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Many nursing home design models can have a negative impact on older people and these flaws have
been compounded by Coronavirus Disease 2019 and related infection control failures. This article pro-
poses that there is now an urgent need to examine these architectural design models and provide
alternative and holistic models that balance infection control and quality of life at multiple spatial scales
in existing and proposed settings. Moreover, this article argues that there is a convergence on many
fronts between these issues and that certain design models and approaches that improve quality of life,
will also benefit infection control, support greater resilience, and in turn improve overall pandemic
preparedness.

� 2020 AMDA e The Society for Post-Acute and Long-Term Care Medicine.
Residential care settings for older people are known variously as
“nursing homes,” “long-term care facilities,” or “care homes.”1 In
general, it is argued that the design of many of these facilities do not
adequately support quality of life for older people,2,3 and now this is
compounded by the COVID-19 pandemic which illustrates how they
are ill-designed for infection control and the protection of older
people who are most at risk in our society.4 Furthermore, this
pandemic has illustrated the importance of space and spatial practices
such as social distancing, isolation, or quarantine,5 all of which have
immediate and long-term implications for the built environment in
terms of planning, urban design, and architecture.6,7 This article
identifies the urgent need to examine these design models and pro-
vide alternative and holistic models that balance infection control and
quality of life at multiple spatial scales in existing and proposed set-
tings. The convergence onmany fronts between these issues alongside
certain design models and approaches that improve quality of life can
also benefit infection control, support greater resilience, and in turn
improve overall pandemic preparedness.
MD, Division of Geriatrics,
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te and Long-Term Care Medicine.
The Built Environment of Nursing Homes and COVID-19

Built environment issues are of considerable importance in long-
term care settings where older residents live in close quarters and
often have high levels of impairment and chronic illness, all of which
can lead to a greater infection rates and mortality.8e10 In addition to
physical health issues, the built environment of long-term care exac-
erbates psychosocial and mental health challenges of COVID-19 as a
result of quarantine, constrained social interaction, restricted visits
from family and friends, the cancellation of shared activities, or the
wearing of personal protective equipment by staff.11,12 These in-
terventions are particularly difficult for people with a cognitive
impairment or a person that walks with purpose, formerly termed
“wandering.”4
Finding a Balance and Convergence Among Infection Control,
Quality of Life, and Overall Resilience

Although the COVID-19 pandemic has made it apparent that the
design or retrofit of long-term care settings will have to tackle many
difficult infection control challenges, additional recognition that the
convergence between design for infection control and design for
improved quality of life can yield an overall resilience is needed. In the
following sections we explore these concepts further.
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Design for Quality of Life

In a series of studies, nursing home residents describe a range of
issues important to their well-being, consistently identifying space
and the built environment as factors.

Barney13 argues that community involvement and interaction is
critical to quality of life in nursing homes. At the community scale,
Rijnaard et al.14 highlight the importance of proximity to a person’s
home community, contact with a familiar neighborhood, and access to
local services or shops for small purchases.

Other major themes identified as important to nursing home
residents include generativity, spiritual well-being, homelike envi-
ronment, and privacy.15 Aspects contributing to thriving in nursing
homes challenge the traditional passive perspective of residents
and instead emphasize more active aspects.16 These include posi-
tive relationships with other residents including visiting each
other’s rooms, participation in meaningful activities, and opportu-
nities to go outside the residence, including visiting family, orga-
nized tours, attending church, or experiencing nature. Qualities of
the physical environment includes bright, spacious and private
rooms with private bathrooms.

Qualities of the environment are also connected to the well-
being of older adults in institutions, linked to 2 main categories
including “well-being in public and private spaces” and “lack of
well-being in public and private spaces.” Experiences of being
together and forming friendships is important for public spaces
such as a lounge, whereas peacefulness is fundamental to relaxa-
tion and sleep in a resident’s private room. Conversely, being
excluded from the group in lounge settings can be a source of
negative feelings, whereas feelings of incompetence in private
spaces such as not being able to use the bathroom can undermine
well-being.17

The sense of home experienced by residents is influenced by a
number of jointly identified factors, including the building and
interior design. Residents and relatives stress the importance of
having a connection with nature and the outdoors.18 Important
themes contributing to a sense of home include the physical view;
mobility and accessibility; and space, place, and the social
environment.

A holistic understanding of which features of the built environ-
ment are appreciated by the residents can lead to the design and
retrofitting of nursing homes that are more in line with personal
wishes and can impact positively on the quality of life and the sense of
home of nursing home residents.19
Fig. 1. Nursing home design and the macro, meso, and micro spatial scales.
Design for Resilience

The term “resilience” is gaining momentum within design
professions given increasing environmental uncertainty and the
current pandemic events. Hildon et al.20 define resilience as
“flourishing despite adversity” and examine the connection be-
tween resilience and quality of life for older people. For people
with dementia, Christie et al.21 argue that resilience or “adaptation
in the face of adversity” is influenced by a person’s “protective
factors,” including “a sense of connectedness with others,” a “sense
of mastery and control,” and “meaning making opportunities.” In
this context, the quality of life issues discussed in the previous
section have implications for resilience, yet very little attention has
been paid to these issues in relation to nursing home design.22

Although current design strategies have been primarily reactive to
the context of COVID-19, a prospective approach to improving quality
of life through architectural design, which includes maintaining
connection to others and an overall focus on health, is a critical part of
pandemic preparedness as it strengthens resilience.
From Site Location to Building Details: Design Issues Across
Key Spatial Scales

Quality of life and care issues pertain to all aspects of the
nursing home built environment (ie, from nursing home location
and interaction with the community, down to building details,
components, and technology), therefore we adopt a spatial frame-
work spanning macro (overall urban setting), meso (neighborhoods
and districts), and micro-scale level issues (site/building design).
This multi-scalar approach (Figure 1) draws on both urban design23

and geographical gerontology24 and is used to briefly investigate
examples of convergence/divergence among quality of life, infection
control or pandemic preparedness, and overall resilience of nursing
homes. Furthermore, this spatial framework helps understand the
issues around the lived experience of older people, community
integration, and quality of life in nursing homes; issues that are
also critical for resilience.
Macro-scale Issues

Proximity to a person’s home community
Place attachment and a sense of home are complex issues tied not

only to a particular dwelling, but also to the broader community, fa-
miliarity, and sense of belonging.25 For instance, a nursing home
within a person’s community has been shown to have pragmatic
benefits (proximity to family), but also a factor in maintaining a sense
of self through continuity with a place or community.26 These factors
are rarely taken into account, reflected in comments from advocacy
groups27 that state that the practice of locating nursing homes outside
towns and villages “cuts residents off from community life and social
interaction, and isolates those residing in them, thereby lessening
their quality of life.” Given the importance that Christie et al.21 ascribe
to a “sense of connectedness” for resilience, proximity to a person’s
home community may be a critical factor in supporting and helping
them adapt to adversity.

Although access by family and friends during a pandemic may be
an infection risk and has resulted in restricted visiting has been
enforced during COVID-19,11,12 this cannot be sustained due to the
loneliness, anxiety, and sense of loss and besiegement that this
creates.28

Integration with health and social care, and emergency services
Mapping local resources and creating service and care pathways

among acute care, long-term care, health services, and the local
community are critical to the implementation of integrated care for
older persons.29 This integration is vital during certain emergency
situations, first for evacuating residents of nursing homes to hospitals
if required, and second for bringing emergency and medical aid to
residents where evacuation is not safe or appropriate.22
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Meso-scale Issues

Neighborhood and public realm
Many of the overall neighborhood issues that support quality of life

and resilience (eg, public transportation, access to amenities, access
and size of open and green spaces23), will also benefit the residents
and staff of nursing homes, and family members. For older people in
particular, a well-designed public realm with safe, accessible, and
attractive pedestrian space is linked to walkability and improved so-
cial outcomes.30

Furthermore, if nursing homes are to be more integrated with
communities as promoted by certain nursing home models such as
the Green House model,31 then the neighborhoods in which they are
embedded must be of a certain quality. Indeed, walkable and activity
friendly neighborhoods have been shown to have benefits for non-
communicable and infectious diseases by supporting walking and
cycling, and by providing local amenity spaces for safe exercise and
socialization.32 Urban design that unites quality of life and pandemic
resilience is vital. For instance, accessibility for wheelchairs and
mobility devices is crucial for many older people and this requires
wide footpaths,33 a feature that also supports COVID-19erelated social
distancing.34

Air quality issues at local community level
Research shows that older people are more vulnerable to both

short-term and long-term air pollution.35 Emerging research is also
linking poor air quality to higher rates of COVID-19,36 making air
quality at a neighborhood scale both a quality of life and resilience
issue.
Fig. 2. Generic and hypothetical ground floor plan of a household model showing a unit wi
and access to a protected outdoor space.
Micro-scale Issues

Care model and overall building configuration
Some of the environmental issues that make nursing homes prone

to infection may include the number and density of residents, the
numbers of staff and visitors accessing a single building, staff move-
ment between multiple residents rooms, and singular high-traffic
communal areas such as dining rooms or living spaces.8,9

Early research has suggested small settings with fixed staff that
minimized entry/re-entry lower COVID-19 infection rates.37,38 These
studies found that staff were a key source of outbreaks, suggesting
that smaller, more autonomous residences with dedicated staff may
improve infection control. In this regard, small-scale, homelike set-
tings, known variously as “household” or “green care” models,39,40

may prove beneficial. The “Green House”31 model is an example of
these households and typically have 10 to 12 residents with private
bedrooms and bathrooms and small number of fixed staff (Figure 2).
The bedrooms surround a central living area and open kitchen and
have access to a protected outdoor space.

Household models are linked to improved outcomes for residents,
staff, and visitors,41 at the same time some aging advocates have
promoted householdmodels as a they allow COVID-19 outbreaks to be
managed in one household without affecting adjacent or colocated
settings.42

Access and internal circulation
The small number of people in a typical “household” setting re-

duces the amount of human traffic that may consequently reduce
infection spread.43
th 11 single rooms with private bathrooms organized around a central communal area
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Signage at entrances and on key internal routes instructing people
not to enter if they have certain symptoms, advising them about social
distancing and hygiene, along with the provision of hand sanitizing
facilities is advised.44 Hand sanitizers should also be place in all
resident rooms (ideally inside and outside door) and at other key
spaces such as common rooms.44

Although not specifically aimed at nursing homes, the American
Institute of Architect’s (AIA) Re-occupancy Assessment Tool45 contains
useful advice, such as the use of one-way traffic flow systems in cir-
culation areas; removing clutter from corridors to increase space for
social distancing; the use of separate entrances and exits; or separate
staff, resident, and visitor entrances. They also suggest contactless,
motion sensor, or automatic operating doors.

Key resident spaces
Private rooms with bathrooms are linked to quality of life in

nursing homes,16 improved infection control, and can be used to
isolate confirmed or suspected cases of COVID-1946 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.

Restricted access to common areas or shared living areas can be
isolating for residents and a balance must be struck among social
engagement, communal activities, and infection control. This issue
pre-dates COVID-19, with Stone et al.47 arguing that “Maximizing
quality of life for the resident while minimizing transmission of in-
fections is a known challenge facing NH staff.” Although more
research is required in this area, it is useful to consider the advice set
out by the AIA45 to change layouts in shared spaces to facilitate social
distancing or provide outdoor seating and exterior social areas for
occupants and visitors.

Although some nursing homes may need to zone or cohort pa-
tients, it is still important to ensure there is safe walking space,
especially for residents with a cognitive impairment who may “walk
with purpose.”48

Transitional spaces
In addition to the resident room and communal shared spaces, the

integration of “intermediate spaces” (ie, porches, alcoves in corridors,
and seating placed strategically to allow viewing of the streetscape)
supports the activities of viewing, watching, and observing, which
have been noted as critical components of nursing home life.49 In an
analysis of these transitional spaces, Granger49 notes 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 con-
textdthe places and porchesdthat allow the elderly to touch the
world beyond.” Although COVID-19 has challenged architects and
nursing homes to consider design strategies for minimizing outbreaks
in these congregate living facilities, “it is imperative that the social
needs of institutionalized seniors are accounted for, both in physical
form and in programmatic strategy.”

Outdoor areas and spaces to exercise
Space to exercise, access to nature, exposure to sun, and fresh air

are some of the proven benefits of outdoor spaces in nursing homes.50

The outdoors can boost beneficial vitamin D51 for residents and pro-
vide an environment that is inhospitable to pathogens through
reduced moisture, UV light, and the diluting effects of fresh air and air
movement. Early research from Chinese hospitals treating COVID-19
found outdoor hospital spaces had undetectable or very low concen-
trations of the virus.52 Although more research is required in this area,
reviews of previous pandemics argue for the benefits of spending time
outdoors.53

Key staff spaces
Although there has been a focus on dedicated staff entrances in the

context of this current pandemic, staff must also be provided with
adequate changing and hygiene facilities, with the flexibility to
segregate these areas further in the setting of pandemic preparedness.
Space that can be converted to accommodate staff testing, in addition
to a central command center, which might be needed to oversee fa-
cilities operations in this context, can also be considered. In addition,
we advocate for respite areas for staff members that include access to
natural light and nature, given the challenges posed by COVID-19 in
the context of mental health.54,55

Ventilation and air quality at the building level
Ventilation and air quality are critical to the well-being of older

people in nursing homes56,57 and are an important infection control
issues.58 Increasing air flow through natural and mechanical ventila-
tion within buildings may help dilute and remove the virus, whereas
higher relative humidity can be detrimental to viruses.59 Although
many heating, ventilation, and air conditioning systems (HVAC) will
not have built-in air humidification equipment, these systems may be
appropriate in high-risk settings or low humidity regions.

Although most nursing homes may not have airborne infection
isolation rooms, Lynch and Goring60 outline a number of steps to
adapt a resident rooms with existing HVAC to create a slightly
negative-pressure room to reduce the spread of infected airborne
droplets to the main facility. This involves installing supplemental
exhaust ventilation, upgrading filters, and keeping doors closed to
maintain the negative pressure.

The macro, meso, and micro issues identify examples of the over-
laps between design for quality of life, infection control/pandemic
preparedness, and overall resilience. Examining any new approaches
to nursing home design through the lens of quality of life and resil-
ience will help reduce fragility of long-term care and protect against
ongoing infectious threats such as influenza or COVID-19, or future
pandemics. Table 1 provides an overview of each spatial scale with
proposed design solutions for consideration.

Implications for Practice, Policy, and Research

Although current gaps exist in the research for residential build-
ings for older adults and health outcomes, we propose a convergence
between design for infection control and design for improved quality
of life in order to yield resilience and subsequently, pandemic
preparedness.

Although we recognize that issues around cost in the context of
retrofitting existing facilities in addition to new construction are an
important part of the necessary changes in nursing home living,
monetary analysis is outside the scope of this paper. Although cost-
effectiveness of using evidence-based design strategies in the acute
care setting is well documented,61 further exploration is needed in the
area of nursing home design and health outcomes.

The future of residential design for older adults should promote
quality of life, social interaction, and engagement, but more impor-
tantly foster choice and collaborationwith older adults. This culture of
resilience and care must occur at various spatial scales and include
individual buildings in addition to a broader integration within
communities.

Resilient nursing home building design needs to respond to po-
tential vulnerabilities and allow the built environment certain flex-
ibility in the face of changing conditions. Given the impending



Table 1
Proposed Design Solutions for Nursing Home Design at Various Spatial Scales

Spatial Scale Design-Related Problems Potential Design Solutions

MACRO (overall urban setting)
Proximity to home community Isolation and undermining sense of self,

connectedness, and resilience.
Strategic location and integration of nursing homes
within existing communities.

Integration with health or social care Disconnection from community health
organizations and emergency services.

Strategic planning to integrate nursing homes with
existing community services.

MESO (neighborhoods and districts)
Overall neighborhood factors, public realm Disconnection from, or location within poor-quality

neighborhood or public realm.
Age-attuned urbanism that creates walkable, safe,
accessible, and attractive neighbors as the nursing
home context.

Air quality Poor community or neighborhood air quality. Local policies to reduced traffic emissions, or
improve air quality, the presence/planting of
urban trees.

MICRO (site/building design)
Care model and overall building configuration Large institutional settings that undermine quality

of life and increase potential ingress of virus.
Small-scale homelike models that enhance well-
being and reduce potential ingress of virus.

Access and internal circulation Large settings with high-traffic levels, singular
entrances/exits with high usage and
contamination risk, lack of signage or information,
lack of social distancing space in corridors.

Smaller settings with dedicated resident/visitor and
staff access, contact free doors, generous
circulation space and controlled traffic flow.

Key resident spaces Shared rooms and bathrooms, poor-quality rooms,
and lack of direct access to outside, infection-
related restricted access to shared spaces and
isolation.

High-quality single rooms with outdoor spaces,
carefully managed shared spaces, provision for
transitional spaces, safe walking areas, and access
and views to outside.

Staff space Consolidated spaces currently provided (ie, central
locker room, centralized care stations).

Decentralized care stations, ability to subdivide staff
spaces and provision for respite areas to support
mental health.

Outdoor areas and spaces to exercise Lack of access to outdoors and nature, and lack of
outdoor exercise areas.

Provision of safe, secure, and easily observed/
monitored outdoor space within easy access for
all residents.

Air quality/ventilation Poor ventilation and air quality. Provision of high-quality natural and mechanical
ventilation as required, carefully designed/
maintained HVAC.
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consequences of infectious outbreaks, it is imperative that health
care leaders collaborate with architects and designers to invest in
long-term care facility designs for maximum resiliency. Collabora-
tion between the health and design professions can yield design
solutions that promote quality of life alongside pandemic pre-
paredness and resiliency.
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