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Abstract
Background Within long-term care, a culture change (e.g. focus on increasing autonomy in everyday life) is leading 
to the development of innovative living arrangements for older adults. Insight into characteristics of innovative living 
arrangements, which are described as an alternative to regular nursing homes, is lacking. This review aims to provide 
an overview of innovative living arrangements and to describe their defining characteristics.

Methods A scoping review was performed following the framework of Arksey and O’Malley. The preferred reporting 
items for systematic reviews and meta-analyses with extension, for scoping reviews (PRISMA-ScR) was also followed. 
The databases PubMed, PsycInfo, CINAHL, and Web of Science were searched. Articles, published between 2012 
and 2023 were included when they presented an innovative living arrangement as an alternative to regular nursing 
homes. A thematic analysis was performed, describing the physical, social, and organizational environment of the 
innovative living arrangements.

Results Fifty-six articles were identified describing seven types of distinct innovative living arrangements: small-scale 
living, the green house model, shared housing arrangements, green care farms, dementia villages, group homes, 
intergenerational living, and an ‘other’ category. The themes included supporting autonomy and creating a small-scale 
and/or homelike environment, which were emphasized in most innovative living arrangements. Other themes, such 
as involvement of the community, focus on nature, integration of work tasks, and involvement of family members, 
were emphasized in a subsection of the described living arrangements. Twenty-eight articles reported on the effects 
of the innovative living environment on residents, family members, or staff members. Most articles (N = 22) studied 
resident-related outcomes, focusing mainly on quality of life and aspects of daily life.

Conclusion More insight into the mechanisms of the social and organizational environments is needed, which may 
lead to greater transparency and homogeneity regarding the description of living arrangements. This review shows 
that more knowledge is needed about the potential key elements of innovative living arrangements, especially 
related to their social and organizational environment. This may provide a better guide for developers within long-
term care.
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Background
In long-term care, during the past decades, there has 
been a shift in perspective from a medical approach (e.g. 
predominant focus on physical care needs) to a more psy-
chosocial approach (e.g. primarily focus on quality of life) 
[1, 2]. In nursing homes, the traditional focus has pri-
marily been on quality of care and health outcomes. As 
a consequence there has been an increased orientation 
towards physical care needs rather than on improving or 
maintaining quality of life [3]. This medical approach is 
reflected by the care environment of traditional nursing 
homes, which are often closed environments, isolated 
from the community, leading to residents being largely 
inactive throughout the day [4]. However, residents living 
in an environment that is less constrained may provide 
the residents with opportunities to maintain meaningful 
relationships [5].

The limitations of traditional nursing homes are 
increasingly being recognized and are leading to a 
change in culture, one that promotes a resident-directed 
approach as well as emphasis on quality of life. New 
insights show that the physical, social, and organizational 
environment of living arrangements and their inter-
play are important for achieving positive outcomes for 
residents [6]. Consequently, alternative living arrange-
ments, which aim to better fit this culture change, have 
been, and are being, developed. These alternative living 
arrangements attempt to drastically change the physical, 
social, and organizational environment to create a better 
person-environment fit with the aim to improve func-
tioning and quality of life. Examples of alternative living 
arrangements are, for example, small-scale living (e.g. a 
joint household with small groups of residents and a fixed 
team of care staff, centered around household task) [7] 
or green care farms (e.g. a homelike care environment 
where agricultural activities are combined with care 
activities) [8].

The design of the physical environment can be viewed 
as a therapeutic resource in itself (e.g. facilitating activi-
ties indoors and outdoors) that promotes well-being 
and quality of life among older people [9, 10]. Further-
more, optimizing the social environment and providing 
person-centred care may also be related to an increase 
in quality of life [11]. Staff members (e.g. care staff, 
therapists) play an essential role in supporting the resi-
dents’ independence, as they can guide the environment 
and interactions in a way that stimulates individuality 
and independence (e.g. empowering residents, avoid-
ing labelling, getting to know residents personally) [12]. 
Lastly, optimizing the organizational environment (e.g. 

supportive management, and empowerment of staff 
members) may relate to a better quality of care in nursing 
homes [13]. Positive changes in the work environment 
(e.g. supporting quality of care and ensuring health and 
personal well-being) seem to result in better teamwork, 
increased continuity of care, and better resident out-
comes [14].

Despite the fast development of alternative living 
arrangements, research concerning their effectiveness 
with regard to improving functioning and quality of life 
is scarce and shows mixed results. There are some indi-
cations that innovative living arrangements lead to better 
outcomes (e.g. greater job satisfaction, social engagement 
among residents, satisfaction with care of residents, and 
physical activity of residents) [8, 15–17]. Other articles, 
however, have not found such effects [17–20].

Authors have described various innovative living 
arrangements, but their defining characteristics remain 
unclear. One review has already looked into innovative 
living arrangements, but the authors focused solely on 
small-scale living environments [21]. This means that 
living arrangements offering an alternative to regular 
nursing homes that are not small-scale were excluded, 
although they might offer an innovative alternative to 
regular nursing homes. A complete overview of inno-
vative living arrangements is lacking and more insight 
is necessary into the components of innovative living 
arrangements that offer an alternative to regular nurs-
ing homes. Therefore, the aim of this scoping review 
is to provide an overview of the literature concerning 
innovative living arrangements that are presented as an 
alternative to regular nursing homes. Furthermore, we 
aim to describe the defining characteristics and over-
arching themes addressed by these innovative living 
arrangements.

Methods
A scoping review was conducted following the five stages 
described by Arksey and O’Malley [22]. Furthermore, 
to increase reliability and transparency, the preferred 
reporting items for systematic reviews and meta-analyses 
with extension, for scoping reviews (PRISMA-ScR) was 
used; see Supporting File 1 for the word file PRISMA-ScR 
Checklist [23].

Stage 1: identifying the research question
The following research questions were formulated: 
What innovative living arrangements are presented in 
the literature that offer an alternative to regular living 

Keywords Innovative living arrangements, Innovation, Long-term care, 24-hour care, Nursing home care, Older 
adults, Scoping review
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arrangements? What are the defining characteristics of 
these innovative living arrangements?

Stage 2: identifying relevant studies
To identify potential studies, four electronic databases 
were searched: PsycInfo, CINAHL, PubMed, and Web 
of Science. The word file containing the full search string 
can be found in Supporting File 2. The PCC (population, 
concept, and context) mnemonic was used to build the 
search string [24]. The search terms included key terms 
related to the target group (e.g. older adults), estab-
lished ‘alternative’ living arrangements (e.g. green care 
farms), and a combination of facility names (e.g. nursing 
home) and terms related to innovation. Additionally, for 
each of these key terms, the plural tense and conjugates 
were also included. A librarian checked and finalized the 
search string for all included databases. Our first search 
was performed on 5 July 2022. However, to make sure 
the review was up-to-date, an update was performed on 
22 May 2023. Additionally, reference lists of all included 
articles and reference lists of reviews were searched to 
identify additional potentially relevant articles. When an 
article referred to another article for the definition of a 
specific living arrangement and it was traceable and rel-
evant, the article could still qualify.

Stage 3: study selection
Articles published in the Dutch or English language 
between 2012 and May 2023 were included. As the pur-
pose of this review was to identify recent developments 
within the long-term care landscape, this review focuses 
on articles published in the last decade. Articles were 
included if they: (1) consisted of original research articles 
describing primary data; (2) described a living arrange-
ment as an alternative to regular nursing homes that offer 
24-hour care; (3) presented a description of an inno-
vative living arrangement; (4) described an innovative 
living arrangement that offers 24-hour care (psychogeri-
atric as well as somatic care needs) to older adults with 
complex care needs. An article was excluded when: (1) 

it did not present original data (e.g. opinion paper); (2) 
the innovative living arrangement described did not offer 
24-hour long-term care; (3) the described innovative liv-
ing arrangement was not yet operational; (4) the living 
arrangement focused on short-term stay, rehabilitation, 
or hospital stay. See Table 1 for overview of the inclusion 
and exclusion criteria.

All articles were imported into EndNote [25] and 
Rayyan review managing software [26], which were used 
for the remainder of the screening process. Both the first 
author (MB) and a fellow researcher (DB) independently 
screened the articles based on their titles and abstracts. 
Before the actual screening process, about 50 articles 
were test-screened to make sure all in- and exclusion 
criteria were clear. In the second phase, both research-
ers independently screened the full-text articles and 
again determined whether the articles met the eligibil-
ity criteria. Any discrepancies between their outcomes 
were discussed and resolved by re-evaluating them 
together against the criteria and, if necessary, by discuss-
ing the articles with the entire research team to reach a 
consensus.

Stage 4: charting the data
A data extraction form was developed. The form 
included: (1) an extensive description of the innovative 
living arrangement: name; location; the number and 
characteristics of residents; the number of units/build-
ings; a general description; and a description of the phys-
ical, social, and organizational environment; (2) the main 
characteristics of the article: title; date; authors; research 
question(s); and study design (i.e. observational, quasi-
experimental, experimental, and qualitative); (3) sam-
ple and sample characteristics; data collection method; 
and description of data analyses; (4) the primary study 
outcomes.

Stage 5: collating, summarizing, and reporting the results
Data analysis consisted of conducting a thematic analy-
sis [27] of the descriptions of the alternative living 

Table 1 Inclusion and exclusion criteria
PCC element Inclusion criteria Exclusion criteria
Population Older adults with a complex care need, in need of 24-hour 

care.
Participants that do not have a complex need, are not in need of 
24-hour care, or are young.

Concept Long-term care facilities that offer 24-hour care to older 
persons with a complex care need. This entails 24-hour care 
in both psychogeriatric, as well as somatic care needs.
Long-term care facilities that offer long-term care, so care for 
an extensive period of time, to older persons.
Long-term care facilities that are presented as different/inno-
vative in comparison with traditional 24-hour long-term care.
The facility has to be operational.

Long-term care facilities that do not offer long-term 24-hour care 
(in psychogeriatric needs and ADL assistance) or care concepts 
that offer 24-hour care to adults or youth.
Long-term care facilities that provide acute (or secondary acute) 
care, such as hospitals and revalidation centers.
Traditional long-term care facilities or implemented interventions 
within existing traditional long-term care facilities.
Long-term care facilities that are not yet operational and present 
possible frameworks or best practices.

Context Long-term care facilities for older adults Short-term care, such a rehabilitation or hospital stay, or long-term 
care for a group, other than older adults in need of 24-hour care.
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arrangements. The data was analyzed following the six 
phases of Nowell, Norris [27]. First, the researchers 
familiarized themselves with the included articles by 
reading them thoroughly. Second, an extensive descrip-
tion of the innovative living arrangements was cre-
ated based on the various descriptions in the individual 
articles. Specifically, the physical, social, and organiza-
tional environments were described and presented in a 
table. The concepts were grouped into overarching liv-
ing arrangements, based on overlap in their description. 
Then the components mentioned in the descriptions 
were coded. Third, these codes were grouped into over-
arching themes (e.g. homelike environment, community 
involvement, etc.). Fourth, all themes were discussed 
with the last author. Fifth, based on these discussions, the 
themes were further defined and renamed in such a way 
to capture the essence of the theme. Last, all themes were 
described in a report, leading to the results section.

Results
In total, 7616 articles were identified. After removal of all 
duplicates, 5186 articles were included for screening. Fig-
ure 1 presents the PRISMA 2020 flow diagram [28] show-
ing the search results. Title/Abstract screening has led to 
173 articles eligible for full-text screening. Evaluation of 
these articles according to the inclusion and exclusion 
criteria resulted in the inclusion of 56 articles suitable for 

the scoping review. The snowballing method did not lead 
to identification of new articles.

Finally, 56 articles were selected to answer our research 
question. These articles described a total of seven distinc-
tive innovative living arrangements: (1) small-scale living 
[15, 16, 18, 29–39], (2) the green house model [40–47], 
(3) shared housing arrangements [48–54], (4) green care 
farms [20, 55–61], (5) dementia villages [40, 62–66], (6) 
group homes [67–69], and (7) intergenerational living 
[70–72]. Some articles, however, could not be grouped 
into one overarching living arrangement because they did 
not describe the same overarching elements (a household 
model of residential aged care [73], household model 
units [74, 75], intensive service housing [76], a non-tra-
ditional residential care facility [77], the Woodside place 
model [78], a small-scale homelike unit [79], and a home-
like dementia care facility [80]) and were described as an 
‘other’ category. An overview of the identified types of 
innovative living arrangements and their characteristics 
is provided in Table 2.

Study characteristics
Studies on innovative living arrangements were per-
formed in the following countries: the Netherlands 
(N = 26), the United States (N = 8), Germany (N = 8), Bel-
gium (N = 4), Japan (N = 3), Denmark (N = 2), Australia 
(N = 2), Ireland (N = 2), Canada (N = 2), Finland (N = 1), 

Fig. 1 Flowchart data-selection process
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France (N = 1), and China (N = 1). The included articles 
consisted of 25 qualitative studies, 3 observational quan-
titative studies, and 28 (quasi-)experimental quantita-
tive studies. In general, 28 quantitative studies were 
performed, focusing on the effects in small-scale living 
(N = 11), the green house model (N = 3), shared housing 
arrangements (N = 5), green care farms (N = 3), group 
homes (N = 2), and the ‘other’ category (N = 5). Most 
articles focused on quality of life (N = 10), physical health 
(N = 8), job characteristics (N = 6), and variables related to 
social engagement/activities of daily life (N = 6).

Themes
By analysing the data based on the physical, social, and 
organizational environment of the described innovative 
living arrangements, the following themes emerged: pro-
moting autonomy, small-scale/homelike environment, 
involvement of community, focus on nature, integration 
of work tasks, and involvement of family members. These 
themes describe the similarities and differences among 
the innovative living arrangements and lead to a clear 
overview of the characteristics of the described living 
arrangements.

Promoting autonomy
Six out of seven arrangements and two articles in the 
‘other’ category (household model of residential aged 
care and household model units) emphasized the impor-
tance of promoting autonomy. In most arrangements, 
autonomy is fostered by normalizing daily life and offer-
ing choice, meaning that the residents live their lives as 
normally as possible, minimizing rigid routines, that are 
often seen in more regular nursing homes. This is often 
encouraged by involving residents in daily household 
tasks. Centering the daily lives of residents around daily 
routines is applied in small-scale living, the green house 
model, and shared housing arrangements. Green care 
farms also focus on daily routines but emphasize nature 
and farm-based daily activities (e.g. feeding the animals 
and gardening). Although almost all living arrangements 
emphasize the importance of promoting autonomy, a 
clear definition of what autonomy entails is often miss-
ing. Furthermore, more information on how they exactly 
aim to promote autonomy is often not provided.

Small-scale homelike environment
Five out of seven living arrangements focus on creating 
a small-scale and/or homelike environment. Small-scale 
living, the green house model, shared housing arrange-
ments, green care farms, group homes, and two living 
arrangements of the ‘other’ category (the Woodside place 
model, and a small-scale homelike unit) focus on creating 
both a small-scale and homelike environment. Demen-
tia villages and the remaining four living arrangements 

of the ‘other’ category focus solely on creating a home-
like environment, although dementia villages implicitly 
suggest that there is also small scale-ness, as residents 
are divided into smaller group homes in the village. The 
interpretation of small scale-ness seems to differ among, 
but also within, living arrangements. They differ in group 
size from 6 to 16 residents, showing diversity in the con-
sidered appropriate number of residents for small scale-
ness. Most living arrangements describe at-homeness 
in a similar manner, as the facility often resembles an 
archetypal house with a kitchen, living room, and self-
contained apartment. The articles mostly focus on the 
physical appearance of at-homeness, but the authors pro-
vide little to no information about the role of the social 
and organizational environment in creating a homelike 
atmosphere.

Integration of work tasks
Three living arrangements (small-scale living, green 
house model, and green care farm) and two articles of 
the ‘other’ category (household model of residential aged 
care and household model units) focus on integrated 
tasks of staff members. This entails that staff members 
not only perform care-related tasks, but also domes-
tic, social, and recreational tasks. The living arrange-
ment that stands out here is the green house model, as 
this arrangement has created new care roles, named the 
Shahbazim and the Guide. The Shahbazim are the direct 
care staff who are responsible for a broad array of tasks 
(e.g. resident care, household tasks, activities, and staff 
scheduling). The Guide, with an office outside the green 
house, acts as a coach and supervises the Shahbazim in 
all non-clinical aspects. The living arrangements that do 
not specifically mention the integration of tasks of staff 
members do often mention a de-institutionalized way of 
working (e.g. not wearing uniforms, hiding institutional 
aspects such as a nursing station, having a fixed team of 
staff members).

Involvement of the community
Two living arrangements emphasize involvement of the 
community. Within intergenerational living older resi-
dents live together with students, and the community 
and others in need of support are also encouraged to 
visit. Shared housing arrangements stress the importance 
of community volunteers and their social involvement 
in caring for the residents. Other living arrangements 
do not explicitly describe the involvement of the neigh-
bourhood. These arrangements focus more on creating 
community within the living arrangement, by creating 
a family-like household of residents and staff members. 
This is broadened in dementia villages, where an entire 
‘village-type’ accommodation is created to create a com-
munity on its own for the residents. The focus is more on 



Page 9 of 13Brouwers et al. BMC Geriatrics          (2023) 23:442 

the inside community, rather than the community out-
side the dementia village.

Focus on nature
Two living arrangements (i.e. green care farms and 
dementia villages) explicitly mention the focus on nature. 
In green care farms, nature has a prominent role. The 
daily lives of residents revolve around agricultural activi-
ties. There are animals and plants present, and the facil-
ity is often part of some sort of farm. Going outside and 
being involved with nature is encouraged in green care 
farms. Articles describing a dementia village also men-
tion the presence of a park but residents are not explicitly 
encouraged to be engaged with nature.

Within different small-scale living arrangements 
(small-scale living, the green house model, and group 
homes), there are individual differences in the use of 
nature. Some articles describe the presence of an outdoor 
space and/or garden, while other articles do not mention 
this. In these living arrangements, the presence of nature 
seems to be location-specific, rather than concept-spe-
cific. Shared housing arrangements, on the other hand, 
seem to focus more on urban locations, and do not focus 
on, or mention, nature.

Involvement of family members
A few articles explicitly describe the role of family in the 
living arrangement. In shared housing arrangements, 
there is a strong emphasis on the involvement of fam-
ily members. They serve as key people for the residents 
and nursing staff. For example, some articles describe 
that they are involved in all aspects of care provision, 
decision-making, household tasks, and activities [49–51]. 
In small-scale living, some articles describe that fam-
ily members determine the organization of daily life 
together with the residents and staff members [15, 16, 18, 
31, 39]. None of the other living arrangements explicitly 
describe the family involvement.

Effectiveness
Twenty-eight articles reported on the effects of the alter-
native living environment on either residents, family 
members, or staff members. Most articles (N = 22) stud-
ied resident-related outcomes, with eight articles focus-
ing on quality of life. The articles showed mixed results, 
from no effect on quality of life (N = 5) [18, 20, 50, 53, 54], 
to effects only on sub-scales of the quality of life ques-
tionnaires used (N = 2) [34, 37]. Only one article showed a 
significant effect on quality of life of residents when fam-
ily members were actively involved within shared hous-
ing arrangements [49]. Other articles focused mainly 
on outcomes related to the daily/social life of residents. 
These articles include a diverse number of outcome mea-
sures. Most articles showed a positive effect on some 

– but not all – outcome measures [16, 29, 35, 58, 74, 
75, 79]. Four articles studied staff member–related out-
comes, all focusing on job characteristics. Three articles 
showed positive outcomes for job-related characteristics 
(e.g. stress, burnout, and job satisfaction) [15, 31, 32], 
and one showed a negative effect on fatigue and no effect 
on the other outcomes [33]. Two articles studied family-
related outcomes, showing that family members felt less 
burdened and more satisfied with the alternative living 
environment [18, 35].

Discussion
This scoping review has presented an overview of alter-
native living arrangements within long-term care and 
their core characteristics. Seven overarching living 
arrangements have been identified: small-scale living, the 
green house model, shared housing arrangements, green 
care farms, dementia villages, group homes, intergenera-
tional living, and an ‘other’ category. Emerging themes of 
these living arrangements are the importance of stimu-
lating and supporting autonomy. Furthermore, most liv-
ing arrangements focus on creating a small-scale and/or 
homelike environment. The other themes – involvement 
of the community, focus on nature, integration of tasks 
staff members, and involvement of family members – 
are emphasized in some of the described living arrange-
ments. Quality of life, and outcomes related to daily/
social life have been the most studied measures.

In most articles, the main focus is on the physical 
environment, where the features of the indoor and out-
door areas are often described in detail. For example, 
the authors describe what makes a location ‘homelike’, 
including the physical features (e.g. the furniture is rec-
ognizable and placed in a manner that facilitates social 
interaction, there are animals present, personal belong-
ings are present). Even though recent insights highlight 
the importance of the social and organizational environ-
ment [6], most descriptions of alternative living arrange-
ments lack specific information on these components. It 
is important to have congruence between the physical, 
social and organizational environment to promote opti-
mal well-being and daily functioning [6]. Only describ-
ing and focusing on the physical environment gives an 
incomplete overview of the functioning of living arrange-
ments. When looking at the example of at-homeness, 
research shows that it is more than just the physical envi-
ronment. It also entails a feeling of autonomy, feeling safe 
and respected by staff members and other residents, and 
building meaningful relationships [81]. A meaning of 
home is a combination of physical, social, and individual 
aspects [82], showing that next to a home-like physi-
cal environment, older adults perceive ‘feeling at home’ 
as being able to preserve their personal identity, experi-
encing continuity in life, feelings of belonging, and being 
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active [83]. This illustrates that the social and organiza-
tional features are just as important as physical features 
in understanding how a living arrangement operates.

One of the core themes throughout most living 
arrangements is the promotion/support of autonomy. 
Most articles describe that autonomy is supported by let-
ting residents determine how to spend their daily lives 
and performing meaningful activities, such as doing 
household chores. The articles do not define autonomy 
explicitly and how support of autonomy is operational-
ized within alternative living arrangements. Autonomy 
focuses on independence and self-determination, mean-
ing that independence of action, speech, and thought is 
important [84]. For residents with complex care needs, 
autonomy is not always a given, due to their increase in 
care dependency. Nevertheless, research focusing on 
autonomy within long-term care emphasizes the impor-
tance of relational autonomy, meaning that the social 
environment plays an important role in facilitating 
autonomy [85]. How the social environment facilitates 
autonomy within the included living arrangements, how-
ever, remains rather abstract and unclear. Despite the fact 
that living arrangements stress the importance of auton-
omy, researchers have not explained how to apply this 
philosophy to residents with complex care needs in prac-
tice. What is needed, for example, is a description of what 
role the staff members have in supporting autonomy and 
how they can operationalize this in practice. Relation-
ships between staff and residents can either facilitate or 
inhibit autonomy [85], and more and more practices to 
facilitate autonomy, such as reablement (which focuses 
on mitigating the impact of dementia on functioning and 
dementia) are being developed [86].

Innovation is often associated with the use of tech-
nology. Notably, the role of technology is not described 
in the included articles concerning innovative living 
arrangements. The presence of technology in long-term 
care is becoming more prominent; examples include 
socially assistive robots, and technology to prevent falls 
and to ensure safety [87, 88]. Governmental, academic, 
and private organizations are increasingly developing 
and deploying technology in ageing services [89]. These 
technologies range from sensors (e.g. bio-sensors and 
motion sensors) to virtual reality and remote communi-
cation possibilities [89]. More insight is needed regarding 
the role of technology in these living arrangements –for 
example, enabling the autonomy of residents to move 
around by using GPS – and why this aspect is not rep-
resented properly in the published literature. A possible 
explanation is that technology in long-term care is still in 
a rather exploratory phase. The available research con-
cerning technology shows mixed results in terms of effec-
tiveness [87, 88]. Another possible explanation is that we 
did not explicitly include terms related to technology in 

our search string, meaning that we might not have found 
these articles.

A few limitations of this scoping review should be 
addressed. First, there is a possibility that the search 
string did not identify all relevant living arrangements, 
as terminology varies among articles and living arrange-
ments. Second, articles that are not written in English 
or Dutch/Flemish were excluded, and grey literature 
was excluded as well, meaning that some relevant liv-
ing arrangements might not have been included. Third, 
we only performed backward snowballing, meaning that 
we did thus not perform forward snowballing and might 
have missed relevant articles. Fourth, there is a delay 
between current practice and the literature, meaning 
there may be other innovative arrangements available or 
tested that we could not capture with our literature-based 
review. Lastly, there is a lot of variety in the amount of 
information provided among the identified arrange-
ments. Some articles present a clear case study with an 
extensive description of the living arrangements, while 
others provide minimal description. This reality made 
it challenging to extract data and to identify the core 
themes among the living arrangements.

Although there is an increasing interest in innovative 
living arrangements, much is still unknown. This review 
has attempted to provide an overview of innovative living 
arrangements described in the literature and to describe 
their core characteristics. The results of this scoping 
review show that living arrangements using the same 
terminology can still differ quite a lot in operationaliza-
tion. Greater clarity should be provided about the under-
lying physical, social, and organizational mechanisms 
that define an alternative living arrangement. There is 
a lot of diversity within alternatives for regular nursing 
homes. Future effectiveness studies are easier to carry 
out when descriptions of key elements are transparent. 
Furthermore, gaining insight into the physical, social, and 
organizational environment of alternative living arrange-
ments will improve the knowledge of developers in long-
term care, providing them with support when developing 
alternative living arrangements.

Conclusion
For future research, it is important to identify the 
working components of not only the physical environ-
ment, but also the social and organizational compo-
nents to broaden our understanding of the underlying 
working mechanisms of alternative living arrange-
ments. When developing, it is key to not only think 
about the physical environment, but also consider how 
to operationalize the vision of the living arrangement. 
Developers should consider what role staff members 
will have, how the social surrounding will be utilized, 
and how care should be organized within the physical 
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setting. When evaluating an innovative living arrange-
ment, it is key to not only consider the physical envi-
ronment, but to consider the social and organizational 
environment as well. Therefore, a better understanding 
of the mechanisms of alternative living arrangements 
may provide a better guide for developers within long-
term care. This review shows that more knowledge is 
needed about potential key elements of innovative liv-
ing arrangements, especially related to their social and 
organizational environment.
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