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Introduction 

Ageing is a natural part of life, but the quality of life we enjoy as we age can vary greatly. 
Quality of life is influenced by where you age, we can do better.  

For those living in rural∗ areas availability of general care and medical treatment is harder to access 
than in the city, and unfortunately, care for ageing and end of life suffer the same fate. Smaller 
communities offer a smaller potential customer base and the economies of scale obtained by larger 
city care providers are not achievable. As a consequence care options are often restricted to not-for-
profit, community or state provided care. Aged care in rural areas is hampered by reduced 
accessibility and fewer providers. Awareness of this problem provides us with an opportunity to ask 
how do we deliver better rural aged care, as an architect, what can we do? Our proposal is that 
when given the opportunity we can aim to ‘Make a Place for Joy!’ 

‘Making a Place for Joy’ is a collection of ideas that focus on the positive opportunities and 
possibilities of old age and taking full advantage of them. It is about how the built environment can 
create enjoyment, engagement and meaning. ‘Making a Place for Joy’ also considers that Joy is not 
only a vital human emotion but it is a name, a person, and this connects us with the fact that we are 
designing facilities where real people live. The central ideas in ‘Making a Place for Joy’ are: 

• Home not hospital: focusing on the idea that aged care facilities are residents homes instead of 
clinical settings where people are looked after. The question we like to ask is ‘Would I see this in 
my home?’ 

• Choice: are the residents given the opportunity for choice and offered alternatives? 

• The blurry edge: is the facility an island or is it designed to encourage interaction and community 
involvement? 

This case study will explore the challenges and the proposed solutions aiming to ‘Make a Place for 
Joy’ through two rural aged care projects designed by Fulton Trotter Architects. 

                                                           
∗ Note: for the purposes of this paper references to rural includes rural, regional and remote areas. 
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Fulton Trotter Architects have worked in health and aged care for over seventy years. They are a 
medium sized architectural firm with a significant portfolio of work in rural Queensland and New 
South Wales. 

The two rural projects that will form the basis of this case study are Richmond Lodge in Casino and 
Montcler in Clermont. 

Richmond Lodge is an aged care facility in Casino, NSW, run by UPA North Coast. It currently 
accommodates 30 aged care residents and 10 residents in independent living units. To improve the 
viability of the facility and meet growing demand, an additional 30 aged care places and modern 
communal facilities are being added. This project is currently in the design and development phase. 

Figure 1 The existing Richmond Lodge Aged Care Facility in Casino, NSW 

 

The existing residential aged care facility at Richmond Lodge consists of three connected buildings, 
two residential wings flanking a central services building, all built progressively in the late 80’s, early 
90’s. While the existing residential rooms are generously sized, the overall standard of the facility is 
dated and needs investment to meet contemporary care standards. 

The new purpose-built residential wings are designed to meet contemporary care standards; these 
are located at the rear of the site.  

Aside from bedroom numbers, the design has focussed largely on planning for space that enhances 
the opportunities for community interaction and amenity with generous daylight and outlook onto 
gardens and courtyards. A north-south organising ‘community street’ connects new accommodation 
at the rear of the site with the refurbished facilities at the front. This affords a number of interesting 
public-like facilities along its length including a gym, wellness centre, maker space and hairdresser. 
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Figure 2 Planning concept sketches indicating the Community Street and the possible 
connection to the community 

 

Montcler is an aged care facility co-located with the Clermont Multipurpose Health Service 
(Clermont MPHS) in Central Queensland the facility is operated by Mackay Hospital and Health 
Service (Mackay HHS). The project rehoused the residents of Monash Lodge, which began as a 
community funded aged hostel on an independent site in Clermont. As regulation and care needs 
became increasingly onerous for the community run facility, management was transferred to council 
and later to the Mackay HHS. Substantial ongoing maintenance and upgrades required to meet 
current building standards led to a proposal for the services provided at Monash Lodge to be 
relocated to the Clermont MPHS site with the added benefit to the Clermont MPHS of improved 
efficiency. Construction of this project was recently completed, with residents moving in in October 
2018. 

Figure 3 Monash Lodge in Clermont QLD originally a community run facility and the new 
Montcler facility 

  

The architectural concept for Montcler centres on the idea of a backyard entrance. Rather than 
entering the facility via the hospital (or the front door), access to the facility is via a series of informal 
tiered garden and deck platforms (or via the backyard). 
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A vital component of the meaningful home-like environment was access to a ‘backyard’. It was 
particularly important for this particular group of residents to provide connection to the ground, to 
social space, to the garden and out to the life of the town. The site had the disadvantage of the 
natural ground level being two metres above floor level. The solution reached was for a series of 
three terraced platforms which allow the framed space to connect back to ground level and open 
out to the East and the town beyond. Importantly, this gave the opportunity for a separate ‘backyard 
entrance’ to the facility by way of a gentle walkway that helps reinforce Montcler’s identity as 
separate from the main hospital. 

Figure 4 Montcler backyard entrance concept 

 

There are many considerations and components of aged care facilities in rural areas which are 
consistent with city based facilities. At a basic level all facilities provide for the physical needs of food 
and shelter. Operationally they provide for the needs of clinical care and servicing. They respond to 
the emotional needs of residents offering connection and meaning. As a service these are the 
considerations in aged care that we expect regardless of the setting. 

However there are underlying differences between aged care in rural areas and the city. Greater 
understanding and consideration of these differences can assist us in proposing better solutions that 
fulfils the requirements of rural communities. The three differences that this case study will explore 
are: 

• Community: The communities in rural areas are more actively involved and take more 
ownership over the services that are offered in their communities.  
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• Providers: Providers in rural areas are often not-for-profit or state (generally health) run. Not-
for-profit providers struggle to maintain viability, while state run providers often struggle to 
provide a home not a hospital. 

• Expectations: Restricted access to choice limits expectations in rural areas, where as demand 
drives higher quality in the city. 

Community 

In rural areas consultation has a greater impact, communities are more likely to be connected to and 
invested in their services. In contrast to the city, rural areas are likely to have fewer options for aged 
care services.1 It is therefore more likely that the community will have had interactions with their 
services, whether they volunteer or visit their granny, work there or know someone who does. The 
greater the connection you have with a service the more ownership you will take of it. Once a 
community takes ownership of a facility they become advocates for maintaining and improving it. 

In Clermont the community had built the original Monash Lodge service and facility; despite 
eventually relinquishing management control to council they maintained a strong sense of 
ownership of the service. While the reasons for relocation to the Clermont MPHS site were generally 
understood, the relocation remained unpopular with the community who had raised the money and 
built the Monash Lodge themselves. 

The Mackay HHS feasibility study for relocating was focused on efficiency and value for money, the 
initial concept based on this study met resistance with the community as making too many 
compromises. The most obvious compromise being that none of the residents wanted to live in a 
hospital. This was followed closely by the requirement that the new facility should be at least as 
good as what the residents were being asked to leave behind. Through numerous consultations 
rounds and feedback the design was altered to more accurately meet the needs of the community. 
Room sizes were increased to meet expectations set in the original Montcler and additional 
communal spaces were incorporated. The initial feasibility study offered a more clinically driven 
layout, whereas the final proposal represented a design that was more focused on the aged care 
being an independent service on the Clermont MPHS site with a strong focus on the communal and 
courtyards spaces.  

There was a strong desire for the facility to be a home not a hospital and this premise drove a design 
response aimed to give the aged care its own identity and address. The aged care building extended 
beyond the line of the hospital to give it a distinct address and visibility to and from the street. On 
the original Monash Lodge site, the residents took great delight in sitting out the front to watch the 
school students and workers on their morning and afternoon journey. This formed part of the rituals 
that allowed residents to maintain their sense of connection with the community. To offer a similar 
opportunity, Montcler includes a raised deck that overlooks the entry to the hospital with other 
communal spaces offering opportunities to watch the day to day goings on of the hospital.  

Through consultation, the vocal and involved community in Clermont were empowered to improve 
the quality and focus of Montcler to meet their needs. 

At Richmond Lodge, in Casino, they have a very high rate of participation and volunteering from the 
community. In redeveloping the facility a strong emphasis has been put on creating spaces where 
community can interact. The design provides places for public use to encourage the community into 
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the facility while also giving residents the opportunity to ‘go out’ even if they are not able to travel 
far. 

The aptly named Community Street at Richmond Lodge hosts a series of opportunities for activation 
of the spaces by the community beyond the visiting of relatives. Incorporated into the design, there 
are opportunities for the local playgroup to meet, arts groups to utilise the maker space, the local 
community to stop in for a coffee and for a book club to be held in the club lounge. 

By utilising meaningful consultation in these rural facilities, where the communities have claimed 
ownership of their services, there was a greater chance for them to influence and improve the final 
outcome. This results in buildings that respond to the individual needs of the community and allows 
their strong cultures to thrive. 

Providers 

In aged care, as with many things in rural areas there is less choice. Smaller populations and 
therefore smaller numbers of consumers mean that providers are often community run, not-for-
profit or government, this poses dilemmas for the sustainability and quality of care. Community 
organisations find it increasingly difficult to meet the regulatory demands and the increasing frailty 
of residents. As illustrated in the case of Monash Lodge in Clermont, this sometimes results in 
closures or services being handed over to government organisations. Not-for-profits struggle to 
maintain the viability of their service without the economies of scale that is available in the city, 
while government (health) providers have a more clinically focused mindset in their delivery of 
services. 

Often the only provider of aged care in a rural community is the government which often results in 
aged care being co-located and often integrated in to a hospital or multipurpose health service. Of 
the 61 Multipurpose Health Services in Queensland 60% incorporate aged care on their campus. Of 
those MPHS services that provide aged care 70% are the only provider in the community.2 

Montcler at Clermont is an example of aged care offered on a hospital site, with care provided by 
staff who also work within the wards of the hospital. The challenge for this project was how to 
provide a home not a hospital; how to deal with the higher clinical expectations of hospital staff 
while delivering a place for residents to feel comfortable and take ownership. Culture and staffing 
play a significant role in determining the model of care that is delivered with aged care in a hospital 
setting. Design of buildings can only assist so far in responding to these challenges. We were 
encouraged by the NSW studies ‘Living Well in a Multipurpose Service’ and utilised their information 
and tools to help consider the design of Montcler.3 

In our design role on Montcler aged care, we were constantly aware of the conflict and balance to 
be met between creating a homely environment without the pressure of clinical needs always taking 
precedent. In some cases we were able to incorporate ideas that enhanced the space, for example 
the easy access to a variety of outdoor spaces. In other cases we found the boundaries between 
homely and clinical when options for tiles were replaced with vinyl or additional hand wash basins 
were requested by hygiene services. Throughout the consultation processes we continued to work 
with the client to remind the clinical staff that we were working towards a home for aged care 
residents, not a hospital for patients. 

Providers of aged care services across the country aim to meet the market that they are servicing. In 
rural areas this generally means meeting lower socio-economic categories than most city locations.  
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Access for providers to capital for investment (generally in the form of RAD’s) is lower which, to 
maintain a viable service, can drive the delivery of standard or economy facilities. 

In Casino the client is a not-for-profit organisation. This in turn places additional responsibility on 
architectural services to deliver quality facilities that are good value for money. In doing this 
architects assist the service to remain a sustainable venture, keeping the service available to the 
community. 

With this in mind the design for Richmond Lodge has been through numerous revisions and cost 
management sessions where the architects and consultants have been able to provide reductions, 
alternatives and options to achieve savings. These savings ensure the delivery of the project 
remained within the feasible budget while still maintaining the basic premise of ‘Making a Place for 
Joy’. 

Providers of aged care in rural areas face and pose a number of challenges for the provision of care. 
Understanding the background of these challenges allows architects to respond with buildings that 
are affordable, sustainable and a Joy to live and work in. 

Expectations 

No one wants to move into aged care and people certainly do not want to have to move away from 
where they live, their family or their community. For people in rural areas this ‘drift to the city’ is 
often unavoidable. Our rural aged community have access to fewer facilities per 100000 than those 
in the city.1 This statistic is just if you are elderly, if you suffer from dementia, another neurologic 
condition or if you are younger and need care the issue of access to suitable care where you live is 
further exacerbated.  

From personal experience, an uncle who lived 300 km west of Brisbane suffered ill health and 
mental health issues spent months in a local hospital ward because a suitable place couldn’t be 
found. When a place was finally found it was on the coast, a three hour drive away from his home 
town and family. 

It is little wonder that rural communities have lower expectations for aged care. 

We often discover a ‘you take what you get’ culture when we consult with rural communities. In 
some forms this is an attitude that means that the community makes the most of every opportunity 
they are given, while in others it can feel like the community expects so little that they do not 
believe that anything, we as architects propose, will come to fruition. 

Often, during consultation we find that both the client and community have expectations of nothing 
better than what they already have, with all the compromises they currently work with. As a strategy 
to overcome this we will often invite clients, residents and community representatives to visit other 
facilities. The aim of these site visits is to raise the expectations as well as offering a common 
reference point for discussion during the design process. For Richmond Lodge, we visited three 
different facilities on two separate occasions. Each facility showed different models of care and price 
points. These site visits allow us to have productive consultation discussions and realistically meet 
the expectations of the individual community and client. 

Priorities are also different in rural communities. In Clermont, budget considerations led to the 
courtyards being prioritised over sealing the road access to the facility. In this instance a gravel road 
provided the access and was an acceptable base to start from, while compromising the courtyard 
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was not. Here the community were also very resourceful, understanding that they could seek 
assistance to seal the road at a later date, while the courtyard needed to be incorporated during 
construction. 

In the city access to choice in aged care results in increasing expectations from consumers that in 
turn demands higher quality facilities. The lack of aged care facilities in rural areas drives lower 
expectations. Raising expectations through site visits and understanding the communities’ priorities 
allows architects to deliver better facilities and hopefully raise future expectations. While architects 
cannot increase the level of choice (in terms of numbers), we can raise the quality. 

Conclusion 

By consulting with the community we are working in we are able to deliver aged care designs that 
meet their individual needs. Meeting the needs of the community increases the ownership that 
communities take of a facility which helps increase community involvement. Community ownership 
and involvement enhances the quality of life for the residents. 

Understanding the circumstances of the providers of aged care in rural areas focuses our aim to 
‘Make a Place for Joy’—a facility focused on the person who calls that place home delivered with 
great value for money. 

Fulton Trotter Architects aim to understand the priorities of a community. This allows us to raise and 
exceed expectations where it is most meaningful. 

Aged care in the bush may never offer the choice that the city does but it should offer quality. It 
should respond to the priorities of its community and connect to community. Ultimately aged care in 
the bush needs to offer a Place for Joy to those who live there. 

Recommendation 

When aged care facilities are designed and developed in rural areas they should consider: 

• Community: Consult with the community to deliver a facility that meets local needs and 
increases community ownership and engagement  

• Providers: Understand the challenges faced by providers, focus on providing value for money 
and a home not a hospital. 

• Expectations: Raise expectations of the facility and understand the priorities of the community. 

• Aim to deliver facilities that ‘Make a Place for Joy’. 
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Presenter 

Belinda Douglas is a highly motivated, talented architect. Her focus is to work collaboratively with 
her team, reward their great work and strive to be innovative and forward thinking. She enjoys the 
development and rationalisation of complex briefs and providing the client with well-resolved and 
tailored outcomes. Her aged care and education experience has been dominated by projects where 
multiple stages and decanting have been resolved through intensive consultation and empathy to 
client’s requirements. Belinda’s work covers education, health, community and residential. This 
means she has a broad range of knowledge that is often easily translated into solving complex 
challenges each project brings. Originally from the Darling Downs, Belinda has continued to maintain 
her passion for the bush and has delivered numerous projects from western Queensland to northern 
New South Wales. 
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