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PROJECT INTRODUCTION

The population of people aged 65 years and 
older is growing. According to Vancouver 
Coastal Health, this demographic makes 
up 11.8% of Vancouver’s population with 
an expected increase to 21.3% by 2036 
(Vancouver Coastal Health, 2013). 

Currently Vancouver has 603 publicly 
funded assisted living beds, 28 publicly 
funded hospice beds, and 3,886 residential 
care beds (BC Ministry of Health Services, 
Health Systems Planning Division, 2009). 
It can be projected that the number of 
residential beds will increase in proportion to 
the local population. As a result, the demand 
in residential care coupled with the cultural 
shift in which we view aging requires that 
the designed space for long-term care needs 
to appropriately facilitate and preserve health 
and wellness.

RESIDENTIAL CARE FOR ME

Providence Health Care (PHC) has 
responded to this challenge by developing 
their own design initiative, Residential Care 
For Me, which aims to improve the quality 
of life for residents on a holistic level. Led by 

PHC’s program leaders and the research and 
design (R&D) team, Residential Care for Me 
strives to understand what factors affect the 
quality of residential care by piecing together 
the individual experiences of people who live, 
work and visit their several locations. 

COLLABORATION 

As part of their project, PHC collaborated 
with Emily Carr University’s Health Design 
Lab (HDL) to help design an improved 
residential care home environment, using 
Brock Fahrni as a case study. To do so, 
HDL was asked to develop a series of 
implementable prototypes along with a 
recommendation report for future long-term 
care facilities. The goal was to help residents 
feel empowered, comfortable and part of the 
community.

PATIENT CENTRED APPROACH

Currently within Vancouver many residential 
care environments reference an acute care 
model - this clinical environment is similar 
to a hospital and houses multi-bed rooms. 
As a result, many individuals feel these care 
homes are institutional and unapproachable. 
To shift this perspective, PHC and the 

EXECUTIVE SUMMARY
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HDL team worked together to re-design a 
care facility that felt more like a home and 
would be a joy to live in. By following a 
patient centered care approach, the HDL 
worked closely with Brock Fahrni’s staff and 
residents to prototype solutions that integrate 
‘home’ into the institution. The HDL team 
objective was that the resulting work would 
help encourage family-like relationships, 
facilitate everyday household experiences, 
support diversity, increase personalization 
and promote independence; all factors that 
contribute to one’s quality of life.

KEY WORDS 
Quality of Life  
Transition 
Providence Health Care (PHC) 
Long-Term Care 
Residential Care 
Brock Fahrni 
Famiy  
Independence 
Patient-Centred Care 
Improvement

CONTINUING RESEARCH
The Health Design Lab built upon the insight gathering 
from PHC’s Residential Care For Me project team.



INTRODUCTION



SEC
TIO

N
 TITLE

77

IN
TRO

D
U

C
TIO

N

DESIGN IN THE ENVIRONMENT

Prior research was conducted in the PHC 
R&D project, Residential Care for Me, 
to identify problem spaces within their 
residential care home facilities. After 
conducting over 100 hours of insight 
gathering, PHC recognized the importance 
of honouring an individual’s unique life 
journey and to help them find a sense of 
belonging within their community. To 
support these values, it was important for 
PHC to learn about the care and treatment 
of residents as well as the expressed needs 
of family members. Through further 
observation, PHC was able to develop a 
deeper understanding of their users and the 
importance of: experiences, interactions, 
stewardship, relationships, flow, partnerships 
and the physical environment within 
residential care homes. With an interest in 
improving the physical environment, the 
HDL team was approached to help achieve 
comfort and empowerment within a facility 
through the implementation of short-term 
design prototypes.

In approaching this problem space, the 
HDL team first conducted a brief review 
of the existing research completed by 
PHC to contextualize the completed work 
up to date and to fully understand the 
greater context. Over a four-month period 
from September through December, the 
HDL team conducted their own primary 

research to help identify specific areas of 
improvement. A variety of design concepts 
were then presented to the PCH team, and 
were narrowed down based upon how easily 
implementable they were to prototype within 
the space of Brock Fahrni.

In the new year, from January to April, 
the HDL team was then able to turn their 
ideas into reality by prototyping four design 
solutions, selected by client preference. Once 
completed, feedback was received through 
informal interviews and conducted surveys to 
help identify potential areas of improvement. 
Additional design concepts were provided 
in a compiled recommendations report, 
categorized by feasibility of implementation - 
for current and future buildings.

DESIGN THEORIES INVOLVED 
Transition Design 
Social Innovation 
Strategic Design 
Patient-Centred Model 



CASE

STUDY
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PRIMARY RESEARCH

The first task set out by the HDL team was 
to sort through all provided information by 
PHC. This included a mix of both qualitative 
and quantitative data.  Once completed, the 
team moved into a visual synthesizing process 
where key information was documented on 
sticky notes for ability to quickly re-organize 
information into a large affinity map.1 

Upon reflecting on the information, it 
was discovered by the HDL team that one 
of the major difficulties in providing the 
best quality of life for residents is finding 
the balance between maintaining safety 
and providing independence. From this 
observation, it was important to the HDL 
designers to recognize outcomes should 
consider the following: a solution that would 
enable residents to maintain independence 
without compromising safety, that 
respects the dignity of the individual, that 

1. Affinity Mapping-refer to pg 18

acknowledges a person’s right to privacy and 
one that addresses the social need to connect 
to a greater community.

APPLIED RESEARCH METHODS

A variety of design methods and techniques 
were used. These created opportunities to 
structure conversations with stakeholders, 
team members and most importantly, with 
the people who will ultimately use the 
designed outcome. These methods helped us 
better understand and empathize with people 
and as a result build more meaningful design 
solutions. 

9



JOB SHADOWING + TOUR 

Residential care was a new experience for the 
project team. It was necessary to understand 
the complexities and experience within the 
facility before designing for it. To accomplish 
this, a tour and a job shadowing session was 
conducted within Brock Fahrni.

Exploring Brock Fahrni through a tour 
helped the HDL team understand the 
challenges they might be facing, as well 
as highlighting key areas of opportunity. 
Photographs were taken within the 
environment as a visual reference, while 
note taking helped to document all 
observations. Quick, observational sketches 
of the environment were also recorded by 
the designers as means of gathering baseline 
information.  The insights pulled from these 
chosen design methods helped to guide the 
HDL team throughout the design process.

BROCK FAHRNI EXPERIENCE
The benefit of job shadowing was to gain real time 
exposure around the daily routine of a resident and a care 
aide. 
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A second HDL visit to Brock Fahrni 
included a brief job shadowing with a clinical 
nurse leader (CNL). The daily routine of 
the CNL was experienced by observing 
standard procedures and activities that would 
take place throughout one’s day. A series of 
questions were asked throughout this process 
to identify common obstacles or challenges 
that were faced on a daily basis.

The benefit of job shadowing was to gain 
real time exposure around the daily routine 
of a resident and a care aide. Throughout 

this event, detailed notes including personal 
narratives and ethnographic research were 
documented to help gain a true sense of the 
care aide’s actions, patterns and routines. 
From this the HDL team was able to gain a 
better understanding of the physical space, 
daily routine of residents and demographic 
within the facility.



KEY

INSIGHTS

NEIGHBORHOODS

SHARED ROOMS

HALLWAYS

CATERING TO RESIDENT’S NEEDS

CONSIDERATIONS TO MOVE FORWARD
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NEIGHBORHOODS

A first impression from the HDL of the 
Brock Fahrni facility recognized that existing 
attempts to create a home-like environment 
were overshadowed by the clinical 
atmosphere. For example, the creation of 
“neighborhoods” from each residential wing 
endeavored to initiate community. This 

idea appealed to the designers as it was an 
opportunity to expand upon the analogy of 
building a more home-like environment. 
While some way finding was present, 
however, each corridor, entrance and floor 
was similar in aesthetic and colour. The HDL 
team observed that similarity in signage 
could be confusing for residents and visiting 
families when navigating the space. 

NEIGHBORHOOD COMMUNITIES
To enhance the home-like environment Brock Fahrni 
created neighborhoods. 



PRIVACY
Adjusting to a shared room is difficult for many 
residents.

SHARED ROOMS 

In our western culture, individuality, 
ownership and privacy are important for our 
sense of self-worth. The biggest adjustment of 
lifestyle for residents entering care is having 
to share a room. The majority of residential 

rooms at Brock Fahrni include four beds, 
with several double occupancy room and 
even fewer single occupant rooms. Privacy 
is a challenge. The physical arrangement 
of each room does not accommodate 
personalization, making it difficult for one to 
feel at home. 
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HALLWAYS

The risk of falling is very real in a residential 
care home environment. Hallways need to 
be clear to allow accessibility to those with 
mobility issues. Brock Fahrni’s facility had 
inadequate storage and laundry carts were 
often placed in hallways during housekeeping 
hours. Even when placed in hallways 
temporarily, equipment and supplies limited 
access for the residents and decreased safety.  
This problem also limited adequate seating 
for residents who needed a place to rest, 
for example, while waiting for the elevator, 
and seating for those who liked to observe 
and participate in the activities of others. 
This public space seemed to be the least 
“home-like” and where the institutional 
environment dominated. 

LIMITED ACCESS
The daily routine of Brock Fahrni leave the 
hallways cluttered, making it difficult to navigate.  
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CATERING TO RESIDENT’S NEEDS

A systematic schedule decreases personal 
agency. Residential care facilities should 
allow residents to incorporate personal 
routine and rituals to sustain the resident’s 
lifestyle needs. As a result, a person-centred 
care model would follow. The information 
collected from staff members, residents and 
other design shadowers, recognized that 
residents have few choices in their day-to-
day activities. Evidence based research also 
supports that the lack of choice is a recurring 
problem in current care models. 

CONSIDERATIONS FOR MOVING 
FORWARD

When designing for the residential care 
environment, the HDL team recognized the 
need to accommodate multiple users. Design 
solutions need to be efficient and safe. This 
is the resident’s home and it must include 
everyday comforts that provide a high quality 
of life and is inclusive of family and guests.



AFFINITY MAPPING

To analyze existing data collected from 
PHC’s, ethnographic data, and observational 
data, the HDL team used affinity 
diagramming as a method. 

Affinity diagramming helps designers 
in several ways including; synthesizing 
information, capturing data from research 
insights and observational studies. From this 
method the HDL team was able to highlight 
a variety of attitudes, emotions, senses, issues, 
concerns and needs from the notes that were 
provided and documented. Every individual 

“bit” of information was then transcribed 
onto sticky notes and then posted to a blank 
surface to be grouped according to their 
affinity - i.e. similar themes. Arriving at these 
newly discovered themes is time consuming 
and requires calculated interpretation. Sticky 
notes are preferred when leading this activity 
as they can be easily moved around and 
regrouped into more relevant themes during 
the refinement period. Once the clustering 
and refinement stages were completed, the 
data was interpreted to define concepts, find 
associations, seek explanations and develop 
new ideas based on people’s answers and 
reactions.

1ST AFFINITY MAP
In our initial affinity mapping process, HDL extracted 
Providence Health’s primary research from Residential 
Care for Me and mapped it out. This allowed for potential 
new themes to be discovered and incorporated..
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2ND AFFINITY MAP

A second affinity map was developed to help 
the HDL team better identify areas of focus 
for the designed prototypes. The following 
categories were discovered as a result of the 
consolidation process:

 · Family Accommodation 

 · Social Activity

 · Independence

 ·Community Channels  

 · Personalization  

 · Safety/Freedom

 · Integration of Home

 ·Routine

 ·Privacy

 · Social Inclusion and Belonging

From this conclusion, the HDL team was 
able to move forward into the brainstorming 
stage where quick iterative sketches for each 
category would be created and would later 
be translated into more resolved concept 
sketches. 

CONCEPT SKETCHES
Quick- iterative sketches were created to generate ideas 
and gain feedback.



BRAINSTORMING

Brainstorming sessions allow design teams to 
communicate through a visual framework. 
This framework serves as a representation 
of knowledge. The design team can then 
experiment with new relationships between 
components of the problem space and 
consider creative alternatives ideas. 

The HDL team created a brainstorming 
web from the categories derived from the 
affinity mapping process. We identified the 
characteristics and related themes of these 
categories. Then through this framework 
new meanings and ideas emerged. These 
ideas were visualized as concept sketches and 
placed within the brainstorming web.

We met with PHC to present our ideas and 
to receive feedback.

STAKEHOLDER MEETING

We invited PHC to contribute to our 
brainstorming web at our design studio. 
We presented the affinity map categories 
as visual information in a sense-making 
framework. Sketch concepts were created to 
correspond with newly discovered themes 
and PHC’s existing themes. String added 
a layer that connected components within 
this classification system. This “messy” 
organization created a safe forum for creative 
ideas and encouraged participants to explore 

new concepts in a judgment-free zone. 
This generated discussion and allowed 
PHC to add ideas and comments to 
the brainstorming web. The results 
from this meeting allowed us to go 
back to the studio and select areas of 
focus for our next presentation to the 
residents and staff at Brock Fahrni. 

THEMES TO CONSIDER FOR 
NEXT PHASE

• COMMUNICATION TOUCH 
POINTS

• LIGHTING

• WAYFINDING

• PRIVACY

• PERSONALIZATION OF SPACE 
INCLUDING ORGANIZATION 
SOLUTIONS AND AESTHETIC 
CHANGES.



BRAINSTORMING WEB
PHC was invited to participate in the design process and 
contribute ideas in a creative way.



DESIGN

WORKSHOPS

A design workshop is an efficient way to gain input 
through activity-based research. We held our workshops 
at Brock Fahrni and were able to collect insight from 
residents, their family members and Brock Fahrni staff.
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DESIGN WORKSHOP #1

With the themes derived from our 
brainstorming map we created individual 
boards for participants to collectively review, 
offer feedback, and contribute insights for 
design iteration and refinement. We needed 
our design direction verified. 

By enabling participants to sketch and write 
directly on the proposed design boards they 
became part of the problem-solving-by-
design process. The exposure to hands-on 
design methods and thinking gave them 
ownership in the process that affects the 
environment in which they live.

Key Insights
• There were many rich conversations during 
the session. Residents were excited to get 
involved within the design process and 
contribute meaningful feedback.

• Personalization of space and wayfinding 
were two areas of high interest. The 
participants inquired of how we might 
address aesthetics and decor within the built 
environment. 

• The idea of a transition kit received much 
attention.

HANDS-ON-DESIGN
Users were able to contribute directly to the design 
process through design workshops..



CATEGORIES INCLUDED

1. Check in kiosk

2. Front Desk

3. App Check In

4. Transition Kit

5. Colour Coded Floor Directions

6. Wall Mounted Information 
Monitor

7. Clear Floor Identification

8. Neighborhood Signage

9. Customized Headboard

10. Memory Box

11. Photo Space

12. Space Divider/Room

13. Resident Room

14. Staff Space

15. Family Space

16. Motion Sensor Lights

17. Mood Lighting

DESIGN WORKSHOP #2

The first design workshop at Brock Fahrni introduced the users to ten categories of 
focus for design implementation. The loose sketches allowed for engagement and 
constructive feedback. There were multiple ideas in each category and no direction 
was excluded for exploration. 

USER FEEDBACK
Participants helped choose the designs that would 
be prototyped.
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 We hosted a final design workshop session 
with the residents/staff/family at Brock 
Fahrni Residential Care home. Everyone had 
the opportunity to give feedback and help 
decide which concepts would be prototyped.

CONSIDERED VISUAL 
By creating visuals that had a greater level of 
consideration and design, the participants could 
discern between past “abstract” possibilities to 
realistic solutions



FINAL

PROTOTYPES

CURTAINS

RESIDENT’S DOOR

NEIGHBORHOOD SIGNS

LIGHTING
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THE FOLLOWING CONCEPTS WERE 
CHOSEN 

1. A re-designed curtain that divides beds 
between two residents.

2. An exterior facade for a resident’s door 
that mimics a single-dwelling residence 
found in a traditional neighborhood.

3. Replace existing hallway signs to 
incorporate the neighbourhood theme 
and contribute to the home-like 
environment. 

4. A motion sensored under bed lighting 
system to help guide residents to the 
washroom at night and a task light for 
staff during the night-shift rounds. 

CRITERIA

The criteria established and explained 
earlier in this document led each design 
concept. This ensured that the design would 
appropriately address the goal of PHC, 
that is to contribute to an environment of 

comfort and empowerment and to increase 
the feeling of home and community for all 
individuals within the facility.  

QUESTIONNAIRES

After the prototypes were installed in Brock 
Fahrni, the HDL team provided staff and 
residents with questionnaires specific to 
individual prototypes for design evaluation.  
The purpose of questionnaires was to 
determine the strength of agreement or 
disagreement of the prototypes and to gain 
suggestions for future improvement. We 
needed to determine if these prototypes were 
seen to be an improvement to Brock Fahrni’s 
environment. 

Final Prototypes

 From the design workshops at Brock Fahrni, the HDL team selected four ideas 
that could be prototyped and implemented. These prototypes would be installed 
and tested for a one-week time frame at Brock Fahrni.



BACKGROUND

To navigate Brock Fahrni’s environment, a 
neighbourhood theme was established. Peach 
Tree, Magnolia and Meadow Lane are the 
“suburbs” that differentiate the corridors 
within the facility. While this idea embodies 
the meaning of a home-like environment, 
it was recognized by the HDL team that 
the visualization of these signs needed to be 
improved in order to help residents correctly 
navigate the space.

The second and third floors are difficult to 
discern because of the visual similarities. 
With the exception of “street names,” the 
neighbourhood signs are nearly identical. 
The visual associations of these signs create 
confusion. Residents and family members 
who find themselves on the wrong floor may 
wander aimlessly grasping for a landmark to 
help them. Disorientation could be avoided 
if wayfinding efforts were made. Contrast 
in colour, larger font size and distinguishing 
shapes could help create a unique look and 
atmosphere to each neighbourhood. The 

HDL team hoped to explore different signage 
forms that followed familiar conventions 
of local neighbourhood communities, 
rather than following the existing forms. 
For example, if one were to navigate a local 
neighbourhood they would recognize that 
the signage is particular to the district or city. 
Folksy and charming neighbourhoods often 
use wrought iron and traditional shapes to 
establish an inviting suburban environment. 

DESIGN

The HDL team implemented three examples 
of signage that cohesively achieved a 
charming neighbourhood environment. 
The creation of harmonious motifs could be 
built upon for the addition neighborhoods 
in Brock Fahrni. An idea of this could be 
designating one floor to follow a nature 
theme similar to the tree streets in Vancouver 
which include maple, pine, alder and birch. 
In this scenario, one could incorporate 
familial murals with different trees or the 
inclusion of a park.

NEIGHBORHOOD SIGNS
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The majority of individuals who provided 
feedback commented that the neighborhood 
signage helped to enhance the environment 
and increased interaction or participation 
within the space, others noted no change. 
However, with added signs and exaggerating 
neighbourhood themes, the HDL team 
believes the change would have a high 
impact. 

SIGN CONCEPTS
Moving forward with the feedback from the Design 
Workshop #2

There were some physical concerns with 
the placement of prototypes. The hair 
salon sign was placed lower than desired to 
accommodate a fabric awning.  Feedback 
confirmed the poor placement with the 
comment a “resident might pull or hit” it. 
Another future consideration would be an 
alternative font type and size as the guest 
washroom sign’s “type/font too small.” 
Users also wanted coordinated visuals that 
were cohesive in the space, “make sure the 
colour of the signs correspond to the chosen 
neighbourhood colours.”



NEIGHBORHOOD SIGNS

CRITERIA

PRIMARY

• COMPATIBLE WITH THE EXISTING ENVIRONMENT AND NEIGHBORHOOD THEME.

• PLACED FOR CLEAR VISUALIZATION

• FONT AND COLOUR ERGONOMICS FOR THE BUILT ENVIRONMENT

• RELAYS EXISTING INFORMATION AND USE, OR ACCOMMODATES FOR NEEDED CLARIFICATION.

SECONDARY

• CAN BE CUSTOMIZED IF NEED CHANGES

• CAN BE REMOVED AND RELOCATED 

TERTIARY

• INTERACTIVE WITH RESIDENTS; NOTICES AND SCHEDULES CAN BE UPDATED. 

LIMITATIONS OF THE EXISTING BUILT ENVIRONMENT

• DESIGNATED SPACES UNDER-UTILIZED

• NOT WELCOMING

• CONFUSION IN USE OF SPACE (HAIR SALON DOUBLED AS STORAGE)
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OTHER FEEDBACK QUOTES FROM 
BROCK FAHRNI STAFF AND 
RESIDENTS

• “I look for the colour and not the 
words”

• “I wish these could be done in the whole 
building!”

• “Lettering on the restroom sign could be 
larger”

• “Feels a bit country western, but great 
improvement!”

• “Neighbourhood signage is for clients 
who are cognitively intact”

• “Make sure the sign is put in a higher 
position, resident might pull or hit”

NEW SIGNS
New signs generated excitement and increased 
the community feel.

MOVING FORWARD

Font size and signage need to be evaluated 
for ergonomic considerations. The 
dimensions of the signs were inadequate. 
This made the text hard to read. It was 
also pointed out several times in feedback 
that the colours of the signs should 
correspond to the given neighbourhood. 
This grouping would make the signs easily 
recognizable. One resident stated, “I look 
for the colour and not the words.” Colour is 
especially important to those with cognitive 
impairments. Colour is better received than 
text. Another consideration for colour over 
text is the diversity of cultural and language 
backgrounds in residents.  The HDL team 
recommends new neighbourhood names be 
considered. Including abbreviations such 
as: avenue, park, court, crescent etc. could 
further promote a neighbourhood feel. 



ABOUT

About: To further expand upon Brock 
Fahrni’s neighbourhood theme, the HDL 
team took inspiration from a variety of 
neighbourhoods.  We recognized that house 
exteriors help contribute to a more inviting 
community. Similar to themed motifs in 
signage, the resident’s exterior doors could 
correspond to each unique neighbourhood, 
differentiating the distinct corridors and 
assisting those with cognitive impairments 
navigate to their room.

Also to be considered is the notion that 
houses are as individual as their occupants 
with variance in door colours, house 
numbers, light fixtures and planters. 
Perceiving this, the HDL team hoped to 
establish a similar suburban feel by allowing 
residents to contribute personalization to 
their door exterior as they would their own 
home. 

 

DESIGN

In HDL’s implementable prototype, the 
image of a red door was printed on high 

quality paper and secured to the existing 
door. Wallpaper of a believable brick image 
along with a series of decorative objects were 
combined to actualize an exterior facade. 
The existing shadow box was replaced with 
a small metal mailbox.  Pictures of the 
residents were printed to magnetic paper and 
placed on the mailbox. These elements can 
be removed or customized depending on the 
needs of the resident.

FEEDBACK FROM SURVEY

This design was highly successful and 
received mainly positive feedback. From 
thirty-two participants, only three felt that 
changes needed to be made. The majority 
of individuals had an overwhelmingly 
enthusiastic response to the design. The 
home-like characteristics displayed values 
that were desired. “Loved it” was often 
selected from HDL’s provided survey. When 
asked whether or not the front door was an 
effective way to help residents locate their 
room, the majority of individuals responded 
“yes” while few believed the change was 
not an effective wayfinding solution. 
On the whole, staff felt that this design 
solution could assist residents with cognitive 
impairment identify their room.

RESIDENT’S EXTERIOR  DOOR
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DOOR CONCEPTS
Moving forward with the feedback from the Design 
Workshop #2

OTHER FEEDBACK QUOTES FROM 
BROCK FAHRNI STAFF AND 
RESIDENTS

• “It’s beautiful, makes you feel at home” 

• “Custom to each resident”

• “Personalize it more”

• “Red is too striking, too similar to fire 
doors”

• “Doors are too bright, should be lighter 
in colour”

• “Different design for each room would be 
great”

• “The exterior door looks real”

• “Flower boxes as another motif to 
topiary”

• “Great town hall feel”

• “Less institutionalized”

•  “Residents can go home easily because 
they can easily identify their house”

• “LOVE IT!”

RESID
EN

T’S EXTERIO
R D

O
O

R



RESIDENT’S EXTERIOR DOOR

CRITERIA

PRIMARY

• SAFETY STANDARDS ADHERED TO (WHEELCHAIR ACCESSIBILITY, NO TRIPPING OBTRUSIONS)

• INCORPORATES EXISTING NEIGHBOURHOOD THEME

• ACCOMMODATES STANDARD DOOR SIZE

• INCLUDES EXISTING RESIDENT INFORMATION (PURPLE TRIANGLE, ROOMMATE)

• EASY INFECTION CONTROL

SECONDARY

• CAN BE REMOVED AND/OR ALTERED 

• CAN BE RELOCATED AND RE-ADHERED (IN CASE OF MOVING TO SOMEONE ELSE’S DOOR)

• ENCOURAGES INTERACTION WITH OTHER RESIDENTS (WELCOMING)

• FULLY INTEGRATED IN THE ENVIRONMENT - DOES NOT LOOK OUT OF PLACE

TERTIARY

• ALLOWS RESIDENT TO PERSONALIZE

• ALLOWS FOR RESIDENT INVOLVEMENT (MAINTENANCE OF PLANTS/SEASONAL DECORATIONS)
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MOVING FORWARD

The implemented prototype was merely 
a demonstration. In the future, different 
considerations would need to be made to 
ensure safety. The mailbox and other decals 
(mailbox, house numbers, wallpaper) would 
need to be properly installed to eliminate 
the risk of accidental detachment and 
damage. Vinyl appliqués for the door decal 
is recommended to ensure longevity. Vinyl 
would increase the cost of the project, but 
has greater durability. Vinyl is also easy to 
disinfect. Changing the resident’s shadow 
boxes to suit a variety of neighborhood 
themes would add ‘curb appeal’ and reiterate 
a home-like environment.

Suggestions from staff included incorporating 
personalization to resident’s doors, the 
addition of a familiar identifying element 
for those who have trouble navigating to 
their room. This could be visualized by 
changing the door colour, or differentiating 
their room through an exterior feature like a 
light fixture, or flowers box etc. As noted by 
one survey respondent, colour is important. 
Vibrant colours (but not too vibrant) are 
encouraged to ensure that residents do not 
mistakenly enter other individual’s rooms.

EXTERIOR DOOR BEFORE
Resident doors had similar features and were hard to 
differentiate. 
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RESIDENT’S EXTERIOR DOOR AFTER
The red door drew much attention.



ABOUT

About: Lighting is a challenge in shared 
rooms. To aid residents to and from the 
washroom at night, care aides must leave 
a light on at all times. While this may 
provide necessary illumination for some 
residents the light can be disturbing to 
those who are directly besides it, resulting 
in disturbed sleep. Lights are also attached 
to the headboards of each resident’s bed, 
causing distraction when on, to roommates 
who are light sleepers. Curtains are limited 
in their effect to block light. This problem 
posed a particularly unique challenge. Given 
the limited space between each bed, the 
possibility to create a more permanent, firm 
and opaque solution would not be feasible. 
The design would have to accommodate for 
emergencies, with the ability to be moved 
quickly and easily. The HDL team was 
interested in the constraints of this challenge 
and developed a new lighting system that 
would be safe, unobtrusive and user-friendly 
for both Brock Fahrni residents and staff.

DESIGN

The HDL design team made the decision 
to create an under-bed lighting system. The 

emitted light could be directed to illuminate 
the floor and provide a path, rather than a 
light source above one’s head. This solution 
would decrease disturbed sleep. The emitted 
glow would begin soft and gradually increase 
to a comfortable light. Moving the light 
source from above also meant that the 
illumination would not be visible to the 
other residents sharing the room. Therefore, 
even if the system contained a powerful light 
source, i.e. a meter long 12V LED strip, 
it could be controlled to dim at a rate that 
would not disturb others.

For ease of operation, the HDL team decided 
to use ‘Passive Infrared Sensors’ (PIR) to 
turn on the system. Residents would not 
be encumbered by a switch to operate it. 
The PIR sensor is motion sensored, when 
a resident triggers the sensor, the light 
gradually illuminates. This system would 
eliminate the need to have an obtrusive light 
on for the duration of the night. The user 
would control the light source only when 
needed. When considering the mechanics 
of this lighting system, one would be able 
to construct it in using an Arduino-based 
microcontroller, a programming tool that 
would allow the system to turn on and off 

SENSORY LIGHTING SYSTEM
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a timer so that the user would not find 
themselves in the dark unexpected.

The final prototypes were designed to be 
small enough to fit directly underneath the 
residents’ beds using adhesive Velcro. An 
additional meter long LED strip would also 
be secured along the base of the bed frame 
to ensure the system is intact. The wiring 
has the ability to safely run along the wall 
in a concealed fashion, eliminating safety 
concerns. 

LIGHTING CONCEPTS
Moving forward with the feedback from the Design 
Workshop #2

The color temperature of the 12V LED 
strips used on the prototypes are kept around 
3000K, which conforms to ergonomic 
research. Warm white lights are best for 
aging eyes.  As our eyes age our sight 
perception decreases. If yellow light is used 
(below 3000K) the resulting effect is the 
reduction of vibrancy; making objects harder 
to detect. On the contrary, if a cool white 
light is used (above 4500k), it may cause 
complication for residents suffering from 
cataract-related eye problems Cataract is a 
clouding of the lens in the eye leading to 
decrease in vision, as cooler temperature 
lights are harsher on the eye, the cataract
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SENSORY LIGHTING SYSTEM

CRITERIA

PRIMARY

• MUST NOT DISTURB A SLEEPING ROOMMATE, WHILE PROVIDING ENOUGH ILLUMINATION FOR 
THE PRIMARY USER.

• EASILY OPERABLE BY BOTH RESIDENTS AND STAFF.

• SLOW ILLUMINATION FOR RESIDENT TO ADJUST TO THE LIGHT AT NIGHT.

SECONDARY

• PLACEMENT CAN NOT OBSCURE PATHWAY OR BE A SAFETY CONCERN.

• THE COLOR TEMPERATURE OF THE LIGHT MUST BE SUITABLE FOR ELDERS. 

TERTIARY

• THE SYSTEM SHOULD BE TURNED OFF WHEN MAIN ROOM LIGHTS ARE PRESENT.
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would cause the image received to be very 
blurry and washed out, thus making the 
residents even harder to see things at night.

Lastly, a light intensity sensor is used to 
detect the presence of light to a particular 
intensity. Once the threshold is reached, the 
program would shut off the system.

OTHER FEEDBACK QUOTES FROM 
BROCK FAHRNI STAFF AND 
RESIDENTS

Unfortunately, due to the cognitive level of 
the participating resident, The HDL team 
was unable to collect as much feedback 
as anticipated. To glean further insights, 
the lighting system was later installed in 
one of the HDL team member’s residence 
as an empathy study and aid in concept 
development. 

[Side Bar: In the design process empathy is 
the starting point in building knowledge. An 
empathy [study] is the attempt to reconstruct 
the specific perspective of the other and how 
he perceives the situation (Köppen 17).]

Similar to the prototype installed in Brock 
Fahrni, the lighting system was attached to 
the bottom of the bed frame with the PIR 
sensor aimed at knee height and the LED 
strips pointing towards the ground. Several 
positions of the PIR placement sensor was 

also tested. The discovered optimal position 
is where the user’s legs rest when they sit 
on the side of the bed. Tests on a variety 
of floor materials and their effect on the 
system were also conducted. It was observed 
that surfaces within a residential care home 
facilities and hospitals are often reflective. 
Carpet is preferred to this as it would allow 
for a gradual, gentle flow, absorbing light 
in such a way that would not startle users. 
To achieve this effect in Brock Fahrni’s 
current environment, LED strips should be 
secured to the underside of the bed, with the 
addition of a rug to soften the intensity as a 
result of the reflective flooring.  At the end of 
the empathetic study, it was determined that 
having the light source below knee height is 
the least obtrusive. However, the brightness 
of the system could have been increased. 
Nonetheless, the gradual brightening of the 
system was said to be quite pleasing and not 
harsh to one’s eye. Through further testing 
the HDL team also concluded that the usage 
of PIR sensors as a means of a trigger allowed 
for a more intuitive design and less room for 
error; the motion sensor had not once failed 
to trigger. On the other hand, the placement 
of the photocell could be reconsidered as the 
LED strips have the ability to accidentally 
trigger the system rather than shut off 
completely, causing the light to flicker. The 
empathetic study participant was not an 
elderly individual and after three weeks of 
testing, the warm, off-white light did not 
disturb his sleep pattern.
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SENSORY LIGHTING SYSTEM
Under-bed lighting illuminates when the resident 
triggers the motion sensor.

LIGHTING SYSTEMS

ILLUMINATED PATH
Wall mounted lighting illuminates a safe path to 
the washroom at night. .



BACKGROUND

In addition to the sensor lighting system, 
the HDL team developed a task light. 
This light would aid staff during the night 
when entering residents’ room to refill their 
medicine cabinets. Previously the care aids 
carried a flashlight during this task, but it was 
noted in previous research done by PHC that 
the flashlight was obtrusive and prevented 
the freedom of both hands when needed. 
To create a solution for a new task light, 
the HDL team began looking at existing 
solutions for inspiration. For example, a light 
source that would allow mountain climbers 
to navigate paths in extreme darkness. 
Inspiration was also drawn from the attire 
of a care aid. The final prototype references 
three different objects: vertical flashlights, 
nightlights, and staff name tags. 

DESIGN

The functionality of the final prototype 
design drew from the vertical flashlights 
that mountain climber and cave divers 
use to navigate through extreme darkness. 

The vertical lights have an emitting source 
illuminate forward rather than parallel to 
the shaft of the unit found in conventional 
flashlights. This means that the light would 
be directed towards what the user is facing 
and allows for hands-free use. Derived 
from a children’s night light, the brightness 
of the Task Light is controlled by a force 
sensor connected to an Arduino-based 
microcontroller that dims and brightens the 
light according to the force being applied. 
Lastly, as the HDL team did not want to 
add components to the attire of the care aids, 
the name tags were modified into the task 
light. The task light is attached to the name 
tag via magnets and uses a hall-effect sensor; 
the module would retain its brightness when 
attached to the lanyard. When the module 
is detached, the brightness can be adjustable 
again via the pressure sensor. This design 
allows the care aid to enter the resident’s 
rooms with low lights for navigation 
visibility. Then when resupplying the bedside 
medicine cabinet, the module brightness can 
be set to a higher intensity and attached to 
the lanyard; allowing the hands to be free.

TASK LIGHTING SYSTEM SEC
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TASK LIGHTING SYSTEM

CRITERIA

PRIMARY

• PROVIDES SUFFICIENT ILLUMINATION.

• MUST NOT DISTURB RESIDENTS AT NIGHT.

SECONDARY

• THE ABILITY FOR A HANDS-FREE OPERATION. 

TERTIARY

• BRIGHTNESS CAN BE ADJUSTABLE.
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Staff feedback noted that the module was too 
big and heavy to be conveniently used. Since 
the brightness is determined by the strength 
of the operator, the illumination is described 
by some as too weak. More feedback also 
indicated that the pressure sensor brightness 
control may not be intuitive and was often 
left at full brightness.

MOVING FORWARD

In the future iterations of the prototype, 
the size of the module can be significantly 
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LIGHTING CONCEPTS
Moving forward with the feedback from the Design 
Workshop #2

reduced to equal the scale and weight of 
the the existing name tags. Ergonomic 
components such as soft padding and rubber 
grips can also be added. The 2W LEDs 
used in the original prototype can then 
be replaced by 3W LEDs to increase the 
brightness without a significant increase in 
heat output which was a previous concern. 
Finally, the brightness control would be 
reduced from the pressure sensor to a tactile 
switch for the benefit of intuitive use.



ABOUT

Within Brock Fahrni’s shared rooms, 
curtains help to separate one resident from 
another. Although the current curtains 
achieve a division in space between each 
neighboring resident, they do not block 
sounds, light or odours as they are made out 
of a light weight material. Furthermore, the 
aesthetics of the curtains that are currently 
in place is clinical, one that must be avoided 
when achieving a warm and welcoming 
environment for the home. The HDL team 
felt that it was important to address privacy, 
creating a solution that would ensure each 
resident felt comfortable in his or her home 
while also accommodating the ability to 
personalize one’s space and establishing an 
aesthetic that was familial to the comfort of 
one’s home.

DESIGN

Due to the limitations of the existing built 
environment, we chose to prototype specific 
aspects of the suggested curtain design.  This 
included a curtain with tab closures in a 
printed pattern to create a more domestic 
space.  The tab design evokes a more 
homelike feel rather than the current metal 

rings. The tabs are also easier to take down 
the curtain for washing.  Using a heavier 
fabric helps block sound and light. 

Space to personalize is limited in a shared 
room. We wanted a design that enabled 
the resident to add personal memorabilia 
such as photographs and greeting cards. 
A padded panel is added to the curtain to 
create a partial wall space to hang and display 
personal items such as card or photographs. 
By adding a structural wall element to the 
curtain it creates the illusion of a more 
enclosed and private space. It creates a wall 
rather than a curtain.  For washing, the 
padded panel is simply slid out of its fabric 
casing. 

FEEDBACK FROM SURVEY

The curtain had mixed reviews.  On 
the whole they were positive. The main 
complaint was that the pattern was “too 
busy.”  Brock Fahrni staff suggested the 
curtain should be longer, but not too long 
that it would get caught when moving 
portable equipment. Although there were 
many comments referring to the curtain as 
“very vibrant”, “fresh”, and “bright”, other 

CURTAINS



SEC
TIO

N
 TITLE

4747reviews expressed concern that the floral 
pattern was too busy and over stimulated the 
users. The curtain did generate discussion 
around residents having the ability to choose 
their own fabric which would encourage 
attachment to their surroundings. To address 
this interest, the HDL team hopes to receive 
more feedback and input from residents 
to further understand what type of curtain 
would be most desirable. Inquiry regarding 
colour, style and fabric would help guide this 
discussion. The ability to attach photos to the 

SIGN CONCEPTS
Moving forward with the feedback from the Design 
Workshop #2

curtain was well received but the placement 
of photographs on the prototype was 
suggested to be reviewed. This feature was 
placed on the section of the curtain closest 
to the wall and the resident’s headboard, 
one suggestion was to place this feature in 
the middle of the curtain so a bedside table 
or equipment would not hinder these view 
of those objects.  Further experimentation 
will be required in the future to address each 
individual’s suggestions and concerns.
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CURTAIN

CRITERIA

PRIMARY

• BLOCK VISUALS

• ALLOW FOR USE WITH EXISTIN¬G EQUIPMENT

• SAFE, UNOBSTRUCTED USE

• ABILITY TO BE REMOVED QUICKLY

• EASILY INSTALLED AND SECURED

• EASY TO CLEAN

• EASY TO REPLACE

• CLEAR INTENTION OF MATERIALITY AND USE (TO DISCOURAGE LEANING ON)

SECONDARY

• SOUND ABSORPTION

• BLOCK UNWANTED LIGHT

• ENCOURAGE PERSONALIZATION - PATTERN

• CREATE THE SUGGESTION OF A WALL, FOR THE FEELING OF INCREASED PRIVACY

TERTIARY

• BLOCK OR ABSORB ODOURS
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OTHER FEEDBACK QUOTES FROM 
BROCK FAHRNI STAFF AND 
RESIDENTS

• “Homely looking unlike the plain blue or 
green, very typical hospital curtain.”

• Does this design promote 
personalization? - “If I can choose my 
own pattern”

• “Cheerful bright colors and a few pattern 
choices.

• “It’s more home like”

• “Less busy fabric design”

• “Maybe get some input from the resident 
to see what kind of curtain they like to 
have in their rooms (color, style, fabric, 
etc.)

• “Space to put up pictures and greetings 
from family and friends

• “The pattern is too busy. Something 
less busy. More space available for 
personalization”

• “How about having more of the curtain 
space available for showcasing pictures”

• “Less flowers, light colors”

• “Difficult to take down to clean as so 
many straps across top”

• “Very vibrant”

• “Pockets should be in middle, instead of 
on the end”

• “Maybe make the design simpler because 
some of the residents can handle too 
much stimulation.

• “Pattern was fresh and bright. The 
pockets are a great way to add photos”

MOVING FORWARD

It was clear that the existing curtain design 
provided little privacy and personalization. 
To better solve for this problem the HDL 
team hopes to explore a variety of fabric 
options through pattern, texture and weight. 

The curtain has great potential to impact 
the resident’s space as it would increase 
the home-like environment and eliminate 
existing clinical features. This prototype 
was felt to be too busy and out of place; 
a descriptor that does not contribute to 
a more positive environment. To better 
integrate the curtain in the environment, 
each resident should have the ability to 
choose their own pattern from a curated 
fabric selection that used human factors and 
ergonomic research in colour and pattern for 
this unique setting. More space could also be 
added to the display on the sound-blocking 
curtain panel to allow for more photographs. 
Considerations should also be made to 
the curtain rail; using more domestic 
details rather than following the clinical 
conventions.  More specific suggestions have 
been made below.



CURTAIN BEFORE
The existing curtain appeared more clinical than home-
like.



CURTAIN AFTER
Increased privacy, personalization and aesthetics were 
designed features in the curtain prototype. .



RECOMMENDATIONS

FOR CURRENT FACILITIES
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WAYFINDING

An effective wayfinding consideration is to 
place directions as visual cues on the floor. 
This would also avoid excessive signs on the 
wall that could be obstructed by equipment 
and carts.  The HDL team suggests placing 
vinyl wayfinding cues on the ground to help 
guide individuals to specific destinations, 
like the elevator and neighborhood 
corridors. This technique would especially be 
accommodating those with mobility issues. 
Individuals in wheelchairs tend to keep their 
eyes on the ground to ensure their path is 
clear.  By placing pathways along the floor, 
where resident’s eyes are likely to travel 
anyway, these directions could act as an easy 
navigational tool for not only residents in 
wheelchairs but all users. 

53

In addition to our recently installed prototypes, the recommendations below high-
light further design solutions that could be easily implemented within existing res-
idential care facilities. These recommendations were situated in the initial affinity 
maps and workshops but did not get considered as the design process progressed. 

WAYFINDING
Placing visual prompts on the floor will help users identify 
locations and place..
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MURALS AND WAYFINDING

Residents with declining cognitive abilities 
have difficulty locating their rooms and 
other areas of the facility.  Large scale 
murals befitting neighborhood themes could 
be considered to differentiate corridors 
and assist the residents in finding their 
room. By including this feature to Brock 
Fahrni’s neighbourhoods, a mural could 
easily transform a nondescript wall into 
a functional and beautiful feature. For 
example, the Peach Tree neighbourhood 
entrance could be flanked with a mural of 
a realistic peach tree and further down the 
corridor could be additional visual cues that 
helped a resident reach their room. 

ELEVATOR SIGNS

One recurring concern from all users is that 
both residential floors of Brock Fahrni are 
visually identical and the limited signage is 
inadequate to navigate the space. Confusion 
is especially high when arriving by elevator 
at each floor. There is a need for a clear 
indicator of the floor number placed adjacent 
to the elevator door in different colours.

CHECK-IN STATION

Brock Fahrni has many posters and 
information spread throughout its hallways. 
While the provided information might be 
helpful when informing staff and family 
about upcoming events or providing 
reminds to get flu shots, the abundance 
of text contributes to an overwhelming 
environment. It is not recommended that 
this information should disappear, however, 
it would be preferable if it could be managed 
in a particular way - clear, not cluttered. This 
can be achieved by setting up a check-in 
counter, similar to that of a hotel, where an 
individual is able to greet visitors, informing 
them of important current events and 
reminders. The hierarchy or importance of 
information within Brock Fahrni is lost when 
there are many print outs scattered, making 
it hard to digest as a viewer.  Important 
information including “scent free zones,” 
“stay home if sick” and “make sure you have 
your flu shot before entering” should be 
provided upon entry to the building, rather 
than realizing later when it is too late.
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PHONE BOOTH
Providing a place to make phone calls will encourage family 
communication..

PHONE BOOTH

Family is the most important factor to 
residents at Brock Fahrni. The ability to 
communicate and stay in touch with family 
members is essential to one’s quality of life. 
Providing a designated spot for phone and 
video calls would allow residents to maintain 
communication with their families. Styling 
this station like a classic phone booth would 
provide individuals with a familiar visual cue, 
one that would also integrate well into the 
newly developed neighbourhood theme.



INFO BY PHONE

Another way to convey appropriate 
information upon arrival could be through 
an organized text message reminder system. 
It is possible to set up technology to remind 
visitors upon arrival that they must have 
their flu shot before entering. For example, 
once an individual step through the doors 
of Brock Fahrni, a signal would transmit, 
sending a customizable text message to the 
individual’s phone. These messages could 
vary depending on the information staff 
would like to communicate. Perhaps a local 
event is happening within Brock Fahrni, 
and in hopes of gathering more attention or 
participation, visitors could be directed to 
a specific area to join in on a celebration or 
activity. 

KIOSK

Similar to the check-in counter, an 
information kiosk could also be developed to 
provide information in a clear and accessible 
manner.  The kiosk could provide visitors 
with main touch points and current events 
within Brock Fahrni, while also including a 
map of the facility, similar to a mall kiosk. 
This solution would encourage visitors to 
use this as an initial touch point upon entry, 
providing visitors with more confidence 
when navigating the facility

KIOSK
A kiosk could provide visitors with main touch 
points and current events. 
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GO DIGITAL
Important notifications and events can be communicated 
through a digital monitor.

DIGITAL DISPLAY

Another alternative to organize information 
in Brock Fahrni’s hallways is having a digital 
display. A mounted TV screen at a height 
appropriate for all users could have a rotating 
display of information. For example, a 
weekly activity calendar, upcoming events, 

or friendly messages or images could 
be displayed.  To ensure consistency, a 
template would be created for staff to easily 
make changes. This solution would help to 
organize information in a clear and concise 
way by making only important facts visible. 
The display could also be linked with a Wi-Fi 
signal to communicate messages in real time. 
This could be helpful when communicating 
notifications - i.e. “bingo in ten minutes!” If 
stationed in a central area, residents and staff 
would turn to it frequently, making sure that 
everyone is up to date.
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RECOMMENDATIONS

FOR FUTURE BUILDING
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MEMORY CABINET

A memory cabinet is similar to a shadow 
box. Residents can place memorabilia and 
artifacts that reflect their individuality. By 
having a designated place for residents to 
commemorate themselves, the memory 
cabinet would allow objects to be displayed 
and invite conversation and interaction 
within their community.  

It is encouraged that the placement of this 
memory cabinet be in a public area, perhaps 
directly outside of their room so other 
residents can engage, or in a gathering space 
such as a living or family room so visitors 
have the opportunity to interact. This would 
increase socialization between residents and 
enhance the community environment. 

59

The following ideas are appropriate for future facilities as the current infrastruc-
ture of PHC’s residential care facilities do not easily accommodate these suggest-
ed design solutions. Many of the following concepts require major structural or 
systemic changes to the current environment and therefore would not be appro-
priate for a current facility. 

MEMORY CABINET
A memory cabinet would invite conversation and 
interaction within the community.
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HEADBOARD 
Creating a home-like environment can include 
making the bed a feature in the resident’s private 
space.

CUSTOMIZED HEADBOARD

Hospital beds are not conducive to a home-like 
environment. There are many opportunities 
for this dominant piece of furniture to become 
an attractive and unique feature in a resident’s 
private space. Although some residents require 

specific beds that cater to unique needs, 
there is no reason for a clinical design. It is 
possible to retrofit attachable headboards to 
existing bed frames. This could allow for a 
more domestic appearance and cater to an 
individual’s personal style.  It is the smaller 
details like this that would help contribute to 
a more home-like environment.  
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STAFF SPACE

Working in a residential care home is both 
physically and mentally taxing. Staff need a 
place to rest and refresh during their breaks. 
Currently staff do not have a place for 
repose that they feel safe and comfortable 
in. Staff should have the ability to enjoy an 
area with food options. A small kitchenette 
is needed to help prepare their own meals. 
Entertainment should also be an option 
during one’s breaks - this could include a 
television. The availability of Wi-Fi could 
also be a simple way to achieve respite. 
Creating a more desirable space to unwind 
would help staff re-group and boost morale.

PORTABLE HAIR SALON

Currently the hair salon is a paid service 
that requires booking. Care aides verbalized 
the need for more grooming tools for after 
bathing care. This care ritual is important for 
residents as it boosts confidence and helps 
facilitate a bond between themselves and 
their caregivers.  

MEMORY FRAME

The memory frame concept provides 
residents with the option of having 
customized imagery on their bedroom wall. 
A large gallery picture frame could house 
a digital monitor. The frame would appear 
empty, but when activated by motion sensors 
or a timer, pre-programed images would 
display in a slideshow. 

As a check-in procedure residents or family 
would provide pictures of family, friends, 
pets and places. The images would then be 
loaded onto the display monitor, and when 
activated, the resident’s customized photos 
will appear.  This interactive installation 
provides an element of personalization for 
residents, and keep them cognitively engaged 
in their daily lives. 

PORTABLE HAIR SALON
Care aides can provide a unique experience with 
the help of a portable hair salon.



VARIETY OF EATING SPACES

Residents currently eat in the dining hall and 
can request meals to be sent to their rooms. 
The HDL team suggests that small nooks 
are designed within the larger dining hall 
and outdoor eating spaces are created. These 
additions will accommodate residents with 
increased options of place and opportunity 
to eat alone if desired.  

POSTER PROTOCOL

If it is determined by Brock Fahrni staff that 
some information needs to be displayed on 
the walls. The HDL team recommends a 
dedicated area for pamphlets and posters to 
exist to ensure clarity. A printed format is 
also encouraged to ensure consistency among 
the leaflets and hand-outs.

BATH AND SHOWER SPA ROOM

Bathing is a care need that follows a highly 
organized routine. This intimate daily need 
is a large ritual to some residents. Having 
said this, it is suggested by the HDL team 
that time allocated for bathing should be 
extended as long as possible. Bathing should 
be an opportunity to reflect and relax, 
sharing the environment similar to a spa.  To 
achieve this, the bathing room could include 
an adjoined room where residents can rest 
and be kept comfortably warm, before and 
after bathing. This space can be accompanied 
by soothing lighting, sound and textures 
incorporated into the built environment. 

VARIETY OF EATING PLACES
Having different places to eat allows residents to 
visit or have a quiet moment to themselves.
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FAMILY ROOM

Family is extremely important to the 
residents. To help residents feel at home, 
space to accommodate family gatherings is 
important to foster continual connections. 
Currently in Brock Fahrni, the options to 
host a family visit is limited to a crowded 
hall, filled with other people and lacks 
privacy.  There are also no considerations for 
small children. The lack of play space makes 
the environment feel unapproachable. 

FAMILY SPACE
Providing an inviting  place for resident’s to spend time with 
family  and guests will increase the quality of life and feeling 
of independence. 



NEW BEDROOM ARRANGEMENT/

FAMILY SPACE

Residents rooms at Brock Fahrni are located 
down long corridors away from space open 
to visitors and the public.  The overall feel is 
similar to a dorm room setting, rather than 
a home. It is suggested by the HDL team 
that small communities are created within 
the facility. Instead of having a single large 
multi purpose room, it is recommended that 
small common spaces are created for each 
residential wing. Similar to communal living 
precedents, this new layout would provide 
residents and staff with a more homelike 
setting and offer increased space and 
privacy amongst themselves and a place to 
accommodate more intimate family visits. 

A small living room placed in each individual 
wing will serve those specific residents. 
Residents will be able to personalize this 
space with photos and memorabilia. It would 
also provide residents with an increase of 
options to spend their time by allow residents 
to make visits to one another’s living rooms.

It is suggested that a family room be 
developed, creating a space that would also 
cater to young guests. This space could 
house toys and furniture for children while 
also providing an adult friendly space.  To 
allow for privacy, furniture should be easily 
maneuverable so that it could be re-arranged 

to accommodate for a variety of family 
gatherings.

LAUNDRY CART

The odour that results from house cleaning 
in residential care can be an unexpected 
nuisance, causing discomfort for all 
individuals who occupy the space. The HDL 
team recommends a laundry cart that is 
discrete and more home-like, similar to that 
of a small wardrobe. A carbon filter can also 
be incorporated to reduce odour. 

LAUNDRY CART
Creating a warm environment can be achieved 
through small features like a more domestic 
designed laundry cart. 
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CONCLUSION

The HDL team helped to create an 
environment that promotes comfort and 
empowerment within their facilities. 
Human-centered design approaches were 
used to achieve this, including design 
methods such as ideation, prototyping 
and user-testing to help solve this problem 
space..
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