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Very small scale ALF 

28 dwellings  

De Wemel 
Wemeldinge 
Zeeland 



Very Large scale ALF 

314 dwellings 

Menno Simons 
Amsterdam 
Noord-Holland 



Are choices driven by quality drivers?  
    Can we make them evidence based? 

Exploitable  
Facilities? 

 
Social 

interaction 
group mix? 

 
 

Optimal  
Scale? 

 
Safety 

experience? 
 



Coarse conceptual model & main question  

 
 

 

independent variable                  mediating variables    dependent variable 

 
Facility level 

 
Physical scale 

 

 
Group mix 

 

 
Social quality of housing 

 

 
Context 

 

 

mediating variabels
 
  

What is the impact of physical scale on social quality of housing  
direct and indirect via group mix and level of facilities 

in assisted living? 



Definitions  
 

sub question: 
 

1. What do we define as scale, group mix, level of 
facilities, and social quality of housing  

 in relation to assisted living facilities? 



Definition Assisted Living Facility 

Research design The Desirable Scale (Spierings, 2010) 
 

“a project with a majority of housing for independent living elderly 

 with a way of building focused on sheltered living,  

with components of care and service.” 

common definition 

according to SEV, 1999 

                                   

Areas with integrated 

neighborhood services 

 

areas with integrated  

neighborhood services 

 

Nursing homes 

 

Care homes 

 

Assisted Living Facilities 

lower need for care higher need for care 

mix with starters, 
families, youngsters 

(too) light (too) heavy 

 

 

no separation of 

housing and care 



Architectural Scale 
Boudon (1978), Ching(1979) 
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Defined physical scale (database KCWZ)  

Very small scale    Small scale  Middle scale  Large scale  Very large scale 
       < 40        41 –   80  81 – 130             131 – 190        > 191   

 



Different levels of care need 

Categories AWBZ 
legislation 

Profiles 
TNO 

Groups 
databank 
KWCZ 

Groups in 
this research 

C
a
r
e
 

psycho geriatric 
patients            

profile 
dementia 

people with 
dementia  

people with 
dementia  

mentally 
handicapped  

people with a 
mental  
handicap  

people with a 
mental 
limitation 

psychically 
handicapped 
------------------ 
sensory handicapped 
------------------ 
somatic patients  

elderly with large 
physical limitations 
--------------------- 
elderly with mobility 
and personal care 
limitations 
--------------------- 
elderly with mobility 
limitations 

people with a 
physical 
handicap  

people with a 
physical 
limitation 

psychiatric patients  people with 
psychiatric 
problems  

people with 
psychiatric 
problems 

N
o
n

-c
a
r
e
 elderly with few or 

no limitations 
elderly 55+ with no or 

modest care 
need 

all (other) 
district 
inhabitants  

families 

starters  

juniors 
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Defined Group Mix 

Category 1: 
55+ with no or modest care need 
 
 
Category 2:   
mixed with higher care need 
 
 
Category 3: 
mixed with higher and/or no care need 
 



Level of facilities 

Tazelaar (1985), Maslow (1943), Spierings (2010) 

focus on independent living senior   
location: internal and external (<500m) 
categories: care, welfare and general 
levels: basic, quality, and extra  
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Defined level of internal facilities 

Facilities sorted by category and ranked by level 

Care Welfare General 

E
x
tr

a
 

 

Home care office (KCWZ, ZGN, KB) 
Dietician (KB) 
Ergo therapist (KB) 
Speech therapist (KB) 

Pedicure (ZGN, KB)  
Library (ZGN, KB) 
Fitness (ZGN, KB) 
Beauty salon (KB) 
Swimming pool (ZGN, KB) 

A la carte restaurant(ZGN) 

Bank facilities/money machine 
(ZGN, KB) 
Reception 24 hour (ZGN) 

Q
u

a
li
ty

 

Guard sleep (KCWZ) 
Domestic help(KCWZ) 
Meal service (KCWZ)  
General practitioner (KCWZ) 
Physiotherapy (KCWZ, KB) 
Temporary help (KCWZ, KB) 
24 hour care personal (KCWZ) 
Group care/day care (KCWZ, KB) 
Care (KCWZ) 
Nursing (KCWZ) 
Guidance (KCWZ) 

Hairdresser (ZGN, KB) 
Internet room (ZGN) 
Silence- and prior centre /church 
service (ZGN, KB) 
Spiritual care (KB)  
Café (ZGN, KB) 
Restaurant (KCWZ, ZGN, KB) 

Smokers room (ZGN) 

Reception (KCWZ, ZGN) 
Housemaster(ZGN) 
Wash- en linen service/laundry 
(ZGN, KB) 
Atrium/winter garden (KCWZ) 

B
a
s
ic

 
 

Direct help emergencies (KCWZ) 
Indoor care support centre (KCWZ) 
Alarm succession KCWZ) 

Living room (KCWZ) 

Recreation activity/rooms 

(KCWZ,KB)  

Welfare elderly (KCWZ) 

Shop (ZGN, KB) 
(public) Transport (KB) 

Sources: Database  ALFs (KCWZ); Care guide NL (ZGN) ; RIVM (KB) 
 
Internal level of facilities allocated  when > 50% facilities present 



Social quality 
of housing 

Building functions (Voordt, 2000) 

 

Protective function 

 

Domain      function 

 

Social      function 

 
Cultural    function 

 

Building functions                   (Hillier Leaman, 1976) 

 

Spatial organisation 

 

Climate control 

 
Symbol    function 

 

Economic function 

 

Living processes (Priemus, 1968) 

 
Social      process 

 
Cultural     process 

 

Interaction men and milieu 

 

Ergonomic process 

 

Qualities   (Vreeze, 1987) 

 

Social  quality 

 

Esthetical quality 

 
Technical quality 

 

VAC kwaliteitswijzer   (Hilhorst, 1997) 

 

Function mix 

 
Flexibility 

 

Social climate/Safety 

 

Technical  quality 

 

Gebouwkwaliteit 

 

Woonkwaliteit 

 

Social  quality 

 

Economic quality 

 
Psychological quality 

 
Cultural  quality 

 

Functional quality 

 

Quality of living (Zwart, 1989) 

 

 Living 
processes 

 

Housing 
qualities 

 

Building qualities 

 

Building 
functions 

 

Environmental 
qualities 

 
Environmental quality   (Hooimeijer, 2001) 

 

Cultural  level 

 

Ecological  level 

Social level Economic level 

Housing qualities 

 



Defined indicators social quality of housing 

- the degree of social interaction between inhabitants/groups  

 

- the variation in entertainment and activities 

 

- the degree to which safety and bonding are experienced 



Conceptual model 

 
 

 

mediating variabels
 
  

Physical scale 
 

relative 

internal 
external 
 

Group mix 
 

age 

care categories 

composition of 
household 

Social quality of 
housing 
 

social interaction 

activity 

security 
connectivity 

independent variable          mediating variables    dependent variable 

Control 
variables 
 

location 

building 

staff  
lifestyles 

 
Context 
 

demography 

trends 

legislation 

financing 

path dependency 

 

Level of             
facilities  
 

care 

welfare 

general 
internal 
external 



Population: 

V&V projects archives CBZ, 2001-2007, N=1440 

Databank Assisted living facilities KCWZ 1987-2010, N=1279 

Desk research N=264 

Assisted Living Facilities Netherlands  

new built, 1998-2010 

 

Casestudy 

Strategic 
selection  

 N=24 

Mix methods research 



Desk Research 

 
 

 

mediating variabels
 
  

Physical scale 
 

relative 

internal 
external 
 

Group mix 
 

age 

care categories 

composition of 
household 

Social quality of 
housing 
 

social interaction 

activity 

security 
connectivity 

independent variable          mediating variables    dependent variable 

Control  
variables 
 

location 

building 

staff  
lifestyles 

 
Context 
 

demography 

trends 

    legislation 

    financing 

path dependency 

 

Level of             
facilities  
 

care 

welfare 

general 
internal 
external 

2. What is the range in scale, 
group mix and level of facilities 
in assisted living facilities in 
the Netherlands in the period 
1998-2010? 

 

3.  What are the relations 
between scale, group mix and 
level of facilities of these 
projects? 

 

4. What are the relations 
between scale, group mix and 
level of facilities with 
legislation and financing? 

 
 

 



Databases & SPSS 

• 2 databases screened, ordered and complemented 

• Analyse in SPSS frequency tables 

• Mutually correlated and with time period 

 

0 

400 

800 

1200 

1600 

total 
apllications 

projects 
screened 

housing with 
care 

scale 
documented 

actual              
ALFs 

1610 

1108 

396 

260 

93 

Archive V&V CBZ, 1998-2008 

0 

400 

800 

1200 

1600 

total projects built after 1987 built after 1998 new built actual ALFs 

1280 

1166 

497 

197 171 

Datbase ALFs KCWZ, 1998-2008 



Case Study 

 
 

 

mediating variabels
 
  

Physical scale 
 

relative 

internal 
external 
 

Group mix 
 

age 

care categories 

composition of 
household 

Social quality of 
housing 
 

social interaction 

activity 

security 
connectivity 

independent variable          mediating variables    dependent variable 

Control 
variables 
 

location 

building 

staff  
lifestyles 

 
Context 
 

demography 

trends 

legislation 

financing 

path dependency 

 

Level of             
facilities  
 

care 

welfare 

general 
internal 
external 

5. What is the impact of physical 
scale on social quality of 
housing of vital elderly? 

 
6. What is the impact of group mix  
 on social quality of housing of 

vital elderly? 
 
7. What is the impact of level of 

facilities on social quality of 
housing of vital elderly? 

 
8. To which degree do initiators 

weigh these variables? 
 
9. To which degree do initiators 

weigh care focused, 
economical, and organisational 
aspects? 
 

10. How can initiators apply the 
findings from this research in 
their practice? 

 
 

  

  

  

 



Observations & narrative interviews 

explicit indirect approach by story telling 
theoretical saturation at 30 interviews (Robson, 2002; van Biene, 2008)  

 
 



Code types and indicators 

Code type Number (example of the) Indicators  

Biographic information 9 Civil status, age, children, vitality,… 

Research variables 6 Scale, group mix, level of facilities, social quality of 

housing, context. 

Indicators  25 Physical scale, …;mix with…, legislation, …; social 

interaction,…. 

Control variables 5 Functional, economic, technical and esthetical quality. 

Quality 4 (Non) satisfied, problem, solution. 

Personal radius 3 Own, next, far. 

Environmental radius 4 Dwelling, project, street, village/city. 



Preliminary results 

desk research  
264 projects in SPSS 
 
archive V&V CBZ care focused, N=93 
archive KCWZ as starting point, N=171 
 
indicators controlled and complemented 
preliminary analyzed 

multiple casestudy 
24/24 cases visited 
24/24 cases transcribed 
24/24 cases coded 
 
preliminary analyzed 



Range in physical scale 



Changes in legislation  



Correlations research variables 



24 case study's in NL, scale in relation to group mix 

Physical scale in 

relation to 

group mix 

(extra) Small  

< 80 

Medium 

81 - 130 

(extra) Large  

> 131 

55+ with  

no or modest care 

need  

De Wemel,     

Wemeldinge  

Jean Sibelius, 

Eindhoven 

De Schermerij, 

Leersum 

 

absent 

mixed with higher  

care need  

De Sfinx,  

Zeewolde  

Eilandstaete, 

Arnhem  

St. Annahof,  

Uden 

De Berken, Millheeze 

Domus Bona V,      

Nederweert 

Huize St. 

Franciscus, 

Veendam 

Nij Dekama, Weidum 

Rigtershof,  

Grootebroek  

Onderwatershof, 

Rijswijk  

BaLaDe,  

Waalwijk 

‘t Derkshoes, 

Westerbork 

Het Reggedal,  

Enter 

Het Spijk,  

Eefde 

Bergweg,  

Rotterdam  

De Pleinen,  

Ede  

Reinaldahuis, 

Haarlem 

Parc Imstenrade, 

Heerlen  

Menno Simons, 

Amsterdam 

Mercator,  

Groningen 

Huis ter Leede, 

Leerdam 

mixed with higher 

and/or no care 

need 

absent absent Malburgstaete, 

Arnhem  13 villages 

 

11  cities 



Physical scale – Social quality of  housing                                                                          

18 quotes to analyze 

number of 

quotes 

A high physical scale is needed for liveliness and a proper range of activities and groups. 5 

Anonymity requires a high physical scale 1 

On a low scale  the fact that everybody knows each other has positive influence. Social control and social 

cohesion are more developed than on the higher physical scale 

3 

 

Decision maker – Onderwatershof, Medium large - Mixed with higher care need – Quality 

When we thinks upwards … they say: a minimum of 350 is needed, not because of financing but for a certain liveliness and 

mix and the fact that you can enter with a certain anonymity ... with merely 60 inhabitants you can’t run a restaurant. At 

least 120 are needed. We wanted a restaurant anyway ... Quality above financing. 

Decision maker - De Berken, Extra small, Mixed with higher care need –Basic                          

O yeah, de atmosphere is very much 'like knows like'… When there is a activity intramural as well as extramural joins in. 

People know each other, you see…  

Physical scale – Finance / Legislation                                                                                                                  

115 quotes to analyze 

number of 

quotes 

A certain physical scale and an amount of care indication hours is necessary to make ends meet for care 

organisations. People with a low care need are financially not lucrative.  Services like, a restaurant, grocery 

store or night shift require a particular scale to be profitable. 

4 

Change in law: people should have a health indication in order to enter an ALF  5 

Organizations have become more aware of the actual cost of housing 1  

Decision maker – Onderwatershof, Medium large - Mixed with higher care need – Quality 

My mother lived with 6 in a small scale housing project ... and then it became 7 and after that 8 … This is invented behind 

a desk. Small scale doesn’t work, 14 neither... when you start night shifts and demands getting crazier and crazier … 

Decision maker De Wemel, Extra small, 55+ with no or modest care – Basic 

We own the new project I mentioned before. With 150, 155 dwellings ... In 4 little towers but on one lot. That was the final 

project the province would approve at that time regarding large scale building. 



Guided by quality drivers or institutional drivers? 

• Legislation and financing determine emphatically: Assisted Living 
Facilities clearly changed in the examined period, with a heavier 
group mix 
 

• Concerning this change in group mix, financial drivers are guiding, 
qualitative drivers are professed 
 

• For new projects in this decade, more than ever the focus is on 
financial outputs because of the released legislation and the 
precarious financing 
 

• For answers regarding quality, initiators are looking for evidence 
based indicators, now basing themselves on collective trends 

 



Assisted Living Atlas 

Decision making tool 



Next steps 

April-Aug ‘12:  
Elaboration quantitative analysis 265 projects in SPSS 

 
Combined qualitative narrative and quantitative analysis in Atlas ti  

260 interviews inhabitants, initiators and professionals 
 

Paper presentations ENHR 2012 Lillehammer (decision making) and 
ISG*ISARC2012 (experienced SQH inhabitants) Eindhoven 

 
Sept-Nov’12 

Concept Assisted Living Atlas, Feedback decision makers 
Presentation Zorgvisie Bouwdag 

 
April-December ’12: Thesis 

Spring ‘13: Assisted Living Atlas online 
Spring ‘13: Defending thesis 



thank you for your attention 
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