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Note from the Renovations Committee to all Residents and Staff – 3/5/2020 

In January, our Committee made 2 large group presentations to residents and 

staff about our vision for the Health Center renovations. These presentations 

were followed by 9 focus groups.  In these focus groups, we recorded all of the 

observations made by residents about our vision and then took those 

observations and questions back to the individual work groups.  What follows 

are the responses of the various work groups.  We are incorporating many of 

the thoughts and ideas generated by this process into our Renovation 

Program Plan which will be sent to potential architects as a part of our 

Request for Proposals.  We are hoping to begin architect selection later this 

spring. 

Focus Group Comments are in black with Committee Responses in Red 

When a comment has a number after it, such as X3, that’s an indication of how 

many individual focus groups discussed/endorsed that idea. 

 

 

Cumberland House #1  

• Heated floors in bathrooms, at least Agreed that heated floors would be nice, not top 

priority, above individualized heating and air conditioning units and essential lighting. 

All rooms would be Smart rooms, voice activated lights and heat. Lamps with I phone 

plugs. 

• Individual heat and air conditioning controls important   see above 

• Individual showers are crucial X 3 Agreed, of the upmost importance 

• Suggestion for voice-activated features such as shades, lights, etc. and other “smart” 

features, X 3 as addressed above 

• How do we envision 36 residents sharing one large lounge and kitchen?  Does it need to 

be 2 lounges/kitchens?  Will they be underutilized?   X 2 This was discussed by both the 

small work group and the entire Renovations Work Group and we determined that we’d 

like the lounge for this area to include both public and private spaces for gathering and 

that, if this is accomplished, our plan should work.  Most Cumberland residents do not 

use the kitchens for cooking so one kitchen appears to be adequate. 

• If medications are stored in rooms, how will they be packaged?  Prefer non-institutional 

packaging. This work group feels that in room medication storage could be an option, but 
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many residents prefer to gather in a small lounge outside of the medication room to 

socialize. Also, this group thought that, by administering medication, the staff can see the 

resident at least once daily.  

• Prefer larger rooms than what we have Definitely, if that’s possible 

• Need improved soundproofing X 2 Yes definitely! 

• Need to be sensitive to where noisy equipment and noisy staff gathering spots are placed. 

All agreed that noisy equipment should not be near a lounge or resident room. 

• Need improved cell phone reception Yes definitely! 

• Need flexibility related to cabinet height if we offer kitchenettes in rooms This work 

group feels this is a priority and will enable independence. 

• Ensure that if we design lounges, they will be used. Yes, lounges should be slightly 

smaller, with a counter for groups to play cards, have coffee, and socialize. There should 

be a puzzle table. Lounges should have public and private spaces.  All of the Lounges in 

Westmorland and Cumberland are used now! 

• Storage space is crucial Yes 

• How will it work to have folks “walking through” the Lounges of other residents’ home 

bases? This work group feels that everyone is welcome, so there would be no problem 

with folks “walking through” or joining in any lounge.  

• Preference noted for more living space and less kitchenette space This work group agrees 

that the kitchenette be small in each room, and that there be options.  For example, one 

resident might choose a kitchenette and one might choose a desk area.  These features can 

be “plug and play” and interchangeable when rooms are turned over. 

• We need small meeting spaces and we need Activity Central for IL residents We agree 

that meeting spaces are essential for the staff, residents and families of those residents 

who live in the Health Center, and we recognize that IL residents rely on Health Center 

areas heavily.  In the past, this was discouraged but has been happening more of late.  

• Lots of light is important – sonotubes and skylights Agreed 

• Can we have different floor plans?  I might like a kitchenette and you might like a built-

in desk instead! We agree!  

• Are rectangular rooms a better shape than longer, narrow spaces? This work group would 

like to see rooms that are wider and not so deep. 

• How do staffing requirements figure into all of this? There will be adequate staffing, it 

will not decrease in number due to an increase in Personal Care beds. 

• CH #1 residents are heartier and could live at more of a distance from the center than 

others Agreed 

• Group members noted that they don’t want all of these Cumberland Houses to be separate 

from one another There is no separation now, there are corners and turns and hallways.  

• Rooms need a view of gardens, not the wall of the Wellness Center Essential but the 

Wellness Center was built adjacent to the Health Center and we have learned to live with 
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the views as they are, despite wishing that the Wellness Center project hadn’t resulted in 

this. 

• Having an option for couples is important Definitely 

• Make sure rooms are of equal size, or larger The work group agrees.  

 

Cumberland House #2 

 

• Flexibility of how space can be used is crucial The Work group agrees that flexibility of 

space is essential. As an example, the smaller dining spaces could open up to one larger 

space for entertaining.  

• Like the idea of 3 smaller activities spaces being combined for large group programming 

See above 

• Separate neighborhoods might be isolating There may be a misconception that there 

would be neighborhoods, the work groups are not suggesting neighborhoods. Just as there 

is a current flow between Cumberland and Westmorland there would continue to be a 

flow from room to room, hallway to hallway.   

• Concern noted about the relationship of this House to the other Houses See above. 

• IL residents need small meeting spaces There will be multiple small meeting spaces 

throughout the houses for all residents, staff and families to utilize but perhaps the 

Revitalization Committee needs to look at ways to incorporate meeting spaces for IL 

residents into their planning 

• Would like storage space to be as big as current sheds Agreed. Current storage space is 4’ 

by 4’ by 7’. 

• Advocacy for a centralized mailing address for all so that folks don’t have to change their 

address when they move within the health center  This is not allowed under Federal 

regulations 

• Palliative Care Suite a good idea Yes, this work group feels that there should be two 

suites. 

• Controls for the room, such as heat, TV - need a simpler design than current design 

Agreed, the TV remote, call bell and lights should be simplified and easier to access. 

• 18 rooms, grouped together, is too many.  Too much like a college dorm. 10 or 12 would 

be preferable.  Currently the back hallway and the area in lower Cumberland have 18 

rooms grouped together and they do not feel dorm like. Hopefully the design will NOT 

resemble a college dorm!  

• What risk for isolation does the work group see in the proposed design? There should not 

be any isolation. Just as we currently have hallways with rooms and an upper and lower 
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floor, there would continue to be hallways with increased lounges and improved 

programming.   

• Group member stated that they did not come to Kendal to be separated by “abilities” nor 

care needs (but that is current design, generally speaking) See Above.  Cumberland and 

Westmorland currently take care of folks based on their differing needs and abilities.  

This is how healthcare works. More needs?  Move into Westmorland.  Fewer needs?  

Cumberland would be an option.   

• Have we thought about how to care for folks who need to transfer to another level but 

there’s no room at the Inn? X 2 This committee has looked at trends in admissions and 

discharges and will continue to follow these trends to ensure that there is adequate room 

availability. An interdisciplinary team currently evaluates our room availability daily. We 

already take care of residents “where they are” when they need to move to a higher level 

of care and no rooms are available.  We believe that we are pretty good at this. 

• Variable floor plans for rooms as above. 

• Current rooms are depressing, drab A goal is to brighten all of the new rooms and 

hallways. 

• Households lead to isolation No households. 

• If rooms were grouped in groups of 10-12, would we still need living rooms/kitchens for 

such a small group? Rooms in groups of 10-12 are too few in a grouping. 

• Are we prepared to staff in a flexible way to accommodate resident care needs that are 

ever-changing? We currently are able to accommodate all resident care needs that are 

ever-changing and we would continue to do so. 

• Couples suites are important X 3 Yes  

• Artwork on the walls is a plus Yes 

• Are we carefully looking at the projected number of beds needed in the future? Yes we 

currently look at projected bed needs and are looking at the past and towards the future 

with the assistance of our actuary and a market research study by Clifton, Larson, Allen. 

• Encourage group to think about former Solarium and Day Program. Yes, that is part of 

our plan. 

• Need windows in all Gathering Spaces Yes 

• Think about ways to prevent nurses from being isolated from one another, as might 

happen in a Household. No households, our goal is to not isolate the nurses and to have 

spaces for documentation in a visible area to encourage engagement and communication.  

• It’s great when IL residents help a wandering resident find their room. Agreed 

 

Cumberland House #3 

• Has the work group decided on criteria for CH #3? 



3/5/2020 

The work group has not decided on specific criteria for Cumberland House 3 but, 

broadly, we have determined that Cumberland House 3 would benefit those residents 

who have cognitive impairments but are able to be engaged in programming and are 

generally still physically active. 

• Are you considering moving residents from CH #3 when they no longer benefit from the 

programming?  

If a resident is no longer benefitting from the programming offered in 

Cumberland House 3, we would then engage in a dialogue about a more appropriate 

environment for them, just as we do now when a resident’s needs change and we discuss 

a transfer from, for example, Cumberland to Westmorland.  Whenever possible, we try to 

keep residents “where they are” in the health center, especially at end of life. 

• Having integration with the rest of the community is important, as well as IL residents 

having contact with wandering residents X 4.  Kendal name built on openness.  “They are 

us, we are them.”  Will residents have to stay in CH #3? 

The notion that residents at Kendal with dementia will now be segregated in 

Cumberland House 3 is not accurate.  We have now, and will continue to have, residents 

with dementia living at every level of care, including Independent Living, Cumberland 

Houses 1, 2, 3 and Westmorland House, in the new model.  Our community will remain a 

community where residents with dementia can live and go wherever they choose, bottom 

line.   

The development of Cumberland House 3 really stems from a desire to do a better 

job of caring for residents with dementia.  Since our community was developed, there 

have been changes and advances in Dementia Model Practices.  We now know that 

appropriate design and robust programming can improve the quality of life of residents 

with dementia. Our team has come to the conclusion that we aren’t really meeting the 

needs of all of our residents with dementia and anyone walking the halls of Cumberland 

and Westmorland can see that – how many times have you found a resident looking for 

something to do, or looking feverishly for someone to orient them, calm them and engage 

them?  Cumberland House 3 is an answer to our concerns about the unmet needs of some 

of our residents with dementia.  While some of the residents who live there will be 

protected by our Wander Management system, residents will be free to come and go.  For 

those looking for security and safety, Cuumberland House 3 will provide just that and be 

a safe haven where engagement and reassurance is available at all times. 

 

• Having a dog or a cat in CH #3 would be a good idea 

Agreed, but most research on this points to the fact that it is hard for the animal 

not to have one person as their leader.  What seems to work best is to have a staff 

member bring a dog with them to work each day, but then take the dog home at 

night. 

• Adult Day Program is an excellent idea X 2 
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Agreed! 

• Rooms need to be quiet 

Agreed!  Soundproofing is a must. 

• Make sure that work group communicates Kendal values to the architects so that there 

can be a balance between security and opportunities for improved quality of life and 

engagement – adventure vs. safety 

This is a key component of the discovery process any architect undergoes, and we 

will certainly look for an openness to our values when choosing an architect 

• Concern about how this House will impact resident participation in auditorium programs 

Our work group doesn’t believe that this House will impact resident participation 

in auditorium programs.  Residents from any area of the Health Center are encouraged 

to attend programs of choice, and are transported there as needed. 

• Staff need a nice space to take a breath, decompress 

Staff have many nice spaces to take a breath.  At Kendal, staff are able to enjoy 

the Coffee Shop at will and this is a huge benefit, especially for those of us who have 

worked other places. 

• Maintaining contact with other residents must be built into the plan for this area 

It will be built into the plan.  Some activities will only take place there.  Residents 

who live there are free to come and go.  As with the Health Center now, we encourage IL 

residents to volunteer or visit. 

• Has the work group determined what extra staff might be needed for this area? Or what 

the staffing will look like? 

We are not at that granular level yet but certainly are aware that Activities staff 

will figure prominently in this House. 

• How did you come up with the number of 12 residents?  How will the number impact 

design and programming? X 3 

The number we came up with was 12-16.  Anything larger might be too overwhelming for 

folks living there.  Anything smaller makes staffing problematic.  We reviewed research 

from other communities who have similar houses as well, and relied on our own 

experience related to the number of residents living here now who might benefit from this 

kind of programming. 

• Have you built flexibility into the design to either add or decrease the number of 

participants in this living environment? 

Flexibility in all of our spaces is crucial.  Needs might change.  Our resident population 

might change.  The world around us, specifically the world of healthcare, is ever-

changing. 

• Private spaces for residents and their families are important 

We agree.  We have a fair number of spaces in the Health Center now that are 

nice but do not provide any privacy 

• Have you factored into this vision the growth in the number of residents with dementia? 
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Flexibility in the design is imperative.  A study is currently underway to help us 

predict future needs. 

• Is 12 beds too few? 

• We are hoping for 12-16 beds, with flexibility in the design. 

• Is it possible to prevent moves within levels of care? 

No.  But it is possible to minimize them wherever possible.  When resident needs change, 

sometimes a different care environment is needed.  Now and in the future. 

• Concern that someone might lose their personal freedom 

Some residents who live here now have lost a degree of personal freedom because they 

are a danger to themselves if not maintained on our Wander Guard system.  The same 

will hold true in the future. 

• Outdoor walking area would be beneficial 

Agreed 

• Programming elements sound wonderful 

Agreed 

• Access to outdoor gardens is crucial 

Agreed 

• Access to music is crucial 

Agreed 

• Thanks for paying attention to the balance between integration and proper design and 

programming 

For us, this is one of the most important pieces of all of this 

• If I were to get dementia, I would appreciate having what I need available to me, as well 

as a comfy place to live where I feel secure 

This speaks to the new for a homelike haven for some 

• Open kitchen, where folks can help bake, set table, might give residents a sense of 

purpose 

Agreed 

• Showers in these individual rooms are important too 

Agreed 

Westmorland House 

 

• Is WH the best place for a bistro given that the people living there are recovering from illness and 

don’t need to be exposed to germs?  What about when the flu hits and the area is closed? X 2 

     See comments from the Culinary Services group 

• Remember please that many of these residents could only get to the Center if pushed in a 

wheelchair 
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o This is the reason why we want to keep the Health Center centrally located, i.e. within the 

Community Center. 

• Should the palliative care suite be here?  Would it just be for IL residents moving into the center 

at end of life? 

o  CH #2 would be a more favorable regulatory location. 

• Need more welcoming spaces when families visit, such as an apartment where Health Center 

residents can stay with their family in a more homelike atmosphere 

o Due to the regulations, this option would not be possible. 

• Easily identifiable ambulance entrance is crucial. 

o Agreed 

• Has the group thought about extra training for the nurses who work in this area? 

o Yes, the DON has the extra training and would insure that staff would get the same.  

• Bistro sounds good! X 5  It’s important for IL residents to get exposure to the Health Center so 

that it is not an “unknown” 

o Agreed. 

• Should the Rehab space be closer to Westmorland House? 

o Westmorland House will be part of the Health Center (and thereby close to the Wellness 

Center in general) however we are hoping to have a satellite suite on WMH. 

• Remember that we must help folks who are physically restricted to get mental stimulation 

o Agreed 

• Like the combination of post-op and short-term illness patients 

o Agreed 

• Showers in all short stay rooms please 

o Agreed 

• Like notion of easy drop off and pick up 

o Agreed 

• Please number all rooms consecutively 

o Agreed 

• Please ensure that there’s a way to leave messages for residents on short stays 

o Sarah Matas is working on this now, rather than waiting for the Renovations. 

 

Culinary Services 

 

• Is WH the best place for a bistro given that the people living there are recovering from illness and 

don’t need to be exposed to germs?  What about when the flu hits and the area is closed? X 2 We 

feel as though this is a moot point. In reality, this scenario could present itself anywhere and in 

any of our dining locations. Under this scenario, other dining options / locations would be 

available. However, multiple access points to this space may allow us to close off to one or more 

areas while potentially still making it accessible to other areas.  

• How do the current dining rooms (Westmorland and Cumberland) compare with the vision for the 

future? Currently, Westmorland is under-utilized by short term per diems. Most either go to the 
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Cumberland Dining Room, Café or receive trays. We hope to improve overall utilization of this 

specific space by making it a “destination” dining location.   

• Would there be a business case for a separate dining space for Westmorland given that it is down 

to 12 rooms potentially? Yes. We are required by regulation to have a dining space with ample 

room for skilled care residents. WE would also like to draw in additional residents and staff from 

all areas of the community.   

• Staff need access to a nice area to eat We will have the Café. That will not change. However, the 

Bistro area could provide for some staff meal options with charging capability through POS 

system. 

• Cumberland residents like to come to the Café or the Main Dining Room.  Do we need a large 

combined space for CH #1 and 2? Yes. We are required by DHS (Department of Human 

Services) regulation 104a; 2600.104(a) to have a dining room area that shall be equipped with 

tables and chairs and be able to accommodate the maximum number of residents scheduled for 

meals at any one time. The stipulated primary benefit is that a dining room that accommodates 

many residents at once promotes community and ensures that residents may sit while dining. 

• Who would use kitchens in each of the living spaces adjacent to rooms? Residents and staff.  

• There’s very little classism in the Kendal Café! We do not believe that classism exists in any of 

our dining spaces.  

• Love idea of the Bistro X 5 We do too! 

• Countertop seating with a view into the kitchen sounds nice Countertop seating was (and has 

been) a highly successful addition to the Health Center Kitchen / Dining spaces at Crosslands.  

• Special coffees in the Bistro please   X 4 We believe that we can achieve this (with our current 

vendor) without necessarily adding a name “brand” company, ie. Starbucks / Dunkin Donuts. 

• Bistro aka Sports Bar? This could potentially be achieved by some degree with the addition of flat 

screen tv’s.  

• Like the concept of a Chef’s Table, openness A private dining space would be advisable for 

special occasions and family usage. 

• Does CH #1 need its own dining room? Yes. See definition above.  

• Make sure adequate assistance is available in dining spaces 

• One member commented that dining in Firbank was not a welcoming experience for her due to 

absence of conversation with others while seated at the countertop area This is the exception 

rather than the rule.  

• Please make sure you are aware of residents’ food sensitivities. Yes, we are.  

• Can snack and small meals be available in the Health Center at night? We currently have snacks 

and small meals (nourishments / supplements) available at night in the Cumberland and 

Westmoreland kitchenettes. This is a CMS (Centers for Medicare / Medicaid) regulation.  

• Inquiring minds want to know if the Bistro would be outsourced? No.  

• Suggestions for a different kind of menu, more vegetarian, different kinds of options in the Bistro 

Yes. We feel as though we could craft menus around the theme of this unique space, ie. grab and 

go’s, light meals, bakery items, sandwiches while balancing the clinical needs of residents in this 

area. 

• Like the concept of an open kitchen/family room in CH # 3 
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• Pay attention to shape and size of tables to help folks hear one another a bit better We have 

learned that round tables are preferable for conversation, however we would need to balance this 

with space considerations (rounds take up more space) and the fact that rectangular tables are 

advantageous when residents require assistance with meals. 

• Would like to have an expanded grocery in the Bistro, or somewhere, with expanded hours, food 

to go, newspapers to read, etc. Potentially, grocery staples could be made available, ie, milk, 

juices, sodas, crackers, etc. Similar to a POD area in a hotel lobby. “Honor system” or scanning / 

self-checkout for after hours? 

 

Resident Care 

• Is it important that this area is close to the Health Center? 

       Agreed  

• Please don’t put Resident Care in Lower Cumberland with no windows 

Understood – architect will be evaluating all existing space in health center to create 

best use; will encourage use of natural light wherever possible 

• More space is needed for medical records and for staff to work efficiently 

Agreed, privacy and efficiency are very important  

• Exam rooms need better basic equipment 

Agreed 

• The receptionist should have a workspace that is designed to help her do her duties 

Agreed, privacy and efficiency are very important 

• Need more rooms for routine appointments 

Agreed 

• Have you thought about the increasing pressure on Resident Care now that residents are 

being discharged from the hospital sooner? 

At present time there has not been any impact, we continue to monitor staffing and 

the needs of residents  

• An aquarium in the waiting area is a good feature 

Will include recommendation; dependent upon design and interior space 

• Exam rooms must be better designed so that other staff don’t come in to get supplies, so 

that it’s less clinical and more like a regular office with a desk and a chair for doctor and 

comfier chair for patient, less institutional environment 

Agreed 

• Natural lighting is needed in exam rooms 

Will share recommendation with architect – dependent upon location and interior 

space  

• Use the latest technology!  But beware of hacking concerns  

Agreed; KCC has IT security plan and firewall protections in place  
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• Build for the future.  Build flexibility into the design. Solar panels.  Pay attention to air 

circulation. 

Agreed, will share with architect 

• Ditch the candy dish.  Not sterile. 

Matter of preference to residents; operational matter, not design; all candy is 

wrapped 

• Better access to our own medical records. 

Operational matter, not design; however, software considerations are under 

consideration for the future and included in KCC strategic plan 

• Don’t want a large Resident Care if it makes my room smaller 

Understood, architect’s role will be to create a design that will work with our 

program 

• Need a display area for information on current health topics 

Agreed, will be incorporated into our technology plan 

• Piped in music is nice 

Agreed, will be incorporated into our technology plan 

• Need a coat rack if coming in from the outside 

Agreed, will share with architect  

• Parking for vehicles and devices of all kinds 

Agreed, will share with architect  

• Will we engage a decorator vs. an architect? 

At present, we are seeking an architect to create the overall plan for the health center 

renovation; a decorator would be included in the second phase of the design 

• Design impacts everything else and may uproot our traditional Kendal values 

Agreed 

• Make sure that there are seating options that help both short and tall people rise from 

their seats 

     Agreed, will share during the design phase for furniture and equipment needs  

 


