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Abstract

This paper discusses the results from one of tbeesearch projects, called “The Decision ma
process — Process, Architecture, Well-being” a gmojwithin the main project “Welbeing ani
Housing” and is based on a case study which coosistur cases, realized and planned project
assisted living residential care facilities andamemodation for senior citizens selectednfr differen
parts of Denmark. The case study will provide int@orr knowledge on municipal activities in the ¢
of residential care facilities, as well as disctiss different actors’ roles in the decision mal
process. The research is commissionedi fenanced by the Danish National Board of SoSatvice:
conducted by CAST University of Southern Denmark dollaboration with the Institute f
Architecture & Design at Aalborg University in Deark. Granted with 1.07 million €.

Results:

1. More research-based knowledge is needed: Thexeeed for researtiased knowledge manu
among the actors involved in the planning and prtojiesign process which describe systemati
the importance of working with the different aspgeon wellbeing in residential care facilities
accommodation in Denmark.

2. More time should be devoted to discuss the &spewonnected to webeinc
During the planning and project design process ntore should be giverio more qualifie
discussions about what Wdiking means to the residents and the employeeshasd discussio
should be embedded in the decision making process.

3. Alternatives to "the living environments”. Inrggal a discussion about “the liviegivironments
as the only and right solution for organising tsidential care facilities and accommodatio
Denmark is recommended. Maybe there should be siljlity given to create more private residahti
space and less space for public life in the residlecare facilities and accommodation
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Introduction

People’s well-being is, among other things, depehda the residence in which they live.
This is especially the case for elderly peoplenkivin a residential care facility. It is a
political goal in Denmark that future residentialre facilities must create the best possible
settings for the weakest elderly people’s well-geinDespite the political priorities, there
exists only very limited research-based knowledgeut how the different conditions in
residential care facilities are connected to thé-lbeing of the elderly, which for example is
described in ‘Knowledge about the good residemiae facility?’, Ministry of Social Affairs
and The Business- & Residence Agency (Socialmingtteg Erhvervs- og Boligstyrelsen)
2002, ‘Well-being in the residential care facil#fielnstitute for Pension- & Elderly Policies,
Ministry of Social Affairs (Institut for Pension®g Zldrepolitik, Socialministeriet) 2002.
The definition of the problem is accentuated by thet that in Denmark a considerable
number of residential care facilities are goingb® built in the future — between 1-2,000
yearly — as the number of residential care faesiis expected to grow from 48,700 in 2001 to
56,000 residences in 2010, 76,000 residences il @88 96,000 residences in 2030, in line
with the development of the population accordingTibe future need for residential care
facilities’, The Residential Care Facility Board I(ieboligradet), The Ministry of City &
Residence (By- og Boligministeriet) 2001.

The Agency for Social Services (Styrelsen for So8ervice), under the Danish Ministry of
Social Affairs (det Danske Socialministerie) haslight of the above mentioned conditions,
financed a research projegtanted with 1.07 million € for a three year periofl time.
The mainresearch project has been made in cooperation @&BT, Centre for Applied
Health Service Research and Technology Assessmdbéntdr for Anvendt
Sundhedstjenesteforskning og Teknologivurdering)hat University of Southern Denmark
and the Institute for Architecture & Design at Aaidy University, regarding ‘Well-being and
housing for the elderly’, to illustrate the connent between the elderly, well-being and
residential care facilities in Denmark.

Background and aims

This article presents some of the results dealiiig thhe above mentioned conditions, with the
focus on the decision making process from the afemresidential care facility project being
taken, to the building being ready for moving knidstrup & Hovgesen 2007)An important
element in the present research project is, thrahghdecision making process analysis, to
uncover how the different decisions regarding tigniBcance of the conditions in the
residence for the elderly people’s well-being ie tlesidential care facility are located in the
total process. To this end, four case studies lmen made regarding recently realised
residential care facility buildings, which spec#ily cover who the decision makers are, when
in the decision making process these decisionsa&en, and which conditions the decision
makers believe are significant for the well-beirfgtlee future residents. The aim of this
research project 'the decision making process aigJys to analyse but also to identify and
describe the important phases / ‘milestones’ in pienning of the establishment of a
residential care facility building. The intentios also to illustrate whether it is possible,
through the case study, to identify the phasesnaochents where significant conditions for
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the well-being are decided in the decision makirgcess, and on which actors request and /
or interaction these conditions are decided upon.

The construction of residential care facilitiesDenmark is regulated by laws such as the
Planning Law (Planlovgivningen), the Building LavByggelovgivningen), the Building
Regulations (Bygningsreglement), the Handicap R (Handicapbestemmelser) and the
Working Environment Law (ArbejdsmiljglovgivningeriiRendebo 2002). Building is also
restricted by the EU’s directives of tender and Tlemder Law (Tilbudsloven), which forms
the basis of the rules for which tender forms caméed when choosing whom to collaborate
with in the building process, and which procedumasst be respected. (Fogelstram 2002)
The residential care facilities are furthermoreutated by the Law on common buildings etc.
(Lov om almene boliger mv.), and the Law on rentomgnmon residences (Lov om leje af
almene boliger) (Retsinfo 2007). Nearly all resiil care facilities in Denmark are
therefore rental residences which are rented byeltierly on rental contract terms, and the
resident pays rent as in every other rental bujldiAnother important characteristic of the
residential care facility building is that thereaitached care 24 hours a day, i.e. that there are
care staff in the building employed to handle th#gydcare of the residents.

These types of residential care facility buildimg€Denmark have in common that, with their
living units and common area, they are the phystailcture that frames the elderly people’s
daily lives. Here the elderly person has his ar ¢tven private residence, his or her own
home, and access to a number of common facilitieghe residence, the resident has his or
her personal belongings, sleeps, eats, relaxesiemeidves company, care and nursing. The
living unit and apartment is, in this way, the miatiesetting for the private life, and contains a
number of completely private rooms where the déifierfunctions can be carried out. The
residence may consist of 1%z - 2 rooms, with a bathr, hall and a small kitchen, which is a
completely private area. In addition there areg treater or lesser extent, a number of semi-
private rooms, where a resident can be togethératiter residents in the building. These are
rooms such as the living room, the dining room, #relkitchen, together with a number of
conference, therapy and living rooms.

Fig. 1 lllustrates residential care facilities frosimilar projects but from a project not used in
the research project so as to keep the cases arars/m
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There is often in relation to the residence a terréalcony or courtyard which the residents
can walk in. The residents in the residential damlity are weak elderly people with
infirmities or with diseases, such as rheumatisrdiabetes, but they can also be physical or
mentally weak etc.

Physical architectural elements, and the elements of well-being

The connection between typologies, the physical drtectural elements, and the
elements of well-being which are believed to be sificant for the elderly people’s well-
being.

Within the decision making process analysis, thgsmal architectural elements in the
building which the decision makers believe are ificgmt for elderly people’s well-being are

analysed, and the figure below illustrates a th@maemodel for how the connection can be
described between the types of residential caibtis, with the primary determining factors

and the secondary factors in relation to well-beamgl the derived elements of well-being,
which are believed to be significant for the elggréople’s well-being in the residential care
facility.

Main Physical | Elements of | The elderly
concept architectural > WeII-being ”| person’s
types elements Well-being

Fig. 2 lllustrates the connection between the typles physical architectural elements, the
elements of well-being and the elderly person’d-iveihg. (Knudstrup, Mgller & Christensen
2004)

In the decision making process in the residengaé dacility building’s establishment there

must be several decisions taken by those involetaden a number of physical/architectural
factors, which influence the design and arrangenoérthe residential care facilities, and

therefore influence several elements of well-beifige physical and architectural elements of
well-being are related to position, the rental thnig’s main concept, the type of building, the
type of residence, accessibility, common areasplay and technology, colours, light, design
and materials, and outdoor areas.

Physical architectural elements:

Location: In which urban context

Main concept: principal allocation of functions tine residential care facility

Type: an accumulation of private, rented accommodatontaining common areas and
private homes of 1, 1%2, 2 rooms.

Accessibility: safe to get around, also out-of-door

Common areas: with social meeting places such @sesifor gathering, living rooms, kitchen
with seating area as well as therapy room.

Design: of the home and common areas.

Workshop: The Residential Context of Health
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Colours and light: in the common areas and home.

Interior design: proportions, placing of doors, wimws and walkway areas, functionality,
furnishing suitability, materials, spatial qualige

Outside areas: direct access from own home: terrdi@cony, common gardens, social
meeting points, areas for enjoying the sun andisgrgarden.

Technology: comfort in the common areas and homekjding indoor climate, air quality,
sound and light quality. Auxiliary equipment, applion of technology such as fixed
installations, exercise machines, lifting apparatamd Smart Home technology etc.
(Knudstrup, Mgller & Kristensen. 2004)

Main concept Physical and Elements of The

types ) architectural ) vyeﬂ)eing ) gafetlrl]—:eing

elements : e
N, elderly

CASE X
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Actor 1 / lt
2
\) TIME
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4

.
o
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Fig. 3. lllustrates the connection between the ntgoes of concept, the physical architectural
elements and the elements of well-being, whichbafieved to be significant for the elderly

people’s well-being in the residential care fagilitThe elements of well-being link a number
of actors, who participate in the decisions regaglithese elements of well-being in the
decision making process, and through the phasgs fs) which the process runs through.

Therefore, not all residential care facilities wiiceive equal or have equal qualities, because
the different elements, among other things, arensaghted equally in a number of decisions
in the decision making process.

Part of the goal of the present research projeitt gt out when these decisions are made in
the decision making process, which actors makeetldegisions, and when in the decision
making process they are made. As the figure inelcat is a complicated process, with many
actors and many elements which must be decidecammeh,many phases: 0. The informal
phase, 1. The Idea and Planning Phase, 2. ThecPigsign Phase, 3. Tender and Contract
Phase, 4. Execution Phase, 5. The Deal of Deligeramd Guarantee Period; and
simultaneously it is a process which takes plasr awery long period of time.

Workshop: The Residential Context of Health
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Design and delimitation of investigation

The results of this article build on the foundatmidata, which has been provided in ‘The
decision process analysis. Process — Architectu/el-being’. This research project
contains a study of four recently realised buildirapd buildings approaching completion,
which are researched as case studies, and finaltyngarative study has been carried out
which documents similarities and differences betwthe cases, and brings forth a number of
conclusions, in light of the collected empiricaldance in the case studies.

Recently realised buildings and buildings approagtiompletion have been chosen due to a
desire to ensure that the interviewed actors’ states are of a high quality, as the decision
making process, and with that the building’s essaibhent, from when the first decisions are
taken regarding the actual building, to when thiding is finished, takes place over a long
period of time, between 2 ¥ — almost 3%z yearss mteans that there must not be a long time
period after the building’s realisation before timerview is conducted, to ensure high
validity. The four chosen residential care faghtare located in different parts of Denmark,
in various sizes of towns, and in different munédiies.

As part of the four case studies, reading of d ttd,700 pages of case documents has been
conducted. More than 300 pages of interviews lean printed, from which quotes are used
in the case studies. In addition to this thereirterviews and conversations which have not
been printed. Residential care facility buildirgs/e been visited in connection with this. In
total 7 single interviews have been conducted, Hhdlocus group interviews, with up to 6
actors in each, have also been conducted. 33dliffgpersons/actors have participated in the
interviews, and some have patrticipated in more thaninterview in the individual case (but
in this calculation this also counts as one). hwoasing the actors, there were several
considerations about who the common central actathin the technical professional
groupings were, and considerations about who t@ok of the interactions and tasks in the
decision making process.

There are the following actor profiles: officiafgssibly politicians; staff members; users (the
elderly) and advisors; and the building owner, aitim the building owner himself if it is a
common building, or a representative of the buddimvner if it is a public building.

A characteristic of the decision making process dgtablishing residential care facility
buildings in Denmark is that the future users a#g pf the established groups which follow
the building through the decision making proce#s.this case it is a representative for the
elderly from the elderly board, which exists in afiunicipalities in Denmark, and
representatives for them, who work with the caréhefelderly in the residential care facility,
for example the leader of the residential cardifgcbccupational therapists and more. The
focus in the treatment of the data and the follgndata analysis is on the case material in the
actual case, which consists of the single intersjefocus group interviews, case files, case
and building case summaries, case sequence / tineenges and the drawings etc.

By choosing a multiple case design, the possibititycollecting data through interviews has
been created, which is one of the ways to illusttiie relevant problems in the research
project. Connected with this is the definitionaofase, formulated in the book by (Yin 2003),
which is relevant here:

Workshop: The Residential Context of Health
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"The essence of a case study, the central tend@mong all types of case study is that it tries
to illuminate a decision or set of decisions: whgyt were taken, how they were implemented,
and with what result.” (Schramm 1971, emphasis djlde

The point of departure in the interviews was a sstimictured interview guide (Kvale 1997 p.
104-105), which addressed the often chosen aspkuatsll-being in relation to the residential
elements in the residential care facility buildingsocus group interviews (Bryman 2004 p.
346-361) were used, as the focus group can shietddiga number of processes which more
actors have taken part in through their particgrain project groups and committees in the
work of realising the residential care facility laling. In these focus group interviews, the
focus has been on the progress of the decision ngakrocess in relation to the
aforementioned aspects of well-being, regarding résmdential elements in the residential
care facility buildings.

Supplementary to these focus group interviews |siimgerviews were also conducted, where
the focus was on the officials or technical adsstask going through the decision making
process more generally. These single interviews wenducted to compensate for the less
structured and less precise course of events irfoifies group interviews. The interviews
conducted are transcribed and quotations are hseektfter.

Results from the Decision making process in residential care facilities and
accommodation

It can be concluded that all the decision makingcpsses are very well-organised, but the
transition from 1. The Idea and Planning Phase. fbh2 Project Design Phase and on to 3.
The Tender and Contract Phase and finally to 4.Bxexution Phase, is a rather long process
that can lead to a loss of knowledge, and thisrniewkedge connected to the analysed
elements of creating well-being.

In all of the four cases, the municipalities in sfign have written formal procedures which
set out the board or steering groups, user groppgect groups etc. which must be
established, and when these should be establistredi$trup & Hovgesen 2007). In these
formal procedures it is often described very pmgisvhich combination of actors the single
boards/groups must have in the different phasethenestablishment of a residential care
facility building. The boards/groups of actors &astablished to facilitate and support the
decision making processes with knowledge, and liyesecure the best basis for the decisions
that are made, as the aim is that the actors toméritheir own professional knowledge in the
concrete decision making process.

These persons/decision makers, the so-called actuften represent complementary
knowledge within different professional areas, kfemlge it is important to provide in relation
to the establishment of the residential care fgqgirojects.

The distribution of the different types of actors the established boards and groups in
principle secures a differential but incomplete \kfetige base. In practice, there are attempts
to compensate for this, via the municipality’s fainprocedures, by letting a number of the
same actors appear in different parts of the dmtisiaking. It is primarily the public and
Workshop: The Residential Context of Health
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private building owner representatives, architedtadvisors, and officials which represent
the municipality. In practice it is these actoreonare carrying decisions and knowledge
through the different phases and meetings of tleeside making process, through summaries
and project material, like drawings of section vééwans etc. In the majority of the decisions
all four decision making processes are documemtediting through summaries of meetings.
This is the case especially for all the importasdremic and legal decisions. It is, however,
not always the case when it comes to decisiongdagathe physical architectural elements
and the conditions regarding the elements of weiihdp.

It can be concluded that more research-based kdgelés needed: There is a need for
research-based knowledge manuals among the aotwked in the planning and project

design process, which describes systematicallyntiportance of working with the different

aspects of well-being in residential care fac#itemd accommodation in Denmark.

The time sequence of the process

An important characteristic which is related to fioeir cases and their decision making
processes is that there is rather a lot of timentspe creating the overall political and
administrative basis for the realisation of theidestial care facility building. When it
comes, however, to the detailed design of the acéstdential care facility building, under
the introductory idea and planning phase and eslhecinder the project design phase, then
the decision making process is on one side expereeas hurried, especially by the residents
and employee actors in the user groups. Onltla time is taken here to make a number of
important decisions in relation to the design of,dxample the elements of well-being in the
residential care facility building, and these aeeidions which will affect the daily life in the
residential care facility building for many yearsthe future. In connection with this, a large
part of the initiative is handed over to the prefesal advisor.

On the other side, the advisors also feel that #reyunder pressure, as after delivering the
first sketches of the residential care facilitywonning the architectural competition, they first
have to work with adjusting the project sketchethto employee’s and the residents’ reality.
This is a process which in most cases ends conpletgartially when the decision making
process is transferred to the tender and contfsasep All the actors are at the same time
aware that the economic conditions for the residenare facility building must be met, and
the architectural choices must be realised. #$® worth noting that in all the cases where
the building projects are put up for tender in szch#ectural competition, the decision making
process is much longer in the project design phaBkis is due to the fact that after the
winning project has been selected, it must firstliseussed in detail with the building owner,
and then with the other actors in the establisttedds and groups.

It can be concluded that more time should be delvttediscuss the aspects connected to
well-being. During the planning and project desigrocess more time should be given to
more qualified discussions about what well-beingmnseto the residents and the employees,
and these discussions should be embedded in tiwatemaking process.

Workshop: The Residential Context of Health
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Life Living Environments and alternatives

In all four decision making processes the lifefiyienvironment principle is utilised as the
frame for the good life in the living units for thesidents — but at the same time the actors in
the decision making process seek to organise tteeasad working environment in the living
units in the most comprehensive way for the emmeyéhrough the functions and lay-out of
the rooms in the single residential care facilityding.

One of the most central decisions related to trségdeof all the four investigated residential
care facility buildings, and thereby in all four cilgon making processes, is how the
life/living environment principle can be utilised ipractice in the single residential care
facility buildings. The life/living environment piciple was chosen beforehand in three of
the four cases, where the town council decidedntplement the life/living environment
principle under the decision making process, arter dfiat the project design of the case was
started. In general, most of the actors’ statementall the conducted interviews in the four
cases, can be interpreted as being aimed at qye@sidential care facility buildings with a
high level of well-being and safety for the indival residents, and a good working
environment for the employees.

Residential Care Facility
LOCATION
Accessibility
IDEAL Common area REALITY
“Care facility as a “48 homes for approx.
home* Interior arrangement 50 million. DKR."
and technology
Main concept of the Types of buildings,
care facility i
Colour, light, form and Rpc=aificeing
materials
Outdoor areas

Fig. 4. The residential care facility building aitd physical architectural elements, which are
stretched between the ideal and the reality
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The constructed ideal is slightly simplified heseaaresidential care facility containing living
units and residences, which give the possibilitytiie residents to continue their daily life, as
they lived in their homes, before they moved to tésidential care facility building. In
connection with this, it is the task of the resitidncare facility building, through its design,
to compensate for the situation which the residardsin because of their age, and which has
led to them having to move out of their own hon@n the actor side, from the perspective of
the private building owner, and from the advisodesi ranging from the employee
representatives to the user representatives, iit @inciple an agreement that ‘the home’,
understood here as the private home, is the idealhe new residence with its supportive
functions.

It is clear for all the actors that the ideal diethome’ in practice contains two opposing
demands. Namely, to function as a good workingekar the employees, and to function as
the frame for a good and worthwhile life for theidents.

It is also clear that few of the actors have exgee with the life/living environment
principle, and even fewer are capable of operalising these experiences, and therefore
describing in a reflective way the large numberchéllenges the life/living environment
principle would create when the residential caralifg is realised, and the everyday life
begins.

The life/living environment principle is attacheal & way of thinking about elderly people
functioning best in living units with 8-12 residexs; with elderly residents (in one living unit)
who can enjoy the social fellowship of ‘big fam#ieand who have an active everyday life,
which they can participate in, and engage in a rermobactivities together with other elderly
people and the employees. At the same time, fiiving environment principle is attached
to the belief that it is possible to have profesaloand independent employees, who are
capable of organising their own and the residesxtsryday life in the living unit alone, with
limited support from the rest of the institutionr fong periods.

It can be concluded that in general a discussioaualithe living environments” as the only
and right solution for organising the residentiahre facilities and accommodation in
Denmark is recommended. Maybe the possibility Ishba given to create more private
residential space and less space for public life tire residential care facilities and
accommodation.

Further recommendations

Going through the four cases and the analysisarfdhlowing comparative study, justifies a
number of recommendations. These recommendatwitts,a starting point in the research
project, could be used to place the factors of-weihg more centrally in the decision making
process, which is creating the basis for the residecare facility buildings of the future.
Perhaps, however, it is more important that themenendations ensure that focus remains on
the resident’s well-being from the first phase, tiea and planning phase, and on to the
concrete residential care facility building’s edistiment and use.

- Firstly, that evidence-based handbooks should be prepareidh systematically describe
the significant aspects of well-being in the residd elements of the residential care facility
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buildings, and that knowledge is passed on throsgantific journals, courses and/or study
trips, to be used by the actors participating ie ttecision making process.

- Secondly, that research-based knowledge should be colleamtedprocured to be used for a
more systematic discussion of the significant asped well-being’s in relation to the
residential elements, for the actors who particgt the decision making process.

- Thirdly, that a discussion should be initiated more gengralbout the use of the life/living
environment principle as the only model for restadrcare facility buildings, and therefore
whether it is possible to create larger own resicesand smaller communities for groups of
users with other lifestyles or forms of life
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