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Mencius once said, “"Such a thing asleaping over the North Sea with Mount Tai under
one's amm is a case of not being able to doit, but such a thing as making a polite bow
to the elderly is a case of not doing if rather than not being able to do it.”

China is about to step info the era of "aging before getting rich”. Shall we be feared,
exaggerate it just 1o scare people or gloat over the potential oppertunities and
benefits? It has always been our goal to make the elderly live a reliakle and happy
life and to free the young from worries. According to what Mencius said, we are not
able to "leap over the North Sea with Mount Tai under our arm” because the burden
is too heavy for us to bear. However, we can set about small but more redlisable goals
with benevolence, such as "making a pdlite bow to the elderly”. Even one small step
is d practical achievement. With this in mind, we spent a year caollecting more than 40
senior living archifecture projects from the developed countries such as UK, France,
USA, Japan, Portugal, Spain, the Netherands, Norway, Finland, so ds to infroduce the
experience of these countries with advanced elderly care gystems.

In this book, we not only get the aging data of these countries, understand theilr
elderly care systermns, learn about the design and cperation of a variety of elderly care
facilities, but we can alsc get to know diverse architectural styles and cultural customs
of different countiies. With the elderly care experience of these countiies, we can
avoid the risks and make up for the shortages so as to improve the elderly care system
in our country, so as to make big stiides toward the future, At the end of the book,
there is "Code for Design of Buildings for Elderly Persons JGJ 122-99", providing effective
and accurate references for architectural practitioners. We hope that more and more
beautiful and happy 'homes for the elderly’ can be built across the country in the near
future. Let's borrow Immanuel Kant’ s words—"0Old age is like young happily! Youth, like
lark, had his morning song; older, like the Nightingale, should have his noctume.”




AR

WA A O gist- 28 Bn, A OERFEAER
fk. 720004, £ER60Z LI LA RIFZA; E
20254F, EMBEWHEEN24; TR)20504, X--¥
FHROLF204Z. BFRR. FEERSHERHEAZEFAA
MO A A F

fERtts EZEAOREHEEK, TEA1999FEEA
BRAA 2R, BEAOBEREN N, ERAEE
FREEm. fERERGEH BRI RER, 20114E0E
EEANDIELTAML, HERATR12.78%LLE. K,
804 DL LTl EFEANER2 13277, HEFEAOLEM
12.25%. Fiil2]20154F, RE60% Ll EEZ4F A DHFE
Fl2.161, AARRBAOM16.7%, FHHFMEFAD
800% 77, @ILHMA LN#E: 655 bl LEREFAL
LS 10007, AEZBFEALR/4, EFAREE
FUFUBHH BTN H o

REEXRMMRE S REBXMARZLET “RE
k& . ARFEREREHRIEARHA. REdFH
PRI AR RSP 70~908 XA ERBHEA
FA71 0007GZedr i e, M2 ENKES,
G, WRRIFEL. FHNAE, RFLEE
REEEFEEFRE., 60~TOSMEAMETHREZ
B, 800 7RG C30HT SIEME, SRAGSER
MBEH: TERNEHEEFR 2RV, 53
ANBEH T FREE. BUNSFRTHRNGE, LE
S, SFA—E N ER, He] e # kA
K&, B0~60% HEEENT WA NER TH M
B, Thb, LkEH80E, BEEEES. EH
BRI TLRE, BREFHEE, WIXAHEE
A ZE.

AR ER W EA R, UAEERF ARG RE
MUARBHRE, BUNTHILT EARL . RE
MR B B R R R KT E . AR IREIHL
W ZF=AFIMS AR HS5RAATREHE
“9073” FEME, Hl: Q0%MIEE LIRS
WENF, EEFERESEE: THHEFARTIHX
REURSGFE: 3%MEFEANEFRERFHAEF
.

BE2010FK, SE&REFETEINDELTA,
WEAEA b FRI B BER. REFEBIM. EH
AEELHRE, FFERMIL289TH, HI19995HK
TiE2fk. HRFREMRS RS HH—T 8, #HEH

LIRS F B i e, DR H RRE SRR s A
AR RGO TAS . BTERORRAL 1.5779Kk. HIE
R 377 5k o

FREZE201 14E3 H HIF R “pid” WiIanamal .
EARRERU R, HURRREREEIERNE
i, XU PHREFEANESREAR. £FEM
EERELAEE, EREERKAFPEAXEY
B et FAE A RETHITHY. S RERESR
e, HlEH ChEZRIE 17 HRIER)D .

EREREEARE, REQFERETETHLER
g, WEHE. BHEAS. SAABERE.
ARZFANBREAINGRES . ERQEREE. 84
ER A AR S AR TRAHEE, X
FIR I EA R E S KT K. WX IRE ) Ein
FEEEFIBLEL, ETHMEANR—EHNE, NPT
. . %, B, W B B2 FR. TSR
MEAERFNAORFIFEBRERM, RATFIHKER
EH AR R MERMNFEER.

b

TR0 H SR T, AR, JLBR. FER.
B, WEH. ISR REM7AETN, HEMEmE R
EEEKEMHE . 7E R BT TR () 22 A A % B LA
B M A Q2R RS LB ERARRORRE. B
REETR.

ZEBFEES NP EERBERY, RFFHLEH
i T EHE,

B\ HEEF S T«

—Z 1% (Geratric Outpatient Clinic) : —&&k
B2, SRR, GlSAN. OB, HAZ
MREL R B 5 S A B L T RN E.

— A HBESF | EAHREENE (Adult Day
Care / Adult Day Health) : XA TREHHM, T
[ AR R R AL B R P RE S FARERESEA,
HEERA IR ML SEY SR NN SRS
BRS.

— 3/ KM EPE (Nursing Homes / Long-
Term Care) : 4 L, XE—FEZERIMF A
R, hFFEAN R AR R I E S AR RS .
—HEHABAEEEIH (Assisted Living
Residence) : XTEFREFI%. e Z2HN
oiH AR, EEEx “HEEEES]” (ADLs) M

TR R T, R H RS ARSI FRE.

— A [ P R IR M BRAE BN (Dementia /
Alzheimer’ s Care) : XE—FENALH, &3tk
BRI A R B T AR ]IS, AR
BEARFES B, BROMCIZE MRS .

—har sty e A ER/EEA M (Independent/
Residentlal Living/Apartment/Congregate
Housing) = iXFifEa5m] LMHEME 5 EF A BRI R
&%, HEWGEH 8. HKBURSLAAE L HIES).

— gy EABHREE (Continuing Care
Retirernent Community, f#CCRC) : XZ—Fi
PR FE T AR B, BT 2 R RS
JEHEREE, MW SR AR EE R R DR
A ER AR

—HiENHEARK (Active Adult Community) -
RERASMTERNAERE, 2RI ER
., RENZ5HEEMLT EMERLERELERS,
AN MRS . RFFES, EHHERHEN
AL RAER PA R SR RS 1R

il &k, AEMBEEFFRER, BREL,
JEFEIR AR T G [ s A B B R R R B
Mo ROBELTTERRR, RBLM. SR,
SMAME. FEERN “EFEZE” ERE BT
#71

B 200

[1] 3wmE- R, FiES6%. B ¥ $REEEERNR
WFMRM] IER, &AL PEEEE, 2011,

[2] Eﬁgz %ﬁ!. WK, ¥ EHEEEM)] N AERRTY

[3] HARDEAN £RXFEAMT. HEA[(OL] 2007 [2012-08-30]
http://www.wha.Int/ageing/AFCGulde_Chinese.pdf.

[4] Jo i - misie, AN &, RE% BB EIrRMIEH T
ﬁ%fﬂ;ﬁg: EFFRERAIM]. =W, F bW PERATLHE



Current Situation

One of the most obvious changes currently occurring in
the world is reflected in the demographic data. The world is
stepping into an aging society. The number of people aged
60 and over on the globe reached 600 million in 2000. The
number will rise to 1.2 billion by 2025 and 2 billion by 2050.
The elderly people will, for the first time in history, outnumber
young people by then.

China has the largest old population in the world. The number
of elderly people has been constantly increasing with the
continuous aging trend since China stepped into the aging
society in 1999. According to the lasted figures from National
Bureau of Statics of China, the number of elderly people
had reached 174 million by 2011, taking up 12.78 percent
of the total population. The number of people aged over 80
had reached 21.32 million, taking up 12.25 percent of the old
population. It is estimated that the number of people aged
60 and over will rise to 216 million, which will approximately
take up 16.7 percent of the fotal population. The average
annual net increase of elderly people will be over 8 million,
which will surpass the newly born population. The number of
‘empty nesters' aged 65 and over is expected to reach over
51 million, which will approximately take up 1/4 of the elderly
population. Therefore, the residence and care of the elderly
people will become more prominent.

One of China’s distinctive features differing from developed
countries is the situation of "aging before getting rich". Each
aged group has its specific characteristics. Take the town
citizens whose financial condition is relatively favorable for
example, the urban elderly people aged between 70 and 90
only get a monthly pension of about 1,000 RMB. They used
to be the main force in the early struggles of the nation who
gained rich experience from the tough days, and now they stil
keep the conservative and old-fashioned thoughts. They are
reluctant to spend the rest of their lives in elderly care facilities
because they prefer to rely on their children to take care of
them. For the people aged between 60 and 70 who were born
before founding new China, they lack good education due to
the wars, the Cultural Revolution, etc. They experienced the
“Reform and Opening-up” period during their middle age and
some of them were laid off. Nevertheless, most of the urban
citizens benefited from the welfare-oriented public housing
distribution system, they are free from mortgage loan and
have a certain amount of savings. But their disposable money
is far from enough. For the “will-be" elderly people aged
between 50 and 60, they have received good education and
don't have many children. However, most of their children are
post-80s who have to face the high housing price. The parents
spend most of their pensions to help their children purchase
houses and thus their disposable money is still limited.

Based on the basic national condition that China is rapidly
aging and the characteristics of traditional residential culture
and economy, the government set out the basic guidelines
for elderly care services. China's social elderly care service
system consists of three parts, home-based care, community
care and facility care. The State Council put forward “9073"
elderly care structure, which means 90 percent of elderly

people rely on home-based care with the assistance of
socialised services; 7 percent rely on community elderly care
services; 3 percent live in elderly care facilities.

By the end of year 2010, China had established 40,000
various elderly care facilities, including welfare house, nursing
home, rest home, care home for disabled soldiers, apartment
for the elderly, etc., providing 2.89 million beds which had
nearly tripled the number since 1999. The community elderly
care services have been further improved and the day care
services have been gradually expanded. Around 10,000
comprehensive community centres providing day care
services have been built so far, providing 15,000 stay beds
and 30,000 day care beds.

During “two sessions” in Mach 2011, the government explicitly
stated that ensuring and improving people's well-being
would be put in the most outstanding position in the future
development plan. Therefore, improving the social security
system, living condition and living environment of the elderly
is of significant importance. The government will invest a large
amount of funds in elderly care industry in the next 5 years
and work out “ the 12th Five-Year Plan on Aging Development
(Draft)” with respect to the aging situation in China.

However, the efforts mentioned above are not nearly enough.
There still remain many problems with the elderly care
system, such as insufficient nursing homes, out-of-date
concepts, incomplete facilities, uneven distribution. In addition,
nowadays elderly people’s perception, cognition, physical
health, physical mability and mind sensitivity have been greatly
improved. The old-fashioned designs cannot meet current
needs. Facing severe situation of elderly care, we spent a year
collecting more than 40 senior living architecture projects from
the developed countries such as UK, France, USA, Japan,
Portugal, Spain, the Netherlands, Norway, Finland, so as to
introduce the experience of these countries with advanced
elderly care systems.

Classification

This book is divided into 7 chapters according to different
regions, which are Western Europe, Northern Europe,
Southern Europe, Central Europe, North America, Asia
and Oceania, each covering several projects of developed
countries. In the beginning of each chapter, it introduces the
aging status of these countries as well as the development,
present situation and prospect of senior living architecture.

There are eight major building types with the general
framework of design for aging, and several types are covered
in this book.

The eight building types are as follows:

—Geriatric Cutpatient Clinic: A specialised medical clinic that
focuses on the wide range of physical, psycholagical, social,
and medical needs related primarily to aging;

—~Adult Day Care / Adult Day Health: A daily programme that
provides a varying blend of social and medical support during
daytime hours for those still residing in their own homes or
with their families;

—Nursing Homes / Long-Term Care: Traditionally, a medically
based model of care for very frail seniors requiring 24-hour
care;

—Assisted Living Residences: A calchall name for a wide
variety of programmes that balance housing with support of
“activities of daily living” (ADLs), such as bathing, dressing,
and so on;

—Dementia / Alzheimer's Care: A specialised programme
and setting crafted to meet the special needs of peaple with
cognitive impairment, that is, impairment of abilities related to
thought, perception, and memory;

—Independent / Residential Living Apartments / Congregate
Housing: Housing with services designed for the elderly such
as one meal per day, housekeeping, and activities;
—Continuing Care Retirement Community (CCRC): A model
of retirement living that provides a full spectrum of services
and living accommodations, from independent living through
assisted living and nursing care;

—Active Adult Communities: A variety of lifestyle choice
models of living that may simply provide more carefree living
with an appropriately designed residence linked to active
recreation, entertainment, and continuing education options
as well as proximity to healthcare fitness and other community
services.

Compare with the past, there are many changes with
nowadays elderly people. They are older with longer lifetime,
higher education, and more needs. They expect higher-quality
housing and activities. With this in mind, we hope that more
and more beautiful and happy “homes for the elderly” with
innovative design, humanity space and advanced facilities can
be built across the country in the near future.
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Westem European countfries are highly developed counfries. The governments
generally adopt a 'high-tax, high-benefit welfare system’ and their social security
systems are well-established. Therefore, the elderly in Western Europe would prefer
elderly care tacilities for the rest of their lives. In Europe, elderly care is undertaken
by govemment, enterprises and individuals. Nonetheless, this model is facing severe
challenges due to the increasing aging population and the govemments’ tight
budget. The elderly care facilities have already been privatised in some countries.
Once moving info @ care facility, the elderly can enjoy the services such as
nutrition prescription, regular check-up, medication instruction, health consulting,
physiclogical freatment. Social activities are often organised for the elderly to get
rid of their loneliness. For most of the elderly, these care tfacilities are as warm as

their hames where they can enjay the best services and live a comfortable life.
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The Western Garden Cities of Amsterdam built in the 1950s and 1980s, were confronted with big
increases in density that continue to threaten their open green spaces, the most important qudlity
of these areas. As part of this cperation, a block of 100 apariments for people over 55 years was
proposed to mark the end of a facility stip for the elderly.

To still provide an adequate degree of sunlight penetrate the reoms, only 87 of the 100 units could
be accommeddated within the block. Whete could the remaining 13 dwellings be positioned?

If they were put elsewhere on the site, the open space would have been further reduced. By
‘cantilevering' the remaining 13 units from the north facade, they are literally suspended in the air.
The hanging East-West orientated types complete the North-South dwellings in the block with a view
over the adjacent polder. By hanging the exira units on the north facade, the ground plane is kept
as open and green as posdble. A profotypic increase in densty for the garden cities was achieved.
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