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A Vision for Change

Modernizing Existing Infrastructure
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Acknowledge how momentum to shift
from traditional institution to PCC / RDL
can be supported by design.

Discuss barriers to change.

Learn about the use of the EASE
(environmental Audit Scoring Evaluation)
instrument.

Demonstrate through examples how
environmental design modifications can
greatly improve older infrastructure.

Provide insight to operators how to
initiate projects from minimal low
hanging fruit changes, to moderate
(more commitment) modifications and
through larger project (Greatest
commitment) infrastructure changes.



We know the benefits of culture change, and we know we

W h at We k n OW need buy in from all sides to be successful, and we know

there is a strong will to move forward, ... but we still run
into barriers.




Operations, new staffing models, Eden

SO |etS Alternative training, PCC / RDL standards all_

beg | N tO can provide the roadmap to change.
break
down
these




environments | . Conference Presentations:
for aging ~ Environments for Aging 2024 (Atlanta Georgia)

GSA Gerontology Society of America 2025 (Boston Massachusetts)

Conference + Expo

EASE in Practice:

The Practical Application of the EASE Assessment Instrument

Robert A.Wrublowsky MAA, RAIC, EDAC

Environmental Audit
Scoring Evaluation




Environmental Audit
| Scoring Evaluation

The EASE research was instrumental in developing the new CSA guidelines as well as
influences the newly developed Alberta Health LTC design standards.

National Standard of Canada CSA Z8000:24 — Canadian healthcare facilities
CSA Z2000:25 Dementia Inclusive Home and Community Care (out
S P CSA . for public review Nov 2025)
GROUP CSA Z8004:22 Operation and infection prevention and control of long-

term care homes.
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Ease aims to align the design
process to more fully support the myriad of
environmental eilements that have a
demonstratable impact on the individual, and the

associated quality of life they experience.

Wrublowsky RA., Kaup ML. and Calkins MP. (2024)
Environmental audit scoring evaluation: evolution of an
evidence-based environmental assessment tool to support
person-centered care. Front. Dement. 3:1470036
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BASIC DESIGN
Building Layout
Social Density

Spatial Hierarchy
Qutdoor Access

VEASE
®

Environmental Audit

Scoring Evaluation

AMBIANCE

Character
Country Kitchen
Autonomy
Personal Space
Art work/
Hobbies

Total of 128 Statements to be assessed.

ENVIRONMENTAL

ATTRIBUTES

Stimulation
Lighting Design
Color & Contrast
Lighting

Daylight Control
Thermal Comfort

Toileting
Incontinence
Fall Reductian
STS mechanics
Furniture
Flooring
Ambulation

ORIENTATION

Wayfinding
Managing Exiting
Locating Bedroom
Signage



Envirvnmental Audit Scoring Evaluation (E.AS.E)
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11-15 Residents per living group.

Research overwhelmingly supports reduced resident
population sizes for better outcomes.

Less Functional decline (reinhardt et.al 2019) (Longstaff et. al 2022)
Higher cognitive performance. (Longstaff et. al 2022)
Higher autonomy (violony et.al 2011)

rfgi?;ec:t Right-size ' More privacy (keefe et.al 2017) (Kaup, et. al 2016)

population
size?

for better < Less withdrawn (De Boer et.al 2018)

| Higher social engagement (De Rooij et.al 2012) (Abbot et.al 2017)
Reduced Anxiety (Reimer et.al 2009) (Jeroene et.al 2018)

Better Quality of Life (Reimer et.al 2009) (Dyer et.al 2018)

Better ADL (Te Boekhorst et.al 2009)

Better staff job satisfaction (Lee et.al 2021)

Fewer physical restraints (te Boekhorst et.al 2009)

Reduced psychotic drugs. (verbeek et.al 2012)

More close staff — resident relationships (verbeek et.al 2012)
Stronger MDS outcome metrics (Afendulis et.al 2016)

Decline Hospital Visits (afendulis et.al 2016) (Dryer et.al 2018)
More task and oriented interactions with staff (Hermer et.al 2017)
Higher emotional well being (kane et.al 2007

Lower levels of aggression (Zeisel et.al 2003) (Longstaff et. al 2022)




Recent EASE Evaluation from PCH’s in Manitoba

» Four Traditional Homes approaching 20- 45 years of age.
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Step 1: Apply EASE Assessment
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Site Two
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E-)}f New Household
| @ H > | 2 12 Resident
l' ' 1
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'—H ——T Remove 3 rooms New Household
o | » r) 13 Residents
Remove 4 rooms — ; 4‘—{ r ' ' . . .
2ai . P o 1 BRBLIE T 1. Major Renovation Projects.
) ) B FEANS Jiva N S 2. Infrastructure upgrades
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LTy y ULy 1 ‘ -
v L ST &1 ' ‘P ! |l |3 D 7|
3 R T 9—64'1;-, I L e E———
. mlm —T l hl ‘ I 1% Remove 6 rooms Scope of work:

* Demolition of multiple rooms
* Repurpose interior spaces
New Household " a1 * Possible building additions
13 Residents ( B

Scope of work:

* Grab Bar replacement

* Handrail replacement

* Lighting Upgrades

* Interior Room Renovations (Spa)

Scope of work:

Painting to aid wayfinding
Purposefully hang artwork
Remove corridor clutter
Remove institutional signage
Remove nursing stations



Reorganization of Space (Large Commitment)

Site 1

BUILDING TRANSFORMATION
(Physical and Organizational)

Typical Institutional Plan has two
central nursing stations controlling 4
Units of residents

Identify opportunities to redevelop
spatial organization into smaller
autonomous groups to create
independent households.

This is a large commitment that
requires bed closures and small
building additions.



Reorganization of Space
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Site 1

Each group becomes a household.
This requires removing some rooms
and small additions to complete each
household

Household 1
Remove 5 rooms and add one new room

Household 2
Remove 6 rooms

Household 3
Remove two rooms and build hearth expansion

Household 4
No rooms removed, redevelop existing nursing station area.



Transforming Units (Wards) to Households

Traditional Plan Becomes Hybrid Household

Demolish rooms at front of :?;L

Units to open up area for

| E1 | hearth development plus l Ia e |
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Designing
New Hearths

Each Hearth is designed as a Triad of
spaces to include

* Residential kitchen
* Living room
* Dining room.
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Additional Design
Requirements of Each
Hearth

1. Remove ldentified resident rooms to make
space to include a new hearth (Residential
Kitchen, Dining Room and Living Room.

2. Each household will have its own entrance
complete with residential style door and
front porch design.

3. Each Kitchen has a drop down counter or
island to encourage resident engagement

| and socialization.

. 4.Each Hearth has an administration perch

~ toreplace the central nursing stations.

1 5. Each hearth includes a dedicated resident
washroom that can be seen from the
socialization spaces.

a. . 6.Each hearth has direct access to outdoor
& Courtyard Space.




Infrastructure Upgrades (Moderate Commitment)

Renovated existing interior spaces to remove institutional feel.

Examples

Create new Lounge Spaces where Nursing
Stations were originally designed.
Renovate existing Assisted bathing Rooms
into Therapeutic Spas.

Replace Lighting to increase illumination
Replace outdated grab bars and handrails.
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Remove two
resident rooms in
each living area to
replace with
dining area

\ Remove Nursing
Stations and replaca
with lounge area

Build out hearth to
include Therapy
kitchen, dining room
and living room



Villa Youville
HﬁH’ucture Upgrades

Nursing Station
before
renovation




Infrastructure Upgrades

Villa Youville
PCH

After
Renovation




Infrastructure Upgrades

Villa Youville
PCH

After
Renovation




\ Riverview Health Centre

Winnipeg Manitoba

Infrastructure Upgrades

Transforming tub rooms into therapeutic spas




Riverview Health Centre
Winnipeg Manitoba

Infrastructure Upgrades

Transforming tub rooms into therapeutic spas




Riverview Health Centre
Winnipeg Manitoba

Infrastructure Upgrades

Transforming tub rooms into therapeutic spas




Infrastructure Upgrades include:

Replace inappropriate grab bars with new
bilateral grab bars




Infrastructure Upgrades include:

Replace inappropriate grab bars with new
bilateral grab bars
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Infrastructure Upgrades include:

Upgrade all resident room lighting to meet new
standards.













ﬂ
4 Older “pinch style”
‘,,.. .' handrails should be
" . replaced with a more
| appropriate power
o grip rail.
- 3 Wall Protection
A below handrails can
< \ be modified to look
| AN more residential
PAN 1 'E such as a wainscot
‘Eé.f.:i 3 detail shown here.
o L BN

Randomly placed
and poorly displayed

: -~ artwork should be
‘ X reconsidered and
located at strategic

wayfinding nodes,
and hung
respectfully.

Each Corridor color
scheme should be
calming colors and
uniquely different
from adjacent
corridors.













Cosmetic upgrades include:

Color and contrast awareness. All
horizontal as well as vertical
surfaces should provide good
contrast




Cosmetic upgrades include:

Color and contrast awareness. All
horizontal as well as vertical
surfaces should provide good
contrast




Cosmetic upgrades include:

Color and contrast awareness. All
horizontal as well as vertical
surfaces should provide good
contrast
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