their age, size, ability, or disability.  

The engagement strategy is composed of: 

1. A mappings exercise to identify key stakeholders 

2. A series of engagement activities, including input into a literature review, exemplar case 

study selection (Irish and International) and questionnaire development, semi-

structured interviews, and a stakeholder workshop.  

3. A series of dissemination and project communication activities (including steering 

committee meetings) to share progress on and gather feedback on research 

findings/outputs.  

The remaining sections in this chapter will provide outline information on the outcomes of 

the stakeholder engagement strategy elements. In the next sections, this report will provide 

a short overview of stakeholder mapping, input from the project steering committee, and 

outputs from a stakeholder workshop held in June 2021.  Following this, Chapter 4 will 

present an overview of Resident Diversity in RLTC settings, and Chapter 5 will present an 

overview of Universal Design and RLTC. Chapter 6 comprises the Literature Review. 

Outputs and key findings from remaining stakeholder engagement activities – expert 

interviews, Irish Case Studies, and International Case Studies – are presented in Chapters 7, 

8, and 9 respectively.  
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 Stakeholder Mapping 

Publications of research into older adults living in long-term residential care settings are 

largely based on collaboration with NGOs, advocacy groups, government agencies, and 

public health experts. Up to the COVID-19 pandemic, the degree of peer-reviewed research 

in nursing homes was very modest in terms of the scale and the degree of care needs of 

RLTC residents (Doyle et al, 2021). Stakeholders play a very important role in ensuring that 

any research findings have real-world applicability. Regular engagement and discussion with 

stakeholders throughout the development process, as well as inter-disciplinary 

representation amongst stakeholders, ensures that research findings and recommendations 

are appropriate for the population in question and are feasible to implement.   

 

 Steering Committee 

Over the course of the project, there were 5 steering committee meetings (February 2021 – 

February 2022). During the first meeting, members4 were provided with an overview of the 

research project, in the context of the overall research programme (Residential Long-Term 

Care: Built Environment, Quality of Life and Infection Control from a Universal Design 

Approach). In the following two meetings, the research team sought out guidance in 

relation to the quality of life domains, the parameters of the literature review, the selection 

of case studies (both Irish and International), and the convergence/divergence between the 

quality of life domains and infection control. Key issues and themes that emerged from 

these meetings included: 

• Quality of life in general: Concern amongst the steering committee that the 

predominant RLTC models in Ireland can undermine the quality of life of many older 

people in these settings. 

• Quality of life and COVID-19: The steering committee felt that COVID-19 has 

undermined quality of life, and while there is a need to carefully consider infection 

control, it cannot take precedence over quality of life. 

 
4 For a full list of steering committee members, see the resources document at 
www.residentiallongtermcaredesign.ie  

http://www.residentiallongtermcaredesign.ie/
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• Quality of life issues developed in project: There was broad support for the quality of 

life issues circulated to the committee, as well as positive feedback and suggestions, that 

were then used to create the suite described in Figure 2 (see Chapter 6). 

• Increased comorbidities and frailty, reduced life expectancy/length of stay: Compared 

to previous decades, many people are entering RLTCs at a more advanced age and 

therefore may be experiencing greater levels of comorbidities, frailty, and cognitive 

impairment, also reducing the average length of stay/time to death to 30 months 

(Cunningham et al., 2008). This has an impact on the design of the setting, the kinds of 

activities possible, and the level of engagement between the wider community and the 

older persons living in these settings.  

• Personal movement, autonomy, and dignity: There was concern that infection control 

has limited personal movement, and undermined dignity and autonomy. Furthermore, 

committee members raised concerns that many settings are designed with 

security/control in mind rather than quality of life.  

• Importance and challenges around ventilation: Good ventilation is often a problem in 

many buildings, but COVID-19 has highlighted the importance of ventilation in terms of 

removing or diluting virus-laden air from internal and external spaces. However, 

ventilation and the balancing of air quality and comfort can be difficult in settings with 

older people, due to their common avoidance of drafts/cold air and their possible frailty.  

• Benefits of technology: Information and communications technology (ICT) to support 

communication and engagement, telehealth, and other forms of technology have been 

essential during COVID-19 and need to be carefully considered in the research.  

 Workshops 

An online (Zoom) stakeholder workshop was held on June 2, 2021, to share research 

findings to date, including an overview of the Irish case studies, and preliminary results from 

the questionnaires. In addition, the stakeholder workshop provided an opportunity to 

develop and deliver a practical exercise to capture participants' lived experience of home. 

Participants at the workshop included: Steering Committee members (CEUD, AFI, HSE), 

research team members (TCD and TUH), as well as staff and residents from two of the case 

studies (Millbrook Manor and TLC).  
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The practical exercise involved the writing of individual memory texts, based on a 

photograph or object that held significance for participants in relation to the question – 

‘what does home mean to us?’. During the session, the participants presented and spoke 

about a variety of images or objects including old and current family photos, photos of their 

house or garden, photos or personal belongings that conjured memories of home, or images 

of objects such as teacups or teabags that represented every day, important rituals of home.  

Some of the main themes that emerged included:  

• Connections to people, family, friends, and the different things that happened there - 

birthdays, the Christmases, especially when you were young.  

• The importance of personal and familiar objects to create a sense of home through 

memory, meaning, and ritual. 

• The role of smell such as home cooking, or the scent from a garden, or fruit. 

• The importance of music, especially when it connects you to memories or loved ones. 

• Home as a place for activities such as learning to knit or to play music. 

• Playing with friends  

• The importance of being outside and having access to gardens, especially those that 

were carefully planted, tended to, and loved by members of the family.  

• Home as somewhere that nurtures and protects us but also provides us with the right 

level of support we need at different stages of our lives to experience life and meet a lot 

of different people. Home allows the space and time to connect with other people, and 

to start to know oneself through relationships. 

While this was only one short workshop with a limited number of participants, it starts to 

show us how the meaning of home aligned with many of the quality of life issues set out 

previously (Chapter 6), including: Safety & security, self-realisation & personal growth; 

pleasure & enjoyment; social engagement and relationships; meaningful activities; sense of 

home & sense of place; and contact with nature. The research findings in Chapter 6-9, draw 

on the outputs from the memory exercise to ensure that the lived experience and voices 

and perspectives of users are reflected in a meaningful way.   
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4 Resident Diversity: Spectrum of Care Needs and 
Level of Independence 
 Introduction 

Understanding the spectrum of resident care needs and level of independence is an 

important part of RLTC planning, design, and operation. This includes information regarding 

levels of independence/dependency, activities of daily life, clinical complexity, and other 

physical, psychological, and social needs of older persons, all of which are used to determine 

the health or social care required, levels of supervision, and the most appropriate 

environment for that person.  

The design of RLTC settings must respond to this spectrum of resident care needs and 

should provide supportive environments responsive to individual needs, while also being 

flexible and adaptable to a diversity of resident needs, and to the changing needs of each 

resident.  

Detailed information about current resident care needs and accurate projections of future 

demographics and care needs within a geographical area will inform decisions around 

setting location, care models, size, schedule of accommodation, building configuration, 

circulation, building components, assistive technology, and other building and operational 

issues. 

This information is critical to the design brief of new-build projects, but also for the retrofit 

or adaption of existing settings.   

 Average resident data from 9 RLTC sites in Dublin, Wicklow, and Meath 2015 

The table below displays the average resident data from 9 public residential long-term care 

sites across Dublin, Wicklow, and Meath from 2015 (N=327). Where data is not available 

from 2015, the table also displays resident data from 4 public RLTC households on one site 

from 2019 (N=101).   
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Themes include: 

• Gender 

• Age/age profiles (i.e., residents aged between 60-70/70-80 etc.) 

• Length of stay – long-term (5+ years), medium (1-5 years), short (2 weeks to 1 year) 

• Number of Rehab/Step down and respite beds 

• Visitors and support networks (visitor frequency etc.) 

• Level of assistance required getting out of bed 

• Amount of time spent in bed 

• Mobility level (walk independently, walk with assistance etc.) 

• Ease of access to garden 

• Level of assistance required for bathing 

• Level of assistance required for toileting 

• Level of assistance required for dressing 

• Level of assistance required for eating 

• Proportion of residents with a sensory or cognitive impairment (visually impaired, 

cognitively impaired etc.) 

• Proportion of residents who are at risk of falling  

• Proportion of bariatric residents 

• Proportion of residents with mental health issues 

• Proportion of residents who are disruptive to other residents 
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Average resident data from 9 RLTC sites in Dublin, Wicklow, and Meath (N=327) 2015 
Gender Male Female 

34% 66% 
Age Profile 60-70 70-80 80-90 90-100 100+ 

6%* 27%* 43%* 25%* 0%* 
Length/Type 

of Stay 
Short: 2 weeks – 

1 year 
Medium: 
1-5 years 

Long: 5+ years Rehab/step 
down beds 

Respite beds 

18% 55% 23% 0% 4% 
Visitors  Daily 1-2 per week Only occasional 

54%* 23%* 24%* 
Support 

Networks 
Family/Relatives Others Little/none 

89%* 6%* 6%* 
Getting out of 

bed 
Independent Assistance 

of one 
Assistance of 

two/mechanical 
Spends part of 
day in bed i.e., 

morning or 
afternoon 

Spends part of 
day in bed i.e., 
morning and 

afternoon 
25% 23% 43% 5%* 29%* 

Moving 
within the 
household 

Independent With 
assistance 

Chair/wheelchair Assistance and 
chair/wheelchair 

Buxton or sim 
app armchairs 

29% 20% 4%* 45%* 11%* 
Movement Exercise regularly/walk 

around grounds 
Leave the site 

alone 
Leave the site 

with 
family/visitors 

Leave the site as 
part of organised 

activity 
9%* 4%* 13%* 7%* 

Accessing the 
garden 

Independent With assistance Seldom 
10% 34% 37% 

Bathing & 
Showering 

Independent Assistance 
(in ensuites) 

Assisted with 
shower trolley 

(ensuite) 

Assistance (in 
assisted 

bathrooms) 

Bed baths 

3% 46% 33% 49% 13% 
Toileting Independent Assistance Full assistance (peninsular WC 

arrangement) 
14% 53% 3% 

Dressing Independent With assistance Seldom dressed/bedbound 
8% 83% 9% 

Eating Independent With assistance Eat in their rooms 
50% 50% 22%* 

Sensory or 
cognitive 

impairment 

Visually impaired Hearing impaired Cognitively impaired Advanced 
dementia/ 

Alzheimer’s 
19% 13% 64% 50% 

Risk of falling 41% 
Bariatric 
residents 

Between 98kg/15 stone and 
159kg/25 stones 

Over 159kg/25 
stone 

Need bariatric rated beds, chairs, or 
hoists 

2%* 0%* 0%* 
Mental health 

issues 
16% 

Disruptive to 
others 

19% 

* Indicates data from 4 HSE RLTC households (1 site) from 2019, used where there is no 2015 data. 
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The largest majority of residents were female (66%), aged between 80 and 90 years of age 

(43%) and had been residing in the setting for between 1 to 5 years (55%). 54% of residents 

received daily visits, usually from family (89%), and had a cognitive impairment of some kind 

(64%) or had advanced dementia/Alzheimer’s disease (50%). A significant proportion of 

residents (83%) required staff assistance when dressing, bathing and showering (97%), 

toileting (56%) and eating (50%).  

This data indicates that sizeable proportion of residents have medium or high dependency 

care needs. This should be considered when designing RLTC settings in order to create 

supportive environments that meet resident needs.  

 Measuring resident care needs  

It is clear that relatively little focus has been afforded to date on accurate diagnostic 

formulation and categorizing of care needs in Irish RLTC settings (Falconer and O'Neill, 

2007). Over the years a number of tools such as the Barthel Index (Bouwstra et al., 2019) 

have been used to assess the performance of activities of daily life (ADL) such as dressing, 

mobility, and grooming by older people. In Ireland, the Barthel Index is used as part of the 

Common Summary Assessment Report (CSAR), which is currently part of the application 

process for the Nursing Home Support Scheme (NHSS). The findings from the Barthel Index 

assessment are used to determine an applicant’s level of dependency on a scale of 0 to 20 

as follows: 

• Independent (20) 

• Low Dependency (16-19): Persons who need some support in the community and the 

more independent residents in residential accommodation who require little nursing 

care. They are usually independently mobile but may use a walking stick and have 

difficulty managing stairs. 

• Medium Dependency (11-15): Persons whose independence is impaired to the extent 

that they require residential care because the appropriate support and nursing care 

required cannot be provided by the community. Mobility is impaired to the extent that 

the person requires supervision or a walking aid. 

• High Dependency (6-10): Independence is impaired to the extent that the person 

requires residential care but is not bed-bound. Persons may have a combination of 
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physical and mental disabilities, may be confused at times, and be incontinent. They may 

require a walking aid and physical assistance to walk. 

• Maximum Dependency (0-5): People whose independence is impaired to the extent that 

he/she requires nursing care. They are likely to be bed-bound, require assistance with all 

aspects of physical care and may be ambulant but confused, disturbed and incontinent. 

The 2015 Department of Health ‘Healthy and Positive Ageing Initiative Preliminary Report’ 

shows the percentage of residents in various RLTC settings based on levels of dependency 

(Department of Health (IRL), 2015). The figures in this report show a large percentage of 

residents in the HSE settings (62-84%) and voluntary settings (66%) with high to maximum 

levels of dependency, while private RLTC settings have 33% of residents in these high to 

medium categories.  

In 2011, the interRAI was chosen by the Department of Health and the HSE as the ‘Single 

Assessment Tool’ (SAT) to replace the Common Summary Assessment Report. The SAT uses 

the interRAI assessment system5 and is part of a comprehensive IT-based standardised 

assessment system to assess the health and social care needs of those applying for the NHSS 

or the Home Care Package (HCP) Scheme.  The interRAI system is only effective if embedded 

in ICT platforms that communicate across care spectra (home, RLTC setting, hospital) and 

requires widespread training and integration into work practices to be successful in its aim 

of providing a world-level standard, including use as an index of quality of care. Progress to 

date in its implementation in the Irish health service has been very slow in working towards 

these aims, but when eventually in place should provide a comprehensive evaluation of care 

needs for RLTC residents. 

The interRAI system uses a series of scales and indices to evaluate the health and care needs 

of an older person using assessments such as the Activities of Daily Living (ADL) Hierarchy 

Scale, or Resource Utilisation Groups (RUGs). These will be discussed below along with 

some representative findings from Ireland and from international research.  

 
5 interRAI is a not-for-profit organisation consisting of a collaborative network of clinicians and researchers in 
over 35 countries, including Canada, USA, Australia, Belgium, Spain, France, Switzerland, Germany and New 
Zealand - see www.interrai.org 
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Activities of Daily Living (ADL) Hierarchy Scale: measures ADL in term of personal hygiene, 

locomotion, toilet use, and eating. The assessment produces scores that range from 0 to 6:  

0 = Independent 

1 = Supervision 

2 = Limited impairment  

3 = Extensive assistance required I 

4 = Extensive assistance required II  

5 = Dependent  

6 = Total dependence 

As part of the HSE run interRAI Pilot Evaluation carried out between 2016 to 2017 (HSE, 

2017), 596 patients from three hospitals including Beaumont, Tallaght University Hospital, 

and University Hospital Galway, were assessed using SAT. 90% of these patients were 

assessed as part of the Nursing Home Support Scheme (NHSS), while 10% were assessed for 

Home Care Package (HCP) supports. The table below illustrates the percentage of patients 

within each dependency category.  

Table 01: Activities of Daily Living Hierarchy Scale (ADLH) 
Pilot 
site 

0 = 
Independent 

1 = 
Supervision 

2 = Limited 
impairment  
 

3 = 
Extensive 
assistance 
required I 

4 = 
Extensive 
assistance 
required II 

5 = 
Dependent  
 

6 = Total 
dependence 
 

Beaumont 4 7 20 16 23 23 8 
TUH 7 19 23 19 14 14 8 
UHG 2 9 11 9 42 20 6 
 

Across all three hospitals, an average of 66% of patients/NHSS applicants had an ADLH score 

between 3 and 6, while the highest percentage occurs in the ‘Extensive assistance required II’ 

and dependent categories.   

Resource Utilisation Groups (RUGs):  

The RUG-III is another assessment within interRAI that is relevant to the built environment. 

This is a form of case mix classification that groups people into one of seven categories based 

on a hierarchy of increasing clinical complexity and increasing predicted resource utilization 

(i.e., staff time). These categories are based on numerous clinical characteristics including 

ADL, cognition, medical complexity, depression, and other assessments. The seven levels are 

set out below starting with the highest level of care required:  
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• Rehabilitation  

• Extensive Services 

• Special Care 

• Clinically Complex 

• Impaired Cognition 

• Behaviour Problems 

• Reduced Physical Functions 

A report by the OECD and the European Commission that focussed on monitoring and 

improving quality in long-term care (2013), provides the following details for each of the 

seven levels: 

• Rehabilitation ↓ Very high intensity multidisciplinary rehabilitation: 450 minutes or 

more of rehabilitation therapy per week; and at least five days per week of one type of 

therapy; and at least two of the three therapies provided. 

High intensity rehabilitation: 300 minutes or more of rehabilitation therapy per week; 

and at least five days per week of one type of therapy. 

Medium intensity: 150 minutes or more of rehabilitation therapy per week; and at least 

five days per week of rehabilitation therapy. 

Low Intensity: 45 minutes or more of rehabilitation therapy per week; and at least three 

days per week of rehabilitation therapy; and at least two types of rehabilitation nursing, 

each provided five days per week. 

Note: Rehabilitation therapy is any combination of physical, occupational or speech 

therapy. Rehabilitation nursing includes amputation care, active/passive range of 

motion, splint/brace assistance; training in locomotion/mobility; dressing/grooming; 

eating/swallowing; transfer. 

• Extensive services ↓ If the resident fails to fulfil these criteria, the next category is 

considered 

ADL index score of at least seven and meet the following criteria: Parenteral feeding, 

suctioning, tracheotomy, ventilator/respirator. 

• Special care ↓ If the resident fails to fulfil these criteria, the next category is 

considered ADL index score of at least seven and meet at least one of the following 

criteria: Burns; coma; fever with vomiting, weight loss, pneumonia, or dehydration; 



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 

26 
 

Multiple Sclerosis; pressure ulcers of stage 3 or 4; quadriplegia; septicaemia; IV 

medications; radiation treatment; tube feeding. 

• Clinically complex ↓ If the resident fails to fulfil these criteria, the next category is 

considered 

Meet at least one of the following criteria: Aphasia, aspiration, cerebral palsy, 

dehydration, hemiplegia, internal bleeding, pneumonia, stasis ulcer, terminal illness, 

urinary tract infection, chemotherapy, dialysis, four or more physician visits per month, 

respiratory therapy, transfusions, wound care other than ulcer care including active foot 

care dressing. 

• Impaired cognition ↓ If the resident fails to fulfil these criteria, the next category is 

considered 

ADL score of 4-10 and cognitive impairment in all three of the following: Decision 

making, orientation (recall), short-term memory. 

• Behavioural problems ↓ If the resident fails to fulfil these criteria, the next category is 

considered 

ADL scores of 4-10 and residents who display daily problems with the following: 

Inappropriate behaviour, physical abuse, verbal abuse, wandering, hallucinations. 

• Physical functions If the resident fails to fulfil these criteria, the final category is 

considered 

Residents who do not meet any of the above criteria. 

This OECD and the European Commission report (2013) also provides a distribution of RLTC 

residents within these seven RUG-III categories across a number of sample international 

locations.  
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Table 02: Data taken from OECD and the European Commission report 2013 - Table 
3.A1.4. Casemix/Distribution of populations in nursing home (NH) and home 
(community) care (HC) populations by the clinical groups of the Resource Utilisation 
Groups (RUGs) resource use Casemix system 
 Ontario, 

Canada 
Michigan, 
United 
States 

Iceland Finland UK Belgium Italy Hong 
Kong  

NZ 

Rehab  15.0 65.0 19.2 2.6 1.6 43.5 0.0 17.0 – 
Extensive 
Services 

1.6 4.0 3.2 1.1 0.0 1.0 10.8 0.1 - 

Special 
Care 

9.0 3.5 9.8 8.0 10.3 5.5 21.1 1.8 – 

Clinically 
Complex 

16.5 9.4 19.5 16.9 20.7 11.5 20.1 21.7 - 

Impaired 
Cognition 

10.8 4.4 13.5 16.3 6.6 13.5 9.6 8.5 – 

Behaviour 
Problems 

2.8 0.1 1.6 2.8 2.7 2.0 2.0 0.4 - 

Reduced 
Physical 
Functions 

44.3 13.6 33.1 52.2 57.8 23.0 36.3 50.5 – 

 

The report highlights that across all locations, except the US and Belgium, the largest group 

is ‘Reduced Physical Functions’, and it is noted that this group includes “persons with 

physical disabilities but few other medical complexities.” The next biggest groups are 

‘impaired cognition’ and ‘clinically complex groups’, the report also points out “notable 

cross-national differences in the rehabilitation levels, suggesting international variations in 

access to therapies, probably reflected in the funding available to provide care”.  

 End of life Care  

Of the 31,140 deaths that occurred in Ireland in 2018, 23% occurred in long-stay residential 

care settings (Matthews et al., 2021). With nearly a quarter of all deaths taking place in RLTC 

settings, providing person-centred, compassionate end-of-life care has become even more 

essential, and RLTC settings play an important role in this.  

In order to better plan for end-of-life care from a design perspective, the Design and Dignity 

Guidelines were published through collaboration between the Irish Hospice Foundation, 

HSE, HBS and Design and Dignity (Irish Hospice Foundation, 2020). The guidelines suggest 

the use of Comfort Care Suites for end-of-life patients and their families, providing a 
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comfortable, home-like setting. They suggest an ensuite inpatient room, with an adjoining 

family room, with sleeping and refreshment facilities. This room should be a fully 

functioning, clinical space and meet all infection control standards, but should also provide 

better privacy and dignity to patients and their families.  

1. Minimum Requirements  

a. Inpatient room and ensuite – minimum 25m2 

b. Adjoining family room – minimum 12m2 and include a kitchenette, overnight 

facilities, and comfortable seating. 

c. Good levels of natural light 

d. Ensuite WC and shower room facilities, with disabled accessibility. 

e. Sufficient storage space for belongings, including a safe and wardrobe. 

f. Sufficient door width for the person’s bed to be wheeled through. 

g. Desk and shelving for personal belongings. 

h. Seating and laying area for visitors (day bed), plus a companion bed adjacent to 

patient bed.  

2. Recommended Requirements 

a. Sunny, southerly aspect. 

b. Concealed medical trunking. 

c. Direct access to external space, ideally access to garden/landscaped area with 

sufficient door width for the person’s bed to be wheeled through. 

d. TV, with a facility to show family photos, should be considered. 

e. Suite should have pleasant views. 

f. Consider the acoustics of the suite, including “echo effect” in the room, and noise 

from outside. 

3. Aesthetic, Physical & Sensory Environment 

a. Finishes – high-quality, homelike, and nonclinical feel, whilst complying with 

infection control standards. 

b. Heating controls accessible from patient’s bedside. 

4. Artwork & Features 

a. Beautiful feature as focal point. 



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 

29 
 

b. Accent features such as individual artworks, stained glass windows, decorative wall 

textiles, should be considered. 

c. Nature art should be considered. 

d. Artwork should be robust, cleanable, and meet IC standards. 

5. Lighting 

a. Medical lighting should be controllable from patient's bed. 

b. Patient lighting should be dimmable and controllable from patient's beds. 

c. Alternative lighting should be considered such as ambient or “circadian” lighting. 

d. High-quality fixtures, such as stainless-steel light switches should be considered.  

6. Doors 

a. High-quality. 

b. Vision control screens should be provided, with the control on the patient side for 

privacy and user control. 

Although the Design and Dignity Guidelines provide a comprehensive framework for the 

design related aspects of end-of-life care, they focus entirely on hospice and acute settings. 

However, the guidelines (listed above) can be applied to RLTC settings and are often in line 

with the key findings and recommendations explored in this document.  

Additionally, as the number of older people in Ireland increases, as well as the number of 

older people living in RLTC, the need for quality end-of-life care increases. The Irish Hospice 

Foundation in collaboration with the All Ireland Institute of Hospice and Palliative Care 

(AIIHPC) and the Health Service Executive (HSE) are developing a National Nursing Home 

Programme – Supporting Palliative, End of Life and Bereavement Care, with the aim to 

improve the delivery of compassionate, person-centred palliative, end-of-life, and 

bereavement care in RLTC settings using IHF’s experience in delivering the Compassionate 

End of Life Programme (CEOL), a quality improvement programme for nursing homes.  

 Conclusion 

This chapter demonstrates the wide diversity of resident care needs and levels of 

dependence in RLTC settings in Ireland. It also highlights the current lack of detailed and 

easily available anonymised data in this area. Hopefully however, this situation will be 

improved once interRAI is established and fully operational throughout the country.  
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Additionally, as resident care needs increase and more older people require end-of-life care 

within RLTC settings, the design of RLTC settings must be considered. The Design and Dignity 

Guidelines produced by the Irish Hospice Foundation for hospice and acute settings, 

discussed previously, can be applied to RLTC settings and may help to support RLTC to 

provide quality end-of-life care.  

 Key recommendations 

• Considering the diversity and evolving nature of care needs in RLTC, there is a need for 

responsive and supportive design that is flexible and adaptable enough to cater for 

diversity and ongoing change. 

• Common assessment metrics are required for RLTC providers, clinicians, stakeholders, 

design professionals, setting operators, and facility managers to support design 

collaboration, and to ensure that settings meet the diverse needs of residents. 

• Considering that interRAI is to become the standard form of assessment in Ireland, 

provide an appropriate level of awareness and training around the relevant aspects of 

interRAI (i.e., Activities of Daily Living Hierarchy Scale, or Resource Utilisation Groups) to 

allow various stakeholders to collaborate in a meaningful way in relation to the planning, 

design, and retrofit of RLTC settings in Ireland.   
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5 Universal Design and residential long-term care  
 Universal Design for diversity and inclusion  

The Centre for Excellence in Universal Design (CEUD) at the National Disability Authority 

(NDA) refers to Universal Design as “the design and composition of an environment so that 

it can be accessed, understood and used to the greatest extent possible by all people, 

regardless of age, size, ability or disability”. 

A Universal Design approach recognises that RLTC settings cater to a wide spectrum of 

people including residents, staff, visiting health and social care professionals, family 

members, friends, and various visitors. As discussed in the previous section, there is great 

diversity in the resident population. In this regard, an inclusive setting must support a 

diversity of users with varying physical, sensory and cognitive capabilities, needs and 

preferences. 

 Dementia as an important consideration in long term care 

Cahill et al. highlight that almost two-thirds of RLTC residents may be living with dementia 

(2015), therefore, adopting dementia-inclusive practices is important for these settings. 

Building on the work of Lawton (1977), Marshall (1998), Judd et al. (1998), Cohen and 

Weisman (1991), Calkins et al. (2001), Fleming and Bennett (2014) and many others, CEUD 

developed the Universal Design Guidelines: Dementia Friendly Dwellings for People with 

Dementia, their Families and Carers (Grey et al., 2015). While this document focuses on 

private dwellings as opposed to RLTC, it drew heavily from long-term care research and 

contains much useful guidance for RLTC settings.  

These 2015 guidelines recognise that people will experience dementia differently, and that 

no two people with dementia will have the same symptoms and experiences. However, in 

the context of design and the physical environment, and in the interest of providing 

designers with a broad understanding of dementia, the following symptoms are highlighted:  

• Impaired rational thinking, judgement, and problem-solving. 

• Difficulty with memory (initially short-term but progressing over time to long-term 

memory difficulties). 

• Problems learning new things. 
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• Increasing dependence on the senses (i.e., with impaired cognitive abilities a person may 

rely more on their sense of smell, touch, hearing, or sight). 

• Fear, anxiety, and increased sensitivity to the built and psycho-social environment. 

Furthermore, considering the age profile of many people with dementia, other age-related 

health problems such as cardiovascular disease, Parkinson’s disease and diabetes may be an 

issue. They are also more likely to experience other age-related difficulties such as: 

• Mobility difficulties. 

• Visual difficulties. 

• Hearing difficulties. 

These symptoms, characteristics, and capabilities are then used in the guidelines document 

to frame a range of key design issues including to: 

• Encourage a participatory design approach where people with dementia, their families 

and carers can take part in the design process. 

• Use familiar design with the use of recognisable features consistent with user 

expectations. 

• Support personalisation of the environment to enhance continuity of self. 

• Provide a calm environment that is easy to interpret, paying close attention to the 

reduction of acoustic and visual disturbances. 

• Provide good visual access to key areas of the dwelling or to important objects to remind 

and prompt the occupant when required. 

• Provide unobtrusive safety measures and appropriate technology such as Assistive 

Technology (AT), Ambient Assisted Living (AAL), Telecare or Telehealth to provide a safe 

and secure environment. 

• Create distinct spaces for different domestic activities so that the meaning and function 

of these spaces is legible and more memorable. 

• Provide safe and accessible outdoor spaces which are perceptible from the interior to 

encourage occupant use of these spaces.  

These issues must be carefully managed to ensure a balanced design approach for Universal 

Design dementia friendly settings. Considering these issues within the framework of 

Universal Design will ensure that building design meets the specific needs of people with 

dementia while also supporting other occupants, family members, or carers.  
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6 Literature Review – Quality of Life and Infection 
Control 
 Introduction  

This literature review focusses on three key areas: Overall Quality of life in RLTC; COVID-19 

in RLTC Settings; and Key built environment considerations related to COVID-19 and 

infection control in RLTC settings. 

 Overall Quality of life issues including wellbeing, and thriving 

The best RLTC settings support the wellbeing of residents, regardless of age, health, or 

illness. Such settings provide accommodation in which residents are “thriving not surviving” 

(Tremethick, as cited in Bergland & Kirkevold, p. 682, (2006)).  

Bergland and Kirkevold (2006) observe that thriving can act as a function of the individual’s 

interaction with their surrounding environment. In other words, a nice and pleasant RLTC 

setting that meets the expectations of individual residents, can contribute to the wellbeing 

and thriving of residents.  

The Quality of Life domains set out in this report, are underpinned by the important 

concepts of ‘wellbeing’, and ‘thriving’. A brief explanation of these key concepts is provided 

below.  

Well-being is generally understood to be the presence of positive emotions and moods, 

with the absence of negative emotions. It is contingent on a person’s mental, social, and 

physical status, and is affected by everyday life experiences, activities, and environmental 

influences (Reed, 2008).  

Thriving has been described as a contemporary and health-promoting multidimensional 

concept (e.g., physical, psychological, and social) that can be used to explain place-related 

well-being (Baxter et al., 2021) 

Focussing on quality of life, wellbeing, and thriving helps to provide RLTC environments 

where residents have the support and freedom to live full and meaningful lives. Drawing on 

the literature (Kane, 2001, Bowling, 2005, Walker, 2005) four sectors are presented below 
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that overlap to form an overall picture of what may be considered the key issues around 

quality of life, wellbeing, and thriving for residents in RLTC. These four sectors are further 

defined by a set of 15 specific domains (See Figure below).  

 
01: Quality of Life Domains. 
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A. Physical, Sensory, Cognitive 
1. Health & functional status (including sensory/cognitive issues such as orientation & 

navigation)  
2. Safety & security (e.g., avoiding injuries, harm or ill-health, and real and perceived 

security).  
3. Physical and sensory comfort (environmental comfort including heating, air quality, 

lighting, and noise). 

 

B. Psychological 
4. Autonomy/control & individuality (e.g., freedom to make decisions, freedom to 

express yourself and personalise your space) 
5. Privacy & dignity (e.g., having your own private space and time. Feeling valued and 

respected) 
6. Experiencing a high quality of care (a strong sense of a caring environment or 

experiencing an atmosphere of care) 
7. Self-realisation & personal growth (this depends on a person’s capabilities but could 

range from learning new skills and growing as a person, to experiencing new things)  
8. Spiritual well-being (traditional spiritual activities such as going to mass or music, and 

less traditional activities such as being in nature)  
9. Pleasure & enjoyment (having fun, entertainment, enjoying food, spending time with 

animals, or having aesthetic experiences)  
10. Generativity or contribution to society (volunteering, childminding, taking care of 

animals, growing vegetables for dinner) 
 

C. Social 
11. Social engagement, relationships & active engagement with life (being with family, 

friends, other residents, and staff) 
12. Integration & engagement within the community (going out and about, shopping, to 

the library, pub, sporting occasions) 
13. Meaningful activities (cleaning, washing clothes, doing chores, gardening, going for a 

walk)  
 

D. Place-based or Ecological  
14. Sense of home & sense of place (where a person feels at home and has a sense of 

belonging)  
15. Contact with nature (experiencing nature both inside and outside. Also spending time 

being outside getting fresh air, sunlight, and generally being out and about.)   
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 COVID-19 in Residential Long-term Care Settings 

Recent research shows that people in RLTC settings have been disproportionately affected 

by COVID-19 with one Irish study showing how 75% of settings that were included in the 

study had COVID-19 outbreaks; in these settings, 43.9% of residents and 23.8% of staff were 

infected, and the case-fatality rate in residents was 26.7% (Kennelly et al., 2021). This study 

also highlighted that these findings were largely consistent with international findings, thus 

revealing the toll taken on individuals by COVID-19 in RLTC. 

COVID-19 has also heavily impacted people living with dementia (see Section 6.3.3 COVID-

19: primary and secondary impacts). According to Olson and Albensi, COVID-19 generated a 

high death rate among persons with dementia due to many factors including their poor 

overall lung health and frailty, and chronic co-morbidities (Olson and Albensi, 2021). 

However, she argues that this toll was compounded by the design of many existing facilities:  

“Old, institutionalized buildings with inadequate infection control design, inadequate 

ventilation that could spread germs throughout a building, dense populations, shared 

bedrooms and bathrooms, large communal gathering rooms, lack of access to the 

outdoors, and narrow hallways and crowded nursing stations placed PWD (persons with 

dementia) at a high risk of contracting COVID-19 and spreading it throughout the 

facility.”  

Olson represents the view of many experts in RLTC, for instance, Siegelaar et al. (2020), 

warns about future reoccurrence of COVID-19 or other epidemic or pandemics and calls for 

a fundamental change in the design of environments for people with dementia:  

“We need creative minds and interdisciplinary cooperation, including architecture, 

elderly care medicine, facility management, interior design, nursing and real estate, to 

rethink current building designs to prevent both infection and solitude.” 

 COVID-19 and overall infection control issues  

COVID-19 transmission routes  

According to the US Centre for Disease Control (CDC, 2020), respiratory viruses are mainly 

transmitted through contact, droplets, and airborne routes. Infection control strategies 

must take account of all transmission routes, however, there is growing evidence that 
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contact transmission of COVID-19 is generally lower risk (CDC, 2021) and that the principal 

modes of transmission involve respiratory droplets and airborne transmission. In fact, some 

experts argue that airborne transmission may be dominant. For instance, according to a 

recent Lancet article by Greenhalgh et al. (2021):  

“There is consistent, strong evidence that SARS-CoV-2 spreads by airborne transmission. 

Although other routes can contribute, we believe that the airborne route is likely to be 

dominant. The public health community should act accordingly and without further 

delay.” 

Further detail about the three main transmission routes is outlined by the CDC (2020): 

• Droplet transmission: infection through exposure to virus-containing respiratory 

droplets (i.e., larger, and smaller droplets and particles) exhaled by an infectious person. 

Transmission is most likely to occur when someone is close to the infectious person, 

approximately within 2 metres - this is now considered high risk.   

• Airborne transmission: infection through exposure to tiny airborne liquid particles 

known as ‘aerosols’ that contain the virus. These aerosols can remain suspended in the 

air over long distances (usually more than 2 metres) and over a longer time (typically 

hours), therefore, airborne transmission is now also considered high risk (see 

Greenhalgh et al. 2021 above).  

• Contact transmission: infection through direct contact with an infectious person (e.g., 

transmission through a handshake) or with a contaminated object or surface (also 

referred to as ‘fomite’ transmission) – this is now considered lower risk.   

The CDC points out that these modes of transmission are not mutually exclusive, and that 

infection can happen through a combination of the above routes. However, given the 

principal modes of transmission are through respiratory droplets and airborne transmission, 

the WHO has issued a Roadmap to improve and ensure good indoor ventilation in the 

context of COVID-19 (WHO, 2021) stating that:  

“Understanding and controlling building ventilation can improve the quality of the air we 

breathe and reduce the risk of indoor health concerns including preventing the virus (sic) 

that causes COVID-19 from spreading indoors.”  
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 COVID-19 and infection control in long term settings: HSE recommendations (Jan 

2021) related to the built environment 

The HSE Health Protection Surveillance Centre (HPSC) outlines the following three key 

elements to prevent and control the risk of infection of COVID-19 in RLTC: 

1. “Take all practical measures to reduce or prevent any introduction of the virus into the 

residential care facility. If the virus is not introduced by a person with infection, then it 

cannot spread.” 

2. “Even when all practical precautions are taken, the virus can still be introduced at any 

time, so, you need to have all practical measures in place to reduce the risk of spread of 

the virus if that happens.” 

3. “Have processes in place to minimise the risk of harm to residents and staff if both other 

elements fail and the infection has been introduced and spreads.” 

In terms of prevention and control measures related to the operation and use of the built 

environment, the guidance document “COVID-19 - Interim Public Health, Infection 

Prevention & Control Guidelines on the Prevention and Management of COVID-19 Cases 

and Outbreaks in Residential Care Facilities (V6.4 19.04.2021)” (Health Protection 

Surveillance Centre, 2021) includes a range of recommendations including: 

• Section 4 General measures to prevent a COVID-19 outbreak during the pandemic: 

includes sections on Planning; Social activity; Physical distancing measures & Pods; 

Group Activities; Staff occupational health & workforce planning; Visitors, Pastoral 

Support, and other Essential/Important Service Providers; and Resident transfers. 

• Section 5.3 ‘Management of a possible or confirmed case of COVID-19’: Guidance on 

single rooms with transmission-based precautions and appropriate use of PPE; 

movement of these residents within settings including going outside, and 

communication with family via phone or video calls and where possible window visits. 

• Section 5.4 ‘Cohorting residents with possible or confirmed COVID-19: Placement of 

residents with COVID-19 in designated zones; cohorting residents in single rooms close 

together, or in multi-occupancy areas within the building or section of a ward/unit; 

minimising unnecessary movement of staff in cohort areas; improving ventilation in the 

cohort area in so far as practical, consistent with comfort and safety. 
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• Section 5.5 Management of close contacts of a possible or confirmed case of  

COVID-19: Residents who are close contacts of a confirmed case accommodated in a 

single room with their own bathing and toilet facilities; cohorting in small groups (two to 

four); movement of these residents within settings including going outside; and the 

creation of a ‘safe zone’ to allow residents to walk around in a safe space (particularly 

important for a person with dementia).  

• Section 5.6 Infection prevention and control measures: Provision of ‘Hand hygiene’ 

facilities, bedside waste bags for immobile residents for disposal of tissues; defined 

clean and contaminated zones for the donning and doffing of PPE; staff refreshment 

areas provided; corridors between units as designated clean zones; and placement of 

clinical stations in clean zones. 

• Section 5.7 Duration of transmission-based precautions: contains guidance around: 

Care Equipment; Management of waste; safe management of linen (laundry); 

Environmental hygiene; terminal cleaning (when a resident with COVID-19 permanently 

leaves a room).  

• Section 5.8 Support services for staff and residents: Reinforces the idea that good 

communication is essential for residents, family, and staff members. 

• Appendix H Admissions, transfers, and discharges to and from residential care 

facilities: Outlines the need for areas where new residents can safely restrict their 

movement; the prioritisation of single rooms for new transfers and admissions from 

community or other healthcare facilities; and the zoning of longer-term residents and 

short-term respite or convalescence residents in different areas.  

This appendix also states that space for the 14-day period of restricted movement needs 

to be managed carefully with residents, families, and others. Existing residents should 

not be required to move from their room/accommodation in order to facilitate the 

creation of new areas to facilitate transfers. 
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 COVID-19: primary and secondary impacts   

According to UNICEF (2021), COVID-19 has both primary and secondary impacts,  

stating that: 

“Primary impacts of an outbreak are defined as the direct and immediate consequences 

of the epidemic on human health. Secondary impacts are defined as those caused by 

the epidemic indirectly, either through the effect of fear on the population or as a 

consequence of the measures taken to contain and control it.”  

In terms of secondary impacts, the infection prevention and control measures outlined in 

Section 6.3.2 above, involve restricted visitor access, resident quarantine, constrained social 

interaction, and the limitation of shared activities. According to a study by McCarron et al. 

(2021), these secondary impacts negatively affect mental health and well-being, with those 

in residential care more likely to report missing family as a source of stress.  The study also 

highlights how the “prolonged restrictions had a major impact on the mental health and 

wellbeing of older adults with an intellectual disability, with increased levels of anxiety and 

loneliness.”  

Section 5.2 has already outlined some of the main issues that affect people with dementia in 

RLTC. Secondary impacts such as isolation, stress due to lack of family contact or a 

breakdown in routine have serious consequences for a person with dementia. Furthermore, 

for residents of RLTC settings with a cognitive impairment or those that walk with purpose, 

formerly termed “wandering”, infection control measures that involve isolation or restricted 

movement have been very difficult and present additional complications (Fallon et al., 

2020).   

 Key built environment considerations related to COVID-19 and infection 

control in RLTC settings 

The previous sections briefly describe key quality of life issues and set out overall infection 

control issues (including primary and secondary impacts). This section briefly outlines some 

of the main findings emerging from the literature review. 

Due to the scope of this review, our search was limited to COVID-19, RLTC settings, and had 

a 2020 date restriction. For some topics where there are currently no available studies 
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specific to RLTC, for instance in COVID-19 infection control and passenger lifts, we have 

selected studies from related healthcare environments, such as acute hospitals, to fill this 

gap.  

This current section does not include detailed findings, but instead provides a snapshot of 

the issues that emerged from the literature review as a way of introducing the themes and 

topics that underpin the overall key research findings and recommendations.  

The main themes and topics that emerged included: 

• Overarching design characteristics, features, or approaches: the possible challenges 

associated with larger settings in terms of infection control and the potential benefits of 

smaller clustered settings both in terms of infection control and quality of life. 

• Site Location: Some research linking increased infection risk to areas with higher 

population density, while other research found that over-crowding is the main factor, 

rather than population density.  

• Site design: Very limited research around site design with one Chinese study describing 

COVID-19 design guidelines issued by the State Council of China that provide guidance 

around site layout, loading zones, parking, adequate and safe provision of outdoor 

amenity and activity areas.  

• Overall building layout and circulation (Entering and moving about): Research 

regarding single and multiple access points, and the role of smaller settings that result in 

less thorough traffic.  

• Overall layout: Research recommending the division of the setting into separate 

operating areas, controlled movement between areas to reduce infection spread, and 

the creation of dedicated ‘clean’ environmental zones (e.g., residential rooms), semi-

clean (e.g., facility clinic), and contaminated. 

• Circulation: Recommendations regarding predetermined routes for patient/resident 

transfers within the setting, and more spacious circulation areas. 

• Vertical circulation: lifts: No research found on RLTC settings, instead one study related 

to hospital settings recommending improved ventilation. 
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• Key Internal and external spaces Research ranging from the benefit of single rooms and 

private bathrooms, the use of screens in communal areas to the provision of adequate 

outdoor space for social interaction and visitors.  

• Overall Building elements and components (finishes, furniture, fittings etc.): Very little 

research that examined fittings, furniture or finishes in relation to COVID-19 in RLTC. 

Notably one study that showed how copper surfaces had no protective effect in 

preventing the transmission of COVID-19. 

• Internal environment: With the diminished importance of contact transmission and a 

greater focus on airborne risks, ventilation has become a vital issue and there are a 

number of studies promoting an increase in indoor air ventilation rates, the use of high-

efficiency filtration for recirculated air (MERV 13 or greater), and the management of air 

flow direction and speed to prevent spread of aerosols. Humidity and air temperature 

are also emerging as important considerations.  

• Technology: Information and communications technology (ICT) has been promoted as a 

way to mitigate at least some of the negative impacts of isolation and quarantine. Other 

research points to the potential for augmented reality (AR) and virtual reality (VR) to 

provide immersive experiences. The expansion of telehealth and telemedicine services 

to RLTC settings is also mentioned as a way to reach isolated residents and improve care 

in the longer term.  
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7 Expert Interviews 
 Interviewee Selection 

Expert interviewees were identified by suggestion of the steering committee, as well as 

through the research teams’ knowledge and contacts within the area of residential long-

term care and older people in Ireland. Interviewees included members of older person 

advocacy groups; service providers; industry representatives, infection control experts and 

advocates, governmental bodies, and representative bodies6. 

 

 Semi-structured Interview Development 

A semi-structured interview template, based on the spatial scale framework, was developed 

to guide the expert interview7. It consisted of three sections:  

• Part A: Reflecting on the COVID-19 pandemic, and its particular impact on LTC facilities 

in Ireland 

• Part B: The role of design in improving quality of life and addressing infection control 

measures in LTC facilities,  

• Part C: The way forward – key policy and practice issues that need to be considered.  

 

 Methodology 

Interviews were conducted through video conferencing platforms Zoom and Microsoft 

Teams. The interviews were transcribed by a member of the research team. The transcribed 

interviews were then uploaded into qualitative analysis software NVivo. An applied thematic 

analysis (Guest et al., 2012) was conducted. Transcribed interviews were broken down into 

153 codes, which were then mapped onto the spatial scales. Several underpinning issues, 

over-arching design characteristics and themes relating to planning policy, that did not map 

onto the spatial scales, were also identified8. For brevity, the codes which had been 

mentioned by at least 5 interviewees were prioritised, resulting in 20 prioritised themes.  

 

 
6 For a full list of interviewed organisations, see the resources document at 
www.residentiallongtermcaredesign.ie 
7 See the semi-structured interview template in the resources document at 
www.residentiallongtermcaredesign.ie 
8 See the full list of identified themes in the resources document at www.residentiallongtermcaredesign.ie 

http://www.residentiallongtermcaredesign.ie/
http://www.residentiallongtermcaredesign.ie/
http://www.residentiallongtermcaredesign.ie/
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Table 03: Prioritised Themes and Spatial Scales Freq. 
U

nd
er

pi
nn

in
g 

Is
su

es
 

Ageism Negative view of nursing homes and ageing 6 
Older people are undervalued 5 
Risk-avoidant and paternalistic culture 7 

Infection control Subdivision of Settings & Cohorting 7 
IC for those with CI or dementia 5 
Lack of space 6 
Loneliness and isolation 10 
PPE Impact 5 
Staffing Issues 9 
Visiting during the pandemic 11 

Quality of Life Allowing for choice 7 
Continuum of care 5 
Nursing homes are institutional 10 
Privacy and dignity 5 
Supporting independence 5 

O
ve

r-
ar

ch
in

g 

Appropriate or reduced 
number of residents 

Larger settings don’t work as well for both IC&QoL 6 
Minimum space per resident is very limited and 
insufficient 

7 

Models of care For profit mode of care 6 
Household or greenhouse models of care 7 

Si
te

 L
oc

at
io

n Community embeddedness 
& proximity 

Nursing homes are often built in rural or 
disconnected locations 

5 

Proximity to previous 
home/ family etc. allowing 
each inward/outward 
visiting 

Poor Location 6 

Si
te

 
De

si
gn

 Creating good environment 
site conditions 

Ventilation and air quality 9 

La
yo

ut
 &

 
Ci

rc
ul

at
io

n Layout providing good 
internal visibility, high 
levels of natural light and 
views to outside 

Access to outdoor space should not be hindered 
by being in a multi-storey setting 

11 

Importance of contact with nature and access to 
outdoor space 

9 

Ke
y 

In
te

rn
al

 &
 E

xt
er

na
l S

pa
ce

s 

Bedrooms Too small 5 
Central living areas Need for more private spaces 5 

Need sufficient communal spaces to avoid 
crowding 

5 

Staff areas RLTC need to build-in clinical spaces 6 
Outdoor space External spaces should be made more internal 7 

Importance of access to outdoor space for quality 
of life 

9 

Outdoor spaces should be accessible without staff 
supervision 

6 

Visiting areas Outdoor visiting areas were often utilised during 
COVID-19 

11 

There is a lack of appropriate visiting areas 10 



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 

45 
 

El
em

en
ts

 &
 

Co
m

po
ne

nt
s Furniture & Fittings Infection control safe fittings can be institutional 5 

Furniture, finishes & 
artwork that are 
aesthetically pleasing 

Overall design should be homely, i.e., wallpapers 
etc. 

6 

In
te

rn
al

 
En

vi
ro

nm
en

t Healthful & Comfortable 
Ventilation 

Ventilation is important in the context of COVID-
19 

9 

Well-balanced acoustic 
environment 

Excessive noise and audio impairment 5 

Te
ch

 ICT for communication 6 

Po
lic

y Move towards supported housing and stepped care 7 

 

 
01: Research methodology. 
 

Where themes were not mentioned by five interviewees but were identified by an 

interviewee and the research team as priority themes through other research activities, 

they will be explored in detail in Chapter 10 – Key Findings and Recommendations.  
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 Results 

  1. Underpinning Issues  

 
02: An older man and woman enjoying the freedom of their neighbourhood. 

Ageism - Negative view of nursing homes and ageing (n=6) 

Interviewees noted the overall negative view of residential long-term care, and ageing in 

general, throughout Ireland. They add that Irish residential long-term care settings were 

historically built in old workhouses, which had very poor reputations. One interviewee 

explained: “We have not been able to shake off the workhouse aspect of nursing homes. 

Older people not wanting to go into the community hospital because it used to be the 

workhouse, and that’s where people went to die.” The interviewees note that this widely 

held negativity may impact on the amount of resourcing and public interest in RLTC setting 

standards. Additionally, this social stigma around residential long-term care may lead to 

settings becoming isolated and not integrating into the communities they are located in.  

 

Ageism - Older people are undervalued (n=5) 

Interviewees spoke to the lack of value given to older people in Irish society. One 

interviewee stated that older people are often easier to take advantage of than their 

younger counterparts, because they are quiet and often just grateful that they are being fed 

and kept warm. Other interviewees add that little work is done in the area of RLTC and the 

built environment, as well as a lack of investment/resourcing into RLTC, and that this speaks 
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to the lack of value put onto people in RLTC: “Not a lot of work done in this area, speaks to 

the lack of value we put on people in nursing homes.” 

 

Ageism - Risk-avoidant and paternalistic culture (n=7) 

Interviewees stated that the culture in nursing homes can often be very risk-averse and 

paternalistic, and as such, can sometimes impact on resident autonomy and independence. 

One interviewee stressed the importance of balancing risk and encouraging positive risk-

taking. They add that positive risk has been removed from RLTC, especially during the 

COVID-19 pandemic and has caused a lot of anxiety between the different stakeholders in 

RLTC: “We’re trying to protect them: too cold, too late you need your rest. It’s protective 

and paternalistic.” 

Other interviewees add how this culture of eliminating risk impacts on the built 

environment, such as closed balconies and doors that won’t open, even with ventilation 

being a key aspect of preventing the airborne transmission of COVID-19, to avoid people 

jumping or falling. They also add how including kitchen spaces that allow residents to 

prepare more than a cup of tea are rarely included, likely due to insurance reasons, but note 

how beneficial being able to cook or prepare food with family can be.  

 

Infection Control – Subdivision of settings and Cohorting (n=7)  

Interviewees note the importance of a setting’s ability break down into smaller units, with 

dedicated staff, for preventing the airborne transmission of COVID-19.  

They note that this seems to have been the most successful strategy for preventing 

infection spread: “One of the key things that slowed or stopped infection, was the ability to 

move into smaller units. Older services reconfiguring and using bigger spaces in different 

ways allowing for each individual unit to have their own services.” 

Interviewees also noted that “cohorting” or moving residents into COVID negative and 

COVID positive groups was problematic in RLTC, as it often led to increased infection spread 

as residents moved between floors/units, as well as distressing residents who were moved 

from their rooms and familiar environments.  
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Infection Control - IC for those with cognitive impairment or dementia (n=5) 

Interviewees noted the difficulty of putting infection control measures such as social 

distancing into settings with residents with cognitive impairment or dementia. They noted 

that measures such as face masks and lack of visiting can be confusing and upsetting for 

these residents. One interviewee noted that this is of particular concern in RLTC as 70% of 

residents have a cognitive impairment or dementia diagnosis.  

 

Infection Control - Lack of space (n=6) 

Several interviewees noted the lack of excess/unassigned space in most RLTC, and how this 

made implementing infection control spaces such as de-gowning areas, PPE stations, 

isolation rooms etc. more difficult. They added that where RLTC settings had multi-purpose 

resident areas such as communal spaces, activity rooms, sensory rooms etc., that these 

rooms were often repurposed for clinical use during the pandemic.  

 

Infection Control - Loneliness and isolation (n=10) 

Interviewees remarked upon the secondary impacts of infection control measures, namely 

resident loneliness, and isolation. With visiting restricted, especially during the early months 

of the pandemic, residents were often confined to their bedrooms. One interviewee 

comments: “We shouldn’t have restricted visiting, because the risk of the isolation and not 

seeing their family was worse than COVID. Some people might not have seen another 

Christmas and we’re telling them to stay away.” 

 

Infection Control – PPE impact (n=5) 

Interviewees mentioned the impact of PPE on residents, noting the impact on 

communication and social connection, especially for residents with audio or cognitive 

impairments. They also add that many RLTC settings did not have sufficient storage for the 

copious amounts of PPE required, leading to cluttered and institutional environments.  

 

Infection Control - Staffing issues (n=9) 

Interviewees mentioned various staff related difficulties regarding Infection Control 

measures. They mention that the lack of excess staff made some measures more difficult 

and that settings were often understaffed, due to isolating staff and burnout. They note that 
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staff were often the means by which COVID-19 entered settings, and that the reliance on 

agency staff who move around different settings was problematic from an infection control 

perspective. Interviewees also speak to the more general housing crisis in Ireland which has 

pushed staff living in rental accommodation to share homes and commute to far out 

settings. One interviewee adds: “Presumably there’s a problem with staff: too remote won’t 

be able to get staff. People were commenting on the pandemic that staff were getting 

buses, and ones in Dublin were often sharing accommodation. A whole load of carers 

leaving at the end of the day, getting two buses to a share house in Swords, sharing rooms.” 

 

Infection Control - Visiting during the pandemic (n=11) 

Interviewees noted the importance of visiting spaces during the pandemic, specifically 

outdoor visiting spaces, and window visits. They note that window visits weren’t ideal, and 

that sheltered and heated outdoor spaces were preferable but often outdoor visiting pods 

were only useful during the warmer months. Interviewees also stated that multi-storey 

settings made window visits more difficult. Interviewees expressed concern that visiting was 

often given a blanket ban in RLTC and that this was problematic both in terms of 

safeguarding, but also in terms of preventing secondary infection control affects such as 

loneliness and isolation: “Some services wanted to lock the doors and not let anyone in. We 

didn’t advocate that approach, but it did happen.” 

 

Quality of Life - Allowing for choice (n=7) 

Interviewees noted the importance of choice for residents of LTC. This ranged from choice 

regarding the type of supported housing or care setting they live in, to allowing for choice of 

activities and how they spend their time.  

 

Quality of Life – Continuum of Care (n=5) 

Interviewees commented on the importance of providing for individuals with high enough 

care needs to make living at home alone difficult, but who do not need the level of support 

available in RLTC. They noted the need for options in between private homes and residential 

long-term care, such as home care, community nursing, and supported housing.   
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Quality of Life - Nursing homes are institutional (n=10) 

Interviewees noted how institutional some RLTC settings can be, whether it be the 

environment itself or the model of care. Several interviewees mentioned how homely, 

comfortable touches such as carpeted floors and art on the walls are removed for infection 

control. Similarly, as the scale of setting’s increase the more institutional and less homely, 

they seem. One interviewee notes that residential long-term care settings “tend to feel very 

institutional, very blank, lacking stimulation, same paint, furniture.” 

 

Quality of Life - Privacy and dignity (n=5) 

Interviewees noted that there is often a lack of privacy in RLTC. In terms of visiting, large 

communal visiting spaces do not allow for private visiting, particularly in terms of sound: 

“Spaces where there can be groups of people who gather in privacy. Having your birthday 

cake in a shared sitting room, becomes a community situation instead of a family situation.” 

One interviewee noted that this is particularly difficult for older people who are members of 

the LGBTQIA community, who are in a particularly vulnerable position as the healthcare 

system slowly adapts to more diverse populations. Interviewees also expressed concern 

over the lack of facilities for older couples in RLTC.  

 

Quality of Life - Supporting independence (n=5) 

Interviewees stated the need to design settings which encourage resident independence 

and autonomy, i.e., access to kitchenette to make their own tea, different spaces to sit and 

have coffee that are not a large dayroom.  

  2. Overarching Design Characteristics, Features, or Approaches 

 
03: Small group of residents sharing lunch in The Hogeweyk, the Netherlands. 
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Appropriate or Reduced Number of Residents - Larger settings don’t work as well, for both 

infection control and quality of life (n=6) 

Interviewees noted the impact of increasing setting sizes on both infection control and 

quality of life. They note that smaller settings have more flexibility to respond to infection 

risk, and often provide a better quality of life for residents. Interviewees add that larger 

residential long-term care settings tend to seem more institutional, owing to their size, and 

that smaller settings are often more homely and can be more integrated into the 

community.   

Appropriate or Reduced Number of Residents - Minimum space per resident is very 

limited and insufficient (n=7) 

Interviewees stated that the current HIQA mandated minimum standard for bedroom space 

per resident (7.4m per resident) is insufficient. They note that minimum space for both 

bedrooms and number of social spaces is very limited, and that the minimum has, in 

practice, become the maximum amount of space: “Minimum sizing is very small – 7.5m, 

layout is so important, space for an armchair. Not even being looked at as a basic need to 

have an armchair.” 

 

Models of Care - For profit model of care (n=6) 

Interviewees noted a trend towards a for profit/financial or corporate model of care in 

Ireland, one interviewee adding that “as long as a ‘business case’, or profit-drive model is 

driving the brief and schedule of areas for LTC homes, there will be an impetus to increase 

household size, and reduce the size and quality of ancillary spaces.” 

 

Models of Care - Household or greenhouse models of care (n=7) 

Several interviewees commented on the benefits of the Household or Greenhouse model in 

terms of both quality of life and infection control. This model breaks down the traditional 

facility into households, with their own front doors, kitchens, social spaces (dining and living 

rooms) and private back gardens. This model of care utilises comfortable home décor and 

furniture, personal belongings and allows resident freedom and choice. 
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  3. Site Location and Access 

 
04: Exterior image of Humanitas, NL, located in central Deventer opposite a central shopping area.  
 
Community Embeddedness and Proximity - Nursing homes are often built in rural or 

disconnected locations (n=5) 

Interviewees noted that RLTC settings are traditionally located away from towns and urban 

areas, or in commuter areas where land is cheaper. They also note that their remote 

location can be problematic for finding staff, and during the pandemic, meant that staff 

were travelling for long distances on public transport to reach the setting, which poses a 

significant infection control risk. One interviewee adds: “a lot of nursing homes are 

traditionally developed in out-of-town locations and are often rural and segregated.”  

Interviewees add that locating an RLTC setting near to a town/within a community to better 

access local amenities or co-locating it with primary care, is beneficial. Where possible, 

community services should be utilised to promote community integration, as this is 

generally poor. 

 

Proximity to previous home/family/friends allowing easy inward and outward visiting - 

Poor location (n=6) 

Interviewees noted the often-poor location of RLTC settings in general. They state that RLTC 

settings are often opportunistically located on the outskirts of towns and communities 

without any integration with local services or public transport. 
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  4. Site Design 

 
05: An older man and dog enjoying the fresh air, in an enclosed courtyard garden. 
 

Creating Good Environmental Site Conditions - Ventilation and air quality (n=9) 

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 RLTC, and air quality in RLTC as a whole. They note that ensuring good air quality can be 

difficult, as older people are often very averse to drafts and cold, so opening windows is not 

always an option. Some interviewees also added that RLTC settings tend to be over-heated 

and that the air quality is not measured, but likely quite poor.  
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  5. Building Layout and Circulation (Entering and Moving About) 

 
06: Eunice Seddon, Australia: A covered in walkway connected different spaces. 
 
Layout providing good internal visibility, high levels of natural light and views to outside - 

Access to outdoor space should not be hindered by being in a multi-storey setting (n=11) 

The importance of access to outdoor space, specifically in the context of multi-storey 

settings, was mentioned by several interviewees. Interviewees agree that multi-storey RLTC 

settings rarely allow for good, independent access to outdoor space for residents on floors 

above ground level, but some interviewees disagreed with the idea that this makes multi-

storey buildings unsuitable for RLTC use. They noted the importance of rooftop terraces and 

balconies that allow for contact with nature on all floors: “No reason everyone needs to be 

on the street, but no God-given reason why a flower has to grow at sea level.” 

 

Layout providing good internal visibility, high levels of natural light and views to outside - 

Importance of contact with nature and access to outdoor space (n=9) 

Several interviews noted how essential access to nature is for quality of life, for residents, 

family, and staff. In the context of the COVID-19 pandemic, outdoor spaces allowed for safe 

visiting with family members, due to natural ventilation.  
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  6. Key Internal and External Spaces 

 
07: St Brendan’s CNU: A spacious living area with plenty of room for social distancing. 

Bedrooms - Too small (n=5) 

Several interviewees brought up resident bedrooms, specifically in relation to insufficient 

minimum standards on size. They noted that resident bedrooms should be single rooms 

with ensuite bathrooms and include more than just a bed, such as a space for visitors, 

storage for personal belongings etc.: “Would prefer that people have a little living room and 

kitchenette in their bedroom. Even if you’re stuck in your bed and you can’t move, your 

visitors can make tea, the kids can play over there. A lot of places, there’s only room for 1-2 

people.” One interviewee noted the particular importance of including more than the 

minimum in resident bedrooms particularly in the context of COVID-19 restrictions, when 

residents were often confined to their room.  
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Central Living Areas - Need for more private spaces (n=5) 

Interviewees noted the importance of spaces where residents and visitors can gather in 

privacy, and the lack of these spaces in RLTC settings. They also mentioned that RLTC 

settings often lack activity space beside shared day rooms. 

 

Central Living Areas - Need sufficient communal spaces to avoid crowding/allow for social 

distancing (n=5) 

In terms of COVID-19 infection control measures, some interviewees brought up the limited 

space in communal living areas and how it made social distancing more difficult/impossible. 

Similarly, some interviewees noted that one large communal space often caused crowding 

and was likely very noisy. A service provider noted that it was difficult to create communal 

spaces that allow for social distancing and avoid crowding: “The communal spaces existed 

but there were too many people using it for people to get out of their private space and not 

be crowded/unable to socially distance.” 

 
Staff Areas – RLTC settings need to build in clinical spaces (n=6) 

Interviewees noted that due to lack of excess/unassigned space in RLTC settings, existing 

communal spaces had to be repurposed for clinical use, e.g., storage of PPE, staff changing 

and showering facilities, donning and doffing areas, handwashing areas: “Clinical drift takes 

over. As a result, internal space becomes very restricted for residents.” Interviewees 

recommend that such needs should be considered when designing RLTC settings, allowing 

certain spaces to be repurposed for staff use during pandemic restrictions, without 

encroaching on resident spaces.   

 
Outdoor Space - External spaces made more internal using shelter/heaters (n=7) 

Interviewees suggested that outdoor spaces, such as patios, balconies and rooftop gardens 

should be made more like the internal environment using shelters and heaters. They add 

that this is especially important for an older population who are particularly averse to the 

cold: “Outdoor spaces in the context of a frail population is difficult. Many would rather not 

go outside if it’s cold. Need to find a better way. How to make the external environment, 

internal.” 
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Outdoor Space - Importance of access to outdoor space for quality of life (n=9) 

Interviewees stressed the importance of access to outdoor space for the quality of life of all 

RLTC stakeholders. They noted that having access to outdoor space, particularly a private or 

personal space is especially important, even more so in the context of the pandemic and 

outdoor visiting: “Access to outdoor space is very serious and important. Some people love 

going outside or tending a garden, or even having the opportunity to walk outside if they 

want to.” 

 

Outdoor Space - Outdoor spaces should be accessible, without staff supervision (n=6) 

Interviewees stated that there should be access to outdoor space for all stakeholders. 

Regarding residents, interviewees agree that most should be able to access a safe outdoor 

space without being accompanied by staff: “The ability to go outside. A lot of people 

wouldn’t have the ability to go outside unless someone takes them. A lot of nursing homes 

can’t facilitate it.” 

 

Visiting Areas - Outdoor visiting areas were often utilised during COVID-19 (n=11) 

Several interviewees mentioned the prevalence of outdoor visiting during COVID-19. They 

note that settings with appropriate outdoor seating areas, specifically where visitors could 

access the outdoor space without walking through the building, were better able to 

facilitate visiting. Interviewees noted the difficulty with outdoor visiting, specifically window 

visiting, for older populations who are particularly averse to drafts/cold weather.    

 

Visiting Areas - There is a lack of appropriate visiting areas (n=10) 

Interviewees noted RLTC setting’s difficulty in creating appropriate visiting areas, 

particularly during the COVID-19 pandemic. They noted that large communal visiting areas 

are problematic for residents with hearing impairments, as they are often quite noisy, and 

can impact on resident privacy. One interviewee discusses a RLTC setting they know of with 

a “good example of a lovely sitting space adjacent to a canopy. Families could come and 

meet them without going into the building.”  
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  7. Building Elements and Components 

 
08: Humana, Sweden: A cosy living room with several homely soft furnishings and greenery. 
 
Furniture and Fittings - Infection control safe fittings can be institutional (n=5) 

Interviewees noted that fittings and furniture within RLTC settings that are infection control 

safe, are often very institutional, and don’t create a homely atmosphere. They mention the 

importance of finding homely furnishings that are also infection control safe, and not 

allowing infection control to remove things like artwork, cushions etc. 

 

Furniture, finishes and artwork that are aesthetically pleasing - Overall design should be 

homely, i.e., wallpapers, etc. (n=6) 

Interviewees remarked on the importance of including homely touches in RLTC settings, 

such as wallpaper, ornaments, pictures etc.: “Something homely, about the scale, 

something about it being like a home from home. It’s the way its decorated, wallpapers, 

dressers, ornaments.” 
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They noted the importance of RLTC settings feeling like a home, not an institution, and that 

safety features and signage particularly, should be designed to blend with this home-like 

appearance as much as possible.  

 

  8. Internal Environment 

 
09: A domestic air purifier, measuring air quality and filtering the air. 
 
Healthful and Comfortable ventilation – Ventilation is important in the context of COVID-

19 (n=9) 

Throughout the interviews, ventilation was mentioned by interviewees in the context of 

preventing the spread of COVID-19. Several interviewees noted the importance of 

ventilation in trying to stop airborne transmission and noted that this is the primary 

transmission pathway for COVID-19. They noted that RLTC settings tend to be over-heated 

and that their air quality is likely very poor. They query why there is very little policy or 

regulation of ventilation in RLTC settings and that it can be difficult to utilise ventilation 

measures such as opening windows etc. as older people often don’t like drafts.  
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Well-balanced Acoustic Environment – Excessive noise and audio impairment (n=5) 

Several interviewees noted the excessive noise and lack of good noise insulation/sound 

proofing in residential long-term care settings. With a population with a higher incidence of 

audio impairment, as well as the use of technology such as call bells etc., RLTC settings are 

often very noisy. This impacts on both resident quality of life and their ability to rest, but 

also on privacy during visiting in communal areas.  

  9. Technology 

 
10: An older man uses an electronic tablet to stay connected with family and friends. 
 

ICT for Communication – Importance of connectivity and video calls (n=6) 

Interviewees noted the importance of good connectivity and access to technology for 

facilitating communication between residents and their families and friends during periods 

of visiting restrictions. They noted that Wi-Fi/connectivity is often very poor in RLTC, and 

that there was a tendency to underestimate or overlook this prior to the pandemic: 

“Nursing homes in general underestimated technology before the pandemic. The need for 

this generation and future generations to have Wi-Fi in their bedrooms, not just in 

communal spaces.” 
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  10. Planning Policy 

 
11: Jewish Senior Life, USA: An example of a Continuous Care Retirement Community (CCRC). 
 

Move towards supported housing and stepped care (n=7) 

When asked about future policy regarding RLTC settings, several interviewees noted a move 

away from residential long-term care settings, towards more supported housing and 

stepped care models. They recommend creating a continuum of care, where older people 

are supported to remain at home for as long as possible, and only those with very high 

needs entering RLTC settings: “There’s a balance. People shouldn’t be going into residential 

care. There should be support in the community for most. RLTC needs to be for the most 

frail, but even then, they are still individuals.” 
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8 Irish Case Studies 
 Case Study Selection 

Steering committee members were asked to suggest possible residential long-term care 

settings to be included as case studies in the research project. They were asked to identify 

settings which they believed to be exemplars of best practice in residential care for older 

people both in terms of quality of life considerations but also infection control and their 

performance during the COVID-19 pandemic. A long-list of 24 suggested RLTC settings, 

representative of various models of care, sizes, and location (urban, rural, suburban) across 

Ireland was created from suggested settings and circulated to the steering committee to be 

agreed upon. Table 3 below outlines the 12 case studies selected, as representative of 

residential long-term care in Ireland and examples of best practice.  

Table 04: Selected Irish case studies 

Name Location Size Type Provider 

Le
in

st
er

 

1.TLC City West City West, Dublin 
24 

Large – 
139 beds 

Suburban Private 

2. Sally Park Nursing
Home 

Firhouse, Dublin 
24 

Medium – 
43 beds 

Suburban Private 

3. Millbrook Manor
Nursing Home 

Saggart, Dublin 
24 

Large – 63 
beds 

Rural Private 

4. St Joseph’s Centre
Clonsilla 

Clonsilla, Dublin 
15 

Small – 14 
beds 

Suburban Voluntary 

5. St Joseph’s Centre
Shankhill 

Shankhill, Dublin 
18 

Large – 62 
beds 

Suburban Voluntary 

6. Haven Bay Care Centre Kinsale, Cork Large – 
127 beds 

Urban Private 

7. Carrigoran House Newmarket-On-
Fergus, Clare 

Large – 
109 beds 

Rural Voluntary 

8. St Brendan’s
Community Nursing Unit 

Loughrea, 
Galway 

Large – 
100 beds 

Rural Public 

9. Green Park Nursing
Home 

Tuam, Galway Medium – 
51 beds 

Suburban Private 

U
lst

er
 

10. St Mary’s Residential
Centre 

Castleblayney, 
Monaghan 

Large – 70 
beds 

Suburban Public 

11. Sullivan Centre Cathedral Rd, 
Cavan 

Small – 20 
beds 

Urban Public 

12. Hillcrest House Letterkenny, 
Donegal 

Medium – 
31 beds 

Suburban Private 

 
Co

nn
au

gh
t  

   
   

M
un

st
er
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The 12 selected case studies were sent 3 questionnaire variations: one for residents, one for 

family and visitors, and one for staff, as well as a site analysis package to inform the case 

study profiles in section 8.4. In total, 37 resident questionnaires, 33 family and visitor 

questionnaires and 51 staff questionnaires were received from 9 case studies. Data 

collection took place between May 2021 and March 2022. One case study was unable to 

complete the questionnaires within this time frame due to a rigorous ethical approval 

process, and instead completed the site analysis document and participated in a semi-

structured interview with the research team. Additionally, two case studies were unable to 

complete and submit their questionnaires within this time frame as both experienced 

lengthy outbreaks of COVID-19 within their settings.  

 

 Questionnaires 

 Questionnaire Development 

A central aim of this research was to examine the lived experience of the residents, family 

and visitors, and staff of residential long-term care settings, from the macro issues such as 

the setting location, to the micro such as technology. A spatial framework was employed 

(Image 01 – Chapter 11): 1. Site Location and Access, 2. Site Design – Entry and Layout, 3. 

Entering and Moving About Inside – Circulation, 4. Key Internal and External Spaces, 5. 

Elements and Systems, 6. Internal Environment, and 7. Technology. Due to COVID-19 

restrictions, the research team were unable to visit the case study settings to conduct in-

person data collection, as such questionnaires for each stakeholder group (residents, family, 

and staff) were developed and sent to the case studies, completed, and returned to the 

research team for processing. The questionnaires were structured around the spatial 

framework, but also included:  

• Section A: General Information, gathering brief demographic information about the 

responder,  

• Section B: Quality of Life, allowing for responses on resident quality of life in the setting,  

• Section C: Universal Design, referring to the usability and accessibility of the setting for 

all stakeholders,  

• Section D: Impacts of COVID-19 and Infection Control in General, a brief section allowing 

for feedback on the setting prior to, and during the COVID-19 pandemic.  
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Stakeholders (residents and family/visitors) were also asked for feedback on their or their 

loved one’s experience of personal protective equipment (PPE) during the pandemic.  

The questionnaires largely utilised a step scale or Likert scale structure for answering, where 

stakeholders are asked to rate their level of agreement with a statement. The 

questionnaires also utilised yes/no questions and longer answer sections.  

 

Questionnaires were initially informed by several comprehensive literature reviews of 

quality of life considerations for older people in residential long-term care, as well as 

infection control and the built environment, and how they related to RLTC for older people. 

A draft version of the questionnaires were reviewed by two steering committee members, 

one representing a selected case study, and the other representing CEUD. Both 

recommended that the questionnaires, specifically the resident questionnaires, be 

shortened to ensure that they would be accessible for residents. These recommendations 

were implemented, and the revised version of the questionnaires were circulated amongst 

the wider steering committee for further feedback. The feedback was incorporated into the 

final versions of the three questionnaires. Additionally, the resident questionnaire was 

tested with a resident of one of the initial case studies. The resident felt that the 

questionnaire was still too long, and they did not answer several of the long answer 

questions. The questionnaire was finally amended to remove nearly all long answer 

questions and instead leave room for additional comments should the participant wish to 

do so. Some formatting changes were also made to ensure the questionnaires were clearly 

legible. The questionnaires were piloted in the initial three case studies in the Tallaght 

Hospital Catchment area: TLC Citywest, Sally Park Nursing Home and Millbrook Manor 

Nursing Home, before being sent out to the remaining case studies.  

 

 Stakeholder Identification and Selection 

Participants were recruited from the selected case studies using an information flyer that 

was shared with all identified case studies. This was then shared with residents, family 

members/visitors and staff through email, hardcopies in reception areas/noticeboards, 

internal communication systems and resident advocacy groups. Participants then 

volunteered/self-selected based on their interest in taking part in the research. Case study 

settings were also asked to nominate possible participants, specifically amongst their staff 
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as experts/experienced in the built environment/infection control measures. The research 

examined the lived experience of three stakeholder groups: Residents, Family/Visitors and 

Staff. 

Key Selection Criteria for the stakeholder groups included: 

Residents  

• Living in a RLTC setting identified as a case study. 

• Able to complete the questionnaire, with/without the assistance of a family 

member/visitor, staff member or research team member. 

• Able to understand the question and objectives of the research. 

Family/Visitors 

• Has a loved one in a RLTC setting identified as a case study. 

• Is a semi-regular visitor to a loved one/friend living in a RLTC setting identified as a case 

study. 

• Able to complete the questionnaire, with/without the assistance of a research team 

member. 

• Able to understand the question and objectives of the research. 

Staff Members 

• Employed in a RLTC setting identified as a case study. 

• Familiar with the layout and running of the RLTC setting identified as a case study. 

• Able to complete the questionnaire, with/without the assistance of a research team 

member. 

• Able to understand the question and objectives of the research. 

 Stakeholder Profiles 

 Residents 

Case study residents were recruited across all 12 case studies, with 9 case studies returning 

at least one resident questionnaire (N=37).  

Residents ranged in age, with 10.8% (N=4) aged between 50-59, 2.7% (N=1) aged 60-69, 

21.6% (N=8) aged 70-79, 43.2% (N=16) aged 80-89 and 13.5% (N=5) aged 90-99. The largest 

majority of residents were aged between 80 and 89 years of age.  
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Regarding gender, 56.8% of responding residents were women (N=21) and 24.3% were men 

(N=9). 

8.1% (N=3) of residents had been living in their setting for less than 6 months, 27% (N=10) 6-

12 months, 24.3% (N=9) 1-2 years, 24.3% (N=9) 2-5 years and 8.1% (N=3) for 5-10 years. The 

largest majority of residents had been residents of their setting for between 6 and 12 

months.  

Just 5.4% (N=2) of residents lived within 2km (1.5 miles) of the setting prior to beginning 

their residency. 27% (N=10) lived within 5km (3 miles), 18.9% (N=7) within 10km (6 miles), 

13.5% (N=5) within 15km (9 miles), 13.5% (N=5) within 20km (12 miles) and 13.5% (N=5) 

further than 20km (12 miles) from the setting. The largest majority of residents had lived 

within 5km (3 miles) of the setting prior to beginning their residency. 

Table 05: Resident demographics 
Residents – Age                                               Did not answer: 8.2% N=3 

50-59 60-69 70-79 80-89 90-99 

10.8% 2.7% 21.6% 43.2% 13.5% 

N=4 N=1 N=8 N=16 N=5 
Residents - Sex 

Male Did not answer 
18.9% 
N=7 

Female 

24.3% 56.8% 

N=9 N=21 
Residents – Length of Residency                                                  Did not answer: 8.2% N=3 

<6 months 6-12 months 1-2 years 2-5 years 5-10 years 
8.1% 27% 24.3% 24.3% 8.1% 
N=3 N=10 N=9 N=9 N=3 

Residents – Distance from Previous Home                                  Did not answer: 8.2% N=3 
Within 2km Within 5km Within 10km Within 15km Within 20km >20km 

5.4% 27% 18.9% 13.5% 13.5% 13.5% 
N=2 N=10 N=7 N=5 N=5 N=5 

      
 

 Family Members and Visitors 

Case study family members and visitors were recruited across all 12 case studies, with 6 

case studies returning at least one family/visitor questionnaire (N=33).  

Family members and visitors ranged in age, with 9.1% (N=3) aged between 35-44, 15.2% 

(N=5) aged 45-54, 42.4% (N=14) aged 55-64, 15.2% (N=5) aged 65-74, 9.1% (N=3) aged 75-
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84 and 9.1% (N=3) aged 85+. The largest majority of family members and visitors were aged 

between 55 and 64 years of age.  

Regarding gender, 78.8% of responding family members and visitors were women (N=26) 

and 6.1% were men (N=2). 

12.1% (N=4) of family members and visitors’ loved ones had been residents of the setting 

for less than 6 months, 12.1% (N=4) for 6-12 months, 24.2% (N=8) for 1-2 years, 36.4% 

(N=12) for 2-5 years, 9.1% (N=3) for 5-10 years and just 6.1% (N=2) for more than 10 years. 

The largest majority of family members’ loved ones had been residents of the setting for 2-5 

years.  

27.3% (N=9) of family members lived within 2km (1.5 miles) of the setting. 21.2% (N=7) lived 

within 5km (3 miles), 15.2% (N=5) within 10km (6 miles), 15.2% (N=5) within 15km (9 miles), 

3% (N=1) within 20km (12 miles) and 18.2% (N=6) further than 20km (12 miles) from the 

setting. The largest majority of visitors lived within 2km (1.5 miles) of the setting.  

Table 06: Family/Visitor demographics 

Family/Visitor – Age                                                                        

35-44 45-54 55-64 65-74 75-84 85+ 

9.1% 15.2% 42.4% 15.2% 9.1% 9.1% 

N=3 N=5 N=14 N=5 N=3 N=3 
Family/Visitor - Sex 

Male Did not answer 
15.2% 
N=5 

Female 

6.1% 78.8% 

N=2 N=26 
Family/Visitor – Length of Loved One’s Residency                  

< 6 months 6-12 months 1-2 years 2-5 years 5-10 years 10+ years 
12.1% 12.1% 24.2% 36.4% 9.1% 6.1% 
N=4 N=4 N=8 N=12 N=3 N=2 

Family/Visitor – Distance from Current Home                          
Within 2km Within 5km Within 10km Within 15km Within 20km > 20km 

27.3% 21.2% 15.2% 15.2% 3% 18.2% 
N=9 N=7 N=5 N=5 N=1 N=6 

 

 Staff members 

Case study staff members were recruited across all 12 case studies, with 9 case studies 

returning at least one staff questionnaire (N=51).  
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Staff members ranged in age, with 13.7% (N=7) aged between 18-24, 13.7% (N=7) aged 25-

34, 19.6% (N=10) aged 35-44, 33.3% (N=17) aged 45-54, and 15.7% (N=8) aged 55. The 

largest majority of staff were aged between 45 and 54 years of age.  

Regarding gender, 68.6% of responding staff members were women (N=35) and 17.6% were 

men (N=9). 

7.8% (N=4) of staff members had been employed by the setting for less than 6 months, 5.9% 

(N=3) for 6-12 months, 3.9% (N=2) for 1-2 years, 19.6% (N=10) for 2-5 years, 27.5% (N=14) 

for 5-10 years and 31.4% (N=16) for more than 10 years. The largest majority of staff 

members had been employed by the setting for 10 or more years.  

23.5% (N=12) of staff members lived within 2km (1.5 miles) of the setting. 11.8% (N=6) lived 

within 5km (3 miles), 19.6% (N=10) within 10km (6 miles), 9.8% (N=5) within 15km (9 miles), 

13.7% (N=7) within 20km (12 miles) and 17.6% (N=9) further than 20km (12 miles) from the 

setting. The largest majority setting staff members lived within 2km (1.5 miles) of the 

setting.  

Table 07: Staff demographics 
Staff – Age                                                                              Did not answer: 3.9% N=2 

18-24 25-34 35-44 45-54 55-64 

13.7% 13.7% 19.6% 33.3% 15.7% 

N=7 N=7 N=10 N=17 N=8 
Staff - Sex 

Male Did not answer 
13.7% 
N=7 

Female 

17.6% 68.6% 

N=9 N=35 
Staff – Length of Employment                                                      Did not answer: 3.9% N=2 

<6 months 6-12 months 1-2 years 2-5 years 5-10 years 10+ years 
7.8% 5.9% 3.9% 19.6% 27.5% 31.4% 
N=4 N=3 N=2 N=10 N=14 N=16 

Staff – Distance from Current Home                                           Did not answer: 3.9% N=2 
Within 2km Within 5km Within 10km Within 15km Within 20km >20km 

23.5% 11.8% 19.6% 9.8% 13.7% 17.6% 
N=12 N=6 N=10 N=5 N=7 N=9 
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 Case Study Profiles 

Case study 1: TLC Citywest 

01: TLC Citywest, D24.  
 

• Address and Eircode: Cooldown Commons, Fortunestown Lane, Citywest, Dublin 24.  

• Year constructed, or year of major renovation/extension: 2007 

• Provider: Private 

• Occupancy: 139 (83 en-suite single rooms, 28 en-suite double rooms) 

• No. of Floors: 5 (4 floors and a basement level) 

• Other info: Purpose-built, traditional model, located close to Luas Red Line, Citywest 
shopping centre and Saggart village. Close proximity to Tallaght Hospital. 
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02: Diagrammatic floor plan of TLC Citywest – 1st floor. 

 

Key plans for all 12 case studies  
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Case Study 2: Sally Park Nursing Home 

03: Sally Park Nursing Home, D24. 
 

• Address and Eircode: Sally Park Close, Firhouse, Dublin 24. D24 CC90 

• Year constructed, or year of major renovation/extension: 1980 (newer rooms 2007) 

• Provider: Private 

• Occupancy: 43 (21 single en-suite, 5 single rooms, 4 double rooms, 3 multi-occupancy 
rooms) 

• No. of Floors: 3 floors 

• Other info: Converted Georgian country house with two modern extensions. Extensive 
gardens/outdoor space, with views of local area. Parking in from of premises, is also 
located close to public transport routes, local shops, and facilities. 
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04: Diagrammatic floor plan of Sally Park – Ground floor. 

 

 

Key plans for all 12 case studies  
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Case Study 3: Millbrook Manor Nursing Home 

 
05: Millbrook Manor, D24. 
 

• Address and Eircode: Slade Road, Saggart, Dublin 24. D24 A9RY 

• Year constructed, or year of major renovation/extension: 2015 

• Provider: Private 

• Occupancy: 63 (61 single en-suite, 2 double rooms with en-suite) 

• No. of Floors: 2 floors 

• Other info: Rural. Purpose built in 2015 in a suburban village in South Dublin and based 
on the traditional model. Provide both short- and long-term care for male and female 
residents over the age of 18, with low, medium, and high dependency needs. Two floors 
– 59 single en-suite rooms and two double rooms with en-suite. Range of communal 
areas inside, an enclosed garden, and accessible grounds surrounding the centre. 
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06: Diagrammatic floor plan of Millbrook Manor - Ground floor. 

Key plans for all 12 case studies  
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Case Study 4: St Joseph’s Centre Clonsilla 

 
07: St Joseph’s Centre Clonsilla, D15. 
 

• Address and Eircode: Unit 7&8 St Joseph’s Centre, Clonsilla, Dublin 15. D15 VF30. 

• Year constructed, or year of major renovation/extension: 2013-2014 

• Provider: Voluntary – Daughters of Charity 

• Occupancy: 14 (all single bedrooms with en-suites) 

• No. of Floors: 1 floor 

• Other info: Six specially designed bungalows providing. 36 private bedrooms, 14 of 
which are within a special dementia unit: Meadow and Willow View Centre. The 
buildings are clustered around landscaped courtyards beside the original St Joseph’s 
residential wings. Integrated type village setting, individualised model of care.  
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08: Diagrammatic floor plan of St Joseph’s Centre Clonsilla - Ground floor. 

Key plans for all 12 case studies  
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Case Study 5: St Joseph’s Centre Shankhill 

09: St Joseph’s Centre Shankhill, D18. 

• Address and Eircode: Crinken Lane, Shankhill, Dublin 18. D18 TY00 

• Provider: Voluntary – St John of God community services 

• Occupancy: 31 (28 single rooms, 17 shared, 11 with ensuites) 

• No. of Floors: 1 floor 

• Other info: Household model of care – Butterfly approach. Originally a single storey, 2 
winged building with central open plan area for daily activities to take place. Setting is 
broken down into 7 sub-units – 6 lodges and a day care: Carrigeen Lodge - 9 bedrooms, 
Rathmichael Lodge – 7 bedrooms, Delgany Lodge – 7 bedrooms, Avoca Lodge – 7 
bedrooms, Glendalough Lodge – 10 bedrooms, and Kilcroney Lodge – 5 bedrooms. 4 of 
the lodges have their own front doors. Co-located with residential supported living 
apartments for people with an intellectual disability. Located on the outskirts of 
Shankhill village, less than 1km from local amenities.  
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10: Diagrammatic floor plan of St Joseph’s Centre Shankhill – Site plan. 

 

Key plans for all 12 case studies  
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Case Study 6: Haven Bay Care Centre 

 
11: Haven Bay Care Centre, Co. Cork. 
 

• Address and Eircode: Ballinacubby, Kinsale, Co. Cork. P17 A580 

• Year constructed, or year of major renovation/extension: 2006 (extension in 2015) 

• Provider: Private 

• Occupancy: 127 (113 single en-suite bedrooms, and 7 double en-suite bedrooms) 

• No. of Floors: 2 floors 

• Other info: Purpose built centre on the outskirts of Kinsale Town, close to all local 
amenities. Lifts and stairs between floors. Numerous day and dining rooms, a 
hairdressing room, a therapy room, and quiet rooms. Number of gardens including 
walkways, water features, raised gardens and seating/tables. Garden area in lower 
ground floor opens off the secure unit and provides a sensory garden with raised flower 
beds, walkways with handrails and garden furniture. Provides care to low and maximum 
dependency requirements, including residents with dementia, physical disabilities, 
chronic physical illness, psychiatric care, and palliative care. Co-located with on-site GP 
Surgery and ‘retirement village” Haven Bay Care Village. 
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12: Diagrammatic floor plan of Haven Bay Care Centre – 1st floor. 

Key plans for all 12 case studies  
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Case Study 7: Carrigoran House 

 
13: Carrigoran House, Co. Clare.  

• Address and Eircode: Newmarket on Fergus, Co. Clare V95 RX64 

• Year constructed, or year of major renovation/extension: 1974 

• Provider: Voluntary – Sisters of Charity of the Incarnate Word 

• Occupancy: 109 (105 single rooms and 2 double rooms, all with en-suite toilet and wash 
basin, shared shower facilities) 

• No. of Floors: 2 floors 

• Other info: Rural. Two storeyed purpose-built facility located in Newmarket-on-Fergus. 
Established in 1974. Green field site allowing opportunity for residents to relax and walk 
in a safe and secure environment. Accommodates 109 residents in single and double 
bedrooms. Four units spread across the two floors. Each unit is staffed separately and 
has a nursing station, kitchenette, sitting room and dining space. 
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14: Diagrammatic floor plan of Carrigoran House – Upper Ground floor. 

Key plans for all 12 case studies  
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Case Study 8: St Brendan’s Community Nursing Unit 

15: St Brendan’s Community Nursing Unit, Co. Galway. 
 

• Address and Eircode: Loughrea, Co. Galway. H62 ND89 

• Year constructed, or year of major renovation/extension: 2011 

• Provider: Public - HSE 

• Occupancy: 100 (84 single rooms and 8 double rooms, all with en-suite) 

• No. of Floors: 2 floors 

• Other info: Rural. Purpose built residential care facility. Overlooking lake in the town of 
Loughrea. 24-hour nursing care for 100 people over the age of 18, with a variety of 
dependency requirements. 4 care areas on two floors. Each care area has 21 single 
rooms and 2 double rooms, all with accessible en-suites. 2 sitting/dining rooms in each 
care area. An additional quieter sitting room on ground floor with tea and coffee making 
facilities, as well as additional visitor rooms available in the day service area. 4 beds for 
respite care, as well as a palliative care suite supported by hospice home care team. Day 
care facilities are provided in Seven Springs Day Centre. 
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16: Diagrammatic floor plan of St Brendan’s CNU – Ground floor. 

Key plans for all 12 case studies  
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Case Study 9: Green Park Nursing Home 

17: Green Park Nursing Home, Co. Galway. 
 

• Address and Eircode: Tullinadaly Road, Tuam, Co. Galway. H54 C596 

• Year constructed, or year of major renovation/extension: 2011 

• Provider: Private 

• Occupancy: 51 (41 single rooms, and 5 double rooms, all with en-suites) 

• No. of Floors: 2 floors 

• Other info: Family run, purpose-built nursing home (rebuilt in 2011). Providing for long-
term residential care, respite, dementia, and palliative care needs. Also provides care for 
persons with learning, physical and psychological needs. 2 day rooms, a dining room, 
multi-purpose room, treatment room, assisted bathroom, six communal toilets, an 
oratory, hairdressing room and a smoking room. Also has large maintained enclosed 
garden, which bedrooms overlook. Situated in the town of Tuam, close to the Cathedral 
of the Assumption and St. Mary’s Church of Ireland Cathedral. Within walking distance 
of Palace Medical Centre GP and St Joseph’s Park. 
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18: Diagrammatic floor plan of Green Park Nursing Home – Ground floor. 

Key plans for all 12 case studies  
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Case Study 10: St Mary’s Residential Centre 

19: St Mary’s Residential Centre, Co. Monaghan. 
 

• Address and Eircode: Shercock Road, Castleblayney, Co. Monaghan. A75 TD61 

• Year constructed, or year of major renovation/extension: renovated in 2000 

• Provider: Public - HSE 

• Occupancy: 70 

• No. of Floors: 1 floor 

• Other info: Provides 24-hour nursing care to 70 residents, male and female, who require 
both long and short-term care (assessment, rehabilitation, convalescence, respite). 
Single storey building split into 3 distinct houses: Lorgon House is a 21 bedded specialist 
dementia unit. Dromore House accommodating 25 residents requiring continuing and 
palliative care and Drumlin house with 25 beds for residents needing continuing and 
palliative care (with on bed being only for end-of-life care). Teaghlach (household) 
model of care, consisting of small households with their own front door and entrance 
hall area, linked to a central town hall containing a hairdresser, chiropodist, and multi-
functional space for larger social gatherings. An internal landscaped courtyard(s) 
provides private and secure outdoor space. Single and double bedrooms. Co-located 
with St Mary’s Hospital, and within walking distance of main street. 
 

 

 

 



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 

88 
 

 

20: Diagrammatic floor plan of St Mary’s Residential Centre – Ground floor. 

Key plans for all 12 case studies  
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Case Study 11: Sullivan Centre 

21: Sullivan Centre, Co. Cavan. 
 
• Address and Eircode: Cathedral Road, Co. Cavan H12 N274 

• Year constructed, or year of major renovation/extension: 1970 

• Provider: Public - HSE 

• Occupancy: 20 (all single rooms, all with direct access to outdoor space, 2 with ensuite) 

• No. of Floors: 1 floor 

• Other info: Urban. Residential accommodation for 18 long-term care residents and 3 
residents requiring short-term care/respite. Single storey building in Cavan town. Within 
walking distance of local shops, restaurants, post office, cinema, and park, as well as 
Cathedral of Saint Patrick and Felim. Close to Cavan general hospital and County Cavan 
golf club.  
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22: Diagrammatic floor plan of Sullivan Centre – Ground floor. 

Key plans for all 12 case studies  
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Case Study 12: Hillcrest House 

23: Hillcrest House and Lodge, Co. Donegal. 
 

• Address and Eircode: Long Lane, Letterkenny, Co. Donegal. F92 4438 

• Split into Hillcrest House and The Lodge 

• Year constructed, or year of major renovation/extension: Hillcrest House: 2009 The 
Lodge: 2018 

• Provider: Private 

• Occupancy: Hillcrest House: 31 (13 single rooms, 9 shared, 50% with ensuites) The 
Lodge: 27 (23 single rooms and 2 shared, all with ensuites) 

• No. of Floors: Hillcrest House: 2 floors The Lodge: 3 floors 

• Other info: Suburban. It provides long term, respite and end of life care including care to 
people with dementia. The centre is located in a residential area of Letterkenny, a short 
drive from the shops and Letterkenny University Hospital. Accommodation for residents 
is provided in single and double rooms. There is a range of communal areas and an 
outdoor courtyard garden. Close to Letterkenny University Hospital and St. Conal’s 
Hospital, as well as Letterkenny town. 
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24: Diagrammatic floor plan of Hillcrest House – Site plan. 

Key plans for all 12 case studies  
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 Findings and Results: Specific to Spatial Scales 

 Site Location and Access 

 
25: Questionnaire responses across all stakeholder groups – Resident (R); Family (F); and Staff (S) – 
relating to ‘Site Location and Access’. Stakeholders responded Strongly Disagree (SD), Disagree (D), 
Neither Agree/Disagree (NAD), Agree (A), Strongly Agree (SA), and Did Not Answer (DNA).  
 

Favourable ratings were recorded across all elements in each of the case study sites on 

questions related to this spatial scale, with most respondents selecting ‘Agree’ or ‘Strongly 

Agree’ to the questions. 

With respect to responses from family members, one noted that “they live within an easy 

drive or walk if [they] were stuck”; another family member also reflected positively on the 

distance between their home and the setting, stating “thankfully, live about 10km from the 

nursing home.”   
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26: Haven Bay Care Centre, Kinsale, Co. Cork.  
 

It should be noted that this section of the questionnaire received several additional 

responses from family members specific to distance and location; however, these were 

couched in a misinterpretation of national COVID-19 guidelines and restrictions, with many 

family members noting that they could not visit as the nursing home was outside the 2km-

5km limit.  One family member shared: “It was outside my 2k/5k/20k during lockdown so 

visiting became impossible”; another stated: “nothing easy about covid and nursing homes! 

I live 10km away so initially when the 2-5km rule was in place, I wasn’t able to visit my 

mother.” That said, not all family members held this misunderstanding.  One wrote: “It [the 

setting] was outside the 5k restriction, but the government made travel to nursing home an 

exemption.”  

Specific to this spatial scale, staff members were generally very positive; reflecting on the 

location of particular RLTC settings, one staff member noted: “[b]eing in a central location in 

a capital city, the setting is at a location more easily accessible to public amenities, health 

care providers, shops, and transport.  Despite being in lockdown, some of what was allowed 

to continue would have been close by if needed.” Another staff member noted that, specific 

to their setting, “[g]ood grounds for residents and staff at the location. Very near hospitals 

and shopping.”  On the other hand, staff at another setting noted that “families have found 
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the distance from [large city], long at times, particularly if there is an elderly spouse driving.  

However, it is very convenient if you live locally.”  

 
27: An overview of the resident profile – distance from previous home. 
 

 
28: An overview of family profile – distance from nursing home in which their loved one is residing.  
 

In terms of proximity to previous residence, a little over half (51.3 %) of residents live within 

10km of their previous home.  With respect to family members, close to two thirds (64%) 
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live within 10 km of the setting their loved one currently resides in. The data seem to 

suggest that residents are continuing to live in the same community as their previous 

residence.  

It is worth noting the resident responses to the question ‘Outside of restrictions, I go out 

and about in the community on a regular basis.’  This question aimed to capture information 

on whether the COVID-19 restrictions in Ireland had impacted residents’ ability to go out 

and engage with their communities. Of those who responded, 3% (1/37) ‘Strongly 

Disagreed’, and 30% (11/37) ‘Disagreed’; a further 30% (11/37) had no opinion on this 

question.  To get a better sense of what these responses were highlighting, residents who 

completed the questionnaire were also asked how often they go out and about in the 

community.   

 
29: Resident responses relating to how often they go out and about in the community. 
 

Of the 37 responses, 38% (14/37) responded that they never go out in the community, with 

a further 41% (15/37) responding that they go out once a month.  Of the remaining 

responses, 3% (1/37) responded ‘Once a fortnight’, 11% (4/37) responded ‘once a week’, 

and 5% (2/37) responded with at least once a week.  It is not possible to determine 
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conclusively whether site location was an impeding factor to residents’ ability to go out and 

engage in their communities. Personal preference may also play a role; furthermore, issues 

specific to overall health, degree of mobility and whether residents require assistance to 

move about in the community, may also play a factor in how the residents answered this 

question.  The questionnaire offered space for respondents to provide additional 

information, however there was little or no uptake on this in the questionnaire.  

Key Findings 

• RLTC settings that are located near to or in the community the resident has been living 
in, and/or in close proximity to family members place of residence, made it easier for 
family members to visit during the COVID-19 pandemic. (NB: RLTC facilities were 
exempt from the 2km/5km/10km restrictions in place during the height of the 
pandemic; however, many family members misinterpreted the guidance, and this 
resulted in fewer visits to their loved ones).   

• 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 shown by the results in this section of the 
questionnaire, this degree of proximity can facilitate more frequent visits with loved 
ones in RLTC settings.    

• Locating RLTC settings within existing communities, allows for easier inward and 
outward visiting, enabling residents to more easily access local amenities and 
strengthening settings ties with the local community. However, findings from this 
section of the questionnaire show that a majority of residents (across all case study 
settings) either never go out into the community (38%) or only venture out once a 
month (41%).  It is unclear whether this was due to COVID-19 restrictions or personal 
preferences.  
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 Site Design 

 
30: Questionnaire responses across all stakeholder groups - Resident (R); Family (F); and Staff (S) – 
relating to ‘Site Design’. Stakeholders responded Strongly Disagree (SD), Disagree (D), Neither 
Agree/Disagree (NAD), Agree (A), Strongly Agree (SA), and Did Not Answer (DNA). 
 

Ratings were generally positive across all case study sites and stakeholder groups on 

questions related to this spatial scale, with most respondents selecting ‘Agree’ or ‘Strongly 

Agree’ to the first two questions; with regards to the third question, answers of ‘Disagree’ or 

‘Strongly Disagree’ support the affirmative responses to the previous question.  It should be 

noted that space was provided for residents to expand on their responses (i.e., sharing 

aspects of the site design that made things easier or more difficult); however, no further 

information was provided by the residents. There was a comment on site design (in the 

‘Location’ section of the questionnaire), and it is offered up here to demonstrate one 

positive aspect of the grounds in one of the settings: “[t]he grounds are so big that it 

allowed me to go for daily walks during COVID-19.”  Finally, there is a small cluster of 

responses to the first question that would seem to suggest an issue with site design.  

Specifically, 14% (5/37) of residents selected ‘Disagree’ when asked about ease of moving 

around the grounds of the setting and accessing the outside.  These responses come from 

3/9 case studies. It is not possible to make a determination as the rate of response across 
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these particular settings is too low for meaningful analysis. More research, including a 

detailed on-site analysis across these particular settings would be required to draw out 

findings to support the responses captured in this section of the questionnaire.  

 
31: Phoenix Care Centre, Grangegorman, Dublin 7.  

Regarding responses from family members across all case studies, one noted that “having 

rooms on ground level enabled window visits [during COVID-19}, which was positive.” 

However, another family member from the same case study setting added that “access from 

the inside to outside the building is through the main entrance only. The only walking place 

is around the path under the bedroom windows, which impacts the privacy of residents in 

these rooms.” As noted in Chapter 6, privacy has been identified as quality of life issue 

(Psychological).  

In the context of site design, staff members were also largely positive. One setting’s site 

design was particularly well suited to breaking down into smaller units as an infection 

control measure during COVID-19. Staff members from this case study mentioned the 

benefits of this several times: “[b]ecause the care centre is set over 3 floors… they were 

easily able to adapt to isolated units. The creation of a new sitting room on the first floor 

allowed the floor to be adapted into 3 separate areas. A roof garden was created to allow 

this higher-level floor to have its own separate outdoor area.” 
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Key Findings 
• Generally, this section of the questionnaire received favourable ratings from all 

stakeholder groups; however, owing to the COVID-19 pandemic and restrictions that 
did not allow for on-site visits from the research team, it is difficult to determine if site 
design had any negative impacts on resident quality of life and/or infection control; 
more research is required to further examine some of the responses provided by 
residents. In particular, on-site building analysis research would be warranted in the 3 
case studies where residents raised issues regarding ease of moving around, and 
access to the outside.  

• One resident noted the positive aspect of being able to walk outside every day, owing 
to the large site. The findings on outdoor space are discussed in section 8.5.5. 
however, it should be noted that family members and staff also highlighted the 
importance of good site design for residents.   

• Findings suggest that site designs which enable visiting, regardless of pandemic 
restrictions, are preferable, i.e., ground floor windows, access to dayroom or internal 
courtyards without passing through the internal setting; however, issues related to 
resident quality of life (i.e., privacy) should be taken into consideration to ensure they 
support and foster respect, dignity, and care for residents. 

• One of the case studies demonstrate the key aspect of the role of the built 
environment to support effective infection control measures. Specifically, one of the 
case studies was able to break down their larger settings into smaller units and this 
benefited them in terms of being an effective infection control measure; furthermore, 
this was balanced out by the introduction of a new sitting room, and a roof top 
garden.  The latter adaptations to site design point to the built environment’s role in 
supporting infection control, as well as quality of life, as both the sitting room and 
roof top garden would offer up spaces for residents to be in a communal space and be 
outdoors.  
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 Entering and Moving Around 

 
32: Responses to ‘Entering and Moving Around’. Strongly Disagree (SD), Disagree (D), Neither 
Agree/Disagree (NAD), Agree (A), Strongly Agree (SA), Did Not Answer (DNA). Stakeholder Groups: 
Resident (R); Family (F); and Staff (S). 
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Across all case study sites and stakeholder groups, responses related to Entering and 

Moving Around were generally positive, with most respondents selecting ‘Agree’ or 

‘Strongly Agree’. 

Residents from one case study setting noted that in their setting “wide corridors allowed 

[us] to keep [social] distances”; however, the same residents also noted that “corridors can 

be cluttered during the daytime”, pointing to a potential issue specific to lack of space, and 

insufficient storage. This is supported by staff responses, with one staff member noting ‘lack 

of space’ as part of their response to questions in this section of the questionnaire. 

For family members, respondents from one case study noted that during COVID-19, the 

setting layout allowed “for a one-way system if wanted”, but that “keeping different areas 

separate was a challenge.”  This section of the questionnaire also included a Yes/No 

question regarding aspects of the circulation areas (corridors, pathways, other) that help in 

terms of COVID-19.  While most family members responded favourably to this question, it is 

worth noting one case study where 30% of respondents answered ‘No’ (3/9), indicating that 

there are issues; however, these were not further outlined in the space provided for 

additional comments, so it is not possible to draw any further findings from this specific case 

study.   

Regarding staff members, they were also mainly positive. Respondents from one case study 

noted that, due to the size of the setting, set over several floors, staff must walk distances 

to retrieve items etc: “There is now a lot of walking when attending to residents or 

dispensing medication as the main nurse’s desk and drug dispensing/dressings room are 

further away.” They also note that all parts of the setting are not accessible to residents due 

to “stairwells and lifts areas [having] coded access” and that residents “need to be escorted 

and orientated throughout the building.” However, they also added that the floor the 

resident lives on is accessible, and that residents living with dementia “are… in areas where 

navigation is easier.”  This section of the questionnaire also included a Yes/No question 

asking staff ‘Is it possible or necessary to implement one-way systems or other circulation 

strategies in relation to COVID-19’; while most responses seem to indicate that in most 

setting it is/would be possible to implement circulation strategies as an infection control 

measure, staff from one case study noted that “it could be done…but not practical to 
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implement.”  Another staff member from the same case study highlights an issue specific to 

lack of space noting “some corridors are narrow to place PPE trolley and move around with 

other trolleys.” Finally, as can be seen in Image 32, 8 14% of all staff respondents (7/51) 

‘Disagreed’ with the statement ‘there are clear directions/signs for various rooms/part of 

the setting’.  The 7 responses came from staff from 4/9 case studies, with one case study 

accounting for 30% of the responses to this question, while another accounted for 40% of 

the responses to this question.  In addition, staff members from one of the subsets of these 

case studies noted: ‘more signage needed outside and onsite to make easier to navigate’; in 

another, a staff member remarked that “signage to different parts of the nursing home gets 

lost amongst all of the COVID signage.” 

Some additional issues highlighted by staff responses to this section of the questionnaire 

that are worth mentioning include: while generally positive, staff  from 2 case studies 

disagreed with the statement “there is a welcoming reception area close to the entrance 

when you enter” (60% of the responses in one case study (3/5); and 25% in another (2/8); in 

one case study, staff noted that the “automatic doors at entrance (which were introduced 

during the COVID-19 pandemic) have hit a number of frail elderly visitors, however, we do 

have residents who may attempt to leave the building if they saw an open door.” In another 

case study, “residents tend to congregate at the nurses’ station on all floors, which made it 

difficult to separate residents during COVID and keep all safe.”  

Key Findings 
• While generally positive, responses across the stakeholder groups to questions in this 

section of the questionnaire point to a lack of space coupled with clutter in corridors 
which can create issues with respect to effective social distancing and other infection 
control measures across the case study settings.   

• Lack of clear signage in a few settings was highlighted as an issue, impacting 
individuals’ capacity to effectively orientate themselves and navigate through the 
setting. Furthermore, findings from one case study suggest that signage that supports 
clear and effective navigation across the setting has gotten lost with all the COVID-19 
signage that had to be posted as part of infection control measures.  

• In 22% of case studies (2/9), the reception area is lacking in being welcoming and/or 
close to the entrance to the building.  
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 Key Internal Spaces 

Living Room 

 
33: Questionnaire responses across all stakeholder groups - Resident (R); Family (F); and Staff (S) - 
relating to ‘Internal – Living Room’. Stakeholders responded Strongly Disagree (SD), Disagree (D), 
Neither Agree/Disagree (NAD), Agree (A), Strongly Agree (SA), and Did Not Answer (DNA). 
 

Across all case study sites and stakeholder groups, responses related to the Living/Sitting 

Room were generally positive, with most respondents selecting ‘Agree’ or ‘Strongly Agree’ 

to all questions in this section of the questionnaire.  

A resident from one case study setting noted the importance of having a view to nature and 

the outside from the central living room and that in their setting “the view was both a help 

and a comfort to me during COVID-19 restrictions.” This statement demonstrates the 

important role of nature in supporting well-being; furthermore, having good views to nature 

and the outdoors reinforces the built environment’s role in supporting residents’ quality of 

life (access to nature/outdoor spaces falls under the ‘Ecological/Place-based domain of 
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overall quality of life issues). Additional findings related to the outdoor spaces will be 

discussed below in Outdoor Space.  

 
34: A lounge/living room in St Joseph’s Centre, Shankhill, Dublin 18. 
 

Regarding family members, they were also mainly positive. Respondents from one case 

study noted that “the main day room is well ventilated, bright, as there are windows and 

doors that open to the outside on both sides.” However, family members from the same 

case study also added that the “day room can be very full at times” and that social 

distancing measures were only possible “by denying use of the day room to the vast 

majority of residents.” This statement would seem to suggest there is a lack of space in this 

particular case study, to implement effective infection control measures; furthermore, by 

denying residents access to living/sitting room, secondary impacts of COVID-19 (i.e., 

isolation, loneliness) may have been more prevalent in this particular case study.  One 

resident from this case study shared that “during COVID-19, the safe distancing from 

another person was difficult to accept.” Finally, this response by a staff member specific to 

this setting noted that “due to COVID-19, we were only allowed a certain number of 
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residents in the day room. Therefore, some residents missed out on interaction with others 

and activities.” 

For staff members, they were also largely positive. However, regarding item 4: ‘There is 

enough space for activities and various seating arrangements’, there was some 

disagreement in three case studies. Staff members explained that “the sitting room is too 

small to accommodate all residents safely” and that “many residents had to stay in 

bedrooms.” Another staff member added that “due to limited space, social distancing 

between service users on both wings is quite difficult to apply.” In this same case study, 

another staff member expressed that there is “not enough space when you take into 

account use of wheelchairs, comfort chairs, and rollators…not enough space to fit 8 

residents in one area or 6 wheelchair users on the other side. Very cluttered and dangerous 

for service users able to mobilise.” Finally, with respect to the question “Was it possible or 

necessary to implement social distancing strategies or staggered space use in main living 

rooms, in relation to COVID-19” this same staff member responded “yes, but with difficulty 

and may have reduced QOL of residents as many spend longer periods in room – lonely.” 

The lack of space in this particular case study demonstrates the difficulty in balancing 

effective infection control measures while also supporting the quality of life of residents. 

Furthermore, when considering residents in wheelchairs or who require mobility aids, the 

lack of space in this case study is a significant issue.  Finally, the built environment (i.e., lack 

of space) would appear to have exacerbated the secondary impacts of COVID-19 for 

residents in this particular case study.  

Outside of those three case studies, staff members explained how their living spaces had 

served them, especially during COVID-19: “Changes were made to the building to prevent 

COVID-19 entering and potentially spreading including a new living area built on the first 

floor to create separate spaces for residents in 3 corridors (where prior to COVID, there was 

only 1 large living room.” Another staff member added that “some lounges are a bit smaller 

than others, so it makes it more difficult to social distance. We used the corridors instead 

for activities if the lounges were small.”  
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Key Findings 
• Findings point to a lack of space, creating difficulties in the implementation of 

effective COVID-19 infection control measures in select case study sites; furthermore, 
in the context of one site in particular, staff note that when wheelchairs, rollators, and 
other mobility aids are considered, it is difficult to accommodate residents and 
implement effective social distancing measures.  

• Due to lack of space in living/sitting areas, some residents had to stay in their rooms, 
and this has negatively impacted their quality of life (i.e., increase in isolation, 
loneliness).  

• Lack of space in sitting and living areas required staff to adapt the delivery of certain 
activities, including using corridors (i.e., circulation areas) when the lounges were too 
small to accommodate.  

 

Dining Room 

 
35: Questionnaire responses across all stakeholder groups - Resident (R); Family (F); and Staff (S) – 
relating to ‘Internal – Dining Room’. Stakeholders responded Strongly Disagree (SD), Disagree (D), 
Neither Agree/Disagree (NAD), Agree (A), Strongly Agree (SA), and Did Not Answer (DNA). 
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Across all case study sites and stakeholder groups, responses related to the Dining Room 

were generally positive, with most respondents selecting ‘Agree’ or ‘Strongly Agree’, to 

questions in this section of the questionnaire.  

Overall, resident responses to questions in this section were overwhelming positive; 

however, there are issues worth examining more closely, when one takes into account the 

responses from family members and staff, particularly in the context of questions relating to 

ease of movement around the dining room, and there being enough space for activities and 

various seating arrangements.  

 
36: St Joseph’s Centre, Clonsilla, Dublin 15. A combined kitchen and dining space, informed by the 
Household model.  
 

Regarding responses from family members, respondents from one case study noted that 

their loved one often had meals in their bedrooms during COVID restrictions, but that “there 

[was] ample space in the upstairs dining room to socially distance residents should they 

choose to dine there.” Another respondent from another case study added that the “dining 

room is fresh, airy and spacious and facilitates any seating arrangement”; however, there 

was some disagreement around the dining room in this case study as a separate respondent 

noted: “it looks a small space, so I’d imagine social distancing is difficult.” 
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For staff members across all case studies, responses were generally positive; however, 

regarding the statements ‘it is easy to enter and move around the dining room’ and ‘there is 

enough space for activities and various seating arrangements’, lack of space came up as a 

key issue in the same three case studies (as in the previous section, relating to lack of space 

in living/sitting room). Staff members across this subset of case studies explained that it is 

“difficult moving around when rollators/wheelchairs are around” and that there is “limited 

space for social distancing. Not really able to do it, some residents stayed in their room to 

create more room/space in communal dining areas.” Furthermore, specific to one of these 

case studies, staff members shared that overall, the dining room is “dull and lacks homely 

vibes...lacks colour and brightness often required. in dementia care.” 

With respect to the remaining case studies, staff members described “having to build extra 

dining areas, to be able to compartmentalise the building for isolating and reducing 

movements” and, on a more positive note, having dining areas that are “bright, spacious 

dining facilities.” That said, lack of space in dining areas appears to be an issue across all 

case studies, especially when trying to implement social distancing measures.  Across all 

case studies, staff described the impact of social distancing/staggered mealtimes in their 

setting, and that, despite best efforts, “sometimes people had to be fed in own room or 

sunroom.”  Staff also noted that “it is difficult to socially distance as residents want to eat 

together”. Finally, “lack of space made social distancing with staff difficult too.”  

Key Findings 
• Lack of space in dining areas across many of the case studies created difficulties in 

implementing social distancing measures. 

• Lack of space in dining areas across many of the case studies required many residents 
to eat in their rooms. Staff note that residents like to eat with each other; having to 
eat alone in one’s room would appear to have negative impacts with respect to 
quality of life. 

• Lack of space in dining areas made social distancing between staff and residents 
difficult. 

• While some of the case studies have bright and spacious dining areas, one particular 
case study’s dining area was described as being ‘dull’ and ‘lacking in homely vibes’; it 
also ‘lacks colour and brightness’ which can have a negative impact on care, 
specifically in the context of people living with dementia.  
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Toilets – Common and Visitor 

In this section, the findings related to ‘Toilets’ will be presented.  The questionnaire included 

two sub-sections specific to toilets – one for common toilets (used by staff and residents) 

and one for visitor toilets (the distinction here is that these toilets are not used by residents; 

as such, residents were not asked about visitor toilets as part of their questionnaire.   

 
37: Questionnaire responses across all stakeholder groups – Resident (R); Family (F); and Staff (S) – 
relating to ‘Internal – Toilets’. Stakeholders responded Strongly Disagree (SD), Disagree (D), Neither 
Agree/Disagree (NAD), Agree (A), Strongly Agree (SA), and Did Not Answer (DNA). 
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38: Questionnaire responses across all stakeholder groups – Resident (R); Family (F); and Staff (S) – 
relating to ‘Internal –Visitor Toilets’. Stakeholders responded Strongly Disagree (SD), Disagree (D), 
Neither Agree/Disagree (NAD), Agree (A), Strongly Agree (SA), and Did Not Answer (DNA). 
 

Across all case study sites and stakeholder groups, responses related to Common and Visitor 

Toilets were generally positive, with most respondents selecting ‘Agree’ or ‘Strongly Agree’ 

to questions in this section of the questionnaire. For residents, responses were generally 

positive, with the exception of one case study where two residents commented that there 

was not enough space inside common toilets for a person with a mobility aid: “can’t fit my 

walking aid into the bathroom” and “can’t fit frame into bathroom.” 

Generally, family members also responded positively, adding that toilets often have 

extractor fan ventilation instead of an external window. In one case study, family members 

felt the toilets used by residents were large enough to allow for a rollator, but that the 

visitor toilet in reception, although “fitted with handrails” is “not really large enough for 

wheelchair users.” 

Staff members were also largely positive: “common toilets in public areas are wheelchair 

accessible and adjacent to dining rooms/sitting rooms. They have ventilation but not 
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external windows.” Finally, respondents from one case study added that staff and visitors 

share the same toilet area.  

 

Key Findings 
• While the responses to questions in this section of the questionnaire were generally 

positive across all case study sites, findings point to a lack of space in toilets and 
poor/lack of accessibility with respect to people who require mobility aids such as 
wheelchairs or rollators, or the support of carer to access these facilities.   

• While all case study sites noted the presence of an extractor fan in common and 
visitor toilets, in most sites, the lack of windows in toilets was a key finding that may 
have negative implications in the context of effective infection control measures. 

 

Bedroom 

 
39: Questionnaire responses across all stakeholder groups – Resident (R); Family (F); and Staff (S) – 
relating to ‘Internal – Bedroom’. Stakeholders responded Strongly Disagree (SD), Disagree (D), 
Neither Agree/Disagree (NAD), Agree (A), Strongly Agree (SA), and Did Not Answer (DNA). 
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Across all case study sites and stakeholder groups, responses related to the bedrooms were 

generally positive, with most respondents selecting ‘Agree’ or ‘Strongly Agree’ to questions 

in this section of the questionnaire.  However, looking at the figure above, it shows a 

particular issue, identified across all stakeholder groups, specific to direct access to an 

outside space from resident bedrooms. 

Residents responded positively to most questions. One resident noted the importance of a 

good view from their bedroom: “my bedroom is perfect, warm and cosy with a great view 

where I can watch the world go by”; however, a resident in a different case study noted 

that, with respect to the view from their bedroom window, they are “just looking at a wall.” 

Looking at image 39, it is also worth noting that residents in three of the case studies rated 

the following less than favourably: specific to one case study, 2/5 residents ‘disagreed’ that 

there was enough room for personal belongings in their bedroom.  Specific to the question 

on whether there was enough room for visitors in their bedrooms, three residents from 

three separate case studies ‘disagreed’ with this statement. 

 
40: Questionnaire responses across all stakeholder groups - Resident (R); Family (F); and Staff (S) – 
noting whether residents had single rooms or not. 
 

Family members, although generally positive, did comment on the lack of direct access to 

outdoor space and how this impacted on their ability to facilitate window visits during 
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COVID-19 restrictions: “Since room is on second floor – no direct access to outside space.” 

Across all case studies, 42% (14/33) family members either ‘strongly disagreed’ (7/33; 21%) 

or ‘disagreed’ (6/33; 12%) with the question ‘there is direct access to an outdoor space from 

the bedrooms.   

 
41: St Brendan’s CNU, Loughrea, Co. Galway.  

For staff members, responses were again positive, with the exception of the final item 

regarding outdoor access. Staff members in one setting explained how bedrooms have a 

nice view to the garden: “The gardens are easily accessed, and all have a view from their 

bedroom.” Staff members from another case study added that “each bedroom has own 

glass door and window, it made window visits easier for families”, however, they noted the 

lack of sufficient space in bedrooms specifically for wheelchair users. Across all case studies, 

41% (21/51) of staff members either ‘strongly disagreed’ (12/51; 24%) or ‘disagreed’ (9/51; 

18%) with the question ‘there is direct access to an outdoor space from the bedrooms.  
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Across all case studies, approximately a third of settings had single bedrooms for residents. 

A significant number of case studies contained a mix of shared and single rooms, some with 

ensuites.  

Key Findings 
• Lack of direct access to an outdoor space from resident bedrooms was found to be an 

issue across all case study sites; this issue was also consistently raised by all 
stakeholder groups. 

• Lack of space for personal belongings was identified by a number of residents (30% of 
case study sites). 

• Lack of space in bedroom for visitors was identified as an issue by residents. 

• Lack of space for people in wheelchairs or who use mobility aids, such as rollators, was 
identified by staff as an issue in this section of the questionnaire.   

Ensuite Toilet 

 
42: Questionnaire responses across all stakeholder groups – Resident (R); Family (F); and Staff (S) – 
relating to ‘Internal – Ensuite Toilet’. Stakeholders responded Strongly Disagree (SD), Disagree (D), 
Neither Agree/Disagree (NAD), Agree (A), Strongly Agree (SA), and Did Not Answer (DNA). 
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Across all case study sites and stakeholder groups, responses related to the Ensuite Toilets 

were generally positive, with most respondents selecting ‘Agree’ or ‘Strongly Agree’ to 

questions in this section of the questionnaire.  

Specific to resident responses, one resident noted that “all of the room[s] have their own 

individual toilet. Most of the bathrooms have no external windows.” Similarly, to responses 

specific to visitor and common toilets, residents also noted the lack of space in the ensuite 

toilet for someone in a wheelchair, or individuals with mobility aid.  Two residents, from two 

different case study sites selected ‘strongly disagree’ with respect to the statement ‘there is 

enough space inside for a person with a mobility aid’. Furthermore, one of the residents also 

selected ‘strongly disagree’ with respect to the statement ‘the fittings are easy to find and 

use’.  Returning to that specific questionnaire, it is worth noting this respondent is in a 

wheelchair, so the responses provided by them speak to a lived experience in the case study 

site where accessibility is an issue for this person. 
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43: Humana - Södra Centralgatan, Gävle, Sweden. 
 

Staff members also highlighted the issue of space and accessibility with respect to the 

ensuite bathrooms in one specific case study site.  Staff members noted that there was 

insufficient space for assistive equipment: “ensuites need to be bigger as they do not fit a 

bath trolley with 2 staff in it (at the same time).” 

Key Findings 
• There is a lack of space in the ensuite bathrooms to allow for a person in a wheelchair 

or someone who uses a mobility aid to move around.  
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Staff Spaces 

 
44: Questionnaire responses across all stakeholder groups – Resident (R); Family (F); and Staff (S) – 
relating to ‘Internal – Staff Spaces’. Stakeholders responded Strongly Disagree (SD), Disagree (D), 
Neither Agree/Disagree (NAD), Agree (A), Strongly Agree (SA), and Did Not Answer (DNA). 

Across all case study sites, responses related to the Staff Spaces were generally positive, 

with most respondents selecting ‘Agree’ or ‘Strongly Agree’ to most questions in this section 

of the questionnaire. However, it is worth noting that across all settings, staff did note 

particular issues specific to the staff spaces. Specifically, 22% of staff either ‘strongly 

disagreed’ or ‘disagreed’ with the statement: ‘staff room is large enough for easy movement 

and provides a comfortable resting place’. Similarly, the same percentage of staff responses 

can be seen with respect to the statement ‘staff room receives good levels of light’. Finally, 

with respect to the statement ‘staff room has a view to the outside’, 27% of staff either 

‘strongly disagreed’ or ‘disagreed’. 

Staff members from one setting explained how they created sufficient staff spaces during 

COVID-19, by creating “separate areas for staff to eat lunch” and having the “kitchen area 

expanded to create sufficient distancing for all catering staff.” Staff members from this 

setting added: “staff rooms created during COVID period. Each floor has its own staff room – 

staff do not mix between floors […].”  

Similarly, other settings note the presence of staff changing and showering areas, with 

lockers and storage spaces for personal belongings; however, this is not consistent across all 
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settings; specific to one case study, staff noted: “we had to separate staff due to COVID… 

some staff areas are larger than others. Also, some have more light than others.” 

Furthermore, another site did not have a staff room, forcing staff to eat lunch and take 

breaks in their cars: “most staff use their cars for lunch breaks” and “wearing full PPE all day 

and then having to go out to your car for a break/rest.” Finally, when asked if there was 

enough space to store personal belongings in the staff spaces, 41% (21/51) staff, across all 

case studies, responded that there was not sufficient space.  

 
45: St Joseph’s Centre, Shankhill, Dublin 18. 

On the other hand, a staff member from another case study noted the difficulties presented 

by the implementation of infection control measures for staff. Owing to lack of space for 

staff in this case study, resident spaces were repurposed for staff use: “during COVID-19 

restrictions and lack of staff only areas for breaks/lunch, some of the service users spaces 

such as the sitting room, conservatory was used as a staff break area to ensure we were 

compliant with infection protection and control measures for staff during breaks.”  

Finally, this section of the questionnaire had several Yes/No questions. Specific to the 

question on whether there is a separate outdoor space for staff to spend time in (non-

resident space) 27% responded that their case study sites did not have a staff-specific 

outdoor space.  
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Key Findings 
• Lack of/poor space for staff, including the absence of outdoor space for the use of 

staff. 

• Lack of staff space forced staff in one case study site to eat their lunch and take their 
breaks in their cars.  

• Lack of space for storage of personal belongings was a consistent finding across all 
case study sites.  

• Specific to one case study site, Lack of staff spaces and the need to meet infection 
control measures created the need to re-purpose resident spaces.  

 

 Key External Spaces 
Outdoor Spaces 

 
46: Questionnaire responses across all stakeholder groups – Resident (R); Family (F); and Staff (S) – 
relating to ‘External – Outdoor space’. Stakeholders responded Strongly Disagree (SD), Disagree (D), 
Neither Agree/Disagree (NAD), Agree (A), Strongly Agree (SA), and Did Not Answer (DNA). 
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Across all case study sites and stakeholder groups, responses related to Outdoor Spaces 

were generally positive, with most respondents selecting ‘Agree’ or ‘Strongly Agree’ to 

questions in this section of the questionnaire. 

Across several case study sites, several residents mentioned access to nature and the 

outside as being an important factor in their quality of life. One resident noted their 

enjoyment of “sitting outside in the summertime and watching people pass by.” One case 

study, which had expansive gardens and walking paths, had several residents comment: 

“the gardens and walks are magnificent” and “the grounds are so big it allowed me to go for 

daily walks during COVID-19.” Residents noted the importance of nature views for their 

wellbeing: “the view was both a help and a comfort to me during COVID-19 restrictions.” 

Some residents did note difficulty in accessing outdoor space independently, with 19% 

(7/37) respondents answering, ‘Strongly disagree’ and ‘disagree” to the statement ‘I do not 

face any obstacles when wanting to access outdoor space by myself’.  

 
47: St Joseph’s Centre, Shankhill, Dublin 18.  
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Family members across all the case study sites also responded positively to all questions in 

this section of the questionnaire, citing the particular importance of nice outdoor spaces for 

their loved one.  Specific to one case study site, a family member noted “there is a nice view 

of green space, including tall trees, from the reception area and living rooms and bedrooms 

at front of building. There is a floral courtyard with garden furniture that can be seem from 

the bedrooms at the rear of the building.”  Family members from another case study site 

also noted that the outdoor spaces could have been used for visiting during COVID-19 but 

were often not put to use: “potentially the outdoor space could have been put to better 

use. Family could have visited with appointments during lockdown.”  

Staff members’ responses were largely positive, with respondents also noting the 

importance of outdoor space for residents’ quality of life. Staff added that the outdoor 

space impacted on their own experience: “the vast gardens impacted my experience of 

working during COVID-19. They were an escape” and “having a central outside area had a 

positive impact on my experience of COVID and my wellbeing.” The questionnaire also 

included a Yes/No question specific to whether or not there was some kind of covered 

outdoor space where residents can sit or socialise while getting some shade or shelter. In 

5/10 case study sites, staff responded unanimously with ‘Yes’ to this statement.  In the 

remaining 5 case studies sites, 11 staff members responded with ‘No’ to this statement.  

Staff in one case study site noted that a covered outdoor space is essential for resident use: 

“outdoor fitted sheltered area needed to allow residents access when wet.” 

Key Findings 
• Many of the sites have good access to outdoor space, and this has contributed 

positively to both resident and staff well-being and quality of life during the COVID-19 
pandemic. 

• In over half of the case studies (5/9) there is a lack of some kind of outdoor space 
where residents can sit or socialize.  

• Family members felt that outdoor spaces could have been better used to facilitate 
visits with loved ones during the COVID-19 pandemic.   
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 Fixtures, Fittings and Furniture, Internal Environment, and Technology 

Fixtures, Fittings and Furniture 

 
48: Questionnaire responses across all stakeholder groups – Resident (R); Family (F); and Staff (S) – 
relating to ‘FF&F’. Stakeholders responded Strongly Disagree (SD), Disagree (D), Neither 
Agree/Disagree (NAD), Agree (A), Strongly Agree (SA), and Did Not Answer (DNA).   

Across all case study sites and stakeholder groups, responses related to Furniture, Finishes 

& Fittings were generally positive, with most respondents selecting ‘Agree’ or ‘Strongly 

Agree’ for all questions in this section of the questionnaire.  

Staff members across various case studies noted the importance of clear signage and that 

more could be added: “signage for residents could be better.” However, one staff member 

noted that while more signage could be beneficial, it could appear more institutional: “the 

area could do with more signage, but then in doing so, it would take away from the setting 

being homely and reflecting their home.” 
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49: St Joseph’s Centre, Shankhill, Dublin 18.  

While only one staff member answered, ‘strongly disagree’ to the statement ‘doors are wide 

enough for wheelchairs and mobility aids to move comfortably’, given the proportion of 

residents in RLTC settings who rely on both, it is important for the setting to be accessible, 

and this includes ensuring doors are wide enough.  Similarly, while only one staff member 

strongly disagreed with the statement ‘floor coverings are neutral - easy on the eyes and 

avoid confusion’ given the proportion of people living with dementia in RLTCs it is important 

to ensure floors, in addition to furniture, fixtures, and finishes do not exacerbate or 

negatively impact people living with dementia.  
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Key Findings 
• There is a need to balance clear signage without compromising the ‘homeliness’ of the 

setting. 

• Furniture, fixtures, and finishes need to support people to move freely through the 
setting, including those in wheelchairs or who require a mobility add.  

• Similarly, while only raised by one staff member, floor coverings need to be neutral, 
and avoid causing confusion.  

Internal Environment 

 
50: Questionnaire responses across all stakeholder groups – Resident (R); Family (F); and Staff (S) – 
relating to ‘FF&Fs – Internal Environment’. Stakeholders responded Strongly Disagree (SD), Disagree 
(D), Neither Agree/Disagree (NAD), Agree (A), Strongly Agree (SA), and Did Not Answer (DNA). 

Across all case study sites and stakeholder groups, responses related to the Internal 

Environment were generally positive, with most respondents selecting ‘Agree’ or ‘Strongly 

Agree’ to questions in this section of the questionnaire. 
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While generally positive, family members from one case study noted poor noise insulation: 

“there can be noise from other residents at times, especially evening time” and “sound 

between rooms is an issue. Room should be sound proofed.” 

 
51: St Brendan’s CNU, Loughrea, Co. Galway. Access to outdoors and views to Lough Rea from a 
central living space.  

Staff members responded positively to all questions in this section of the questionnaire; 

however, specific to one of the case studies, staff noted that the temperature of the setting 

can be too high: “the temperature of the unit is too hot and affects staff and service users” 

and “rooms often too warm due to heating systems.” In a different setting, another staff 

member mentioned how difficult ventilation can be in bedrooms, as resident do not like the 

cold. Additionally, they add that the underfloor heating utilised in the setting can be 

challenging to regulate quickly, as the concrete slabs need time to heat and cool.  

 

Key Findings 
•  Family members note the poor sound proofing and high noise levels of settings. 

• Staff in one setting note that the setting’s temperature is too hot, impacting on staff 
and service users.  
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Technology 

 
52: Questionnaire responses across all stakeholder groups – Resident (R); Family (F); and Staff (S) – 
relating to ‘FF&Fs– Technology. Stakeholders responded Strongly Disagree (SD), Disagree (D), 
Neither Agree/Disagree (NAD), Agree (A), Strongly Agree (SA), and Did Not Answer (DNA). 

The majority of respondents answered ‘Yes” when asked about access to smart 

phones/communication devices etc., across all case study sites.  Specific to one setting, one 

family member added that staff utilised a tablet to allow residents to communicate with 
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family during COVID restrictions. Another family members adds: “the staff are very 

accommodating, enabling him to ring family.” 

Regarding access to internet, respondents were largely affirmative across all case study 

sites.  That said, a resident from one case study added that while they do have internet 

access, it is only in the communal dining room, not their bedroom. A resident from a 

different case study noted that residents are responsible for paying for their own internet 

access and adds that their access is not working at present. Family members and staff also 

note that residents pay for their own internet access.  

 
53: An older man and older woman use a smartphone to look up a recipe.  

Specific to one case study site, one family member noted that phone reception can be poor 

in the setting: “the phone coverage is chronic at this facility. Very frustrating at times”. 

On the topic of light and heating control access, in one of the case study settings, one family 

member noted that this was: “not applicable as she is not mobile, but we can access when 

visiting if needed.” Staff members noted that “heating is controlled centrally and in zones. 

Staff can access these. Some bedrooms also have individual access – residents with no 

cognitive impairment can control these” and “thermostats in each bedroom and corridor 

are of dial settings.”  
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Around assistive technology, fall monitors, movement sensory and enuresis monitors 

appear to be more prevalent than amplification loops and speakers; this applies across all 

case study settings. Specific to one of the case study sites, one family member added there 

are amplification loops: “They are available, but not used with our loved one at present. I 

am unaware of sensory equipment as my family member does not require them.”  Finally, a 

case study that had a sensory room, staff added that “due to segregation rules we had to 

turn it into a dining room.” 

Key Findings 
• Case study sites appear to be well served by internet; however, connectivity issues 

were raised by both residents and family members. 

• Poor phone reception was raised by family members as an issue in one case study site.  
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9 International Case Studies 
 Introduction 

This chapter presents findings from the international case studies, representing a range of 

residential long-term care settings. This chapter identifies and examines the key built-

environment features and design issues that help to balance quality of life and COVID-19 

related infection control, within these settings. For the purposes of this project, the 

identified case studies listed within this chapter have been chosen as examples of ‘good 

practice design’; defined here as settings that combine holistic and resident-centred care 

models, have an inclusive, people-centred, and age-attuned built environment, and a 

balanced approach to quality of life and infection control. Overall, the identified case studies 

are settings in which the care model and the built environment have helped to maintain 

resident wellbeing and health, as much as possible, throughout the COVID-19 pandemic.  

Beyond ‘good practice design’, the case studies were also selected to represent a variety of 

settings across several countries within Europe, North America, and Australia. Due to 

project restrictions of time and resources, case study selected was limited to 7 identified 

case studies, highlighting their innovative and inclusive thinking in relation to RLTC design.  

 

 Aims and Objectives 

Aims: International RLTC setting exemplars have been selected and examined to understand 

how the built environment:  

a) supports a holistic and resident-centred care model. 

b) helps to strike a balance between the management of COVID-19 and maintaining a good 

quality of life for the residents.  

The case studies highlight key environmental and architectural features that facilitate these 

aspects of the setting.   

Objectives: Based on an international selection of ‘good practice design’ RLTC settings, this 

chapter has the following objectives:  

1. Identify the main care model used within the setting and outline how the built 

environment supports or aligns with this model.  

2. Identify the key quality of life goals within the setting. 
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3. Outline the impact of COVID-19 and identify the key infection control measures, 

particularly measures related to the built environment or the management of space 

within the facility.     

4. Based on objective 2 and 3 above, analyse the built environment of each setting to 

highlight the key building related quality of life and infection control features (where 

present) based on the following themes and spatial scales: 1) Overarching design 

features, 2) Site Location, 3) Site design, 4) Overall building layout and circulation, 5) Key 

internal and external spaces, 6) Building elements and components, 7) Internal 

environment, 8) Assistive technology, therapeutic technology, and ICT.  

5. Bring together a set of common themes and features across all settings to provide a 

synopsis of the key built environment related quality of life and infection control 

features that may be applicable to both existing and new-build RLTC settings in Ireland.  

 

 Case Study Scope 

The case studies have been selected based on the following criteria:  

• Setting type: All settings should belong to the residential long-term care (RLTC) for older 

people category, also known as ‘nursing homes’, ‘long-term care facilities’, or ‘care 

homes’.  

Sanford et al. (2015), having reviewed terms used in various countries to describe 

nursing homes, have developed the following definition: “A facility with domestic-styled 

environment that provides 24-hour functional support and care for persons who require 

assistance with activities of daily living and who often have complex health needs and 

increased vulnerability. Residency within such a facility may be relatively brief for respite 

purposes, short-term (rehabilitative), or long-term, and may also provide 

palliative/hospice and end-of-life care”.   

Case study settings may be co-located with other services or have a mixed-use model, 

but they must primarily function as a residential long-term care setting or have a distinct 

section of the site or building that functions as a RTLC setting.   

• Care model: The case study settings represent a mix of recognised care models that 

substantially shape or inform the design of the built environment and the physical 

setting (e.g., Green House)   
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• Setting size: Settings of various sizes were included from small units (i.e., less than 50 

residents) to larger settings (i.e., more than 150 residents).  

• Global Location: All countries globally were considered, and the final selection will 

represent a mix of locations. 

• Urban – Rural Location: All setting locations will be included, and the final selection will 

represent a mix of locations.  

• Demonstrable quality of life and infection control features: Materials demonstrating 

quality of life measures and infection control features, must be available for all settings 

within reason.   

Exclusion criteria for Case studies:  

• Non-English material: Setting information not available in English   

• Non-RLTC settings: Settings were to be excluded if they were congregated settings that 

exclusively accommodated people other than older people or referred to a non-specific 

building not related to RLTC. 

 Case Study Selection and Analysis Methodology 

Based on the above objectives and criteria, a preliminary list of international settings was 

drawn up by the research team, in conjunction with the steering committee. Based on an 

initial desk-top based review, a long list of settings was compiled9 and from these the final 

seven case studies were selected.      

These settings were contacted via email and were provided with outline project information 

and a semi-structured interview template. Online meetings were conducted with the 

settings (except for one). Interviews based on the setting were completed, and information 

such as plans, and photographs were requested. Following this, the information gathered 

was organised into the themes as set out below.  

 
9 For the long list of international case studies, see the resources document at 
www.residentiallongtermcaredesign.ie 

http://www.residentiallongtermcaredesign.ie/
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 Detailed Case Studies   

  The Hogeweyk - The Netherlands    

 
01: The Hogeweyk, Netherlands. 

• Address: Heemraadweg 1, 1382 GV Weesp, Netherlands. 

• Care Model: The Hogeweyk Care Concept 

• Type of Setting: Neighbourhood for people living with dementia 

• No. of Residents: 152 

• Other comments: 2 storey setting, divided into 27 individual households, with 6 – 7 

residents per household.  
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A. Spatial analysis  

 

 
02: Ground floor plan and spatial analysis – The Hogeweyk, Netherlands. 
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03: Ground floor plan and spatial analysis – The Hogeweyk, Netherlands. 
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B. Description of care model 

‘The Hogeweyk Care Concept’ 

• Curated own care model. 

• Centres on providing individualised care and promoting independence. 

End of Life Care 

• Hospitable environment enables residents to remain living in the setting until their 

death. 

• Supports end of life care where hospitalisation is not necessary. 

 
C. Key quality of life goals   

• Hogeweyk has several outdoor spaces (art, raised flower beds, picking garden with 

seating). 

• Access to outdoor space on each floor – balconies, gardens etc.  

 
04: The Hogeweyk, Netherlands – external space. 
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05: The Hogeweyk, Netherlands – older people cycling. 

D. Impact of COVID- 19 and key Infection control measures  

• 6 – 7 residents per household 

• Residents already lived in individual households, each with separate access to outdoor 

space. 

• Residents could take walks on Hogeweyk campus as it had sufficient space to socially 

distance.  

• Indoor visiting not permitted during first wave of COVID-19, large outdoor spaces and 

garden allowed for up to 2 visitors per resident for outdoor visiting during second wave. 

• Garden limited to resident use only, previously was open to the community.  

• Hogeweyk employs its own health care works, i.e., doctors, nurses, physiotherapists, 

allowing normal medical care to continue.  
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E. Built environment and balancing Quality of life and COVID-19 related infection control 

Site Location providing access and interaction with community 

 
06: The Hogeweyk, Netherlands – onsite café and restaurant. 

• The Hogeweyk is closely integrated into the community. 

• Onsite facilities i.e., hair salon, restaurants, café, library, gardens, available to use by the 

community. 

 
Overall building layout and circulation (entering and moving about)  

• Automatically operated lifts allow residents to move between floors.  

 

Key internal and external spaces 

• Each household accommodates 6-7 residents, each with their own private, single rooms. 

• Every 3-4 bedrooms share 1 bathroom (2 bathrooms within each house, with a separate 

toilet by the central living space). 

• Every living room has access to a terrace/outdoor space. 

• Residents can furnish their bedrooms as they see fit. 
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Internal environment 

• The primary form of ventilation is natural through opening windows. 

• All rooms have openable windows, with restrictors for safety. 

• Each bedroom has its own radiator unit, individually controllable by each household. 

 

F. Conclusion 

The design of the Hogeweyk keeps the resident’s mental wellbeing at its centre. By enabling 

close interactions with the local community and supporting residents to continue their daily 

activities such as grocery shopping, going to the salon or café, the Hogeweyk encourages 

resident independence and normalcy, wherever possible. The strong connection with the 

community of Weesp, and the frequency of interactions between residents and local 

volunteers, as well as the use of onsite facilities by locals, allows for a strong integration into 

the community.  
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 Humana Södra Centralgatan – Sweden  

 
07: Humana, Sweden. 

• Address: Södra Centralgatan 19A, 802 51 Gävle, Sweden. 

• Care model: Health-promoting and person-centred care 

• Type of setting: Special housing for older people with special needs and dementia 

• No. of residents: 88 
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A. Spatial Analysis 

 
08: Typical floor plan and spatial analysis – Humana, Sweden. 
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09: Typical floor plan and spatial analysis – Humana, Sweden. 
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B. Description of care model 

Individualised care model 

• Strives to promote health, person-centred care. 

• 3 areas of focus: 1. inclusion, 2. holistic perspective, and 3. individual adaption 

• Adapts the care and built environment to the individual resident (adjusting 

surroundings, aids, alarms etc.). 

Resident Diversity 

• Average age of admission – 86 years of age, median life expectancy of 2 years. 

• Average length of stay in 2021 was 23.5 months. 

• Humana allows residents to live in the setting until end of life, with their primary care 

needs being met by Humana employed nurses and doctors.  

 

C. Key quality of life goals 

• Prioritises resident comfort, while empowering resident to live as independently as 

possible with assistance where required. 

• Onsite facilities: roof terraces, assembly room, bath, sauna, hairdresser and fitness 

centre. 

• Located next to a public park which residents can visit of their own accord. 

• Located in the city centre with easy access to shops and restaurants offsite. 

 

D. Impact of COVID- 19 and key Infection control measures 

• 43% of residents noted a decline in overall quality of life during the pandemic (according 

to survey conducted by Humana). 

• Due to visiting restrictions, Humana facilitated contact with families through Skype and 

FaceTime. 

• Once visiting restrictions were lifted, a visiting space was created in each household to 

allow relatives to meet with residents in privacy. 

• Interaction with the local community ceased during the pandemic to limit the spread of 

COVID-19, with residents being limited to their own households. 
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E. Built environment and balancing Quality of life and COVID-19 related infection control 

Site Location providing access and interaction with community 

• Centrally located in the city and fully accessible to the public. 

Site design 

• Aimed to create a ‘thriving oasis’ that could facilitate multiple activities, leading to 

numerous outdoor spaces onsite. 

• Outdoor spaces were designed to encourage residents to spend time outside of their 

rooms and to enable socialisation. 

 
10: Humana, Sweden – Conservatory and green wall. 

Overall building layout and circulation (entering and moving about) 

• 5 floors, with 2 living units per floor connected by an elevator. 

• Each floor has its own large balcony for residents, providing access to nature. 

 
Key internal and external spaces   

 
11: Humana, Sweden – Ensuite bathroom and single bedroom. 
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• Each unit has a shared kitchen, dining room and sitting room. 

• Bedrooms are spacious with large windows overlooking the gardens. 

• Each bedroom has an attached ensuite bathroom with a shower and built-in lighting 

system. 

• Each floor has a large balcony, as well as a roof terrace on the top floor used to host 

social gatherings. 

• Residents are permitted to bring their own furniture into the setting and to personalise 

their rooms to their liking.  

• Each floor has its own large balcony for residents of the floor, providing access to nature 

as well as the communal outdoor areas and gardens throughout the campus. There is a 

roof terrace on the top floor which is used to host social gatherings. 

 

Building elements and components 

• Natural materials and plants used in the interior design. 

• Neutral colour scheme throughout.  

 

Internal environment 

• Special lighting scheme that can be controlled to support resident circadian rhythms. 

• Additionally, the setting design aims to allow for as much daylight exposure as possible 

due to the beneficial impact of a clear day/night distinction for residents with dementia.  

• Mechanical ventilation used throughout. 

• Air-cooling system in place during the summer months, with each living unit having their 

own built-in cooling system. 

 

Assistive technology, therapeutic technology, and ICT 

• Humana has an online portal for residents which can be accessed by relatives: 

information about current activities, weekly menu, loved one’s health and well-being 

etc. 

• Quality management system: ensure effective management of resident data, all digitised 

and accessible to staff with personal login IDs.  
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• Each bedroom has a headboard with a built-in light that is activated by a motion 

detector when residents get out of bed at night.  

 

F. Conclusion 

A great deal of thought has been put into the design and architecture of Humana to ensure 

that residents feel as at home and comfortable in the setting as possible. This has been 

accomplished using homely touches and colours as well as ensuring physical and visual access 

to nature.  

By having an open boundary with the community, and integrating wherever possible, 

residents have the opportunity to interact with the local community. The setting’s proximity 

to the city centre allows residents to access local shops and restaurants at their own 

convenience. The large outdoor spaces and scenic gardens encourage residents to spend time 

outdoors, amidst nature. 

 Humanitas: The Netherlands 

 
12: Humanitas, Netherlands. 

• Address: 1 Deventer, the Netherlands. 

• Care model: Humanitas Care Model 

• Type of setting: Nursing home 

• No. of residents: 150 residents and 10 short term beds 
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A. Description of care model 

Humanitas care model 

• Centres on well-being and social reciprocity. 

• Adaptable to resident requirements. 

• Focuses on empowering residents while encouraging social interaction and community 

engagement. 

Multigenerational living:  

• Due to lack of affordable student accommodation in the Netherlands, Humanitas 

provides free accommodation to students in exchange for 30 hours of volunteer work 

per month. 

• Volunteer work includes accompanying residents on walks, to the garden or socialising 

with residents. 

• 6 student residents, 1 per floor, at present. 

 

B. Key quality of life goals 

• Setting is located opposite the central shopping area of Deventer, allowing residents 

easy access to shops etc. 

• Local university campus conveniently located 10 minutes away by bike for students. 

• Setting hosts large events such as musical performances for residents to enjoy. 

• Residents have access to large outdoor spaces, e.g., gardens and seating areas. 

• Personalised care, with each floor having its own dedicated team of caregivers. 

• Residents remain in Humanitas until their death.  

 

C. Impact of COVID-19 and key infection control measures 

• Residents living on the same floor were able to enjoy activities and engagement even 

during the pandemic. 

• Prior to the pandemic, Humanitas had dedicated teams of staff assigned to each floor, 

and as such were better able to reduce interaction between different teams of staff.  

 

 



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 

148 
 

D. Built environment and balancing quality of life and COVID-19 related infection control 

• Throughout the pandemic, Humanitas was closed to the community and visitation. 

• Attributing to the model of intergenerational living, students and residents were able to 

rely on each other for support and companionship.  

• Connection with the local community was maintained during COVID, as children from 

the nearby youth setting were regular visitors prior to, and during some parts of the 

pandemic. 

 

Overarching design characteristics, features, or approaches 

• Originally built in 1964, with 6 floors accommodating 25-30 residents. 

• In recent years, a new building was constructed on campus to facilitate an assisted living 

model for residents with lower dependency needs. These residents can then move into 

the Humanitas nursing home when required. 

 

Site location providing access and interaction with the community 

• Located in an existing residential area of the town of Deventer. 

• Majority of residents are local to the area, with strong links to those living in the 

community. 

• Strives to maintain flexible boundaries with the community, e.g., allowing local 

entrepreneurs to use the north-west of the campus to sell their wares.  

 

Overall building layout and circulation 

• Each floor is designed to link all apartments with communal spaces at the beginning, 

middle and end of each corridor. 

• All apartments are directly connected to a communal space, encouraging socialisation. 

• Multiple seating areas are placed along the corridors of each floor, avoiding long 

stretches of corridor.  

 

Key internal and external spaces 

• All bedrooms are single, en-suites, that residents can personalise as they see fit. 
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• Bedrooms are studio-style, with a kitchenette and a window with visual access to the 

outdoors.  

• 2 large public balconies accessible to all residents and two large gardens between 

buildings allowing for access to nature on all levels.  

• Large green space surrounding the building, with a formal garden in the Southern part of 

the site, used for recreational activities during the spring and summer, and a vegetable 

garden from which vegetables are used to prepare meals or are sold at local markets.  

 

Internal environment 

• Communal living room of each unit has large windows allowing for high levels of natural 

light which are helpful for resident circadian rhythms and allow a visual connection with 

the outdoors. 

• All bedrooms have openable windows allowing for natural ventilation. 

 

Assistive technology, therapeutic technology and ICT 

Domotica:  

• Tool used to locate residents with dementia that may be engaging in ‘wandering’ 

behaviours. 

ZORA Bots: 

• Assist staff in providing care and support to residents. 

• Residents can interact with the robot, which can communicate and respond to them  

• Games programmed into the robot can be accessed by residents. 

• Meant to reduce resident anxiety levels and create a playful environment. 

 

E. Conclusion 

Humanitas strives to lead by example in highlighting the strong relationship between quality 

of life and the built environment. Their care model enables seamless integration with the 

community and nature, promoting engagement and independence amongst residents. Their 

relatively unique model of fostering multigenerational living by actively enabling 

interactions between both young and older people has significant benefits for all involved. 
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 Il Paese Ritrovato: Italy 

 
13: Il Paese Ritrovato, Italy. 

• Address: Via Casanova 33C – Monza (MB) Italy 

• Care Model: Gentle care model 

• Type of setting: Alzheimer village 

• No. of residents: 64 
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A. Spatial Analysis 

 
14: Ground floor plan and spatial analysis – Il Paese Ritrovato, Italy. 
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15: Ground floor plan and spatial analysis – Il Paese Ritrovato, Italy. 
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B. Description of care model and supporting built environment 

‘Gentle’ Care model 

• Care model catered to be in sync with an individual's choices and preference of living. 

Allows individualised care.  

Village Design 

• Imitates a small village where people can maintain social relationships and continue to 

lead the life they would have prior to moving into the setting.  

Built around common spaces 

• The apartments are built on the outer perimeter. In the centre, common spaces such as 

coffee shops, salons and theatres are located, which become a common point of 

socialization. The apartments face the common spaces, promoting mingling. 

Outdoor space 

• A bio garden and vegetable garden with rabbits. Pet therapy 

 
C. Key quality of life goals 

 
16: Il Paese Ritrovato, Italy – Communal courtyard. 
• Brightly painted resident apartments all centre around a communal building, housing 

numerous facilities i.e., gym, theatre, café, sensory rooms, etc. 

• On the perimeter of the site, there is a bio and vegetable garden with rabbits, that 

resident can visit. 
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D. Impact of COVID-19 and key infection control measures 

• During COVID-19, freedom of movement and resident socialisation was restricted. 

• Contact between residents from different apartments was limited and shared spaces 

were closed during the peak of the pandemic.  

• COVID positive patients isolated in their apartments. 

• Non-familial visitors were not permitted to enter the premises. 

 

E. Built environment and balancing quality of life and COVID-19 related infection control 

• During COVID-19, residents could still socialise with residents within their apartment. 

• Group activities were organised within each apartment and education, cognitive and 

rehabilitation activities were relocated to the apartments.  

 

Overarching design characteristics, features, or approaches  

• The setting’s unique design attempts to recreate the experience of a village. 

• The design aims to incentivise going out into the communal spaces, with the apartments 

overlooking the central courtyard allowing residents to see the activities taking place. 

• Built in 2018, the setting aims to ease the transition between independent living and 

residential long-term care by using the village design.  

 

Site location providing access to the community 

• No direct connection with the community and is secluded from the nearby city. 

• Planned interactions with the local community allow local residents to take part in 

activities onsite regularly. 

 

Overall building layout and circulation (entering and moving about) 

• The setting has 2 main residential blocks, each block is 2 storeys with a lift and stairs 

providing vertical circulation. 

 

Key internal and external spaces 

• 8 apartments in total, each housing 8 residents, all with a private en-suite room that 

they are free to personalise with their own furniture, decorations etc.  
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• Each apartment has a shared central living room, dining room and kitchen.  

• All apartments look onto the central communal area and ground floor apartments have 

direct access.  

• Residents on the first floor have balconies to allow for access to outdoor space.  

 

Building elements and components 

• The vibrant colours of each apartment create a warm and cosy environment, while also 

helping residents to identify their own apartments. 

• Each apartment is decorated with older furniture styles and paintings to give the 

apartments a vintage appearance, more suited to the resident age demographic.  

 

Internal environment 

• The settings internal environment is controlled to mimic a traditional Italian home. 

• An air heating and cooling system is used throughout, with ventilation provided by way 

of controlled mechanical ventilation and through natural ventilation using openable 

windows in every room.  

 

Assistive technology, therapeutic technology and ICT 

Isidora:  

• TV platform created for people with dementia. 

• Contains a vast library of videos about memory, movement, music, creativity and 

reminiscence. 

• Developed during the COVID-19 pandemic to help residents with dementia. 

• Also utilises telemedicine features such as vide calling with remote and virtual medical 

staff. 

 

F. Conclusion 

Paese Ritrovato is an example of a modern setting that assists in enhancing quality of life. 

The thoughtful layout of the setting, with the apartments around the perimeter of a 

communal space encourages socialisation and going outside. The decorations and 

furnishings create a sense of familiarity for residents, helping them feel at home. The 
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setting’s consistent access to outdoor spaces such as gardens and balconies, are beneficial 

from a ventilation perspective as well as quality of life. The design and care model utilised in 

the setting promotes independent, assisted living by enabling individualism and 

socialisation.  

 

 Eunice Seddon: Australia  

 
17: Eunice Seddon, Australia. 

• Address: 32 Potter Street, Dandenong, Victoria, Australia. 

• Care model: TBC 

• Type of setting: Nursing home/therapeutic community 

• No. of residents: 82 
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A. Spatial Analysis 

 
18: Ground floor plan and spatial analysis – Eunice Seddon, Australia. 
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19: Ground floor plan and spatial analysis – Eunice Seddon, Australia. 

B. Description of care model 

Care Model 

• The care model is a small house model in which 5-6 residents live together in the same 

house. The houses are spaced around the setting and are painted in vibrant, warm 

colours 



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 

159 
 

Resident Diversity 

• The setting caters to a wide variety of people including the homeless and those that 

have disabilities. Children with disabilities can move into this setting with their parents.  

• This setting is a good example of inclusive and multigenerational living.  

 

Outdoor Space 

• The indoor-outdoor arrangement in the setting has made personalised and independent 

living possible. Each apartment has access to its own outdoor area. The built 

environment encourages residents to step out and socialise 

 

C. Key quality of life goals 

• Easy access to outdoor space from resident bedrooms, as well as numerous communal 

outdoor spaces where residents can socialise. 

• Barbecue area and open dining hall to encourage residents to spend time in nature. 

 

D. Impact of COVID-19 and key infection control measures 

• Socialisation was restricted during the pandemic. 

• The settings indoor-outdoor site design allowed residents to access fresh air and good 

ventilation.  

 

E. Built environment and balancing quality of life and COVID-19 related infection control 

Site location 

• Centrally located, a 20 minute walk from Dandenong city centre served by a well-

connected bus route as well.  

Overall building layout and circulation (entering and moving about) 

• Layout seamlessly integrates internal and external spaces. 

• Residents can freely walk in and out of buildings and between spaces, using the 

interconnected pathways running throughout the setting.  
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Key internal and external spaces 

 
20: Eunice Seddon, Australia – external, covered, walkway. 

• Residents reside in individual apartments and are free to personalise their individual 

rooms as they see fit. 

• Onsite facilities include a billiards room, theatre, hair salon and computer lab, as well as 

a quiet room where residents can unwind and relax.  

• Access to outdoor space from each room provides a direct, fluid connection between 

the internal and external spaces, making it easier and more convenient for residents to 

access the outdoors.  
 

Building elements and components 

• Internal and external trip hazards, including uneven surfaces and steps, as well as 

contrasting floor finishes have been eliminated for resident safety. 

• Features such as doors, locks, external barriers, and fences have also been well 

integrated and are placed in a manner as to avoid obstruction of walking paths and to 

negate the feeling of an enclosed space.  

• The furniture used throughout has been deliberately chosen to mimic furniture one 

would see in a home, creating a sense of familiarity for residents. 

• Brightly coloured doors help identify important areas, while camouflaged doors are used 

to keep residents away from non-resident spaces.  
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Internal environment 

• There is an abundance of natural ventilation present in the setting by way of the easily 

accessible outdoor spaces and large windows in all homes allowing for cross ventilation. 

• A water-based cooling system, used in the bedrooms, ensures temperature control and 

prevents drastic changes between the indoor and outdoor conditions.  

• Misting fans are in place in the outdoor areas, releasing fine water mists to help cool the 

air by approximately 5 degrees. This is especially beneficial during the hot and humid 

Australian summers.  

 

F. Conclusion 

Eunice Seddon is a diverse and inclusive setting that caters to the requirements of a wide 

variety of people in need of a home. By providing for the homeless, disabled children and 

their parents, as well as older people in need of care, they create a versatile environment 

that promotes harmonious living. With easy access to outdoor space, the setting’s design is 

an example of efficient indoor-outdoor living, encouraging residents to spend time outside.  

 Jewish Senior Life: United States of America 

 
21: Jewish Senior Life, United States of America. 

• Address: 2021 S Winton Road, Rochester, NY 14618, United States of America. 

• Care model: Green House care model 

• Type of setting: Nursing Home 

• No. of residents: 108 in the Green House cottages 
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A. Spatial Analysis 

 
22: Ground floor plan and spatial analysis – Jewish Senior Life, United States of America. 
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23: Ground floor plan and spatial analysis – Jewish Senior Life, United States of America. 

B. Description of care model 

CCRC Setting 

• Continuing Care Retirement Community (CCRC) offering all levels of care for older 

people, from independent living to skilled nursing care, all on the same campus. 
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Green House care model 

• Individualised and personalised residential care, incorporating key heritage values from 

Jewish culture.  

• Guided by principal values of honouring individual choices and creating a family-like 

environment. 

• Based on 3 pillars: care, compassion and integrity, all working towards an enhanced 

quality of life.  

 

C. Key quality of life goals 

• Residents decide when and what they would like to eat, within reason. 

• Onsite recreational therapy teams provide residents with a variety of activities including 

music therapy, gardening, arts and crafts, live performances, day trips and more. 

• Highly qualified staff members are assigned to each cottage, ensuring tailored care and 

promoting the formation of natural relationships between staff and residents. 

• Only care provider in Rochester that offers end of life care. 

 

D. Impact of COVID-19 and key infection control measures 

• During COVID-19, the setting introduced JSL Advantage, an enhanced sanitation 

programme. 

• According to the 2020 Annual Report, Jewish Senior Life was in the top 5 RLTC settings 

with the lowest infection rate in all of Monroe County.  

• Visiting restrictions were implemented, however staff coordinated more than 15,000 

family window visits throughout 2020. 

• To ensure resident and family comfort, small greenhouses were built to facilitate 

visitation during the colder months. 

E. Built environment and balancing quality of life and COVID-19 related infection control 

Overarching design characteristics, features or approaches 

• The layout of the Green House cottages enabled activities to continue within smaller 

household groups.  
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Site Design 

• 3, 3-storeyed buildings housing a total of 9 Green House cottages. 

• 12 residents per household for a total of 108 residents with 36 residents per building. 

• 12 bedrooms in each household are built around the perimeter of the floor, with 

communal spaces in the centre, to ensure each room has an abundance of natural 

lighting and to encourage social engagement.  

 

Key internal and external spaces 

• Residents have private en-suite bedrooms, with built-in wardrobes and an 

entertainment centre. 

• En-suites use a European style shower that is easily accessed by residents in 

wheelchairs. 

• Each household has a large living room with a television, gas fireplace and bookshelves. 

• Each household has a spacious kitchen with an induction stove with a timer, to allow 

residents to safely cook whenever they like. 

• A large breakfast bar separates the kitchen from the dining area, with an oversized 

dining table to encourage residents to dine together. “We call it the convivium where 

everyone sites together and enjoys a meal, just like you would be growing up with your 

parents” (CEO Michael King).  

• Each household has a separate den with a television, sofa chairs with a pull-out bed for 

visitors and a bathroom nearby.  

• Each household has its own spacious four-season porch with seating that allows 

residents to access natural light. 

 

Building elements and components 

• To create a home-like environment, staff make an effort to ensure medical equipment 

and carts are kept out of sight.  

 

Assistive technology, therapeutic technology, and ICT 

• A nurse call system is in place in each resident bedroom, enabling residents to call for 

assistance when required. 
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• A ceiling lift is located above the beds in each resident bedroom. 

• The secured front door of each home features a technology that allows aides and 

residents to see visitors before allowing them in.  

 

F. Conclusion 

Jewish Senior Life is an example of the benefits that come from the Green House model. It’s 

carefully thought-out design and well-crafted interiors enable a high quality of life.  

 

 Pennemes, the Netherlands 

 
24: Pennemes, Netherlands. 

• Address: Pennemes 7, 1502WV Zaandam, Netherlands. 

• Care model: VVT (Verzorging, Verpleging en Thuisziorg) 

• Type of setting: Health care centre 

• No. of residents: 200 residents, 190 long term, 10 short term.  
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A. Spatial Analysis 

 
24: Typical floor plan and spatial analysis – Pennemes, Netherlands. 
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25: Typical floor plan and spatial analysis – Pennemes, Netherlands. 

 

B. Description of care model 

VVT (Verzorging, Verpleging en Thuisziorg) care model 

• Nursing home, dementia and home care in the neighbourhood 

• Integrates long-term care with the community to ensure residents still feel that they are 

members of the community.  
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• Aims to maintain personal connections and prevent isolation of residents by focusing on 

holistic care where residents are encouraged to take part in activities and interact with 

other members of the local community. 

 

Focus on nature-assisted health care 

• Strives to create a healing and calming atmosphere for residents through the 

incorporation of nature. 

• Pennemes notes that a green environment has a plethora of benefits, including 

facilitation of recovery, autonomy, improved breathing, and improved mood and 

concentration.  

 

C. Key quality of life goals 

• Implementation of nature assisted healthcare by including many outdoor activities, 

encouraging residents to spend time outside and the presence of community gardens 

with multiple seating areas onsite to encourage socialization. 

• Multiple facilities onsite include a restaurant, activity hall, bistro, salon, beauty parlour, 

grocery shop, library, games gallery and community centre, all accessible by both 

residents and members of the community.  

 

D. Impact of COVID-19 and key infection control measures 

• Due to government guidelines regarding COVID-19, the number of visitors permitted to 

enter Pennemes was restricted. 

• During the first 2 months of the pandemic, no visitors were permitted onsite due to high 

infection rates. 

• As infection rates decreased, one visitor per resident per day was allowed onsite. 

• In order to facilitate in-person visits, special meeting rooms were set up which allowed 

for social distancing and for hygiene protocols to be abided by. 

• The setting also utilised dementia-friendly tablets that allowed residents to call and 

communicate with loved ones. 
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E. Built environment and balancing quality of life and COVID-19 related infection control 

• Prior to COVID-19, residents were grouped into groups of 8 for activities. This continued 

during the pandemic. 

• As every building onsite had access to an outdoor space, it was easier for the setting to 

host outdoor activities and maintain their connection with nature. Residents were 

encouraged to go for routine walks to ensure they were getting sufficient exercise and 

vitamin D.  

• Support from the local community was very helpful in terms of improving resident’s 

mood. Many volunteers from the local community organised live dance and music 

performance in the onsite garden for residents to enjoy.  

 

Overarching design characteristics, features, or approaches 

• The setting contains 160 apartments for older people, a higher support nursing 

home/dementia ward with 30 rooms and a short stay department for hospital recovery 

providing 10 rooms.  

 

Site location 

• Located in the city centre and is very integrated with the community. 

• The co-located health centre sits in the middle of the local neighbourhood and serves as 

a community centre, allowing free movement of local people in and out of the setting. 

• The community centre is widely used by the neighbourhood for a multitude of events 

including hosting activities, conducting meetings and performances.  

 

Site design 

• There are 4 residential blocks in total, 2 with 4 storeys and 2 with 5 storeys. An enclosed 

garden sits in the centre of the buildings (as shown above).  

 

Overall building layout and circulation 

• To facilitate movement between the different floors, there are three elevators onsite, 

which can be used independently by residents. 
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• For residents in the advanced stages of dementia, their rooms are in a secure ward, 

meaning they cannot use the elevators independently. 

• The nursing home/dementia ward caters for 30 residents and is divided into single 

bedrooms with en-suites and a small kitchenette (without a stove).  

• The first and second floors of the 2 five storied residential blocks provide care to 

residents with dementia.  

• These floors are linked by a passageway and have direct access to a communal garden. 

• One communal living room is shared between 8 residents, who will complete activities 

together and are cared for by a dedicated nursing staff member. 

• For residents without dementia, all have their own apartments: 2 bedrooms with fully 

functioning kitchens and access to private balconies. Care is provided on a need-basis.  

 

Key internal and external spaces 

• A key feature is the conversion of an existing flat roof into a roof garden that can be 

accessed by all residents and is also open to the wider community. 

• The roof garden contains multiple seating, planting, and activity areas. 

 
26: Pennemes, Netherlands – recently converted roof garden. 
 

Internal environment 

• The setting utilises mechanical ventilation throughout, as well as natural ventilation 

through the opening of windows. 
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• Throughout the setting, there are multiple plants adding colour and cleaning the air, 

improving humidity and helping with the removal of airborne pollutants.  

• Heating is provided by radiators. 

• The setting utilises biorhythmic lighting which mimics sunlight changes during the day. 

This can be controlled individually per residential unit.  

 

Assistive technology, therapeutic technology and ICT 

Domotica system:  

• Makes it easier for staff to monitor residents, limiting the need to enter residents’ 

apartments at night.  

 

F. Conclusion 

Pennemes is a well-designed health care centre that caters to the needs of many older 

people. The holistic model integrated with the natural environment promotes healthy living 

through interaction with nature. 

 

 Key Findings across the case studies   

Following a review of the case studies described in the previous sections, we have selected 

some key findings that are common across many of the settings. These key findings are 

organised within the themes and spatial scales used in each case study. These findings 

illustrate practical examples of RLTC that can be conceived, designed, and operated to 

support people-centred care models and help provide a balance between design for quality 

of life and design for infection control.   

 

A. Relationship between care models and the built environment   

The first principle in the ‘Dignity Manifesto of Design for People Living with Dementia’ urges 

us to “begin each project by developing a vision for a dignified way of life for people living 

with dementia” (Fleming et al., 2021) and in particular to point careful attention to quality 

and autonomy in the commissioning process. In this regard, many of the case study settings 

demonstrate a carefully integrated approach between the care model and design that 

produces a synergy between the care culture and the built environment.   
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Many of the settings are underpinned by a person-centred philosophy that seeks to 

empower residents, improve cognitive and functional capacity, and promote dignity, pride, 

and social engagement.  

To support this philosophy, many of the settings employ a ‘household’ model where the 

overall setting is broken down into small scale home-like clusters, in some cases this 

involves the ‘Green House’ model. But in all cases the care and design model attempts to 

create a ‘sense of place’ and a ‘sense of home’.   

Interviews with the chosen nursing homes highlighted a common interest in diverting away 

from typical ‘institutionalised care’. Rather than deciding for the residents, the new models 

promote deciding with residents to ensure personalised and individualised care. The care 

approach is now seen as collaborative with emphasis being placed on catering to individual 

resident choice and empowering them to live independent lives with assisted help when 

needed.   

Furthermore, an effort to provide holistic and equal care can be acknowledged through the 

case studies. There is a shift in the paradigm of care, breaking away from dictated living to 

multigenerational and diverse living. This is demonstrated by Humanitas wherein the young 

and the elderly live together and form a relationship of interdependence. Eunice Seddon 

accommodates the homeless, disabled and the elderly under the same roof with access to 

the same amenities and equal care, promoting harmonious, societal living.  

B. Built environment contributing to quality-of-life goals  

Many of the case study settings display a deep understanding of the relationship between 

quality of life and the design of the built environment, and this design appreciation is often 

a key pillar of the organisation.  

Furthermore, where greater attention was given to this relationship, this appears to have 

promoted additional improvements and innovations around care in general.   
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“I have to say that once you change the environment and put a design in that fosters the 

kind of culture change that makes it more of a home, more of a person-centred 

environment, it pushes some of the other culture change activities,” 

(Ann Marie Cook, chief executive officer of Lifespan of Greater Rochester) 

All case studies incorporate nature into their design in some way. Through our interviews it 

was observed that there is a growing emphasis on promoting indoor-outdoor living, where 

residents have easy access to external spaces. This is reflected through the design of most of 

the highlighted case studies, wherein residents have immediate access to either private or 

communal outdoor spaces, encouraging them to spend time outdoors. Additionally, through 

the placement of seating areas outdoors, there is often an attempt to promote socialisation. 

A built environment which supports interaction with nature has been shown to significantly 

enhance quality of life and improve mental and physical well-being.  

C. COVID- 19 and key Infection control measures  

Most of the case study settings had built-in design features that enhanced quality of life and 

also happened to support COVID-19 infection control. Examples of these include small-scale 

household layouts such as the Green House model, extensive use of outdoor space, the 

provision of external circulation routes (sometimes using covered walkways), and good 

ventilation. These design features illustrate the convergence between many aspects of 

design for quality or life and design for infection control.   

A recurrent feature that enabled infection control was the already existing small-sized 

grouping of residents. Some of the above case studies prior to COVID-19, had a site layout 

which facilitated small households with dedicated staff i.e., Jewish Senior Living and 

Pennemes. Activities could be limited to those within the household and personal care 

being provided by a dedicated staff member limited infection spread. 

D. Balancing Quality of life and infection control across key spatial scales   

1. Over-arching design characteristics, features, or approaches  

Whole facility models and a home-like scale: Household models or variations of this 

approach are a common theme across the case study settings. Breaking down the setting 

into smaller units and creating a more human and home-like environment is often a key 
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concern and many of the case studies seek to provide smaller-scale households composed 

of up to 12 residents in each household.  

Many of the case studies promote independence, utilising private bedrooms or resident 

apartments. For example, in II Paese Ritrovato all residents live in apartments, preventing 

the feeling of institutionalisation and maintaining a sense of familiarity and homeliness.  

The Jewish Senior Life case study is the only Green House model among the case studies. 

While the inclusion of a Green House is important due to the success of this model, this 

setting was chosen because the Green House units or households are stacked over 3 storeys 

and therefore illustrate how this model can be achieved in a multi-storey building.   

Mixed-use models or shared facility models: Many of the settings provide facilities that are 

open to the public (e.g., cafes, libraries) and therefore help to promote greater community 

integration. Other settings provide accommodation for a wide variety of residents. For 

instance, Eunice Seddon caters to a diverse group of individuals including older people and 

their adult children with disabilities (allowing for them to continue to live together when the 

parents can no longer manage) and people coming from homelessness.  

 

Humanitas, in addition to providing long term care accommodation, also supports 

multigenerational engagement through the provision of accommodation for students from 

the local university. Students can live in the setting in exchange for providing 30 hours of 

volunteer work per month such as accompanying residents on walks or socialising with 

them.  

 

2. Site Location providing access and interaction with community  

Lack of rigid barriers enables integration of the nursing home with the community. Many of 

the case studies are in close proximity to an urban centre. These settings encourage 

community interaction as a way to keep residents engaged and promote socialisation.   

Within many of the case studies, such as The Hogeweyk and Humanitas amenities such as 

gardens, cafés, and hair salons are open to the local community. This invites those from the 

local community into the setting, removing the rigid boundary and promoting integration.  

In some settings, such as Eunice Seddon, the site perimeter and physical boundary is quite 

open and permeable allowing easy pedestrian movement between the setting and the 

wider community.  
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Pennemes also demonstrates the benefits of enabling access and interaction with the 

community, as during COVID-19, individuals from the community came on site to provide 

entertainment. Recently the existing flat roof was converted into a roof garden that can be 

accessed by residents and is also open to the wider community.  

 

3. Site design   

A common site feature noticed amongst multiple case studies is the use of a central 

communal garden and courtyard areas enclosed by buildings. This is exemplified by The 

Hogeweyk, and Paese Ritrovato where the apartments are built around the perimeter and 

face the communal area which houses the gym, cinema, and many other facilities. This 

promotes socialisation and encourages residents to step out when they see activities or 

friends sitting in the communal spaces.  

 

This feature benefited Pennemes during COVID-19 restrictions as residents could view 

performances taking place in the central outdoor facility whilst sitting in the comfort of their 

balcony.  

 

4. Overall building layout and circulation    

The concept of ‘indoor-outdoor’ living can be appreciated throughout the case studies where 

the design of many of these settings seamlessly integrates the internal spaces with external 

areas. For many of the settings this is achieved through a generous ratio of external wall to 

internal floor area that provides multiple opportunities for windows (light and views), for 

direct access to outside spaces, and for natural ventilation.  

 

This is demonstrated by Eunice Seddon and The Hogeweyk where the building layout provides 

generous interaction between the internal living spaces and the external green areas or 

courtyards. This encourages residents to spend time outdoors, socialise or engage in 

activities, or simply enjoy the sun and fresh air. 

 

Another key feature demonstrated by Eunice Seddon, The Hogeweyk, and Il Paese Ritrovato 

is the use of external circulation to move between the different parts of the setting. As 
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discussed above, this provides natural and casual opportunities to go outside, spend time 

outdoors, and if desired socialize with others. This is a special feature of Eunice Seddon where 

a network of covered external circulation routes is threaded through open green areas and a 

variety of large and small covered social areas.  

 

Finally, in terms of vertical circulation, The Hogeweyk uses large automatically operated lifts 

in addition to stairs to facilitate resident movement between the ground and first floor. With 

just the choice of two floors, the risk and implications for a resident with dementia choosing 

the wrong floor is minimal, and therefore most residents are capable of using the lift 

independently.  

 

5. Key internal and external spaces  

As discussed previously, the case studies illustrate a wide range of facilities and services 

available within these settings (e.g., cafes, salons etc.). Many of the case studies also 

demonstrate a generous provision of high-quality space for each resident. For instance, many 

of the settings provide a total building area between 65 to 75m2 per resident. Within each 

household or cluster area, the median common area per resident is approximately 30m2, 

while the median personal or private area per resident is approximately 18m2.  

 

Many of the case studies have spacious garden areas that are well provisioned with planting, 

seating, and activity areas. These spaces serve as areas for socialisation, exercise, and events.  

Additionally, multiple case study settings provide sheltered outdoor areas and covered edge 

spaces in the form of verandas, overhangs, colonnades, and covered walkways. As mentioned 

earlier, the covered walkways in Eunice Seddon provide a variety of veranda-like spaces that 

connect all living areas and provide intermediate space between the inside and outside that 

promotes casual and incidental outdoor activities.  

 

Access to outdoor space on upper floors is another feature found in many of the case studies. 

For settings such as Humana, Il Paese Ritrovato, or Humanitas this consists of balconies. While 

for The Hogeweyk roof terraces and spacious walkways provide open and easily accessed 

space on the first-floor level.  
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The conversion of a flat roof in the Pennemes setting provides a good example of a retrofit 

project that creates high quality outdoor space on the upper floor of a building for residents 

and members of the local community.   

 

6. Building elements and components 

Across the case studies an effort to nurture a homely and comfortable environment is 

evident. This is accomplished through the use of warm colors and soft stones as seen in II 

Paese Ritrovato and Eunice Seddon. These colors provide variety and interest, while also 

helping to distinguish key spaces. Apart from the aesthetic appeal, the colors help orientate 

residents within these spaces.  

 

Nature and greenery form an integral part of the environment throughout many of the 

settings. In Humana, planters and vegetation are incorporated into the interior design to 

foster a peaceful and calming environment. These pockets of green spaces throughout the 

setting stand out against neutral hues, drawing residents' attention and bridging the gap 

between nature and the built environment. 

 

In Pennemes the use of plants within the internal environment serves the multiple purposes 

of aesthetics, contact with nature, and helping to improve internal air quality.  

Additionally, much thought has been placed on the choice of furniture throughout the 

settings. This is seen in II Paese Ritrovato, that made a conscious choice to use furniture that 

would be commonly found in an Italian home along with images throughout the site to 

maintain a sense of familiarity. Most of the case studies encourage residents to personalise 

their bedrooms, enabling them to create a sense of familiarity and belonging.  

 

7. Internal environment  

Many of the case study settings rely on natural ventilation with most of the habitable rooms 

having openable windows that can be easily operated by residents. This allows residents to 

regulate their own environment, while also providing a greater sense of autonomy and 

control.  

As discussed earlier, the use of external circulation and the provision of outdoor spaces such 

as gardens, balconies, and roof terraces are a key feature in many of the settings. While this 
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enhances quality of life, it also improves air quality and in turn supports infection control 

within the settings.  

 

Finally, the Pennemes case study exemplifies measures that can be taken within existing 

settings to improve the internal environment and air quality. Efforts to improve natural 

ventilation and the introduction of planting are just some of the measures put in place to 

support resident health and well-being.  

 

8. Assistive technology, therapeutic technology and ICT 

The case studies employ a range of technology solutions. For instance, some of the settings 

use online portals where family members can access information about their relatives' 

activities, health and well-being, while another uses care robots.  

In terms of built environment related technology, examples include ceiling mounted hoists, 

lighting activated by motion-detectors when residents get out of bed at night, and camera 

assisted front door controls.  

Pennemes uses bio-rhythmic lighting to mimic natural lighting conditions which can be 

controlled individually for each residential unit. 

 

 Conclusion  

These international case studies provide examples of settings that strike a good balance 

between maintaining a high quality of life while also supporting good infection control. 

These key findings and common themes recurring between the settings will be carried 

forward to the main Key Findings and Recommendations section.    
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Part C: Key Findings and 
Recommendations  
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10 Key Findings and Recommendations 
 Introduction  

This chapter brings together the broad set of overall quality of life issues and the infection 

control measures identified in Chapter 6. It selects relevant Universal Design considerations 

as discussed in Chapter 5, in particular any relevant aspects from the Universal Design 

Guidelines for Homes in Ireland (Universal Design Homes). It also incorporates the main 

findings from the stakeholder engagement activities.  

 

As previously discussed, the design of RLTC is impacted by many aspects of the physical 

environment across all parts of a setting and therefore it is important to take a holistic and 

integrated approach across all spatial scales, from the location, access, and overall site and 

building layout, down to building components or specific applications of technology. In this 

regard, the following themes are discussed in this chapter: 

• Underpinning issues.  

• Overarching design characteristics, features, or approaches. 

• Built environment issues across key spatial scales. 

o  Site Location, inclusion, access, interaction with community, and health.  

o Site design providing a connected, welcoming, accessible, and pleasant setting 

with good contact with nature. 

o Overall building layout and circulation (Entering and moving about).  

o Key Internal and External Spaces. 

o Building elements and components (finishes, furniture, fittings etc.). 

o Internal environment. 

o Assistive technology, therapeutic technology, and ICT. 

• Planning policy and regulations.  

• Barriers, Challenges, and Opportunities. 
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 Underpinning Issues 

 Ageing in Place 

 
01: Five older people enjoying the fresh air at the local park. 
 
Ageing in place is not only about continuing to live in your own home, but also the desire to 

continue living in your community. This is an important consideration for long term care and 

the location and community engagement of RLTC settings forms an important part of ageing 

in place in your community. 

 

Ageing in place requires a continuum of care with an integrated approach to RLTC settings 

that are embedded in the community and well connected to the housing spectrum and 

community-based health and social care services.  

 

 Quality of Life 
Using the quality of life domains set out in chapter 6 that included Physical, Sensory, 

Cognitive; Psychological; Social; and Place-based or Ecological themes, a further exploration 

of these issues was conducted as part of the stakeholder engagement process. This range of 

quality of life issues was confirmed by this process and all stakeholders agreed that quality 

of life, wellbeing, and resident thriving should be a key driver in the design process. 

Mapping quality of life issues across all spatial scales in the built environment was deemed 

to be an important consideration. From site location, down to detailed internal design, 
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applying a quality of life framework was useful when examining all aspects of the built 

environment in RLTC settings. 

 

Stakeholder feedback: Interviewees noted the importance of choice for residents of 

residential long-term care, from the type of supported housing or care setting that they live 

in to a choice of activities and how they spend their time. They also note that it is important 

for older people’s quality of life to provide care at home for those who need support, but 

not a high enough level requiring a move to residential long-term care. They stress the need 

for options in between private homes and residential long-term care, such as home care, 

community nursing, and supported housing.  

 

Interviewees noted that residential long-term care settings can be institutional, in terms of 

either the environment itself or the model of care. Several interviewees mentioned how 

home-like touches such as carpeted floors and art on the walls, are sometimes removed for 

infection control reasons.   

 

Interviewees added that quality of life considerations, privacy and dignity and supporting 

independence are often not prioritised in residential long-term care settings. In terms of 

privacy and dignity, one interviewee noted that this is particularly difficult for older people 

who are members of the LGBTQIA community, who are in a particularly vulnerable position 

and for older couples, who are rarely supported by the built environment.  

 

Findings from the case studies point to the impacts of the pandemic on the quality of life of 

older persons in RLTC.  Across all case studies, stakeholders shared personal elements on 

the impacts of the pandemic on their daily lives; reflecting on the experience, one case 

study resident noted that “we had to go through a hard part of life, and we are well past it.  

I am happy we can actually see the family now”.  Staff members described the impact of 

PPE, and it acting as a barrier between them and residents (in terms of creating emotional 

connections, i.e., residents finding it difficult to recognise staff, or the ability to 

share/convey a smile with someone).  The following quotation from a family member with a 

loved one in RTLC throughout the pandemic goes a long way in highlighting the important 

role of the built environment in striking a meaningful balance between quality of life and 
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infection control in these settings: “her environment went from a homely place, with smiling 

staff to everyone wearing masks, keeping distance... It made her home very clinical, more 

like a hospital setting. Even now, when we can visit inside again, it is odd and distancing for 

us to be wearing masks. Health wise it is a necessary tool to reduce spread of germs, but still 

has an impact on her. Also, when we had window visits masks made it difficult for her to 

hear us, read lips/facial expressions etc. On a personal level, I feel the whole COVID-19 

lockdown and restrictions have had a negative effect on our mother. She has greatly missed 

the contact with visitors. I notice this by way of her conversation now. Also getting confused 

more easily. The whole experience has made her feel more like an inmate than a resident”. 

 

Specific to the international case studies, many of the settings show a deep and clear 

understanding of the relationship between quality of life and the design of the built 

environment; furthermore, this understanding of the relationship between the two is often 

a key pillar of the organisation insofar that, where greater attention was given to this 

relationship, it appears to have promoted further improvements and innovations around 

care in general.  

 

A further examination of quality of life issues is threaded through Chapter 10.3 (Overarching 

Design Characteristics, Features, or Approaches) and Chapter 10.4 (Built environment issues 

across key spatial scales).  

 

 Infection Control 
Respiratory viruses are mainly transmitted through contact, droplets, and airborne routes. 

Infection control strategies therefore must consider all transmission routes. However, as 

discussed in Section 6.3, there is good evidence that for COVID-19, contact transmission is 

generally lower risk and that the principal modes of transmission involve respiratory 

droplets and airborne transmission.  

 

Furthermore, the research shows that the risk of transmission is reduced outdoors due to 

air movement removing and diluting COVID-19 virus particles and environmental conditions 

such as sunlight that may damage the virus particles and decrease transmission. 
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Based on these principal modes of transmission, design, retrofit, adaptation, or 

management measures within settings should primarily concentrate on: 

• Zoning or the creation of smaller ‘households’ with zone or household specific staff to 

reduce the risk of infection spread. The ‘household’ approach groups residents into 

smaller clusters (typically less than 12 people) of single bedrooms gathered around 

dedicated common areas. These households often have an independent ‘front door,’ 

direct access to a garden and are designed to create a homelike setting (see section 2.1 

for more detail on the household model). 

• Circulation strategies and spaces used to reduce occupant density, create more 

comfortable walking areas, and maximise social distances. 

• The provision for single rooms and ensuite bathrooms for protection or isolation  

• Optimising ventilation, providing air filtration, and improving and monitoring air quality. 

• Taking advantage of reduced outdoor transmission and the increased use of outdoor 

spaces.  

 
02: Transmission routes diagram. 
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While these measures support infection control, they also greatly improve quality of life by 

supporting: a more homelike setting; mobility and physical exercise; privacy and dignity; 

improved air quality; and greater access to the outdoors and nature. 

 

As mentioned earlier, some infection control measures can have secondary impacts and can 

negatively affect residents, families, and staff. To mitigate these negative impacts, any new 

design, retrofit, or adaptation measures should seek to balance infection control with 

quality of life through: 

• Recognising that these settings are people’s homes and that infection control measures 

cannot dominate the environment in terms of building layout and access, materials and 

finishes, and overall management of the setting.  

• Creating and maintaining safe, attractive, homely, and comfortable interior and exterior 

spaces for mobility and social interaction with other residents, staff, and visitors. 

• Providing and maintaining access to outdoor spaces and to nature for all residents on all 

floors of the setting. 

• Using technology to enhance residents’ communication with their family, to avail of 

telemedicine such as video consultations, or engage with therapeutic activities from 

listening to music to using augmented reality or virtual reality devices. 
 

These recommendations highlight the role of the built environment in creating a balance 

between infection control measures and quality of life. In fact, one of the key messages 

promoted is the convergence between many good infection control measures and 

improved quality of life.  

 

Based on the key infection control considerations outlined above, high priority infection 

control issues are highlighted at each spatial scale, as set out in Section 10.4 below. These 

infection control issues are informed by stakeholder feedback, Irish case studies, and 

international case studies, where relevant. 

 

Stakeholder feedback: Interviewees noted the importance of a settings ability to break 

down into smaller units, with dedicated staff, for preventing the airborne transmission of 

COVID-19.  This finding was supported in responses from specific Irish case studies. 
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Across both the Interviews and case studies, respondents added that infection control 

measures, such as PPE and the lack of visiting, are difficult for residents, particularly those 

with cognitive impairment or dementia. 

 

Interviewees note that lack of space and staffing issues represent particular difficulties for 

infection control. Several interviewees commented on the lack of excess/unassigned space 

in nursing homes, and how this made implementing infection control spaces such as de-

gowning areas, PPE stations, isolation rooms etc. more difficult. They added that where 

RLTC settings had multi-purpose resident areas such as communal spaces, activity rooms, 

sensory rooms etc., that these rooms were often repurposed for clinical use during the 

pandemic. Interviewees mentioned various staff related difficulties regarding Infection 

Control measures. They mention that a lack of excess staff made some measures more 

difficult and that settings were often understaffed, due to isolating staff and burnout. They 

note that staff were the pathway through which COVID-19 entered settings, and that an 

over-reliance on agency staff who move around different settings was problematic from an 

infection control perspective. 

 

Looking at the findings from the Irish case study settings, lack of space across a number of 

spatial scales (sitting/living rooms and dining rooms in particular) created issues with 

respect to being able to effectively implement infection control measures (i.e., social 

distancing) across a number of settings.   

 

On the other hand, in the context of the international case studies, most sites had in-built 

design features related to quality of life that also happen to support COVID-19 infection 

control measures, demonstrating a convergence between many aspects of design for quality 

or life and design for infection control (i.e., small-scale household layouts such as the Green 

House model; use of outdoor space; provision of external circulation routes; and good 

ventilation. 
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 Resident Diversity 

 
03: Various silhouettes showing the diversity of RLTC residents within settings. 
 
This research demonstrates the wide diversity of resident care needs and levels of 

dependence in RLTC settings in Ireland (more detail in Chapter 4). It also highlights the 

current lack of detailed data and easily available anonymised data in this area. Hopefully 

however, this situation will be improved once the interRAI is established and fully 

operational throughout the country.  

• Considering the diversity and evolving nature of care needs in RLTC, there is a need for 

responsive and supportive design that is flexible and adaptable enough to cater for 

diversity and ongoing change. 

• Common assessment metrics are required for RLTC providers, clinicians, stakeholders, 

design professionals, setting operators, and facility managers to support design 

collaboration, and to ensure that settings meet the diverse needs of residents. 

• Considering that interRAI is to become the standard form of assessment in Ireland, 

provide an appropriate level of awareness and training around the relevant aspects of 

interRAI (i.e., Activities of Daily Living Hierarchy Scale, or Resource Utilisation Groups) to 

allow various stakeholders to collaborate in a meaningful way in relation to the planning, 

design, and retrofit of RLTC settings in Ireland.  
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 Universal Design 

 
04: Silhouettes showing the diversity of RLTC residents, staff, and visitors within settings. 
 
A Universal Design approach recognises that settings cater to a wide spectrum of people 

including residents, staff, visiting health and social care professionals, family members, 

friends, and various visitors. In this regard, an inclusive setting must support a diversity of 

users with varying physical, sensory and cognitive capabilities, needs and preferences.  

Compared to previous decades, many people are entering settings at a more advanced age 

and therefore may be experiencing greater levels of comorbidities, frailty, and cognitive 

impairment, thus reducing the average length of stay/life expectancy to less than two years. 

This has an impact on the design of settings in a variety of ways including the amount of 

additional space required for the use and storage of mobility aids, space for assisted bathing 

and toileting, and the provision of hoists and other forms of assistive technology.  

It also impacts on the operation and management of the settings, the kinds of activities 

possible, and the level of engagement with the wider community. Adopting a Universal 

Design approach acknowledges the diversity of people who occupy long-term care settings. 
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 Overarching Design Characteristics, Features, or Approaches 

  Model of Care  

 
05: Collage of images showing activities and spaces in Willow and Meadow View Centre, St. Josephs, 
Clonsilla. 
 
Key design considerations for quality of life 

Literature findings: The ‘Green House’ and other small nursing home (NH) models are 

considered ‘non-traditional’ due to their size (10 to 12 beds), home-like features, and 

assignment of ‘universal caregivers’ to each household. In the ‘Green House’ model nursing 

assistants are assigned to the one small setting and have extra duties such as personal care, 

meal preparation and service, housekeeping, laundry, and other activities. This allows the 

staff and residents to get to know each other well and reduces the movement of staff in and 

out of the setting.  

Smaller scale, home-like, or household models have been linked to better resident 

satisfaction and improved quality of life (Cohen et al., 2016, Verbeek et al., 2009). A study by 

Afendulis et al. (2016) compared 15 nursing homes that adopted the Green House model to 

223 traditional nursing homes. The results demonstrated an improvement in 

rehospitalizations and certain nursing home quality measures, including a decline in bedfast 

and catheterised residents, and low risk residents with pressure ulcers. 
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Stakeholder feedback: In line with feedback relating to overall size, many interviewees 

argued that smaller, home-like, household models benefit quality of life. Interviewees also 

noted the change in overall policy and the inclusion of supported housing and stepped care, 

specifically Slaintecare, which aims to deliver care in the community for those who need 

support, reserving RLTC for those in need of more care.  

 
Specific to the international case studies, a key finding relates to a carefully integrated 

approach between the care model and design that produces a synergy between the care 

culture and the built environment.  Furthermore, many of international case study settings 

are underpinned by a person-centred philosophy that seeks to empower residents, improve 

cognitive and functional capacity, and promote dignity, pride, and social engagement.  The 

importance of a applying a person-centred approach is also echoed in the feedback from 

staff in the Irish case studies. 

 
International case studies: Many of the international cases studies employ household 

models of one kind or another. The Hogeweyk is broken down into 6-7 person households 

while Il Paese Ritrovato contains 8 person apartments. The Jewish Senior Life case study is 

the only Green House model among the international case studies, in this setting the Green 

House units or households are stacked over 3 storeys and illustrate how household models 

can be achieved in a multi-storey building.  

 
06: Jewish Senior Life Green House Cottage demonstrating how a Green House model and 
household models in general can be achieved (see Chapter 9). 
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High Priority infection control issues 

Literature findings: Non-traditional models that employ small-scale units and household 

models have attracted much interest regarding their potential benefit in limiting COVID-19 

infections. In the US, Zimmerman et al. (2021) completed research that looked at rates of 

COVID-19 infections and mortality in 219 Green House/small scale settings and compared 

this to 177 traditional nursing homes with less than 50 beds, and 215 traditional nursing 

homes with 50 or more beds. The research found that rates for all outcomes were 

significantly lower in the Green House/small scale settings. For instance, the median rate of 

COVID-19 cases per 1000 resident days10 was zero (0) in Green House/small scale settings, 

zero (0) in nursing homes with less than 50 beds, and 0.06 in nursing homes with 50 or more 

beds. For COVID-19 mortality, the median rate per 100 positive residents was zero (0) in 

Green House/small scale settings, 10 in nursing homes with less than 50 beds, and 12.5 

where there were 50 beds or more.  

Beyond the size or the number of beds in settings, Zimmerman et al. (2021) acknowledge 

that more research is required to identify specific features in Green House/small scale 

settings that contribute to these findings. However, they point to the potential benefits due 

to private bedrooms and bathrooms, limited ancillary staff, and fewer people living, 

working, and visiting the unit.  

 
This is echoed by Terry Fulmer, president of The John A. Hartford Foundation in the United 

States, who argues that “we need small”, and points to the Green House model with 

“universal care workers” as a good way forward. She contrasts this to the more traditional 

settings with “long corridors”, double rooms and shared bathrooms, which she considers to 

be “a nightmare for infection control” (Abbasi, 2021). 

 
The issue of single rooms and infection control has also been highlighted by the United 

States based ‘Coronavirus Commission for Safety and Quality in Nursing Homes’, which 

highlights that the “ability to physically separate residents is greatly enhanced when rooms 

 
10 Zimmerman et al (2021) calculated COVID-19 cases per 1000 resident days. For each RLTC setting, 
COVID-19 case counts during the study period were summed over the reporting periods (usually 
weeks), and case rates were then calculated by dividing total case counts by days of exposure (ie, 
resident days ¼ sum over reporting periods of occupied beds times the number of days in the 
reporting period) and multiplying by 1000. 
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are occupied by only a single resident.” In this regard, a key recommendation from the 

commission is to “encourage nursing homes to shift residents to single occupancy rooms for 

facilities that can accommodate this approach without detrimental reduction in census” 

(MITRE Corporation, 2020). 

 
Brown et al. (2021) when examining the role of crowding in RLTC settings in Ontario, Canada 

used simulations to estimate the incidence of COVID-19 infections in various scenarios 

where bedroom crowding was lowered. These simulations found that 31% of infections and 

31% of deaths may have been prevented if all Ontario nursing residents had single rooms. 

However, the authors acknowledge that 30,000 additional private rooms would have been 

required to achieve this reduced infection and death rate.  

 
Olson and Albensi (2021) discuss ‘Dementia-Friendly Design’ and its impact on COVID-19 

Death Rates in Long-Term Care Facilities globally, and contend that small scale “cluster” 

design could have aided in the isolation of COVID-19 residents in single bedrooms, reduced 

stress, agitation, and aggression, improved sleep quality, reduced the risk of falls, reduced 

restraint and medication usage, improved the ability of the caregiver/staff to supervise 

residents, and kept family members involved directly with their care, without requiring 

extensive PPE or hospitalization. 

 
Finally, issues related to small scale models and COVID-19 infection control were discussed 

at an ‘International Virtual Townhall’ in September 2020. Evidence was presented that 

linked larger settings, crowding, and shared rooms to COVID-19 outbreaks. Reporting on the 

proceedings from this event, Heckman et al. (2021) states that: 

“Data suggest that the Green House model leads to better resident outcomes and lower 

hospitalization costs, which may partially offset increased costs associated with the 

homes themselves. The fact that smaller homes not only support better resident 

outcomes but are more resilient against infectious outbreaks should prompt policy 

makers to reimagine LTC infrastructure in a post pandemic world.” 

 
Based on the previous discussion, the generic and hypothetical ground floor plan of a 

household model set out below illustrates some of the benefits that may accrue in terms of 

balancing quality of with infection control.   
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07: Generic and hypothetical ground floor plan of a household model. 
 
A. The household has a small number of residents (10). This reduces traffic from residents 

or visitors. The household also has a small number of fixed staff who do not move 
between units, this reduces traffic and potential cross contamination. 

B. Activity room can be used as small visitor area 
C. Visual and physical access to the outside from the central social area. 
D. Potential for multiple exterior doors facilitate separate entrance/exit areas (i.e., one-way 

systems) or dedicated staff or visitor access points. 
E. Easy access to outdoor areas and fresh air provides safer space for social interaction and 

exercise. 
F. Single room (approx. 15m2) with a private ensuite (approx. 5m2) provides privacy and 

dignity, reduces risk of infection spread and makes isolation and socially distanced visits 
easier. 

G. Depending on the context or floor level, a terrace or balconies can be considered. 
 

Key recommendations– Care Model 
• Smaller scale household models (typically, less than 12 residents) have been shown to 

improve quality of life and reduce infection risk. These may also support Universal 
Design by providing smaller, more legible, and manageable settings. It should be noted 
that these smaller households can be part of a larger setting as the key issue revolves 
around how the setting is broken down into smaller units as opposed to the size of the 
overall setting. 
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 Scale and Size 

 
08: Exterior view of Willow and Meadow View Centre, St. Josephs, Clonsilla, illustrating a small scale 
household as part of a larger setting.  
 
Key design considerations for quality of life 

Literature findings: Smaller scale settings may be less institutional, more home-like in size, 

and are easier to relate to and more comfortable in terms of scale (Fleming and Bennett, 

2017, Fleming and Bennett, 2014, Judd et al., 1998, Cohen and Weisman, 1991). However, 

as discussed in the previous section, an appropriate scale and size may also be achieved by 

settings that are carefully broken down into smaller distinct units to provide less 

institutional and more home-like environments.  

 

Stakeholder feedback: Many of the interviewees were concerned that new settings are 

increasing in size and capacity and as a result may be more institutional and clinical. 

Conversely, they felt that smaller settings had a better opportunity for community 

integration and achieving a more home-like setting.  

 
From the case study questionnaires, some family members felt that in larger settings staff 

have less connection with residents, while others stated that smaller homes have less 

activities. One family member thought that a setting with approximately 60 residents was 

the ideal size for staff to get to know residents. 
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Finally, interviewees also pointed out that larger settings may also result in multi-storey 

buildings where direct access to outdoor space or independent mobility (beyond any one 

floor) may be difficult to achieve for residents living on upper floors. 

 
International case studies: Some of the international case studies exemplify human scale 

and people-centred design. For instance, The Hogeweyk or Il Paese Ritrovato seek to create 

an intimate and fine-grained urban experience aligned with, and relevant to their local 

context. Similarly, Eunice Seddon is broken up into small clusters tied together with a 

network of intimate scale covered walkways. The setting reflects Australian vernacular 

architecture through the use of timber cladding, simple material, and veranda-like spaces. 

    
09: A variety of human scale spaces in Eunice Seddon. 

High priority infection control issues 

Literature findings: Research looking at the Characteristics of U.S. Nursing Homes with 

COVID-19 Cases found that larger size settings (>150 beds) were more prone to infection 

(Abrams et al., 2020). In terms of crowding Brown et al. (2021) used the ‘nursing home 

crowding index’ (mean number of occupants per room and bathroom across an entire 

home) to study the relationship between COVID-19 related mortality and crowding within 

nursing homes in Ontario, Canada. In terms of this index, a single-occupancy room with a 

private bathroom has a value of 1; a single-occupancy room with a shared bathroom is 1.5; a 

double-occupancy room (with shared bathroom) is 2; and a quadruple-occupancy room is 4. 

Settings with values of 2 or greater were defined as a high crowding index, while homes less 
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than 2 are defined as low crowding. The research shows that COVID-19 mortality in homes 

with low crowding was less than half that of homes with high crowding.  

 
Stakeholder feedback: Some interviewees were concerned that larger settings presented 

more challenges not just around quality of life, but also in terms of infection control due to a 

higher resident population, greater traffic, larger common areas with a higher number of 

occupants, and challenges around accessing multiple floors using lifts. 

 
Concern was also expressed that larger settings, particularly those that are made up of 

multi-storey buildings present a greater risk for increased isolation for residents during 

COVID-19. For instance, for residents on upper floors, window visits or socialising in gardens 

or other outdoor areas is very difficult to achieve. Similarly, room visits by family members 

to residents on upper floors was deemed more difficult in multi-storey buildings as visitors 

typically had to enter the main building and use stairs or lifts.  

 

Key recommendations – Human-scale of Setting 
• Smaller scale settings, or settings carefully broken down into smaller distinct units may 

provide less institutional and more home-like environments. This may also support 
Universal Design by providing more accessible, legible, and manageable settings. For 
existing settings this may involve breaking up or subdividing the overall setting into 
smaller units or ‘households’. Depending on the layout or build structure, this may or 
may not involve structural changes or the construction of new walls or installation of 
new doors.  

 

 Mixed-use and Co-Location 

 
10: Haven Bay Care Centre, Co. Cork. Co-located with on-site GP Surgery and ‘retirement village” 
Haven Bay Care Village. 
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Key design considerations for quality of life 
 
Literature findings: While many RLTC settings are standalone facilities, there are examples 

of settings that are more integrated with other types of facilities or allow other users to 

access and share their facilities. For example, in the UK there are settings that integrate 

RLTC with childcare, or various settings in a number of European countries (e.g. France, 

Switzerland) where RLTC is part of a mixed-use model that may contain intergenerational 

housing, healthcare, community facilities, or retail (Feddersen and Lüdtke, 2017). Greater 

integration of older people in society and intergenerational engagement are the objectives 

for many of these models. For others, such as the integration of ‘Day care Guests’ with RLTC 

as seen in some German settings (Hämel and Röhnsch, 2020), it is about a more integrative 

care approach, but this also has the potential for generating more social interaction for both 

the residents and the community dwelling day care guests.  

 

Finally, there are initiatives exploring the potential for supported housing and in some cases, 

RLTC, to act as community hubs and provide integrated social and healthcare facilities for 

the wider community (Evans et al., 2017). It is argued that these models may help provide 

badly needed community services, while at the same time reduce social isolation in RLTC 

settings.  
 

In Ireland, this approach is supported by Age Friendly Ireland’s ‘Pre-planning Guidance for 

Residential Care Homes’ (Age Friendly Ireland, 2021), which refers to ‘Co-location with other 

facilities’ and argues that “In order to ensure that residential care settings are at a heart of 

communities, sites should be proximate to existing community services, recreational spaces 

and other residential options (for example sheltered housing) thereby facilitating interaction 

with the wider community to the benefit of both residents and wider communities.” (p10). 

Age Friendly Ireland argue that this recommendation supports HIQA standard 1.4.2 – “Each 

resident is facilitated and encouraged to integrate into their community. The residential 

service is proactive in identifying and facilitating initiatives for participation in the wider 

community, developing friendships and involvement in local social, educational and 

professional networks.” (HIQA, 2016). 
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Stakeholder feedback: Some interviewees spoke about the advantages of co-location with 

primary care in terms of healthcare access. Others mentioned the advantages of co-location 

with supported housing or similar as this provided a continuum of care in the same location 

and the possibility of sharing facilities.   
 

International case studies: Many of the international settings provide facilities that are 

open to the public (e.g., cafes, libraries) and therefore help to promote greater community 

integration. Humanitas, in addition to providing long term care accommodation, also 

supports multigenerational engagement through the provision of accommodation for 

students from the local university.  

 
11: Multigeneration residents at Humanitas, Deventer, the Netherlands.  
 

High Priority infection control issues  

Literature findings: No research found regarding impact of mixed-use models, co-location, 

or shared facility models on infection control. However, it may be logical to assume that 

greater mixing and community interaction may bring infection risks.  

Stakeholder feedback: One questionnaire respondent who worked in a setting beside a 

doctor’s surgery reported that surgery patients kept mistaking the RLTC setting for the 

doctor’s surgery and erroneously approached the front door of the setting for 

appointments. The respondent deemed this a safety issue.  
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Key recommendations – Co-Location and Shared Facilities 
• Mixed-use models, co-location or shared facility models may have benefits for quality of 

life, but this very much depends on the context. They may also have benefits in terms of 
Universal Design due to the possibility of greater integration, flexibility, and 
adaptability.    

• However, while there is no research showing a correlation between these models and 
infection spread, the risks related to mixing and community interaction must be 
carefully considered. This is an area where further studies are required, to provide more 
research to underpin decisions around RLTC planning and design in the context of 
mixed-use models, co-location, and shared facility models. 

• For existing settings that are being reconfigured or where new services are being 
considered, mixed-use models or shared facility models can be considered in terms of 
adapting the setting or adding new services or spaces.  
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 Built environment issues across key spatial scales  

 

 

 

 

 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 well-

embedded 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 over-

crowding 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.  

 
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.   
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• 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 

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’ 
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(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 short-

term 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.  

 
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 
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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. 

 

 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. 
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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 

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.  



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 

210 
 

 
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’. 

 



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 

211 
 

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 

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 SARS-

CoV-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.  
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 Overall Building Layout and Circulation  

 
18: Il Paese Ritrovato has a simple layout based on a traditional square enclosed by perimeter 
buildings. All key residential and amenity spaces are accessed via the open space within the square.    
 
a) Overall layout of the setting providing a human scale and supporting accessibility  

Key design considerations for quality of life 

Literature findings: Fleming and Bennett (2017) discuss the importance of a ‘human scale’ 

in any setting for people with dementia. In this regard they present evidence relating to 

three key factors: 

• Number of places (beds): fewer places/beds in settings linked to improved quality of life. 

• Physical/spatial size: larger spaces have been connected to greater levels of disturbance, 

while more compact spaces have been shown to provide more comfort and to aid 

resident supervision and care. This involves a move away from a high number of beds, 

long corridors, more circulation space towards smaller, more compact units.  

• Social density: lower social density (i.e., more floor area or space provided per resident) 

connected to better care and social interaction outcomes.  
 

Stakeholder feedback: Within the last few years, some of the case study settings have been 

reconfigured from large traditional medical model settings into smaller household units 

providing more home-like residential environments. The settings report that this new layout 

and sub-division has helped in terms of COVID-19 related infection control. 
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19: St. Josephs Shankill was reconfigured into 6 ‘Lodges’ or households. 
 

Interviewees pointed out that larger settings may take the form of multi-storey buildings. In 

terms of layout, they argued that residents living on upper floors may have restricted direct 

access to outdoor space or experience restricted independent mobility in terms of moving 

from one floor to another or accessing the ground floor.   

Many of the Irish case study questionnaire respondents, as well as the interviewees, 

referred to the fact that ground floor bedrooms allowed window visits and that multi-storey 

settings made window visits very difficult.  

 
However, as seen in some of the Irish case studies the provision of a roof terraces provides 

valuable open space on upper floors. For existing settings, the Pennemes setting in the 

Netherlands illustrates how a roof terrace can be retrofitted to an existing building. 
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20: Roof Garden in Haven Bay Care Centre (left) and Pennemes, the Netherlands (right).  

 
21: The Hogeweyk first floor plan (left) and Humana third floor plan (right)  
 

Furthermore, many of the international case studies provide balconies on upper floors, 

mostly adjacent to the common areas. In the Hogeweyk, a combination of extensive exterior 

walkways, balconies, and terraces allow residents to go outdoors on all levels, while also 

providing easy access to the courtyards and gardens at the ground level.  
 

High Priority infection control issues 

Scopetti et al., advocate for the division of the setting into separate operating areas, with 

controlled movement between areas to reduce infection spread (2020). In this regard, 

Siegelaar et al. (2020), endorse adjustable retrofitting and flexible compartmentalisation 

within settings to enable isolation of individuals and small groups. 
 

Wang (2021) refers to dedicated environmental zones including clean (e.g., residential 

rooms), semi-clean (e.g., facility clinic), and contaminated (resident areas) zones that should 
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be considered at the level of site planning. Each zone should have independent air-

conditioning systems, dedicated circulation systems (e.g., entries and exits), and routes for 

waste collection. Physical separations, such as partitions, between these zones would be 

necessary in the time of pandemic, and the spaces to store these partition materials for 

engineering separation should be included in planning. 

Key recommendations guidelines – Overall Layout and Scale 
• The benefit of smaller scale settings, or settings carefully broken down into smaller units 

has been outlined previously. In this regard, the layout of the setting should be broken 
down and designed to provide these smaller units.  

• Provide a coherent, legible, and logical building layout that provides orientation for 
users and is easy to understand and navigate. 

• For multi-storey settings, residents on all floors should have access to usable and 
meaningful outdoor space. This can take the form of roof terraces or balconies. 

• Furthermore, access to upper floors for visitors should be facilitated through spacious 
and well-ventilated circulation routes, ideally without having to travel through key parts 
of the main building. In some cases, this could take the form of exterior walkways or 
balcony access.   

 

b) Building circulation supporting accessibility - Spacious, legible, and accessible 
circulation areas (corridors, stairs lifts) 

 
22: Bright and spacious circulation areas in St. Mary’s Castleblayney, Co. Monaghan. 
 
Key design considerations for quality of life 

The Universal Design Homes principles ‘Easy to approach, enter and move about in’ and 

‘Easy to understand, use and manage’ are important considerations in terms of circulation 
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areas. In line with the accessibility, perception and experience of the overall setting as 

discussed in (a) above, spacious, legible, and accessible circulation areas are important for 

quality of life in RLTC settings. 

 
Stakeholder feedback: Some interviewees were concerned that larger settings presented 

more challenges for infection control due to a higher resident population, greater traffic, 

larger common areas with higher number of occupants, and challenges around accessing 

multiple floors using lifts. While these are related to overall size, they are also clearly 

circulation challenges in terms of the amount of people using hallways, stairs, and lifts at 

any one time.  

 
Interviewees suggested that continuous or ‘circular’ circulation routes can help with 

‘wandering’. 

 
Some interviewees mentioned the need for a balanced approach to infection control and 

argued that while white walls and light floors may be good for infection control, they can 

make it difficult to navigate, particularly for people with dementia.  

 
With respect to the findings from the Irish case studies, staff members from one setting 

noted that, due to its size (i.e., set over several floors) staff had to walk long distances to 

retrieve items and that areas such as the nurse’s station, storage rooms etc. are located far 

away from each other.  Another staff member added that corridors were often too narrow 

to move around in with trolleys etc.  
 

International case studies: As discussed previously, a number of the international settings 

use outdoor routes as the primary circulation within the setting. Il Paese Ritrovato uses 

courtyard spaces, while The Hogeweyk employs a combination of courtyard routes and 

elevated walkways at first floor level. Enclosed corridors are only used for secondary 

circulation within individual buildings. Practically all circulation in Eunice Seddon consists of 

covered walkways that connect all parts of the setting and these routes double as casual 

and incidental social and activity spaces.  
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High Priority infection control issues 

Literature Findings: As outlined by the WHO (2021), building good ventilation is critical to 

reducing the transmission of COVID-19 in indoor spaces, therefore all circulation areas 

should be well ventilated.  

 
Predetermined routes for patient/resident transfers within the setting (Scopetti et al., 2020) 

and more spacious circulation areas / corridors are important for infection control (Siegelaar 

et al., 2020).  

 
According to Wang (2021) dedicated circulation systems for separation between clean, 

semi-clean, and contaminated zones should also be considered. The location and number of 

lifts and staircases also needs to be appropriately planned. Finally, a signage system focusing 

on infection control should be included in design for the setting.  

 

While the research found no studies related to passenger lifts in RLTC settings, there is one 

hospital-based study from Van-Rijn et al. (2020) that examines ways to reduce aerosol 

transmission of COVID-19 in hospital elevators. While acknowledging that more research is 

required, these authors recommend the following: 

• Leaving elevator doors open for a longer period 

• Increasing the elevator's mechanical ventilation capacity. Current standards for the air 

change rate by mechanical ventilation in hospital elevators may vary between 6 and 20 

air changes per hour. If we assume that aerosol particles will be continuously mixed with 

supply air, without considering particle deposition, re suspension, and stagnant flows, an 

air change rate of 10 times per hour implies a 100-fold reduction in aerosol particles in 

about 28 minutes. From the experiments, a 100-fold reduction in 24-30 minutes (cf. ACH 

= 10) with closed doors was found, 12-18 minutes during operation, and 3-5 minutes 

with open doors. The ventilation inside all studied elevators in idle position 

automatically shut off after 1-2 minutes; this can easily be prolonged by reprogramming 

the ventilation control software 

• Reversing the flow direction of the ventilator, and creating a unidirectional downflow of 

fresh (e.g., HEPA filtered) air from the ceiling towards the floor of the elevator cabin, is a 
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measure that is standard in most operating rooms to create and maintain an airborne 

microbial free environment. 

 
Stakeholder feedback: Family members from one case study mentioned that during COVID-

19 the layout of the setting allowed the staff to implement a one-way system/social 

distance. 

Key recommendations – Circulation Routes 
• Provide calm, spacious, uncluttered circulation routes articulated by visual clues 

including identifiable spaces, features, connections to external spaces and views, 
artwork, planting, lighting, fittings, and furniture. This will be supported by clear 
wayfinding using signage, colour coding, images, or other visual cues to help create a 
more easily navigated setting.  

• Where possible, a circular or looped circulation route, that passes through or runs 
adjacent to the day room, may be appropriate as this provides continuous walking 
routes that return a person to their starting point. This arrangement also avoids dead-
ends and any associated disorientation or anxiety.  

• Wide, single loaded corridors are beneficial in terms of access and allow for social 
distancing during periods of restriction. 

• The ability to easily create one-way circulation systems is helpful in the context of 
infection control. 

• Locating key spaces, i.e., storage rooms, nurses’ stations, day rooms, close together cuts 
down on walking time and enable better staff supervision.  

• Provide spacious dedicated circulation systems for separation between clean, semi-
clean, and contaminated zones where possible.  

• Carefully consider the location and number of lifts and staircases as part of the overall 
layout and zoning to provide additional circulation capacity, and possibly separate 
routes for visitors or service personnel. 

• Signage systems focusing on infection control should be included in the design for the 
setting (for more information see Orientation and Wayfinding Features in 10.4.5 (b). 

• Provide increased ventilation for lifts by leaving elevator doors open for a longer period, 
increasing the lift’s mechanical ventilation capacity, reversing the flow direction of the 
ventilator, and creating a unidirectional downflow of fresh (e.g., HEPA filtered) air from 
the ceiling towards the floor of the elevator cabin. 
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c) Layout providing good internal visibility, high levels of natural light and views to 
outside (including access to nature from within a building)  

 
23: Ofalia House, Edenderry, Co. Offaly: Bright and spacious circulation areas providing good visual 
access to the interior and exterior. 
 

Key design considerations for quality of life 
 
Literature findings: Good visibility, high levels of natural light and views to outside 

(including access to nature from within a building) are an important quality of life issue for 

residents in RLTC (Fleming and Bennett, 2017).  
 

Contact with nature and biophilic design was discussed previously, and this is also important 

in the context of the overall building layout. For instance, the integration of landscape and 

outdoor space with the overall layout not only determines how residents interact with 

nature and the outdoors, but also helps to break down and soften the negative appearance 

of large institutional buildings (Grey et al., 2018). 
 

Furthermore, if residents are not able to access the outdoors directly from a particular 

space, then openable windows and views to the outside will support some level of contact 

with nature. Providing obstacle free, clear glazing to outdoor areas will maximise natural 

light and views to nature, while opened windows will admit fresh air and provide sounds 

from outside such as birdsong and other outdoor or natural sounds. 

 
Bearing in mind that most, if not all of the biophilic design elements described by Kellert et 

al. (2011) (e.g., natural colours, views, plants, animals, natural shapes and patterns etc.) can 
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be experienced within a building the overall layout of the building and how it supports 

biophilic experiences from within a building is important for resident quality of life. 

Particularly, for people with dementia or people whose ability to go outside is reduced, 

external views and interaction with natural elements may be one of the few ways they can 

experience the outdoors and have contact with nature (Gibson et al., 2007). 
 

Stakeholder feedback: Family members and residents emphasised the importance of having 

a good view to nature, especially from bedrooms. This was reiterated by many interviewees 

who stressed the importance of contact with nature and access to outdoor space. 

Furthermore, over half the Irish case study sites had a covered outdoor space for residents 

to spend time in.  Being able to access nature and the outdoors was a significant contributor 

to positive health and well-being, for all stakeholder groups during the COVID-19 pandemic.  

Noting the importance of nature views for their wellbeing, one resident shared that “the 

view was both a help and a comfort to me during COVID-19 restrictions”. 

 
High Priority infection control issues 

Literature findings: Design qualities such as good internal visibility, high levels of natural 

light and views to outside (including access to nature from within a building) support quality 

of life in RLTC settings (Fleming and Bennett, 2017). Moreover, it can be argued that they 

help to create a more humane environment during lockdown or quarantine.  

For residents living on the ground floor, well designed windows (e.g., with low windowsills) 

allowed window visits.  
 

d) Layout provides a centrally located, high quality outdoor space or garden  

 
24: Centrally located and easily accessed outdoor space in St. Mary’s Castleblayney, Co. Monaghan. 
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Key design considerations for quality of life 

Literature findings: While outdoor spaces provide direct access to nature as outlined 

above), they also provide space to exercise, get fresh air (Bengtsson and Carlsson, 2006), 

and exposure to the sun which provides a natural boost for vitamin D (McCartney and 

Byrne, 2020). 

 
This access to outdoor space and gardens is crucial to the health and wellbeing of people 

with dementia in terms of socialising (Rappe and Topo, 2007), as therapy (Gibson et al., 

2007), as a restorative space (Moore, 2007), and as a break from the “dominant ambiance” 

of the internal setting (Cohen and Weisman, 1991).  

 
If the outdoor space is readily accessible and safe, it makes it easier for residents to go 

outdoors independently, to enjoy nature, socialise, or carry out gardening. All of these 

activities have been shown to be therapeutic for people with dementia and are therefore an 

important part of dementia friendly design. Specifically: 

“There is a need for therapeutic gardens to be incorporated as a ‘standard’ 

complementary element in special care units for people with dementia. Such an inclusion 

directly impacts the quality of life for residents, staff and family members” (Hernandez, 

2007). 

 
Stakeholder feedback: Many stakeholders emphasised the importance of good quality and 

easily accessible outdoor space, not just in terms of COVID-19, but for overall quality of life; 

however, in some cases, in particular for residents that require wheelchairs or mobility aids, 

there was some feedback noting difficulties in being able to access outdoor spaces in some 

of the settings.  

 
High Priority infection control issues 

There is good evidence to show that outdoor spaces are considerably safer in terms of 

infection risk (Bulfone et al., 2020). As a result, the creation of safe and accessible outdoor 

space for activity, exercise, and social interaction is critical for infection control in RLTC 

settings.   

 

Note: See 10.4.4 (h) for further discussion of outdoor space.  
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Key recommendations – Contact with Nature and Natural Light 
• The layout of the building should incorporate a centrally located, outdoor space or 

garden that is easily accessed via the main circulation route, or key common area, such 
as a living room or dayroom. 

• Despite being outside, it is still important to consider good ventilation in all outdoor 
areas, especially in relation to any covered outdoor seating areas or similar outdoor 
structures.  

 

 

 Key Internal and External Spaces 

 
25: Day room in St Brendan’s, Loughrea, Co. Galway. 
 
a) Overall design issues 

 
Key design considerations for quality of life 

Literature findings: A typical RLTC setting will include a range of key spaces such as 

bedroom, ensuite bathrooms, sitting rooms or central living spaces, dining areas, kitchens, 

shared toilets along circulation routes or adjacent to common areas, and specialised spaces 

such as therapy and treatment rooms. The design and quality of these spaces is important 

for overall quality of life.  

 
Universal Design issues: In line with Universal Design (CEUD, 2015), these spaces should be 

designed so they can be accessed, understood, and used by all residents, visitors, and staff. 
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In terms of dementia-inclusive design from a Universal Design approach (Grey et al., 2015), 

these spaces should be designed with the following key issues in mind: 

• Familiar Design: will provide a recognisable layout for the person with dementia to 

ensure they can operate successfully. 

• Personalisation: allowing space for people with dementia to add their own touches will 

help create a more recognisable and familiar environment.  

• Easy to Interpret and Calm: this can be achieved in living spaces through good spatial 

planning, careful light and acoustic design, and the use of easily operated and 

understood fixtures and fittings. 

• Good Visual Access: being able to see key internal and external spaces, or important 

objects will help remind and prompt an occupant to carry out certain tasks, engage in a 

particular activity, or venture outside to enjoy the garden. This will also facilitate 

supervision which may help alleviate anxiety on the part of the person with dementia. 

• Unobtrusive Safety Measures and Assisted Living Technologies: the safety measures and 

technology that can be used to support a person’s orientation and navigation when they 

are out in the community, as well as within the setting itself. 

• Distinct Spaces: separate rooms dedicated primarily to certain activities, such as dining 

or watching TV, will help reinforce the function of the space and provide further 

orientation cues. However, while open plan space may increase visual access, there is 

some debate as to whether the lack of defined or enclosed space may cause 

disorientation. 

• Safe and Accessible Outdoor Spaces: will allow people with dementia to spend more 

time outdoors, helping to regulate the body clock, promote exercise, and provide 

multisensory experiences. 

 
High Priority infection control issues 

As discussed earlier, good ventilation is critical to reducing the transmission of COVID-19 in 

indoor spaces, therefore all indoor areas should be well ventilated (WHO, 2021) 

See 10.4.3 (d) above for COVID-19 issues related to outdoor space.  
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b) Household models 

 
26: Dining room and kitchen in Willow and Meadow View Centre, St. Josephs, Clonsilla, illustrating a 
household model of care.  
 
Key design considerations for quality of life 

Literature findings: As outlined previously, household models that create smaller, compact 

settings can be more supportive for residents, moreover, the provision of homelike 

environments and greater levels of privacy are linked to improved quality of life in RLTC 

(McKinley and Adler, 2006). Aspects contributing to thriving in RLTC challenge the 

traditional passive perspective of residents and instead emphasise more active aspects 

within a setting including positive relationships with other residents, such as visiting each 

other’s rooms, and participation in meaningful activities (Bergland and Kirkevold, 2006). In 

this regard, creating more homelike spaces that balance social interaction with privacy are 

crucial for successful RLTC design.  

 
Household models typically provide a central, shared, communal area composed of a living 

area, an open kitchen, and a dining area. The layout of these key internal spaces and the 

overall building should consider contact with nature and biophilic design through views to 

outside, the use of natural materials, images of nature and other biophilic design elements 

as described by Kellert et al., (2011).  
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Stakeholder feedback: Several interviewees recommended the household or Green House 

like models for both quality of life and infection control considerations.  

 
High Priority infection control issues 

See previous infection control issues related to household models.  

 
In addition to the above key design issues, there are a number of main spaces that require 

specific design considerations as set out below.  

 
c) Central living, kitchen, and dining areas  

 
Key design considerations for quality of life 

Literature Findings: The success of the Green House model demonstrates the value of a 

central, shared, domestic-scale communal area composed of a living area, an open kitchen 

and dining area, collectively called a ‘hearth’. Meals are prepared in the open kitchen by 

caregivers and shared at the common kitchen table. This shared area is typically connected 

to a protected outdoor space, where in the more successful settings the doors are left 

unlocked, and the outdoor space is used for activities and socialising (Cohen et al., 2016). 

 
Stakeholder feedback: Across the Irish case studies, many stakeholders lamented the fact 

that COVID-19 restricted access to common areas for many residents and reduced social 

interaction, especially those on upper floors who were “marooned” in their bedroom. Space 

was further limited in some RLTC settings where some communal spaces were repurposed 

for clinical use during COVID-19. 

 
Specific to one of the case studies, one staff member admitted that it was difficult to 

achieve social distancing in dining rooms as residents preferred to eat together. 

Furthermore, where dining rooms were insufficiently sized, residents had to eat in their 

rooms during certain periods. Other staff believed that dining room space should not be co-

located with sitting rooms. Many stakeholders argued that well-ventilated common rooms 

were helpful during COVID-19.  
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High Priority infection control issues 

Literature Findings: Restricted access to common areas or shared living areas can be 

isolating for residents and a balance must be struck between social engagement, communal 

activities, and infection control. This issue pre-dates COVID-19 with Stone arguing that 

“Maximizing quality of life for the resident while minimizing transmission of infections is a 

known challenge facing NH staff” (Stone et al., 2015). While more research is required in 

this area, it is useful to consider the advice set out by the AIA (2020) to change layouts in 

shared spaces to facilitate social distancing or provide outdoor seating and exterior social 

areas for occupants and visitors (see below).  

 
While some settings may need to zone or group patients, it is still important to ensure there 

is safe walking space, especially for residents with a cognitive impairment who may ‘walk 

with purpose’ (BGS, 2020). 

 
For dining rooms Wang (2021), suggests separations such as retractable screens to reduce 

the risk of droplets and provide the flexibility of space use.  

 
In line with recent WHO guidelines, good ventilation is critical to reducing the transmission 

of COVID-19 in indoor spaces and therefore all living, kitchen, and dining areas should be 

well ventilated (WHO, 2021). 

 
Key recommendations – Kitchen, Living and Dining Areas 
• Central living and dining spaces should be well-ventilated and bright, with numerous 

openable doors and windows to allow for better ventilation in terms of infection control, 
and to ensure they are comfortable spaces to use.  

• Central living and dining spaces should be large enough to allow for social distancing 
during periods of restriction, and not be too crowded, to ensure it is easy to move 
around the space with mobility aids.  

• Alternatively, settings should include multiple smaller central living and dining spaces, to 
allow for more privacy, various activities, and the breaking down of the setting into 
smaller units where necessary. 

• Contact or a good view to nature and the outdoors from the central living areas is 
beneficial to all stakeholders, especially residents. 
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d) Visiting areas  

 
Key design considerations for quality of life 

Stakeholder feedback: Across the Irish case studies, some family members expressed 

concerns about certain central living areas being too small and there being a need for more 

spaces where people can gather in privacy.  

 
One of the more challenging aspects of COVID-19 in settings has been the restriction of 

visitors. This is compounded by settings that only have a single, centralised living area to 

host visitors. During the pandemic the use and sharing of these spaces among multiple 

visitors and residents was often not feasible. Furthermore, residents and family members 

often lamented the lack of privacy in these areas and the noisy nature of such shared 

spaces. In response to COVID-19, some settings converted offices, storage areas, or other 

spaces to dedicated visiting rooms for small groups or single visits. That said, family 

members noted that that more could have been done to support visits with their loved ones 

(i.e., better use of outdoor spaces). That said, the weather or the frailty of a resident may 

not always permit this.  

 
Interviewees noted that outdoor spaces were also used to facilitate visiting during COVID-

19, and that appropriate outdoor areas, specifically ones that visitors could access without 

walking through the building, were better able to facilitate visiting; however, interviewees 

also recognised the difficulty with outdoor visiting, particularly during colder weather, as 

older people are often averse to drafts/cold weather. 

 
Where residents have their own room, visits can take place there, but in some situations 

and in relation to certain visitors, this may feel like an invasion of a person’s privacy. For 

instance, it isn’t perceived as common practice to visit a friend or a neighbour in their 

bedroom. 

 
Interviewees added that RLTC settings had difficulty in creating appropriate visiting areas, 

and that large communal visiting areas are problematic for residents with hearing 

impairments, as they are often quite noisy.  
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Key recommendations– Visiting Areas 
• Provide more numerous and varied visitor spaces within settings to handle different 

kinds and numbers of visitors at different levels of privacy. This may involve converting 
existing rooms, subdividing common areas, or building on new visitor spaces.  

• All visitor areas should be spacious enough for social distancing and well ventilated. 
• Provide a range of open and sheltered outdoor visiting areas in gardens or courtyards, or 

on balconies or roof terraces. Within these spaces provide a variety of open areas and 
seating and covered areas such as verandas or garden shelters (see outdoor space below 
(h). 

 
e) Bedrooms 

 
27: Bedroom in St. Brendan’s, Loughrea, Co. Galway.  
 
Key design considerations for quality of life 

Literature Findings: Research indicates that private bedrooms and ensuite bathrooms are 

preferred by residents and families (Zimmerman et al., 2002). Furthermore, many Green 

House model settings provide greater freedom for residents in terms of bringing their own 

furniture, or rearranging furniture with the room. This supports ‘personalisation’, as 

discussed above, and the importance of personal possessions that remind people of their 

past, old chair, or dresser from their home (van Hoof et al., 2016). To enable this 
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personalisation, Marshall (1998) and others argue that bedrooms must be large enough to 

facilitate these personal belongings.  

 
A study by Burton & Sheehan (2010) states how residents noted the layout of their 

bedroom, and the position of the bed (“some liked the bed in the middle for easy access, 

others preferred it at the side to prevent them from falling out”). Participants remarked that 

the important features in their bedroom included: nice views of the outdoors, good layouts, 

and less commonly, home-like features, cosiness, practicality, comfort, and privacy. 

 
Stakeholder feedback: Family members across the Irish case studies stated that private, 

single rooms are preferable, but also warned against the danger of residents being isolated 

in their room. They also recommended a ground floor bedroom with outward facing 

windows to allow window visiting. Bedrooms with direct access to outdoor spaces made 

visiting a lot easier. Residents added that a visual connection with the outdoors, especially 

with views of nature had a very positive impact on their quality of life. However, some 

residents also expressed difficulty with moving about their bedroom, due to insufficient 

space, especially for those using a wheelchair or mobility aid.  

 
Interviewees also expressed concern about resident isolation in single rooms. Some referred 

to the minimum floor areas contained in HIQA’s (Health Information and Quality Authority) 

2016 National Standards for Residential Care Settings for Older People in Ireland. They 

argued that the current 12.5m2 minimum area for new-build single bedrooms (excluding en-

suite facilities) as set out in this standard is insufficient for a person who is essentially 

‘moving their life’ to this new setting.  

 
One interviewee referred to S.I. No. 293/2016 - Health Act 2007 (Care and Welfare of 

Residents in Designated Centres for Older People) (Amendment) Regulations 2016 (which 

also apply to existing settings where there are already shared rooms). From January 2022, 

for shared rooms, these regulations require a minimum floor area of 7.4m2 per resident 

(including bed, chair, and personal storage space), and these rooms should not have more 

than 4 residents, other than high-dependency rooms, which will not have more than 6 

residents in that room. This was raised as an important issue for all nursing homes, 

particularly those who are planning to retrofit or adapt their setting.  
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Interviewees noted that private, single rooms are preferable, with a small sitting area or 

kitchenette for visitors where possible. They also add that access to outdoor space from 

resident bedrooms is particularly beneficial, in terms of both quality of life and infection 

control.  

 
28: Bedroom with direct access to an outdoor patio and seating. 
 
Given the diversity of care needs, the progressively high levels of care required in many 

settings, and the aspiration to support individual residents as their care needs evolve, a key 

stakeholder advised that bedrooms should be provided with ceiling mounted hoists to assist 

in the movement of residents from their bed and assist in transfer to the bathroom.  

Furthermore, to provide flexibility in terms of medical care, consideration should be given to 

the installation of an integrated gas supply system in the headwall of each bedroom to 

provide connections for various gases such as oxygen, if required.  

 
High Priority infection control issues 

Private rooms with ensuite bathrooms are linked to quality of life in nursing homes 

(Bergland and Kirkevold, 2006), improved infection control, and can be used to isolate 

confirmed or suspected cases of COVID-19 and to facilitate visitors. The quality of these 

rooms is important and therefore size, good natural light and ideally access to a private 

outdoor space or balcony would improve the experience for the resident, visitor, and staff. 

In addition to the above, Wang (2021) highlights the following: 



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 

236 
 

• Rooms should be relatively larger than typical residential rooms in order to provide 

spaces for care services inside the rooms. Moreover, spaces for disinfection inside and 

outside these rooms and related equipment should be provided. 

• Access to telemedicine facilitates care within the room, especially for immediate 

responses to urgent patient safety issues is critical. Internet, television, radio, and 

reading materials are necessary in order to keep the resident intellectually active and 

socially supported through tele-interaction with families and friends. 

• Quality of views from the window should ensure residents have visual access to nature 

and the world outside, reducing stress and promoting active living. 

 
The advantages of single rooms with private bathrooms was demonstrated in a Canadian 

study by Brown et al. (2021) who found that shared bedrooms and bathrooms in nursing 

homes are associated with larger and deadlier COVID-19 outbreaks. 

 
Key recommendations - Bedrooms 
• Provide spacious single bedrooms with private bathrooms for all residents where 

possible. Bedrooms should be a sufficient size to allow residents and visitors to move 
around the space easily, with or without a mobility aid such as a rollator or wheelchair. 

• Ideally, bedrooms should have a small sitting area and kitchenette that would allow 
more autonomy, independence, and the hosting of visitors. 

• Bedrooms should be provided with large windows with good views to the outside, 
including from the bed, and ideally a small private outdoor space in the form of a terrace 
or balcony.  

• Good ventilation is critical to reducing the transmission of COVID-19 in indoor spaces, 
therefore all bedrooms and bathrooms should be well ventilated.  

• The internal environment of resident bedrooms should be comfortable and a suitable 
temperature. 
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f) Bathrooms (common, visitor, ensuite) 

 
Key design considerations for quality of life 

Stakeholder feedback: Some Irish case study participants expressed difficulty with moving 

about inside their settings bathroom facilities, especially when using a wheelchair, mobility 

aid or having a carer attend.  

 
Across all Irish case study settings, most bathrooms were ventilated, often using a fan 

instead of an external window. 

 
High Priority infection control issues 

Stakeholder feedback: The majority of the case studies had ensuites attached to the 

resident bedrooms. Interviewees noted that not only do shared bathrooms make infection 

control and isolation of infection more difficult, but that single rooms with ensuites are the 

most successful.  

 
Key recommendations – Bathrooms (common, visitor, ensuite) 
• All bathroom/toilet facilities should be accessible, having sufficient space to allow for 

wheelchair/rollator use and for a carer to attend the person using it. 
• All bathroom/toilet facilities should be well-ventilated, either by way of an external 

window or by a fan. 
• Resident bedrooms should have their own individual bathroom, wherever possible. 

 
g) Staff Spaces 

 
Key design considerations for quality of life 

Stakeholder feedback: Interviewees note the importance of separate staff spaces, such as 

storage for personal belongings, toilet, and shower facilities, and changing and break 

spaces. In one case study, a staff member notes that where there was no break area, staff 

had to eat lunch in their cars, impacting staff quality of life.  
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High Priority infection control issues 

Stakeholder feedback: Interviewees note that during periods of COVID restriction, and 

where there is a lack of spaces/no existing staff areas, resident spaces were often 

repurposed for clinical, and staff use, i.e., sensory rooms made into staff break rooms, PPE 

storage etc. This is supported by staff responses to the Staff Spaces section of the 

questionnaires (Irish case study sites), where staff spaces were created in some settings by 

repurposing resident spaces, due to a lack of space or insufficient space to social distance. 

Key recommendations – Staff Spaces 
• It is important to have set staff only areas for breaks, changing, storage of personal 

belongings etc. 
• These spaces should exist independently of resident spaces, and resident spaces should 

never be repurposed to meet these needs.  
 
h) Outdoor space: Garden, courtyard, or other key outdoor space 

 
29: Residential setting with well-designed outdoor space that provides a combination of large and 
small social areas, and covered seating area with direct access to the main day room.  
 
Key design considerations for quality of life 

Literature Findings: 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 
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(Kellert and Wilson, 1995), is being promoted as a critical part of aged care design (Miller 

and Burton, 2020).  

 
Access to outdoor space and gardens is crucial to the health and wellbeing of people with 

dementia in terms of socialising (Rappe and Topo, 2007), as therapy (Gibson et al., 2007), as 

a restorative space (Moore, 2007), and as a break from the “dominant ambiance” of the 

internal setting (Cohen and Weisman, 1991). 

 
Stakeholder feedback: As discussed previously, stakeholders across all Irish case study sites 

emphasised the importance of outdoor space in terms of overall quality of life and in terms 

of COVID-19 and socially distanced visiting.  Residents stressed the importance of access to 

quality outdoor space, either visual or physical, for their quality of life.  

 
Many interviewees pointed out that due to frailty of the population, there should be more 

sheltered external spaces with heaters for the colder months. Additionally, interviewees 

stressed the importance of access to nature, regardless of what floor a resident lives on, 

whether this be through the use of balconies or rooftop gardens etc. Interviewees believe 

that, ideally, residents should also be able to access outdoor space independently, without 

staff assistance/supervision.  

 
High Priority infection control issues 

As outlined earlier, outdoor spaces provide significantly safer environments in terms of 

COVID-19 transmission and are therefore vital for contact with nature, outdoor amenities, 

and visiting. As discussed previously, Wang (2021) advocates for outdoor spaces for physical 

activities (e.g., walking routes) to promote resident wellbeing. He argues that with good 

natural ventilation, the outdoor environments may be developed into safe common areas 

with lower risk of infection. 
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30: St. Josephs Shankhill. 
 
Ickert et al. (2020) highlight the role of outdoor visits but that these visits require a safe, 

comfortable physical location where a resident can be brought to meet with family, while 

maintaining physical distance from others outdoors. From their study, several of the settings 

had purchased outdoor tents to help facilitate outdoor visits while keeping residents from 

sun or rain exposure. However, they point out that staff must remain nearby during outdoor 

visits in the event that residents have difficulty and need to end the visit early or require 

other assistance from staff. They also warned that following outdoor visits, staff must clean 

resident wheelchairs and hands before assisting them into the setting. If blankets were 

provided to residents, they must be laundered between uses, and outdoor seating areas 

must be cleaned between visits. 

 
Key recommendations – Outdoor Space 
• Provide centrally located, high quality outdoor spaces or gardens directly linked to key 

internal spaces to support quality of life and infection control.  
• Provide safe, comfortable, and accessible outdoor areas where a resident can be 

brought to meet with family, while maintaining physical distance from others who might 
also be using the space.  

• Provide sheltered external spaces with heaters for the colder months. 
• Well-designed balconies and terraces can provide many of the same benefits as a 

ground level garden including access to fresh air, daylight, and views, and contact with 
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nature and the outdoors. These spaces become even more important if a patient is 
located on an upper floor or is unable to travel to or access a ground level garden due to 
illness, frailty, delirium, or infection control. 

• Despite being outside, it is still important to consider good ventilation in all outdoor 
areas, especially in relation to any covered outdoor seating areas (age-friendly seating 
with arm and back rests, as well as space for people using wheelchairs alongside) or 
similar outdoor structures.  

 
 

 Building Elements and Components (finishes, furniture, fittings etc.) 

 
31: Simple and easily understood materials and finishes used in Humana, Sweden.  
 
a) Finishes, materials, and fittings 

Key design considerations for quality of life 

In line with the Universal Design Homes principles, fittings should be easy to understand, 

use and manage. This covers a wide spectrum of considerations in relation to furniture and 

fittings, signage, and technology. 

 
Materials and finishes are also critical, for instance, bold floor patterns and dark lines can 

confuse people with dementia, (Passini et al., 1998) while Zamora (2008) found texture and 

colour can be associated with falls on pathways. Finishes and materials can also provide 

important orientation and way-finding cues to reduce the risk of getting lost and disoriented 

(Fleming & Bennett, 2017). 
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Stakeholder feedback: Interviews stated that infection control and safe fittings can be 

institutional, and that ideally fittings should make it seem like someone’s home. Overall, the 

setting design should be homely, with wallpaper, dressers with ornaments, and similar. They 

add that any safety features should be designed to appear homely or to blend, wherever 

possible. 

 
Case study findings add that any furniture, fixtures, and finishes need to support all users to 

move freely through the setting, including those in wheelchairs or who require a mobility 

aid. Additionally, one staff member noted that floor coverings should be neutral and not too 

shiny, to avoid causing confusion, particularly for residents with a cognitive impairment.  

 
High Priority infection control issues 

This review did not identify many studies that examined fittings, furniture or finishes in 

relation to COVID-19 in RLTC. This may be attributable to the growing evidence that contact 

transmission is generally lower risk (CDC, 2021). It is worth mentioning one study by 

Coutureau et al. (2021) that showed how copper surfaces (i.e., finishes to door handles, 

handrails, and grab bars) had no protective effect in preventing the transmission of COVID-

19. This led the authors of this research report to question the degree of virus spread 

through surface contamination, which in turn puts the value of surface decontamination in 

question in the context of COVID-19.  

 
In relation to surfaces, and finishes, Allen and Marr (2020) state that frequent cleaning and 

disinfection of surfaces may also help reduce secondary airborne transmission. They 

highlight the role of technological controls such as ultraviolet C or UV-C (short-wavelength 

ultraviolet) germicidal irradiation, which has been shown to be highly effective in 

deactivating COVID-19 virus replication (Biasin et al., 2021). UV-C germicidal irradiation uses 

ultraviolet light/energy to kill organisms (i.e., virus, bacteria, and fungi), and often takes the 

form of ultraviolet light sources. UV-C fixtures can kill airborne pathogens and be installed in 

such a way that prevents direct UV exposure to people. 

 
They also refer to the cleaning of surfaces using vacuums with high-efficiency particulate air 

(HEPA) filters (see Section 10.4.6 for more detail on HEPA filters).  
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Key recommendations– Finishes, Materials and Fittings 
• Finishes, materials, and fittings should strike a balance between being homely, being 

accessible, and taking infection control into consideration.  

• New research that emphasises the role of airborne transmission means that surface 
transmission is now deemed lower risk for COVID-19. Therefore, there is less focus on 
finishes, materials, and fittings as part of the COVID-19 infection control strategy.  

• Furniture, fixtures, and finishes should support all users to move freely through the 
setting, including those in wheelchairs or who require a mobility aid. 

• Floor coverings should be neutral in colour and avoid causing confusion i.e., avoid shiny 
surfaces, strong patterns etc. 
 

b) Orientation and wayfinding features  

 
32: Natural wayfinding features (left- Humana, Sweden) (right – St Marys, Monaghan). 

Key design considerations for quality of life 

Marshall (2001) argues that good wayfinding signage between key spaces and multiple cues 

(e.g., sight, smell, sound) have positive effects on residents. However, a balance must be 

struck e.g., large arrows on the floor along with the large format signage using words like 

‘toilet’ (Namazi and Johnson, 1991) may conflict with the creation of a homelike 

environment.  

 
Stakeholder feedback: Staff from one case study stress the importance of good, clear 

signage in residential long-term care settings, but add that excessive signage can make the 

setting appear more institutional and should be balanced with more homely touches. 



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 

244 
 

Findings from one case study suggest that signage that supports clear and effective 

navigation across the setting has gotten lost with all the COVID-19 signage that had to be 

posted as part of infection control measures. 

 
High Priority infection control issues 

Wang (2021) recommends that a signage system focusing on infection control should be 

included in design for the setting. 

 
Key recommendations – Orientation and Wayfinding 
• A signage system focusing on infection control should be included in the design of the 

setting. This may include signage indicating a one-way circulation system; signage 
indicating distinct zones (i.e., infection risk zones, zones for visitors and residents); 
signage to point out sanitation stations and promote good hygiene. Depending on 
circumstances, signage may be temporary (i.e., during a pandemic emergency), or 
permanent (i.e., signage related to hand sanitation stations).  

• Signage should be balanced with more homely touches, to prevent the setting from 
appearing institutional. 

 

 

 Internal Environment 

 
33: Key spaces in St Marys, Monaghan provided with good levels of natural and artificial light. 
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a) Comfortable and balanced room temperatures (not too hot, not too cold): 

Key design considerations for quality of life 

Comfortable temperatures have been shown to be associated with good quality of life 

amongst RLTC residents. Specifically, high temperatures in the resident’s bedroom were 

associated with lower quality of life (Garre-Olmo, López-Pousa et al. 2012 as cited in Fleming 

& Bennett 2017).  

 
Stakeholder feedback: Family members believed that residents should be able to modulate 

room temperature according to their own preferences, but many residents are unable to 

open windows without assistance. In terms of temperature, some family members thought 

that it was too cold for their loved one with the window open during window visits.  

Some interviewees stated that there were health issues associated with dry, over-heated 

environments, and that nursing homes tend to be too warm. These conditions can 

exacerbate health issues with dehydrated people in dry over-heated environments where 

the virus can linger.  

 
High Priority infection control issues 

A large amount of data and studies have found that the spread of pathogens and viruses 

could be facilitated in cold and dry conditions. The indoor relative humidity between 50 and 

60% is suggested to reduce the risk of spreading airborne-infectious diseases. 

 
Key recommendations – Temperature and Humidity 
• The virus (SARS-CoV-2) that causes COVID-19, survives longer in cold and excessively dry 

conditions. These conditions may be problematic in terms of encouraging the spread of 
COVID-19; therefore, it is advisable to have warm indoor temperatures (e.g., 18-21 
degrees Celsius, depending on the room and the occupant’s preference/health), and an 
indoor relative humidity at approximately 50%. (See also below for findings and 
recommendations around ventilation).  
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b) Healthful and comfortable ventilation via natural and mechanical ventilation 
(including appropriate internal relative humidity)  

 
34: Openable window providing good levels of natural ventilation. 
 
Key design considerations for quality of life 

Literature findings: Ventilation and air quality are critical to the wellbeing of older people in 

nursing homes (Mendes et al., 2015). Openable windows should be used to provide natural 

ventilation and fresh air can improve well-being. The overall building and the design of the 

windows should be carefully considered where high noise level, pollution or dust levels may 

be a potential problem (Department of Health (UK), 2015).  

 
Stakeholder feedback: Family members in the Irish case studies reported that rooms with 

many openable windows were very useful during COVID-19.  

 
Interviewees also stressed the importance of good ventilation and believed that air quality 

may sometimes be poor in RLTC settings. However, many thought that achieving good 

natural ventilation can be difficult due to the fact that many older people don’t want 

windows open because they dislike draughts or that windows are often kept closed for 

energy efficiency. There was a concern that there is very little policy or regulation of 

ventilation in care settings.  

 
An interview with an architect with expertise in the area of building ventilation has set out 

the following prevention strategy for COVID-19 Risks in Nursing Homes:  
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• Purge ventilation at intervals to disperse the virus with regular ‘airing out’ of rooms. 

Purge ventilation is the introduction of intermittent, rapid ventilation into a habitable 

room, usually via an openable window or external door, to maintain or restore a 

pleasant living environment.  

• Improve background ventilation to dilute the virus and keep air moving (windows 

slightly open, doors open for cross ventilation etc.). Wall vents must not be blocked, and 

hit/miss vents kept open. 

• Increase humidity with humidifiers and/or bowls of water for evaporation. 

• Monitor poor ventilation and low humidity with CO2 (carbon dioxide monitors) to keep 

CO2 below 600ppm. CO2 build up is a proxy for inadequate ventilation.  

• Use air purification fans to ‘clean’ the air. Proprietary units are available. 

 
The steering committee also noted that good ventilation is often a problem in many 

buildings, but COVID-19 has highlighted the importance of ventilation in terms of removing 

or diluting virus laden air from internal and external spaces. However, they also recognised 

that ventilation and the balancing of air quality and comfort can be difficult in settings with 

older people. 

 
High Priority infection control issues 

Literature findings: Allen and Marr (2020), point to emerging evidence indicating that 

COVID-19 can be transmitted via inhalation of aerosols. To combat this, they recommend:  

• increasing outdoor air ventilation rates above current minimums. 

• using high-efficiency filtration for recirculated air (MERV 13 or greater). 

• verifying that sensitive areas, such as bathrooms and rooms where infected patients are 

cared for in hospitals and senior homes, are negatively pressurised relative to adjacent 

areas. 

• managing air flow direction and speed to prevent spread of aerosols across occupants. 

 
Wang (2021) identifies the following important ventilation issues: 

• Natural ventilation helps reduce the concentration of virus in the air and has been 

strongly suggested in the guidelines for infection control. Associated with functional 
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declines, older adults spend a lot of hours inside their rooms, and thus, natural 

ventilation in their rooms is of great significance to reduce the risk of infection. The 

availability of indoor natural ventilation is generally influenced by factors associated 

with site planning and building design, such as site location, building location, building 

orientation, window location and size.  

• Air-conditioning systems need to be integrated with zoning and provide an orderly 

design of air flows by zone to ensure negative air pressures in contaminated zones. Due 

to the high concentration of airborne virus emitted from contaminated zones, it is 

recommended to have relatively high ceilings in these zones and set the return vent 

near the ceilings and as far away as possible from the supply vent. 

• Window air conditioners may be considered to ensure dedicated air-conditioning. 

• For single rooms, where it is not possible to achieve sufficient natural ventilation 

through windows, mechanical ventilation for outdoor air exchange should be applied 

and necessary equipment at the room level and spaces for installation were 

recommended. 

Key recommendations– Ventilation and Air Quality 

• Increase natural ventilation to dilute the virus in the air and help extract it outside.  
• Perform purge ventilation at regular intervals to air out the rooms by opening windows 

and doors to replace any stale air in the room with fresh air.  Ensure windows are 
capable of being easily operated and fully opened when required (while considering 
safety and security). Ensure window design provides good views to the outside from 
both a seated and standing position. 

• Monitor poor ventilation and low humidity with CO2 (carbon dioxide monitors) to keep 
CO2 below 600ppm (parts per million). 

• Use portable air filters in the bedrooms of residents with COVID-19, (portable high-
efficiency particulate air (HEPA) filters) to help remove aerosols from the air. Many 
domestic type filters are equipped with H13 HEPA filters capable of filtering 99.97% of 
particles at a clean air delivery rate of 467 m3 per hour on the highest fan speed setting. 

• See - https://www.hse.gov.uk/coronavirus/equipment-and-machinery/air-conditioning-
and-ventilation/improve-mechanical-ventilation.htm 
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c) A well-balanced acoustic environment  

Key design considerations for quality of life 

Stakeholder feedback: Interviewees noted that generally, there is excessive noise levels and 

a lack of good noise insulation/sound proofing in residential long-term care settings. 

Considering that a significant proportion of RLTC residents have some sort of audio 

impairment, and the widespread use of technology such as call bells etc., RLTC settings are 

often very noisy. This impacts on resident comfort and quality of life in general. More 

specifically, poor noise insulation negatively affects resident privacy, especially during 

visiting times. Family members from the Irish case studies also note noise levels as an issue 

in their loved ones RLTC setting, particularly impacting on visiting times.  

 
Additionally, interviewees note that the use of large communal spaces such as dayrooms 

etc., for visiting and other activities is made more difficult by high noise levels. Due to a lack 

of private/smaller visiting spaces, it is difficult to facilitate visiting.  

 
Key recommendations – Acoustic environment 
• Residential long-term care settings should consider noise insulation or sound proofing, 

to allow for private visiting and peaceful rest times.  

• Smaller, private visiting spaces allow for improved privacy and lower noise levels.  
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 Assistive Technology, Therapeutic Technology, and ICT 

 
35: Fish tank in Millbrook Manor providing a point of interest and a therapeutic atmosphere. 
 
a) Hygiene technology  

 
High priority infection control issues 

Automated room disinfection systems may be effective as a COVID-19 related infection 

measure when used to decontaminate surfaces. Studies by Franke et al. (2021) have shown 

the effectiveness of automated room disinfection systems using ozone and an integrated 

nebulizer (for controlled increase of room humidity) against surrogates for SARS-CoV-2, 

therefore pointing to potential solutions for COVID-19 related disinfection.  
 

However, there is growing evidence that contact transmission is generally lower risk, and 

therefore automated room surface disinfection systems, and automatic door handle 

sanitisers, may not be priority issues in the context of COVID-19.  

 
High priority infection control issues 

No research found in rapid review related to infection control in this area. 

b) Assistive technology to support independence, health, comfort, and safety  

 
Key design considerations for quality of life 

Adjustable ambient lighting represents a therapeutic technology that can alleviate an 

austere and overtly clinical setting by changing the lighting colour temperature to create 

either a calming, restful, or stimulating lighting environment, as required (Grey et al., 2018). 
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Universal Design issues: Assistive technology is often used in terms of accessibility and 

safety in care settings. For instance, the main application of technology for people with 

dementia relates to safety, including assistive technology; ambient assisted living, and 

telecare or telehealth (Grey et al., 2015). The use of monitoring equipment (Andrews, 2013), 

and technology for the prevention and monitoring of falls (Cameron et al., 2012) is also 

important.  

 
While the benefit of automatic sensor taps, automatic opening doors, and other ‘no touch’ 

features may be marginal in terms of COVID-19 infection control, these features have 

benefits in terms of accessibility for a wide range of setting users.  

Stakeholder feedback: Interviewees believed that assistive technology should become more 

prevalent in RLTC settings.  

 
High Priority infection control issues 

No research found in literature review related to infection control in this area. 

 
c) Healthcare related ICT for contact/appointments with external health and social care 

professionals  
 
Key design considerations for quality of life 

Healthcare technology is always evolving, and new innovations such as robotic telepresence 

(Becevic et al., 2015) where remote controlled mobile robotic devices allow doctors to 

interact with other staff or patients from a distance. While this may be beneficial and 

effective in terms of delivering medical care, it is worth considering how such technology 

will be perceived by a person with dementia (Grey et al., 2018). 

 
Stakeholder feedback: Interviewees believed that telemedicine has been more prevalent 

due to COVID-19 but warned that it cannot replace person-to-person interaction.  

 

High Priority infection control issues 

Technology can help residents access healthcare that may not be otherwise available during 

isolation or quarantine. Davidson and Szanton (2020), welcome advances made in the 

context of COVID-19 around the expansion of telehealth and telemedicine services to 

nursing homes, which may provide opportunities to improve care in the longer term.  
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Grindle (2021) points to the use of technology, in particular platforms supporting the audio 

and video assessment of patients that reduce the risk to the patient or the wider nursing 

community by reducing foot fall into the setting. Referring to her own experience, she 

describes a video consulting platform called ‘Attend Anywhere’ that has provided positive 

outcomes for patients, while also providing cost efficacy. 

 
d) ICT to communicate with families and friends: 

 
36: Tablets and other devices for communication with family and friends. 
 
Key design considerations for quality of life 

Technology can assist in social networking that enables residents to communicate with 

friends and family who are not able to visit on a regular basis (Department of Health (UK), 

2015).  

 
Stakeholder feedback: Some family members from the Irish case study sites note that 

phone coverage could be very poor in some settings, but that video calls during restrictions 

were very important. Many interviewees stated that Broadband/Wi-Fi throughout facilities 

is very important.  They also noted the importance of tablets for video calls.  

High Priority infection control issues 

The secondary impacts of COVID-19 included isolation, loneliness, stress, and lack of 

engagement with family and friends. In this regard, information, and communications 

technology (ICT) has been promoted as a way to mitigate at least some of these impacts. 
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There was no mention in literature reviewed about infection transmission from shared 

devices, further reviews on this issue may be required. 
 

Due to the potential high levels of disability, frailty, or cognitive decline in many RLTC 

settings, technology must be designed so it can be accessed, understood, and used to the 

greatest extent possible by all RLTC residents. In this regard, Ickert et al. (2020) propose that 

technology should: 

• Enable residents to independently make connections. For example, a wall-mounted 

tablet screen where residents could simply press an image of their family member to 

make a video call. 

• Be appropriately modified for their unique needs. For example, large screens with easy-

to-use visuals, loud-speakers or audio that connects directly to hearing aids. 

• Provide robust technological infrastructure to support ongoing virtual connections. In 

older buildings, this may include things like wall-mounted Wi-Fi extenders. 

Key recommendations – Technology and ICT 
• Ensure building structure and materials facilitate Wi-Fi technologies, to allow for contact 

with family and friends via. ICT, and access to telehealth such as remote consultations 
with GP, etc.   

• While Wi-Fi may be suitable for many technologies, the provision of CAT 6 ethernet 
cables will ensure a stronger and more reliable connection, which may be vital during 
important health assessments.   

• For resident bedrooms consider the following technologies: infrared fall detection 
devices; pull-cord emergency call unit; movement sensors or bed pressure mats that 
turn lights on automatically at night if a person needs to use bathroom or move about. 

• Consider how the use of automatic sensor taps, automatic opening doors, and other ‘no 
touch’ features can help with infection control and accessibility. 

• Careful use of technology such as silent staff call systems to reduce noise within settings.  
• Ensure technology is accessible and usable by all residents including those with physical, 

sensory, or cognitive disabilities. 
• Where possible, encourage residents to use their own technologies (such as smart 

phones and tablets) that they are familiar with.  
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 Planning Policy, Regulations, and Guidance  

 Planning Policies 

 
37: Covers of some key planning documents relevant to the RLTC sector.  
 
Greater integration between planning, urban design, housing, and long term care policy:  

The National Planning Framework (NPF) (Government of Ireland, 2018) contains National 

Strategic Outcome 10 and a reference to services for older people including: 

• Replacement and upgrade of 90 Community Nursing Units and provision of additional 

step-down and long-stay accommodation. 

• Additional capacity through long-term residential care beds to meet demographic needs 

and additional short-term beds to deliver an improved model of care for older persons 

(p151). 

 
Furthermore, in 2019, the ‘Housing Options for our Ageing Population-Policy Statement’ 

(HOOAP) (Government of Ireland, 2019) identified a ‘Housing-with-care continuum’ that 

includes RLTC. As discussed previously, this policy 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. 

 
Finally, the Government ‘Housing for All - A new Housing Plan for Ireland’ refers extensively 

to housing for older people and the HOOAP policy statement (Government of Ireland, 

2021b). As outlined above, this policy statement includes RLTC as part of the housing 

continuum, yet RLTC provision is not currently considered in the Housing for All plan. The 

plan proposes coordination with the Department of Health regarding to older people, 
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therefore it will be important to see RLTC as part of an integrated approach to housing 

options and health supports in Ireland as the Housing for All plan evolves. 

 
To date however, Age Friendly Ireland’s 2021 ‘Pre-planning Guidance for Residential Care 

Homes’, is one of the few Irish documents that sets out key planning and design 

considerations for RLTC settings at a planning level. 

 
Therefore, further translation of the NPF outcomes and HOOAP actions into specific 

planning tools or instruments at national or local authority level is required. Comparisons 

may be drawn to the 2008 cross-departmental ‘Provision of Schools and the Planning 

System: A Code of Practice for Planning Authorities’ (issued by the department of 

environment and local government, and department of education)’ or the 2001 

Government of Ireland ‘Childcare Facilities: Guidelines for Planning Authorities’. 

 
RLTC planning and design should also be integrated into future or updated national planning 

guidelines related to local authority development plans (e.g., DEHLG 2007: Development 

Plans: Guidelines for Planning Authorities), Local Area Plans (e.g., DECLG 2013: Local Area 

Plans: Guidelines for Planning Authorities), and other relevant planning instruments. Finally, 

planning and design considerations for RLTC should be included in future or updated urban 

design guidance (e.g., DEHLG 2009: Urban Design Manual: A Best Practice Guide), or 

residential development guidelines (e.g., DEHLG 2009: Guidelines for Planning Authorities 

on Sustainable Residential Development in Urban Areas -Cities, Towns & Villages). 

 
For instance, the 2022 ‘Town Centre First - A Policy Approach for Irish Towns’ (DHLGH and 

DRCD, 2022) identifies ‘Demographic Change and Housing Choice in Towns’ as an important 

aspect of town renewal and states that “there is an opportunity for older people to choose 

housing that is centrally located within our towns and appropriate to their needs. This can 

help them to enjoy more active, healthy and socially connected lives and to age 

independently and comfortably within their community” (p19). With a reframing of RLTC as 

part of the ‘Housing-with-care continuum’ within the HOOAP policy, RLTC settings should be 

part of the ‘Town Centre First’ approach, as a standalone setting, or part of a larger housing 

or healthcare development.  
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Stakeholder feedback: Interviewees stress the need for policy around the planning of RLTC 

and their location. They note that ideally there would be greater interaction between 

regulatory bodies like HIQA and the planning/zoning etc. of RLTC settings. One interviewee 

noted that the location of a RLTC setting should include public transport and integration 

with other health and social care services, in the same way that planning permission for 

schools takes these things into consideration.  

 
Key recommendation – Planning Policies 
• RLTC planning and design should be integrated into future or updated national planning 

or urban design guidelines, incorporated into relevant planning instruments, and 
considered as part of any national urban (city, town, and village) renewal plans and 
initiatives. 

Enhanced pre-planning processes for RLTC settings: Age Friendly Ireland’s 2021 ‘Pre-

planning Guidance for Residential Care Homes’ highlights Section 247 of the Planning and 

Development Act 2000 that relates to ‘Consultations in relation to proposed development’ 

(Government of Ireland, 2000). In this regard, the Age Friendly Ireland guidance identifies 

key issues that should be considered by all stakeholders as part of any pre-planning and 

preliminary design process.  

 
Other than this guidance and the standard pre-planning consultation process, there is 

currently no specific or formal RLTC pre-planning process involving statutory authorities 

such as HIQA or government agencies such as the HSE, where the location, integration with 

community, model of care, or general design of a proposed RLTC development could be 

appraised in the context of local need, available health and social care supports, and overall 

housing mix within the area. Such an RLTC focussed pre-planning process would ensure a 

more integrated approach to RLTC provision and provide valuable feedback to the setting 

developer at an early stage of the project.   

 
Key recommendation – Pre-planning Processes 
• Develop a RLTC focussed pre-planning process involving key statutory authorities, 

government agencies, and local authorities to ensure a more integrated approach to 
RLTC provision and greater support to RLTC developers at the early stages of a project.   
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 Space standards and minimum floor area requirements 

 
38: Front cover of S.I. No. 293/2016 - Health Act 2007 overlaid with indicative floor plan. 
 
S.I. No. 293/2016 - Health Act 2007 (Care and Welfare of Residents in Designated Centres for 

Older People) (Amendment) Regulations 2016 - From January 2022, for shared rooms, these 

regulations require a minimum floor area of 7.4m2 per resident (including bed, chair, and 

personal storage space), and these rooms should not have more than 4 residents, other than 

high-dependency rooms, which will not have more than 6 residents in that room. 

 
Stakeholder feedback: Several interviewees stressed the insufficiency of the minimum 

standards. They felt that minimum standards had become, in essence, the maximum 

standard. In addition to bedrooms, stakeholders identified a lack of space as an issue across 

other key spaces such as living rooms, dining rooms, and bathrooms.   

 
Key recommendation – Space Standards and Minimum Floor Area 
Requirements 
• Review the minimum space standards for bedrooms to ensure they provide sufficient 

space to support both quality of life and a good infection control approach. 
• Provide minimum floor area standards for other key areas within RLTC settings, such as 

living rooms, dining rooms, and bathrooms to ensure that these spaces not only support 
quality of life, but also support social distancing and reduced room occupancy density as 
required in future emergency situations.  
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 Building Regulations and Technical Guidance Documents 

 
39: Various Irish Technical Guidance Documents.  
 

Stakeholder feedback: Stakeholders highlighted that the application of certain aspects of 

the building regulations can impact on accessibility and usability for residents with RLTC 

settings. For instance, ‘Technical Guidance Document B – Fire Safety’ of the Irish building 

regulations require self-closing fire doors in certain locations within a building (e.g., 

separating bedroom from protected corridors, sub-division of escape routes). These doors 

are often quite heavy or difficult to operate for a person with impaired strength or someone 

using a mobility aid.  
 

The installation of alarm sounders that emit very high-volume sound can also be in issue in 

terms of causing distress and confusion for residents, particularly those with a cognitive 

impairment such as dementia.  
 

Key recommendation – Building Regulations 
• Conduct research to examine how specific requirements within the building regulations 

(not just Part B) cause difficulties for RLTC residents. For instance, preventing 
independent movement around a building (i.e., operating building components such as 
doors), or exposing residents to excessive levels of sound. Based on this research prepare 
recommendations for the appropriate application of the building regulations, or 
proposals to amend the regulations if required.   
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 Design Guidance  
 
HIQA’s National Quality Standards for Residential Care Settings for Older People in Ireland  

(2016) provide guidance regarding the care environment, that overlaps with and informs the 

design of the built environment. There is also specific guidance related to floor areas 

(12.5m2 for a single room), the internal environment, technology, and other design related 

issues.   

 
S.I. No. 293/2016 - Health Act 2007 also sets out minimum floor areas per resident (7.4m2) 

in shared rooms and determines the max number of residents in shared rooms.   

Furthermore, as discussed earlier, Age Friendly Ireland’s 2021 ‘Pre-planning Guidance for 

Residential Care Homes’, sets out key planning and design considerations for RLTC settings at 

a planning level (2021). 

 
Aside from the above documents there is little specific guidance related to RLTC design in 

Ireland. Considering how the role of the built environment has been identified as a major 

issue in relation to COVID-19, it would seem that more design guidance is required in this 

area.  

 
Key recommendation – Building Regulations 
• Develop design guidelines from a Universal Design approach to illustrate best practice, 

provide detailed design guidance, and present good design exemplars. This guidance 
should align with key national RLTC policy and regulations, refer to key national planning 
and building design documents and architecture policies, and comply with relevant 
building regulations. The guidelines should incorporate national and international 
standards related to sustainable design, accessibility and usability of the built 
environment, and any emerging standards specific to RLTC.   
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 Barriers, Challenges and Opportunities 

 Barriers  

 
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. 

 
 Challenges 

 
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 
• 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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• 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 

CO2 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-O) for the Scientific Advisory 

Group for Emergencies (SAGE) published in January 2022 (SPI-M-O, 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 
• 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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 Opportunities 

 
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 

• 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 

• 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  

• 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.  
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New international standards  

The International Organization for Standardization (ISO) 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 

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

• 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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11 Conclusion and Next Steps 
 Conclusion 

This research focuses on the design of residential long-term care (RLTC) and the role of the 

built environment, in terms of creating a balanced approach between COVID-19 infection 

control and quality of life. The key findings and recommendations set out in this report 

apply both to the retrofit of existing settings and the design of new-build settings. The 

research largely shows how well-designed environments create a convergence between 

good infection control and a higher quality of life, while also contributing to greater 

resilience for residents and staff. 

To understand the key issues that influence the planning, design, and operation of RLTC 

settings, and to identify how these shape care models and the physical environment of 

RLTC, we embarked on a wide-ranging study involving a review of Irish policy, stakeholder 

engagement, Irish case studies, literature review, and international case studies.  

The policy review has examined key RLTC regulation and national standards, along with 

more recent findings from the COVID-19 Expert Panel, to inform the overall research. The 

stakeholder engagement process drew in the experience from a range of Irish RLTC settings 

while also capturing perspectives and expertise from diverse stakeholders within the sector.  

The literature review distilled peer reviewed expertise and evidence from over 170 

documents, while the international case studies illustrate good practice design from several 

countries to reveal innovations and potential design measures that may be applicable to the 

Irish context. 

 

From these studies we have drawn out a set of key findings and recommendations broken 

down into a number of themes including: 

• Underpinning Issues that refer to: Ageing in Place; Quality of Life; Infection Control; 

Resident Diversity; and Universal Design. 

• Overarching Design Characteristics, Features, or Approaches such as: Model of Care; 

Scale and Size; and Mixed-use and Co-Location of settings.  
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• Built environment issues across key spatial scales including: Site Location; Site Design; 

Overall Building Layout and Circulation; Key Internal and External Spaces; Building 

Elements and Components; Internal Environment; and Assistive Technology and ICT. 

• Planning Policy, Regulation, and Design Guidance that includes: Planning Policies; 

Space standards and minimum floor area requirements; Building Regulations; and 

present and future design guidance.  

• Barriers, Challenges and Opportunities including: Barriers such as funding models or 

policy fragmentation; and Challenges such as ageism, and climate change. The key 

Opportunities refer to a growing appetite for design innovation, key international 

initiatives, and future standards, evolving government policy, and the emerging 

appreciation of co-creation with older people.  

While the report provides specific recommendations in relation to all the themes and topics 

outlined above, there are several issues that are worth reiterating in this conclusion.  

A review of the literature, international and national policy, and key stakeholder feedback 

emphasises that RLTC is a vital part of our health and social care infrastructure for older 

people with high levels of care needs, and those who are unable to live independently at 

home or in supported housing.  

Voice of residents and cocreations: To ensure that RLTC continues to evolve with societal 

needs, the voice of residents, family members, staff, and health and social care 

professionals should inform planning and design through co-research and co-creation 

processes.  

Integration of RLTC with the overall housing spectrum: The development of home 

supports, the growth of supported housing, and the recognition of RLTC as an integral part 

of the housing-with-care continuum, means that greater consideration should be given to 

the integration of RLTC with the overall housing spectrum.  

RLTC and ageing in the community: Ageing in place is more than continuing to live at home 

in your own house. To a large extent, it is also about continuing to live in your own 

community. Where appropriate and desired, this can be supported using suitably located 

and well-designed RLTC settings that are integrated with the community.  
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The importance of design: The impact of design and the built environment on long-term 

residential care is a critical yet under-researched area. This needs further research and 

should also be factored into future RLTC quality of life surveys through the addition of some 

basic spatial and built environment related questions in these surveys.  

Understanding resident diversity: RLTC planning, and design should be informed by current 

and future resident diversity including the spectrum of care needs and level of 

independence that may be experienced in these settings. This can be achieved through data 

arising from future assessment processes such as interRAI. This will also support 

collaboration between healthcare and design professionals in terms of space programming 

and design brief development.  

Universal Design: This diversity of resident care needs and independence, coupled with the 

diversity of visiting family members and staff requires a Universal Design approach to create 

environments for all people regardless of age, size, ability, or disability.   

Design for resilience: COVID-19 has demonstrated the need for greater resilience in the 

RLTC sector. This experience should be used to design for current and future challenges such 

as climate change, future pandemics, and other unforeseen events and shocks.   

Convergence between infection control and quality of life: Finally, this research shows that 

many of the measures that support infection control greatly improve quality of life, some of 

which include: a more homelike and human-scale setting; maintaining connections and 

relationships, providing privacy and dignity; enabling greater access to the outdoors and 

nature, improving air quality, and providing greater inclusion through appropriate 

technology. 
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01: Diagram of spatial scales, quality of life and infection control. 

 Next Steps 

This Key Research Findings report has been developed to identify major current issues 

related to the built environment and its role in creating a balance between quality of life 

and COVID-19 infection control in Irish RLTC settings. These findings are relevant for a wide 

range of stakeholders and will be disseminated across a number of channels to continue this 

conversation and help to continue the evolution of RLTC design in Ireland.  
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This report also identifies many gaps in the research literature regarding both design for 

quality of life and for infection control. For instance, while there is significant material 

regarding ventilation and HVAC, and a limited number of studies regarding internal layout, 

materials etc., there is a dearth of research examining the macro issues (i.e., location and 

access), meso issues (local neighbourhood), site design issues (where we found only one 

significant study in this area) and micro issues (technology, finishes, fixtures, and fittings). 

 Future Research and Guidelines 

Due to the scope, funding and time constraints of this project, this document is limited in 

depth and breadth of investigation. Additional research, stakeholder engagement, and 

collaboration are required for a deeper examination of RLTC issues related to design for 

quality of life, Universal Design, infection control and overall resilience in both new-build 

and existing settings as follows: 

• Examine the issues, challenges and opportunities regarding co-research and co-
creation with older people and other key stakeholder in relation to RLTC planning and 
design 

• Macro issues: more in-depth research regarding setting location and associated 
planning and urban design policy 

• Meso issues: investigate the impact of local neighbourhood and site design issues  

• Micro issues: more detailed examination at a building level including further research 
into space requirements, ventilation, overall air quality issues, and other detailed 
building related issues. 

• Design for resilience in RLTC settings in the context of climate change, future 
pandemics, and possible future shocks.  

• Based on the above, develop design guidelines from a Universal Design approach to 
illustrate best practice, provide detailed guidance, and present good design exemplars.  
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