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Introduction 
The purpose of this document is to provide high-level assessment of a number of options to expand 
or replace St. Anne Centre in Arichat, Nova Scotia.   The representations herein provide a statement of 
opinion based on general review of existing documentation and general observations on site.   

Description of Existing 
Long Term Care 
St. Anne Centre currently provides Long Term Care to 24 residents in 14 rooms.   Ten of these rooms 
are double occupancy and four are single occupancy. The single occupancy rooms each have a 
dedicated two-piece ensuite washroom.  The double occupancy rooms share a single two-piece / two-
entry washroom between four residents (located between two resident rooms).  

Veterans’ Long Term Care 
A dedicated wing houses an additional five Veterans Affairs Canada (VAC) beds, bringing the total 
number of beds to 29.  Each of the VAC rooms has a dedicated two-piece washroom.  

 Rooms Beds Two-Piece  WC 
Double 10 20 5 
Single 4 4 4 
VAC 4 5 4 
Total 18 29 13 

 

Outpatient Services (Emergency) 
A small emergency department with dedicated walk-in and ambulance entrances is contained within 
St. Anne Centre.  It contains a waiting area, reception and records, x-ray, blood collection, lab and two 
treatment/exam rooms. 

 

Site 
Also located on the St. Anne Centre site are: 

Parking for staff and visitors 
EHS ambulance garage 
Helipad adjacent to property at north west corner 
Diabetic Education Centre 
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Metrics for a Replacement Facility 
Between 2007 and 2012, the Province of Nova Scotia replaced or added 1,533 beds in 44 facilities.  
These projects were based on the household model, and followed a Space and Design Standard called 
“Long Term Care Facility Requirements (Space and Design)” issued by the Nova Scotia Department of 
Health and Wellness.  While this Space and Design Standard remains in effect, it is currently being 
updated.  The Province is looking to future projects to improve on the standard, particularly in finding 
ways to satisfy requirements with less total area.  These standards stipulate that: 

The facility must not exceed 940 Building Gross Square Feet (87.3 square 
meters) per resident for facilities with 52 or more beds and 950 BGSF (88.3 
square meters) for facilities with less than 52 beds. 

Recent applications for replacement facilities produced by Nycum have targeted 890 Building Gross 
Square Feet per resident for facilities housing more than 52 residents.  

For reference, the recently completed 24-bed Tyne Valley Nursing Home on PEI, 
designed by Nycum, totalled 22,772 Building Gross Square Feet, or 949 sq. ft. 
per resident.   

While a space programming and planning exercise that establishes a complete list of rooms and their 
areas must be undertaken, for the purposes of this high-level report, we recommend a target of 900 
Building Gross Square Feet per resident based on a 24 or 36 bed facility. 

 New/Replacement 
2007-2012 per 
Standards 

Recent 
Recommended 

Target for St. Anne 
Centre 

Building Gross Area (Sq. Ft) 
per resident.  >52 beds 

940 890 n/a 

Building Gross Area (Sq. Ft) 
per resident.  <52  beds 

950 n/a 900 

The Space and Design Standard results in significantly larger building footprints, meaning that nursing 
home facilities that adhere to the standard tend to use more land per bed.  The largest driver of overall 
area is the resident room, fixed at 190 square feet plus washroom in the Space and Design Standard.  
This is a larger room in comparison to nursing homes built prior to 2007.  The size of the room results 
in longer corridors and, because every resident room must have perimeter exposure for a window, 
there is a high demand on land. This can be mitigated somewhat by multi-storey options. 

St. Anne Centre’s double rooms are 260 square feet.  This figure includes half of 
the shared washroom.  A conversion to private rooms with private washrooms 
would be possible and would likely meet the current space standards. 
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Options for Expansion on Existing Site 
The following options were reviewed at a high level.  While each of these options could be reviewed in 
more detail, some represent so much expenditure for compromised results that they are likely not 
appropriate for consideration.  

 

Upward Expansion 
We have considered the implications of pursuing the option of expanding upward.  This option is not 
recommended for several key reasons.  First, the existing building is wood framed with wood roof 
trusses that span from one perimeter wall to the other on each wing.  In order to add a floor, the roof 
would have to be removed to build the new floor structure.  Intermediate structure through the 
middle of the building and under the building would have to be added to support the floor.  This 
would be highly disruptive and dangerous for residents, requiring their relocation during 
construction, which would take up to a year.  Additionally, the space and design standard would likely 
result in a larger footprint from perimeter wall to perimeter wall.  The added upper structure would be 
larger in plan than the lower structure, creating a large cantilever over the existing lower structure.  
Figure 1 illustrates the difference in footprint sizes between the existing building and a hypothetical 
upper floor (using the footprint of Tyne Valley Nursing Home as an example).  Figure 2 is a section 
sketch, illustrating the extent that the upper structure would cantilever over the current building.   

The work could be done in phases (one wing at a time).  This would extend the construction duration 
considerably (2.5x to 4x).  This would not offer much benefit since it would require the wings not 
under construction to house the displaced residents.  Once new structure is added to support the 
additional floor, new stairs at wings for fire escape, new elevator (two are preferable for redundancy, 
especially in rural areas), and considerable premium for phased and extended construction duration, 
the costs are quite likely to surpass the cost of a completely new replacement facility. 
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Figure 1. Upward Expansion using Tyne Valley Nursing Home (24 beds) as a model.  

 

Figure 2. Section Sketch of Upward Expansion. 
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Lateral Expansion 
Within the current property boundaries of the St. Anne Centre, the land hungry nature of the Space 
and Design Standard is problematic.  A lateral expansion would require significant land and would 
disrupt current traffic and parking flow.  Additionally, if the helipad is to stay, it should not be 
disrupted in any way to avoid the recertification process. Any new structure on the site has the 
possibility of triggering recertification if it has the potential to impact the approach and landing zone. 

For the purposes of this report, two versions of two-storey structures, with each floor accommodating 
12 residents, were examined.  This was done to assess the footprint of an addition that would allow all 
the existing 29 residents to be moved into the new addition (some rooms would have to be 
temporarily doubles).  Subsequently, the existing St. Anne Centre could be partially renovated and 
partially demolished to suit.  The footprint of the Nycum-designed addition to the Annapolis Royal 
Nursing Home was used as an example in this study. 
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Lateral Expansion - Option A – North Addition 
Option A examines a two-storey addition to the north of St. Anne Centre, where each floor would 
accommodate 12 residents (Figure 3).  A vestibule connects the addition to the current VAC wing.  This 
addition, along with renovations to the existing building, would provide 36 beds.   The VAC beds 
would be relocated to the new beds, and their current location would likely incorporate additional 
support services, such as kitchen space.  This approach allows for expansion while leaving the 
emergency services undisturbed and possibly preserving existing parking.   

Difficulties with this option include the slope of the site at this location.  Half of the rooms on the first 
floor would be below grade and without windows.  There are several work-arounds for this, but it is 
not ideal.  Additionally, there is the issue of space - the footprint of the addition extends beyond the 
property line.  Even coming close to the property line can have implications for the numbers of 
windows and types of permissible construction materials.  While this approach preserves the current 
parking, it is still likely to interfere with vehicular movement, especially with respect to accessing “back 
of house” facilities.  Additionally, it would be very difficult to provide appropriate parking and access.   

Figure 3. Lateral Expansion – Option A – North Addition.  
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Lateral Expansion - Option B – East Addition, North Replacement 
Option B examines a two-storey addition to the east of St. Anne Centre, where each floor would 
accommodate 12 residents (Figure 4).  A vestibule connects the addition to the current emergency 
department services wing.  Given the impact to emergency department services, this option examines 
replacing the current VAC’s wing with a 3,000 square foot collaborative health centre (CHC).  The five 
VAC beds would be relocated into either the current building or the addition, and the current 
outpatient services would likely incorporate additional support services, such as kitchen space.  These 
additions, along with renovations to the existing building, would provide 36 beds.    

This approach addresses Option A’s concerns about the site’s slope.  Here, site work would still be 
required to address the slope, but each room of the two-storey addition would be mostly above grade 
and with better potential for windows.   

It does, however, have several drawbacks.  It would have a significant impact on the current 
emergency department services.  It also disrupts the current parking.  Additionally, it would be very 
difficult to provide appropriate parking and access. 

Figure 4.  Lateral Expansion – Option B – East Addition, North Replacement. 
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New Facility on Existing Site 
An entirely new facility on the existing site may be possible using a multi-phased model for 
construction.   Once the lateral expansion was complete, portions of the existing facility can be 
renovated or demolished and replaced.  For example, the existing kitchen would remain functional 
and support the new expansion while a new kitchen is being built.   

There are two main concerns with this approach.  First, it is not likely that the site could sustain the 
ultimate size of the facility including all its supporting spaces such as parking, shipping and receiving, 
and entrances.  Second, the process of working around the existing facility while building the new one 
would mean that the new facility’s design is unlikely to be ideal because it would have to be designed 
to work around the existing operational structure on a very tight site. A flawed design that has to be 
endured for the next 30-50 years may be the result.  The multi-phased and work-around construction 
would mean many redundant and extended steps would have to taken.  This would prolong the 
construction duration and increase the construction cost (at least ¼ to ½) more than building new on 
a new site. 

Figure 5. New Facility on Existing Site. 
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New Facility on a New Site 
Two versions of a new facility on a new site are included here to provide a general understanding of 
the acreage and quality of land that might be required.  It is assumed that the major components of St. 
Anne Centre, including the collaborative health centre with diagnostic, lab and blood services, five 
VAC beds and EHS garage would be included, along with either a 24 bed or 36 bed long term care 
facility.  If the helipad is to be included, additional investigation and probably more land would be 
required. 

During the nursing home builds between 2007 and 2012, several household model configurations 
were proposed.   The household model has been the standard in recent builds on PEI as well.   In order 
to establish a precedent footprint for the purposes of this report, a land-intensive model was used, 
with the thinking that a more compact design may be used to conserve land but may not be desirable.  
(Note: Work to develop a Functional Program and plan that incorporates staffing and operational 
models will be necessary in future planning stages, but is time and resource-intensive, and is not 
recommended without better certainty around further approval and funding.)  The footprints shown 
here for 24 and 36 bed options are based on the household model of Tyne Valley, PEI, a 24 bed facility 
which was constructed in 2017 and designed by Nycum. 

Option A - 24 Bed Facility on a New Site 
New Site - Option A is a single-storey, 24 bed long term care facility that includes a community health 
centre.  The site shown below is 4 acres, and includes space for required parking and an EHS garage.   

Figure 6. New Site – Option A – 24 Bed Facility on a New Site. 
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New Site - Option B - 36 Bed Facility on a New Site 
Option B is a single-storey, 36 bed long term care facility that includes a community health centre.  
The site shown below is 5.3 acres, and includes space for required parking and an EHS garage.   

Figure 7. New Site – Option B – 36 Bed Facility on a New Site. 
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Summary of Area Calculations for New Facility 
A new facility on a new site would be built in accordance with “Long Term Care Facility Requirements 
(Space and Design)” issued by the Nova Scotia Department of Health and Wellness.  As described in 
“Metrics for a Replacement Facility” earlier in this report, an approach to meeting these standards 
more efficiently (less total space) would be favorable in submitting an application for funding, and we 
recommend targeting 900 BGSF (Building Gross Square Feet) per resident.  Space for the collaborative 
health centre (CHC) would be additional to this. 

# 
Beds 

LTC Building Gross Square Feet Per Resident CHC LTC + CHC 
Total BGSF NSDHW 

Standards  
 

More Efficient 
Target 

Total BGSF Total BGSF 

24 950  22,800  
3,000 

25,800 
36 950  34,200 37,200 
24  900 21,600 24,600 
36  900 32,400 35,400 

 

Opinion of Probable Costs 
The following tables summarize opinion of order of magnitude gross square foot costs for both 
construction and project costs. (Project costs include construction costs, and also take into account 
such soft costs as fees for design, testing, surveying, insurance, legal and other services in support of 
the project, as well as furnishing & equipment and occupancy costs.)  HST is not included.  These are 
high-level estimates, based on previous projects, roughly escalated to 2022 values (estimated at mid-
point of construction) at 3% per year. These calculations also include a nominal amount for demolition 
of the existing facility.  

New 24 Bed Facility Plus CHC 

It does not include the cost of new land. 

 Sq. Ft. Construction 
Cost/Sq. Ft. 

Opinion of 
Construction Cost 

Project Cost/ Sq. 
Ft. 

Opinion of 
Project Cost 

24 beds 21,600 450* 9.7m 588 12.7m 
CHC 3,000 450 1.4m 588 1.8m 
Total 24,600 450 11.1m 588 14.5m 

 
New 36 Bed Facility Plus CHC 

 Sq. Ft. Construction 
Cost/Sq. Ft. 

Opinion of 
Construction Cost 

Project Cost/ Sq. 
Ft. 

Opinion of 
Project Cost 

36 beds 32,400 450 14.6m 588 19m 
CHC 3,000 450 1.4m 588 1.8m 
Total 35,400 450 16m 588 20.8m 
*Tyne Valley, PEI, cost, based on lowest bid from a qualified contractor, was $324/Sq. Ft. We have applied a location factor of 20% ($389) and 
escalated 3% per year to estimated midpoint of construction, in 2022. 
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