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executive
summary

RIPL Project One

Project Background

In 2010 the Transport Accident Commission (TAC) established Residential Independence Pty Ltd (RIPL), a property

trust dedicated to the development of small-scale home-like living environments. These new environments are intended

to offer a model of shared support, bringing together the design of the environment and the use of assistive technology
methodology to meet the needs of residents with near 24-hour care requirements (TAC, 2011).

RIPL Project One opened in August 2013. The project consists of four apartments and a small office for disability
support workers within a larger medium density residential development in an inner suburb of Melbourne. A model of
24-hour shared support, coupled with a comprehensive home automation and resident-staff communication system

criteria has been provided onsite.
overview & , : , . ,
evaluation Notably, RIPL Project One was a particular case in terms of the planned RIPL portfolio. The TAC entered the project

after construction of this mixed development had commenced. As a result, substantial changes were required to the
‘ design of the four ground floor apartments, and some of the associated common areas. While this presented some
significant challenges in the realisation of the environments and some necessary compromises were needed, it has
also provided a variety of spaces and resident experiences for consideration in this post-occupancy evaluation. This
panoramas innovative approach to the provision of housing and support, and the evaluation of its impact, can usefully inform the
design and development of future supported accomodation projects.

‘ This post-occupancy evaluation report details a comprehensive interdisciplinary evaluation of RIPL Project One. A
customised Environment-Experience Evaluation Framework was developed for this purpose. It established criteria on
. the basis of stated ambitions for the project, identified by stakeholders and Scheme documentation. The Framework
recommendations consists of tailored post-occupancy evaluation procedures considering the briefing, design development and inhabitation
of this purpose-built environment and its assistive technology enhancements. Recommendations to inform future RIPL
‘ developments are offered in this Research Report, including design and technology briefing and further refinement of

the ambitions for the Scheme, using innovative approaches to the communication of evaluation and evidence.
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EXECUTIVE SUMMARY

People with significant and permanent disability and resultant high daily support needs currently have a limited range of options for a return to community living.

To date, these options have consisted primarily of returning to the person’s own or family home, often with a mix of paid and informal supports, or moving to more

institutional models of living, such as disability-specific shared supported accommodation or residential aged care (Callaway, Winkler, Sloan, Osborn, Pattawage

& Pitt, 2013; Winkler, Farnworth, Sloan, Brown & Callaway, 2010). The Transport Accident Commission (TAC) is a Victorian Government body providing no-fault
compensation to people injured in road accidents (TAC, 2014). The TAC has recognized the need to increase the range of housing models, and the type of O
support offered within these models, for people who sustain neurotrauma, specifically severe traumatic brain and spinal cord injury.

The TAC has developed the TAC 2015 Independence Accommodation Strateqgy and Vision, detailing principles that underpin optimal housing and support P
delivery, in order to begin to address this need (TAC, 2011). As part of this strategy, the TAC established Residential Independence Pty Ltd, a property trust

aiming to offer new models of supported housing for Scheme clients, by using state-of-the-art technology and built environment design to assist in the delivery of —
support. RIPL Project One includes four one-bedroom apartments and a support worker office. It is located on the ground floor of a medium density residential

development in an inner suburb of Melbourne. RIPL Project One opened in August 2013.

This report, provided as an interactive and navigable pdf document, responds to six key project objectives:

« Develop a comprehensive and tailored Environment-Experience Evaluation Framework (E-EEF) for RIPL projects.

+ Design the RIPL Project One E-EEF for mixed methods data collection and procedures that identify and respond to key criteria.

* Pilot the RIPL Project One E-EEF.

« Evaluate and report the impact of the designed built and technology environments at RIPL Project One, on user experiences and outcomes.
+ |dentify elements of the built and technology environment that act as enablers and / or limitations in terms of the criteria identified.

» Draw on evaluation findings for recommendations to RIPL and TAC regarding future project design and development.

The methodological approach in this project was innovative, customised and comprehensive. It included both quantitative and qualitative methods as detailed
in the Methodology section of this Report. An interdisciplinary approach brought together architectural and occupational therapy expertise. This was supported
by consultancy from specialists including a physiotherapist and exercise physiologist for mobility tracking, and IT developers for the production of navigable
panoramas. Project Phases generally reflect the timeline of the project, although some refinement of criteria and approach took place as the project progressed.

Phase 1
1.1 — Review of project background, documents and relevant literature, and interviews with key project stakeholders —
1.2 — Identification of criteria and sub-criteria

Phase 2
2.1 — Investigation of the environment and users’ experiences
2.2 — Evaluation of RIPL Project One against identified criteria

Phase 3
3.1 — Communication of project findings and recommendations.
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EXECUTIVE SUMMARY

The collaborative approach of the interdisciplinary research team and the careful balance of selected research methods have informed a unique and valuable
perspective on RIPL Project One. The identification and refinement of key RIPL criteria over several stages has been a central task of the project, and has
provided eight criteria, and thirty related sub-criteria for evaluation of RIPL Project One. These are presented in the Criteria Overview section and include:
Independence, Community Integration, Homelike Environment, Support, Effective Workplace, Flexibility, Risk Management, and Scheme Viability. A small
proportion of the sub-criteria identified were considered beyond the scope of this project, or not yet able to be evaluated in these early stages of RIPL Project
One’s operation. These have been included for completeness with relevant notes.

The translation of these criteria through their application at RIPL Project One and the impact on residents’ experiences are central concerns of the evaluation.
The intersection of criteria and data collected has provided a testing ground for their success. The particulars of RIPL Project One have necessarily affected the
way that these ambitions have been realised. Key factors included the timing of RIPL involvement after construction had commenced, the urban location and
the mixed medium density development.

The design and development of this Interactive Research Report aims to clearly communicate the project findings and E-EEF approach to a number of audiences.
These findings look beyond the particulars of Project One to consider the application of recommendations to future Scheme projects, which are expected to vary
in nature. The development of the E-EEF has included the production of the report as an interactive pdf document structured by the criteria, evaluations, and
relevant evidence. The research team have also designed and produced navigable panoramas to represent occupied spaces with situated research findings,
integrating detailed analysis and spatial experience. Panoramas include non-identifying or virtual furnishings, indicators of equipment controlled using assistive
technology, and identified thresholds and circulation routes. The development and inclusion of a ‘slider’ allows viewers to switch to an overlay view representing
key elements of a particular resident’s experience, including degrees of physical access, zones of extended inhabitation and indications of full or partial support
provision. Explanatory notes have been inserted as interactive hotspots and refer viewers to relevant sub-criteria, report content and source materials. Design
and development of this approach to reporting has provided a navigable communication environment for a varied audience, including people with disability and
their families, allied health professionals, designers and key stakeholders involved in RIPL projects.

Overall, RIPL Project One was found to be very successful against the vast majority of the established criteria and sub-criteria. In general, the reported and
observed user experience of the built and technology design was positive. However, significant learnings have also been made and key recommendations
stem from these. The variety of apartment plans and participant experiences at RIPL Project One has allowed for comparison in a small development, informing
project findings and recommendations. These findings have included the identification of both conflicts and intersections between identified criteria, particular
observations, and surprising outcomes.
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EXECUTIVE SUMMARY

Key recommendations stem from the evaluation findings, and focus on their relevance to future development projects. These are summarised below:

Site Planning and Context

Site selection and planning will be particularly relevant to the provision of suitable levels of security, access to local amenities and services, and opportunities for O
the development of community. Strategies developed for each site should balance community integration both within developments and between a development

and its surrounds.

Layout and Planning P
Passive approaches to the control of light, temperature, noise and other environmental factors can be assisted by early siting and orientation decisions, as well
as the location of particular spaces within resident dwellings. This is particularly relevant for residents who spend a considerable amount of time in the home.
Planning of thresholds, circulation, and spatial layout must consider issues of personal privacy in the context of the regular presence of support workers in the
home. Design of circulation patterns should consider challenges of manouvering mobility devices in confined spaces.

Fitting the Fitout
Preparation and general layout of spaces may be completed prior to resident selection, however the tailoring of joinery installation to suit particular residents’
physical abilities may support further development of independence thereby reducing or focussing requirements for support.

Home-like Appearance vs Functional Effectiveness
A more nuanced investigation of home furnishing options that can simultaneously provide a functional environment for this client group is necessary.

Client Selection

Client selection should balance a range of factors, including accommodation history and preferences, the need for and ability to share support, physical function
and matching to accommodation design, and the cognitive ability to learn to use new environments. Coupling of a potential resident and the built and technology
environment is required, and may necessitate further customisation to ensure independence is maximised.

Customisation, Modification and Flexibility

Provision for customisation, modification and flexibility can be helpful for the individualised and specific needs of this client group. This may also include provision
for the delivery of different levels of support by reconsidering the relationship of support ‘infrastructure’ and dwellings. Costs should be balanced against potential
savings, particularly if a more tailored approach to resident-specific joinery installation is adopted.

Transition Planning

Transition to new accommodation requires considerable preparation. A Community Inclusion Facilitator role has proved useful to this process in Project One.
Site visits and building of links in the new local community prior to the move are beneficial. Training for use of the built and technology environments should
begin early, with follow up monitoring and additional assistance provided over time.

Building Skills and Independence
A continued focus on the development of effective routines and approaches to tasks of daily living that foster resident independence is required in the long term.
Consistent implementation of these routines is also required, and monitoring will be necessary to ensure all support staff follow the routines established.
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EXECUTIVE SUMMARY

Assistive Technology Design

Detailed testing and systems training prior to transition is required to eliminate system errors and build resident confidence. Consistent use of technology by
residents and staff must be encouraged to avoid technology abandonment and with a view to adjusting support and building independence over time. Details
regarding system performance are not currently included in the RIPL Design Berief.

Support Model
Exemplary built and technology design must be coupled with a targeted and consistent model of person-centred support. Variation in the performance of direct
support staff can impact this, and requires continued monitoring by the contracted support agency over time. P

Work Environment —
Investigation of the physical relationship between support worker office and resident dwellings may further contribute to the grading of support over time,

however further research is required to investigate this. Consideration of staff workspaces beyond the office is necessary and should include the many spaces

that staff occupy within a supported accommodation development.

Relevant sections of the RIPL Design Brief are detailed in Recommendations in the final report.

Callaway, L., Winkler, D., Sloan, S., Osborn, W., Pattuwage, L., & Pitt, V. (2013). Models of supported accommodation for people with traumatic brain injury: A systematic review. Melbourne,
Australia: Institute for Safety, Compensation and Recovery Research.

Transport Accident Commission (TAC) (2014). Transport Accident Commission. Accessed via http://www.tac.vic.gov.au on 1 April, 2014.

Transport Accident Commission (TAC) (2011). TAC 2015 Independence Accommodation Strategy and Vision. Melbourne, Australia: Author.

Winkler, D., Farnworth, L., Sloan, S., Brown, G., & Callaway, L. (2010). Comparison of people with ABI living in two accommodation settings: Shared supported accommodation and residential aged
care. Brain Impairment, 11(3), 313-325. J—
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RIPL PROJECT ONE

RIPL Project One is the first project developed by Residential Independence Proprietary Limited.

RIPL Project One consists of four ground floor apartments with a support worker office and ensuite. These spaces form part of a new mixed-tenancy development
in an inner suburb of Melbourne that also includes social housing and privately owned dwellings. The project offers gated security entry to a central common
courtyard space, in addition to security entry to independent internal foyers and to the apartments themselves. An underground car park with storage cages is
also provided and is accessed via security entry.

There are several key aspects of the development that are unusual with respect to other planned projects for the RIPL Trust. These include the inner suburban
location, the inclusion of RIPL housing within a larger mixed development, collaboration with a non-government organisation to share disability support with
two additional apartments, and the timing of RIPL involvement in the project. The location has brought specific considerations with regards to security, as
well as access to a wide range of services and supports in the area. Inclusion within a mixed development has also offered opportunities for connections with
neighbours, but has also presented challenges to the design of a supported model in terms of spatial integration. The unusually late stage of involvement, after
approvals by local authorities were received and construction had commenced had an impact on the realisation of the Project. This limited opportunities to
modify the layouts for the apartments due to the location of structural supports and plumbing points, as well as the selection of some fittings and finishes that
had been purchased for the whole development. The location and design of large elements of the construction, notably the slab over the basement carpark,
limited the opportunities of some design decisions in the development’s common spaces.

Built Design

The RIPL apartments at Project One have large internal open spaces and high ceilings, benefitting from their location within an historic masonry factory building
that occupies part of the site. Each apartment includes a single bedroom with built-in wardrobe storage and ensuite. An open plan lounge / dining area, kitchen
and European laundry are also included. One RIPL apartment has a private courtyard space attached. These four apartments are all fitted with split system
heating and cooling, wall-mounted conventional and microwave ovens, four-burner induction cooktops and front loading washer-dryers.

A mobile height-adjustable bench unit was provided to each apartment. All bathroom walls were fitted with structural ply to allow flexible fitting of grab rails as
required. Structural allowance has been made for the installation of ceiling-mounted tracks for hoists should this be required. The opportunity for individual
clients to modify particular aspects of their homes via individual claims informed construction detailing and decision-making. Clients pay a rental fee, furnish
their own homes, and are responsible for bill-paying for utilities.

Keyless access is offered to the courtyard entry, car park and apartments via a security fob or by use of a customized home automation application operated
via smartphone or tablet (refer below). The support worker office is a small space with ensuite located centrally to the four apartments. These spaces of RIPL
Project One surround one of the four lift cores and associated internal foyers of the development.

*" Medicine, Nursing and Health Sciences
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RIPL PROJECT ONE

Residents

Residents in RIPL Project One are TAC or WorkSafe clients who have experienced neurotrauma and as a result have near 24-hour support needs. Residents all
use a motorized or manual wheelchair to aid mobility. One person is also able to walk short distances using a wheeled walking frame, or to stand for brief periods
with support. In Project One, resident selection was managed by the TAC Claims Division, with input from TAC Business Intelligence, RIPL and a consultant
occupational therapist. Prior to their move to RIPL, residents had lived in traditional shared supported accommodation or with family.

Assistive Technology

RIPL housing developments aim to integrate comprehensive assistive technologies to offer flexibility in the way that support is delivered (TAC, 2011c). After
significant investigation by RIPL, an existing home automation system was selected for Project One for this purpose, the HIA Snap-Link application. The system
operates via a smartphone or tablet (Android or iOS). This can run via both a wireless local area network (LAN) and internet.

The assistive technology approach includes home automation and active environmental control functions that allow the programming of frequently-used
scenarios, such as the control of lighting and heating / cooling, and adjustment of blinds or doors when residents ‘arrive home’ for example. If residents consent,
staff may be informed of this arrival via the support worker interface. Residents also control access by visitors external to the development at the main entry,
entrance to the internal foyer and to the particular apartment, using these assistive technology functions. The operation of internal apartment doors is also
controlled using an electronic system similarly controlled.

In addition to privacy and security, and environmental control, the home automation suppliers customised and integrated a system for resident-support worker
communication. Residents are provided with a range of options to contact staff, including large wall-mounted switches in strategic locations within the home,
stand-alone personal alarms which can be worn on the body or mounted on home furnishings, and the SnapLink application as detailed above. Communication
is offered via a ceiling-mounted two-way speaker system. Protocols for the use of the communication system, and response to calls for assistance have been
developed.

Model of Shared Support

The TAC developed and contracted a model of 24-hour shared support to be delivered at RIPL Project One by a non-government organisation. This is
complemented by individual support hours for targeted and individualised home or community access support. The contracted organisation provides in-home
and community support through a pool of rostered disability support workers. RIPL residents have also been provided with support by a Community Inclusion
Officer from the same agency to plan transition into the accommodation, and to build community links. The centrally-located support worker office includes a
shower, toilet, desk space and single bed for staff rostered on inactive overnight support. The addition of two apartments two floors above RIPL Project One
that were developed by a collaborating non-government organisation will call for the refinement of this model of support once these additional apartments are
occupied.
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GLOSSARY

Assistive technology
Refers to aids and equipment and can be anything from a simple device in the kitchen to a wheelchair or a computer application (ARATA, 2012).

Circulation Spaces
Spaces within a built environment that permit movement or access to adjacent spaces.

Community Integration
Access to and participation in cultural, social, educational and productive tasks that offer the development of social relationships, engagement with mainstream
services, community presence and connectedness.

Effective and efficient shared support
Scheme-funded assistance, delivered onsite or via remote support, which is both effective (offering the type and amount of support required by residents), and
efficient in the way it is delivered (such that support can be shared by residents across dwellings).

Flexibility
The design of built and technology environments such that they allow for customisation and modification, adjust to and anticipate individual resident’s current
or future needs.

Homelike Environment
The provision of a residential environment that offers a sense of home, responding to issues of security and comfort, agency and control, and self-expression.
Primarily considered as a contrast to an institutional environment.

Independence
The capacity for an individual to engage in daily tasks, activities and life roles with a maximum level of autonomy, agency and control.

Post-occupancy evaluation

Post-occupancy evaluation (POE) is the examination of the effectiveness for human users of occupied designed environments, where effectiveness may include
the many ways that physical and organisational factors enhance achievement of personal goals (Zimring & Reizenstein, 1980). POE is a careful, systematic,
and reliable process intended to ensure that evaluation findings can be applied to future building and assistive technology design (White, 1986).

Residential Independence Pty Ltd
A property trust developed by the Transport Accident Commission dedicated to the development of small-scale home-like living environments that offer a model
of shared support and the use of technology to meet the needs of residents with near 24-hour care requirements (TAC, 2011).
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GLOSSARY

Risk Management
Proactive systems and strategies that aim to provide reliable response, and flexible monitoring, to anticipate and manage unexpected events experienced and
secondary health conditions following neurotrauma.

Scheme Viability
The management of claim liability through operational cost savings (TAC, 2011) in order to deliver a viable and sustainable insurance scheme.

Spinal cord injury
Permanent spinal insult resulting partial or complete physical and sensory impairments (van Leeuwen et al, 2012).

Support
Scheme-funded assistance that is delivered on-site or via remote support, which is both effective (offering the type and amount of support required by residents),
and efficient in the way it is delivered (such that support can be shared by residents across dwellings).

Thresholds
Transition spaces between adjacent areas of a built environment, particularly between spaces of differing levels of perceived privacy.

Transport Accident Commission
A Victorian Government-owned organisation which provides no-fault compensation to people who experience personal injury in road accidents (TAC, 2014).

Traumatic brain injury
Permanent injury to the brain occurring after birth and where the mechanism of the brain injury is traumatic in nature, arising from an external force (AIHW,
2007).

Workplace
The individual dwellings, support worker space, and internal and external shared or common spaces of the development that form an effective work environment
for RIPL support staff.
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METHODOLOGY

This section details the methodological approach for the project, phases of work, methods used, and permissions and ethical approvals obtained.

The three main phases of the project outlined below each contributed to the development and application of this post-occupancy evaluation (POE) framework.

Consistent with relevant POE approaches, the key focus of the framework was the investigation of factors influencing the design of a complex environment and

correlating influences on behaviour and experience (Friedmann, Zimring, & Zube, 1978). The study followed relevant literature to develop an approach with

a focus on user experience, evaluated on the basis of the design intentions as realised in the outcome (Shepley, 2011). While a smaller component of longer- O
term Building Performance Evaluation, post-occupancy evaluation is seen as a valuable, and too seldom used opportunity for designers and clients to learn

from hindsight in the briefing and development of new projects (Bordass & Leaman, 2005; Hadjri & Crozier, 2009; Preiser & Vischer, 2005). Specifically the TAC
acknowledge that they have no formal measures in place to evaluate the effectiveness of accommodation and support services in delivering client outcomes P
relating to independence and community participation (TAC, 2011). The current project offers an innovative approach to address this evidence gap.

Project Phases generally reflect the timeline of the project, although some refinement of criteria and approach took place as the project progressed:

Phase 1
1.1 — Review of project background, documents and relevant literature, and interviews with key project stakeholders
1.2 - Identification of criteria and sub-criteria

Phase 2
2.1 - Investigation of the environment and users’ experiences
2.2 — Evaluation of Residential Independence Pty Ltd (RIPL) Project One against identified criteria

Phase 3
3.1 - Communication of project findings and recommendations

Approaches to data collection were driven by the requirements of each phase, and the potential for contribution to the development of the framework. Details
of these approaches are provided in following sections. Quantitative data collection included existing published measures relevant to the study. Customised
methods were developed by building on professional site analysis, observation and representation techniques. Qualitative data relating to the experience of
stakeholders and residents were gathered via semi-structured interviews. All on-site data were collected within an interdisciplinary approach by two researchers
—aregistered architect and a registered occupational therapist. Data were collected at a minimum of three months following the person moving into Project One.
This allowed time for residents to settle into the new environment and ensured that any early transition or handover issues were addressed prior to participation
in this research.

The approach to phases of development outlined above has ensured that the criteria identified by stakeholders, and the specifics of the RIPL program as
translated in this first project, have been central to the content, approach and application of this evaluative framework. The inclusion of multiple methods in an
interdisciplinary approach has allowed triangulation of findings, and a comprehensive tailored approach to post-occupancy evaluation for this project.
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METHODOLOGY

Phase 1
1.1 — Review of project background, documents and relevant literature, and interviews with key project stakeholders

Pre-data collection

Human Research Ethics Committee approval was obtained from the relevant academic institution for all aspects of this research. A low risk ethics approval was
secured for the Phase One data collection completed with stakeholders involved in the RIPL Project One development, whereas high risk approval was required
and secured for Phase Two data collection, as it included recruitment of and research with people with disability.

The research group undertook an international grey and academic literature review of existing post-occupancy evaluation methods and associated published
tools to inform the design of a tailored, interdisciplinary post-occupancy evaluation framework for this project. The developed outline for the framework was
presented to a project reference group, which included key representatives the TAC, RIPL, and the Institute of Safety, Compensation and Recovery Research.

Arange of briefing documents, internal reports and other relevant resources were supplied to the researchers by the TAC and reviewed in detail. These included
the RIPL Design Brief, a number of design development schematic and development application plans, full contract documentation set, assistive technology
briefing notes and internal TAC documentation, including comprehensive Independence and Accommodation Strategies (Transport Accident Commission,
2011a, b). Key criteria or briefing aspirations / guidelines for RIPL project design were extracted from this range of documentation and explored further in the
Phase One interviews completed with key project stakeholders.

Phase One participants

Participants were key stakeholders in the RIPL Project One. Groups invited to participate in phase one included representatives from TAC and RIPL, as well as
community housing, building, architectural, assistive technology and occupational therapy consultants who worked on RIPL Project One. Representatives from
a non-government organisation collaborating with the TAC on RIPL Project One were also invited to participate. This organisation has developed two apartments
for non-compensible clients within the same apartment complex, and will share the model of disability support with residents in the four TAC apartments, once
these additional apartments are occupied.

Recruitment

A key RIPL representative identified all stakeholder organisations involved in the inception, development and delivery of RIPL Project One. Researchers
provided this RIPL representative with a permission slip outlining the research project, and inviting the organisation to consider returning the permission slip
nominating a representative to be contacted by the research group. The RIPL representative sent potential participants this permission slip with a reply paid
envelope. This was the extent of the RIPL representative’s involvement in recruitment. If the organisation was willing to hear more about the study, or consider
participation, they returned the slip with their contact details directly to the researchers. Researchers then arranged a time to meet with the potential participant,
explain the research and provide the written explanatory statement and consent form for review. Willing participants signed the consent form and the research
commenced within the same or a subsequent meeting. Five of the seven organisations invited to participate returned the permission slip, and then consented
to and completed participation.

Data Collection and Analysis

Phase one qualitative data were gathered via semi-structured interviews. Interview questions covered the following areas: the participant’s background and
introduction to the RIPL collaboration, how project deliverables were formulated, the participants’ own aspirations for the project and experience of the project’s
development and delivery, and key learnings gathered about the built and technology design at RIPL Project One (refer to Appendices). Interviews were
audiotaped and transcribed verbatim, and lasted on average 73 minutes (range = 59 to 99 minutes). Reflections and field notes were recorded in reflective
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METHODOLOGY

journals by the two principal researchers immediately following interviews (Braun & Clarke, 2013). A qualitative comparative method of thematic analysis was
used to analyse the qualitative data (Braun & Clarke, 2006; Corbin & Strauss, 2008) and is detailed below.

1.2 - Identification of criteria and sub-criteria

Interview transcripts, researcher field notes and reflective journals were analysed thematically to extract initial key criteria and sub-criteria (Braun & Clarke,
2006). RIPL Project One-specific issues and influences were also identified. Subsequently, the key researchers in this project reviewed the data, relevant TAC
documentation, and linked thematic analysis. Initial criteria were refined via researcher consensus using qualitative auditing (Lincoln & Guba, 1985), with a total
eight criteria and thirty sub-criteria finalised — refer to criteria overview page. Corresponding verbatim quotes from project participants were identified, and are
included in this report to illustrate criteria.

Project reference group

Key representatives at the TAC, RIPL, and the Institute of Safety, Compensation and Recovery Research were invited to attend regular presentations by the
research group in order to discuss post-occupancy evaluation framework design and implementation, and review progress towards achievement of project aims
and timelines for project delivery. A total of five meetings were held with this reference group, in addition to a presentation to the RIPL board of management.
Each meeting included a detailed question and answer component for the reference group.

Phase 2
2.1 - Investigation of the environment and users’ experiences

Phase 2 participants
Adult TAC clients with neurotrauma were eligible for this study if they had capacity to provide their own consent, were aged over 18 years, were in receipt of
TAC funding and had accepted placement in the RIPL Project One.

Recruitment

The research group provided a TAC claims division representative or nominated support provider with a reply paid envelope and single page permission slip
outlining the research project and inviting an eligible person to consider whether they would like to hear more about the study and consider participation.
Potential participants were sent a permission slip outlining the research project, and inviting release of their contact details to the research group, as well as a
reply paid envelope. This was the extent of the TAC representative or support provider’s involvement in recruitment.

Upon receipt of the person’s contact details via the permission slip, researchers arranged a time to meet to explain the project and provide the written
explanatory statement and consent form for review. Willing participants signed the consent form and the research commenced within the same or a subsequent
meeting. Consent was designed such that the person could opt in or out of all or some of the data collection methods used in this study. The permission slip,
explanatory statement and consent form all detailed that the person’s housing and support, or receipt of TAC funding, would be in no way affected if they
declined participation in this study, or commenced participation but subsequently withdrew from the research.

Of the four eligible people from RIPL Project One, three returned the permission slip providing their contact details. Two subsequently consented to participation
in all methods in the study, whilst one participant declined participation in the mobility tracking component, but consented to participation in all other data
collection methods.
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During the consent process, participants had the choice to nominate a family member and / or paid support person to be interviewed by the research team in
relation to project aims, if the nominated person granted consent. Each participant nominated a paid support worker. By choice of the three participants, no
family members were nominated.

Data Collection Methods — Published measures

Residential Environment Impact Survey

The Residential Environment Impact Survey Version 2.0 (REIS) (Fisher & Kayhan, 2012) was initially developed with a focus on assessing the impact of the built
environment on resident outcomes of people with disability living in traditional shared supported accommodation settings (such as residential group homes).
Despite its background, the REIS was always envisaged as a measure adaptable for use in other models of housing and support (Fisher & Kayhan). The REIS
is a non-standardized assessment tool (University of lllinois Board of Trustees, 2014a). It consists of both semi-structured interview schedules, as well as
structured rating forms. The REIS was designed as a measure of the opportunities available for resident participation and independence within the home setting,
as well as a rating of the accessibility, impact and importance of indoor and outdoor spaces, objects within the home, tasks / activities available to the person
and the social environment on these opportunities. The tool was originally designed for use by occupational therapists. Personal communication was undertaken
with an author of the REIS (Fisher) who confirmed it was reasonable to use only those parts of the REIS that were most relevant to this project’s aims and the
design of the specific model of housing and support delivered within RIPL Project One (personal email communication with G. Fisher, January 3, 2014). With
her consent, this project used three key parts, and the associated semi-structured interview questions, of the REIS: Part | - Walk through observation guide, Part
Il a — Space checklist, and Part lll b — Objects checklist.

While incidental staff-resident interactions were recorded as part of this evaluation, direct observations of staff—resident interactions during activities of daily
living were not sought. The focus of this study remained an evaluation of the opportunities afforded to the resident by the built and technology design of RIPL
Project One, rather than an explicit evaluation of the direct support provision. However, the research groups acknowledged that the lived resident experience of
supported housing cannot be separated from the delivery of support. The support model was discussed within semi-structured interviews with reference to the
contribution of the built and technology design as an enabler or limitation to effective and efficient support delivery, and user experience of the same.

Residential Environment Impact Survey—Short Form

The Residential Environment Impact Survey—Short Form (REIS-SF) is a modified version of the REIS (University of lllinois Board of Trustees, 2014b). Like
its parent, the REIS-SF is a non-standardised and semi-structured assessment tool. The REIS-SF was created by a group of community-based occupational
therapists, in consultation with the first author of the REIS (Fisher & Kayhan, 2012). The REIS-SF is structured so that a user can document and summarise the
qualities of the built environment that impact independence, participation and quality of life from the assessor’s perspective, based on resident interview and
observations of the built environment and residents’ use of and access within the same. There are a total of 17 items on the REIS-SF: five items related to the
physical space, three items exploring the availability of resources within the home environment, four items assessing the nature and quality of social support,
and five items examining opportunities to engage in meaningful activities and roles within and outside of the home. Each item is rated on a 4-point scale, with
the rating reflecting how each aspect of the environment meets the needs and interests of the individual resident, and the extent to which the appropriate level
of support and opportunity is provided (Fisher & Kayhan). A rating of 4 indicates exceptional opportunity / support afforded, whereas a rating of 1 indicates the
need for major improvement. There is also allowance for written observations relevant to each item. The REIS-SF was used in this project to complement the
three parts of the REIS long form and summarise researcher observations for reporting.

Quebec User Evaluation of Satisfaction with assistive Technology

The Quebec User Evaluation of Satisfaction with assistive Technology, version 2.0 (QUEST) (Demers, Weiss-Lambro, & Ska, 2000) is a standardized assessment
of user satisfaction with a technology device and its related services. The 12-item scale asks the technology user to rate their device with regard to its physical
properties, ease of use and effectiveness. Ratings are made on a scale of 1 (not satisfied at all) to 5 (very satisfied). The user is also asked to rate delivery,
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maintenance and follow up services using the same scale. The user then has the opportunity to choose the three assistive technology satisfaction items that
are most important to him/her, from a total of 12 items. RIPL Project One evaluation of assistive technologies in the form of home automation and support staff
communication technology, controlled using an application loaded onto a smart phone or tablet (depending upon personal preference). In this study, participants
were therefore asked to rate, using the QUEST, their satisfaction with “the primary device they use to access this home automation and community system”.
Participants were given the opportunity to rate a second device of their choosing (including non-technology assistive devices). Only one participant rated a
second device.

Psychosocial Impact of Assistive Devices Scale

The Psychosocial Impact of Assistive Devices Scale (PIADS) (Jutai & Day, 2002) was developed to measure the psychosocial effects a nominated assistive
device has on its user. This 26-item questionnaire asks the user to rate the impact the assistive device has had on their sense of competence, adaptability and
self-esteem in daily life. Scores range from -3 (negatively impacts the user) to +3 (positively impacts the user), with a rating of 0 indicating no perceived impact.
Participants in this study were asked to rate the same assistive technology devices that they had rated using the QUEST. The participant who rated satisfaction
with an additional device using the QUEST did not rate the psychosocial impact of this second device using the PIADS.

Analysis of data gathered via published measures
The REIS, REIS-SF, PIADS and QUEST were administered and scored following the procedures outlined in each of their respective manuals, and reported
descriptively in either words or figures for each participant within the relevant criteria section.

Data Collection Methods — Customised measures

Task demonstration and photography

During the first meeting with the researchers, participants were asked to demonstrate their use of the built space by undertaking daily living task/s of their choice,
following a design ethnography approach (Koskinen, Zimmerman, Binder, Redstrom, & Wensveen, 2011). Consent was given by participants for these tasks to
be digitally recorded by photography and / or video. This digital recording allowed further analysis by the research team after the data gathering session. Tasks
chosen by participants including filling a cup with water at the kitchen sink, reaching for commonly used kitchen items, operating kitchen or laundry appliances,
operating home automation technology, and demonstrating the person’s access to bedroom, bathroom and kitchen storage areas. Audio data from the digital
recordings were transcribed verbatim and thematically analysed against the RIPL stakeholder project criteria. Participants were also asked to identify elements of
the built and technology design that they felt were either an enabler or barrier to their independence and participation. Analyses of digital photography and video
recordings were guided by the observational ratings provided in the REIS long form. In order to maintain confidentiality, digital photography and video recordings
that may be identifying were analysed and reported in writing, rather than by image, consistent with the ethics undertaking.

RIPL Design Brief review

A general review of the RIPL Design Brief informed the research team’s understanding of its translation for the design of RIPL Project One. This review was
undertaken by comparing major recommendations of the Brief document with the construction drawing set, excepting the introductory ‘principles’ section.
Significant instances where the Brief did not appear to be satisfied were then investigated via interview with relevant stakeholders or on site - refer to Appendices
for details.

Customised representations and design development

The development of customised forms of spatial representation is consistent with the use of representation by designers in the analysis of existing sites and
design issues, and the development of new proposals. A distinction is drawn here between design as the particular solution of a bounded problem (problem
solving), and design that builds on a co-evolutionary engagement with problem and solution, interpreted as ‘wicked’ or ill-defined and complex potentials that
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characterize the inhabited environment (Cross, 2007; Dorst & Cross, 2001; Lawson, 2006; Poon & Maher, 1997; Rittel & Webber, 1973). Expert designers
regularly represent spaces and the intersecting factors that influence a particular context to assist the generation, transformation and evaluation of emergent
proposals and ideas (Goldschmidt, 1991; Visser, 2010).

The drawings developed to inform the evaluation of RIPL Project One built first on accurate measured drawings of the spaces as both ‘empty’ and furnished
environments. ldentification, representation and contrast of selected aspects of the environment and its inhabitation were developed iteratively as outlined in the
relevant sections below. Each of these drawings focuses on content or perspectives that are of particular relevance to the evaluation criteria identified. Evidence
of all of these phenomena is present in the environment studied, however independent representation has been developed to permit focused consideration of
these issues ‘in isolation’. These customized representations also highlight particular issues or potential conflicts between criteria, providing rich analysis of this
precedent to better inform future design development alongside site and project specific issues (Lawson, 2004; Moraes Zarzar, 2008).

Context Plan
The Context Plan was produced on the basis of publicly available mapping, and local area information, filtered for key streets and landmarks only. Text and
annotations were amended to de-identify the content, including generic terms for local features, amenities and services, and removing all street names.

Base Plans

Apartment Base Plans were produced on the basis of documentation by the main building architects and architects for RIPL Project One spaces. This comprised
complete construction documentation as noted, including amendments confirmed during interviews. Review of the RIPL Design Brief and records of technology
briefing also informed discussion of design decisions as they were recorded in the initial documentation. Accurate measurements of spaces and furnishings were
collected by researchers on-site. Discrepancies were noted and further investigated in interviews where significant and relevant.

Technology Interface
The Technology Interface Diagram was produced on the basis of the assistive technology behavioural design, observed interface and briefing documents for
technology. Digital images of the interface panes were also recorded.

Base Building Plan

The Base Building Plan of the ground floor of the development was produced on the basis of documentation produced by the main building architects and
architects for the RIPL Project One spaces. |dentification of the support workers’ office and the location of apartments are indicated, however identifying features
have been removed to protect the privacy of participants.

Modification Plans

Modification Plans were prepared on the basis of the Base Plans. These include annotations highlighting discrepancies between the Base Plans and the
measurements taken on site resulting in ‘pre-move modifications’ such as changes to construction details or joinery installations. Post-move modifications were
also recorded to indicate those changes made by residents following their move to RIPL Project One. These include minor customizations as well as significant
modifications such as the installation of grabrails or hoists. These modifications were investigated with participants during interviews.

Furnished Plans
The Base Plans also provided the basis for the Furnished Plans. These included the addition of furnishings and their location in each of the inhabited spaces
investigated for the study. Representations of furnishings and their location is accurate for scale and location, however generic virtual furnishings or spatial
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primitives were used to protect participant privacy. Issues related to furniture selection and location were investigated with participants during interviews.

Traces Of Wear And Tear Plans
Traces of Wear and Tear are indicated by notes and mark up of the Base Plans. Recording of these observations has informed analysis of travel patterns and
resident use of particular spaces or installations. These observations were further investigated with participants during interviews.

Circulation, Thresholds And Privacy

Key circulation patterns for each participant were represented on the Furnished Plans of each apartment in order to identify the spatial patterns for residents
and support workers as implied by the design. The inclusion of a representation of thresholds between public and private spaces, both at the boundary between
the building common spaces and the apartment interior is on the basis of degrees of bound or unbound space dynamically experienced, and the potential for
territorial claim implied by the design (Ching, 2007; McMurtrie, 2012; Stenglin, 2009).

Spaces Of Independent / Supported Inhabitation

Spaces of Independent and Supported Inhabitation are represented on the Furnished Plans, and draw in part on the implications of spatial use suggested by the
selection and arrangement of furniture by residents, as well as observations of participants’ behaviour in these spaces. ldentification of locations for full or some
support was informed by observation of participant use of space and equipment, findings from the REIS long form, and researchers’ relevant expertise. These
observations were further investigated with participants during interviews.

Degrees Of Physical Access

Degrees of Physical Access are represented on the Furnished Plans for each apartment. These represent participants’ ability to negotiate and manipulate the
furnished apartment and its fittings and fixtures. The representations were produced on the basis of measurement of “comfortable reach on a forward path of
travel”. Comfortable reach was defined by the research group as the ability of a person to reach without strain or strenuous movement whilst seated on their
main mobility device (i.e., preferred wheelchair) across several planes (up, down, left, right), or short-term standing where the person was able to do so.

Researchers observed participants’ ability to subtly refine the location of wheelchairs and subsequent reach during visits to the site, therefore these representations
should be understood to demonstrate the minimum of ‘usual’ access. The use of other assistive devices (e.g., long handled pick up sticks) for grasping objects on
the floor was similarly observed, and would extend the envelope of comfortable reach when used. In the production of these images, virtual blocks were created
to represent relevant dimensions and radii of reach to inform the placement of fills and curves.

Data Collection Methods — Qualitative approaches

Semi-structured interviews with residents
At approximately three months following their move in to the RIPL Project One development, Phase 2 study participants undertook an initial semi-structured
interview with researchers. A follow up, final interview was completed with participants at approximately six months post move.

For the first interview, a semi-structured interview schedule designed to explore and address the research project aims was developed. Topic areas included:
resident experience of built space, resident experience of assistive technologies provided in the built space, resident experience of built design within the
community precinct and other resident perspectives. Refer to Appendices for the semi-structured interview schedule. Published and customised measures (listed
above) were completed and analysed prior to semi-structured interviews, so that initial findings, including identified enablers and limitations within the built and
technology environment, could be further explored by interview. In addition, the research team reviewed this published / customised measure data against the
RIPL stakeholder project criteria. This allowed the researchers to refine questions to explore whether elements of the RIPL stakeholder project criteria had been
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achieved from the perspective of each participant.

Initial interviews were audio recorded and transcribed verbatim and were on average 60 minutes in length (range = 53 to 68 minutes). As outlined in Phase 1 data
analysis procedures, interview transcripts were analysed thematically by the research team. Emerging themes and associated verbatim quotes were considered
in relation to corresponding items of the RIPL stakeholder project criteria to assess whether these criteria had been achieved, and to aid data linking and reporting
as outlined below.

At six months following the move into RIPL Project One, participants were invited to take part in a second and final semi-structured interview. These follow up
interviews were also audio recorded and transcribed verbatim and were on average 44 minutes in length (range = 35 to 51 minutes). Findings of the thematic
analyses of the first semi-structured interview, and associated quantitative data, were used to develop areas of investigation for the second interview. Changes
made to the environment, such as an user-specific modification or adaptations recommended by a treating occupational therapist, movement of existing, or new,
furnishings, and changes in use of the environment by the resident were also explored during the interview. Findings from the data logging, such as frequency of
use of home automation system functions, were reviewed and explored with the resident.

Semi structured interview with the support provider

At approximately six-months following the move into RIPL Project One, the support provider nominated by the residents and recruited into the study also
participated in a single semi-structured interview. This interview covered similar topic areas to the initial resident interviews, explored from the support provider
perspective and was also audiotaped, transcribed and thematically analysed.

Qualitative research project rigor

A number of steps were taken to ensure rigor was maintained within the qualitative data collection and analyses (Morrow, 2005; Krefting, 1991). As part of this
study, researcher field notes were recorded, as well as a reflective journal. This involved the researcher documenting their observations, reactions and thoughts
throughout the project. The reflective journal was used to record and develop areas for further enquiry, enabling the researchers to test emerging themes with
participants in subsequent data collection sessions. The variety of methods used, data collection at different time points, and analyses of data between data
collection sessions allowed the researchers to feedback and explore developing themes with participants. This process of member checking occurred with each
participant during the semi-structured interviews at both time points.

Triangulation is a key strategy for enhancing the quality of the research, particularly credibility, and is based on the idea of convergence of multiple perspectives
for mutual confirmation of data to ensure that all aspects of a phenomenon have been investigated (Krefting, 1991). Triangulation of methods was achieved in
this project through the intersection of quantitative and qualitative approaches, and a collaborative multidisciplinary research team with professional experience
in occupational therapy and architecture. Consultancy from a physiotherapist and exercise physiologist was provided for mobility tracking and activity monitoring
(refer below). Researchers met regularly during data analyses to ensure group consensus on findings and to avoid bias. Peer support was sought through the
project reference group meetings (Braun & Clarke, 2013).

Mobility tracking

For the two participants who consented to this methodology, mobility tracking was undertaken for a period of four days in total, including at least one weekend day.
A SANAV Nano GPS tracker was used to log the outdoor position of the participants throughout the day. This device was fixed to the wheelchair of the participants
using a magnet, and was programmed to log data at a rate of 1 sample per minute. These data were transferred to a secure internet site, from which they were
downloaded and analysed. Data was reported on a de-identified map, and included reporting of the mode of travel in the community (e.g. wheelchair mobility,
public transport, onroad vehicle) and the type of community service or venue accessed (e.g. church versus shopping centre).
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Assistive technology data logging schedules

With participant consent, data logging schedules of smartphone and tablet use were obtained from the technology contractor for individual apartments. Data logs
were obtained for a confirmed ‘typical week’ for each participant (i.e. a week when participants’ normal activities were not interrupted by novel events, such as
illness, holidays, or technology or home automation malfunction). It should be noted that the actual operator of the technology could not be distinguished through
data logging (i.e. support staff versus participant).

2.2 - Evaluation of RIPL Project One against identified criteria

Researchers prepared for the evaluation of RIPL Project One by making an initial allocation of data packages against the 39 criteria and sub-criteria by research
group consensus. Additional data were collected, and all data sorted, systematically reviewed and re-presented for group review. The research group reviewed
all criteria and sub-criteria and data collected for each. Initial evaluations were reached by consensus among the group on the basis of the evidence provided.
Evaluation took place at several levels, working from the detail to an overview for clarity. Where relevant, individual apartments were evaluated against sub-
criteria and an overall evaluation for the project identified independently. Evaluation of the project against the criteria was also derived independently, but
informed by findings for sub-criteria. Detailed consideration of the enablers and limitations of the inhabited experience of RIPL Project One were identified for
sub-criteria by drawing on the evidence. Conflicts and opportunities were also identified by considering the intersections of data collected, and the relationship
of sub-criteria across criteria.

A small proportion of the sub-criteria identified were considered beyond the scope of this project, or not yet able to be evaluated. These have been included in
the reporting for completeness, with relevant notes.

Phase 3
3.1 - Communication of project findings and recommendations

Report Design and Preparation

The RIPL Project One Report is designed primarily as an interactive pdf document, allowing intuitive navigation by readers among key sections of the document,
and supporting easy dissemination. This is intended to allow readers to investigate the areas most relevant to their purpose, with the primary intention of
informing future design development for a similar client group.

The majority of the included material relates directly to the evaluation of RIPL Project One, and the navigation of the document has been developed to reflect this
by using a representation of a colour scale as a key graphic theme. The evaluations, and the presentation of data that have informed them, are presented at a
number of levels from an overview Criteria level, and progressing through Sub-Criteria to Detail by apartment or participant experience. The main evaluation is
supported by the inclusion of full evidence packages.

Other supporting documents are provided, including an Executive Summary, a RIPL Project One overview, this Methodology section, Criteria Summary, and
supporting Glossary, Document Navigation, Appendices and Reference Sections. Links are also provided to Panoramas, an innovative approach to the
communication of spatial findings, detailed below.

Panoramas: panoramic photography, filtering of images, 3d modelling
A new use of technology has been developed in this project to represent occupied space with situated research findings as navigable panoramas. The production
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of these virtual environments progressed in several stages. Initial images using a digital camera with large viewing angle were taken at 90 degree angles in
identified locations and at a field of vision height to match that of a person utilising a wheelchair for mobility. In order to protect participant privacy, identifying
features in this photography were then removed, linework adjusted and translucent stamps of matching virtual objects created using digital image adjustment
software (Adobe Photoshop CS6). In the case that an image was deemed to have the potential to be identifying, it was not used but rather was analysed and
reported in writing, rather than by image. The final de-identified images were ‘stitched’ to create an image suitable for use in a panorama. A 3D virtual model of the
space and main fittings was also created using architectural modelling tools (Rhino7), with virtual blocks representing similar furniture pieces in correct locations.
Images of this model were created from a location in the model to match the location in ‘real’ space, and these images stitched to match the panorama images.
These stitched images were overlaid and combined to create a base navigable virtual representation of the occupied apartment.

Additional information was also created and imported into the panorama environment. This included indicators for equipment that could be controlled using
assistive technology devices, and identified circulation routes for the start state of the panorama.

The production of a ‘slider’ to allow users to switch to an overlay view from any position in the panorama environment was also designed and produced. The
overlay view represents key elements of a participant’s experience within the modelled apartment space. This includes degrees of physical access, to match
those represented in plan, but now indicated in 3 dimensions. This has included a representation of upper and lower comfortable reach throughout the apartment,
with more complex modelling in focus areas such as kitchen or wardrobe joinery. Zones of extended inhabitation were indicated on the ground plane. ‘Avatars’ to
indicate the provision of full (fill) or some (outline) support were located in appropriate locations following the data collected elsewhere.

Explanatory notes were inserted into the images as interactive hotspots to connect with the report content and source materials. The virtual panorama environments
produced were reported by room type, rather than within whole apartment presentation, in order to further de-identify this data and to focus on key learnings
for design development in other projects. In this way, key aspects of the experience of RIPL Project One have been reintegrated offering researchers additional
perspectives on these focus issues, while also producing a navigable environment for clearer communication with relevant stakeholders.

The comprehensive and innovative methodology for this project has been informed at all times by relevant literature and the professional techniques and
experience brought to this project by the multidisciplinary research team. It has resulted in a carefully constructed and informed approach to the evaluation
framework. This framework responds to the aspirations of the RIPL Trust, in addition to the specific ambitions for RIPL Project One, with a view to the identification
and rich communication of findings that can best inform the briefing, design and development of future projects.
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PANORAMA CONTENT SAMPLE - VIEW FROM RESIDENT EYE HEIGHT

PANORAMAS
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INDEPENDENCE

CRITERIA

Independent Control of Pursue
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Tasks of daily
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... I'm getting far more independent though ...

... He’s doing really well. So when he was living in his previous home, he
made his lunch once a week. Now he’s making it every day. His access is
pretty good. I've seen - he’ll make cups of tea and coffee and he uses the

dishwasher ...

...He’s also much more confident ... He tries new things with the support. E
He takes time to get to that as well but he’ll try and he does push

himself... —
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INDEPENDENCE

The capacity for an individual to engage in daily tasks, activities and life roles
with a maximum level of autonomy, agency and control. .
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INDEPENDENCE

SUB CRITERIA
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The ability of residents to move easily and
Independent Movement independently within the shared and private
spaces of the development.

...The physical space — I think is fantastic. So the bathroom and getting in and out and being able to get the
wheelchair in and close the door - you’re not sort of stuck and can’t turn around. Even the bedrooms, there
is room for them to move around. So because they have a lot of big stuff, the layout - | suppose it's open
plan-ish but still, you can close it off. | think that’s a real benefit...

ENABLERS

Participants in this study all rated the internal apartment, and external common spaces as either ‘sometimes accessible’
or ‘always accessible’ using the REIS. Of particular note, living areas and bedrooms offered greatest mobility, with
access to storage areas (e.g. wardrobes, bathroom or storage cupboards) and kitchen areas presenting challenges for
two of the three participants

Participant A travels primarily in long straight lines within his ‘linear’ plan apartment, evidenced by the patterns of wear
and tear. In contrast, for Participant C, the combination of tight corners and rear wheel drive of a motorised wheelchair
appears to have contributed to more corner damage in that apartment.

Participants reported use of the lift to access the basement car park for rubbish disposal, or to access storage cages.
None owned a vehicle. The gradient of the vehicle ramp is steep, limiting participant use via wheelchair. For two
participants, family members parked in the car park when visiting. One participant reported good capacity to transfer to
and from that vehicle. Consideration of circulation space for accessible / modified vehicle access was made by RIPL
during project development.

LIMITATIONS

Two ramps have been provided to the main entrance to the building offering different gradients, one of which includes
landing spaces, as required by the Code and relevant Standards. The 1:8 gradient ramp can only be accessed by
residents using a motorised wheelchair, or a manual wheelchair with attendant support. Participants reported use of the
1:14 ramp with landings without support in both manual and motorised chairs. Both ramps are narrow (further impacted
by the requirement for rails), limit the space available for the main entrance and access to the letterboxes. The timing
of RIPL involvement once the slab over basement car park was already in place affected this.

The location of apartment furniture deserves special note, as this has had a significant impact on the floor area residents
occupy, and their ability to maneuver within the space. Some training or discussion informing clients and their families
on design and location of furniture would assist in future.
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Independent Movement

PARTICIPANT A

Participant A reported he was very satisfied with his ability to move around in his home. He was able to visit and
measure the spaces pre-move to plan for furnishing and installation of audio-visual systems.

Between the two data collection time points, Participant A had made minimal changes to furnishings, besides rotating
the mobile kitchen bench 90 degrees. He had organised for the rear shear / tie panel to be removed so that he could
mobilise under the bench from either side, however this will reduce the lifespan of the bench unless another support
structure is put in place.

Degrees of Physical Access

Participant A has good access through the majority of the apartment. The plan provided shows reach and access from
the resident’s current motorised wheelchair. The plan shows that access is impacted by furnishings and the nature of
Participant A's physical disability, particularly his restricted bilateral upper limb and hand function. Participant A reported
satisfaction with his reach capacity in his new home, given the level of assistance he receives from support staff for
most domestic tasks.

Door opening and manual control location

The installation of wall switches for the opening of doors was limited by access to power and the location of constructed
walls in the development. This means that the door does not have a clear swing when Participant A is at the switch
seated in a wheelchair. Participant A uses the assistive technology each time. As noted, there is a potential conflict
between the designed plan layout for privacy vs. access at the threshold.

Traces of Wear and Tear

Recorded traces of minor wear and tear suggests that the travel patterns through the apartment are providing few
challenges to Participant A. Most traces were recorded on doors and at a tight turn connecting living area and bathroom.
There is minor scuffing along the hall walls. The generally linear arrangement of spaces appears to contribute to this
ease of circulation. Comparison to traces observed in other layout plans is informative.

REIS Long Form (Space Checklist)

Participant A rated the home as easy to move around in. The bedroom, kitchen and living room were rated as ‘always
accessible’. Participant A does not have the hand function to be able to adjust the height of his kitchen bench. It is set
at a height that is suitable for him to wheel under in his manual wheelchair. He therefore takes a side-on approach to
this bench using his larger motorised wheelchair, or uses a ‘Stable Table’ on his lap as an alternative. He reported the
tiled flooring of the apartment was ‘easy to push on’ in his manual wheelchair.
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...It's going great. Yes ...
there’s no real change that
I've done with the furniture
and everything because it’s
all good. | can get around
and reach everything...
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Independent Movement

PARTICIPANT B

Degrees of Physical Access

Participant B has good access through the majority of the apartment plan, reach and access from his current wheelchair
is illustrated in this drawing. Participant B has a large collection of personal belongings not yet stored — the drawing
shows access observed over the study period, but does not represent potential access. Access to the front edge of
joinery and storage is generally good, access within these is limited by Participant B’s reach, left hemiplegia, use of a
large motorised wheelchair and, particularly in the kitchen, the inclusion of corners in the L-shaped design. Between
the two data collection time points, Participant B made no noted changes to furnishings.

Door opening and manual control location

The installation of wall switches for the opening of doors was limited by access to power and the location of constructed
walls in the development. This means that the door does not have a clear swing when Participant A is at the switch
seated in a wheelchair. In these cases Participant B uses assistive technology, or positions himself in the laundry cavity
in order to access the wall-mounted switch. There is a potential conflict between the designed plan layout for privacy
and access at the threshold that will call for particular attention.

Traces of Wear and Tear

Recorded traces of minor wear and tear suggests that the travel patterns through the apartment are providing few
challenges to Participant B. Itis notable that this participant appears to occupy fairly limited space within the apartment,
and that these are linked by straight and open circulation routes. A significant collection of personal belongings also
means that there is little access to wall surfaces. Comparison to traces observed in other layout plans is informative.

REIS Long Form (Space Checklist)

The REIS Long Form was completed prior to the engagement of a building consultant by the TAC to seek kitchen
modifications to improve access. At the time the REIS was completed, all physical spaces were rated as ‘sometimes
accessible’ with access to each space rated as ‘important’. The wardrobe area was reported as not accessible — although
Participant B could position himself in front of most areas his reach capacity and the design of corners impacted his
ability to gather or hang clothing. Accessible kitchen bench space is limited due to Participant B’s mobility and reach
capacity, and coupled with the L-shaped kitchen design has impacted participation in meal preparation. Participant B
completes food preparation tasks at the height adjustable mobile bench (kept at a fixed height suitable for his motorised
wheelchair), or on a ‘Stable Table’ on his lap. Participant B described access to the laundry as ‘rather awkward’, with
sliding doors impeding access, even when left in an open position. Street access via the ramp was challenging due to
its width, and could not be used without assistance if he was carrying shopping bags.
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Independent Movement

PARTICIPANT C

Participant C reported a very high level of satisfaction with his ability to easily and independently move around his own
home. Participant C is now using his motorised wheelchair more often, rather than walking with a frame, compared
to his previous living environment. Greater circulation space and transition from walking to a motorised wheelchair at
home will have implications for this participant’s physical capacity and will require monitoring. He has an established
weekly home exercise program, and a comprehensive gym and hydrotherapy program in the local community. It is
apparent that his physical activity has reduced in this new home environment however.

Degrees of Physical Access

Participant C has good access through the majority of the apartment plan. The plan shows reach and access from his
current wheelchair, although it should be noted that this particular resident is also able to stand with support and does
so on a regular basis (e.g., to access overhead cupboards). The linear kitchen design offers a high level of accessibility.
Limitations on access are mainly as a result of the location of personal furniture — the dining table and television chair
effectively create a barrier in the centre of the space limiting options for turning. The location of the television unit means
there is no current access to the storage cupboard in the living area. Access to the wardrobe is limited by Participant
C’s right upper limb hemiplegia, coupled with the robe design. Independent use of the wardrobe with a wheelchair is
therefore only possible if Participant C reverses into the space, or moves from sitting to standing once in position.

Traces of Wear and Tear

Recorded traces of minor wear and tear suggests that circulation patterns are providing some challenges to Participant
C. ltis notable that this resident, until moving into RIPL Project One used a wheeled walking frame for indoor mobility
and the motorised wheelchair for outdoor mobility due to access issues. Learning to negotiate an apartment interior
with this chair initially proved challenging, however Participant C’s skills have improved, as evidenced by limited
additional traces observed between the first and second visits. The circulation patterns themselves include relatively
tight corners. Four doors are located close to the entry threshold, requiring tight turns. Comparison to traces observed
in other layout plans is informative.

REIS Long Form (Space Checklist)

The physical spaces of this apartment were rated as ‘always accessible’ by Participant C. He reported that mobility
using a motorised wheelchair was a key aspect of this independence. The outdoor spaces of the development offered
‘good access’ for Participant C, and he was able to host a barbeque in the communal courtyard for family and friends.
However, plans of the courtyard area demonstrate the limited wheelchair access available.
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... It's so accessible for this
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love the open plan lounge
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. The ability to easily manipulate, operate or control
Control of Environment the home and shared spaces, using fittings and
fixtures, appliances, or installed technology.

...[Residents] are able to move around their apartment and live pretty much a ‘normal life’ by turning on lights
and opening blinds and windows by themselves, not having to have someone do that for them ...

Assistive Technology

The inclusion of smart home technology in RIPL Project One required substantial testing, training of residents and
support staff, and troubleshooting of issues arising. Participants selected the primary device (tablet or smartphone) for
technology access. This preference was informed by the size, weight, durability and ease of carriage. Security of the
device when travelling in community locations was also raised by each participant. Disability support workers also have
access to a tablet, enabling them to activate the smart home technology remotely.

Data logging at two time points, and participant reporting via the PIADS and QUEST revealed important findings. These
included participants’ limited awareness of certain features offered by the system and some confusion regards the user
interface — this is linked to the intuitive use of the technology, and the cognitive ability of the user.

Overall, the integrated smart home technology appears to be successfully contributing to control and independence for
residents of RIPL Project One. Not all aspects of environmental control could be integrated into the system installed.
During the data collection period, the hydraulic system on two participants’ front doors failed and there was a period
of time when these doors could only be opened manually. This indicates the heavy use of these systems, a factor that
should be considered in product selection.

Fixtures, Fittings and Appliances

Due to restricted reach and / or hand function, participants had significant difficulty operating some appliances, such as
the conventional and microwave ovens and required support from another person to use these. Residents experienced
most difficulty when attempting to insert or remove items from the oven.

Some participants preferred using fixed switches rather than the home automation. This was because they felt it was
more time efficient than stepping through the smart technology interface to reach the desired control button. However,
the location of some switches inhibited their use. Researchers observed that support staff call buttons located on
kitchen splashbacks were out of reach for two participants. One participant demonstrated his front door swinging in to
his wheelchair as he could not activate the switch and then move in sufficient time.

Letterbox location and lockable design using keys, restricted access and use for the two participants who use wheelchairs
for all mobility and had impaired upper limb function.
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Control of Environment

...There are some controls that | use more than | do others, like the entry door, the blinds and the courtyard
door. There are probably some that | don’t even know how to use...

PARTICIPANT A

Participant A reported he was very satisfied with the home automation offered. He particularly liked the automation of
his patio door, enabling him to move in or outdoors whilst using his motorized wheelchair. This is something that he
had been unable to do without assistance of another person until moving to this apartment.

Participant A had experienced some initial issues with operation and responsiveness of the duress alarm on the
application. An attendant call pendant was provided, attached to his bedrail, as a backup system. However, Participant
A had expressed concern regarding its consistent operation. Technology consultants provided a customised attendant
call button which could be fixed to a wall in reach of Participant A.

Given his limited hand function, Participant A is unable to access or unlock/lock his letterbox and collect his mail due to
the key lock in place and narrow box design. Support staff do this for him.

PIADS
Use of the home automation features via his smart phone positively impacted Participant A's sense of independence
(item 3 on the PIADS) and control (item 20). He rated both items as a 3 on the PIADS.

QUEST

Participant Awas very satisfied with the effectiveness of both the smart phone and iPad in meeting his home automation
needs. Effectiveness, or the degree to which the device met Participant A’'s needs, was identified as one of the most
important factors that impacted his satisfaction with the devices.

ASSISTIVE TECH LOG

It is clear from the assistive tech log that Participant A made the most use of this facility, primarily to control internal
and external doors, and air conditioning. The participant is also using this means to contact support workers. This
apartment is the furthest from the office.
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Control of Environment

...Just mainly use [the assistive technology] to open the blinds. That’s about mainly what I use it for, and for
some of the lights. Apart from that, | just go and use the - seeing as I've got my light switch there, I'll ... press
the button myself...

PARTICIPANT B

Participant B expressed concerns regarding mounting of, access to, and negotiating the control offered through the
assistive technology provided, and this was reflected in his ratings on both the PIADS and the QUEST and the limited
range of features accessed through the assistive technology (refer to assistive technology log below). With suitable
modification of the user interface, cognitive supports and targeted training Participant B may be able to increase his
level of use and satisfaction with this technology.

PIADS
Participant B’s sense of independence (item 3) increased through use of the iPad, with a rating of 2 on the PIADS. He
did not perceive any change to his sense of control (item 20) through use of the iPad, rating this item 0 on the PIADS.

QUEST

Despite a high rating of perceived increased independence on the PIADS, Participant B did not rate the iPad highly
with regards to its effectiveness in meeting his needs. This was primarily due to limited options for accessing the device
when he was not near the location he selected on the kitchen bench. He reported that ‘whole parts’ of the app control
were not working. This appeared to primarily relate to confusion between operational controls (indicated by buttons)
versus indicators (marked by flags) on the user interface. Participant B expressed some concerns regarding the duress
alarm, and whether it was in fact activating in the staff office. He reported that he tended to call the office via his
standard mobile phone as this was ‘easier’ than going through the app.

ASSISTIVE TECH LOG

It is clear from the assistive tech log that Participant B is using this facility primarily to contact support workers, and
to attempt to control the internal environment. It is noted elsewhere that the location of the apartment presents some
challenges in this regard.
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Control of Environment
...My iPad - that’s good... | can do everything. Blinds, windows, lights and doors. It’s good...

PARTICIPANT C

Data collection at two separate time points over a period of six months demonstrated the skills Participant C developed
which improved his control of his environment, including both the home automation, as well as appliances supplied.
Whilst Participant C was initially receiving full support for meal preparation, at interview two he stated, “I do it myself all
right. I've worked out how to use the microwave”.

The follow-up post-occupancy interview also highlighted opportunities for Participant C to further harness home
automation features and to learn use of appliances. Participant C advised he was unaware he had capacity to open
and close his windows using his iPad (he had been using the wall mounted switch to do this), and also stated that he
did not know how to operate his conventional oven.

Of note, Participant C’s close proximity to the staff office meant that he could hear staff entering or leaving the office
when he was positioned in the living area of his home and could then call out to them for assistance. This was seen as
an alternate suitable option to control how support was provided to Participant C; however, may impact the grading of
support over time. Thus the use of assistive technology to notify staff for the need for assistance would be preferable.

PIADS

Participant C reported that his sense of independence (item 3) had significantly increased through use of the iPad,
assigning a rating of three to this item (the highest score possible on the PIADS). His sense of control (item 20)
somewhat increased through use of the iPad, with a rating of 1 on the PIADS.

QUEST
Participant C was ‘quite satisfied’ with the effectiveness of the iPad in meeting his needs. He reported that he was very
satisfied with the technical support offered to address any service or control issues.

ASSISTIVE TECH LOG
It is clear from the assistive tech log that Participant C is using this facility primarily to control light levels within the
apartment. It is noted elsewhere that the location of the apartment presents some challenges in this regard.
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ENABLER

Fixtures used were user friendly for those people with adequate hand function, however, cupboard door handles
posed risks to those with reduced sensation and hand function, and required individual modification. No issues were
identified with appliances supplied, such as the conventional and microwave ovens or washing machine, with regard to
their intuitive nature. Participants were receiving support from staff for use of appliances, however — most often due to
physical access issues, coupled with the increased time it took for a participant to complete specific tasks, compared
to staff.

LIMITATION

The user-interface of the smart home technology installed in RIPL Project One was the standard interface that is used
by the technology provider. Research findings indicate that a modifiable and flexible interface would have great benefit
in servicing this client group. Confusion was arising for some participants regarding both those areas of the home that
were controlled by the application, as well as the user interface itself. Participants raised some concerns with the way
the assistive technology interface relays information. A flag up / flag down symbol, indicating whether a light was on or
off, or a blind open or closed, did not seem to relay information clearly to residents. Opportunities for additional staff and
resident training in the use of the technology prior to moving in may have avoided a number of these issues.

It is apparent from evaluation at six-months post move, that participants are not using all features available through
this home automation, and further consultation and training would be beneficial to ensure the maximum potential of
the system is harnessed. This is particularly important for those people with learning or memory impairment, who may
require greater periods of training and practice to develop skills. There is a role for support staff to further facilitate the
expansion of technology use by residents onsite and in real time, as opportunities arise. However, this relies on all
support staff being adequately familiarised with the home automation available.

The ability to use fittings and fixtures, appliances

Intuitive Use  and smart technology installed. The design of
these has an impact on efficient access and
navigation by users.

Washing machines were raised on a plinth in order to allow for front loading and unloading of laundry from a seated
position. However, it is difficult for a person seated in a wheelchair to fill the washing powder inlet whilst in a seated
position, as this inlet is unable to be seen due to its position at the top of the machine. Consideration of use of
dissolvable laundry washing tablets may be required to address this. Large button switches offered a simple user
interface; however, some light switches used, which had illuminated touch switches, were reported as less intuitive by
participants.

...Yeah, it needs to be manipulated. It needs to be personalised not only per, | suppose, industry like into the
disability industry but into each person because some person might have more dexterities so therefore the
smaller buttons on one page is easier than one or two buttons on multiple pages...
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...The more | use (the assistive technology interface) the more | start to figure it out myself...

PARTICIPANT A

Participant A described the stovetop as easy to use. The pull out bench underneath the oven offers additional space to
chop and transfer ingredients to be cooked, however impedes access to the oven if approached from the hinged side
of the door. The bench top is not heat resistant and may be damaged if hot items from the oven are placed on this.

PIADS

Use of the smart phone had no perceived impact on Participant A's level of confusion (item 5), this item rated 0 on the
PIADS. It significantly increased his sense of efficiency (item 6), indicated by a score of 3 on the PIADS. It somewhat
increased his level of frustration (item 10) rating 1. It is possible this frustration level would reduce with further practice
of the device, as Participant A was otherwise very satisfied with the home automation control.

QUEST - 6; final question; 11; 12

Participant A was quite satisfied with the ease with which the smart phone could be used. However, he noted that
loading of the app on the device can take time, and if mobile internet service is absent, the app cannot be used. This
loss of mobile service has safety implications also. Participant A chose an Android smart phone over an iPhone as
screen size was bigger and offered greater ease of use with his limited hand function.

Intuitive Use

While Participant A was very satisfied with the ease with which the iPad could be used, he indicated that it is not easy
for him to move this device from his lap if going out, or re-position the device when it is not in use, given his limited
hand function. The smaller smart phone could be easily positioned and adjusted and Participant A felt there was less
risk of dropping it.

Participant A was very happy with the professional (information) and follow up (continuing support) services that he
could access for both devices. Follow up services were chosen by Participant A as one of the most important factors
that impacted his satisfaction with both his iPad and smartphone.
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...Just mainly use it to open the blinds. That’s about mainly what | use it for, and for some of the lights. Apart
from that, | just go and use the - seeing as I've got my light switch there, I'll use the - press the button myself.
If I've got the iPad out here, I'll use it for the curtains ... | haven’t been shown anything else, but | probably
haven’t asked...

PARTICIPANT B

Participant B demonstrated use of the home automation and communication features on the iPad during data collection.
It was apparent that he was experiencing some difficulty in understanding the user interface, particularly the difference
between control buttons and indicators that an item had been turned on / off (i.e. flag up or down). This was causing
frustration and the sense that the technology was not operating correctly (refer to PIADS below) and points to the need
for follow up training and support to extend use of technology and avoid risk of technology abandonment.

PIADS

Use of the iPad had no perceived impact on Participant B’s level of confusion (item 5), this item rated 0 on the PIADS.
While use of the iPad increased Participant B’s sense of efficiency (item 6), scoring 2, his level of frustration (item 10)
significantly increased, scoring 3, indicating that at the time of data collection he would have benefited from further
instruction and demonstration of technology use.

Intuitive Use

QUEST - 6; final question; 11; 12

A key issue for Participant B was that, to date, a suitable mounting system for the iPad for use while he was in bed, or
seated on his wheelchair had not been established. He reported that the iPad was therefore left in its original box on
his mobile bench, as the box offered protection and ease of access. Participant B was not satisfied with the ease with
each the iPad could be used. He commented that it was hard to increase the volume of the iPad by feel, and that he
needed to be looking at the device to do so, which involved removing it from the storage box.

Participant B was more or less satisfied with the professional (information) and follow up (continuing support) services
that he could access for the iPad. Follow up services were chosen by Participant B as one of the most important factors
that impacted his satisfaction with the iPad and associated home automation and communication.
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...I didn’t know it was possible to use the iPad [to operate lounge room blinds]...

PARTICIPANT C

Similar to Participant B, it is apparent that this participant would benefit from follow up training, written instructional
supports and monitoring to harness the range of options available in the technology-enabled environment. Participant
C benefited from practice with devices in his new environment, enhancing skill development. In the three months
between the first and second post-occupancy interview, Participant C had learnt how to independently operate the
microwave oven and had progressed to heating meals from his freezer.

PIADS

Use of the iPad had no perceived impact on Participant C’s level of confusion (item 5) or frustration (item 10), with both
items rated O on the PIADS. Use of the iPad somewhat increased Participant C’s sense of efficiency (item 6), which he
rated as a 1 on the PIADS.

QUEST - [link to items 6, 11 and 12; final question (3 most important things)]

Participant C was “quite satisfied” with the ease with each the iPad could be used. He was very satisfied with the
professional (information) services, and quite satisfied with the follow up (continuing support) services he could access
for the iPad. Ease of use and professional services were both identified as important factors that impacted Participant
C’s satisfaction with the iPad-controlled home automation and staff communication systems.

Intuitive Use
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...You can choose to let them [visitors] in or to talk to them...

Control Support Delive Ability to access support at a time, and in a
PP Yy delivery format, of a resident’s choosing.

ENABLER

A key aspect of controlling the delivery of support is in the design of individual residences, rather than shared
accommodation, with the expectation that staff can be invited by the resident to enter if they are required, rather than
being present at all times. This sub-criteria links to homelike environment. The staff call system is activated by a
call button, tablet or smartphone, and protocols have been put in place to ensure residents’ requests for support are
received.

Comprehensive support routines / care planning was undertaken with each resident upon moving to their new homes
to determine when and how their routine support would be delivered. Ongoing involvement in regular meetings with the
support provider has offered participants the opportunity to provide feedback, flag any perceived issues arising, and
modify elements of their individual support model.

On-call remote support, and the use of technology to harness this, offers potential for greater choice regarding the time
a person goes to bed or gets up, as well as changes in routine on weekends.

LIMITATION

At this point in time, when using the assistive technology provided, residents press a button labelled ‘duress’ at those
times when a resident is in genuine ‘distress’ (i.e., requiring very prompt staff assistance), as well as those times when
they required non-urgent assistance. It would be useful to distinguish these two support needs.

Upon pressing the duress button, residents are notified that their call has been activated by the raising of a green
flag on the user interface (noting that not all participants understood this flag system). However, there is no indication
provided to confirm if the call has been received by staff and this can lead to residents pressing the duress button
repeatedly, or reverting to calling the staff office to ensure their call is received.

Post-occupancy evaluation highlighted varied levels of confidence in the technology and associated staff responsiveness
to calls via the assistive technology. Two participants reported ongoing concerns about the reliability or accessibility of
the technology to notify staff, and reverted to use of their mobile phone to call the staff office for assistance in order to
ensure their call had been received. Generally, participants interviewed described no perceived impact on their sense
of security as a result of the use of smart home technology, although one participant reported a minor improvement.
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... But if it’s urgent then | just ring the staff [via telephone] and speak to them directly...

(C) Control Support Delivery

PARTICIPANT A

Participant A has five separate systems with which to notify staff of the need for assistance, including wall mounted
call buttons, a single call pendant attached to the side of his bed, a large call button customised for him and affixed to
the head of his bed, and the assistive technology offered via his iPad and smartphone. When lying in bed, this range
of options is necessary as access to the smartphone and iPad is limited. As a result of his disability, this person has
specific secondary health conditions that may lead to the need for urgent assistance — an indication via the technology
of a call for urgent assistance, versus general support, would be particularly useful.

Initial researcher observations at data collection time-point one included that Participant A's apartment door was left
open at regular times throughout the day, and staff were observed to enter and exit the apartment without notice. When
explored, this appeared linked to the home automation controls, coupled with staff responses. Participant A reported he
was not aware if the door had been left open by staff when departing. At time-point two, this issue had appeared to have
resolved. The door was consistently closed throughout the second data collection period, and Participant A reported
that staff would knock before entering.

Participant A reported that involvement in a regular meeting with the support provider gave him the opportunity to
provide feedback and to modify elements of his individual support model.

ASSISTIVE TECH LOG
Evidence provided indicates that Participant A makes good use of assistive technology for this purpose.

PIADS
Use of the smart phone had no perceived impact on Participant C’s sense of security (item 9), rated as 0 on the PIADS.
This finding is likely linked to the range of staff call options Participant A has, as detailed above.
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... Sometimes | ring up, it could be 10, 15, half an hour later because | want to know is it working? So you
press it again and still nothing or probably sometimes it’s just as easy to use the phone...

Control Support Delivery

PARTICIPANT B

A suitable mounting system for the iPad is recommended for when Participant B is positioned in bed, or moving around
his home in his wheelchair, allowing use of the home automation and staff call system, in any location. Currently, he
can only use his iPad if he is in his wheelchair and can move over to the mobile bench where the iPad is positioned.
This access issue to the tablet, coupled with Participant B’s concerns that the duress button may not have been
activated, leads to him using his mobile phone to call staff more often than using the tablet-based call system.

Participant B’s response times using the home automation system were observed to be slow, due to his upper limb
control coupled with his access to the iPad (refer above). He requires additional time to respond to a person knocking
on his door in order to reach his iPad and activate door opening. Participant B reported inconsistency in some staff
knocking and awaiting invitation of entry, whilst other staff entered once they had knocked on his door. This inconsistency
was observed in the data collection period and impacts both how and when support is delivered, whilst also being linked
to privacy.

Participant B is aware of specific times when 1:1 support will be delivered (e.g. the time each afternoon that meal
preparation support commences) and anticipates arrival of support staff for these set tasks.

ASSISTIVE TECH LOG
Evidence provided indicates that Participant B makes quite good use of assistive technology for this purpose, however
this participant is also using his mobile phone to call for assistance. These instances are not tracked using the tech log.

PIADS
Use of the iPad had no perceived impact on Participant B’s sense of security (item 9), rated as 0 on the PIADS.
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...I normally open the door and say hello [to staff]...

Control Support Delivery

PARTICIPANT C

The close proximity of Participant C’s apartment to the staff office appears to lead to him, at times, taking the opportunity
to interact with staff when he hears them accessing the staff office. He reports that this increases his sense of social
contact, and can be more efficient than using his iPad to contact them for specific tasks (e.g. lunch preparation
assistance). The iPad is stored on either his mobile kitchen bench or on his bedside table. This method of contacting
staff by calling to them would impact data logging of technology use recorded in this study. Consideration of location of
the staff office at some distance from the entry doors of residents’ homes would be of benefit to assist with the grading
of support over time.

During the data collection period, the hydraulic system on Participant C’s front door failed and he had a period of weeks
where he was unable to open the front door for others. This increased the staff requirement to let themselves into his
home, but was subsequently addressed through repair. The automation of features such as doors, and the potential
for breakdown, impacts both when support is delivered, as well as being linked to privacy and control.

ASSISTIVE TECH LOG
Evidence provided indicates that Participant C makes limited use of assistive technology for this purpose. As above the
proximity of the support staff office may have impacted this.

PIADS
Use of the iPad had some impact on Participant C’s sense of security (item 9), rated as 1 on the PIADS.
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...I can do more for myself... things like | can make my own cuppa.
| can put things in the oven and use the stove...

Ability to independently manage activities of daily
Tasks of Daily Living living consistent with the typical capacity of this
client group.

As indicated in the Degrees of Physical Access plans, areas with fitted joinery present challenges depending on the
extent of participants’ hand function and reach while seated in a wheelchair. This is clearly relevant to the ability to
independently manage tasks of daily living, and can be demonstrated via resident access in the kitchen areas. Access
is also demonstrated in the panorama environments.

Participants’ use of laundries is assisted by the placement of washer/dryers on plinths, raising the front loader doors to
an appropriate height for filling. Removal of clothes when wet was considered too difficult by all residents interviewed,
and all found filling of detergent dispenser out of easy reach. This raised some questions for the research group
regards potential benefits of centralizing laundry duties with support workers.

Actual use of space, and the activities of daily living undertaken in those spaces, is dictated by both the degree of
physical access, as well as the increased time it will take the person to complete an activity independently as a result
of their disability.

ENABLER

The self-contained home environment with accessible floor plan has presented some residents with the opportunity to
build participation in activities previously undertaken for them by support workers or family, including heating prepared
meals, cooking using the microwave, or independently completing cold meal preparation tasks.

LIMITATION

Physical access was restricting opportunities for independence in cooking for one participant. All participants interviewed
were unable to use the conventional oven, and thus independent meal preparation options are limited to those that
can be reheated using a microwave or do not require an oven. Access to wardrobes was limited by joinery and design,
coupled with physical function of participants.
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...Someone makes breakfast for me [whilst participant completed personal care] because | usually have
it in the mornings because if | have it by the time | get up [to the wheelchair] it's almost lunchtime ... On
access days when I've got more time and I’'m not going out then that’s when I’'m probably more having a go
at things...

Tasks of Daily Living

PARTICIPANT A

Participant A spends considerable time in personal care and home exercise activities each day, which impacts the
availability of free time once he is up in his motorised wheelchair. This influences his decision making regarding use
of the built space. Whilst support staff are onsite for personal care assistance, they also complete a range of other
homemaking tasks, including laundry.

Degress of Physical Access

Participant A has good reach to many areas of the kitchen, as indicated in the image and the panorama. He has limited
hand function however, and relies on support workers to prepare meals. Participant A was able to instruct support
workers in which meals to prepare, purchasing required ingredients during shopping trips. Comparison with other
kitchen layouts provides more detail. Participant A has limited reach into the corner layout of the wardrobe space, and
has established a routine whereby support workers gather clothing whilst he is showering.

Spaces of Independent / Supported Living

Spaces of Independent / Supported Living show that the majority of the tasks of daily living are undertaken by or with
a support worker. This includes setting out clothes for the day, cooking, and laundry, generally undertaken by support
workers under the direction of Participant A. The spaces most often independently occupied by this participant include
the lounge, dining table (also used as desk) and bed.

REIS Long Form — (Space and Object Checklists)

Objects for activities of daily living (such as grooming) were stored in bathroom vanity cupboards. Participant A
required assistance from another person to access them. Leisure / recreation objects were also available in the home
environment and audio-visual systems had been planned out by Participant A.

Due to the nature of his disability, Participant C is unable to achieve an effective grasp to open the oven door safely
when it is hot. His impaired hand function and sensation also make safely placing items into, and retrieving them from,
the microwave difficult.

PIADS
Participant Areported that use of his smart phone significantly increased his ability to make basic tasks more manageable
and cope with change (item 25), scoring 3 on the PIADS. However, he reported no perceived impact on his ability to

participate (item 23), equating to a score of 0. m
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... I can sweep my own floor. | can sweep the floor to some extent...

PARTICIPANT B

Participant B was able to identify some daily living tasks that he could perform without support, however, physical
access primarily to the kitchen is restricting opportunities for independence in meal preparation and is a reduction in
performance from his previous home.

Tasks of Daily Living

Degress of Physical Access

Participant B has quite limited reach and primarily only single hand function (due to hemiplegia), and found access
beyond the zone indicated in the image and the panorama difficult and painful. Temporary modification of the kitchen
tap was necessary to allow independent use to start water flow, and permanent solutions for tap lever extension are
being explored. Participant B has the ability to adjust the temperature of the oven (with simple modification to the
control dials) and to operate the microwave, but was not able to lift dishes of food in or out of either oven. The location
of the moveable bench to form a u-shaped plan for the kitchen also limits access. Comparison with other kitchen layouts
provides more detail. The layout of the wardrobe space is open and accessible, except for the western end, which is
limited by a structural support. However, areas in reach in the wardrobe are impacted by Participant B’s reach capacity.

Spaces of Independent / Supported Living

Spaces of Independent / Supported Living show that the majority of the tasks of daily living are currently undertaken
by or with a support worker. This includes setting out clothes for the day, cooking, and laundry. The spaces most
often independently occupied by this participant include the moveable bench (also used as desk and to store assistive
technology), lounge, and bed.

REIS Long Form — (Space and Object Checklists)

Objects for activities of daily living were available to Participant B. For ease of access, personal care grooming items
were left on the window ledge, as vanity storage was not accessible for him. The current bathroom does not offer
accessible storage of continence items (e.g. urinal), and thus they are stored on the floor in the bathroom. Leisure /
recreation objects were also available in the home environment. If kitchen items were used by a support worker and
then placed at the back of benches, they were out of reach for Participant B and thus became unusable. Bench space
in the kitchen was impacted by personal items, as well as joinery design. Using the laundry was considered ‘tricky’ with
laundry doors impeding access, and the use of a long handled pick up stick was necessary for laundry tasks, making
them particularly onerous.

PIADS
Participant B reported that use of his iPad increased both his ability to make basic tasks more manageable and cope
with change (item 25), and to participate (item 23), scoring both items as a 2 on the PIADS.
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...The freezer is full of frozen food that my Mum made... | do [heat] it myself all
right. I've worked out how to use the microwave...

PARTICIPANT C

Participant C was demonstrating skill development in tasks of daily living within his new environment. His access and
reach, benefited by his ability to stand from a seated position, enhanced this growing level of independence.

Tasks of Daily Living

Degress of Physical Access

Participant C has good reach to almost all areas of the kitchen. The ability to stand with support is clearly an advantage.
The linear layout of the kitchen minimized inaccessible corners. The ability to stand with support was needed for full use
of the pull-out pantry. Participant C was able to warm prepared food and prepare drinks and breakfast independently.
Comparison with other kitchen layouts provides more detail.

Participant C has limited access to the wardrobe joinery while in the wheelchair as it is a linear space, and he has left
upper limb function only. This means that access to the right is across the body, and therefore limited, otherwise the
wheelchair must be reversed into the space.

Spaces of Independent / Supported Living

Participant C is able to independently occupy the majority of spaces in the apartment after some task set-up assistance
by others. Once a shower chair is positioned for him, and clothes are placed, Participant C can undertake a number of
tasks of daily living independently due to the accessibility of floor plan design. Participant C is able to prepare breakfast
independently, and warm food prepared and provided by family. Participant C reported he was keen to extend activities
in this area.

REIS Long Form — (Space and Object Checklists)

Objects for activities of daily living (such as grooming) were available to Participant C. Leisure / recreation objects were
also available in the home environment and he had recently installed a surround sound system. Participant C rated the
physical spaces where activities of daily living take place in his apartment as ‘always accessible’. However, the time it
takes him to undertake activities of daily living independently (e.g. laundry, hot meal preparation) meant that Participant
C was assisted by a support worker for these activities. With modification of some tasks and graded training, it is
anticipated that Participant C could build independence in a greater range of daily living tasks, including laundry and
structured hot meal preparation.

PIADS

Participant C reported that use of home automation features via his iPad increased both his ability to make basic tasks
more manageable and cope with change (item 25), and to participate (item 23), scoring both items 2 on the PIADS.
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Elements of the home and shared environment

Pursue Life Goals that have capacity to impact engagement in
meaningful activities and development of valued
life roles.

...Obviously we need to acknowledge a lot of our clients might be married or live with a partner, and it’s
important that we accommodate for that. We’re making these home like environments; they’re people’s
homes. Not all our clients are single and live by themselves...

ENABLER

Participants utilised furnishings in their apartments for dual purposes to enhance pursuit of life goals. This included the
use of the mobile kitchen bench or kitchen table as a desk space, and the provision of visitor bedding (via sofa bed or
stored mattresses) used in lounge areas.

Dual doors for bathroom access in one apartment, and provision of a second visitors bathroom in the development,
offer flexibility of bathroom spaces which may be a benefit if residents choose to live with a partner in the future, and
links to facilitation of visiting by family / friends.

LIMITATION

The apartment style housing of RIPL Project One would not suit the interests, ambitions, and life goals of all people.
This was particularly evident for one participant, who was unable to pursue home-based leisure activities and hobbies
meaningful to him (e.g. woodwork; gardening). The constraints of space within the apartment, and other limiting factors
(such as owners’ corporation rules) would prevent uptake of these occupations in both the home and shared spaces
of the development, however they could be pursued in community settings (e.g. community garden; local men’s shed)
if deemed suitable by the person.
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PARTICIPANT A

...The other [goal is] for study... [I'll study] computers, basics at first and see if 'm any good at it and then I'll
take it from there. If not, I'll have to keep looking for something | can be good at ...

Pursue Life Goals

Participant A had demonstrated strong connections with family, and a majority of his home based participation revolved
around the family role. The availability of stored bedding in his home allowed for overnight visitors. He was developing
links for role participation in the community, including attending a neighbour’s church and a community gym. This links
to the Community Integration criteria.

PIADS
Use of the smart phone had no perceived impact on Participant A’'s productivity (item 8) or ability to participate (item
23), both rated as 0 on the PIADS.

PARTICIPANT B

...Because I've probably got a lot of stuff that probably doesn’t suit a unit... a saw bench and router bench
and I've got some, yeah | don’t know, I've got some other little boxes of toys and stuff like that, models and
[fishing gear] ...

This development offers appropriate opportunities and support for Participant B to express himself, and develop
positive meaningful roles. However, some hobbyist roles important to Participant B are limited within apartment living
and further exploration to harness these in community settings, or replace them with other meaningful home-based
participation, will be important.

PIADS
Use of the iPad had no perceived impact on Participant B’s productivity (item 8), who scored this item a 0 on the PIADS.
However, as noted elsewhere, use of the iPad increased his ability to participate (item 23), with a score of 2 on the
PIADS.

PARTICIPANT C
... 1 do heaps of good things. | go to gigs or to my friends and family so my life is full ...

Participant C had well established role participation in his new neighbourhood, and was demonstrating developing skills
in homemaking, particularly in relation to meal preparation. He had extensively decorated his home with personal items
and posters, demonstrating self-expression.

PIADS
Use of the iPad was rated as somewhat increasing Participant C’s sense of productivity (item 8). As noted elsewhere,
use of the iPad was rated as increasing Participant C’s ability to participate (item 23), scoring 2 on the PIADS.
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INTERFACE NAVIGATION

REIS LONG FORM

The Evidence section includes relevant information for this criteria. Click on the links above to
explore. The up / down keys on the keyboard will scroll through the pages included. Use the
navigation toolbar on the right of the screen to return to this page via ‘E’ or to the criteria page via

‘C’. Links to Home, Criteria Overview are also provided.
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Specific Function Usage -Feb 6 to Feb 12

scenario

Entry
Lounge
Dining
Kitchen
Bedroom
Robe
Bathroom
Bathroom Heat
Laundary
s Living Lights Off
s All Lights Off
s All Lights On
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Street Gate
Foyer Door
Entry Door
Entry Door Hold
Bedroom Door
Courtyard Door
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Bathroom Window na
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L Lounge Window - Blockout
L Lounge Window - Sheer
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R Lounge Window - Sheer
Bedroom Window - Blockout
Bedroom Window - Sheer
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Duress

Emergency Buttn
Duress Pendant
EmergencyPendnt
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s Arrive Home
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IPAD homescreen -> Launch SnapLink Application
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ROOMS? SETTINGS
All
Living Area
Bedroom/Bathroom
Status Control Security Buttons Temps Events
TAC apt X (return) TAC apt X (return) TAC apt X (return) TAC apt X (return) TAC apt X (return) TAC apt X (return)
System Info Date/Time Edit TAC apt X (return) (Status: On/Off) Edit (Current temp: degrees) More adds later logs
Sunrise Done (return) Zones Security (return) Duress Alarm Run Button Low Log... (e.g. Arrive Home), | to end of list
Sunset (Option to remove all Night Delay Edit Entry Door Cancel Low ¢ date (d/m) time (h:s
Troubles items listed on previous [Night Smk Lounge (secure/unsecure) EntryDoorHId High M pm/am)
Areas Security on/off Day Instant Smk Bedroom (secure/unsecure) Foyer Door High 1
Events Logs... [W] LtLounge BIk (Up/Down|Control (return) Day PIR Lounge (secure/unsecure) Street Gate
Logs... [W] LtLounge Shee (Up/Dow|(Status: up/down) Vacation PIR Bathroom (secure/unsecure) Lounge AC
[W] RtLounge Blk (Up/Down|Down Away PIR Bedroom (secure/unsecure) Bedroom AC
[W] RtLounge Shee (Up/DowUp Disarm PIR Entry (secure/unsecure) LoungeWindow
[W] Bed Blockout (Up/Down| 25% Temperature (Not Ready) Bedrm Window
[W] Bed Sheer (Up/Down) 50% Lounge AC (secure/unsecure) Bathrm Window
75% Bedroom AC (Not Ready) AlIBlindsDwn
100% LivingLtsOff |
Slider A? (Enter Code) AllLightsOff
[B] Entry (%on/off) Control (return) All LightsOn
[B] Lounge (%on/off) (Status: on/off) Leave Home
[B] Dining (%on/off) Off Arrive Home
[B] Kitchen (%on/off) On
[B] Bedroom (%on/off) 25%
[B] Robe (%o0n/off) 50%
[B] Bathroom (%on/off) 75%
[B] Bath Heat (%on/off) 100%
[B] Fan (on/off) Slider

[B] Laundary (on/off)

[F] LOUNGE AC ON (on/off) |Control (return)
[F] BEDROOM AC ON (on/of{(Status: on/off)
[F] LNG WND OPN (on/off) |Off

[F] BED WND OPEN (on/off) [On —
[F] BATH WND OPN (on/off)
[F] ENTRY DR HLD (on/off)
[F] ENT DR LOCKD (1/?)

CHMCIY | 5 MoNASH Universiy

WSS LRSI Medicine, Nursing and Health Sciences
ART DESEH & APCHITECTURE

[EVIDENCE
|



ASSISTIVE DEVICE
How satisfied are you with,
1. The dimensions (size, height, length, width) of your assistive device? 5
Comments: iPad mini trialled but not as easy to use

2. the weight of your assistive device? 5
3. the ease in adjusting (fixing, fastening) the parts of your assistive 4
device?

4. how safe and secure your assistive device is? 4
5. the durability (endurance, resistance to wear) of your assistive device? 3

Comments: No protective case currently

6. how easy it is to use your assistive device? 5
Comments: Not learnt fully

- Not easy to dismount if going out

- Not easy to put aside, uses memory foam pillow. Does not want pillow on
when driving

7. how comfortable your assistive device is? 5

8. how effective your assistive device is (the degree to which your device 5
meets your needs?)
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SERVICES
How safisfied are you with,
9. the service delivery program (procedures, length of time) in which you 5
obtained your assistive device?
Comments:
10. the repairs and servicing (maintenance) provided for your assistive 5
device?
11. the quality of the professional services (information, attention) you 5

received for using your assistive device?

12. the follow-up services (continuing support services) received for your 5
assistive device?

1 2 3 4 5
Not Satisfied Not Very More or less Quite Very
At all satisfied satisfied satisfied Satisfied

ltems that most influence satisfaction with an assistive device, rated by the participant |

{EVIDENCE

CHACIY | 7 moNASH Unversity

WikES LN " Medicine, Nursing and Health Sciences

AET DESICH & APCHITELTURE

O, T O I,

] M



ASSISTIVE DEVICE

How satisfied are you with, oS
1. The dimensions (size, height, length, width) of your assistive device? 5 H
Comments: Samsung HTC used due to better screen size than iPhone.

Smaller device can be easily positioned on leg or armrest with strap in

power chair. 0
2. the weight of your assistive device? 5

3. the ease in adjusting (fixing, fastening) the parts of your assistive 5 P
device?

4. how safe and secure your assistive device is? 5

5. the durability (endurance, resistance to wear) of your assistive device? 5 C

Comments: Has dropped & screen hasn’t cracked. Standard case

6. how easy it is to use your assistive device? 4
Comments: Loading of app — disconnects / takes time to load. if service
absent, can’t use app (Vodafone prepaid)

7. how comfortable your assistive device is? 5

8. how effective your assistive device is (the degree to which your device 5 [r—
meets your needs?)

SERVICES
How safisfied are you with,
9. the service delivery program (procedures, length of time) in which you 4
obtained your assistive device?
Comments: [Tech contractor] very responsive. Annecto contacts tech
contractor who comes in a day or two.
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10. the repairs and servicing (maintenance) provided for your assistive 4
device?
11. the quality of the professional services (information, attention) you 5

received for using your assistive device?

12. the follow-up services (continuing support services) received for your 5
assistive device?

1 2 3 4 5
Not Satisfied Not Very More or less Quite Very
At all satisfied satisfied satisfied Satisfied

Items that most influence satisfaction with an assistive device, rated by the participant I —
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ASSISTIVE DEVICE

1=

How satisfied are you with,
1. The dimensions (size, height, length, width) of your assistive device? 3
Comments: Needs repositioning. Need mounting device for wheelchair / bed
lying down. Still in box — no where else to put it

icipan

= 2. the weight of your assistive device? 3
. Comments: awkward to get out of box to charge. Someone else puts on

charge

3. the ease in adjusting (fixing, fastening) the parts of your assistive device? 3

Comments: “Laying down is the bit that is killing me.” Positioning — curling of
fingers means mishit of button.

O, v O I},

4. how safe and secure your assistive device is? 2
Comments: Wouldn’t have it on chair. Couldn’t use it outside home — does not

work out of building

5. the durability (endurance, resistance to wear) of your assistive device? 2

Comments: Concerned about screen breakage. Charger lead tiny — tried 1-2
times, get someone to do it.

6. how easy it is to use your assistive device? 2
Comments: Find it hard to increase volume (need to look at it, not by feel)
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7. how comfortable your assistive device is? 2
8. how effective your assistive device is (the degree to which your device 2
meets your needs?) [r—

Comments: Don'’t think they get that section to work. Distress alarm does not
go through. Happens quite often — last happened last night. Tends to call office
via Nokia mobile as easier than going through app. Tag does not connect
through to office

SERVICES
How safisfied are you with,
9. the service delivery program (procedures, length of time) in which you 3
obtained your assistive device?
Comments: Picked it up pretty quick — shown a few times. Don'’t like to use
phone but have to.
10. the repairs and servicing (maintenance) provided for your assistive 2 J—
device?
Comments: Staff need to notify [tech contractor], other times blocked out for 72
a weekend. “It’s my power bill — got to turn light off”
11. the quality of the professional services (information, attention) you 3
received for using your assistive device?
Comments: Shown how to use it

Lu 12. the follow-up services (continuing support services) received for your 3
o assistive device?
Z Comments:
Lu 1 2 3 4 5
Q Not Satisfied Not Very More or less Quite Very J—
; At all satisfied satisfied satisfied Satisfied
LLl | Items that most influence satisfaction with an assistive device, rated by the participant | m p& MONASH University
\ ) WILEEs LN © Medicine, Nursing and Health Sciences
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ASSISTIVE DEVICE
How satisfied are you with,
1. The dimensions (size, height, length, width) of your assistive device? 4

2. the weight of your assistive device? 3
Comments: A bit heavy in bed, ok otherwise

3. the ease in adjusting (fixing, fastening) the parts of your assistive 4
device?
Comments: stand on case very good

4. how safe and secure your assistive device is? 4
Comments: other people access it, staff use (every 2 months) to control

blinds

5. the durability (endurance, resistance to wear) of your assistive 5
device?
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Comments: Dropped from 3 ft. — ok — screen not damaged

6. how easy it is to use your assistive device? 4

Comments: Find it hard to increase volume (need to look at it, not by

feel)
7. how comfortable your assistive device is? 4
8. how effective your assistive device is (the degree to which your 4

device meets your needs?)

SERVICES
How safisfied are you with,
9. the service delivery program (procedures, length of time) in which 4
you obtained your assistive device?
Comments:
10. the repairs and servicing (maintenance) provided for your assistive 5
device?

Comments: [Tech contractor] rebooted straight away (ask for Annecto to
call or grab tech contractor)

11. the quality of the professional services (information, attention) you 5
received for using your assistive device?

12. the follow-up services (continuing support services) received for 4
your assistive device?

{EVIDENCE

1 2 3 4 5
Not Satisfied Not Very More or less Quite Very
At all satisfied satisfied satisfied Satisfied
, I — _ CHACIY | 7 moNASH Unversity
| Iltems that most influence satisfaction with an assistive device, rated by the participant | WSS L " Medicine, Nursing and Health Sciences

AET DESICH & APCHITELTURE

O, v O I},

] M



7))
]
Q
S
o)
O

" Below is a list of personal objects that may or may not be found in the Next, for objects that are not Check if Add any additional
< residential home. For each object check whether it is readily available to available, check whether each | object was comments in this section
the participants or not available to them. object is important to the observed in
"E interviewees (optional the home.
© section).
Object Not Available | Not Important Important Yes | No Comments
Q. Available
(&) Activities of Daily Living (ADL)
" — Grooming Supplies/Makeup (shampoo, soap, v v Good but carer is available.
‘: deodorant, feminine products) if pushed by carer will do by
© self.
n_ Grooming Tools (razor, toothbrush, nail clippers) v
Clothing v
(L, Adaptive equipment: special eating utensils, dressing v
Lu aids.
m Leisure/Recreation
Your own television v v —
Your own VCR/DVD player and videos/DVDs v v
Your own music player or radio v v
Your own materials for your hobbies, like art & craft v Using storage cage in
supplies (paints, markers, paper, scissors, glue, yarn, carpark basement. Looking
craft kits), gardening tools, camera (if relevant) into fishing and would store
items in cage.
Your own educational materials (worksheets, pencils, Not applicable
workbooks, textbooks)
Your own money v
Your own books v _
Your own photographs v
Your own “stuff’ v
Other: Fish tank Participant holds interest in
having large fish tank in
home but does not feel he

RESIDENTIAL ENVIRONMENT IMPACT SURVEY (REIS)

Date: 18/12/13

lll.b: OBJECTS

Evaluator: L Callaway

Residence: Participant A

Information Obtained Via Group Interview of Participants/Residents

Fisher, G., Arriaga, P., Less, C., Lee, J. & Ashpole, E. REIS Version 2.0, August 2008
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Duplication of this instrument is permitted by the Model of Human Occupation Clearinghouse, www.moho.uic.edu
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EVIDENCE

RESIDENTIAL ENVIRONMENT IMPACT SURVEY (REIS)
Date: 18/12/13 Evaluator: L Callaway Residence: Participant A

lll.a: SPACE Information Obtained Via Group Interview of Participants/Residents

Listed below are places in and around the home environment. For each | Next, for items that are not Add any additional comments in this section

statement, mark how the residents respond when questioned about always accessible, mark how

whether they have access to be in and use the space important accessibility is to the

residents.
Not Sometimes Always Not Important Important Comments
accessible | accessible Accessible

Physical spaces

Bedroom v v Unable to adjust split system timer by either
standard remote control or smart home app.

Kitchen v v Oven / microwave unable to be safely used, due
to reduced hand function and sensation.
Participant reports he would like to be able to ge
under kitchen sink and cooktop whilst seated in
wheelchair.

Laundry room v v Participant reports he tends to use clotheshorse
rather than dryer in order to save electricity
costs. Support staff complete laundry most
often, due to increased time taken for participant
to complete. Participant is able to load washer,
but finds unloading difficult due to impaired
upper limb function.

Living room v v Uses both manual and motorised wheelchair
and finding circulation space good. Surround
sound AV system installed. Measured spaces
for furnishing prior to moving in.

Bathroom v 7 Participant reported he is unable to reach into
and gather items from vanity cupboards but
given he receives full staff support for personal
care access to this area was rated as not
important for him.

Storage area for personal v v Support staff gathering clothing whilst participan

items (clothes, money, is seated on commode for personal care.

grooming items) such as Access an issue due to participant’s impaired
closets, drawers, or containers upper limb function.

Fisher, G., Arriaga, P., Less, C., Lee, J. & Ashpole, E. REIS Version 2.0, August 2008

Duplication of this instrument is permitted by the Model of Human Occupation Clearinghouse, www.moho.uic.edu
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ﬂ RESIDENTIAL ENVIRONMENT IMPACT SURVEY (REIS) PR
8 Date: 21/1/14 Evaluator: L Callaway Residence: Participant B H
E lll.b: OBJECTS Information Obtained Via Group Interview of Participants/Residents
o O
m Below is a list of personal objects that may or may not be found in the Next, for objects that are not Check if Add any additional
) residential home. For each object check whether it is readily available to the available, check whether each object was comments in this section
c participants or not available to them. object is important to the observed in P
(40} interviewees (optional section). the home. _
o Object Not Available | Not Important Important Yes | No Comments
'S Available C
o — Activities of Daily Living (ADL)
‘: Grooming Supplies/Makeup (shampoo, soap, 4 v 4 Stored on window sill in
(141 deodorant, feminine products) bathroom
o Grooming Tools (razor, toothbrush, nail clippers) v v v

Clothing v v v
(D Adaptive equipment: special eating utensils, dressing v v Pick up sticks hung on end
m aids. of mobile kitchen bench. E
m Leisure/Recreation

Your own television v v v —

Your own VCR/DVD player and videos/DVDs v v v DVD cabinets in place with

significant number of DVDs

Your own music player or radio v v Noted

Your own materials for your hobbies, like art & craft v v Currently stored in main

supplies (paints, markers, paper, scissors, glue, yarn, living areas

craft kits), gardening tools, camera (if relevant)

Your own educational materials (worksheets, pencils, 4 v

workbooks, textbooks)

Your own money v v

Your own books v v _

Your own photographs v (4

Your own “stuff” v v Participant seeking more

storage for personal items.

Fisher, G., Arriaga, P., Less, C., Lee, J. & Ashpole, E. REIS Version 2.0, August 2008
Duplication of this instrument is permitted by the Model of Human Occupation Clearinghouse, www.moho.uic.edu
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RESIDENTIAL ENVIRONMENT IMPACT SURVEY (REIS)
Date: 21/1/14 Evaluator: L. Callaway Residence: Participant B

Space

lll.a: SPACE (con’t) Information Obtained Via Group Interview of Participants/Residents

Listed below are places in and around the home environment. For each | Next, for items that are not Add any additional comments in this section.
statement, mark how the residents respond when questioned about always accessible, mark how
whether they have access to be in and use the space important accessibility is to the
residents.

Not Sometimes Always Not Important Important Comments
accessible | accessible | Accessible

icipan

Physical spaces

t B:
O, O I,

Bedroom v v Get some things but carers mainly gather. Robe
area difficult to access.
Kitchen v 7 Pick up stick used for much access. Tap difficult

to access even with lever extension. Participant
can’t position himself under cooktop seated in
motorised wheelchair. Limited accessible bench
space. Participant cuts food items up for meal
prep on either Stable Table on lap, or on mobile
kitchen bench (fixed at set height). Need to
make room on bench & put plates and bowls on
so they can be accessed independently.
Participant’s fridge did not fit fridge space
supplied. Fridge cavity currently being used for
storage.

Laundry room v v Staff put washing in as participant finds bi-fold
doors inhibit his access. Participant finds putting
powder in machine difficult (participant can’t see
or reach powder loading area). Can access
laundry basin. Overhead storage good for staff's
use, but not accessible to participant.

Living room s s Access limited by participant’s storage of
personal items, some of which have not yet
been unpacked post move.
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RESIDENTIAL ENVIRONMENT IMPACT SURVEY (REIS)

Date: 21/1/14  Evaluator: L Callaway Residence: Participant C

lll.b: OBJECTS Information Obtained Via Group Interview of Participants/Residents

Below is a list of personal objects that may or may not be found in the residential | Next, for objects that are not Check if Add any additional

home. For each object check whether it is readily available to the participants or | available, check whether each | object was comments in this section

not available to them. object is important to the observed in

interviewees (optional section). | the home.
Object Not Available | Not Important Important | Yes No Comments
Available

Activities of Daily Living (ADL)

Grooming Supplies/Makeup (shampoo, soap, v v v Shampoo is stored on

deodorant, feminine products) ground in shower recess —
participant able to reach it in
sitting

Grooming Tools (razor, toothbrush, nail clippers) v v v

Clothing v v v Staff gather clothes.

Adaptive equipment: special eating utensils, dressing

aids.

Leisure/Recreation

Your own television v v TV in bedroom — standard
remote. Large TV in lounge
area.

Your own VCR/DVD player and videos/DVDs v v v

Your own music player or radio v v v

Your own materials for your hobbies, like art & craft v v v

supplies (paints, markers, paper, scissors, glue, yarn,

craft kits), gardening tools, camera (if relevant)

Your own educational materials (worksheets, pencils, v

workbooks, textbooks)

Your own money v v v Books in WIR. Book reading
completed on height
adjustable bench.

Your own books v v v

Your own photographs v v v

Your own “stuff” v v v Posters

Was there anything | didn’t ask you about that is important to you? Participant wanted to note that he felt fourteen powerpoints in bedroom was “overkill”.

Fisher, G., Arriaga, P., Less, C., Lee, J. & Ashpole, E. REIS Version 2.0, August 2008
Duplication of this instrument is permitted by the Model of Human Occupation Clearinghouse, www.moho.uic.edu
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lll.a: SPACE

RESIDENTIAL ENVIRONMENT IMPACT SURVEY (REIS)

Residence: Participant C

Date: 21/1/14

Evaluator: L Callaway

Information Obtained Via Group Interview of Participants/Residents

Listed below are places in and around the home environment. For each
statement, mark how the residents respond when questioned about whether
they have access to be in and use the space

Next, for items that are not
always accessible, mark how
important accessibility is to the
residents.

Add any additional comments in this section.

Not Sometimes Always Not Important Important Comments
accessible accessible Accessible

Physical spaces

Bedroom v v Participant reports he has “plenty of space to
move”

Kitchen v v Motorised wheelchair access is good, and a
significant improvement on previous residence.
Participant does not use oven.

Laundry room v v Support staff complete laundry tasks, but
participant can access laundry space. Finds
difficulty with loading / unloading items.

Living room v v Surround sound AV system very good.

Bathroom 7 v Staff position shower chair and then participant is
otherwise able to complete bathing tasks. Staff
mop out floor after use.

Storage area for personal v v Wardrobe accessible, however can’t reach all

items (clothes, money, areas unless moving to standing.

grooming items) such as

closets, drawers, or containers

Place to be alone v v Participant enjoys having a “powernap” each day
— can transfer onto and off bed independently.

Place for interaction with v Family visits regularly — participant has a sofa bed

others (housemates, guests) in lounge room for guests.

Natural environment

Yard v v Mates cooked BBQ in development courtyard
once.

Safe place to walk around v Participants reported good access outside.

outside the home

Fisher, G., Arriaga, P., Less, C., Lee, J. & Ashpole, E. REIS Version 2.0, August 2008

Duplication of this instrument is permitted by the Model of Human Occupation Clearinghouse, www.moho.uic.edu
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Psychosocial Impact of Assistive Devices Scale (PIADS)

<

P N
% Client Name: Participant A H
_E— Each word or phrase below describes how using an assistive device may affect a user. Some might seem unusual but
(&) it is important that you answer every one of the 26 items. So, for each word or phrase, put an “X” in the appropriate 0
'.E box to show how you are affected by using the smart phone.
5 P
n' Decreases -3 -2 -1 0 1 2 3
(/3] | 1) competence O O O O O O X | =
Q 2) happiness 0 0 ] ] ] ] X C
s | 3) independence 0 0 0 0 0 0 X |
o 4) adequacy | | | | | | X
| 5) confusion 0 0 0 X 0 0 0 |
6) efficiency O O O O O O X
[7) self-esteem 0 0 0 0 0 0 x |
8) productivity 0 0 0 0 0 0 X
[9) security 0 0 0 X 0 0 o —
10) frustration 0 0 0 0 X O O
| 11) usefulness 0 0 0 0 0 X 0 |
12) self-confidence 0 0 0 0 0 X O
| 13) expertise 0 0 0 0 0 X 0 |
14) skilfulness 0 0 0 0 0 X 0
[15)  well-being O O O O 0 0 x |
16) capability 0 0 0 0 0 0 X
[17)  quality of life 0 0 0 0 0 0 x |
18) performance 0 0 0 0 0 X 0
| 19) sense of power 0 0 0 0 0 X 0 |
20) sense of control O O O O O O X
| 21) embarrassment 0 0 0 X 0 O O |
LIJ 22) willingness to take chances 0 0 0 X 0 0 0
QO [23) ability to participate 0 0 0 X 0 0 o
z 24) eagerness to try new things | | | | | X a
Lu 25) ability to adapt to the ) ) ) ) ) O X
() activities of daily living —
> 26) ability to take advantage a a a a a o X
LU
-
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Psychosocial Impact of Assistive Devices Scale (PIADS)

11]
il

C Client Name: Participant B
©
_g— Each word or phrase below describes how using an assistive device may affect a user. Some might seem unusual but
(&) it is important that you answer every one of the 26 items. So, for each word or phrase, put an “X” in the appropriate box
"E to show how you are affected by using the iPad
o
Decreases -3 -2 -1 0 1 2 3
(3 | 1) competence 0 0 0 0 0 X 0 |
< 2) happiness O X O O O O O
— | 3) independence 0 0 0 0 O X O |
n— 4) adequacy 0 0 0 X 0 0 0
| 5) confusion O O O X 0 0 0 |
6) efficiency 0 0 0 0 O X O
| 7) self-esteem 0 0 0 0 X 0 0 |
8) productivity O O O O X 0 0
| 9) security 0 0 0 X 0 0 0 |
10) frustration 0 0 0 0 0 0 X
| 11) usefulness 0 0 0 0 0 X 0 |
12) self-confidence 0 0 0 0 X 0 0
[13)  expertise 0 0 0 X 0 0 o
14) skilfulness 0 0 0 X 0 0 0
| 15) well-being 0 0 0 0 X 0 0 |
16) capability O O O O X O O
| 17) quality of life O O O O X 0 0 |
18) performance 0 0 0 X 0 0 0
| 19) sense of power O O O O 0 X 0 |
20) sense of control 0 0 0 X 0 0 0
| 21) embarrassment 0 0 0 0 X 0 0 |
22) willingness to take chances O O O O O X O
| 23) ability to participate 0 0 0 0 0 X 0 |
24) eagerness to try new things O O O O X O O
25) ability to adapt to the 0 0 0 0 O X O

activities of daily living
26) ability to take advantage 0 0 0 X 0 0 0

of opportunities
CHACIY | 7 moNASH Unversity
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Psychosocial Impact of Assistive Devices Scale (PIADS)

Client Name: Participant C

Each word or phrase below describes how using an assistive device may affect a user. Some might seem unusual but it is important
that you answer every one of the 26 items. So, for each word or phrase, put an “X” in the appropriate box to show how you are
affected by using the iPad.

O, v O I,
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Decreases -3 -2 -1 0 1 2 3
| 1) competence O O O O O X O |
2) happiness 0 0 0 0 X 0 0
| 3) independence 0 0 0 0 0 0 X |
4) adequacy O O O O X O O
| 5) confusion 0 0 0 X 0 0 0 |
6) efficiency 0 0 X 0 0 0 0
| 7) self-esteem 0 0 0 0 X | | |
8) productivity 0 0 0 0 X 0 0
[9) security 0 0 0 0 X 0 0 —
10) frustration O O O X O O O
| 11) usefulness 0 0 0 0 X 0 0 |
12) self-confidence O O O O O X O
[13)  expertise 0 0 X 0 0 0 0
14) skilfulness 0 0 0 0 X 0 0
[15)  well-being O O O X 0 0 0|
16) capability 0 0 0 X 0 0 0
[17)  quality of life 0 0 0 0 0 X 0 -
18) performance O O O X O O O
| 19) sense of power 0 0 0 X 0 0 0 |
20) sense of control 0 0 0 0 X 0 0
| 21) embarrassment 0 0 0 X 0 0 0 |
22) willingness to take chances O O O O X O O
[23) ability to participate 0 0 0 0 0 X 0|
24) eagerness to try new things 0 0 0 0 0 X 0
25) ability to adapt to the 0 0 0 0 0 X 0

activities of daily living —
26) ability to take advantage O O O O X O O

of opportunities
CHACIY | 7 moNASH Unversity
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Community Visitors and
activity Guests

Access services
and amenities

... I'm pretty happy with everything here [in this suburb]. Shops and
public transport close - yes, just central to everything really. The city,
parks, sport, clubs, pubs - yes, all of that ...

'O O 2

s

Mainstream
development

Re-building social
networks
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Connection with
Neighbours

COMMUNITY INTEGRATION

Access to and participation in cultural, social, educational and productive tasks that offer the
development of social relationships, engagement with mainstream services, community presence

and connectedness. .

CHMCIY | 5 MoNASH Universiy

Medicine, Nursing and Health Sciences
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...We go through this process of the due diligence around a property. It's about finding out whether it’s
suitable from an access perspective; the shops, the public transport, the terrain....

@ Access services and amenities Ability of residents to use local services and
amenities as influenced by site selection.

ENABLER MOBILITY TRACKING DATA

The location of RIPL Project One in an inner suburb of Melbourne has had a significant positive impact on participants’
community integration opportunities and use of local service and amenities, and these reports were supported by the
mobility tracking data collected for the two consenting participants.

e @ L
O, v O I,

Close proximity to the CBD enables affordable travel to it by taxi, and numerous public transport options are located
nearby, with train travel currently the most accessible option. Each of the participants reported some use of the train
service (the train station is located in the same street as the apartments), however only one participant used the train I
without support staff present. i

CONTEXT PLAN

LIMITATION

The inner city location has also led to some concerns expressed by participants regarding perceived personal safety
and security, which influences how and when they travel out into their community. Two participants reported that they
would not go out into their local community at night, and also would not undertake train travel (day or night) unless with
another, able-bodied person.
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The suburb where the development is located has a range of footpath surfaces, which vary in quality. Two participants
reported that they have had difficulty negotiating some of the footpaths and kerb thresholds. These residents have
developed alternate travel routes to avoid these known problematic areas.

... I've got to be careful that the kerbs have to be... it can’t be acute... then | can get stuck there...

While the local train station offers accessible public transportation within close proximity of RIPL Project One, two of the
three participants reported that they utilise TAC-funded taxi travels for rehabilitation-related community travel, as taxis
are perceived to be a more efficient mode of travel than public transport.

Context plan

The Context Plan indicates the variety of opportunities within the local area, including accessible public transport,
local supermarket and shopping, banks and other services and socialising and recreational spaces. All participants
reported good use of basic amenities in the local area, with or without support. The use of amenities beyond local
shops reported by participants varied, chiefly in terms of the level of confidence individuals expressed to negotiate local
streets, familiarity and social connection with the environment.
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width of it - the width of the post office is unbelievably small...

Participant B had explored a number of services and amenities in his local area, noting that wheelchair access to some
individual shops is limited for him.

Mobility tracking data

Over the four-day sampling period, Participant B stayed home for two days and travelled by train on the other two days. He attended
two different shopping centres in the northern suburbs of Melbourne, as well as local shops near his home (travelling in his motorised
wheelchair).

= = PARTICIPANTA —
9 = ...Shops and public transport close to - yes, just central to everything really. The city, parks... clubs, pubs - A
= = yes, all of that... H
% K B \c Access services and amenities 0
LLl = ...Iwouldn’t go out by myself at all now. Just because of the — yes - the people. | don’t trust it. In a wheelchair
= I'm like a target to some. | can see that as well because, say the carer goes to the toilet or something, they MOBILITY TRACKING DATA P
2 = Just leave me alone for that little bit and, yes, people come up then and ask for money, cigarettes, drugs. I'm
) = just like, “where’s my carer?”... —
E Participant A started to broaden his use of local services and amenities over the period of the study and commenced C
— § attending nearby church services, and professional sporting events. Access to services and amenitieswas usually
% = completed with other, able bodied, persons which increased his sense of safety and security. S
s = PARTICIPANT B

= ...Oh yeah, the shops are close and all that sort of stuff. | can be in the city, the train’s close, trams are = ‘== -
E E C/OSG. B CONTEXT PLAN E
(&) I ...The closest post office is just straight up this street... | wouldn’t say it’s that far down, but it's small...The —

PARTICIPANT C
While Participant C initially reported using taxis for longer distance community travel, at follow up interview he was
beginning to see the benefits of the public transport available.

...[1 spent] 10 minutes on my phone [to the taxi company] ... | said “don’t worry about it. We’'ll catch the train”
... It was nice and good, quick...

Mobility tracking data

Over the four-day sampling period, Participant C stayed home for two days and travelled (by motorised wheelchair and

taxi) on the other two days. He visited a local church, gym and shops in the community. Local community amenities

allowed access using his motorised wheelchair — such access will build opportunity for him to develop community —

interests that can be accessed independently and without incurring significant travel costs.
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...It’s true integration into the community. You’re facilitating an opportunity within a development where there’s
private investment, social housing. Now, people with disabilities are often peppered in that development so i |
you’re not building a true cluster or concentration... and that’s part of the appeal... i

ENABLER

Dispersing apartments for people with disability throughout a mainstream development, and thereby promoting
community integration, was identified as an appealing prospect in the Phase One interviews of this project evaluation.
Participants identified incidental opportunities to interact with others in the development. BASE BUILDING PLAN

Opportunities for integration within this local neighbourhood community have been made possible through the
medium density of the development and the design of the common property spaces — these are mainly relevant to the
development of social relationships and are shown in that sub-criteria.

O, v O I},

.

Foster inclusion and avoid segregation through
Mainstream Development the integration of housing for people with
disabilities with other types of social and private

residential housing.
LIMITATION
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Base building plan

The four apartments in RIPL Project One are each on the ground floor, clustered around one foyer and lift core. Thus,
RIPL residents do not access other internal foyers or shared areas in the development, restricting contact with the
whole development community. While RIPL Project One is a mixed development of social and private housing, it is
unclear as to the impact this clustering has had on the community integration of RIPL residents.

Further, the location of RIPL apartments in a single area surrounding the support worker office (influenced by the late
stage of entry to this development) highlights a conflict between the efficient provision of support and the ambition
to encourage integration of residents within a broader development. It is possible that a mixed but lower density
development may offer other approaches to the resolution of this conflict, however this clearly cannot be evaluated at
this stage. —
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...I never see much of anyone, really. Sometimes | see someone going out or coming in or, but no, | might
pass them out when | occasionally get out shopping somewhere...

...You’re not really around anyone... there’s definitely something, something’s different if you’ve got to go
out and see people | suppose...

ENABLER

The possibility of developing social relationships within the development exists through the use of accessible common
areas. Owners’ corporation efforts to engage the community through resident functions such as barbeques support
this. At this stage participants appear to be encountering their neighbours and other community members by chance,
without the development of stronger social relationships. It is difficult to determine whether this may change in time.

DEVELOPMENT PLAN

LIMITATION

Apartment living on one’s own necessitates planning of social contact. This is in contrast to the incidental social contact
offered through the group living that all three participants had previously experienced. The clustering of the RIPL
apartments, coupled with the transient rhythms of apartment living, will impact contact with neighbours. Some people
may require targeted skill development, or additional support, to engage with neighbours (e.g. planning for and attending
resident social events) or alternatively to make contact with other community members for social support. This need for
targeted intervention is well evidenced in existing research examining the impact of neurotrauma on social integration.
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. . . Interactions between residents, neighbours
Connection with Neighbours  and community members, occurring within the
development and community precinct.

Ground Floor Development Plan

The ground floor design of the development has two street entrances and four independent foyers for access to
apartments. RIPL Project One, coupled with the two additional supported accommodation apartments developed by a
non-government organisation (not yet occupied over the period of the study), represent a considerable proportion of
residents using the common access spaces to the foyer of these apartments.

Common property of the development includes some outside space with a barbeque, bench seating and raised garden
beds. One resident hosted a barbeque with family and friends. The owners’ corporation has planned some resident
barbeques. None of the RIPL participants reported attendance to date, although all were invited and were aware of the
events being planned.

The outdoor shared spaces of the development are overlooked by apartments within the complex, reducing the sense
of privacy. They are not a space ‘passed through’ by residents en route to apartment entries or foyers. The barbecue
and seating are located on walkways, limiting privacy. Access for wheelchairs is limited to the edges of this space.
These issues appear to limit the use of this space by study participants and also by other residents of building.
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) ) . Meaningful connection to culture, religion, social
Opportunity for community activity networks, education and employment within the
community precinct.

... A big driver to have this sort of housing in the city was for people to be able to be in the hub of a cultural
Melbourne, wonderful culture, great things. They can still get around; they can still be part of that ...

CONTEXT PLAN

O, v O W,

ENABLER

RIPL Project One’s urban location presents excellent opportunities for residents to connect to the wider community,
evidenced by the Context Plan. The immediate area around the building is well serviced by cafes and a range of shops
and parks. Local amenities include a wide range of spaces for socialisation, entertainment, recreation and participation
in other community activities.

MOBILITY TRACKING DATA

LIMITATION

Beyond built and technology design, the cognitive and physical capacity, personal goals and desires, of participants
will influence the level of community activity. Participants have engaged with existing opportunities to connect to the
wider community to a varying degree. Transition to a new housing model is a significant life event. It was evident that
participants were taking time to establish home routines and begin to explore community activities. At the completion
of post-occupancy evaluation this exploration was continuing and some increased community participation was noted,
but this would benefit from further evaluation over time.
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Opportunity for community activity

PARTICIPANT A

Perhaps the most meaningful social and cultural outcome of RIPL Project One for Participant A is the opportunity it
provides him to entertain family and friends in his own home, and have them stay overnight or for extended periods. CONTEXT PLAN
The provision of a second bathroom in the common area of the ground floor (required by Code) has assisted with this.

@

As noted in the Independence criteria, Participant A described some concerns about travelling in the community precinct
alone. This may impact potential future independence in community activities, and connection to the wider community.
Participant A is interested in investigating education within his local community, as well as ‘getting out more’ to connect
with the culture of inner city living.
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PARTICIPANT B

MOBILITY TRACKING DATA

Participant B has shown familiarity with, and skill in using, the local public transport network as well as access to
services such as a gymnasium and General Practitioner. Participant B reported he uses public transport to return to his
previous home area. The extent to which Participant B is connecting with his new community is not clear. Participant B
reported he prefers to visit friends in accessible community locations, such as shopping centres, rather than entertain
friends in his home which he considers needs more home-making efforts.
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PARTICIPANT C

Participant C has returned to living in an area that he is familiar with, with family and other social networks in close
proximity. Participant C re-connected with the local area by joining community groups, including attendance at a local
church and gym, investigating volunteer opportunities, and engaging with the local music culture. He entertains people
at home, and is able to accommodate friends and family overnight in his lounge area on a folding sofa-bed. Participant
C also regularly visits the homes of friends and family.
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MOBILITY TRACKING DATA

...The aim is to try and return TAC clients to their pre-accident address. We know a lot of clients... are
displaced because there’s a lack of appropriate accommodation, so TAC Claims identify that need and
instruct RIPL...

O, T O 2,

S ———

The maintenance and building of existing and new
Re-building of social networks  social networks afforded through development
location and resident selection.

ENABLER

There is no evidence of resident selection on the basis of previous connection to the site area; however, one of the
residents selected has a previous history of living in the area and has built strong local social networks. Others are
using public transport to access previous networks, or are entertaining primarily within the home.
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LIMITATION

Early interviews to identify criteria for the project evaluation included the identification of focus areas for the client
population, and the possibility of locating developments on this basis. The site for RIPL Project One was selected
primarily due to other perceived benefits and opportunities, and so does not respond clearly to this ambition. Individual
residents have had a variety of experiences, however, as evidenced by interview data and the mobility tracking report.

Y ——
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MOBILITY TRACKING DATA

Re-building of social networks

PARTICIPANT A

Participant A has not lived in the local area before. Social networks are strongly influenced by family connections, so
the location of the home has not had significant impact on this. However, the design of the home has had a significant
positive influence on family connections, as indicated in other community integration subcriteria.
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PARTICIPANT B

Participant B has not lived in the local area before. Social networks and activities are currently centred around the
location of his previous home, or suburban settings he travels to. Access to public transport is helpful in this regard and
used regularly by Participant B. Mobility tracking data demonstrates Participant B’s travel out of the local neighbourhood
to other suburbs for the primary purpose of shopping

PARTICIPANT C

Participant C has a strong historical link to his current neighbourhood, and good social networks in the area, so has
been able to rekindle or strengthen those connections and enjoy local outings and activities. Mobility tracking data
demonstrates Participant C’s expanding local connections, including his attendance at a local church, gym and shops
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The ability for residents to have visitors or guests =1

Visitors and Guests | -
in their home. B

...Dad occasionally stays on the weekend. So it's good when he cooks. He stays for a couple of days - over st
the weekend - and then goes home.. FURNISHED PLAN

APARTMENT A

FURNISHED PLAN

... You still have a light switch and you can still have it on as automation because then you’ve got family and
friends... So you want to be able to give everyone the control not just somebody with an iPad ...

i
O, v O I,

Residents’ opportunities to invite visitors and guests to their home relates to the ability to maintain existing social
relationships as well as to develop new connections in the local community. These issues are also relevant to the
provision of a homelike environment.

ENABLER

Although all apartments are one bedroom, large living spaces and provision for storage of spare beds, or the purchase
of sofa beds, have allowed residents to have visitors and family members sleep overnight. One of the apartments has
access to the bathroom from the bedroom as well as lounge. This has allowed visitor use while retaining privacy of the
bedroom. A public accessible bathroom with hobless shower located adjacent to the support worker office, has proved
useful for other visitors. One participant reported that at times it has acted as a second bathroom for visitors staying
overnight. This is particularly useful given the extended time it takes participants to complete personal care tasks.
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The installation of wall-mounted, or standard infrared remote controls as well as tablet or phone-based mobile assistive
technology allows control of lighting, door and window opening, security, heating and cooling and other elements by
the resident as well as their visitors.
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LIMITATION —
RIPL Design Brief calls for two bedrooms. The location of RIPL Project One in a medium density development has

had an influence on the floor space available. The development was partially under construction at the time of RIPL

involvement and apartment design, and this has also meant that options for plan layout were limited by the location of

structural elements and plumbing connections. As a result, one bedroom apartments were designed.
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Visitors and Guests |
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PARTICIPANT A i
Participant A reported great satisfaction with the ability to have family stay at his home. He reported receiving regular

visitors at his home. The home automation system offered him the opportunity to allow visitors to enter the front gate as SoRRTUENT A

well as the apartment buildings and his apartment without assistance from another person. FURNISHED PLAN

(D

(
1

A bed can be provided for visitors in the lounge area, and is stored in the nearby cupboard. Visitors are able to use the
accessible bathroom in the common area nearby. This is helpful for privacy of both Participant A and his guests, as
Participant A’s bathroom has only a single entry point which must be accessed via his bedroom.

PARTICIPANT B

Participant B reported that he does not regularly receive visitors in his home. When he does have contact with people
in his social network, he tends to travel to see others. This was apparent in both the interview and the mobility tracking
data.
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There is currently not enough room in the apartment to place a bed for visitors due to the location of furnishing and
additional stored items. If this were to be possible in the future, visitors have the option to make use of the accessible
bathroom in the hallway, which is convenient to the main door to the apartment. This would be helpful for privacy of
both Participant B and his guests, as the apartment bathroom must be accessed via the bedroom.

PARTICIPANT C

Participant C has family who stay overnight at his apartment on regular occasions, most often over weekends. Participant
C expressed pleasure that these visits do not need to be planned in advance, or occur at a set time, but rather can
occur as desired in his new home.

The plan indicates space to set out a bed in the lounge area, via a fold out sofa-bed already in place. The bathroom
has access from both the bedroom and lounge area, so may be useful for visitors when it is available. Visitors are also
able to make use of the accessible bathroom in the common area close to the support worker office.
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EVIDENCE

]

A

FURNISHED PLAN
APARTMENT A

DEVELOPMENT PLAN BASE BUILDING PLAN FURNISHED PLAN

MOBILITY TRACKING DATA

The Evidence section includes relevant information for this criteria. Click on the links above to
explore. The up / down keys on the keyboard will scroll through the pages included. Use the
navigation toolbar on the right of the screen to return to this page via ‘E’ or to the criteria page via
‘C’. Links to Home, Criteria Overview are also provided.
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SITE CONTEXT PLAN
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Self-expression Homelike Thermal, visual y X
through appearance and acoustic H
homemaking comfort
Privacy and Heagthy, UL
Control and secure
environment

... It feels like a home ...
... I've got everything | want here. It's good ...

... It’s sort of like your own home. You don’t get everyone else’s conversations going on and
you’re not really around anyone [co-residents] ...
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... We knew that from day one that the oven wasn’t going to be used. We sort of thought it
was a little bit odd. It looks really nice but it can’t be used by the person ...

HOMELIKE ENVIRONMENT

Aresidential environment that offers a sense of Home that responds to issues of security and comfort,
agency and control, and self-expression. Primarily considered as a contrast to an institutional
environment. .
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The ability for residents to express their

(B)(c) Selfexpression through = ;. ;; iquality through the furnishing and
homemaking ' jhabitation of their home.

...Would people feel proud to show this place to someone else as their home? That'’s different for different
people ... | think that’s what we’re trying to do...

DEGREES OF PHYSICAL ACCESS
APARTMENT A

DEGREES PHYS. ACCESS

TR @

Residents’ opportunities to invite visitors and guests to their home relates to the ability to maintain existing social

O,V O I,

relationships as well as to develop new connections in the local community. These issues are also relevant to the

provision of a homelike environment.

ENABLER i
Participants were able to decorate and inhabit their homes in markedly different ways. The selection and location of FURNISHED LN
furniture was an important aspect of this, as was the location of personal items. FURNISHED PLAN
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The Furnished Plans indicate that participants have taken different approaches to home decoration. All panoramas, but
particularly the Socialising and Relaxing Panoramas offer good examples. One participant continues to consider where
to place a considerable collection of personal items, and additional storage is being built for this. The style of furnishing
is varied and appears to offer participants opportunities for personal self-expression.

LIMITATION

The location of major elements of furnishing (e.g. couch, television, television chair) generally conforms with typical
arrangements such as might be seen in magazines or the media, or in standard homes. Researchers observed that REIS LONG FORM

there appeared to be a conflict between individuals’ perception of ‘home’ and its appearance, and the home as a space

to inhabit or use for the participant’s personal purposes. A number of items were positioned in a ‘standard’ location (e.g.

couch or armchair in front of the television area), but could not be used by residents comfortably, and impacted their —
comfortable use of the space. Unless residents were able to independently transfer into and out of the TV Chair, they

located their wheelchairs alongside, and off the centreline of the screen. This is represented in Spaces of Supported

and Independent Inhabitation in the relevant area. In this sense, the self-expression of participants is one of conformity

to community standards, which may be done at the cost of access, personal comfort or individuality.

SUB CRITERIA

CHIEIY | & moNasH Unversiy

WALHES LR = Medicine, Nursing and Health Sciences
ART DESICM © ST HTELTURE



as shown in the Degrees of Physical Access Plan. Participant C has planned the location of a large television and REIS LONG FORM
hi-fi system in the lounge area, and modifications to the space and some fittings have been made to accommodate a
second television in the bedroom area where the participant spends considerable time.

= —= -
= a B)(¢c) Self-expression through A
— R omemakin
uEJ w5 h King n
5 B 0
(@) = PARTICIPANT A
I~ E ...l like music. Of course all this space was empty and | was just trying to figure out where I'd put things like
; = that [audio system]. Yeah, and it's worked out well. We got a lot of things set up... DEGREES PHYS. ACCESS P
LLl = ...I'd like to get some more things and make it look homely ... | got some other pictures which | haven’t -
= gotten around to putting up yet but I'm getting there ... Yeah, I'm pretty happy with the way things have C
E = been set up...
_ = ...It feels like a home... | S
L § REIS Long Form FSR;,:HEEN.,TZLAN
E § Participant A had the opportunity to measure the space for furnishings pre-move. He eats his meals using a Stable FURNISHED PLAN
O = Table positioned on his lap whilst he is seated in a motorised chair, or uses the adjustable height bench (set at a fixed E
T § height) when in his manual chair, indicating the range of furnishing required to accommodate his two mobility devices
— used. Participant A was observed to make decisions around the running of his household (e.g. use of clothes horse —
= instead of dryer, in consideration of utility bills).
E Degrees of Physical Access
= Contemporary furnishing is attractively located and well selected for quality and scale. Significant areas of the home,
= and selected furniture, are not currently used by the resident, and this is strongly influenced by the furniture layout
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@ (c) Self-expression through
\ homemaking

DEGREES OF PHYSICAL ACCESS

PARTICIPANT B

DEGREES PHYS. ACCESS

...It’s still a bit hard to get used to [living in the new home] ... Probably just not sure about how to go about
looking at things. Probably, | might have more confidence in ways of looking at things now...

Participant B was still adjusting to his new home, and in both the first and second post-occupancy interviews it was
apparent his sense of a home-like environment was yet to be established as he continued to consider the location of
personal items.

FURNISHED PLAN

REIS Long Form FURNISHED PLAN
Although an armchair is positioned in front of the television, Participant C reported he cannot transfer to or sit comfortably

in it. He is considering purchasing a recliner chair that will provide good physical support. He will need to transfer into
this by hoist with staff support. There are a number of boxes and other personal items filling the apartment currently,
which impact Participant B’s use of various spaces. These items appear important to Participant C, the research team
considered this an opportunity for self-expression albeit via unusual means.
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Degrees of Physical Access

The majority of the space is currently used for the storage of personal items, limiting the area for furnishings in the
lounge / dining space of the apartment. Participant B expressed an interest in securing greater storage in his home, and : A,
this was being explored with the TAC building advisor. Participant B’s zones of extended inhabitation are influenced by REIS LONG FORM
storage of personal items, as shown in the Degrees of Physical Access Plan.
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The bedroom contains a smaller number of carefully placed personal items and comfortable furnishings. —
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2 @ Self-expression through

homemaking

PARTICIPANT C

...I make sure everything is looking just right. It only takes me about five minutes if I'm on top of it though. |
can do most things myself. | can stand up. | can do most things myself...

...Because everything is set up for me. That’s so good. I'm going to get this so everything is so familiar. It
makes my life so much easier...

...The final say [as to where objects are placed] is up to me...

REIS Long Form

The amount and type of furniture is suitable for Participant C’s use of the apartment and its spaces. Some furnishing
choices have impacted mobility and have been detailed in the Independence criteria, as well as the Degrees of Physical
Access Plan (below). There are a number of personal items on display, and Participant C is enthusiastic about the
selection and location of these.

Furnishing Plan

As noted, the furnishing is well located and selected for quality and scale. Some areas of the apartment are not
currently accessed by the resident, and this is influenced by the furniture layout as shown in the Degrees of Physical
Access Plan.
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DEGREES OF PHYSICAL ACCESS
APARTMENT A

DEGREES PHYS. ACCESS

FURNISHED PLAN
APARTMENT C

FURNISHED PLAN

REIS LONG FORM
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...The main difference here is it's someone’s own apartment. It’s not just their room in [shared supported
accommodation]. It's their own place and their own apartment and they don’t have to let anyone in if they
don’t want to... which was really important to the three tenants ...I know a couple of them even said, “| want -
to choose who comes info my house”...

IIII@III‘IIIII

. Residents’ sense of privacy and personal control
Privacy and Control within their home, and its contribution to the sense
of ‘home’ in the environment.

SPACES OF INDEPENDENT / SUPPORTED INHABI|
APARTMENT A

INDEPENDENT LIVING PLANS

L)

ENABLER

The design of the development includes a number of thresholds visitors will cross on a path from the street to the
apartment interior. Participants were generally able to control entry access by the use of assistive technology, or a
video intercom where accessible.

O, TV O I,

Particular note of resident privacy is made with regard to the use of the resident-staff communication system (speaker =
phone supplied in apartment ceiling). This system is activated via tablet or smart phone, personal alarm, or other wall or FuRSHED LAY
bed mounted systems. Staff receive a recorded message of the call, and must call back or visit the person to establish it

was deliberately made, rather than by error. This is a procedure to safeguard privacy as a resident may call the support
staff unknowingly.

FURNISHED PLANS
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of window tinting, blinds and screening devices provides for visual privacy for residents. The layout of private and more ,.‘.l‘;[a
public spaces in the apartments, and the design of thresholds and entry spaces is relevant. Analysis of the apartments,
and participants’ demonstrations and descriptions of their use, highlighted particular areas where participants spent the
majority of their private time when at home. Other areas were used primarily by support staff, or by the participant with
the support of staff.

Although the home is located on a public street, the height of the finished floor above pavement level and the installation E Ej;f_ﬂ
&

CONTROL ACCESS POINTS

LIMITATION

Researchers observed inconsistent approaches by support staff to this issue, including staff knocking and being given
access into the home by the participant, versus knocking and quickly entering, or entering using an access fob while
calling to announce their presence. This is discussed further in the Support section of this document, but is relevant to
resident privacy and control. A consistent practice of waiting for a resident to answer the door is necessary to respect
the privacy and control of each resident in their own home, clearly excepting emergencies.

A ramp close to the main entrance to the development allows a view into one of the apartments at a particular location.
To address this in the short term, this resident has chosen to install a small additional screening device to maintain
privacy. Over time, plantings in place outside this window area will establish and should improve screening of the area.
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. Residents’ sense of privacy and personal control
Privacy and Control within their home, and its contribution to the sense
of ‘home’ in the environment.

SPACES OF INDEPENDENT / SUPPORTED INHABI|
APARTMENT A

INDEPENDENT LIVING PLANS

L)

Spaces of Independent / supported living plans and Furnished plans

Furnished Plan drawings indicate the thresholds between differing levels of public and private space. These are also
indicated on the Panoramas included. Thresholds are indicated at the entrance to the apartments, and between
spaces contained within apartments at doorways and elsewhere. Plans and Panoramas also indicate major circulation
routes with the current furniture arrangement. Spaces of Independent / Supported Living detail areas where support
workers provide full support or partial assistance for particular activities. Support workers are also represented in the
resident experience slider view of the Panoramas. The intersection of internal public and private spaces and support FURNISHED PLAN
delivery demonstrates some of the issues relevant to this sub-criteria in each apartment.

O, O W,

FURNISHED PLANS

It is notable that although bedrooms with clothes storage and bathrooms are nominally ‘private’ spaces, the majority of
the support for participants is provided in these spaces. Thus the more ‘public’ spaces including living and dining, are
in fact the spaces where residents are best able to have time alone. Reconsideration of this arrangement, although it
may conflict with ambitions for resale, may enable a different, but more appropriate spatial arrangement.
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The apartments considered for this study all have very different arrangements of thresholds and major circulation
routes, and residents have very different needs for support. The intersection of these issues, and the variation of
success, is evident through the drawings and panoramas provided.

CONTROL ACCESS POINTS
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Privacy and Control

SPACES OF INDEPENDENT / SUPPORTED INHABI|
APARTMENT A

\ B PARTICIPANT A INDEPENDENT LIVING PLANS

>\

(
N

"

... Just like not having a room and having, you know, four or five residents sharing the one living space back
at the supported accommodation [affected privacy] ... I'm getting used to living on my own. Yeah, I'm liking
it. Yeah, it's much better than where | was before. Yeah, | can get used to it...

Spaces of Independent / supported living plans and Furnished plans

The threshold at the main entrance to Participant A's apartment is well defined, with a small foyer space implied by
the walls. This continues the wall arrangement of the hallway in the building however, forming a linear link with travel FURNISHED PLA
patterns of support workers or visitors. The threshold loses some of its power to spatially interrupt circulation from the FURNISHED PLANS
exterior approach through this arrangement.
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It was observed by researchers in the first site visit that Participant A was unaware of the open / closed state of the
front door on a number of occasions (relevant to intuitive use sub-criteria re assistive technology), particularly when in
the bedroom. Support workers were observed entering the apartment directly. Upon follow up interview, Participant A
reported this issue had been addressed as he had learnt to check the ‘flag’ on the home automation application on his
smart phone, which indicated whether the door was open or closed.

There are a number of thresholds within the environment but the apartment is clearly divided into more public /
entertaining spaces and private spaces. Entry is into one corner of the public space, reinforcing the threshold from the
interior in conjunction with the kitchen planning. Linear circulation patterns break at this point.

CONTROL ACCESS POINTS

There is a threshold implied at the entrance to the internal hallway space that separates, and connects, to the bedroom —
and more ‘private’ spaces. A second threshold is located at the doorway to the bedroom and adjacent ensuite. As noted

above, these nominally ‘private’ spaces are in fact the locations for the majority of support. Thus more thresholds are

crossed by support workers to the ‘private’ spaces than to the more ‘public’ spaces within the apartment.

As a result of Participant A's arrangement of furniture, the living area is relatively private (at the end of the ‘public’ space).
However, it must be crossed by support workers hanging washing or locating items in the courtyard. The selection
and arrangement of furniture also means that the resident’s wheelchair must be located close to the circulation route.
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Privacy and Control
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(B PARTICIPANT B
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...They’re generally supposed to knock and all that sort of stuff... Some knock, some don't...

Spaces of Independent / supported living plans and Furnished plans

From the exterior of the apartment, the entrance of Participant B’s apartment is on a corner of the shared hallway within
the development, offset from the entrance to the support workers’ office. This affords the entrance additional privacy.
The threshold at the main entrance to the apartment is very clearly defined with a foyer space implied by the long party
wall and opposing laundry space.

On entry to the apartment, and passing through the ‘foyer’ space discussed above, there is an additional threshold at
the end of this passage when the main public space of the apartment is revealed, but requires a turn off this axis to do
so. Thus the extended series of thresholds and required movement patterns provide considerable privacy to Participant
B in this apartment. An additional threshold is implied at the entrance to the bedroom, adjacent to the kitchen space.
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Despite this arrangement, the location of the apartment within a supported housing environment means that support
workers must enter the ‘deepest’ areas of the apartment to deliver the required support, undermining the privacy
aspects of the design, which is arranged according to more ‘typical’ needs. These nominally ‘private’ spaces are in fact
the locations for the majority of support. Thus more thresholds are crossed by support workers to the ‘private’ spaces CONTROL ACCESS POINTS
than to the more ‘public’ spaces within the apartment.

The opportunity for some of the living spaces to be more private, for example the northeast corner, which would
be adjacent to, but not interrupted by, the circulation route is not currently available given storage and furniture —
arrangements by Participant B.
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Privacy and Control

SPACES OF INDEPENDENT / SUPPORTED INHABITATION
APARTMENT C

(B PARTICIPANT C INDEPENDENT LIVING PLANS

...Sometimes the postie presses every apartment until he gets an answer — if that’s the postie or someone |
just go and have a look [out the window]. | don’t use the video on the intercom ... | can’t get to that one. It'd
be good if the video for the intercom was on my iPad...

Spaces of Independent / supported living plans and Furnished plans
From the exterior of the apartment, the entrance to Apartment C is almost directly opposite the door to the support i
workers’ office and close to the main entrance to the building. This appears to be a suitable arrangement for this FURNSHED PLAK

resident who expressed much interest in maintaining social contact with support workers, and in general appears to FURNISHED PLANS
enjoy multiple strong social connections.
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It was noted that the ramp passing by the western windows allows passers by to have a limited view into the apartment
at a particular point. Participant C has solved this problem by placing a poster over this area of glazing.

The threshold at the main entrance to the apartment is relatively defined in plan with wall returns implying a diagonal
deviation toward the main living spaces. This is somewhat weakened by the location of a door into the bathroom,
although it was noted on the second site visit by researchers that this participant had partly concealed this door with
posters. This use of posters offered an implied foyer space and is reinforced by the position of the dining table, forming
a fourth edge. Multiple thresholds are located within the apartment at the entrance to the bedroom and bathroom,
however each of these requires a single crossing on most circulation routes.

CONTROL ACCESS POINTS

In contrast to other apartment plans, support workers can deliver the majority of the required support close to the —
entrance to the apartmenti.e., without entering more ‘deeply’ into the apartment. This is assisted by the less significant

level of support required by Participant C compared with other study participants. Issues noted elsewhere regarding

the planning of the wardrobe space mean that support workers must collect and arrange clothing, although another

layout may allow more independent dressing for this resident given his unilateral upper limb function.

Furnishing decisions have provided a television space in the most private area of the apartment. Participant C is
able to transfer independently into the armchair for television viewing without support. This furnishing appears very
successful in building a private space, and may only be improved by some minor rearrangement to allow the participant
to watch television while also having a view of the door.
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SUB CRITERIA

Homelike appearance The appearance of the environment primarily as
a ‘home’ rather than as an ‘institution’.

The ambition to deliver a ‘home-like’ appearance influenced the design of components and spaces, selection of
materials and fittings, and the layout of spaces in RIPL Project One. It is mentioned in several sections of the RIPL
Design Brief primarily as a positive comparison to an ‘institution’. Researchers noted that this sub-criteria conflicted with
some other ambitions, primarily in relation to the functional aspects of the home for particular residents. Resolution of
these conflicts may enable the design of an environment that does not appear to be institutional, but that might be used
by particular residents more functionally as a home.

ENABLER

The selection of good quality finishes and fittings, the integration of fixed manual handling equipment (e.g. discreet
ceiling mounted H-tracks for hoist transfer system) and the design of joinery have been important contributors to the
homelike appearance apartments. Early interviews identified concerns that the installation of tiles throughout the
apartment might be too ‘institutional’, however this has not been realised in post-occupancy evaluation. The selection
of large format tiles in neutral colours matching joinery has been a successful strategy, and has reportedly improved
participants’ ease of mobility.

The layout of spaces is typical of contemporary apartments of a similar quality, although the spaces themselves are
considerably larger than usual. The spatial arrangement conforms to community expectations of the planning and
spatial arrangement of ‘home’, although this brings some functional challenges which have been detailed in other sub-
criteria.

Participants’ use of these spaces has resulted in some early minor damage to wall surfaces and corners.These traces
and markings have offered useful evidence of the challenges for participants in negotiating some corners and spaces,
and how these vary across apartments. The selection of typical materials would be expected to allow for low cost
maintenance and fixing, however, in comparison to specialised covering, extended skirting boards, or institutional-type
external corners.

LIMITATION

The sub-criteria has been rated highly by the research group, however as detailed above there is some question as to
the relevance of the sub-criteria in itself. There appears to be some conflict in terms of functionality. This is evidenced
by the distribution of independent inhabitation within the home. It is the view of the researchers that if resident reach
was known ahead of time for the design, different design of some items of joinery then would allow more independent
use (e.g. in the kitchen). Delaying final joinery until resident selection is made has real capacity to increase resident
access and therefore positively impact support need, without a move to an institutional appearance.

Further to this, the furnishing of the apartments by residents appears to take aesthetic cues from homemaking
magazines or brochures and this is linked to the sub-criteria of self-expression through homemaking. The resolution of
a vision of the appearance of ‘a standard home’ with the actual abilities of residents may lead to more effective home
environments, and may in fact open possibilities for more authentic self-expression. The location of a ‘TV chair’ as
detailed elsewhere is a good example.

AR DESEH & APCHITECTLRE
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TRACES OF WEAR & TEAR PLAN
APARTMENT A

TRACES, WEAR & TEAR PLANS

R |

BASE BUILDING PLAN
APARTMENT A

BASE BUILDING PLANS

... It’s trying to look at this
is an ordinary home, this
needs to be functional
and what on earth does
functional mean across
different groups? It needs
to be really aesthetically
pleasing and it needs to
have resale value. It needs
to look like every other unit
in the building as much as
possible ...
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SUB CRITERIA

I @ T

...To some extent you can control in some ways who comes in, but it depends on who presses the button...

@ Healthy, Safe and Secure Environment

Resident health, safety, and personal security are supported by the design and material selections of the development.
These decisions have impacted this sub-criteria for both the particular apartments and in the shared spaces of the
building.

ENABLER

Considerable effort has been made to design and construct residential environments that comply with safety
requirements. In general, this appears to have been very successful — particular areas of concern raised by study
participants are noted below.

There were some concerns about the slipperiness of bathrooms tiles when wet, an issue for both residents and support
staff. This is also reported under Effective Workplace sub-criteria. A non-slip coating was applied and tested during the
study period, and appeared a satisfactory solution.

The close proximity of apartments to the support workers’ office provided some passive security control, and the use
of building security systems and further assistive technology has allowed individual residents to control access to the
complex and their homes within the limits of the technology and its use as detailed

LIMITATION

Residents vary in their level of familiarity with assistive technology device operation, and some experience some
limitations to accessing supplied security systems (e.g. wall mounted video intercom). Researchers observed
participants providing access to people who rang their apartment bell without confirming who was ringing the bell.
Participants did not express concern about this and no security issues had been experienced by interviewees to date.

For RIPL Project One, changes to ramp design after the construction of the main building commenced has impacted the
width of ramps and this has been reported in the Independence criteria. One resident expressed some concerns about
negotiating this ramp in a manual chair. Concerns were also raised by some residents about the use of wheelchairs
on the ramp to the underground car park. This necessarily limits access to the car park by means of the lift when
necessary.

The location of wall mounted duress buttons on splashbacks in the kitchen area were not accessible for two participants
and other solutions were required, and provided, in the form of the duress button on the smartphone / tablet application,
and call pendants. Participants flagged security concerns about taking smart phones or tablets into community settings,
particularly when they may be stored on the person’s lap or a customised wheelchair mount. Participant preference
was to use a tablet when at home, and to store phones in bags when out in the community.

AR DESEH & APCHITECTLRE

REIS LONG FORM

...Yeah, well | can’t lock
the door... well it’s not like
| can lock the door and
no-one comes in... Oh,
| can lock the door if I'm
here | suppose but they’re
probably wondering why
they can’t come in but if |
go out | mean, workers can
come and go...
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@ Healthy, Safe and Secure Environment

PARTICIPANT A
REIS Long Form REIS LONG FORM

Participant A reported he feels safe in the home environment. Initial problems with the duress alarm led the participant i s
to request an additional back up solution, however, as detailed in other sub-criteria.

IIIIIIIIIIIIIII@I\IIIIIIIIIIII

The gradient of the ramp leading to the main street entrance is quite steep, and not attempted by Participant A
independently when he is using his manual wheelchair. Use of this ramp is manageable when using a motorised
wheelchair.

PIADS
Use of the smart phone had no perceived impact on Participant A's sense of security (item 9), rated as 0 on the PIADS.
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PARTICIPANT B

REIS Long Form

Participant B did not identify any concerns for his personal safety in the home environment. He did however flag a
sense that it was difficult to lock his home when out, given staff had access to all apartments via an entry fob.

PIADS
Use of the iPad had no perceived impact on Participant B’s sense of security (item 9), rated as 0 on the PIADS.

PARTICIPANT C

REIS Long Form i
Participant C can stand to transfer and reach items in the home environment, and can walk short distances using a

wheeled walking frame. Participant C reported that he has fallen ‘a couple of times’ since moving in to RIPL Project

One, at an estimated rate of one fall every two months — falls may be impacted by changes in Participant’s C level of

use of a motorised wheelchair versus walking. This has been discussed in other sub-criteria. Participant C identified

that the tiled flooring was slippery in wet areas, but a non-slip coating in the bathroom and a non-slip shower mat in the

shower recess is assisting with this.

PIADS
Use of the iPad had some impact on Participant C’s sense of security (item 9), rated as 1 on the PIADS.
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Maintenance of the environment at a comfortable =
Thermal, visual and acoustic comfort  temperature, without excessive glare or gloom, or
problems related to noise. o

...It’s lighter than the other place | was in...

...I go outside and get some sun in that [west facing] courtyard ... it's good for the sun out there. This side
[eastern courtyard] is nice and cool...

BASE BUILDING PLAN
APARTMENT A

BASE BUILDING PLANS

The design and construction of the building, and the selection of systems for lighting, heating cooling and ventilation of
apartments has generally provided for a very comfortable living environment. Issues relating to passive approaches to
heating and cooling, ventilation and lighting are mentioned below as they have the potential for impact on the comfort ‘
of participants, and the cost of running the home. They are also relevant to consideration of issues of sustainability, : =
however this was not an issue raised in RIPL reference documents so has not been included as a specific area of focus P A
or concern.

O TV O 2,

FURNISHED PLAN
APARTMENT A

ENABLER

. . . . - . . FURNISHED PLANS
The majority of the apartments have operable glazing on two sides, offering some cross ventilation and passive cooling.
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Selection and installation of environmental control systems as listed above has been an important consideration and il
is particularly relevant to residents who spend a considerable amount of time at home. It has not been possible for
the research group to validate the levels of use of this equipment, as control of temperature is via proprietary remote o REM H
controls, and not logged by the assistive technology system that only offers on/off controls. These systems would :
appear to be relatively successful in most cases. S e

The installation of double-glazing has reduced both noise and interior temperature fluctuations, and the masonry
construction of the main building has also assisted in this. Sleeping spaces in the majority of apartments are separated SITEANALYSIS
from the surrounding streets.
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LIMITATION

One apartment has particular issues with regards this criteria as indicated. The majority of these are inherent to the
planning of the main building. The location of the apartment on the corner of two adjoining streets has impacted noise
levels. The corner has traffic lights, such that cars brake to a halt and accelerate from a standing start closeby. A
pedestrian crossing has an auditory guide that also contributes significantly to intermittent and disruptive noise. The ASSISTIVE TECH LOG
double-glazing may reduce the noise level somewhat however this also serves to reduce heat loss. The location

of the bathroom space on a northern wall means that it receives sunlight throughout the day, absorbing heat in the

tiled surfaces as a heat sink - heat that is then released back into the space in the evening. Opening the windows to

encourage cooling then allows the noise level to increase further.
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% (A} PARTICIPANT A 0)
1'd = Base / Furnished Plans rse BUOG PLAN
— = The apartment layout provides for good cross ventilation throughout the space, and the inclusion of a courtyard assists
> = : : AN . ; ; BASE BUILDING PLANS P
= with this. Ventilation is via operable doors, there are no operable windows installed. Kitchen and bathroom spaces
pd = are mechanically ventilated. The apartment is linear, running east-west therefore light access to the central spaces . —
L = is somewhat limited, however not considered of particular concern. The bedroom space can become heated by the R R :'
L = western sun in the afternoon, requiring the use of blinds and air conditioning in the summer months. ' B C
E = The apartment is set back from the street corner, on the quieter cross street and does not appear to have problems (%\1\ ‘ C
- = with noise from the exterior of the building, or from other residents of the development passing through the courtyard. o b e [ S
- = Climate control was identified as an issue for this resident, who was unable to set the unit’s timer using the conventional ST
g = remote. This feature had not yet been integrated into the smart home system and is detailed in other sub-criteria. FURNISHED PLANS E
T = —
K\E/]

ASSISTIVE TECH LOG

DETAIL
\
|

CHACIY | 7 moNASH Unversity

WikES LN " Medicine, Nursing and Health Sciences

AET DESICH & APCHITELTURE



U= nnneo

Thermal, visual and acoustic comfort

PARTICIPANT B

o
...1 still hear it [traffic noise] if | open the windows. | turn the tele up. Makes it harder to talk to people. So, sase suLonG ran
that’'s when | shut them [the windows]. When I’'m laying on the bed, I still notice the traffic a lot more. | still BASE BUILDING PLANS
hear the traffic in the morning. If | wake up in the morning, | usually start hearing the trucks. Then the button, P
[

the little beeper thing on the crossing... —

...l end up in my bedroom lying on the bed and it’s like traffic noise and all the traffic noise and ... anyone
walking past sometimes you might as well join in the conversation...

Participant B has experiences problems with traffic and pedestrian noise as a result of apartment location on the oD pLA
corner of two intersecting streets. The resident feels that noise can only be reduced sufficiently once windows and the
bathroom door are closed, however, this also reduces air flow through the apartment. FURNISHED PLANS

The apartment provides good opportunity for cross ventilation, and natural light enters the space from the west and
north. The location of the television avoids issues of glare. The location of the bathroom on an external wall allows = =
ventilation to the exterior. The kitchen has mechanical ventilation.
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Apartment B can offer some relevant learning in terms of the impact of passive HVAC issues for residents spending the
maijority of their time in their home. The majority of these issues are inherent to the planning of the main building, and
to the particularities of the RIPL Project One location and construction arrangements. A number of the arrangements of
plumbing and orientation were already in place when the semi-constructed apartments were purchased. The resulting
challenges are an outcome from their intersection or influence on each other rather than any of the decisions in
isolation. )
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The location of the apartment on the corner of two adjoining streets has impacted noise levels more significantly than
those located further from the corner, as detailed above. The double glazing installed would be expected to reduce this
noise level however this also serves to reduce heat transfer through the glass. The location of the bathroom space on
a northern wall means that it receives sunlight throughout the day, acting as a heat sink by absorbing heat in the tiled
surfaces - heat that is then dissipated back into the space. Opening the windows to encourage cross-ventilation and
cooling then causes the noise level to increase further. This is clearly more of an issue in summer months.

ASSISTIVE TECH LOG
As noted, this set of circumstances is as a result of the intersection of a number of issues, and are relevant to residents

who spend the majority of their time in their home. This offers useful learning for future design decisions, and highlights
the relevance of early planning and layout spaces with regards to orientation.
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L @ Thermal, visual and acoustic comfort 0 B
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o \\@, PARTICIPANT C T 0
E = ...Ionly need to use the air conditioning when it’s a scorching hot day... SAsEBULDING PLAN
> = ) ) . . BASE BUILDING PLANS P
> = ...I've got double-glazed windows which helps with noise...
1] =
L = Base / Funished Plans C
! = The apartment layout provides for relatively good cross ventilation throughout the main space, and some ventilation
— = to the bedroom area. Kitchen and bathroom spaces are mechanically ventilated. The kitchen may have benefited
— = from the ability to open an adjacent window. The living space can become heated by the western sun in the afternoon, I S
L = requiring the use of blinds, but vines growing on an external trellis, coupled with tree plantings in the common entrance D
E = to the development is expected to provide shading in summer when more mature.
E FURNISHED PLANS

O § The apartment is set back from the street corner, and does not appear to have significant problems with noise from the E
= ——— exterior of the building, or from other residents of the development passing through the courtyard. f—
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TRACES OF WEAR & TEAR PLAN
APARTMENT A

BASE BUILDING PLAN

TRACES, WEAR & TEAR PLANS

DEGREES OF PHYSICAL ACCESS
APARTMENT B

FURNISHED PLAN
APARTMENT A

SPACES OF 1

APARTMENT C

FURNISHED PLAN DEGREES PHYS. ACCESS

ASSISTIVE TECH LOG REIS LONG FORM

INDEPENDENT LIVING PLANS

PIADS

The Evidence section includes relevant information for this criteria. Click on the links above to
explore. The up / down keys on the keyboard will scroll through the pages included. Use the
navigation toolbar on the right of the screen to return to this page via ‘E’ or to the criteria page via
‘C’. Links to Home, Criteria Overview are also provided.
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scenario

Specific Function Usage -Feb 6to Feb 12

Lights

Entry

Lounge

Dining

Kitchen

Bedroom

Robe

Bathroom

Bathroom Heat

Laundary

Living Lights Off

(=) =) =) Ll Le) Qe L) Lee) L)) L)

All Lights Off

=
B

All Lights On

N
N

o

Apertures

Street Gate

wlololu]lolololo|lolo|lo|lo|lo]lo

Foyer Door

Entry Door

olololo(v]|ololo|lololo|lolololo

Entry Door Hold

(=2}

Bedroom Door

N
=}
Q

Courtyard Door

Lounge Window

Bedroom Window

o

Bathroom Window

Window Screening

L Lounge Window - Blockout

L Lounge Window - Sheer

R Lounge Window - Blockout

R Lounge Window - Sheer

Bedroom Window - Blockout

Bedroom Window - Sheer

All Blinds Dwn

Olo|lo|lo]lOo|lo]lo|lo|O

Applinc/
Utilities

Lounge AC

N
(2]

Bedroom AC

00

Fan

o

o

Alarms

Duress
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Emergency Buttn

=
=

o
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Duress Pendant

o

na

EmergencyPendnt

=
Ul

na

Smk Lounge TRIPPED

ANY ALARM RESET

FIRE ALARM ACTIVATED

Other

Leave Home

Arrive Home

O|O|O|= ==
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Percentage of functions used
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24% |

19%
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RESIDENTIAL ENVIRONMENT IMPACT SURVEY (REIS)
Date: 18/12/13 Evaluator: L Callaway Residence: Participant A

Space

lll.a: SPACE Information Obtained Via Group Interview of Participants/Residents

Listed below are places in and around the home environment. For each | Next, for items that are not Add any additional comments in this section
statement, mark how the residents respond when questioned about always accessible, mark how
whether they have access to be in and use the space important accessibility is to the
residents.

Not Sometimes Always Not Important Important Comments
accessible | accessible Accessible

icipan

Physical spaces
Bedroom v v Unable to adjust split system timer by either
standard remote control or smart home app.
Kitchen v v Oven / microwave unable to be safely used, due
to reduced hand function and sensation.
Participant reports he would like to be able to ge
under kitchen sink and cooktop whilst seated in
wheelchair.
Laundry room v v Participant reports he tends to use clotheshorse

rather than dryer in order to save electricity E
costs. Support staff complete laundry most
often, due to increased time taken for participant
to complete. Participant is able to load washer,
but finds unloading difficult due to impaired
upper limb function.
Living room 7 v Uses both manual and motorised wheelchair
and finding circulation space good. Surround
sound AV system installed. Measured spaces
for furnishing prior to moving in.
Bathroom v 7 Participant reported he is unable to reach into
and gather items from vanity cupboards but
given he receives full staff support for personal
care access to this area was rated as not
important for him.

tA:
O, TV O I,

=
©
o
b
T
14

Storage area for personal v v Support staff gathering clothing whilst participan
items (clothes, money, is seated on commode for personal care.
grooming items) such as Access an issue due to participant’s impaired
closets, drawers, or containers upper limb function.

Fisher, G., Arriaga, P., Less, C., Lee, J. & Ashpole, E. REIS Version 2.0, August 2008
Duplication of this instrument is permitted by the Model of Human Occupation Clearinghouse, www.moho.uic.edu
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RESIDENTIAL ENVIRONMENT IMPACT SURVEY (REIS)

Date: 18/12/13 Evaluator: L Callaway

Residence: Participant A

lll.b: OBJECTS Information Obtained Via Group Interview of Participants/Residents

Below is a list of personal objects that may or may not be found in the
residential home. For each object check whether it is readily available to
the participants or not available to them.

Next, for objects that are not
available, check whether each
object is important to the
interviewees (optional
section).

Check if
object was
observed in
the home.

Add any additional
comments in this section

Object Not Available
Available

Not Important Important

Yes No

Comments

Activities of Daily Living (ADL)

Grooming Supplies/Makeup (shampoo, soap, v
deodorant, feminine products)

Good but carer is available.
if pushed by carer will do by
self.

Grooming Tools (razor, toothbrush, nail clippers) v

Clothing

|

AN

Adaptive equipment: special eating utensils, dressing
aids.

Leisure/Recreation

Your own television

Your own VCR/DVD player and videos/DVDs

Your own music player or radio

SIS I8N |S

Your own materials for your hobbies, like art & craft
supplies (paints, markers, paper, scissors, glue, yarn,
craft kits), gardening tools, camera (if relevant)

Using storage cage in
carpark basement. Looking
into fishing and would store
items in cage.

Your own educational materials (worksheets, pencils,
workbooks, textbooks)

Not applicable

Your own money v

Your own books v

Your own photographs v

Your own “stuff” v

Other: Fish tank

Participant holds interest in
having large fish tank in
home but does not feel he

Fisher, G., Arriaga, P., Less, C., Lee, J. & Ashpole, E. REIS Version 2.0, August 2008

Duplication of this instrument is permitted by the Model of Human Occupation Clearinghouse, www.moho.uic.edu
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ﬂ RESIDENTIAL ENVIRONMENT IMPACT SURVEY (REIS) _—
8 Date: 21/1/14 Evaluator: L Callaway Residence: Participant B ﬁ
_E' lil.b: OBJECTS Information Obtained Via Group Interview of Participants/Residents
o O
m Below is a list of personal objects that may or may not be found in the Next, for objects that are not Check if Add any additional
. residential home. For each object check whether it is readily available to the available, check whether each object was comments in this section
[ participants or not available to them. object is important to the observed in P
[ interviewees (optional section). the home. -
o Object Not Available | Not Important Important Yes | No Comments
— Available C
_2 Activities of Daily Living (ADL)
-: Grooming Supplies/Makeup (shampoo, soap, v v v Stored on window sill in
© deodorant, feminine products) bathroom
o Grooming Tools (razor, toothbrush, nail clippers) v v v
Clothing v v v
m Adaptive equipment: special eating utensils, dressing v v Pick up sticks hung on end
— aids. of mobile kitchen bench. E
LLl Leisure/Recreation
m Your own television v v v —
Your own VCR/DVD player and videos/DVDs v v 4 DVD cabinets in place with
significant number of DVDs
Your own music player or radio v v Noted
Your own materials for your hobbies, like art & craft (4 v Currently stored in main
supplies (paints, markers, paper, scissors, glue, yarn, living areas
craft kits), gardening tools, camera (if relevant)
Your own educational materials (worksheets, pencils, v v
workbooks, textbooks)
Your own money v v
Your own books v v
Your own photographs v v —
Your own “stuff” v v Participant seeking more

storage for personal items.

Fisher, G., Arriaga, P., Less, C., Lee, J. & Ashpole, E. REIS Version 2.0, August 2008
Duplication of this instrument is permitted by the Model of Human Occupation Clearinghouse, www.moho.uic.edu
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lil.a: SPACE (con’t)

RESIDENTIAL ENVIRONMENT IMPACT SURVEY (REIS)

Date: 21/1/14

Evaluator: L. Callaway

Residence: Participant B

Information Obtained Via Group Interview of Participants/Residents

Listed below are places in and around the home environment. For each
statement, mark how the residents respond when questioned about
whether they have access to be in and use the space

Next, for items that are not
always accessible, mark how
important accessibility is to the

residents.

Add any additional comments in this section.

Not
accessible

Sometimes
accessible

Always
Accessible

Not Important

Important

Comments

Physical spaces

Bedroom

4

Get some things but carers mainly gather. Robe
area difficult to access.

Kitchen

4

Pick up stick used for much access. Tap difficult
to access even with lever extension. Participant
can'’t position himself under cooktop seated in
motorised wheelchair. Limited accessible bench
space. Participant cuts food items up for meal
prep on either Stable Table on lap, or on mobile
kitchen bench (fixed at set height). Need to
make room on bench & put plates and bowls on
so they can be accessed independently.
Participant’s fridge did not fit fridge space
supplied. Fridge cavity currently being used for
storage.

Laundry room

Staff put washing in as participant finds bi-fold
doors inhibit his access. Participant finds putting
powder in machine difficult (participant can’t see
or reach powder loading area). Can access
laundry basin. Overhead storage good for staff's
use, but not accessible to participant.

Living room

Access limited by participant’s storage of
personal items, some of which have not yet
been unpacked post move.

[ EVIDENCE
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RESIDENTIAL ENVIRONMENT IMPACT SURVEY (REIS)

Date: 21/1/14  Evaluator: L Callaway Residence: Participant C

lll.b: OBJECTS

Information Obtained Via Group Interview of Participants/Residents

Below is a list of personal objects that may or may not be found in the residential | Next, for objects that are not Check if Add any additional

home. For each object check whether it is readily available to the participants or | available, check whether each | object was comments in this section

not available to them. object is important to the observed in

interviewees (optional section). | the home.
Object Not Available | Not Important Important | Yes No Comments
Available

Activities of Daily Living (ADL)

Grooming Supplies/Makeup (shampoo, soap, v v v Shampoo is stored on

deodorant, feminine products) ground in shower recess —
participant able to reach it in
sitting

Grooming Tools (razor, toothbrush, nail clippers) v v v

Clothing v v v Staff gather clothes.

Adaptive equipment: special eating utensils, dressing

aids.

Leisure/Recreation

Your own television v v TV in bedroom — standard
remote. Large TV in lounge
area.

Your own VCR/DVD player and videos/DVDs v v v

Your own music player or radio v v v

Your own materials for your hobbies, like art & craft v v v

supplies (paints, markers, paper, scissors, glue, yarn,

craft kits), gardening tools, camera (if relevant)

Your own educational materials (worksheets, pencils, v

workbooks, textbooks)

Your own money v v v Books in WIR. Book reading
completed on height
adjustable bench.

Your own books v v v

Your own photographs v v v

Your own “stuff” v v v Posters

Was there anything | didn’t ask you about that is important to you? Participant wanted to note that he felt fourteen powerpoints in bedroom was “overkill”.

Fisher, G., Arriaga, P., Less, C., Lee, J. & Ashpole, E. REIS Version 2.0, August 2008
Duplication of this instrument is permitted by the Model of Human Occupation Clearinghouse, www.moho.uic.edu
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lll.a: SPACE

RESIDENTIAL ENVIRONMENT IMPACT SURVEY (REIS)

Residence: Participant C

Date: 21/1/14

Evaluator: L Callaway

Information Obtained Via Group Interview of Participants/Residents

Listed below are places in and around the home environment. For each
statement, mark how the residents respond when questioned about whether
they have access to be in and use the space

Next, for items that are not
always accessible, mark how
important accessibility is to the
residents.

Add any additional comments in this section.

Not Sometimes Always Not Important Important Comments
accessible accessible Accessible

Physical spaces

Bedroom v v Participant reports he has “plenty of space to
move”

Kitchen v v Motorised wheelchair access is good, and a
significant improvement on previous residence.
Participant does not use oven.

Laundry room v v Support staff complete laundry tasks, but
participant can access laundry space. Finds
difficulty with loading / unloading items.

Living room v v Surround sound AV system very good.

Bathroom v v Staff position shower chair and then participant is
otherwise able to complete bathing tasks. Staff
mop out floor after use.

Storage area for personal 7 v Wardrobe accessible, however can’t reach all

items (clothes, money, areas unless moving to standing.

grooming items) such as

closets, drawers, or containers

Place to be alone v v Participant enjoys having a “powernap” each day
— can transfer onto and off bed independently.

Place for interaction with v Family visits regularly — participant has a sofa bed

others (housemates, guests) in lounge room for guests.

Natural environment

Yard v v Mates cooked BBQ in development courtyard
once.

Safe place to walk around v Participants reported good access outside.

outside the home

Fisher, G., Arriaga, P., Less, C., Lee, J. & Ashpole, E. REIS Version 2.0, August 2008

Duplication of this instrument is permitted by the Model of Human Occupation Clearinghouse, www.moho.uic.edu
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Psychosocial Impact of Assistive Devices Scale (PIADS)

% Client Name: Participant A
Q. : . - . .
o — Each word or phrase below describes how using an assistive device may affect a user. Some might seem unusual but
_2 it is important that you answer every one of the 26 items. So, for each word or phrase, put an “X” in the appropriate
t box to show how you are affected by using the smart phone.
o
w Decreases -3 -2 -1 0 1 2 3
Q | 1) competence 0 0 0 0 0 0 X |
< 2) happiness O O O O O O X
— | 3) independence O O O O O O X |
n— 4) adequacy 0 0 0 0 0 0 X
| 5) confusion O O O X O O O |
6) efficiency 0 0 0 0 0 0 X
| 7) self-esteem 0 0 0 0 0 0 X |
8) productivity O O O O O O X
| 9) security 0 0 0 X O O O |
10) frustration 0 0 0 0 X 0 0
[11) usefulness 0 0 0 0 0 X o
12) self-confidence 0 0 0 0 0 X 0
[13)  expertise 0 0 0 0 0 X o
14) skilfulness 0 0 0 0 0 X O
| 15) well-being 0 0 0 0 0 0 X |
16) capability O O O O O O X
[17)  quality of life 0 0 0 0 0 0 x |
18) performance 0 0 0 0 0 X 0
| 19) sense of power O O O O O X O |
20) sense of control 0 0 0 0 O O X
| 21) embarrassment 0 0 0 X 0 0 0 |
22) willingness to take chances 0 0 0 X 0 0 0
| 23) ability to participate 0 0 0 X 0 0 0 |
24) eagerness to try new things O O O O O X O

O
O
O
O
O
O
x

25) ability to adapt to the
activities of daily living

26) ability to take advantage o o o o o o X m
of opportunities 2 MONASH University

" Medicine, Nursing and Health Sciences
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Psychosocial Impact of Assistive Devices Scale (PIADS)

% Client Name: Participant B
.8' Each word or phrase below describes how using an assistive device may affect a user. Some might seem unusual but
2 it is important that you answer every one of the 26 items. So, for each word or phrase, put an “X” in the appropriate box
t to show how you are affected by using the iPad
o
Decreases -3 -2 -1 0 1 2 3
w | 1) competence 0 0 0 0 0 X 0 |
Q 2) happiness 0 X 0 0 0 0 0
S | 3) independence 0 0 0 0 0 X 0 |
ﬂ. 4) adequacy 0 0 O X O O O
| 5) confusion O O O X O O O |
6) efficiency 0 0 0 0 0 X 0
| 7) self-esteem 0 0 0 0 X 0 0 |
8) productivity O O O O X O O
| 9) security 0 0 0 X 0 0 0 |
10) frustration O O O O O O X
| 11) usefulness 0 0 0 0 0 X 0 |
12) self-confidence 0 0 0 0 X 0 0
[13) expertise 0 0 0 X 0 0 |
14) skilfulness 0 0 0 X 0 0 0
| 15) well-being 0 0 0 0 X 0 0 |
16) capability O O O O X O O
| 17) quality of life 0 0 0 0 X 0 0 |
18) performance 0 0 0 X 0 0 0
| 19) sense of power 0 0 0 0 0 X 0 |
20) sense of control 0 0 0 X 0 0 0
| 21) embarrassment O O O O X O O |
22) willingness to take chances O O O O O X O
| 23) ability to participate 0 0 0 0 0 X 0 |
24) eagerness to try new things O O O O X O O
25) ability to adapt to the 0 0 0 0 0 X 0

activities of daily living
26) ability to take advantage 0 0 0 X 0 0 0

of opportunities
CHACIY | 7 moNASH Unversity
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Psychosocial Impact of Assistive Devices Scale (PIADS)

Client Name: Participant C

Each word or phrase below describes how using an assistive device may affect a user. Some might seem unusual but it is important
that you answer every one of the 26 items. So, for each word or phrase, put an “X” in the appropriate box to show how you are
affected by using the iPad.

(&)
e
c
©
2
=
T
©
(a
(7p)
o
<
(a

Decreases -3 -2 -1 0 1 2 3

| 1) competence 0 0 0 0 0 X 0 |
2) happiness O O O O X O O

| 3) independence O O O O 0 0 X |
4) adequacy 0 0 0 0 X 0 0

| 5) confusion 0 0 0 X 0 0 0 |
6) efficiency 0 0 X 0 O O O

| 7) self-esteem 0 0 0 0 X 0 0 |
8) productivity O O O O X O O

| 9) security 0 0 0 0 X O O |
10) frustration 0 0 0 X 0 0 0

[11) usefulness 0 0 0 0 X 0 o
12) self-confidence 0 0 0 0 0 X 0

[13)  expertise 0 0 X 0 0 0 o
14) skilfulness O O O O X O O

| 15) well-being 0 0 0 X 0 0 0 |
16) capability 0 0 0 X 0 0 0

[17)  quality of life 0 0 0 0 0 X o
18) performance 0 0 0 X 0 0 0

| 19) sense of power O O O X O O O |
20) sense of control 0 0 0 0 X O O

| 21) embarrassment 0 0 0 X 0 0 0 |
22) willingness to take chances 0 0 0 0 X 0 0

| 23) ability to participate 0 0 0 0 0 X O |
24) eagerness to try new things 0 0 0 0 0 X 0
25) ability to adapt to the O O O O O X O

activities of daily living
26) ability to take advantage O O O O X O O

of opportunities
CHACIY | 7 moNASH Unversity

" Medicine, Nursing and Health Sciences
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SUPPORT

CRITERIA

)

g
24 Hour on
site or remote S:Egggevxgﬁfr l 0
support
... It’s really about facilitating, through the built environment, a home-like P
environment for each tenant that complements the shared support model. f—
When we say shared support, we mean the ability for clients to share a
portion of their support needs...
... As part of the client selection, we’ve looked at client support requirements
and looked at what their one-on-one care needs are, which we call the
non-negotiable needs, and then everything outside of that one-on-one, we
consider shared support; the ability to share some of that support...
Impact on level —
of support

Sub-criteria unable to be rated at this stage.
Notes are provided.

SUPPORT

Scheme-funded assistance that is delivered onsite or via remote support, which is both effective
(offering the type and amount of support required by residents), and efficient in the way it is delivered
(such that support can be shared by residents across dwellings).
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SUPPORT

SUB CRITERIA

The infrastructure in place that allows 24/7 support
delivery, whether this support be delivered face to
face or via remote communication and access to
assistive technology.

24 hour on-site or remote support

...It may well be that some of those clients, or even all of them, might not require on-site support. They might
be able to make a call and talk to the carer, and they can establish: well, yeah, | actually need to be on-site
or do this, do that, yeah. We want them to be living in their environments as independently as possible...

At the time of this evaluation, shared support was delivered onsite, 24 hours a day, seven days per week. Communication
and assistive technology systems were installed during project development to offer capacity for support to be delivered
remotely, if appropriate, over time. Within interviews, participants spoke most often of face to face support delivery from
staff. An additional research project, examining support worker use of space, experience of built design in delivery of
support, and alignment of the support model with key criteria, is indicated.

Ground Floor Development Plan

This plan indicates the location of the support workers’ office in relation to the other apartments. The office is located
reasonably centrally to the apartments evaluated and may in fact increase residents’ frequency of accessing support
based on close proximity to apartments. Support workers were observed in all apartments several times during
researchers’ visits to the site.

Space of Independent / Supported Inhabitation

These plans show a range of support being accessed by participants. The varied location of full support for some
activities vs some support in others indicates the range. Some activities, notably laundry, are receiving full support
in all cases. There is a wider range of supported or independent activities taking place in the kitchen, as outlined in
Independence - tasks of daily living sub-criteria.

The impact of the design on the level of support appears to the research group to be influenced in part by the
expectation that these activities be distributed in all apartments independently. Further investigation of this issue may
include reconsideration of the relationship of parts of this supported residential model, notably support ‘infrastructure’
and accommodation. It may be possible to consider a range of solutions (e.g. kitchenette versus full kitchen) or
centralising tasks (e.g. laundry). In all of these cases, the design of the spaces, and provision for later conversion to
more independent accommodation may be achievable with forward planning of plumbing supply and drainage, without
the installation of fittings where not yet needed. This may free space and furnishing options further.

AR DESEH & APCHITECTLRE
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SUPPORT

SUB CRITERIA

...l guess that’s what we’re aiming for. Obviously depending on tenant’s needs and things like that, but down
the track as the skills increase and they’re more confident and dependent that they’ve got the capability, you
would expect that the staffing support would drop off. | think they will all still need individualised support to
do things, absolutely, but it may be that that shared component may not be required...

This sub-criteria has not been rated by the research team, as it is too early in the RIPL Project One development
to determine impact of built and technology design on grading of support needs over time. However, a number of
observations stemming from data collection are detailed below. This sub-criteria would benefit from further evaluation
in the next 12 months.

The current shared support model allows efficiencies in the type, amount and mode of support to residents in their own
homes. Staff can offer hands on assistance for the duration of an activity, hands on assistance for a distinct part of an
activity (e.g. removing hot items from the oven), in person verbal prompting, and verbal prompting remotely (from the
support worker’s office or by mobile phone from another location).

The model of support delivered seeks to maximize
client independence. When coupled with the
Impact on Level of Support | jnstallation of reliable remote communication
systems, on-site supports may be reduced over

Sub-criteria unable to be rated at this stage. H :
Notes are provided. time, where suitable.

As outlined in Independence - tasks of daily living sub-criteria, the self-contained home environment has presented
some residents with the opportunity to build participation in activities previously undertaken for them by support workers
or family. While this has enhanced their home integration outcomes, in some cases this has meant that one-to-one
support needs have increased to complete these activities (e.g. evening hot meal preparation). With skill building and
/ or exploration of resident preferences for alternatives to daily direct support (e.g. preparation of a number of meals in
one support worker shift, which can be heated by the resident at a later time), hands on assistance may be graded to
less intensive modes of assistance over time. However, this cannot yet be assessed in the current development.

Furthermore, the ability of residents to participate in activities of daily living is impacted on a day-to-day basis by
a number of factors, including secondary health conditions experienced by the individual, and the balance of time
available to undertake these activities versus other valued role participation. These factors will influence the support
model and needs over time. Skill-building and exploration of potential changes in support model will require ongoing
collaboration between the client, support agency and client’s therapy team.
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SUPPORT

SUB CRITERIA

|

Engagement of support staff in active and

Support Worker Engagement  integrated delivery of support across residences,
rather than segregating staff to the support worker
office space.

... Staff are not doing their job if they’re sitting in there watching television, and it becomes more like a
cluster-home environment or a shared supported accommodation where if you want the staff, you've got to
call the staff. They [staff] should be there out and about ...

The active engagement of support workers with residents is a key component of the model developed at RIPL Project
One. The use of the design, and the provision of a small office space, was an attempt to encourage this behaviour.
Of note, the location of RIPL Project One in an inner suburb of Melbourne has also meant that space was limited and
expensive.

ENABLER

Assistive technologies and communication systems have been designed to allow resident contact with support workers
wherever the staff are located on the site. The location and size of the office does not appear to encourage support
workers spending extended periods in the office. .

LIMITATION

It is notable that residents also seek out support workers for conversation or social contact when staff are in their office,
or invite the support workers to socialise in the apartments. This will benefit the establishment of rapport between staff
and residents, but may conflict the grading of support over time, or impact staff’s ability to complete work functions.

Ground Floor Development Plan

This plan indicates the location of the support workers’ office in relation to the other apartments. The office is located
centrally to the apartments evaluated. Support workers were observed in all apartments several times during researchers’
visits to the site. As this supported residential environment is located within a medium density development, the
grouping of the apartments and support space in this way may be seen to conflict somewhat with the ambition for
Community Integration through connection with neighbours. A more distributed arrangement may allow for more
integration, and also a sense of personal independence. It might also however be expected to lead to a trade off in
terms of support worker efficiency and potential effectiveness.
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SUPPORT

EVIDENCE

— e ——

SPACES OF INDEPENDENT / SUPPORTED INHABI|
APARTMENT A

DEVELOPMENT PLAN INDEPENDENT LIVING PLAN ASSISTIVE TECH LOG

The Evidence section includes relevant information for this criteria. Click on the links above to
explore. The up / down keys on the keyboard will scroll through the pages included. Use the
navigation toolbar on the right of the screen to return to this page via ‘E’ or to the criteria page via
‘C’. Links to Home, Criteria Overview are also provided.
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Specific Function Usage -Feb6to Feb 12
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Percentage of functions used

29% |

24% |

19%
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WORKPLACE

CRITERIA

Rehabilitation
and skill
development

Work
Environment

EFFECTIVE WORKPLACE

'O O 2

... There was a lot of work that went into it beforehand about making sure it was safe for
staff to come in and work because if it’s not, then they can’t obviously ...

... We did a lot of work around training the staff in how to use things safely, so the hoists

and things like that, so they had that knowledge and experience. | think possibly one of

the issues with the access, is if they forget their fob or they lock themselves out of the

apartment, then that’s an issue because if they can’t then get back in, so we’re looking at E
having a key safe out the front for things like that ...

... The staff would find it a lot better in the bathroom now because it didn’t matter what sort
of footwear they had on they won'’t be slipping around since the tiles were treated ... [staff]
do it with little tiny steps to move around in the bathroom so they don'’t slide anywhere.
It didn’t matter in the past whether they wore safety boots and all that ... it shouldn’t slip
now ...

The individual dwellings, support worker space, and internal and external shared or common spaces
of the development that form an effective work environment for RIPL support staff.
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Community-based therapy programs can be

Rehabilitation and Skill Development implemented either at home, or through utilisation
of available resources within the community

precinct.

...Because then there’s also that line of, this is for people for independent living and if everything’s at the push
of a button, not saying that you shouldn’t have it as a push of a button, but mobility is also an important part
of therapy, getting up to answer the door instead of opening it via a button, if you can do that... Giving them
that ability to go and open the door themselves more so than going okay we’re just going to put automatic
openers on all the doors, straight away. We will see how the client works and if it’s definitely required, put it
in, if not, obviously they develop in time and maybe able to eventually open the door themselves.
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I've got goals of being able to transfer onto the bed or onto the couch and a car. I'm doing it with two people
at the moment but until my confidence gets better, yeah, I'm going through with a physio at the moment. ...

| m

ENABLER

Transition to a new home can offer opportunity to adjust model of support, or focus on key areas relevant to the new
homemaker role. During interviews, all participants reported opportunity for goal settings for skill development, and
consideration of opportunities to build independence. It was apparent that each participant had identified areas they
wanted to progress, now they were living on their own. Some were receiving in-home allied health support to work
towards these. All three residents were attending local community gyms, accessible by public transport, for gym and /
or hydrotherapy programs. One participant reports that he is ‘keen to do more’ of his physical therapy now that he has
a private space to undertake this in.

LIMITATION
The accessibility of the apartment has meant extra attention is needed by therapists to ensure physical de-conditioning
does not occur for one client.

... 'm not walking as good as | was...

... My physio is going to take me through floor exercises tomorrow. There are some others for me to do. But,
I must do my walking though. I've become a bit lazy...

SUB CRITERIA
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SUB CRITERIA

Work Environment Promotion of the health and wellbeing of workers,
within the support delivery environment.

...The support workers’ office is not a palatial apartment. But it’s certainly got to meet the needs of workplace
environment, for wellbeing as well, for them and for others. So | think it’'s got to be welcoming to some
extent...

...All of our clients are going to require somebody to shower them, so the tap moves to the other side so the
carer doesn’t have to stretch across the water to turn it off and on...

ENABLER

From the perspective of the support provider, the workplace provided within RIPL Project One is a safe one. An initial
concern, the slipperiness of bathroom tiles when wet (also reported with regards safety in Homelike Environment)
appears to have been resolved since the application of a non-slip coating.

Ceiling track hoisting systems in two participants’ apartments are reported to be working well, and the H-track system
offers flexibility of the location in the bedroom where the person is transferred, assisting with manual handling for staff.

Interviewees felt that the office is located at an appropriate distance to resident apartments, and that staff can respond
to residents in a timely manner. This is particularly important in the case of a health issue arising for a resident, which
requires urgent attention. Soon there will be two additional residents occupying the apartments on the second floor of
the development who will share support with the four ground floor residents. Staff will be required to work across both
floors to deliver a model of shared support.

LIMITATION
Staff do not currently have a spare key if they lock themselves out of the development. The support agency is considering
the installation of a key safe.

MIMREs
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WORKPLACE

EVIDENCE

SPACES OF INDEPENDENT / SUPPORTED INHABI|
APARTMENT A

INDEPENDENT LIVING PLAN DEVELOPMENT PLAN

The Evidence section includes relevant information for this criteria. Click on the links above to
explore. The up / down keys on the keyboard will scroll through the pages included. Use the
navigation toolbar on the right of the screen to return to this page via ‘E’ or to the criteria page via
‘C’. Links to Home, Criteria Overview are also provided.
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FLEXIBILITY

CRITERIA

.

Customisation
and modification

- -

Anticipate range Changing needs
of needs over time

Sub-criteria unable to be rated at this stage.
Notes are provided

FLEXIBILITY

... I know just to make the smallest modifications takes time. So | think - | don’t know
how that could be done differently but - | guess, the same as | said before really, tailor
that to that individual need. So if it can’t be used, why is it there and what can we use
instead?...

... We’ve moved the microwave and he can use his kettle and things like that. So we’re
working through the minor things but there is limited access ...

... We got the OT in to get the little pulley things so he can open the drawers ...

The design of builtand technology environments such that they allow for customisation and modification,

adjust to and anticipate individual resident’s current or future needs.
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FLEXIBILITY

SUB CRITERIA

IR @ L

...So the client has a clinical need for a grab rail... an OT would make a recommendation they need this
grab rail. A payment for that grab rail is made against their particular claim for compensation. RIPL wouldn’t
pay for the grab rail, but RIPL would sheet the bathroom out so that they can put the grab rail wherever they
like...

ENABLER

Some modification of each apartment has occurred already, and enhanced the accessibility and functionality for each
resident. Bathroom walls had been sheeted out with structural ply during construction to allow flexibility in the location of
grab rails. Two of the three participants have installed ceiling hoists, making use of the allowance for this in the design
of the ceiling and slab over.

The capacity to adjust and adapt elements

@ Customisation and Modification within built and technological environments to

meet a resident’s current needs, via his or her
compensation claim.

A number of modifications were evidenced by differences between the contract documentation and the built outcome
and noted by the research team. These are recorded on the Modification Plans for completeness. These include the
relocation of sinks, some changes to the building envelope (perhaps resulting from some measurement or drawing
inaccuracies), and some changes to internal doors. A number of customisations or minor modifications have also been
made by residents, primarily to enable easier use of handles on joinery suitable to the physical function of the person.
Participants all valued the height adjustable mobile bench that was designed to offer additional bench top space
accessible by wheelchair.

LIMITATION

As outlined in the Independence — intuitive use sub criteria, the smart home technology interface cannot be modified in
its current form, despite some difficulties with the interface for some participants. A simplified interface, which may be
modified over time as residents’ skills develop should be investigated.

While each apartment was provided with an adjustable height mobile bench, post-occupancy evaluation revealed that
at this stage participants have generally left them in a single position, and at a set height. Participants were unable to
adjust the height of the bench themselves (via manual crank handle). The bench height was therefore either adjusted
by another person, or left in place. Residents who use a number of mobility devices during the day may be limited to
using the bench when seated on a wheelchair suitable for the fixed height of the bench.

Consideration of the supply of a customised height mobile bench matched to an individual, rather than an adjustable
one, may be a more cost effective and suitable option for some residents, whilst others may continue to benefit from
having access to the height adjustment feature.

AR DESEH & APCHITECTLRE
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FLEXIBILITY

DETAIL
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PARTICIPANT A

Modification Plan

This participant has made a number of modifications to the environment. Minor customisations have included cords
and straps on cupboard doors to assist with opening of joinery doors in the kitchen. The adjustable bench remains
in the kitchen, but had been turned 90 degrees between researchers’ first and second visits. The shear panel has
been removed by the participant to allow access to either side of the bench — it was noted to Participant C that this will
weaken the structural stability of the bench so care should be taken, and the installation of a new (perhaps central)
panel should be investigated.

A ceiling hoist has been installed in the bedroom. A shelf has been added to take a television and associated DVD and
stereo. This has created a zone around the bed that can be comfortably inhabited over extended periods, as indicated
in the Independent and Supported Inhabitation Plans, and the Dressing and Resting Panorama. An additional towel
rail has been installed in the bathroom.

A ) C Customisation and Modification

PARTICIPANT B

Modification Plan

This participant has made limited modifications to the environment. Access issues are apparent for Participant B, and
have been detailed in the Independence criteria. Minor customisations have included the addition of prosthetic handle
to assist use of the tap and rubber grips for oven knobs in the kitchen. The adjustable bench remains is used for a range
of different activities. It contains paperwork, telephones and equipment for other tasks. Hooks stored at the end of the
bench are used to support long handled pick up sticks, and straps to assist access to cupboards or low items that the
participant would be otherwise unable to reach. The bench is also used for meal preparation and eating. The iPad used
to control the home automation technology is located on the bench in its open box. A ceiling hoist has been installed in
the bedroom. Further modifications are planned following assessment by a building consultant.

PARTICIPANT C

Modification Plan

This participant has made a number of minor modifications to the environment. Minor customisations have included
notes and reminders on cupboard doors to assist with remembering tasks or activities. The adjustable bench remains
close to the kitchen, and is used for passive leisure activities. The drawers are used for storage of kitchen implements.
The bench top is used to house a telephone, books and papers, and a computer for administrative tasks or emailing.
Several grab rails have been installed in the bathroom for use by Participant C.

AR DESEH & APCHITECTLRE
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FLEXIBILITY

SUB CRITERIA

...The inner sense you know that their needs could change across time as well. Their lifestyle could change,
their family structure can change ...

Residents may experience short-term changes in their needs as a result of accident or ill health, or longer-term changes
in function as a result of either skill development, or degenerative processes such as aging, pain or other progressive
conditions. Broadly, this sub-criteria considers approaches that can allow for a ‘long life loose fit’ approach to planning,
and preparation for future installation of particular fixtures.

This sub-criteria has not been rated by the research team as full evaluation is not possible without observation over a
more extended time period. It is possible to make some general comments about some of the relevant strategies that
have been adopted however, and some of the modifications undertaken.

ENABLER

The spaces are generally large in scale, and respond to the requirements of AS1428 as well as other relevant legislation.
The RIPL Design Brief, section 8.2, makes particular note of the perceived ability of large spaces to accommodate a
range of activities.

The built and technology environment has the
Changing needs over time capacity to respond to the needs of a resident in a

flexible and customised manner over time.

Sub-criteria unable to be rated at this stage.
Notes are provided

The planning as realised at RIPL Project One opens the possibility for rearrangement of furniture to some extent. The
installation of structural plywood lining behind tiles in the bathroom allows for installation of additional grab rails in future,
although it is unclear how these areas may be ‘made good’ if a grab rail is no longer required. As noted elsewhere, the
capacity for the later installation of ceiling hoists has been provided.

LIMITATION

The scale, layout and planning of the apartments limits opportunities for changes to the space beyond furniture layouts.
In RIPL Project One, planning was considerably restricted by the location of plumbing points and structural supports
at the time of purchase of the apartments. Relocation of kitchens, and reconsideration of circulation routes may have
allowed more flexibility for future small study or sleeping spaces. As it stands, inclusion without considerable replanning
would be likely to significantly compromise existing spaces.

Modifications Plan
Modification plans show the range of modifications made to apartments to date. Further investigation will be needed of
this sub-criteria at a later stage for full comment on the ways in which residents modify these spaces over time.
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FLEXIBILITY

SUB CRITERIA

This sub-criteria illustrates RIPL’s aspiration for flow-through of residents to more independent living models as suitable
skills are developed. New clients can then be offered the opportunity of residence.

This sub-criteria has not been rated by the research team as a full evaluation is not possible at this early stage of
inhabitation. However, it is possible to make some general comments about some of the strategies available, and some
of the modifications undertaken. As elsewhere, broad approaches to this issue are necessary.

ENABLER

A generally spacious layout has been helpful to respond to this sub-criteria, although more opportunities could be
offered in future projects where there is greater time and flexibility for planning, particularly around the location of
plumbing points and circulation routes.

The linear galley kitchen layout presents fewest limitations in the form of difficult to access corners and comparison of
the three participant’s reach within the Apartment C galley kitchen is informative. Cooking and Eating Panoramas with
resident experience slider are also relevant.

Anticipate range of needs Development of a supported environment that
anticipates a range of future resident needs.

Sub-criteria unable to be rated at this stage.
Notes are provided

LIMITATION

A standard approach to kitchen design recognises a possible range of residents, however, in effect means that all
current residents interviewed find cooking, particularly hot meals using the oven and cooktop supplied, very difficult.
The layout of the kitchen has also had an impact. Resident location of the mobile bench has exacerbated this problem
in some cases. The design and layout of wardrobe spaces has also had a range of success. Resident slider view in
Dressing and Resting Panoramas demonstrates this issue very effectively. Arrangements in which storage space can
be accessed by either hand, or that are open along the face into a deep space appear to be most effective for a range
of residents.

Kitchen Comparisons

The research group selected a particular kitchen, and used the data gathered about the reach of the three study
participants to compare the range of accessible areas. Clearly this is not a representative sample, but merely a
convenient representation of the current range of reach available across participants. It should be noted that this
presents only one aspect of residents’ experience and agency in the space. Extension of the project to the next RIPL
site will allow further investigation of this issue across a broader range of participants and in consideration of other
issues such as the type of mobility device used, the person’s upper limb strength and hand function, and whether a
person has capacity to stand, even if only for short periods.
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FLEXIBILITY

EVIDENCE

KITCHEN COMPARISONS MODIFICATIONS PLAN

The Evidence section includes relevant information for this criteria. Click on the links above to
explore. The up / down keys on the keyboard will scroll through the pages included. Use the
navigation toolbar on the right of the screen to return to this page via ‘E’ or to the criteria page via
‘C’. Links to Home, Criteria Overview are also provided.
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KITCHEN ELEVATION

PARTICIPANT B Comfortable Reach
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s pre-move
I post-move

| u ﬁ _____ wardrobe partitions
varied
T I rope cord door flipped
shelf added I on fridge
——— hand| <—adjustable bench
i T O .|  askitchen island
It hook I
I eather straps on
‘ " not — cupboard handles
staied | A
7S Sy [ ¥
ceiling track and additional bathroom tiles sink moved
hoist installed towel painted with
holder non-slip coating
APARTMENT A —bathroom tiles painted
with non-slip coating
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as desk / kitchen

storage

elastic
band grip!

sink moved knobs
+fliped
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... [The home automation installer] has already done that group of sessions or training
sessions, trying to do everything to make sure that the residents are safe and we get our
calls answered ...

i

Risk Management

Proactive systems and strategies that aim to provide reliable response, and flexible monitoring, to
anticipate and manage unexpected events experienced and secondary health conditions following

neurotrauma. .

CHMCIY | 5 MoNASH Universiy

Medicine, Nursing and Health Sciences
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... [RIPL] would take a higher floor [above ground level], but it needs to have two lifts and two doors that can
take a stretcher... and battery back-up of the lift ...

. ) Safe management of ‘out of the ordinary’ events
Pro-active preparation through the selection and inclusion of relevant
systems and procedures.

Living with neurotrauma necessitates the management of a range of possible secondary health conditions or health
events which can be life threatening. For participants these may include, for example, autonomic dysreflexia or epilepsy.
These issues need to be proactively managed within community settings.

O, v O I,

Coupled with these health events, the mobility impairments experienced by a person may call for additional assistance
to evacuate from a building in the case of fire or other emergency. These additional needs were identified as requiring
proactive management, and a built, technology and support model that assists a quick response if required. On this
basis RIPL selected only ground floor properties at the Project One site.
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For all developments it is important that the building classification is determined by a properly qualified person to
determine the sections of the Building Code of Australia, and the Standards and legislation that will apply.

ENABLER

The RIPL Design Brief indicated the requirement for ground floor apartments where a second lift is not available. This
allows for evacuation of residents without the need for use of lifts or stairs. This is achieved in Project One. This
limited choice of apartments for RIPL, and led to the concentration of apartments in a single ground floor zone. This
is relevant to the mainstream development sub criteria. Generally open planning of the apartments allows for greater
maneuverability and options to manage health events on floor spaces if required. Multiple egress was available from
the foyer of the apartments, in the case of fire or a health event.

LIMITATION

Teething issues with the installation and operation of the assistive technology led to some loss of confidence in the
capacity of the technology to assist with resident health needs. One participant had raised specific concerns about the
delay between the duress alarm being activated, and connection and dialling to the staff office. This was subsequently
addressed by the home automation installer.

Two participants reported reversion to more traditional methods of contacting staff (calling them by phone; going to the
staff office space) as a more reliable option, particularly if they required urgent attention and wanted to be sure that
staff had received their call — this issue is also addressed in Independence and Support criteria. One resident reported
having access to at least five different attendant / emergency call devices.

SUB CRITERIA
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... If there is anything that I'm concerned about, it's the pendant alarm that | use, it doesn’t work some of
the time. I've found the phone duress alarm works better than the pendant. But | also sleep with my phone
on charge, just in case the pendant doesn’t work. So I've got backup. TAC have agreed to put in a buzzer,
because I've voiced my concern about that. Yeah, they’re doing stuff to make it work...

Communication and emergency response systems
that are reliable with backup protocols in place.

System Selection The expected response time must be appropriate, QUEST
and understood by both residents and support
workers.

O, O I,

As detailed in the RIPL Project One overview, the duress call button and staff communication system can be accessed
via smartphone or tablet, worn-on-the-body or wall-mounted buttons or call pendants. One participant has chosen to
have the SnapLink application installed on their smartphone such that it runs through the mobile phone network.
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ENABLER

RIPL staff undertook considerable investigation before selecting a home automation and communication system for
Project One residents. The selected system offers personalised support from a home automation company, and staff
and residents most often deal with the owners of the company directly. Participants report that service and support has
been very good to date, as evidenced by QUEST ratings (see link).

| m

The support agency staff report they were provided with clear direction for the escalation of responses in the case of
an individual resident emergency.

LIMITATION

There appears to have been incidences of ‘duress alarm’ failure. These instances have required considerable input
from the technology provider. There have also been some concerns for participants who use the mobile 3G network
for SnapLink given the network’s potential unreliability, especially on the ground floor of a multiple storey masonry and
concrete building.

Currently, the intercom system at the main street entrance is not integrated within the assistive technology system.
Residents who cannot reach the wall-mounted intercom interface before the video feed drops out cannot see or
communicate with a person waiting at the gate. This leaves residents at risk of letting people into the development
who are not known to them as the SnapLink application only includes operation of the gate, without video or voice
connection

QUEST
Please see ‘Independence - Ability to easily control your own environment’ for comments on resident satisfaction with
effectiveness of technology.

SUB CRITERIA
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EVIDENCE

QUEST

The Evidence section includes relevant information for this criteria. Click on the links above to
explore. The up / down keys on the keyboard will scroll through the pages included. Use the
navigation toolbar on the right of the screen to return to this page via ‘E’ or to the criteria page via
‘C’. Links to Home, Criteria Overview are also provided.
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ASSISTIVE DEVICE
How satisfied are you with,
1. The dimensions (size, height, length, width) of your assistive device? 5
Comments: iPad mini trialled but not as easy to use

2. the weight of your assistive device? 5
3. the ease in adjusting (fixing, fastening) the parts of your assistive 4
device?

4. how safe and secure your assistive device is? 4
5. the durability (endurance, resistance to wear) of your assistive device? 3

Comments: No protective case currently

6. how easy it is to use your assistive device? 5
Comments: Not learnt fully

- Not easy to dismount if going out

- Not easy to put aside, uses memory foam pillow. Does not want pillow on
when driving

7. how comfortable your assistive device is? 5

8. how effective your assistive device is (the degree to which your device 5
meets your needs?)
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SERVICES
How safisfied are you with,
9. the service delivery program (procedures, length of time) in which you 5
obtained your assistive device?
Comments:
10. the repairs and servicing (maintenance) provided for your assistive 5
device?
11. the quality of the professional services (information, attention) you 5

received for using your assistive device?

12. the follow-up services (continuing support services) received for your 5
assistive device?

1 2 3 4 5
Not Satisfied Not Very More or less Quite Very
At all satisfied satisfied satisfied Satisfied

ltems that most influence satisfaction with an assistive device, rated by the participant |
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ASSISTIVE DEVICE
How satisfied are you with,
1. The dimensions (size, height, length, width) of your assistive device? 5
Comments: Samsung HTC used due to better screen size than iPhone.
Smaller device can be easily positioned on leg or armrest with strap in

power chair.

2. the weight of your assistive device? 5
3. the ease in adjusting (fixing, fastening) the parts of your assistive 5
device?

4. how safe and secure your assistive device is? 5
5. the durability (endurance, resistance to wear) of your assistive device? 5

Comments: Has dropped & screen hasn’t cracked. Standard case

6. how easy it is to use your assistive device? 4
Comments: Loading of app — disconnects / takes time to load. if service
absent, can’t use app (Vodafone prepaid)

7. how comfortable your assistive device is? 5

8. how effective your assistive device is (the degree to which your device 5
meets your needs?)

SERVICES
How safisfied are you with,
9. the service delivery program (procedures, length of time) in which you 4
obtained your assistive device?
Comments: [Tech contractor] very responsive. Annecto contacts tech
contractor who comes in a day or two.
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10. the repairs and servicing (maintenance) provided for your assistive 4
device?
11. the quality of the professional services (information, attention) you 5

received for using your assistive device?

12. the follow-up services (continuing support services) received for your 5
assistive device?

1 2 3 4 5
Not Satisfied Not Very More or less Quite Very
At all satisfied satisfied satisfied Satisfied

Items that most influence satisfaction with an assistive device, rated by the participant I
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ASSISTIVE DEVICE

1=

How satisfied are you with,
1. The dimensions (size, height, length, width) of your assistive device? 3
Comments: Needs repositioning. Need mounting device for wheelchair / bed
lying down. Still in box — no where else to put it

icipan

= 2. the weight of your assistive device? 3
. Comments: awkward to get out of box to charge. Someone else puts on

charge

3. the ease in adjusting (fixing, fastening) the parts of your assistive device? 3

Comments: “Laying down is the bit that is killing me.” Positioning — curling of
fingers means mishit of button.

4. how safe and secure your assistive device is? 2
Comments: Wouldn’t have it on chair. Couldn’t use it outside home — does not
work out of building

5. the durability (endurance, resistance to wear) of your assistive device? 2
Comments: Concerned about screen breakage. Charger lead tiny — tried 1-2
times, get someone to do it.

6. how easy it is to use your assistive device? 2
Comments: Find it hard to increase volume (need to look at it, not by feel)
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7. how comfortable your assistive device is? 2
8. how effective your assistive device is (the degree to which your device 2 E
meets your needs?) —

Comments: Don'’t think they get that section to work. Distress alarm does not
go through. Happens quite often — last happened last night. Tends to call office
via Nokia mobile as easier than going through app. Tag does not connect
through to office

SERVICES
How safisfied are you with,
9. the service delivery program (procedures, length of time) in which you 3
obtained your assistive device?
Comments: Picked it up pretty quick — shown a few times. Don'’t like to use
phone but have to.
10. the repairs and servicing (maintenance) provided for your assistive 2 —
device?
Comments: Staff need to notify [tech contractor], other times blocked out for 72
a weekend. “It’s my power bill — got to turn light off”
11. the quality of the professional services (information, attention) you 3
received for using your assistive device?

LIJ Comments: Shown how to use it
12. the follow-up services (continuing support services) received for your 3
o assistive device?
2 Comments:
Lu 1 2 3 4 5
Q Not Satisfied Not Very More or less Quite Very —
; At all satisfied satisfied satisfied Satisfied
LIJ | Iltems that most influence satisfaction with an assistive device, rated by the participant | m P& MONASH University
\ ) WILEEs LN © Medicine, Nursing and Health Sciences
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ASSISTIVE DEVICE
How satisfied are you with,
1. The dimensions (size, height, length, width) of your assistive device? 4

2. the weight of your assistive device? 3
Comments: A bit heavy in bed, ok otherwise

3. the ease in adjusting (fixing, fastening) the parts of your assistive 4
device?
Comments: stand on case very good

4. how safe and secure your assistive device is? 4
Comments: other people access it, staff use (every 2 months) to control

blinds

5. the durability (endurance, resistance to wear) of your assistive 5
device?
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Comments: Dropped from 3 ft. — ok — screen not damaged

6. how easy it is to use your assistive device? 4

Comments: Find it hard to increase volume (need to look at it, not by

feel)
7. how comfortable your assistive device is? 4
8. how effective your assistive device is (the degree to which your 4

device meets your needs?)

SERVICES
How safisfied are you with,
9. the service delivery program (procedures, length of time) in which 4
you obtained your assistive device?
Comments:
10. the repairs and servicing (maintenance) provided for your assistive 5
device?

Comments: [Tech contractor] rebooted straight away (ask for Annecto to
call or grab tech contractor)

11. the quality of the professional services (information, attention) you 5
received for using your assistive device?

12. the follow-up services (continuing support services) received for 4
your assistive device?

[EVIDENCE

1 2 3 4 5
Not Satisfied Not Very More or less Quite Very
At all satisfied satisfied satisfied Satisfied
| _,, — — CHACIY | 7 moNASH Unversity
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Ability to be
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Balanced Client [r—
portfolio Selection

Sub-criteria unable to be rated at this stage.
Notes are provided

SCHEME VIABILITY

The management of claim liability through operational cost savings in order to deliver a viable and
sustainable insurance scheme (TAC, 2011).

CRITERIA
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On-selling of apartments on the open market as

Ability to be on-sold individual dwellings or as a parcel.

The rating for this sub-criteria is the overall rating for resale of the group. Notes regards the sale of individual apartments
are included below. A detailed analysis of issues affecting the real estate market is beyond the scope of this study or
research team expertise, however comments and ratings are offered on the basis of general observations. Timing any
sale will also be an important factor as maintenance schedules or planned replacement of joinery may address some
issues raised.

ENABLER il
Many material selections had been determined at the point of RIPL involvement, and consisted of good quality finishes 1
in neutral tones. This would seem to offer some benefits in terms of broadening market appeal to a range of prospective 3 =
buyers. The joinery and kitchen layout is likely to have general appeal. Some of the assistive technology elements | || |~ i &
are particular to the resident group, but the system is used in standard residential settings. The installation may have
appeal across a broad market. AAENTA

TRACES, WEAR & TEAR PLAN
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Apartment spaces are relatively large and ceilings are high. The construction and selection of fittings and fixtures
appears to be of good quality and able to hold value with reasonable maintenance. Traces of wear and tear appear to —
be relatively easy to fix. i .

| m

LIMITATION T
Sufficient luminance contrast between surfaces is recommended for people with cognitive and / or visual impairment,
but conflicts with the broad appeal of neutral finishes. Ceiling hoists or grabrails may need to be removed for resale
with walls and ceilings repaired. Simple additional or replacement fittings in the large bathroom, such as glazed shower MODIFICATIONS PLAN
screens, may improve broad appeal

Ground Floor Development Plan

In terms of the separate on-selling of particular apartments, those at the ‘edges’ of the development appear to have —
more appeal than an apartment that is located ‘within’ the group. Apartments close to the support workers’ office may

have additional activity in the hallway, causing disruption or noise.

Traces of Wear and Tear Plan
While there has been some wear and tear, including damage to corner walls and scuffing of walls and some doors, this

is relatively minor at this stage and appears straightforward to repair. ... It needs to be really
aesthetically pleasing and it
Modifications Plan needs to have resale value

Modifications undertaken by participants during the research period are generally minor and may be removed easily
for resale. It is also expected that hoists may be removed and repairs made to the ceilings as necessary. Removal of

additional grabrails may be difficult or expensive if there is damage to tiles.
CHIEIY | & moNasH Unversiy
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...It is the basis of one client per unit even in the two bedroom units but we cater, where we can on the site,
for a family. We've got at least one three-bedder - well, we've got one three-bedder at [site three] and one
three-bedder at [site two]...
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...We need to acknowledge a lot of our clients might be married or live with a partner, and it's important that
we accommodate for that ... Not all our clients are single and live by themselves...

On-selling of apartments on the open market as
individual dwellings or as a parcel.

| m

Balanced Portfolio ]

Sub-criteria unable to be rated at this stage.
Notes are provided

The capacity to offer apartments with more than one bedroom at RIPL Project One was restricted by the late stage at
which TAC entered this development, and by the restriction of planning options by the location of existing plumbing
points and structural supports. The inner suburban location has also impacted decision making with regards floorspace
and the number of bedrooms that might be offered per dwelling in the area.

Other approaches to the provision of a range of accommodation for potential clients are raised elsewhere in the —

N
document, including options for the partial customisation of environments to suit particular resident needs.
S This sub-criteria has not been rated by the research team, as RIPL Project One is the only project developed by RIPL
Y to date.
L
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...Basically they [RIPL residents] need to be high needs clients. That was the briefing that we
were looking at — wheelchair accessibility for high support needs clients...

... the current sort of standards deal with the 80 per cent of people in wheelcharis, not the extra
20 who are outside the norms, and the that in terms of our target groups, that’s part of the group
we’re dealing with ...

Client Selection ]

{SUB CRITERIA

Sub-criteria unable to be rated at this stage.
Notes are provided

Scheme costs and viability are affected by the individual needs of a selected client and his or her capacity
to develop greater independence using the supports provided at a RIPL development.

The TAC and RIPL have undertaken targeted business intelligence work to examine client selection
and its impact on scheme viability, which is beyond the scope of this post-occupancy evaluation project.
However, the detailed evidence provided in this evaluation report regarding impact of RIPL Project One
on key criteria, including independence and support, may inform this further.

This sub-criteria has not been rated by the research team as the team does not have access to details of
the operating costs or actuarial analysis of RIPL Project One.
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APARTMENT A oistinstalled e non-si

DEVELOPMENT PLAN TRACES, WEAR & TEAR PLAN MODIFICATIONS PLAN

The Evidence section includes relevant information for this criteria. Click on the links above to
explore. The up / down keys on the keyboard will scroll through the pages included. Use the
navigation toolbar on the right of the screen to return to this page via ‘E’ or to the criteria page via
‘C’. Links to Home, Criteria Overview are also provided.
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{EVIDENCE

adjustable bench
as desk / kitchen

storage

elastic
band grip|

sink moved knobs
+fliped

prosthetic handle to
extend tap lever

APARTMENT B
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—adjustable bench
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posters and reminders
on fridge--

APARTMENT C
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RECOMMENDATIONS

The innovative, customised and comprehensive post-occupancy evaluation of environment and technology design at RIPL Project One has identified both
successes and challenges. These can inform further development of new models of housing and support for TAC and WorkSafe clients living with neurotrauma.
This section focuses on key Recommendations and their relevance to future projects.

RIPL Design Brief

An early stage of the research project included the general review of the RIPL Design Brief (Version 1) (TAC, 2011) as it was translated in the design at RIPL
Project One. It was found that most significant recommendations of the Brief were adhered to, details are provided in the Appendices. Most aspects of the project
that did not follow the Brief appeared to be a result of the particularities of RIPL Project One location, construction progress at the point of project involvement,
or the development type. While this confidential RIPL Design Brief is already a comprehensive document, it is recommended that further review of its content
following this post-occupancy evaluation project would be helpful to refine it further. The recommendations listed below refer to relevant sections of the Brief where
appropriate.

Site Planning and Context

RIPL Project One is located within a secure apartment building with good access to public transport and local services and amenities. Access from two street
entrances and into four internal foyer spaces of the development is electronically controlled. The common central courtyard space also contributes to the
separation of the development interior via social, spatial and formal means from the surrounding streets. Effective translation of these strategies through design
can support a sense of community for development residents as a whole, or for groups that share particular access points. Strategies also run the risk of creating
environments that are perceived as excluding others, without creating an internal sense of cohesion. The co-location of these apartments and support workers’
office has created an additional precinct within the mixed development. The research team considered this additional layer reduces opportunities for the building
of positive relations with neighbours within the development, but the ability for residents to electronically control access to their apartments is appropriate to this
urban location. New stand-alone developments on suburban sites of lower scale and density, with very different edge conditions and approaches to security
may also aim for a balance between connection and separation, but will call for different strategies to achieve it. Details included in the Report may inform further
development of RIPL Design Brief, sections 5.2 and 5.3.

Layout and Planning

Environmental control issues, in terms of heating and cooling, ventilation, light access and acoustics were observed to be particularly important for residents who
spend a relatively large proportion of time in the home. Heat gain, glare, noise or the intersection of these were all observed in different apartments. Residents
managed these issues with varying levels of success, regularly using active systems (e.g., air conditioning) that impact consumption of electricity with related
costs and implications. A focus on siting, orientation and other passive approaches to environmental control in developments where more flexibility is possible,
could avoid these ongoing issues with little additional cost. Details included in the Report may inform further development of RIPL Design Brief, section 5.2 and
13.8. They are also relevant to ambitions for sustainable and energy efficient design, and for thermal, visual and acoustic comfort included in RIPL Design Brief,
section 3.

Researchers observed a potential for conflict between the levels of privacy implied by a relatively typical apartment layout, and achievement of an accepted image
of ‘home’ that includes circulation patterns that link spaces sequentially (e.g. Apartment A). In this pattern, ‘private’ spaces for bathing and toileting are located
more deeply, or further along an expected circulation route, within the home. For these residents, these are no longer private activities as the home necessarily
involves ‘others’, particularly support workers in these areas. By contrast, another apartment plan (Apartment C) has bathroom spaces located closer to the
apartment entry. Apartment C provides examples of spaces where a resident can be most private (e.g., TV lounge) that are not interrupted by regular support
worker circulation routes. Details included in the Report may inform further development of RIPL Design Brief, including section 4.6.
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Researchers observed differing patterns of wear and tear in each apartment plan. Although there are many factors that influenced these including furnishing
decisions and resident wheelchair selection and expertise, the pattern of usual circulation routes was also consistent with these marks. It was apparent that
circulation patterns that were straight or with wider radius curves reduced wear and tear, particularly on external / protruding corners. Details included in the
Report may inform further development of RIPL Design Brief, section 8.2.

Fitting the Fitout

A key finding of the research is the impact of particular residents’ physical abilities on their use of the joinery installed in the home. This was influenced by the
extent of reach on both sides of the body in all directions, as well as hand function, but also by the type and size of mobility device in use. The inclusion of relatively
standard kitchen joinery in RIPL Project One provides useful comparison. Representation of all participants’ reach overlaid on a single kitchen layout is included
in the report and illustrates this point. Across all participants, the required side-on approach to surfaces such as benchtops over joinery, including those with
recesses as installed in RIPL Project One, has also limited these activities. Similar issues were also observed with respect to the three different wardrobe layouts
in combination with the differing physical abilities of residents of each apartment.

The issue of the detailed ‘fit’ of areas of focussed activity is relevant to the ability of particular residents to independently manage tasks of daily living, and therefore
the level of support required for these. This may also usefully include provision for the delivery of different levels of support by reconsidering the relationship
of support ‘infrastructure’ and dwellings (eg provision of full kitchens for cooking or kitchenettes for reheating of meals). An alternative approach, such as the
design of joinery and completion of fitout after the selection of residents, and impact on support provision will need to be balanced against expectations for resale
of apartments or potential for relocation of residents. Layouts with either internal or external corners also presented difficulties of access and effective use as
residents needed to manoeuvre wheelchairs around these obstructions to access storage. Further investigation of these design issues and their implications is
needed. Details included in the Report may inform further development of RIPL Design Brief, section 8.6 and 8.12.

Home-like Appearance vs Functional Effectiveness

A stated ambition of the scheme was for residents to have a sense of control over their environment, and the furnishing of the home is particularly relevant to
this. Ambitions for developments to ‘look like any other residential development’ are included in the RIPL Design Brief (e.g., s5.2) and were also expressed in
interviews. Expectations as to the appearance of ‘home’ were observed to conflict on occasion with effective function however. A good example includes ‘TV
chairs’ placed directly in front of televisions. This is a very typical arrangement in homemaking magazines or media representations and was observed in all
participants’ furnishing choices. Two of the three participants were locating wheelchairs adjacent to these TV chairs when watching television, as they were
unable to independently transfer between wheelchair and chair. General furnishing decisions also appear to have effectively reduced the occupied space of
all apartments to some degree. Further investigation of these design issues and their implications is recommended, and could include providing some advice
or assistance about alternative options to residents as part of this decision-making through transition planning. This may be supported by a more nuanced
investigation of design differences between ‘homelike’ and ‘institutional’ in supported residential environments.

Further to this, it was observed that some residents brought previously owned furniture or belongings with them. In one case the space allowed in the layout for a
fridge could not accommodate the appliance that arrived, impacting the remaining space in the apartment. Future developments where space is less of a premium
may strategically aim for more flexibility for the installation of large appliances. This is particularly relevant as clients may not have the financial resources to
replace large items to suit the space allowed. Implications of and for furnishing may be discussed in further development of the RIPL Design Brief, section 4.4,
but may also be relevant to further development of transition planning approaches.
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Customisation and Flexibility

The design and construction of RIPL Project One has allowed for modification of apartments to suit individual access needs via TAC claims management. This
includes providing suitable structure for installation of ceiling hoists, and ply lining behind bathroom tiles to allow installation of grab rails in multiple locations.
Other less significant customisations have also been made to cupboard handles and the like for ease of use. A height-adjustable bench on castors has been
located differently by residents for particular uses, however once the height is set for the task it has not been further adjusted over the study period. The costs of
providing for these levels of flexibility, and of allowing for further changes by future residents may be reviewed for future projects. This is distinct from the notion of
‘small-scale robustness’, although the design of spatial layouts with a view to the provision of future flexibility is also relevant. The particularly individualised needs
of this client group make allowances for customisation at any stage of the project an important concern, with ramifications across many of the criteria identified.
Decisions regarding investment by the TAC in personalisation of fitouts after client selection may also impact the need or opportunity for further customisation.
Details included in the Report may inform further development of RIPL Design Brief, section 4.3.

Client Selection

Client selection is integral to the success of RIPL’s aspirations to increase independence and impact support need. Matching of clients to designed environments
will significantly influence customisation and modifications required, impacting independence outcomes and scheme costs. The level of support need has been
the primary criteria used to identify potential residents to date. However, key factors that were observed to impact use of the built environment include the type
of mobility device the person will use in the environment (e.g. wheelchair, walking) and its size; level / dominant side of upper limb function (e.g. one upper limb
versus bilateral function); personal factors (e.g. willingness to share support; desire to build independence) and cognitive capacity (e.g. new learning ability;
behaviours of concern).

This evaluation provides clear evidence of the increased independence and participation in tasks of daily living facilitated by matched fitout and access design,
based on resident mobility and physical function. This is in contrast to the potential for a dwelling to inhibit independence where there is a mismatch of client
physical function and the built environment — for example in the supply of an apartment with right side access to storage for someone who only has left upper limb
control. The impact of matching potential residents to built environment is most starkly demonstrated through panoramas supplied in this project, which illustrate
degrees of mobility offered. Although some physical impairments will continue to impact home access and independent use, the opening of whole developments
offers further capacity to plan for the best resident-dwelling match.

Transition Planning

Once client selection is finalised, detailed resident transition planning and training within the new environment (or via familiarisation and practice with home
automation and communication features offsite) is imperative to develop skills within the built and technology environment offered. This should happen as early
as possible, preferably prior to the move to the new home. Structured cognitive supports, such as pictorial instructions or prompt sheets, may be necessary for
the person to learn and retain new skills.

Living alone has brought a range of benefits, as well as new challenges, for participants. Transition from living with others to independent living has elicited some
feelings of loneliness or isolation experienced by participants. Opportunities for independent home based leisure, social connections and community access
which offers social contact is necessary to fill the void reported in the loss of incidental social contact that was available in participants’ previous housing and
support via family, co-residents and / or onsite support staff.
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A Community Inclusion Facilitator role provided by the support agency has led to the quick and successful establishment of community life roles and participation
opportunities for participants in this study within their new community. While people need time to settle into a new home, and also into a new neighbourhood (as
is the case for these residents), the research team found that the Facilitator role has been highly successful in the short term in building community links. Site
selection has further benefited this, with close proximity to public transport, and relevant services and amenities, as specified in the RIPL Design Brief. Sustained
focus is required over time to ensure that residents can further build and maintain a range of community participation opportunities, or that existing options do not
break down. This is particularly valuable given reported changes in social contact resulting from living alone that are detailed above.

Building Skills and Independence

RIPL Project One has positively impacted opportunities for residents to make choices regarding their daily routines. Post-occupancy evaluation indicated that
participants in the study are mostly experiencing an increased sense of agency and control in their own homes, compared with past housing and support models.
Contextualised slow stream rehabilitation has the capacity to influence community integration, role participation, and cost of care outcomes and lead to transition
to more independent living over time (Sloan, Callaway, Winkler, McKinley & Ziino, 2012; Sloan, Callaway, Winkler, McKinley, Ziino & Anson, 2009). This research
project included the collection of data from residents at two time points as set out in the Project Methodology section. Some changes to participant skills and
independence were observed over that time demonstrating opportunities for contextualised rehabilitation. A continued focus on building skills and independence
is necessary for RIPL residents. This is particularly important to build capacity for possible transition from RIPL Project One to more independent living, or the
harnessing of housing careers currently lacking for this target group (Beer, Faulkner, Paris & Clower, 2013). Regular review of both the accommodation design
and resident experience over a longer time period may be helpful to identify more significant changes. It will also demonstrate new opportunities and issues
arising at RIPL Project One.

In order to further foster independence in tasks of daily living, structured routines for key home-based tasks including showering and dressing, laundry tasks, and
cold and hot meal preparation should be developed prior to a move to the new environment and consistently implemented as planned. Associated weekly routines
for task completion may need to be established (e.g. Monday and Friday = laundry tasks; Tuesday and Sunday = main meal preparation frozen for later use).
In addition, planning acceptable meal preparation that is achievable with minimal support (e.g. heating healthy pre-purchased meals; planning of dinner recipes
that only require microwave oven cooking) may be made in advance. Consistency of implementation of these procedures following the move, and reinforcement
within the support model would then be required. With repetition and practice, it is highly likely that further skills will be developed. This will also allow support
staff to maintain an appropriate level of input over time, or provide very targeted hours of 1:1 support to do specific tasks for the person (e.g. peeling and cutting
vegetables for storage and later use by the resident).

Some negotiation will be required to obtain a balance between support staff ‘doing tasks with’ residents, rather than ‘doing tasks for’ them. Currently it is apparent
that residents are making decisions about receipt of full support for some tasks (e.g. laundry) based on the increased time it takes the person with disability to
complete the task. There is a conflict between the aspiration for resident independence and delivery of support, which may further impact the ability to grade
support over time. By contrast, the efficient use of direct support hours, such as the worker completing laundry tasks after helping the resident to set up for
bathing, and returning to assist completion of bathing routines is useful. This may allow for discretionary time for the resident for the pursuit of productivity or social
roles. A balance must therefore be negotiated, while a focus on client choice coupled with the key aspirations of the RIPL model is retained. In order to harness
windows of opportunity for skill development, regular reviews of resident support, equipment and rehabilitation needs are required and should be delivered within
an interdisciplinary approach.
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Assistive Technology Design

Investment in a comprehensive approach to assistive technology, incorporating controls for home automation and communication, has been a significant aspect
of the development of RIPL Project One. The installation of this system has already built demonstrated efficiencies in the delivery of support into the project, as
well as positively impacting residents’ sense of independence and control. Installation of data cabling caused some difficulties given the progress of the building
at the time of system selection, offering some learnings with regards procurement processes. The development and inclusion of relevant sections to the RIPL
Design Brief would be helpful in this regard, but may best focus on intentions for performance, rather than detailed specifications, given the fast development of
systems in this area. Significant use of certain automation systems (e.g., hydraulics for door opening) was beyond that of a typical home environment. This led
to some wear and tear. Heavy use should be considered in product selection and installation.

Post-occupancy evaluation has provided significant findings regarding the current user interface design and its challenges for some participants. Some participants
were unaware of a number of the functions available, despite training sessions provided and ongoing support by the supplier and installer. This is reflected in
the logs of use included in the Report. Potential modification of the user interface is somewhat limited but the automation supplier and installer has already
provided significant feedback on this to the manufacturer. The automation installation company has provided significant support to residents as above, and also
including trouble-shooting and building further customisation to address specific resident needs where possible. This has led to a high level of satisfaction for
residents with the service offered for the system. The resident-staff communication system is comprehensive, with a strong focus on managing resident privacy.
Initial confidence in the system was reduced for some residents by early one-off system failures, however. This further points to the need for testing, training and
practice prior to introduction to the user, and then with the user prior to the move into their new home.

Training input, and monitoring of use of the technology over time should be focused on skill development and retention for both the resident, as well as all support
staff. Post-occupancy evaluation findings in RIPL Project One indicate that some residents would benefit from further training and support to understand the user
interface and harness the full capability of the technology applied. Cognitive supports may be necessary for people to retain learning. Following on from this, it
is apparent that staff require support to consistently reinforce the use of technology available, in contrast to reverting to provision of assistance, or use of less
sustainable ways of harnessing support (e.g. a resident calling to support staff passing their apartment).

Support Model

Exemplary built and technology design cannot alone deliver the outcomes aspired to through the RIPL Trust. The model of support, particularly the attitudinal
environment afforded by this model, will have a significant impact on the level of independence a person achieves, as well as their sense of agency in their own
home. The TAC and project collaborators documented a comprehensive support framework for RIPL Project One, including a strong focus on Scheme aspirations.

Although this research did not set out to evaluate the model of support, observations regarding the impact of built design on delivery of support were identified.
Expectations for, and a maintained focus on the delivery of a shared support staffing model that ensures respect, privacy and maximum independence of
residents over the life of the development is key. The support provider contracted into RIPL Project One is acutely aware of this need, but variation in performance
of day-to-day support staff was observed by the researchers and noted by participants. Instilling and retaining this focus with the staff delivering the direct support
in the development will require ongoing monitoring by the contracted support provider. This is an important role for the support provider that traditionally may be
overlooked once the model of staffing has been established, and has the real capacity to impact the level of independence a resident is able to achieve, as well
as their experiences of privacy and control.
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Work Environment

The location of a staff office on the development site offers flexibility in the delivery of the shared support model. The very close proximity of this office to the

individual apartments has led to some residents ‘visiting’ staff for social contact however, or calling out to them for assistance when they hear staff passing

their apartment or returning to the office space. Some staff were observed to enter apartments with minimal delay after knocking, or without knocking on O
residents’ doors. Future developments with greater distance between the staff office and dwellings may promote a perception of residents’ homes as independent
environments, and may further contribute to the grading of support over time.

Some safety issues have been identified in RIPL Project One for staff in their workplace (e.g., the need for a key safe for staff in case they lock themselves out P
of the development), and some have been promptly addressed (e.g., non-slip treatment to bathroom tile flooring). There is an existing tension between offering
residents their own home, and agency within it, whilst maintaining this same space as a safe working environment for support staff. In the early stages of this
development, it would appear that this is being addressed. However, the current project has pointed to the real benefit of undertaking a comprehensive review
of how support staff utilise the built spaces, and move between them, as well as their use of assistive technology. Such detailed research was beyond the scope
of this project, but would provide further useful insights to the impact of effective built and technology design on the delivery of support, and the intersection of
these factors on the experience of residents and the independence they can achieve in new models developed. Details of relevant sub-criteria included in the
Report may inform further development of the RIPL Design Brief, including section 9.0. It is noted that staff work across a range of environments beyond the
office at RIPL Project One, and would be expected to do so in future developments. Informed consideration of other spaces of work in RIPL developments may
offer a valuable addition to the Brief.

These recommendations stem from the comprehensive Environment-Experience Evaluation Framework (E-EEF) developed and offer valuable application for

future projects. They provide direction for further development of the RIPL Design Brief, as well as specific areas that should be addressed over the multiple —
phases of project design, procurement and occupation by residents.
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Semi Structured Interview Guide — Residents
Interviews will be semi-structured in nature and will cover the following topic areas:

Past experience of residential settings
Briefly explore previous built environments the person has lived in prior to the current setting — housing style, number of co-residents, location, design,
accessibility and general contrast of that with current setting

Resident experience of built space

Explore those aspects of built design that the person thinks have worked well / as an enabler for them in their daily lives — living, kitchen, bathroom, bedroom,
laundry, entry space, doorways, fittings and fixtures, switches, power supply etc

Explore those aspects of built design that the person thinks have worked as a barrier or have become a built design issue for them in their daily lives — living,
kitchen, bathroom, bedroom, laundry, entry space, doorways, fittings and fixtures, switches, power supply etc

Resident experience of assistive technologies provided in the built space

Explore those aspects of technology design that the person thinks have worked well / as an enabler for them in their daily lives — hardware and software, home
automation, staff call and communication system, other

Explore those aspects of technology design that the person thinks have worked as a barrier or have become a design issue for them in their daily lives —
hardware and software, home automation, staff call and communication system, other

Resident experience of built design within the community precinct

Explore those aspects of the community within which the housing is located that the person thinks have worked well / as an enabler for them in their daily lives
— shops, transport, road and footpath surfacing, medical and health services, facilities, proximity to family and friends, other

Explore those aspects of the community design within which the housing is located that the person thinks have worked as a barrier or have become a built
design issue for them in their daily lives — shops, transport, road and footpath surfacing, medical and health services, facilities, proximity to family and friends,
other

Other perspectives of residents

In an ideal world, what would the person change regarding built design in their home?
What would they categorically want to keep the same in future housing? Other comments the person would like to make?
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Semi Structured Interview Guide — Stakeholders

Interviews will be semi-structured in nature and will cover the following topic areas:

* How the stakeholder’s involvement in the RIPL collaboration came about

* How the environment was conceived before it was actually delivered

* How the organisation aimed to accommodate both residents with disability and service providers

* What the stakeholder wanted to achieve through their involvement in the project

» The information the stakeholder received and how it was incorporated into their discipline-specific practice

* How the stakeholder tried to achieve these elements with their collaborators

+ Stakeholder learnings from the design and delivery process — what worked, what didn’t and what could be done differently
» The stakeholder’s perspective on the effectiveness of the delivered environment, and how it is experienced

» Key learnings in built and technology design
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INTRODUCTION

The TAC has established independent apartments for four clients with neurotrauma in an inner city location in Melbourne. An important component in the establishment of these
residences is the ability to determine the impact of independent living on the client’s health and quality of life. One of the important indicators of improved quality of life, which
can lead to better health outcomes, is activity and community access. Restrictions in mobility following traumatic brain and spinal cord injury are common, and have been linked
with restrictions in community integration. For clients who have spinal injury, activity within their living quarters as well as their activity outside their living environment is
significant. For TBI clients, it is important to see whether living in independent living quarters results in an increase in the amount of activity they are doing. This pilot study is a
trial program to evaluate post-occupancy activity levels and community access. The aims of this study were to identify which factors were associated with greater activity levels
during the transition from inpatient discharge to home.

This pilot project is the first stage in designing and deploying a fully integrated hardware and software system to monitor the outdoor activity of TAC clients with neurotrauma
moving into RIPL developments to support post-occupancy evaluation. A subsequent pilotin a second RIPL development will examine both pre- and post-occupancy activity
levels. For the current study, we have implemented a system to track an individual outdoors that is portable, easy to use, has minimal participant burden, is capable of
withstanding various weather conditions, delivers high quality data, has a long battery life and offers software which analyses various activity parameters (e.g., location, distance
travelled).

RESEARCH PROJECT OBJECTIVES
The RIPL post-occupancy evaluation project had six key objectives. This pilot study is aligned with the objective to identify elements of the built environment, both physical and
technological, that act as enablers and / or barriers to independence, mobility, participation and autonomy for residents in this development.

PRIMARY AIM
To record activity levels and community access and engagement of two consenting participants living in RIPL Project One.
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METHODS
Human Research Ethics Approval was obtained from the relevant academic ethics committee prior to commencement of this study. Participants in the broader post-occupancy
evaluation were offered the capacity to opt in or out of the mobility tracking and activity monitoring via a detailed explanatory statement and consent form.

Measurement of activity levels falls into two main categories: self-report and objective measures. Self-report of activity levels involves the use of questionnaires, diaries, activity
logs and recall and has been found to be unreliable in general populations. Although not well investigated in neurological populations, the little evidence that does exist
demonstrates self-report to be inaccurate, with greater discrepancies between activity monitor data and self-reported activity associated with more significant cognitive
impairments. Given the frequency of memory problems experienced following TBI, self-report of activity levels in the TBI population is likely to be inaccurate. Objective
measurement of activity levels can involve the use of heart rate monitors, direct observation, pedometers, accelerometers or global positioning systems (GPS).

Since the primary aim was to quantify community based activity levels, access and engagement, the preferred technology for this study was a GPS system. Many GPS systems are
commercially available. For this study we used a SANAV Nano GPS tracker to log the outdoor position of the participants throughout the day (see Figure 1). The participants
recruited into this study were both wheelchair dependent when outdoors. The SANAV Nano GPS tracker was fixed to the wheelchair of each participant using a magnet, and was
programmed to log data at a rate of 1 sample per minute. These data were transferred to a secure internet site, from which the data could be tacked, downloaded and analysed at
any stage during the data collection period. The SANAV Nano GPS tracker was used for 7 days to get a representative sample of community based activity levels. This device is a
smaller and improved version of a model used in two similar community-based TBI studies conducted in Melbourne by the research team previously.

Figure 1. SANAV Nano GPS tracker
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RESULTS

Data were collected for four days from each of the participants, including at least one weekend day. The original plan was to collect data for 7 days; however the devices were
incapable of providing data for more than 3 days without recharging. Consequently we performed 2 separate data collection bouts with a recharging session in the middle to
ensure that battery life was sufficient.

Both participants spent time outdoors on most days (Table 1 & 2). Most outdoor trips appeared to be leisure and not rehabilitation related. Multiple trips to shopping
centres/districts were performed, some by wheelchair and others by train via the closest station to the residence (defined by both locations and the velocity of movement). Both
participants travelled outside the suburb, including trips to shopping centres and a church in adjacent suburbs. A full list of the outdoor activity performed by the participants is
provided in Tables 1 & 2.

Table 1: Participant 1 community based activity

DATE DETAILS

8/03/2014 No outdoor activity, the participant stayed inside the residence all day.

14/03/2014  Departed the residence at 1lam. The participant travelled by car to a leisure centre
approximately 2.2km away in an adjacent suburb. They stayed there for 1 1/2 hours before
arriving back at the residence at 1:20pm. They stayed inside for the remainder of the day.

15/03/2014 Departed the residence at 3:30pm and travelled to the closest shopping centre
(approximately 400m away) by wheelchair. They stayed there for approximately 20
minutes, before returning back to the residence and not leaving the building for the rest of
the day.

16/03/2014
Travelled from the residence to a church in an adjacent suburb approximately 450m away

by wheelchair, where they stayed for 2 hours. Then returned to the residence and did not
leave for the rest of the day.
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Table 2: Participant 2 community based activity

DATE

DETAILS

8/03/2014

9/03/2014

14/03/2014

15/03/2014

The participant caught the train from the closest station (approximately 300m from the
residence) and arrived at a station 5 stops away (approximately 4.5km). They left the
station and travelled to a major shopping centre at 2:32pm (approximately 400m). They
stayed there for around 40minutes, before travelling back to the station and waiting for a
train. They departed the train at 3:51pm at the closest station to the residence and
returned back to the residence where they remained for the rest of the day.

No outside movement was detected on this day.

The subject left the residence and went to closest train station. They caught the train at
3:01pm and departed at a station two stops away (approximately 1.8km) They travelled
approximately 500m to a retail shopping strip, where they performed shopping as
evidenced by their intermittent going inside and outside of multiple buildings in close
proximity. They spent approximately 45 minutes in this area, before heading back to the
station. During this time they spent 18 minutes stationary in the area of a park/leisure
centre, before arriving at the station and travelling back to the closest train station to the
residence. From here they travelled to the residence and stayed there for the rest of the
day.

No outdoor activity, they stayed inside the residence all day.
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Data for each subject was plotted on Google Earth (see Figures 2 & 3). The white cross represents a scale of 500m North-South and East-West. Both figures are the same scale.

Figure 2: Participant 1 community based activity
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Figure 3: Participant 2 community based activity

-

Conclusion
This preliminary study showed the GPS trackers could be used to determine outdoor activity in the TBI cohort. Outdoor activity was performed, and included trips to specific sites
such as leisure and shopping centres and a church. The mode of transport varied, with short trips taken by wheelchair while longer trips were taken via car or train.

Dr Ross Clark, PhD Associate Professor Gavin Williams, PhD FACP

< PAGE >




RIPL DESIGN BRIEF CHECK

RIPL
Brief
Key Issues |Item Brief Section Specifications RIPL Project One observations / construction documentation review
Privacy and
5.3 Community Each unit must have its own outdoor private space, with consideration to both visual and acoustic privacy Only 1 of 4 apartments have private outdoor space
Car Parking - Residents| 2 accessible carparks have an uninterrupted vertical clearance of min 3000mm, and 2 accessible carparks have obstructions
6.1 and Staff To accommodate either a car or a van, the minimum overhead clearance to the car park shall be 3000mm such as air-conditioning ductwork which restricts the vertical clearance to approx 2600mm
The car parking area must accommodate loading and unloading of a wheelchair from both the side and rear access of a
van. This area must be maintained clear of all obstructions such as door swings, storage areas, etc. Loading of wheelchairs or other equipment may take place in the open space in the basement carpark.
5 Pick-up & Drop-off
'é 6.3 Areas Accessable pick-up/drop-off area shall be located on site with regard to the amenity of other residents (e.g. noise). Location at main street entry to the development.
5 6.5 Gardens Individual units shall be provided with private garden areas which allow for quiet and tranquility Only 1 of 4 apartments has a balcony (not garden).
K] 7.5 Washing lines ...there shall be an area within each unit private outdoor area for an accessible washing line Only 1 of 4 apartments has a private outdoor space. Clothes horses for drying of clothes located in apartment space.
E 7.6 Pets An appropriately secured outdoor area [for pet]. Outdoor space for an animal shelter or kennel. Only 1 of 4 apartments has a private outdoor space.
<
ﬁ Layout & Circulation
8.2 Space Entry foyer/airlock Independent internal foyers offer privacy and airlock.
Specifies a minimum of 2 beds for each unit. One unit to be 3 bed All RIPL Project One apartments have one bedroom only.
...a second bathroom shall be provided in a powder room arrangement (i.e. toilet and wash basin only) Not provided
8.3 Carport/Garage Storage space for a hobby bench and a window Not provided
Kitchen - Staff Support
8.7 Unit Consideration shall be given to features which allow for ease of adaptability in the future No kitchen provided in staff room. Building manager's office kitchen not adaptable
8.11 Bedroom ...at least one secondary bedroom Not provided
There shall be one three bedroom unit on the site, remaining units 2 bed All apartments 1 bed
7.7 External Storage Specifies a storage area approx.. Im deep 2m length, lockable roller door, adjustable shelving. Located in garage / car port |Unclear if basement cages have adjustable shelving, are as readily accessible (by couriers) as brief suggests is needed
Layout & Circulation
8.2 Space Within the staff support unit there shall be one bathroom with a separate toilet Toilet and bath not separated
Minimum width of corridors shall be 1200mm Walk-in robe in apartment C less than 1200m wide
8.3 Carport/Garage Secure and direct access into the unit Parking spaces located in far corners of basement garage relative to lift 2 (which residents will use)
Entrance ramps vary between 1:8 and 1:14 (approx 1:11). '‘Compliant' ramp is 1:14 with compliant landings at no greater
§ 8.4 Building Entrances Continuous accessible path of travel from the allotment boundary than 9m apart, with fully compliant tactile ground surface indicators and handrails both sides (to AS 1428)
® The front entrance must be undercover and designed and located to provide weather protection from prevailing winds Northern Street Entrance no weather protection.
® Provide a minimum clear floor space of 2250mm diameter to the front door landing to allow for a 360deg turn Not provided at building or apartment entries. Space for turning in common courtyard space only.
E At the front door provide a solid door with glazing panel or a fully glazed door Street entry has intercom system. Refer details re resident use of this.
ﬁ, Provide lockable security mesh/fly screen doors to external doors Specified by note: "allow for fly screen tracks to all sliding window systems"
£ Give consideration to providing a parcel shelf and bench seat at the front door Not provided
g Internal & External Within bathrooms, toilets and the like, locate doors, such that visual privacy from these areas to living/social areas is
‘E 8.5 Doors maintained Privacy compromised in apartment C
o 8.6.1 Sinks Ensure doors to bathroom areas swing outwards (in case of emergencies) Not achieved in apartment B
Sinks to have 900mm clear width, knee clearance of 680mm clear height for 300mm depth, foot clearance of 290mm clear
height for 200mm depth All apartments provide less clearance. AS1428.1 referred in drawings.
Taps located within 300mm from front edge of sink and bench Accessible (lever) taps provided but located 485mm from front edge of sink/bench (all apartments)
Provide a section of clear accessible nech space of no less than 900mm in length adjacent to the sink None of the apartments provide this
Worktops/Benchs Within the kitchen benchtops that are suitable for both ambulant and seated users are provided Not provided by inbuilt joinery, aside from small pull out work top above ovens. Provided by mobile benches.
8.6.4 Appliances Ample bench space and accessible power points for smaller benchtop appliances Appears not provided by inbuilt joinery.

Some power outlets horizontally accessible reach over work surface max 300mm from bench front

Appears not provided

< PAGE >

ART DEREH © ARCHITECTVRE

%, MONASH University

Medicine, Nursing and Health Sciences

'O O 2



{ PIADS DATA COMPARISON

P1

< PAGE

Independence Sense of control 3 Security
3.
2
5
1 N
“Independence 0 1 Sense of control o :[ = security
P2 [&] P1 [Z] P3 ! 2 3
1 .
-2
2
-3
s
. o ) ) Freedom to pursue individual ambitions & life goals
Simple and intuitive user friendly environment
3
2
1 —
“pP1
“p1 0
. . . mp2
Confusion Efﬁclem.yi Frustraon nP2 Be productive Participate Adapt to activities of daily living p3
“P3 -
-1
-2
3

MAD A 7 MONASH University

WSS LRSI Medicine, Nursing and Health Sciences
ART DESEH © ARCHITECTLRE




|

i

prd
<
-
o
-
<
L
=
o
@)
-l
1]
>
w
()
14
O
O
-l
LL
()
<
=
o
14
o

H\l@p

[ EVIDENCE

o

MADA

MEEII?-HIJ.IEI-lI'EIZ‘"I 13

eeeeeeeeeeeeeeeeeeeeeeeeeeeeeee



This project is funded by the Transport Accident Commission, through the
Institute for Safety, Compensation and Recovery Research.

May 2014

[ﬂm % MONASH University m TRANBPEAT C ISCRR i

MOHASH LINIERSTTY " Medicine, Nursing and Health Sciences
ART DESIGN & ARCHITECTUSE



	Button 16: 
	Button 15: 
	Button 18: 
	Button 17: 


