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Abstract: Aim: The study aimed to identify and compare aspects of the different Spanish regulations on
the minimum conditions that nursing homes must meet and to compare whether these requirements
significantly affect the price of a nursing home place in each region. Methods: We analyzed and
compared the 17 regional regulations that must be met by nursing homes in terms of equipment and
social and healthcare staff and combined this information with regional information concerning the price
and coverage of public and subsidized places in nursing homes. Results: The study revealed significant
regional inequality in physical facilities and human resources. However, the number of regulatory
measures referring to the mandatory availability of physical space or specific material resources was
not positively correlated with an increase in the price of a place in a public or subsidized nursing home.
Conclusions: No unified regulations throughout Spain regulate the aspects that residential centers must
comply with. There is a need to move towards a person-centered approach, providing an environment
as close to home as possible. The regulation of minimum standards to be met by all nursing homes at
the national level should not significantly impact prices.

Keywords: autonomy; elderly; legal medicine; residential homes; welfare state; nursing homes

1. Introduction

Spain has one of the highest life expectancies in the world [1–8], which is why the
aging of the population represents one of the most critical challenges we face in all social,
health, economic, and cultural spheres [9,10]. The elderly population currently constitutes
a majority group in social and healthcare care, both in Spain and the rest of the countries
around it, and is fundamentally characterized by its progressive vulnerability [11].

The Spanish Constitution established that autonomous communities (denominations for
regions) can assume competencies in “social care” [12]. By this precept, all the autonomous
communities assumed exclusive competence for social services in their respective statutes
of autonomy and reiterated this competence in the latest statutory reforms. Consequently,
in Spain, social services are a part of the welfare state that varies geographically between
societies and provinces, and even municipalities within the same province [12–14].

The design of the Spanish territorial government as a decentralized model of territorial
organization generates significant dysfunctions and inequalities [15–18]. The coexistence
of 17 regulations (corresponding to the 17 autonomous communities) for social services,
health, and education, with different levels of protection and funding [15], generates a very
asymmetrical context [19–21].

Moreover, a non-neglectable proportion of older Spanish people (298,077 in 2020) spend
their final years in nursing homes and day centers [22–24]. Additionally, the pandemic caused
by SARS-CoV-2 highlighted various problems, ethical–legal dilemmas, deep inequalities among
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the most vulnerable and defenseless in our population, and inconsistencies between health
and social services in nursing homes or day centers [25–27]. As a result, their responsiveness,
short- and long-term feasibility, equitable access, and ability to smoothly and dynamically
protect this vulnerable sector of society in the face of political, social, and health changes were
questioned. Nursing homes and daycare centers are legislated social institutions [28] in a
national framework; however, they undergo changes depending on the social, political, and
geographical region in which they are located [29,30]. In this context, they envisage a bleak
future if the appropriate corrective measures are not taken, given the aging of the population,
emerging loneliness, changes in family and community roles [31,32], as well as how the re-
emergence of new pandemics could endanger the lives of vulnerable sectors of the population,
whom we have a moral, legal, and social obligation to protect [33,34].

We believe that the present moment is an excellent time to carry out this analysis, given
that, in 2022, the Ministry of Social Rights and Agenda 2030 approved the agreement on
standard criteria for accreditation and quality of the centers and services of the System for
Autonomy and Care for Dependency [35,36]. One of the innovations of this agreement was
the creation of cohabitation units within the nursing homes that group together a maximum
of 15 people so that they live in an environment that is as close to home as possible. This
novelty is a challenge because the current regulatory framework, as will be seen further on,
reveals a high degree of heterogeneity. On the other hand, in this new scenario, the question
arises as to whether further regulation of the characteristics of nursing homes at the national
level could significantly impact their prices. Although it is undoubtedly impossible to
know what the situation would be in a counterfactual scenario (i.e., if all the autonomous
communities currently shared the same regulatory framework), we attempted to carry
out a simple estimation exercise by analyzing whether a strict regulatory framework had
a significant impact on the price (and number) of residential care homes. The empirical
literature contained little evidence of these variables’ relationship, so our work constituted
a novel contribution. Mukamel et al. [37] analyzed US residential centers’ cost functions
and reported that homes in states with more stringent regulatory requirements faced
higher costs, ceteris paribus. Considering that these regulations were intended to set
minimum standards, typically related to quality and safety, Clement et al. [38] and Herr
and Hottenrott [39], both for the US and Germany, found that homes offering excessively
low prices were more likely to have an insufficient quality of services. As Heger et al. [40]
highlighted, the counterpart is that a higher price (associated with higher quality) also
means a higher co-payment for the user. Concerning the availability of human resources,
there is no conclusive evidence on the relationship between quality of care and quantity of
qualified personnel. While Grabowski [41] observed a positive correlation between the two
variables, other authors pointed to the inadequate use of sedative drugs [42].

Consequently, our main objectives are the following ones. First, to understand and
compare aspects of the different regulations in Spain governing the minimum conditions
that must be met by nursing home facilities in order to establish points for improvement,
promote equity and stimulate the possible transition towards new residential models
that provide person-centered care that favors the well-being and autonomy of the elderly.
Second, analyze the relationship between the degree of regulation of nursing homes, the
price per place, and the coverage rate.

2. Material and Methods
2.1. The Spanish System for Autonomy and Care for Dependency

The text of the Spanish Constitution, in articles 49 and 50, refers to the care of disabled
and older adults and a system of social services promoted by the public authorities. In 1978,
the fundamental elements of this welfare state model focused on health protection and the
social security system for all citizens. However, the transformation of social structures led
to the increasing importance of social services for the dependent population, organized
mainly by autonomous communities, in special collaboration with private, non-profit
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organizations, as the new pillar of the welfare system (together with healthcare, education,
and pensions).

A new citizenship right, known as the “fourth pillar of the welfare system,” was
established by Law 39/2006, of 14 December, on the Promotion of Personal Autonomy
and Cared for Dependent Persons (LAPAD) [43]. This law recognized the universal nature
of benefits and the right to access them equally for all elderly or disabled people who
need help carrying out essential daily activities. The system is known as the System
for Autonomy and Care for Dependency; (Sistema para la Autonomía y Atención a la
Dependencia, or SAAD, using the Spanish acronym). The principles on which this law was
based were to guarantee the primary conditions of well-being and to provide the necessary
levels of protection on a universal basis for the entire population.

Prior to the SAAD, the needs of the elderly and dependent persons were addressed
essentially by the autonomous regions and at the local level (in the context of the Concerted
Plan on Basic Social Services Provisions) and at the state level (through the Action Plans for
the Disabled and the Elderly). On the other hand, social security assumed responsibility for
some elements of care, both in the care of the elderly and in situations linked to disability:
(i) severe disability benefits, (ii) non-contributory disability pensions, (iii) family benefits for
dependent children, and (iv) social service benefits in the re-education and rehabilitation of
people with disabilities.

The Dependency Assessment Scale allows the determination of situations of moderate
dependency, severe dependency, and significant dependency. Moderate dependency is
when the person needs help carrying out several basic activities of daily living at least once
a day or has intermittent or limited support for personal autonomy. Severe dependency
is when the person needs help to perform several basic activities of daily living two or
three times a day but does not require the permanent support of a carer or has extensive
support needs for personal autonomy. High dependency occurs when the person needs
help to perform several basic activities of daily living several times a day and, because of a
total loss of physical, mental, intellectual, or sensory autonomy, needs another person’s
permanent support or extensive support needs for personal autonomy.

The Dependency Assessment Scale [44] evaluates 47 tasks grouped into the following
ten activities of daily living: eating and drinking, control of physical needs, bathing,
and basic personal hygiene, other personal care, dressing and undressing, maintaining
one’s health, mobility, moving outside the home, and housework. Each activity of daily
living is assigned a different weight, and there is a different scale for individuals with
mental illness or cognitive disability. Additionally, the evaluation considers the degree
of supervision required to perform each task. The final score is the sum of the weights
of the activities of daily living for which the individual has difficulty, multiplied by the
degree of supervision required. The degree of dependency is determined as the result of
the sum: not eligible (less than 25 points), moderate dependency (25 to 49 points), severe
dependency (50 to 74 points), and major dependency (above 74 points). Spain’s Royal
Decree 504/2007, of 20 April, approved the dependency rating scale established by Act
39/2006, of 14 December, Promoción de la Autonomía Personal y Atención a las Personas
en Situación de Dependencia.

Persons certified as dependent are entitled to receive care and attention through
services appropriate to their degree and level of dependency (individual care program
or ICP). An ICP determines the services or benefits that best meet the applicant’s needs.
This program is established with the beneficiary’s participation through consultation and
opinion-seeking and, where appropriate, with his/her family.

The autonomous communities assumed the responsibility for providing the benefits
and services established by the LAPAD within the framework of the so-called Social Services
Network of the autonomous communities. These competencies include not only the provision
of services to dependent persons but also the granting of certain economic benefits.

The catalog of services includes services for preventing dependency and promoting
personal autonomy, telecare, home care, day and night center service, and nursing homes.
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When the competent administrations cannot provide these services, the dependent
person is entitled to economic benefits. Service-linked financial benefit, only awarded
when care is not possible through a public care service, the financial benefit for care in the
family environment and support for non-professional carers, and allowance for personal
assistance to facilitate the beneficiary’s access to education and employment is provided.

2.2. Spanish Legal Regulations of the Nursing Homes

In this study, we analyzed and compared 17 Spanish legal regulations on the minimum
requirements to be met by nursing homes in Spanish autonomous communities [45] (Table 1).
All regulations of Spanish systems were considered in this study.

Table 1. Regulations on the minimum requirements to be met by nursing homes in Spanish au-
tonomous communities.

Autonomous Communities of Spain Legal Regulations References

Andalucía

Order of 28 July 2000, jointly issued by the Regional Ministries of the
Presidency and Social Affairs, regulating the material and functional

requirements of the Social Services and Social Service Centers of
Andalusia and approving the application form for

administrative authorizations.

[46]

Aragón
Decree 111/1992, of 26 May 1992, of the Diputación General de Aragón,
regulates the minimum conditions that specialized social services and

establishments meet.
[47]

Asturias

Resolution of 22 June 2009, of the Department of Social Welfare and
Housing, which develops the criteria and conditions for the

accreditation of social services and care centers in the Principality
of Asturias.

[48]

Baleares

Decree 86/2010, of 25 June 2010, established the general principles and
coordination guidelines for the authorization and accreditation of

social services for the care of elderly and disabled persons and
regulated the requirements for the authorization and accreditation of
supra-insular residential services for these sectors of the population.

[49]

Canarias
Decree 63/2000, of 25 April, regulates the organization, authorization,

registration, inspection, and regime of infractions and sanctions of
centers for the elderly and their internal rules.

[50]

Cantabria
Order EMP/37/2010, of 18 March, uses the criteria and regulates the
procedure for the accreditation of social service centers for the care of

dependent persons.
[51]

Castilla-La Mancha

Order of 04/06/2013 of the Regional Ministry of Health and Social
Affairs, which amends the Order of 21/05/2001 of the Regional

Ministry of Social Welfare, regulates the minimum conditions of the
centers intended for the elderly in Castilla-La Mancha.

[52]

Castilla y León
Decree 14/2001, of 18 January, regulates the conditions and

requirements for the authorization and operation of centers of a social
nature for the elderly.

[12]

Cataluña
Decree 205/2015, 15 September, on the regime of administrative

authorization and prior communication of social services and the
Registry of Entities, Services, and Social Establishments.

[53]

Comunidad Valenciana
Order of 4 February 2005, of the Department of Social Welfare, which

regulates the system of authorization and operation of specialized
social services centers for the care of the elderly.

[54]

Extremadura
Decree 298/2015, of 20November, approves the Regulation of

authorization, accreditation, and Registration of Care Centers for the
elderly in the Autonomous Community of Extremadura.

[55]

Galicia

Order of 13 April 2007, modifying that of April 18, 1996, which
developed Decree 243/1995, of 28 July 1995, regarding the regulation of
the specific conditions and requirements to be met by centers for the

care of the elderly.

[56]

La Rioja Decree 27/1998, of 6 March, regulating the categories and specific
requirements of Residential Centers for the Elderly in La Rioja. [57]

Madrid
Law 11/2002, of 18 December 2002, on the Regulation of the Activity of
Social Action Centers and Services and the Improvement of Quality in

the Provision of Social Services in the Community of Madrid.
[58]
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Table 1. Cont.

Autonomous Communities of Spain Legal Regulations References

Murcia Decree 69/2005, of June 3, established the minimum conditions to be
met by publicly or privately owned residential centers for the elderly. [59]

Navarra
Regional Decree 209/1991, of 23 May, developing Regional Law

9/1990, of November 13, on the system of authorizations, infractions,
and penalties in Social Services matters.

[60]

Basque Country
Order of 4 February 2005, of the Department of Social Welfare,

regulating the authorization and operation of specialized social
services centers to care for the elderly.

[61]

2.3. Variables Analyzed in the Regulations for Nursing Homes

A total of 13 requirements of nursing homes were analyzed and compared for the
17 Spanish autonomous communities (Table 2).

Table 2. Variables analyzed in the regulations for nursing homes in Spain.

Dining rooms (required minimum area)
Kitchens (required minimum area)
Living room (required minimum area)
Visiting room (availability and required minimum area)
Chapel and/or mortuary (availability)
Outdoor recreation area (availability)
Room customization
Hairdressing area (availability)
Lift (number and availability)
Sanitary mobilization cranes (availability)
Sociocultural activities program
Doctors ratio * (healthcare staff)
Nurses ratio * (healthcare staff)

* mean doctor and nurses to resident ratio.

2.4. Statistical Analysis

In the statistical analysis of the paper, we used information from the following sources:
(1) public price of a place in a nursing home (EUR /year), concerted price of a place in a
nursing home (EUR /year), and coverage rate of public places and concerted places for
all the Autonomous Communities in 2020, from the report “Servicios Sociales dirigidos
a personas mayores 2020”, available in open access on the website of IMSERO (Instituto
de Mayores y Servicios Sociales, Madrid, Spain) [54]; (2) gross domestic product (GDP)
per capita for each autonomous community in 2020 from the Spanish Regional Accounts
(available on the website of the Spanish National Statistics Institute (INE) [62].

The coverage rate was the number of residential places per 100 inhabitants aged 65 and
over. Ordinary least squares (OLS) regressions were estimated for the public or subsidized
price and the coverage or subsidized rate as a function of the regulations introduced in
each community (and also of the price, in the case of the regressions for the coverage rate).
The software used was STATA 15.0 (StataCorp. 2015. Stata Statistical Software: Release 15.
College Station, TX, USA: StataCorp LP)

3. Results
3.1. Comparative Analysis of Nursing Homes Requirements

The analysis of the minimum dining area showed that the regulations of Aragón,
Castilla y León, Cataluña, Comunidad Valenciana, Extremadura, Región de Murcia, Navarra,
Basque Country, and La Rioja did not specify any requirement. Regulation for Madrid
established a minimum of 1 m2 per user. The remaining regions (Andalusia, Asturias, the
Balearic Islands, and the Canary Islands) set a minimum surface area of 2 m2 per user
(Table 3).
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Table 3. Variables analyzed in the regulations of the different autonomous communities of Spain.

AN AR AS BA CAN CANT CLM CyL CAT C.VAL EXT GAL MAD MUR NAV P.VAS RIOJA

Dining room
dimension

2 m2 per
user

min. 15 m2
-

2 m2 per
user

2 m2 per
user

min. 30 m2

2 m2 per
user

min. 15 m2

2 m2 per
user

≤ 45
places-
30 m2

46–80
places
-40 m2

More than
80 places-

80 m2

- - - -
2 m2 per

user
min. 30 m2

1 m2 per
user

a
dimension

not less
than 10 m2

- - - -

Kitchen
dimensions

15 m2 - 12 m2

≤25 places-
5 m2

>25 places
12.5 m2

10 m2 ,
increasing
0.5 m2 for

every
30 users

12 m2 20 m2 10 m2 min. 8 m2

max. 50 m2 19 m2 - - - - - -

≤40 places
greater

than 12 m2

>40 places
more than

20 m2

Living room
dimensions

min. 30 m2

2 m2 per
user

1.8 m2 per
user

min. 15 m2

2 m2 per
user

min. 30 m2

1.8 m2 per
user

min 30 m2
min 30 m2

1.50 m2 per
user

min. 25 m2 .
If there are
≤45 places,

2 living
rooms; if
there are
between

46–80
places, at

least
3 living

rooms and
if there are
more than
80 places,

at least
4 living
rooms

min 30 m2

(5.60 m2

per user

More than
25 places,

at least
2 living
rooms

-

1.8 m2 per
user; if

there are
less than 15
users, there
must be a

30 m2

room

min. 30 m2

1.80 m2 per
user)

minimum
12 m2

(1.80 m2

per user)

-

2 m2 per
user.

If there are
less than
25 seats,
the room

must have
a minimum

of 12 m2

-
minimum

20 m2

Visiting room

min.15 m2

There will
be one

room for
every 60

users

- - - -

In all
residential

centers,
there must

be a
visiting

room

All
residences

will have at
least one
visiting

room

- - - - - -

They will
have a

minimum
area of
12 m2

- - -

Wake
chapel/Mortuary

More than
60

places—at
least one

room for a
coffin

There will
be a room
if there is
no funeral
home in

the munici-
pality

- -

More than
60 places; if
there is no

funeral
home in

the munici-
pality, there

will be a
room in the
residences

More than
50 places; if
there is no

funeral
home in

the munici-
pality,

there will
be a room

There will
be a wake

room if
there is no

funeral
home in

the munici-
pality

- - -

There will
be a room
if there is
no funeral
home in

the munici-
pality

If the
residence
has more

than
60 places,
there will
be a room

In centers
with more

than
100 places

It is
mandatory
to have a
room in

municipali-
ties where
there are

no funeral
homes

-

In resi-
dences
with
more
than

70 places

wake room
of at least

10 m2
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Table 3. Cont.

AN AR AS BA CAN CANT CLM CyL CAT C.VAL EXT GAL MAD MUR NAV P.VAS RIOJA

Outdoor
recreation

area

if it is not
may, these

areas
inside of
the home

must
situate in
the center,
less than

50 m from
the parks

and
gardens
public.

- -

The
center’s

residential
must count

with
landscaped
zones. The

center
residential

must
situate near

gar-
dens/parks

public.

Shall count
on spaces
exterior

landscaped
whenever
possible

-

The
residences
shall count
on gardens

in their
interior

- -

The zones
will have

one surface
minimum

of 3 m2 per
username

- - – - - - -

Room
customization

- -
It is

possible
It is

possible
- -

It is
possible

-
It is

possible
- -

It is
possible

- - - - -

Hairdressing
areas

- - - - -

In centers
>50 places,
there will
be a space
dedicated

to the
hairdresser

This
service will

be
available in

centers
with more

than
80 beds.

- -

The
creation of

an area
dedicated

to the
hairdresser
is contem-

plated

- - - - - - -

Lifts

minimum 1
lift for
every

60 users

- -

Minimum 1,
increasing

to 1 per
every

65 users

- -

2 elevators
in

residences
with more

than
45 beds

- - - - – -
Minimum

1 lift
- -

Minimum
1 elevator if

there are
more than
40 places

People
mobilization

cranes

Enough
number for

people
who needs

them

- - - - - - -

Enough
number for

people
who needs

them

Enough
number for

people
who needs

them

- - - - - - -

Program of
sociocultural

activities
- - - - - - - - -

All
residential

centers
must have
an annual

program of
sociocul-

tural
activities.

- - -

Residential
centers

must have
an annual

program of
sociocul-

tural
activities

-

All resi-
dential
centers
must

have an
annual

program
of socio-
cultural
activi-
ties.

-

(-): no data. Min. Mínimum. Max. Maximum. AN: Andalucía, AS: Asturias, BA: Baleares, CAN: Canarias, CANT: Cantabria, CLM: Castilla-La Mancha, CyL: Castilla
y León, C.VAL: Comunidad Valenciana, EXT: Extremadura, GAL: Galicia, MAD: Madrid, MUR: Murcia, NAV: Navarra, P.VASCO: Basque Country.
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For kitchens, Cantabria, Catalonia, and La Rioja required a minimum surface area
per resident of more than 0.50 m2 per user, while Andalusia, Castile-La Mancha, and
Valencia set the minimum surface area regardless of the number of users. The remaining
autonomous communities did not specify any requirement. Most autonomous communities
established the minimum surface area of living rooms. Andalusia, the Canary Islands, and
Castilla y Leon required a minimum surface area of 30 m2, but this feature was not included
in the Region of Murcia, the Valencian Community, and the Basque Country. Andalusia
and the Region of Murcia were the only regions that regulated the minimum surface area
of visiting rooms (15 m2 and 12 m2, respectively).

As for the availability of a chapel and/or mortuary room, the Region of Murcia was
the only one that specified the mandatory nature of this facility in those municipalities
where there was no public service. Other autonomous communities (Navarre, Asturias, the
Balearic Islands, Castile, Leon, Catalonia, and the Valencian Community) mentioned these
facilities in their regulations, but voluntarily. Details of the regulations in each autonomous
community are given in Table 3.

Concerning outdoor recreational areas (Table 3), they were mentioned in the regula-
tions of Andalusia, the Balearic Islands, the Canary Islands, Castile-La Mancha, and the
Valencian Community. As for the possibility of customizing residents’ rooms, this feature
was only included in Asturias, the Balearic Islands, Castile, Leon, Catalonia, and Galicia.

Hairdressing areas were only regulated in Cantabria, Castilla-La Mancha, and the
Valencian Community. The regulations of Cantabria established a hairdressing area for
residential centers with more than 50 beds and those of Castilla-La Mancha for centers with
more than 80 beds. On the other hand, the Valencian Community’s regulations specified
these areas’ provisions but without establishing criteria for various users.

Concerning lifts and freight lifts, the regulations of the Region of Murcia established that
centers with more than one floor must be equipped with a lift with minimum dimensions
of 2.10 by 1.10 m. Other autonomous communities such as Andalusia, Castilla-La Mancha,
the Balearic Islands, and La Rioja set the number of lifts according to the number of residents.
The remaining autonomous communities did not specify when a lift was required. Finally,
the autonomous communities with an annual program of sociocultural activities were the
Valencia Community, the Basque Country, and the Region of Murcia.

3.2. Regulation of Health Staff Requirements in the Nursing Homes

The ratio of doctors (number of doctors to number of residents) was only included in
the regulations of Castilla-La Mancha, Castilla y León, Comunidad Valenciana, Extremadura,
Galicia, Región de Murcia, Basque Country, and La Rioja. The rest of the autonomous
communities did not specify a minimum requirement (Table 4).

In Castilla la Mancha, nursing homes with more than 45 beds required a doctor 5 h per
week, which was increased by 1 h/per week for every ten residents or a fraction thereof, up
to residences with 119 beds. Those with 120 beds or more were required to have a doctor
available for 17 h/per week, increasing by 8 h per week for every 20 users or a fraction thereof.
In Castilla y León, residences with up to 25 users required a minimum service of 1 doctor per
day, increasing by another hour/week for each additional 25 users or a fraction thereof.

In the Valencian Community, a minimum weekly service of 5 h was established for
every ten places or a fraction thereof in centers with less than 100 places. In centers with
more than 100 places, 10 h/week for every 25 places or a fraction thereof.

In Extremadura, the availability of a doctor was established (without specifying hours).
In Galician centers with less than 40 assisted places, a doctor was required 24 h per day. As
for nursing homes in Murcia, when there were up to 40 users, a minimum of one hour per
day was required. In addition, for each additional 20 users, the doctor provided a service
of one hour more per day.
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Table 4. Analysis of the ratio of doctors and nurses in the regulations of the different autonomous communities of Spain.

AN AR AS BA CAN CANT CLM CyL CAT C.VAL EXT GAL MAD MUR NAV P.VAS RIOJA

Doctor ratio - - - - - -

Residences with
more than

45 beds with the
physical

presence of a
doctor 5 h a

week, which will
gradually

increase by 1 h
per week for

every ten
residents or

fraction, up to
residences with

119 beds.
Those with 120
beds or more

with 17 weekly
hours of the

physical
presence of a

doctor,
increasing by
eight weekly

hours for every
20 users or

fraction.

Residences
with up to

25 users
will require
a minimum
service of 1
h per day.
Addition-
ally, for
every

25 users or
fraction, a
service of
one more
hour per

day will be
made.

-

At least 3 h
per week
for every
ten places

or a
fraction in

centers
with less

than
100 places.
In centers
with more

than
100 places,

10 h per
week for

every
25 places or
a fraction.

The
minimum

weekly
benefit will

be five
hours.

One doctor

In centers with fewer
than 40 assisted places,

the localized presence of
a doctor must be

available 24 h a day.

-

In residences
with up to
40 users, a
minimum

service of one
hour per day

will be
required.

In addition,
for every

20 more users,
the doctor

will provide a
service of one

more hour
per day.

-

Establishes the
ratio of doctors

based on the
degree of

dependency that
the residents of
their residential

centers have.

It establishes
the ratio of

doctors based
on the level of
occupancy of
its residential

centers.
Level 1: there

will be a
doctor

20 h/per week
Level 2: there

will be a
doctor

40 h/per week
Level 3: there

will be a
doctor

60 h/week
Level 4: there

will be a
doctor

80 h/week
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Table 4. Cont.

AN AR AS BA CAN CANT CLM CyL CAT C.VAL EXT GAL MAD MUR NAV P.VAS RIOJA

Nursing ratio - -

The ratio of
0.025 per user
in a situation
of degree II
dependency

and 0.035 per
user in a

situation of
degree III

dependencies.

- - -

Mini-residences
with 20 weekly

hours of the
physical

presence of
a nurse.

Medium-sized
residences with
40 weekly hours
of the physical
presence of a
nurse. Large

residences with
more than

80 beds with
40 weekly hours
of the physical
presence of a

nurse will
increase by

20 weekly hours
for every

40 users or
fraction.

Up to
25 users

will require
a minimum
service of
2 h daily.
One hour
per day

will also be
provided
for every

eight users
or

a fraction.

-

Minimum
of 8 h per
week for
every ten
places or
fraction

proportion-
ally. In a

center with
a high de-
pendency

unit:
nurses
with

physical
presence

24 h a day.

One nurse for
every

25 residents

In centers with fewer
than 40 assisted places,

there must be a localized
presence of a doctor and
a nurse 24 h a day. Those
with a higher number of

assisted places, in
addition to the localized

presence of medical
personnel, must have the

physical presence of a
nurse 24 h a day.
- A nurse with a

minimum service of 1 h
daily for up to 40 users.

Additionally, every
20 users or fraction will

be provided for one
more hour a day. A

graduate in nursing with
a permanent presence in

the center. Nursing:
Grade 0 and I= 0.027,
Grade II and II= 0.032.

You will have a nurse in
the following proportion:

Level 1: 60 h/week.
Level 2: 80 h/week.
Level 3: 100 h/week.
Level 4: 160 h/week.

-

A nurse with
a minimum

service of 1 h
daily for up to

40 users.
Additionally,

every 20 users
or fraction

will be
provided for

one more
hour a day.

A graduate in
nursing with
a permanent
presence in
the center.

Nursing: Grade
0 and I = 0.027,
Grade II and

II = 0.032.

A nurse in the
following

proportion:
Level 1:

60 h/week.
Level 2:

80 h/week.
Level 3:

100 h/week.
Level 4:

160 h/week.

(-): no data. Min. Mínimum. Max. Maximum. AN: Andalucía, AS: Asturias, BA: Baleares, CAN: Canarias, CANT: Cantabria, CLM: Castilla-La Mancha, CyL: Castilla
y León, C.VAL: Comunidad Valenciana, EXT: Extremadura, GAL: Galicia, MAD: Madrid, MUR: Murcia, NAV: Navarra, P.VASCO: Basque Country.
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The Basque Country established the ratio of doctors according to the degree of dependency
of each nursing home’s residents. In La Rioja, the ratio of doctors was established according to
the occupancy level of its residential centers. A doctor was available for 20 h/week for moderate
dependents. It was increased to 40 h/week; for severely dependent persons, it was further
increased to 80 h/week.

On the other hand, the autonomous communities that regulated the number of nurses
(about the number of residents) were Asturias, Castilla-La Mancha, Castilla y León, Comu-
nidad Valenciana, Extremadura, Galicia, Región de Murcia, Navarra, Basque Country, and La
Rioja. The rest of the autonomous communities did not regulate the nursing ratio in residential
centers (Table 4).

Asturias set a ratio of 0.025 nurses per user considered severely dependent, and
0.035 nurses per user classified as highly dependent were established. Castilla la Mancha
established 20 h/week for mini nursing homes and 40 h/week for medium and large
nursing homes with more than 80 beds. There was 40 h of nursing service per week, which
was increased by 20 h per week for every 40 users or a fraction thereof.

In Castilla y León, residences with more than 25 users required a minimum service
of 2 h/day, with an increase of 1 h/day for every eight users or a fraction thereof. In the
Valencian Community, a minimum of eight hours/week was required for every 19 users or
fraction proportionally, but high-dependency nursing homes required a permanent nurse.
In Galicia, a permanent nurse was required.

In Extremadura, only one nurse for every 25 residents was required. The Region of
Murcia required a nurse with a minimum service of 1 h/day for up to 40 users. In addition,
for every 20 users or a fraction thereof, an additional hour per day was provided, while, in
Navarre, a permanent nurse was in each nursing home.

In the Basque Country, it depended on the degree of dependency of the residents
(non-dependent and moderate dependents: 0.027 h/user; severe dependents and significant
dependents: 0.032 h/user). Finally, In La Rioja, a nurse was available in the following
proportion: 60 h/week for non-dependents, 80 h/week for moderate dependents, 100 h/week
for severe dependents, and 160 h/week for heavy dependents.

3.3. Effect of Regulation on Price and Coverage

Detailed information on prices, coverage rate, and coverage index is shown in Table 5.
The high degree of regional dispersion is noteworthy since the price of the public

(subsidized) places ranged between 10,423.57 EUR/year and 27,342.67 EUR /year (15,591.57
EUR/year and 34,721.45 EUR/year), which meant a difference of 16,919.10 EUR/year in
the public places and 19,129.88 EUR/year in the subsidized places. The aim of displaying
the degree of regional regulation and public/subsidized prices together was to attempt to
perceive whether there was any relationship between these variables. A priori, one could
conceive that a higher degree of regulation may translate into higher costs (i.e., construction
costs to comply with the minimum required surface areas and labor costs to hire the
necessary personnel). However, the picture in Figure 1 indicates this was not the case.
Castilla La Mancha was the region with the highest number of regulatory measures, and
yet, the price per public (subsidized) place was 10,977.01 EUR/year (18,671.71 EUR/year)
lower than the price in the Basque Country, whereas the number of regulatory measures
was much lower (only six). In addition, the difference between public and subsidized prices
was maximum in La Rioja (12,513.51 EUR/month), Navarra (8787.36 EUR/month), and
Basque Country (7378.78 EUR/month).
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Table 5. Prices and coverage rate for nursing homes and regional GDP per capita. 2020.

Price (EUR /Year) Coverage Rate Requirements GDP Per Capita

Public
Places

Subsid.
Places

Public
Places

Subsid.
Places Total Facilities Human

Resources

Andalucía 18,000.00 20,098.32 1.96 1.02 2.98 8 0 17,545
Aragón 19,461.52 19,461.52 3.91 2.70 6.61 2 0 26,642
Asturias 16,349.15 16,349.15 2.99 2.63 5.63 5 1 20,947
Baleares 24,022.84 23,798.37 1.95 0.99 2.94 6 0 21,551
Canarias 25,334.93 30,189.22 1.15 1.62 2.76 5 0 17,199
Cantabria 19,767.76 19,767.76 3.26 1.44 4.70 6 0 22,048
Castilla y León 15,980.59 15,980.59 5.91 1.95 7.86 4 2 22,925
Castilla La
Mancha 16,365.66 16,049.74 4.93 1.99 6.92 11 2 19,257

Cataluña 20,414.34 20,414.34 3.10 1.25 4.35 4 0 27,745
C. Valenciana 21,960.00 21,960.00 1.80 0.90 2.70 7 2 20,780
Extremadura 15,591.57 15,591.57 3.79 2.91 6.71 4 2 17,834
Galicia 18,000.00 18,252.00 1.83 1.10 2.94 6 2 21,730
Madrid 19,000.00 20,407.15 1.86 2.50 4.36 3 0 32,332
Murcia 19,200.00 20,987.50 1.42 0.90 2.33 6 2 19,692
Navarra 13,349.07 22,136.43 2.24 2.18 4.42 2 1 28,822
Basque Country 27,342.67 34,721.45 2.79 1.02 3.81 4 2 30,338
La Rioja 10,423.57 22,936.08 2.52 2.38 4.90 6 2 25,666

GDP, gross domestic product. Own work using public and subsidized prices and coverage rates from Servicios
sociales dirigidos a personas mayores en España. Diciembre 2020—Instituto de Mayores y Servicios Sociales
(imserso.es) and GDP per capita (GDPpc) from Spanish Regional Accounts (National Institute of Statistics;
INEbase/Economía/Cuentas económicas/Contabilidad regional de España/Últimos datos). Requirements
for facilities: sum of binary variables defined for each one of requirements related to dining rooms (required
minimum area), kitchens (required minimum area), living room (required minimum area), hairdressing area
(availability), visiting room (availability and required minimum area), chapel and/or mortuary (availability),
sanitary mobilization cranes (availability), lift (number and availability), room customization, outdoor recreation
area (availability), sociocultural activities program. Requirements for human resources: sum of binary variables
defined for requirements related to the ratio of nurses and doctors. Coverage rate: number of beds placed per 100
persons aged 65 and over.
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home (green bricks), and price of subsidized places in nursing homes 2020 (purple bricks). Source:
own work using information from Tables 3 and 4 and [63]. Detailed prices (EUR/year) are shown in
Table 6.
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Table 6. Correlation matrix.

Price (Public
Place)

Coverage
Rate (Public

Price)

Price
(Subs. Place)

Coverage Rate
(Subs. Place)

GDP Per
Capita

No. Req.
Related to
Facilities

No. Req.
Related to

Human
Resources

Price (public place) 1.000
Coverage rate
(public price)

−0.3264 1.000

Price (subs. place) 0.6685 −0.4964 1.000
Coverage rate
(subs. place)

−0.5768 0.4275 −0.4164 1.000

GDP per capita 0.0064 * 0.0199 0.2817 0.1863 1.000
No. requirements
related to facilities

−0.0421 *** 0.1760 * −0.1746 ** 0.4092 * −0.4610 1.000

No. requirements
related to

human resources
−0.3046 *** 0.2541 −0.1136 ** 0.0094 −0.1385 0.2550 1.000

***, ** and * denote statistical correlation at the 1%, 5%, and 10% level. GDP, gross domestic product. Requirements
for facilities: dining rooms (required minimum area), kitchens (required minimum area), living room (required
minimum area), hairdressing area (availability), visiting room (availability and required minimum area), chapel
and/or mortuary (availability), sanitary mobilization cranes (availability), lift (number and availability), room
customization, outdoor recreation area (availability), and sociocultural activities programs. Requirements for
human resources: ratio of nurses and ratio of doctors.

Given the extent and density of the abovementioned regulations, we tried to summarize
them in Figures 1 and 2. Figure 1 shows the regional situation of nursing homes in 2020. The
areas shaded in red indicate the degree of regional regulation. For this purpose, 13 binary
variables were defined, taking the value one if, for each region, there was a specific regulation
in the following aspects: minimum surface area of dining rooms, kitchens, and living rooms;
mandatory hairdressing area, visiting room, wake chapel/mortuary, elevator, and cranes;
sociocultural activities program; room customization; the ratio of nurses and ratio of physicians.
All these variables were then summed up in a single indicator that summarized the degree of
regulation in logistics and human resources of the residences for each region. The greater the
intensity of the red color (for example, Castilla La Mancha), the greater the regulation, and the
lesser the intensity (for example, Aragón and Navarra), the greater the degree of freedom. On
the other hand, the green and purple bricks represent the price (EUR/year) of a place in a public
and subsidized nursing home in 2020. The difference between both was in the management,
since public places correspond to social services, while subsidized ones correspond to private
residences, where several places are reserved for public social services.

In Figure 2, we combined the information on the number of regulatory measures and
nursing home places in 2020. Since the aging of the population may influence the number of
places at a regional level, we chose to use the coverage rate as an indicator, i.e., the number
of nursing home places (public or subsidized) per 100 persons aged 65 and over. Only five
communities (Aragon, Asturias, Castilla y Leon, Castilla La Mancha, and Extremadura)
exceeded the WHO recommended threshold of five residential places per 100 persons aged
65 and over. We observed that there were communities with high regulation (Castilla La
Mancha with thirteen regulatory measures) and low regulation (Extremadura with six) but
with high coverage of subsidized places. At the other extreme, in Aragon (with only two
regulatory measures), the coverage of subsidized places was the highest in Spain. In the
case of public places, no correlation (positive or negative) between the two variables was
observed either.

Table 6 shows the correlation matrix between price (public and subsidized), coverage
rate (public and subsidized), GDP per capita (GDPpc), and some facilities and human
resources requirements. We observed a significant and negative relationship between
the number of requirements (facilities and human resources) and the price (public and
subsidized) and only a significance of 10% between GDPpc and the public market price.
The correlation between many facility requirements and the (public or subsidized) coverage
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rate was only significant at 10%. No significant relationship was observed between price
and coverage ratio.
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Figure 2. Relation between degree of nursing home regulation (red areas), coverage of public
residential homes (blue bricks), and coverage of subsidized places in nursing homes 2020 (yellow
bricks). Source: own work using information from Tables 3 and 4 and social services aimed at the
elderly in Spain. December 2020—Institute for the Elderly and Social Services [64]. Coverage rate:
number of beds placed per 100 persons aged 65 and over.

Although an overly excessive and coercive regulatory framework can lead to higher
costs for residential placements, it should also be kept in mind that better design of
residences can provide better compensation for residents’ physical and sensory weaknesses,
giving them greater control over their environment, even when a cognitive disability is
present [65,66].

Figure 3 shows two dendrograms for public and subsidized places using as explanatory
variables: prices, coverage ratios, binary variables related to all requirements (facilities and
human resources), and GDPpc. In both dendrograms, we highlighted: (i) Castilla León,
Extremadura, Galicia, Murcia, Navarra, Basque Country, and La Rioja were in the same
group; (ii) within the previous group, Aragón and Madrid formed a subgroup of their own;
(iii) Andalucía, Asturias, Baleares, and Cantabria formed a group with an intermediate level
of similarity; (iv) Castilla La Mancha and Comunidad Valenciana were not integrated with
any of the previous groups.

A simple econometric model was estimated to explore further these regulatory mea-
sures’ effects (Table 6). We estimated by ordinary least squares two regressions for prices
and another two regressions for coverage rates:

PPi = R′iαo + α1TR_Fi + α2TR_HRi + α3GDPpci + α4CR_PPi + εi (1)

SPi = R′iαo + α1TR_Fi + α2TR_HRi + α3GDPpci + α4CR_SPi + ζi (2)

CR_PPi = R′iαo + α1TR_Fi + α2TR_HRi + α3GDPpci + α4PPi + εi (3)

CR_SPi = R′iαo + α1TR_Fi + α2TR_HRi + α3GDPpci + α4SPi + ξi (4)

where PPi and SPi denote the public price and subsidized price (thousand EUR/year) in
autonomous community i; R′i represents a vector of binary variables for residential require-
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ments (binary variables for the following variables (dining rooms (required minimum area),
kitchens (required minimum area), living room (required minimum area), hairdressing
area (availability), visiting room (availability and required minimum area), chapel and/or
mortuary (availability), sanitary mobilization cranes (availability), lift (number and avail-
ability), room customization, outdoor recreation area (availability), sociocultural activities
program), ratio of nurses and ratio of doctors); TR_Fi denotes the total number of require-
ments related to facilities’ characteristics and TR_HRi the total number of requirements
related to human resources; CR_PPi and CR_SPi indicate the coverage rate for public prices
and subsidized places; GDPpci is the per capita gross domestic product for autonomous
community i (thousand euros), and finally, εi, ζi, εi and ξi denote error terms.

Int. J. Environ. Res. Public Health 2023, 20, x FOR PEER REVIEW 18 of 28 
 

 

 

 

 

AND: Andalucía, AST: Asturias, BAL: Baleares, CAN: Canarias, CNT: Cantabria, CLM: Castilla-La Mancha, CyL: Cas-

tilla y León, CVA: Comunidad Valenciana, EXT: Extremadura, GAL:  Galicia, MAD: Madrid, MUR: Murcia, NAV: Na-

varra, PVA: Basque Country. 

Figure 3. Dendrogram for cluster analysis. 

A simple econometric model was estimated to explore further these regulatory 

measures’ effects (Table 6). We estimated by ordinary least squares two regressions for 

prices and another two regressions for coverage rates: 

𝑃𝑃𝑖 = 𝑅′𝑖𝛼𝑜 + 𝛼1𝑇𝑅_𝐹𝑖 + 𝛼2𝑇𝑅_𝐻𝑅𝑖 + 𝛼3𝐺𝐷𝑃𝑝𝑐𝑖 + 𝛼4𝐶𝑅_𝑃𝑃𝑖 + 𝜖𝑖              (1) 

𝑆𝑃𝑖 = 𝑅′𝑖𝛼𝑜 + 𝛼1𝑇𝑅_𝐹𝑖 + 𝛼2𝑇𝑅_𝐻𝑅𝑖 + 𝛼3𝐺𝐷𝑃𝑝𝑐𝑖 + 𝛼4𝐶𝑅_𝑆𝑃𝑖 + 𝜁𝑖              (2) 

𝐶𝑅_𝑃𝑃𝑖 = 𝑅′𝑖𝛼𝑜 + 𝛼1𝑇𝑅_𝐹𝑖 + 𝛼2𝑇𝑅_𝐻𝑅𝑖 + 𝛼3𝐺𝐷𝑃𝑝𝑐𝑖 + 𝛼4𝑃𝑃𝑖 + 𝜀𝑖              (3) 

𝐶𝑅_𝑆𝑃𝑖 = 𝑅′𝑖𝛼𝑜 + 𝛼1𝑇𝑅_𝐹𝑖 + 𝛼2𝑇𝑅_𝐻𝑅𝑖 + 𝛼3𝐺𝐷𝑃𝑝𝑐𝑖 + 𝛼4𝑆𝑃𝑖 + 𝜉𝑖            (4) 

where 𝑃𝑃𝑖 and 𝑆𝑃𝑖 denote the public price and subsidized price (thousand EUR/year) in 

autonomous community i; 𝑅′𝑖 represents a vector of binary variables for residential re-

quirements (binary variables for the following variables (dining rooms (required mini-

mum area), kitchens (required minimum area), living room (required minimum area), 

hairdressing area (availability), visiting room (availability and required minimum area), 

chapel and/or mortuary (availability), sanitary mobilization cranes (availability), lift 

(number and availability), room customization, outdoor recreation area (availability), so-

ciocultural activities program), ratio of nurses and ratio of doctors); 𝑇𝑅_𝐹𝑖 denotes the 

total number of requirements related to facilities’ characteristics and 𝑇𝑅_𝐻𝑅𝑖  the total 

number of requirements related to human resources; 𝐶𝑅_𝑃𝑃𝑖  and 𝐶𝑅_𝑆𝑃𝑖  indicate the 

coverage rate for public prices and subsidized places; 𝐺𝐷𝑃𝑝𝑐𝑖 is the per capita gross do-

mestic product for autonomous community i (thousand euros), and finally, 𝜖𝑖, 𝜁𝑖, 𝜀𝑖 and 

𝜉𝑖 denote error terms. 

In addition, we proceeded with a progressive inclusion of the explanatory variables. 

In the regressions for price per place, we first included all the requirements-related varia-

bles, then GDPpc and the coverage rate. In the regressions for the coverage rate, we first 

included all the variables related to requirements, then GDPpc, and finally, the price per 

place. 

Tables 7 and 8 show the estimated coefficients for the regressions for the price per 

square and the coverage ratio, respectively. If we consider the sign of the estimated coef-

ficients, we observe that the total number of regulatory measures (for facilities and human 

resources) was negatively associated with the (public or subsidized) price. Concerning 

requirements for facilities, the regulation on dining rooms, kitchens, living rooms, or 

chapels/mortuaries was negatively associated with the price of the public (or subsidized). 

1
0

.6
0

.7
0

.8
0

.9m
a

tc
h

in
g
 s

im
ila

ri
ty

 m
e

a
s
u

re

CLM CVA AND AST BAL CNT CAT CAN CyL EXT GAL ARA MAD MUR NAV PVA RIO

Dendrogram for cluster analysis. Public places

1
0

.7
0

.8
0

.9

m
a

tc
h

in
g
 s

im
ila

ri
ty

 m
e

a
s
u

re

CMA CVA CAT AND AST BAL CNT CAN ARA MAD CyL EXT GAL MUR NAV PVA RIO

Dendogram for cluster analysis. Subsidized places

Figure 3. Dendrogram for cluster analysis.

In addition, we proceeded with a progressive inclusion of the explanatory variables. In
the regressions for price per place, we first included all the requirements-related variables,
then GDPpc and the coverage rate. In the regressions for the coverage rate, we first included
all the variables related to requirements, then GDPpc, and finally, the price per place.

Tables 7 and 8 show the estimated coefficients for the regressions for the price per square
and the coverage ratio, respectively. If we consider the sign of the estimated coefficients, we
observe that the total number of regulatory measures (for facilities and human resources)
was negatively associated with the (public or subsidized) price. Concerning requirements
for facilities, the regulation on dining rooms, kitchens, living rooms, or chapels/mortuaries
was negatively associated with the price of the public (or subsidized). The possibility of room
customization and the availability of outdoor recreation areas were not significant variables.
On the contrary, the lift or hairdressing area requirement positively correlated with the price.
As for human resources, requirements for nurses and doctors were negatively associated with
the public or subsidized price. Comparing the magnitude of both types of requirements, those
for facilities exerted a more intense effect on the price of subsidized places, whereas those
related to human resources exerted a greater effect on the price of public places. The effect of
GDPpc was only significant for the price of public places, although with a small magnitude.
The coverage rate (for public or subsidized places) was insignificant in any regression.
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Table 7. OLS regression analysis for public price and subsidized price.

Public Places. Price (Thousand EUR/Year) Subsidized Place. Price (Thousand EUR/Year)

R1 R2 R3 R4 R1 R2 R3 R4

Dining rooms −1.52 ** −0.78 **
(0.48) (0.35)

Kitchens −7.42 ** −2.02 **
(1.48) (0.45)

Living room −9.85 ** −11.50 **
(1.64) (2.90)

Hairdressing area 2.05 5.64 **
(1.87) (1.60)

Visiting room −4.80 ** −12.10 **
(1.01) (5.02)

Chapel and/or
mortuary 8.19 ** 3.40

(1.81) (5.43)
Sanitary mobilization
cranes −0.51 −3.97

(1.65) (4.94)
Lift 4.19 ** 9.90 **

(1.78) (2.34)
Room customization 4.41 ** 7.71

(1.44) (4.31)
Outdoor recreation
area 2.94 13.46

(1.72) (8.15)
Sociocultural activities
program −1.50 * −4.80 **

(0.34) (1.75)
Ratio of doctors −2.35 * −5.88 *

(1.10) (2.45)
Ratio of nurses −7.41 * −3.33 *

(1.93) (1.50)
Requirements for
facilities −3.05 ** −3.14 ** −3.15 ** −3.09 ** −2.92 ** −2.60 **

(0.58) (0.50) (0.59) (0.69) (0.59) (0.65)
Requirements for
human resources −4.38 ** −4.11 ** −4.11 ** −2.35 ** −2.08 ** 2.05 **

(1.20) (1.18) (1.23) (0.42) (0.23) (0.24)
GDP per capita 0.32 ** 0.31 ** 0.27 0.27

(0.07) (0.07) (0.32) (0.28)
Coverage ratio (public
or subs.) −0.91 −0.92 −1.10 −1.10

(0.88) (0.92) (1.77) (1.77)
Constant 29.96 ** 20.58 * 21.88 ** 21.57 * 28.89 ** 15.67 33.13 ** 25.44 *

(2.08) (8.20) (3.36) (8.26) (6.23) (9.69) (5.17) (9.40)
N 17.00 17.00 17.00 17.00 17.00 17.00 17.00 17.00
R2 0.90 0.79 0.76 0.76 0.71 0.79 0.72 0.77
F-test 27.16 30.45 30.85 29.59 31.82 32.41 32.01 31.74
p-value 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

N, number of observations; R2: goodness of fit statistic; F: F-test statistic tests whether any independent variables
in a multiple linear regression model are significant. GDP; gross domestic product. In this table, we report the
estimated coefficients from OLS regressions. Standard errors between parentheses. * p < 0.05; ** p < 0.001. p-values
below 0.05 were considered significant.
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Table 8. OLS regression analysis for a rate of coverage for public places and subsidized places.

Public Places. Price (Thousand EUR/Year) Subsidized Place. Price
(Thousand EUR/Year)

R1 R2 R3 R4 R1 R2 R3 R4
Dining rooms −2.64 ** −0.30

(1.03) (0.99)
Kitchens 2.20 −0.09

(2.19) (1.12)
Living room 1.71 ** 3.20 **

(0.54) (1.05)
Hairdressing area 2.20 ** 3.22 **

(1.05) (1.17)
Visiting room 3.19 ** 4.18 **

(1.80) (1.43)
Chapel and/or
mortuary 2.61 0.46

(2.05) (1.05)
Sanitary mobilization
cranes 0.89 ** −0.80

(0.28) (0.91)
Lift 21.81 −0.67

(2.30) (0.66)
Room customization −0.54 −0.22

(2.02) (1.03)
Outdoor recreation
area 2.08 ** 0.87 **

(0.40) (0.23)
Sociocultural activities
program 1.82 1.19 **

(1.31) (0.47)
Ratio of doctors 0.30 0.97

(0.81) (0.78)
Ratio of nurses −1.27 −1.83

(3.09) (1.58)
Requirements for
facilities 0.60 * 0.57 * 0.61 * 0.14 * 0.16 * 0.15 *

(0.28) (025) (0.28) (0.07) (0.07) (0.07)
Requirements for
human resources 0.20 0.18 0.18 0.07 0.05 0.05

(0.36) (2.37) (2.38) (0.19) (0.16) (0.17)
GDP per capita 0.04 0.03 −0.00 0.02

(0.08) (0.08) (0.04) (0.04)
Public price (public or
subs.) −0.08 −0.08 −0.07 * −0.08 *

(0.08) (0.08) (0.03) (0.03)
Constant 4.62 ** 4.08 ** 3.79 ** 3.79 ** 2.29 * 2.39 * 4.05 ** 3.56 *

(1.00) (1.47) (1.32) (1.01) (1.02) (1.01) (0.82) (1.25)
N 17.00 17.00 17.00 17.00 17.00 17.00 17.00 17.00
R2 0.68 0.69 0.65 0.66 0.74 0.78 0.72 0.73
F-test 25.72 25.74 25.76 25.78 21.83 22.83 22.81 22.26
p-value 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

N, number of observations; R2: goodness of fit statistic; F: F-test statistic tests whether any independent variables
in a multiple linear regression model are significant. GDP, gross domestic product. In this table, we report the
estimated coefficients from OLS regressions. Standard errors between parentheses; *p < 0.05; ** p < 0.001. p-values
below 0.05 were considered significant.

Regarding the results for the regressions corresponding to the coverage of residential
places, we observed that the number of regulatory measures was positively associated with
the availability of places (public or subsidized). In particular, the variables living room,
hairdressing, visiting room, and sociocultural activities reflected these positive associations.
A total number of facilities-related requirements exerted a significant and positive effect on
coverage rate (public or subsidized), which was more intense in the former ones. In contrast,
neither human resource requirements nor GDPpc or price were significant variables.

4. Discussion

The aim of this study was, firstly, to compare the different regulations in Spain governing
the minimum conditions that must be met by nursing home facilities, and secondly, to
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establish points for improvement, promote equity in nursing homes, and stimulate the
possible transition to new residential models that provide person-centered care favoring the
well-being and autonomy of the elderly.

The organization of health care for the elderly varies greatly between countries. In
the United States, the Medicare program provides health coverage to those over 65. There
are also a variety of private insurance plans that offer additional coverage for seniors. In
addition, many states have programs to assist seniors needing long-term care [67].

In the United Kingdom, the National Health Service (NHS) provides care for all
citizens, regardless of age. In addition, the NHS provides free hospital care and medical
services to those over 60 [68]. In France, the national government administers the public
health system funded by taxes. Those over the age of 65 are entitled to free health care
services. In addition, the government provides additional benefits, such as free prescription
drugs and home care services, to those in need [69]. In Canada, the health care system is
funded by both the federal and provincial governments. Seniors are entitled to various
services and benefits, such as subsidized prescription drugs and home care services [70]. In
Germany, the public health system is funded by taxes and provides universal coverage for
all citizens. Those over 65 are entitled to additional benefits, such as free prescription drugs
and home care [71].

Our data showed that the minimum conditions that regulate nursing homes were
neither unified nor homogeneous for the entire Spanish territory since each autonomous
community established, according to its regulations, the requirements that their nursing
homes must meet.

Our result of a non-positive correlation between price (or coverage) and degree of
regulation was essential given that in 2022, the Ministry of Social Rights and Agenda
2030 [71] approved the agreement on standard criteria for accreditation and quality of the
centers and services of the System for Autonomy and Care for Dependency. One of the
novelties of this agreement was that it introduced the idea of “cohabitation units” within
the nursing home itself, in which a maximum of 15 people cohabit. These spaces resemble
a home in their architecture, decoration, and furniture, as well as in the routines and
schedules adapted to the preferences and habits of the people living in them, favoring their
participation, autonomy, comfort, stimulation, orientation, and well-being. They comprise
a shared space, which includes an area for preparing meals, a dining room and living
room for residents and their relatives, and the bedrooms of the people living in the unit.
It is advisable that they also have access to an outdoor area, such as a terrace or garden.
These units are delimited, identified, and differentiated from other cohabitation units of
the same center and define the spatial structure of nursing homes with the dimension and
atmosphere of a home. Additionally, each resident will have a personal care and support
plan, which will include the preferences and wishes of the person’s will concerning how
they want to live, as well as the issues that are significant for them.

Although we observed a significant and negative relationship between facility require-
ments and human resources on the public and subsidized price, we recognize that one of the
limitations of this work was that we could not control the location of the residences. This
aspect becomes particularly relevant in the agreement on standard criteria for accreditation
and quality of the centers and services of the System for Autonomy and Care for Dependency,
which stipulated a limit to the number of places depending on the location of the residence
(rural, intermediate, or urban area). This can influence economies of scale and the greater or
lesser ease of hiring social and healthcare professionals.

The residential models in Spain are mainly oriented towards offering social and
health services to the elderly, in which health professionals establish what is best for them
according to their needs [7,8].

Although the current residential centers in Spain are far from the old asylums, they do
not constitute actual residences. The reason for this is that they are developing a model
focused on providing social and health services without considering that residents in
nursing homes should be the axis around which all these services revolve.
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It is, therefore, necessary to abandon this model and promote others that allow res-
idents to become the central axis of all care activities. In other European countries, new
autonomous residential models are being developed, thus allowing people to acquire a
central role in their social and health care [72].

In northern Europe (Denmark and Sweden), as in North America, cohabitation units
are the most widespread residential models. These co-housing units are apartments with
approximately ten individual rooms where users share common areas (kitchen, gardens, living
rooms). These apartments are adapted to the resident’s needs and degree of dependency. In
addition, they receive 24 h care and health care if they have a high degree of dependency.
These living units promote the residents’ autonomy and well-being, allowing them to feel at
home and receive all the necessary social health care [73].

Another model in development in northern Europe is the so-called “housing” model,
which makes it possible to provide home-based socio-health care to the elderly, since many
do not want to leave their home and go to a residential center [74]. This residential model,
implemented mainly in the United Kingdom, has some drawbacks since many of these
people developed severe illnesses that cannot be cared for at home and they must move to
a nursing home where they receive the required care [72]. It is also necessary to emphasize
the importance of the architectural aspects of the residences. According to Parker et al. [65],
the well-being of users of nursing homes depends, among many other factors, on how it
was designed.

Thus, it is clear that the environment and design of nursing homes directly influence
the residents. Furthermore, Knudstrup et al. [66] asserted that residential facilities function
as a good workplace for the staff involved (doctors, nurses, and social-health care personnel)
and ensure that residents have a dignified life. Knudstrup et al. [66], in a study conducted
in Denmark, established a series of architectural aspects that should be present in nursing
homes, as these elements promote a home-like environment.

These elements are the following: location of the nursing home, type of building,
common areas (kitchens, dining rooms, living rooms, therapy room, and computer room),
accessibility to the facility, interior design and furnishings (possibility of personalizing
residents’ rooms), technologies (highlighting assistive technologies such as lifts, walkers,
physical exercise equipment), colors and lights, and finally, outdoor spaces. They also
recommended that small living units of 8–12 users have dining rooms, living and visiting
rooms, pleasant decorations and furnishings, individual rooms, gardens, and outdoor
spaces. Additionally, Takano et al. [75] indicated that users of residential centers prefer
to live in residential homes close to urban centers to have contact with their family and
friends. Other authors [76–79] emphasized the importance of nursing homes having green
areas (gardens, terraces, balconies) since the contemplation of these areas stimulates the
senses and establishes relationships and bonds of friendship among residents.

In Spain, the Basque Country developed a model called “Etxean ondo and day centers,”
which aims to create living units that promote the autonomy and well-being of their
residents [80], and in Soria (province of Castilla y León), several cohabitation units have
already been created in the nursing home “Los Royales”.

We can also highlight the model proposed by Castilla y León, which aims to transform
traditional nursing homes into cohabiting living units of about ten rooms. As for the common
areas, the surface area of the kitchen-dining room should be about 20 m2 and that of the
living rooms about 50 m2. In addition, all rooms must be single, no smaller than 17 m2, and
should include a bathroom. Residents may personalize these rooms, and an extra bed may
be requested for family members [81]. In addition, they will have spaces shared by several
living units, such as visiting rooms, a gym, a computer room, a multipurpose room, a garden,
and a library. The resident’s family is a fundamental element [81]. Therefore, family members
can participate in the center’s activities with their relatives, even overnight. With this new
model, Castilla y León aims to convert classic nursing homes into real homes, considering
the preferences and wishes of the residents. This way, autonomy and self-determination are
encouraged, and families can be part of the residents’ life projects.
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In the future, it would be interesting to analyze and study the influence of variables
not contemplated in the minimum requirements regulations, which depend exclusively on
the center and could influence compliance in the elderly.

On the other hand, unfortunately, there were cases in which the elderly are victims
of negligent care, abuse, and mistreatment [81]. One of the limitations of this work was
that we did not control for the degree of compliance with the regulations in force in each
autonomous community. In this sense, the agreement approved in 2022 by the Ministry of
Social Rights and Agenda 2030 had very much in mind the control of the quality of residential
centers and the homogenization of quality control standards. The dimensions to be evaluated
will be articulated around the principles: (1) dignity and respect, (2) personalization and
person-centered care, (3) participation, control, and choices, (4) right to health and personal
well-being, and (5) proximity and community connections. Criteria related to the quality of
the working conditions of the professionals in charge of providing support in the different
services are also introduced as an element that impacts the axes mentioned above.

The model pursued in Spain is different from the European models mentioned above,
since the size of nursing homes is not reduced, but smaller housing units are created
within the existing residences. This commitment, which does not imply a dismantling of
the nursing home sector as we know it, can facilitate the transition towards this model
focused on the person, their needs, and preferences, with greater participation of the family
that wants to continue participating in the life of the user. It is necessary to promote
residential models focused on promoting the well-being and autonomy of residents, similar
to European residential models, the most widespread being the creation of coexistence
units. These coexistence units, implemented in countries such as Denmark and Sweden,
allow the personal life project of each user to be the central axis of planning their social and
health care.

Finally, it is vital to highlight the figure of healthcare professionals in nursing homes.
A paradigm change occurs in health care, so professionals must accompany residents while
respecting their preferences and identity. In this way, residents receive personalized and
individualized care [81].

5. Conclusions

In conclusion, our study indicated that in Spain, each autonomous community has dif-
ferent regulations that generate inequality in providing facilities and/or qualified personnel
in nursing homes. For all these reasons, we hope that the new framework established in
the new agreement on uniform criteria for accreditation and quality of the centers and
services of the System for Autonomy and Dependency Care can lay the foundations for
(1) achieving regulatory homogenization nationally, with consequent reflection on more
excellent uniformity in the characteristics of nursing homes, (2) reducing the growing
inequality in the well-being of residents in different regions, and (3) ensuring that nursing
homes create an environment that are as similar to home as possible.

The results of our estimations showed that the existence of requirements on the availability
of physical and human resources was negatively associated with the price of the place (public
or subsidized), while in the case of the coverage rate (public or subsidized), we only observed a
positive association with the availability of physical resources being non-significant for human
resources. The finding that the requirements on physical resources linked to common areas
(dining room, visiting area, living rooms) showed a negative association with the price per place
also lead us to assume that these requirements guarantee better habitability and cohabitation
without implying a cost overrun.

On the other hand, the effect of GDP per capita only exhibited a positive, albeit
minimal, relationship with the price per place but not with the coverage rate. This suggests
that the economic inequalities between Spanish regions are not appreciably affecting the
availability of places (public or subsidized), although their price does.
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18. Rudnicka, E.; Napierała, P.; Podfigurna, A.; Męczekalski, B.; Smolarczyk, R.; Grymowicz, M. The World Health Organization
(WHO) approach to healthy ageing. Maturitas 2020, 139, 6–11. [CrossRef] [PubMed]

19. Prieto-Flores, M.E.; Fernandez-Mayoralas, G.; Forjaz, M.J.; Rojo-Perez, F.; Martinez-Martin, P. Residential satisfaction, sense of
belonging and loneliness among older adults living in the community and in care facilities. Health Place 2011, 17, 1183–1190.
[CrossRef]

20. Martínez, T.; Suárez-Álvarez, J.; Yanguas, J.; Muñiz, J. Spanish validation of the Person-centered Care Assessment Tool (P-CAT).
Aging Ment. Health 2015, 20, 550–558. [CrossRef]

21. Cegri, F.; Orfila, F.; Abellana, R.M.; Pastor-Valero, M. The impact of frailty on admission to home care services and nursing homes:
Eight-year follow-up of a community-dwelling, older adult, Spanish cohort. BMC Geriatr. 2020, 20, 1–13. [CrossRef] [PubMed]

22. The Ethical, Legal and Social Issues of Pandemics: An Analysis from the EU Perspective-Iñigo de Miguel Beriain-Google Libros.
Available online: https://books.google.es/books?hl=es&lr=&id=04J0EAAAQBAJ&oi=fnd&pg=PR8&dq=+SARS-CoV-2,+ethical-
legal+dilemmas,+deep+inequalities++in+nursing+homes+or+day+center&ots=a-8dQEO9bE&sig=wHf70ktiStedOn9pn7n_
uP-QbGU#v=onepage&q&f=false (accessed on 2 February 2023).

23. Subbian, V.; Solomonides, A.; Clarkson, M.; Rahimzadeh, V.N.; Petersen, C.; Schreiber, R.; DeMuro, P.R.; Dua, P.; Goodman, K.W.;
Kaplan, B.; et al. Ethics and informatics in the age of COVID-19: Challenges and recommendations for public health organization
and public policy. J. Am. Med. Inform. Assoc. 2021, 28, 184–189. [CrossRef]

24. Galarneau, C.; Yearby, R. Racism, Health Equity, and Crisis Standards of Care in The COVID-19 Pandemic. St. Louis Univ. J.
Health Law Policy 2020, 14, 211. [CrossRef]

25. Costa-Font, J.; Patxot, C. The Design of the Long-Term Care System in Spain: Policy and Financial Constraints. Soc. Policy Soc.
2005, 4, 11–20. [CrossRef]

26. Sarabia-Cobo, C.; Pérez, V.; de Lorena, P.; Hermosilla-Grijalbo, C.; Sáenz-Jalón, M.; Fernández-Rodríguez, A.; Alconero-Camarero, A.R.
Experiences of geriatric nurses in nursing home settings across four countries in the face of the COVID-19 pandemic. J. Adv. Nurs. 2021,
77, 869–878. [CrossRef]

27. Pérez-Durán, I.; Hernández-Sánchez, A. Transparency in nursing home services before and during the COVID-19 pandemic in
Spain. Rev. Esp. Cienc. Polit. 2021, 77–109. [CrossRef]

28. Wu, B. Social isolation and loneliness among older adults in the context of COVID-19: A global challenge. Glob. Health Res. Policy
2020, 5, 27. [CrossRef] [PubMed]

29. Singh, A.; Misra, N. Loneliness, depression and sociability in old age. Ind. Psychiatry J. 2009, 18, 51. [CrossRef] [PubMed]
30. Cabrero, G.R.; Gallego, V.M. Long-term care in Spain: Between family care tradition and the public recognition of social risk. In

Reforms in Long-Term Care Policies in Europe Investigating Institutional Change and Social Impacts; Springer: New York, NY, USA,
2013; pp. 201–219.

31. Barrett, D.H.; Ortmann, L.W.; Dawson, A.; Saenz, C.; Reis, A.; Bolan, G. Public Health Ethics: Cases Spanning the Globe. In Public
Health Ethics Analysis 3; Springer: New York, NY, USA, 2016.

32. Spijker, J.; Devolder, D.; Zueras, P. The impact of demographic change in the balance between formal and informal old-age care in
Spain. Results from a mixed microsimulation–agent-based model. Ageing Soc. 2022, 42, 588–613. [CrossRef]

33. Gorgemans, S.; Urbina-Pérez, O. New legal forms in health services: Evaluation of a Spanish public policy. Health Policy 2022, 126,
802–807. [CrossRef] [PubMed]

34. Does State Regulation of Quality Impose Costs on Nursing Homes? on JSTOR. Available online: https://www.jstor.org/stable/23
053758?casa_token=Jk0A6PYVbukAAAAA%3A4vaJkntskjn450_iX2bALMlvz3y1b7A8c96VfpW3C33rG6L3GJv7bESPu7RHPK1
uWMPDskk4xsihgAJxlIRiRWRYXhz6oKxOXTrER0_VQH4Ee6Whg6g (accessed on 27 February 2023).

35. Clement, J.P.; Bazzoli, G.J.; Zhao, M. Nursing Home Price and Quality Responses to Publicly Reported Quality Information.
Health Serv. Res. 2012, 47, 86–105. [CrossRef]

36. Herr, A.; Hottenrott, H. Higher prices, higher quality? Evidence from German nursing homes. Health Policy 2016, 120, 179–189.
[CrossRef]

37. Heger, D.; Herr, A.; Mensen, A. Paying for the view? How nursing home prices affect certified staffing ratios. Health Econ. 2022,
31, 1618–1632. [CrossRef]

38. Grabowski, D.C. Medicaid reimbursement and the quality of nursing home care. J. Health Econ. 2001, 20, 549–569. [CrossRef]
[PubMed]

39. Pittrow, D.; Krappweis, J.; Rentsch, A.; Schindler, C.; Hach, I.; Bramlage, P.; Kirch, W. Pattern of prescriptions issued by nursing
home-based physicians versus office-based physicians for frail elderly patients in German nursing homes. Pharmacoepidemiol.
Drug Saf. 2003, 12, 595–599. [CrossRef] [PubMed]

40. BOE.es-BOE-A-2006-21990 Ley 39/2006, de 14 de Diciembre, de Promoción de la Autonomía Personal y Atención a las Personas
en Situación de Dependencia. Available online: https://www.boe.es/buscar/doc.php?id=BOE-A-2006-21990 (accessed on
19 September 2022).

41. BOE-A-2011-3174 Real Decreto 174/2011, de 11 de Febrero, por el que se Aprueba el Baremo de Valoración de la Situación de
Dependencia Establecido por la Ley 39/2006, de 14 de Diciembre, de Promoción de la Autonomía Personal y Atención a las
Personas en Situación de Dependencia. Available online: https://www.boe.es/buscar/doc.php?id=BOE-A-2011-3174 (accessed
on 2 March 2023).

http://doi.org/10.1016/j.maturitas.2020.05.018
http://www.ncbi.nlm.nih.gov/pubmed/32747042
http://doi.org/10.1016/j.healthplace.2011.08.012
http://doi.org/10.1080/13607863.2015.1023768
http://doi.org/10.1186/s12877-020-01683-9
http://www.ncbi.nlm.nih.gov/pubmed/32762773
https://books.google.es/books?hl=es&lr=&id=04J0EAAAQBAJ&oi=fnd&pg=PR8&dq=+SARS-CoV-2,+ethical-legal+dilemmas,+deep+inequalities++in+nursing+homes+or+day+center&ots=a-8dQEO9bE&sig=wHf70ktiStedOn9pn7n_uP-QbGU#v=onepage&q&f=false
https://books.google.es/books?hl=es&lr=&id=04J0EAAAQBAJ&oi=fnd&pg=PR8&dq=+SARS-CoV-2,+ethical-legal+dilemmas,+deep+inequalities++in+nursing+homes+or+day+center&ots=a-8dQEO9bE&sig=wHf70ktiStedOn9pn7n_uP-QbGU#v=onepage&q&f=false
https://books.google.es/books?hl=es&lr=&id=04J0EAAAQBAJ&oi=fnd&pg=PR8&dq=+SARS-CoV-2,+ethical-legal+dilemmas,+deep+inequalities++in+nursing+homes+or+day+center&ots=a-8dQEO9bE&sig=wHf70ktiStedOn9pn7n_uP-QbGU#v=onepage&q&f=false
http://doi.org/10.1093/jamia/ocaa188
http://doi.org/10.2139/ssrn.3835405
http://doi.org/10.1017/S1474746404002131
http://doi.org/10.1111/jan.14626
http://doi.org/10.21308/recp.57.03
http://doi.org/10.1186/s41256-020-00154-3
http://www.ncbi.nlm.nih.gov/pubmed/32514427
http://doi.org/10.4103/0972-6748.57861
http://www.ncbi.nlm.nih.gov/pubmed/21234164
http://doi.org/10.1017/S0144686X20001026
http://doi.org/10.1016/j.healthpol.2022.05.014
http://www.ncbi.nlm.nih.gov/pubmed/35710475
https://www.jstor.org/stable/23053758?casa_token=Jk0A6PYVbukAAAAA%3A4vaJkntskjn450_iX2bALMlvz3y1b7A8c96VfpW3C33rG6L3GJv7bESPu7RHPK1uWMPDskk4xsihgAJxlIRiRWRYXhz6oKxOXTrER0_VQH4Ee6Whg6g
https://www.jstor.org/stable/23053758?casa_token=Jk0A6PYVbukAAAAA%3A4vaJkntskjn450_iX2bALMlvz3y1b7A8c96VfpW3C33rG6L3GJv7bESPu7RHPK1uWMPDskk4xsihgAJxlIRiRWRYXhz6oKxOXTrER0_VQH4Ee6Whg6g
https://www.jstor.org/stable/23053758?casa_token=Jk0A6PYVbukAAAAA%3A4vaJkntskjn450_iX2bALMlvz3y1b7A8c96VfpW3C33rG6L3GJv7bESPu7RHPK1uWMPDskk4xsihgAJxlIRiRWRYXhz6oKxOXTrER0_VQH4Ee6Whg6g
http://doi.org/10.1111/j.1475-6773.2011.01306.x
http://doi.org/10.1016/j.healthpol.2016.01.008
http://doi.org/10.1002/hec.4532
http://doi.org/10.1016/S0167-6296(01)00083-2
http://www.ncbi.nlm.nih.gov/pubmed/11463188
http://doi.org/10.1002/pds.860
http://www.ncbi.nlm.nih.gov/pubmed/14558183
https://www.boe.es/buscar/doc.php?id=BOE-A-2006-21990
https://www.boe.es/buscar/doc.php?id=BOE-A-2011-3174


Int. J. Environ. Res. Public Health 2023, 20, 4928 23 of 24

42. Resumen Normativa de Residencias. Summary of Residence Regulations. Prepared by the Spanish Society of Geriatrics
and Gerontology (SEGG). Available online: https://www.segg.es/media/descargas/Cuadro_resumen_SEGG_Normativa_
Residencias_Rev.17junio2020.pdf (accessed on 2 February 2023).

43. ORDEN de 28 de julio de 2000, Conjunta de las Consejerías de la Presidencia y de Asuntos Sociales, por la que se Regulan los
Requisitos Materiales y Funcionales de los Servicios y Centros de Servicios Sociales de Andalucía y se Aprueba el Modelo de
Solici. Available online: https://www.juntadeandalucia.es/boja/2000/102/1 (accessed on 2 February 2023).

44. Decree 111/1992, of 26 May 1992, of the Diputación General de Aragón, Regulates the Minimum Conditions that Specialized Social
Services and Establishments Meet. Available online: https://www.boa.aragon.es/cgi-bin/EBOA/BRSCGI?CMD=VEROBJ&
MLKOB=473489974439 (accessed on 2 February 2023).

45. Resolución de 22 de Junio de 2009, de la Consejería de Bienestar Social y Vivienda, por la que se Desarrollan los Criterios y
Condiciones para la Acreditación de Centros de Atención de Servicios Sociales en el Ámbito Territorial del Principado de Asturias.
Available online: https://sid-inico.usal.es/legislacion/resolucion-de-22-de-junio-de-2009-de-la-consejeria-de-bienestar-social-
y-vivienda-por-la-que-se-desarrollan-los-criterios-y-condiciones-para-la-acreditacion-de-centros-de-atencion-de-servicios-
socia/ (accessed on 10 December 2022).

46. Institut d’Estudis Autonòmics-Decret 86/2010, de 25 de Juny, pel Qual S’estableixen els Principis Generals i les Directrius de
Coordinació per a L’autorització i L’acreditació dels Serveis Socials D’atenció a Persones Grans i Persones amb Discapacitats.
Available online: https://intranet.caib.es/sites/institutestudisautonomics/ca/n/decret_862010_de_25_de_juny_pel_qual_
sestableixen_els_principis_generals_i_les_directrius_de_coordinacio_per_a_lautoritzacio_i_lacreditacio_dels_serveis_socials_
datencio_a_persones_grans_i_pers (accessed on 2 February 2023).

47. BOC-2000/062. Viernes 19 de Mayo de 2000-619. Available online: http://www.gobiernodecanarias.org/boc/2000/062/001.html
(accessed on 2 February 2023).

48. Order EMP/37/2010, of March 18, uses the criteria and regulates the procedure for the accreditation of social service centers
for the care of dependent persons. Available online: https://repositorio.unican.es/xmlui/bitstream/handle/10902/14090/
GomezNavamuelA.pdf?sequence=1&isAllowed=y (accessed on 2 February 2023).

49. Order of 04/06/2013 of the Regional Ministry of Health and Social Affairs, which amends the Order of 21/05/2001 of the
Regional Ministry of Social Welfare, regulates the minimum conditions of the centers intended for the elderly in Castilla-La
Mancha. Available online: https://www.castillalamancha.es/sites/default/files/documentos/pdf/20131217/orden_04-06-20
13_modif_condiciones_minimas.pdf (accessed on 2 February 2023).

50. Decreto 205/2015, de 15 de Septiembre, del Régimen de Autorización Administrativa y de Comunicación Previa de los Servicios
Sociales y del Registro de Entidades, Servicios y Establecimientos Sociales. Available online: https://noticias.juridicas.com/base_
datos/CCAA/559238-d-205-2015-de-15-sep-ca-cataluna-autorizacion-administrativa-y-de-comunicacion.html (accessed on 6
December 2022).

51. Ficha Disposición. Available online: https://dogv.gva.es/portal/ficha_disposicion_pc.jsp?sig=0816/2005&L=1 (accessed on 6
December 2022).

52. Decree 298/2015, of November 20, Approves the Regulation of Authorization, Accreditation, and Registration of Care Centers for
the Elderly in the Autonomous Community of Extremadura. Available online: https://www.castillalamancha.es/sites/default/
files/documentos/pdf/20131217/orden_04-06-2013_modif_condiciones_minimas.pdf (accessed on 2 February 2023).

53. Orden de 13 de Abril de 2007 por la que se Modifica la de 18 de abril de 1996 por la que se Desarrolla el Decreto 243/1995,
de 28 de Julio, en lo Relativo a la Regulación de las Condiciones y Requisitos Específicos que Deben Cumplir los Centros de
Atenció. Available online: https://politicasocial.xunta.gal/es/conselleria/normativa/orden-de-13-de-abril-de-2007-por-la-
que-se-modifica-la-de-18-de-abril-de-1996 (accessed on 2 February 2023).

54. Decreto 27/1998, de 6 de Marzo, Por el Que se Regulan las Categorías y Requisitos Específicos, de los Centros Residenciales de
Personas Mayores en La Rioja. Available online: https://web.larioja.org/normativa?n=243 (accessed on 6 December 2022).

55. Law 11/2002, of December 18, 2002, on the Regulation of the Activity of Social Action Centers and Services and the Improvement of
Quality in the Provision of Social Services in the Community of Madrid. Available online: https://www.comunidad.madrid/en/
transparencia/informacion-institucional/planes-programas/plan-calidad-e-inspeccion-materia-servicios-sociales-0 (accessed
on 2 February 2023).

56. Lexnavarra. Available online: http://www.lexnavarra.navarra.es/detalle.asp?r=28700 (accessed on 6 December 2022).
57. Autorización e Inspección de Centros y Servicios.-Legislación-Bizkaia.Eus. Available online: https://www.bizkaia.eus/home2

/Temas/DetalleTema.asp?bnetmobile=0&dpto_biz=3&idioma=CA&Tem_Codigo=7031 (accessed on 2 February 2023).
58. INEbase/Economía/Cuentas Económicas/Contabilidad Regional de España/Últimos Datos. Available online: https://www.ine.

es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736167628&menu=ultiDatos&idp=1254735576581 (accessed on
27 February 2023).

59. Servicios Sociales Dirigidos a Personas Mayores en España. Diciembre 2020-Instituto de Mayores y Servicios Sociales. Available
online: https://imserso.es/el-imserso/documentacion/estadisticas/servicios-sociales-dirigidos-personas-mayores-espana/
servicios-sociales-dirigidos-personas-mayores-espana-diciembre-2020 (accessed on 2 February 2023).

60. Imserso-Inicio-Instituto de Mayores y Servicios Sociales. Available online: https://imserso.es/web/imserso (accessed on
2 February 2023).

https://www.segg.es/media/descargas/Cuadro_resumen_SEGG_Normativa_Residencias_Rev.17junio2020.pdf
https://www.segg.es/media/descargas/Cuadro_resumen_SEGG_Normativa_Residencias_Rev.17junio2020.pdf
https://www.juntadeandalucia.es/boja/2000/102/1
https://www.boa.aragon.es/cgi-bin/EBOA/BRSCGI?CMD=VEROBJ&MLKOB=473489974439
https://www.boa.aragon.es/cgi-bin/EBOA/BRSCGI?CMD=VEROBJ&MLKOB=473489974439
https://sid-inico.usal.es/legislacion/resolucion-de-22-de-junio-de-2009-de-la-consejeria-de-bienestar-social-y-vivienda-por-la-que-se-desarrollan-los-criterios-y-condiciones-para-la-acreditacion-de-centros-de-atencion-de-servicios-socia/
https://sid-inico.usal.es/legislacion/resolucion-de-22-de-junio-de-2009-de-la-consejeria-de-bienestar-social-y-vivienda-por-la-que-se-desarrollan-los-criterios-y-condiciones-para-la-acreditacion-de-centros-de-atencion-de-servicios-socia/
https://sid-inico.usal.es/legislacion/resolucion-de-22-de-junio-de-2009-de-la-consejeria-de-bienestar-social-y-vivienda-por-la-que-se-desarrollan-los-criterios-y-condiciones-para-la-acreditacion-de-centros-de-atencion-de-servicios-socia/
https://intranet.caib.es/sites/institutestudisautonomics/ca/n/decret_862010_de_25_de_juny_pel_qual_sestableixen_els_principis_generals_i_les_directrius_de_coordinacio_per_a_lautoritzacio_i_lacreditacio_dels_serveis_socials_datencio_a_persones_grans_i_pers
https://intranet.caib.es/sites/institutestudisautonomics/ca/n/decret_862010_de_25_de_juny_pel_qual_sestableixen_els_principis_generals_i_les_directrius_de_coordinacio_per_a_lautoritzacio_i_lacreditacio_dels_serveis_socials_datencio_a_persones_grans_i_pers
https://intranet.caib.es/sites/institutestudisautonomics/ca/n/decret_862010_de_25_de_juny_pel_qual_sestableixen_els_principis_generals_i_les_directrius_de_coordinacio_per_a_lautoritzacio_i_lacreditacio_dels_serveis_socials_datencio_a_persones_grans_i_pers
http://www.gobiernodecanarias.org/boc/2000/062/001.html
https://repositorio.unican.es/xmlui/bitstream/handle/10902/14090/GomezNavamuelA.pdf?sequence=1&isAllowed=y
https://repositorio.unican.es/xmlui/bitstream/handle/10902/14090/GomezNavamuelA.pdf?sequence=1&isAllowed=y
https://www.castillalamancha.es/sites/default/files/documentos/pdf/20131217/orden_04-06-2013_modif_condiciones_minimas.pdf
https://www.castillalamancha.es/sites/default/files/documentos/pdf/20131217/orden_04-06-2013_modif_condiciones_minimas.pdf
https://noticias.juridicas.com/base_datos/CCAA/559238-d-205-2015-de-15-sep-ca-cataluna-autorizacion-administrativa-y-de-comunicacion.html
https://noticias.juridicas.com/base_datos/CCAA/559238-d-205-2015-de-15-sep-ca-cataluna-autorizacion-administrativa-y-de-comunicacion.html
https://dogv.gva.es/portal/ficha_disposicion_pc.jsp?sig=0816/2005&L=1
https://www.castillalamancha.es/sites/default/files/documentos/pdf/20131217/orden_04-06-2013_modif_condiciones_minimas.pdf
https://www.castillalamancha.es/sites/default/files/documentos/pdf/20131217/orden_04-06-2013_modif_condiciones_minimas.pdf
https://politicasocial.xunta.gal/es/conselleria/normativa/orden-de-13-de-abril-de-2007-por-la-que-se-modifica-la-de-18-de-abril-de-1996
https://politicasocial.xunta.gal/es/conselleria/normativa/orden-de-13-de-abril-de-2007-por-la-que-se-modifica-la-de-18-de-abril-de-1996
https://web.larioja.org/normativa?n=243
https://www.comunidad.madrid/en/transparencia/informacion-institucional/planes-programas/plan-calidad-e-inspeccion-materia-servicios-sociales-0
https://www.comunidad.madrid/en/transparencia/informacion-institucional/planes-programas/plan-calidad-e-inspeccion-materia-servicios-sociales-0
http://www.lexnavarra.navarra.es/detalle.asp?r=28700
https://www.bizkaia.eus/home2/Temas/DetalleTema.asp?bnetmobile=0&dpto_biz=3&idioma=CA&Tem_Codigo=7031
https://www.bizkaia.eus/home2/Temas/DetalleTema.asp?bnetmobile=0&dpto_biz=3&idioma=CA&Tem_Codigo=7031
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736167628&menu=ultiDatos&idp=1254735576581
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736167628&menu=ultiDatos&idp=1254735576581
https://imserso.es/el-imserso/documentacion/estadisticas/servicios-sociales-dirigidos-personas-mayores-espana/servicios-sociales-dirigidos-personas-mayores-espana-diciembre-2020
https://imserso.es/el-imserso/documentacion/estadisticas/servicios-sociales-dirigidos-personas-mayores-espana/servicios-sociales-dirigidos-personas-mayores-espana-diciembre-2020
https://imserso.es/web/imserso


Int. J. Environ. Res. Public Health 2023, 20, 4928 24 of 24

61. Parker, C.; Barnes, S.; Mckee, K.; Morgan, K.; Torrington, J.; Tregenza, P. Quality of life and building design in residential and
nursing homes for older people. Ageing Soc. 2004, 24, 941–962. [CrossRef]

62. Serda, M.; Becker, F.G.; Cleary, M.; Team, R.M.; Holtermann, H.; The, D.; Agenda, N.; Science, P.; Sk, S.K.; Hinnebusch, R.; et al.
Trivsel og Boligform. Afdækning af boligmæssige trivselsfaktorer hos ældre i plejeboliger. Uniw. Śląski 2007, 7, 343–354.
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