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Housing & Health 

ÅDirect relationship between housing and health

ÅWhen an individual is in poor health, is impaired, or has 

functional declines due to aging, health concerns are 

virtually indistinguishable from housing concerns, 

particularly in an aging housing stock (Lawler, 2001). 

ÅAn important goal in health promotion is the creation of 

environments that support healthy living and well-being 

(WHO, 1991). 

ÅA number of factors, including cost of healthcare, 

advances in communications and more portable medical 

technologies make the home a convenient environment 

for healthcare delivery.



Housing as a Health Environment

ÅProsthetic - Supports function 

ÅCompensatory: Compensating for limitations in 

functional abilities to enable individuals to carry out 

activities as safely & independently as possible, 

engage in social roles and receive assistance from 

caregivers as needed.

ÅTherapeutic - Supports health

ÅMaintenance: to promote healthy behaviors. 

ÅManagement: to enable provision of healthcare 

services.



Misfit with Prosthetic Roles

ÅPeter Pan Paradigm (Pynoos, et. al)

ÅDeficient in design features (e.g., grab bars, handrails) 

that permit safe and independent functioning 

ÅLack sufficient space for AT & personal assistance.  

ÅPhysical barriers (e.g., stairs, poor lighting and poor 

contrast) are common and pervasive 

(Gill, Williams, Robison & Tinetti, 1999). 

ÅRisk of adverse health events (e.g., falls/injuries), 

loss of independence or difficulty in performing 

ADLs; minimize effectiveness of caregivers & AT; 

result in relocation or institutionalization (Carter, et al., 

1997; Clemson, et al., 1997; Cumming, et al., 1999, 2001; Fange & 

Iwarsson, 2003; Iwarsson, 2005; Lau, et al., 2007; Oswald, et al., 2002; 

Stark, 2004). 



Misfit with Therapeutic Roles

ÅHealthcare equipment and services designed for 

clinical use, do not fit in homes that:

ÅLack space (often exacerbated by clutter) for both 

equipment and health care providers;

ÅLack secure and high bandwidth communications 

infrastructure needed to share health information with 

remote care providers. 



The Problem

Even as the home has become a 

centerpiece of healthcare the 

lack of supportive environments 

to promote health, activity and 

participation is exacerbated by the

striking disconnect between these needs and the 

U.S. healthcare system.

Commission on Affordable Housing & Health Facility Needs for Seniors in the 21st Century, 2002



Why is there a Disconnect?

ÅSupportive housing for function and health are 
based on different paradigms

ÅEnvironment is perceived quite differently by the 

individuals who function within it and the systems that 

regulate it. 

ÅProsthetic supports for activity and therapeutic 

supports for health are typically treated autonomously 

and with different environmental implications, even 

though environments that promote functional 

independence could reduce health care needs and 

those that promote health could facilitate 

independence.



Health Paradigm

ÅPredicated on Medical Model (WHO, 1980)

ÅProblem intrinsic in person due to impairment/condition

ÅHealth and environment independent ($ for clinical 

intervention, not for environment to support them)

ÅPromotes health-related activities (e.g., toileting and 

bathing), not IADLs or participation in social roles

ÅFunding for Environmental Interventions (DHHS/CMS)

ÅCovers interventions that are medically necessary (i.e., 
not useful in the absence of an illness/injury or to anyone 
w/o a medical condition)

ÅPromulgates dedicated, specialized technology (DME) for 
health conditions and AT/personal assistance for ADLs
(e.g., mobility, transfer) over everyday designs 



Therapeutic Stuff

ÅPassive Monitoring Activity and Safety
ÅPhysical movement
ÅBathing/Toileting
ÅMedication adherence
ÅEating
ÅAdjust/turn off systems 

ÅActive Tech for Care Management
ÅVital signs/Blood pressure
ÅWeight
ÅOxygen saturation

ÅCommunication/Connectedness
ÅCell phones/Videophones
ÅInternet/TV



Housing Paradigm

ÅPredicated on Disability Model (e.g., ADA)
ÅProblem is due to a lack of prosthetic environment to 

support specific types of independent function at a specific 

time (i.e., does not support changes in functional abilities)

ÅActivity and health are independent of each other 

ÅPromotes routine activities (e.g.,, toileting, bathing, in/out 

of house), which theoretically engenders participation

ÅFunding for Environmental Interventions (HUD/CDBG)

ÅCovers interventions that promote independent function in 

daily activities (e.g., getting in/out of house, on/off toilet)

ÅPromulgates specialized designs (AT/AD) to support 

activity that are associated with specific functional 

limitations rather than designs that benefit everyone



Prosthetic Stuff



Stuff is Independent of Context

ÅDespite meeting functional needs, high rates of 

device abandonment and disuse
ÅClinical Character/Yuck Factor (translation: its butt ugly)

ÅSocial Stigma/Public Pariah (translation: everyone 

knows I am sick)

ÅSpecialized Design/Me Now Factor (translation: it 

doesnôt benefit anyone else in the 

house)

ÅBig and Heavy/House Hog  

(translation: takes up precious

space in the house)

éand Independent of Each Other



Basic Questioné.

What do you do with all this Stuff? 



Proposition

ÅUniversal Design as a new paradigm for housing 

that integrates prosthetic and therapeutic products, 

spaces and technologies into everyday designs that 

are more supportive of health. 



UD 101



Perspective

International Classification of Functioning, Disability and Health (ICF), 
World Health Organization, 2001

Health Condition 
(disorder/disease)

Environmental 
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Body function & 
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(Impairment)
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(Restriction)

Context

Activities

(Limitation)



UD as an ICF Housing Paradigm

ÅEveryday designs that support activity and 

participation of all people

ÅPresumes activity is a prerequisite to participation, 

but the two are separate but equal constructs

ÅActivity is supported by

6 usability principles and 

participation is supported 

by 1 equitability principle



1. Equitable Use

2. Flexibility in Use

3. Simple and Intuitive Use

4. Perceptible Information

5. Tolerance for Error

6. Low Physical Effort

7. Size and Space for 

Approach and Use

© Center for Universal Design NCSU, 1997

Principles of Universal Design



1. equitable use

ÅUsed in same/equivalent manner

ÅAvoids segregating any users

ÅAppealing for all



2. flexibility in use

ÅProvides choice in methods of use

ÅPermits right- or left- handed use

ÅRequires min accuracy & precision

ÅAdaptable to userôs pace



3. simple & intuitive use

ÅEliminate complexity
ÅConsistent with expectations
ÅAccommodate range of literacy/language
ÅArrange information consistent with importance
ÅPrompting and  feedback during task and after 

completion



4. perceptible information

ÅIs multi-modal for redundant information

ÅMaximizes legibility of essential information

ÅDifferentiates elements



5. tolerance for error

ÅArranges elements to minimize hazards 
and errors

ÅProvides warnings of hazards/errors
ÅProvides fail safe features
ÅDiscourages unconscious actions



6. low physical effort

ÅIs used in neutral body position
ÅHas reasonable operating forces
ÅMinimizes repetitive actions
ÅMinimizes sustained effort



7. size & space for approach & use

ÅProvides clear line of sight to important 

elements

ÅHas reachable components

ÅAccommodates variations in grip

ÅHas adequate space for AT or caregiver



Benefits of UD

ÅEveryday products & technologies that have 
residential scale and character (i.e., fit within home) 
incorporate prosthetic and therapeutic needs

ÅTypical housing can accommodate prosthetic and 
therapeutic products & technologies 

ÅCan set a baseline for usability that will reduce or 
eliminate need for specialized AT, AD and DME

ÅCan benefit multiple individuals with and without 
functional limitations

ÅFunctional across an individualôs lifespan as well as 
across the lifespan of the home  



Supply Side Barriers to UD

ÅPolicy: Hands-off-Housing Imperative
ÅHealth is not a housing entitlement

ÅAccess is a civil rights, not building code (i.e., health, 

safety and welfare) issue

ÅAll-for-One rather than One-for-All Approach to funding 

for specialized designs (i.e., non part of housing) that 

are functionally or medically necessary for specific 

individuals 

ÅCanôt Violate the Prime Directive

ÅBuilders: Size is Sacred
ÅManufacturers: Clinical is Contextual



Rodney Harrell, PhD
Senior Strategic Policy Advisor

AARP Public Policy Institute

rharrell@aarp.org

Universal Design:

Policy Challenges and Solutions



Goal: More Homes with UD

Barriers

ÅLow consumer awareness of future physical needs

ÅLow consumer awareness of UD

ÅLow consumer understanding of benefits of UD

ÅLower costs of adding ñcore accessò features to 

new homes, but higher costs for existing homes

ÅLimited government role in single family housing 

design

ÅLack of data on long-term cost savings



Why is this important?

American Planning Association Policy Guide 
on Housing

ÅñAccessible housing increases housing 
opportunities and choices for the elderly and 
persons with physical disabilities, and enhances 
convenience for non-disabled persons and 
children.ò

ÅñAs the population trends toward an older 
demographic, visitability and universal design 
will increase in importance.ò



UD Standards Strategy:

Develop and promote consensus 

voluntary universal design 

standards based on the usability 

and inclusivity of housing for the 

widest range of users



UD Policy Need:

The creation of public sector policies 

that permit and create incentives for 

the adoption of universal design 

home strategies.



Strategies to Implement UD

ñLifespanò

ñLivableò

ñInclusiveò

ñVisitableò



ÅOne zero step entrance, located at the front, back, or side 

of the house, on an accessible path of travel

ÅClear opening at doorways (32 inch) and accessible 

circulation throughout the floor plan

ÅBasic access to at least one bath or half bath on the 

ground floor

Step-free entrance

Bathroom access

Accessible 
circulation

Visitable 

3 Main Features:

(From AARPôs ñIncreasing 

Home Access)



ICC A117.1-2009

ÅInternational Code Council develops building 

safety standards

Å Fifty states and the District of Columbia have 

adopted some ñI-Codesò at the state or 

jurisdictional level

ÅñType Cò Dwelling Unit introduced in 2009 ï

including an expanded version of 

ñvisitabilityò for single family housing



ÅOne zero step entrance, located at the front, back, or side 
of the house, on an accessible path of travel

ÅClear opening at doorways (32 inch) and accessible 
circulation throughout the floor plan

ÅBasic access to at least one full bath on the ground floor

ÅHabitable interior space ïroom can be used as bedroom

ÅAccessible Kitchen

ÅLighting and Controls

Step-free entrance

Full bathroom w/ access

Accessible 
circulation

Inclusive 

Several Features:

(From AARPôs DRAFT 

Model State Law)

Potential bedroom

Accessible Kitchen



Visitability

FEDERAL

STATE

LOCAL

Policymakers should require visitability features and other 

features that provide a basic level of access in 

government-funded housing and should remove legal 

restrictions that impede the adoption of related ordinances 

for newly constructed housing

Building codes
STATE

LOCAL

State and local governments should require that building 

codes incorporate universal design principles in newly 

constructed housing. 

Remodeling
State

Local

Where incentives are used to promote remodeling, 

regulations should encourage the incorporation of 

universal design features

Technical 

Assistance
Federal

HUD should provide technical assistance to states and 

local governments to help implement and encourage the 

adoption of universal design and visitability features.

AARP Policies on UD



UD Laws and Programs

Mandates

All homes

Homes built with 
government 

funding 
assistance

Voluntary 
Incentives

Partial 
Reimbursement

Tax Incentives

Expedited 
permitting

Designation

Information

Checklist of 
options

Educational 
Campaigns



Mandatory Visitability Ordinances

All homes: 

Government-
Assisted 
Homes:

ÅBolingbrook, IL

ÅChicago, IL

ÅPima County, AZ

ÅTuscon, AZ

Å(Vermont and Florida have 
limited measures)

ÅAtlanta, GA

ÅSan Antonio, TX

ÅAustin, TX



2010 Proposed Legislation - NY

Would incorporate inclusive design features in new 

construction and substantial rehabilitation of residential 

housing that ñpermits a person with mobility disabilities to 

access housing.ò

Focuses on all homes that have received federal, state, local, 

or county financial assistance

AARP Draft Model State Inclusive Housing Bill



2010 Proposed Legislation ïUS 

House of Representatives

Would have required that all newly constructed, 

federally assisted, single-family houses and 

town houses to meet minimum standards of 

visitability for persons with disabilities.

HR 1408 ïInclusive Home Design Act 

Rep. Jan Schakowsky (D-IL)



Whatôs still needed?

Research

ÅDetailing the economic benefits

ÅUndertaking a program of outcomes-oriented 

research that will provide the foundation for 

evidence-based design, practice and policy



Amy Levner
Education and Outreach

AARP

alevner@aarp.org

Universal Design:
Consumer Demand Challenges & 

Solutions



Consumer Demand Barriers
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ñWhat Iôd Really Like to Do is Stay in My Current 

Residence for as Long as Possibleò
Source: AARP Home and Community Preferences of the 45+ Population, September 2010







Older view of Universal Design Newer view of just good design

Solutions



!!wtΩǎ 
brand new, 
inspirational 

book for 
consumers!





If You Build Ité

Will they come?

Industry Challenges







Certification - Practitioners



Certification - Homes





ñBut this is really about Cool, Good Design!ò



1961 



The Freedom House




