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Abstract: Multisensory spaces have been used across a number of health and social care contexts to promote
well-being, engage the senses and promote inclusion by providing places where people can come together.
Much of the existing research on such spaces focus on children or older adults with little investigation
dedicated to spaces inclusive of both. Utilising multisensory spaces which bring together children and older
adults can reduce costs and lead to opportunities for shared learning. We sought to identify empirical research
which investigated the use of multisensory spaces for intergenerational participants. The Preferred Reporting
Items for Systematic reviews and Meta-Analyses (PRISMA) guidelines were used to guide this review. Five
electronic databases (PsycINFO, CINAHL, Web of Science, Embase, Pubmed) were interrogated using search
terms developed in collaboration with a specialist subject librarian around the concepts of ‘intergenerational’
and ‘multisensory’. Two authors independently applied the agreed upon eligibility criteria to the titles and
abstracts of potential articles for inclusion. Once the final articles had been identified, the authors
independently extracted data and assessed quality of the included studies. Data were subjected to narrative
synthesis. Following review of 979 titles and abstracts, 3 articles were identified for inclusion. Quality appraisal
rated these as between 3 to 6 out of a possible total of 7. Narrative synthesis identified three themes named as
Independence, Connecting with others and Equitable multisensory space design. Multisensory spaces offer the
potential to deliver care within health and social care contexts which caters to the needs of children and older
adults. There is a need to co-create such spaces with service users and other stakeholders to ensure they
adequately meet the needs of all.

Keywords: intergenerational; multisensory space; scoping review; health; community

1. Introduction

The design and use of multisensory spaces (MSS), also referred to as multisensory environments
(MSE), have garnered significant attention across education, health and social care and community
services (1-3). MSS are environments specifically designed to stimulate the senses or promote a sense
of relaxation and well-being (3,4). These spaces are increasingly recognised for their potential to
enhance the well-being and quality of life for diverse populations, including children and older adults
especially those with complex health, social, behavioural and emotional needs (5,6).

For children, MSS can provide an exciting and engaging environment that can support cognitive,
behavioural and emotional development and regulation (7,8). Such spaces provide opportunities for
experiential learning, sensory integration, and therapeutic interventions, especially beneficial for
children who have experienced trauma, those with sensory processing disorders, autism spectrum
disorders (ASD), and other developmental challenges (9-11). By engaging multiple senses
simultaneously, these environments can foster attention, communication, and social interaction
skills, thereby contributing to more effective learning and personal growth (7). A therapist working
with high and low functioning children and adolescents with ASD in a controlled multisensory
interactive room demonstrated statistically significant improvements in attention, inhibition and
receptive communication (9). The authors suggest further comparative work is required with other
environments and to determine whether findings are generalisabile to everyday life.
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Older adults may face a different set of challenges, including physical and sensory decline,
cognitive impairments, and social isolation (12-14). MSS can be employed to address some of these
issues by creating experiences that stimulate cognitive function and improve quality of life (15,16).
For individuals with dementia, multisensory stimulation can evoke positive memories, reduce
agitation, and improve overall mood and behaviour (16-18). Furthermore, these spaces can serve as
valuable tools in providing informal therapeutic settings, offering non-pharmacological interventions
that enhance the quality of life for older adults (19). Snoezelen rooms have been widely used as MSE
with older adults (20). These rooms utilise lights, music, colour and texture to stimulate the senses or
create calming and relaxing environments (20). A study with 24 older adults with dementia compared
a Snoezelen room with a landscaped garden and a communal living room (19). The authors reported
positive effects on the well-being of participants but also on that of relatives, visitors and staff. More
sadness was reported by participants during their time spent in the living room environment
compared to both the garden and Snoezelen room (19).

The integration of MSS in health and social care facilities, and community settings which provide
care to all underscores the importance of creating inclusive environments that cater to the needs of
diverse individuals. A study exploring the use of Snoezelen on the autism symptoms of adolescents
and adults (aged 16-35, Mean = 23.7 years) with ASD showed statistically significant differences
between the control (no treatment) and intervention (Snoezelen) groups assessed using the
Childhood Autism Rating Scale (10). MSS are increasingly recognised as providing benefits to both
children and adults. This scoping review sought to explore and synthesise the existing evidence-base
for the use of MSS for both children and older adults. Many studies have looked at either children or
older adults, therefore we wished to explore this issue in relation to those which included both
groups. Therefore this scoping review explores the applications and benefits of MSS for children and
older adults. Through a comprehensive review of the international evidence, we aim to highlight the
potential of these environments to support sensory, cognitive, behavioural, and emotional well-being
for both cohorts.

2. Materials and Methods

2.1. Search Strategy

The authors conducted a thorough search of the existing literature to identify search terms for
inclusion in this review. Further, we consulted with a specialist subject librarian to ascertain the best
way to combine these terms and identify the most appropriate electronic databases to be used in this
review. The search strategy was built around our research question and focused on two key themes,
‘intergenerational’ and ‘sensory spaces’ (see Table 1 for a list of search terms). All searches were
undertaken in November 2023.

Table 1. Search terms employed in this review.

Intergenerational Sensory spaces
Int *OR
ncil;%;f OR “sensory room*” OR
Adolescen* OR “sensory space*” OR
“Young adult™ OR “sensory environment*” OR
“multi-sensory
Adult* OR
”Olciietll' ;df.l)lt*” environment*/l OR
OR elderly “quiet room*”

2.2. Information Sources

Five databases were employed in this review and included Pubmed, CINAHL complete,
Embase, PsychInfo (1806 to present), and Web of Science (core collection). These databases were
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selected due to their comprehensive coverage of the evidence base and relevance to the research
question.

2.3. Eligibility Criteria

We sought to include only empirical studies which focused on the investigation of sensory
spaces for intergenerational participants i.e. those which included both children and older adults. We
defined older adults as those over 65 years of age. Included studies had to be peer reviewed and
published in the English language. We excluded any review articles, unpublished dissertations,
opinion articles and conference abstracts. Articles which focused on specialist populations (e.g.
offenders or psychiatric in-patients) and education settings (mainstream and additional needs
settings), were also excluded.

2.4. Selection Process

Our searches identified a total of 1847 possible articles for inclusion from the five selected
databases: PubMed (n=452), Web of Science (n=343), Embase (n=642), PsycINFO (n=249) and
CINAHL (n=161). These were imported into Covidence (21), an online systematic reviewing tool,
where 868 duplicates were removed. The eligibility criteria were applied to the titles and abstracts of
the remaining articles (n=979) and (n=958) were removed. Twenty-one articles were retrieved for full
text review. Following review of the full texts, 18 further articles were excluded. The reasons for
exclusion included articles only focusing on children or only on adults or those which focused on
specialist populations and contexts (e.g., psychiatric hospitals). Therefore, this review included 3
studies that were carried forward for analysis. See Figure 1 for the Preferred Reporting Items for
Systematic reviews and Meta-Analyses (PRISMA) (22) flowchart.
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Studies from databases/registers (n = 1847)
Embase (n = 642)
PubMed (n = 452)
Web of Science (n = 343)
PsycINFO (n = 249)
CINAHL (n = 161)

References from other sources (n = 0)
Citation searching (n = 0)

Grey literature (n =0)

References removed (n = 868)
Duplicates identified manually (n = 0)

Duplicates identified by Covidence (n = 868)
Marked as ineligible by automation tools (n = 0)

Other reasons (n = 0)

A4

Studies screened (n = 979) >| Studies excluded (n = 958)
Y

Studies sought for retrieval (n = 21) 2| Studies not retrieved (n = 0)
\ 4

Studies assessed for eligibility (n = 21) ?| Studies excluded (n = 18)

Wrong setting (n = 2)

Adult population (n = 10)
Wrong study design (n = 3)
Wrong patient population (n = 3)

Vv

Studies included in review (n = 3)

Figure 1. Prisma flowchart of article selection.
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2.5. Data Extraction

The authors of this study independently screened and extracted data from all included articles.
A standardised data extraction tool was used to ensure key areas of interest were identified in each
article and to allow for consistency. Discrepancies of judgements were discussed until consensus was
reached. The data extraction tool included information on author name, date of publication, country
of origin, study aim, study design, participants, measurements and key findings. A summary of
characteristics of the included studies can be found in Table 2.

Table 2. Characteristics of included studies.

Author Aim(s) Design Participants | Measures Findings

and employed or

Country interview

of Origin questions

Litwin et To co-design Qualitative n=11 Not provided 1 Control: Helathcare

al (2023) new paediatric | design children and professionals and
procedure employing youth; n=38 patients need to be

Canada room observation, physicians; able to control
prototypes semi- n=8 youth features in the
with children, structured and parent environment;
caregivers, and | interviews advisors 2 Privacy: Spaces
healthcare and co- must be designed
providers design with features to help

workshops. patients feel safe,

secure, and respected
during procedures;

3 Evidence-based
pain-reduction and
distraction methods:
Positive distraction
tools available for all
patients. Distractions
must be age
appropriate and
flexible to suit
individual needs;

4 Sensory
environment:
Patients and
healthcare providers
should be able to

modify sensory

stimuli in the room;
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5 Human factors
organization of the
space and
equipment: Rooms
must enable the
seamless flow of
people and storage
of equipment;

6 Equitable spatial
design: Create a
space that is
inclusive for all
patients and families;
7 The journey:
experience of a
medical procedure
begins prior to
arriving at the

hospital.

Malysheva
et al (2020)

Russia

To study the
physiological
effects of
staying in park
areas in people
of different

ages.

Pre-post-test
experimental

design

n=20
children
aged 14-15
years; n=20
students
aged 18-20
years; n=11
older people
aged 69-76

years

Respiratory rate
(RR), respiratory
minute volume
(RMV), maximal
pulmonary
ventilation (MPV)
were recorded with
a spirograph.
Anfimov’s table
technique used to
assess attention.
Auditory memory
test (word recall
task). Blood
pressure, heart rate
and

hemodynamics.

Students made fewer
mistakes, the number
of selected symbols,
the capacity of visual
memory, the speed
of information
processing increase,
but their attention
span decreased.
After a walk in the
park, their levels of
state anxiety
decreased. In older
people mental
capacity slightly
improved, which
showed itself in an
increase in
intellectual
efficiency, accuracy
in completing tasks,

aswell asan
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improved visual and
auditory memory,
though attention
span decreased.
There was a positive
effect on
hemodynamic
parameters in elderly

people.

Wilkinson
et al (2023)

New

Zealand

To explore
disabled users’
experiences of
the MSE that
they operate
and support
with a view to
expanding
access to MSE-
type
environments
within the
metropolitan
area. Given the
paucity of
evidence
internationally
and nationally
of the benefits
of community-
based MSEs, it
was deemed
relevant to
understand
who uses the
MSE and their
perceptions of

it.

Mixed
methods
employing
an electronic
survey and
semi-
structured

interviews.

n=104
survey
responses,
n=74
parents,
n=15 MSE
room users,
n=12
support
persons.
Age<4
n=45, 5-21
n=32, >21
n=19.

n=14
Interviews,
disabled
adult MSE
users n=3
males, n=5
females
aged 20-70
years; child
MSE users
n=5 males,
n=3 females
aged 1-11

years old.

Survey collected
data on: (i)
indication of
whether the
respondent was the
MSE room user
(participant) or
completing the e-
survey on behalf of
a room user
(support person);
(ii) participant
demographics (age,
gender, ethnicity,
region where they
resided, who (if
anyone)
accompanied the
room user to the
MSE, mode of
transport, and
frequency and
length of SCMSE
room use); (iii)
barriers to access;
and iv) reported
participant
disability via the
Washington Group
Short Set on
Functioning (WG-
SS)

Survey findings:
Overall, 131
participants
responded to the e-
survey, representing
a response rate of
8.8%. Most of the
child room users
were male;
conversely, most of
the adult users were
female. The types of
limitations, as per the
WSS-GS, of the room
users included:
Seeing (n = 2),
Hearing (n=1),
Walking (n = 6),
Concentration (n =
10), Self-care (n = 14),
and Communication
(n=9). Frequency of
room use was every
two weeks n=8,
Monthly n=20, 2-4
times a year n=25,
one a year or less
n=51. Barriers to MSE
access included
booking system
n=11, distance to

MSE n=4, time
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Demographics: age,
gender, ethnicity.
Interview guide:
Can you share your
thoughts along with
some examples of
your experiences of
using the
multisensory room?
Prompts: Reasons
for using the room,
benefits, or barriers,
if you could

change anything in
the room what
might it be and
why?

Could you share
your thoughts
about your
equipment
preferences?
Prompts: What
equipment do you
enjoy using and
why? Is there other
equipment that you
would like added
or removed from
the multisensory
room? Please
explain.

Talk me though
what is involved for
you (and your
support persons) in
getting ready and
then getting to the
multisensory room.

Prompts: Transport,

constraints n=6,
location of front desk
n=3, MSE too
overwhelming n=2,
staff shortages n=5,
upstairs location n=8,

other n=4.

Qualitative themes: 1
Self-determination -
Choice and control,
individualisation,
independence, and
safety ; 2 Enhancing
wellbeing
opportunities - MSE
created opportunities
for social connection
with others,
influenced the room
user’s behaviour and
mood, and provided
respite and a space to
extend therapy; 3
Engagement in the
MSE -
Environmental
factors, such as the
room design, the role
of the MSE staff, and
implicit room rules,
either facilitated or
created challenges; 4
Accessibility -
participants
predominantly
described external
environmental
barriers (such as the
MSE being upstairs),

rather than internal
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the path of travel
from the building
entrance to the
multisensory room
Talk me through
what is involved for
you (and your
support persons) in
the return journey,
from the
multisensory room
to home.

Can you share your
experiences and
some examples
about the
accessibility of
information about
the multisensory
room. Prompts: Can
you tell us about
how you found out
about the
multisensory room
(i.e., who referred
you and why?).
What information
was available (e.g.,
online, brochures)?
Did the information
available meet your
needs (i.e., was
there enough
information or too
much)?

Where and how did
you go about
finding further
information if you

needed to?

barriers (i.e., lack of

time) to access.
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Is there anything
that could be done
differently to
enhance the
information about
the multisensory
room?

Who accompanies
them to the room.
Understanding the
impairments, they
experience/sensory

systems affected

2.6. Quality Assessment

The mixed methods assessment tool (MMAT) (23) was used to assess the methodological quality
of included articles. The MMAT comprises two initial screening questions which seek to determine
whether the article includes a clear research question and whether data collection can address this
question. The reviewer then decides which of five possible research designs the article uses, before
answering five questions relating to that design. Questions are answered as ‘yes’, ‘no’ or ‘can’t tell’
with only “yes’ receiving a point. Each study can be rated out of a possible 7 points. See Table 3 for a
summary of the quality appraisal of articles included in this review.

Table 3. Quality Assessment using the MMAT.

First Author& | Q1| Q2 [ Q3| Q4| Q5| Q6| Q7 Explanation

Year

Litwin et al|Y |Y |Y |Y |Y |N |Y | Insufficientillustrative quotations.

(2023)
Malysheva et al |Y |Y |Y |N |Y | CT|CT | School children recruited only
(2020) represented those aged 14-15 years. No

detail provided on recruitment or

statistical analysis.

Wilkinson et al [Y |Y |N [N |N | N |Y | Norationale given for using a mixed
(2023) methods design, lack of synthesis of
qualitative and quantitative methods,

no explanation of divergence between

quantitative and qualitative findings.

2.7. Data Analysis

Due to the diverse nature of study designs found among the included papers the authors chose
to conduct a narrative synthesis (24) of study findings. A narrative synthesis seeks to identify
common themes across included studies to highlight core areas of work.

3. Results
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3.1. Characteristic of Included Studies

Studies included in this review were published between 2020 and 2023 and utilised a qualitative
approach (25), a pre post-test design (26), and mixed methods (3). They were conducted in Canada
(25), Russia (26) and New Zealand (3). Participants comprised school children, healthcare
professionals, parents, older adults, disabled adults and support persons. Malysheva et al (26) sought
to explore physiological changes in school children, youths and older adults after walking in a park.
Litwin et al (25) sought to co-design a paediatric procedures room in a hospital, while Wilkinson et
al (3) explored the experiences of disabled users of a multisensory room (See Table 2 for
characteristics of included studies).

3.2. Quality Appraisal of Included Studies

Quality appraisal using the MMAT showed that Litwin et al’s (25) work had been conducted to
a high standard, scoring 6 out of a possible 7. The main criticism of this paper was the failure to
provide sufficient illustrative quotes to determine whether their interpretation was adequately
supported. Malysheva et al (26) scored 4 out of 7 due to a lack of explanation of their analysis,
approach to recruitment and underrepresentation of younger children. Wilkinson et al (3) scored 3
out of 7 due to a lack of explanation for their choice of a mixed methods design and lack of integration
of their qualitative and quantitative findings.

3.3. Narrative Synthesis

3.3.1. Independecne

The need for children and older adults to exist in safe spaces which fostered a sense of autonomy
was a common theme across all three included studies. Wilkinson et al (3) and Litwin et al (25) found
that self-determination and control were important components of MSS. This was both in relation to
the individual’s ability to adapt and interact with and exert some control of the space, but also in their
ability to choose to engage in whatever aspect of the environment they desired. Participants wanted
spaces in which they felt safe, secure and respected. Malysheva et al (26) found that mental capacity,
and visual and auditory memory improved in older people in their study, following a walk in the
park. Improved cognitive functioning has implications for independence among older adults and
children and young people alike.

3.3.2. Connecting with Others

The importance of having spaces where people could come together for a range of purposes
from recreation, to consultation, treatment and to socialise was readily apparent. In addition to the
physiological benefits of spending time walking in a park (26), the act of being around and interacting
with other park users can enhance social connections and create a sense of community. A
multisensory space in a hospital must serve multiple purposes due to the shortage of available space
and the needs and range of likely users. Litwin et al (25) highlight that such spaces should contain
areas that are age appropriate and flexible to enable people to come and go as needed whilst also
accommodating the wide array of equipment that may be required. Wilkinson et al’s (3) community
space was designed to allow social connection between disabled users of all ages with users
describing how much they enjoyed the opportunity to chat with others. These interactions were seen
as important for enhancing users’ wellbeing whilst also providing respite for family carers.

3.3.3. Equitable Multisensory Spaces

Participants in both Litwin et al (25) and Wilkinson et al’s (3) research discussed the importance
of inclusive and adaptable multisensory spaces which were welcoming to users and carers alike.
Participants in Wilkinson’'s et al (3) study highlighted issues of accessibility in relation to individuals
with conditions which limited their physical capabilities. For example, a space which could only be
accessed via stairs excluded those who utilised assistive walking aids. Explicit or implicit rules of the
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multisensory space could create barriers or facilitate equitable treatment of users (3). This might occur
through a lack of clarity around expectations of users (e.g. who was responsible for setting-up the
space and for ensuring this was ready for new users or whether users were aware that they could
alter features within the spaces and interact with lighting and sound etc), or through procedural
difficulties in gaining access to the booking system (3).

4. Discussion

This scoping review sought to identify and synthesise the evidence for the use of multisensory
spaces that are inclusive of children and older adults. Much research has been conducted which
examines the use of such spaces for children or older adults, but little has sought to include both
groups. Given the financial pressures facing health and social care organisations which cater to
multiple groups across the lifespan (27-29), multisensory spaces which serve diverse stakeholders
are increasingly required. Three studies were identified which included both groups indicating that
this is an under researched area which requires further exploration. Quality appraisal of the included
studies rated Litwin et al’s (25) qualitative research highest (6 out of 7), followed by Malysheva et al’s
(26) experimental design (4 out of 7) and Wilkinson et al’s (3) mixed methods research (3 out of 7).
The lower quality scores related mainly to a lack of justification of study methodology. Research
conducted in this field is still in its infancy, all three studies were published in the previous four years,
with future research efforts developing more robust investigative methods.

Narrative analysis identified three key themes across the included studies. Children and older
adults may have their independence curtailed due to a perception that they lack the capacity to make
informed decisions (30,31). This can be particularly difficult for older adults who have led
independent lives up to the point where illness or injury limits their choices (32). Children’s
independence may be limited due to their age, protective guardians or environmental constraints
(e.g. inability to travel). However, both groups require independence to live happy and meaningful
lives which promote a sense of agency and autonomy (33,34). Multisensory spaces can provide
opportunities for children and older adults to make safe choices about their activities, friendship
groups and levels of participation which can be adapted to their varied and changing needs. Such
spaces need to be flexible and adaptable to meet these needs and require the involvement of all
stakeholders in their creation.

The theme of connecting with others shows the value participants in the included studies placed
on being social with a range of individuals. Older adults and children who may be disabled or who
are excluded from other settings, e.g., school, can experience social isolation which is detrimental to
their health and well-being (34,35). Spaces which can bring people together are increasingly
recognised as crucial to a healthy and well-functioning society and fundamental to community
empowerment (10,19,36). It was also acknowledged that multisensory spaces were required to serve
as places for treatment, counselling or where privacy was required, which emphasises the usefulness
of such spaces to social prescribing, a key component in individualised care and support plans. This
approach connects individuals to activities and services in their community that meets their practical,
social and emotional needs, in an effort to positively affect their health and wellbeing. In such
instances connection with health and social care professionals and other users would take place as a
subset of activities within the larger multisensory space.

The creation and management of multisensory spaces which are equitable for all would seem to
constitute a basic tenant of the design process. However, older buildings which lack lifts/elevators or
those which fail to provide ramps for wheelchair users exclude these individuals. Despite globally
recognised legislation e.g. United Nations Convention on the Rights of Person’s with Disability (37),
United Nations Convention on the Rights of Children (38), Americans with Disabilities Act 1990 (39),
the Equality Act 2010 UK (40), Disability Discrimination Act 1992 Australia (41), many buildings and
services lack access for people of all ages with physical impairments. Governments and organisations
providing services should be held to account for failing to follow legislation which has existed for
over thirty years. It is beholden on any organisation which seeks to engage with the public to ensure
that they enable everyone irrespective of age or disability. Creating multisensory spaces that are
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accessible, easy to reserve and which provide clear and understandable guidance on their use would
aid in equitable provision.

4.1. Strengths and Limitations of This Review

Prior to creating our list of search terms we ran a number of preparatory searches using
recognised terms from the literature. These were then taken to a specialist subject librarian for further
refinement. Data extraction and quality appraisal were independently conducted by two reviewers
using standardised data extraction and quality appraisal tools. All decisions regarding the
application of inclusion and exclusion criteria were discussed and agreed upon before moving on to
the next stage of the process. Due to resource constraints it was not possible to include articles
published in languages other than English. It is therefore possible that some important papers have
been omitted.

4.2. Implications for Practice

Designing inclusive spaces for children and older adults presents significant challenges given
their competing demands and interests. Multi-functional spaces are increasing in demand as service
budgets are reduced and providers are asked to do more with less. It is important to ensure that
children, young people, older adults and their families, staff and stakeholders alike are all involved
in the design of spaces to ensure they are useful and sustainable.

Funding should be prioritised to MSS that can address the needs of multiple user groups. Not
only will this save on costs it also offers opportunity for intergenerational learning and cooperation
which could bring benefit to both the young and old. Whilst it is inevitable that the young and old
will not wish to spend all of their time together, MSS which are designed for, and cater to, both groups
can allow opportunity to bring these groups together to their mutual benefit.

Partnership working between community organisations, health and social care and academia,
which includes service user participation, could ensure MSS are created which are evidence-based
and meet the needs of service users and organisations. Input from all stakeholders is required and
should be respected if MSS are to adequately address the needs of those people for whom they are
designed. It is important to ensure that such spaces are co-designed to ensure that service users’ needs
and wants are considered so that designs can maximise their sense of safety, connection and
belonging, encourage meaningful and respectful interactions, and promote dignity and autonomy. It
is only through their inclusion and the establishment of a sense of ownership that MSS will be used
to their full potential.

4.3. Suggestions for Future Research

There is a dearth of research on the creation of MSS for both children and older adults. What
research is available has not been rigorously evaluated and lacks in some aspects of methodological
quality. The current review found only 3 studies, none of which employed a randomised controlled
trial design to test for the effectiveness of MSS on important outcomes. Future research should
conduct rigorous examination of the impact of MSS on key stakeholder outcomes.

To create truly inclusive spaces a co-design approach should be undertaken with all those who
will use the spaces, e.g., children, young people and their families, older adults, carers and other
health and social care professionals. This will help ensure any such space can adequately address the
needs of all. Pre design consultations should be undertaken with children, older adults and other
stakeholders when organisations seek to create a MSS and should become standard practice if
meaningful and sustainable solutions are to be delivered.

5. Conclusions

Multisensory spaces have the potential to improve the wellbeing of children and older adults
across a range of health and social care settings. When designed well, they offer flexible use for
sensory stimulation, assessment and treatment, relaxation and social connection which can meet the
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needs of varied users. To ensure uptake, such spaces should be co-designed with the people who
they are created for. Flexible multisensory spaces can also be utilised by health and social care
practitioners to deliver care and provide services within community settings which are comfortable
and familiar to their clients. They also offer the potential to operate as hubs of wellbeing which bring
together clients and health and social care practitioners to work collectively to improve care delivery
and enhance community empowerment.
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