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

China is about to step into the era of “aging before getting rich”. Shall we be feared,
exaggerate it just to scare people or gloat over the potential opportunities and
benefits? It has always been our goal to make the elderly live a reliable 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 realisable goals
with benevolence, such as “making a polite bow to the elderly”. Even one small step
is a practical achievement. With this in mind, 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 infroduce the
experience of these countries with advanced elderly care systems.

In this book, we not only get the aging data of these countries, understand their
elderly care systems, learn about the design and operation of a variety of elderly care
facilities, but we can also get to know diverse architectural styles and cultural customs
of different countries. With the elderly care experience of these countries, 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 strides 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—"Old age is like young happily! Youth, like
lark, had his morning song; older, like the Nightingale, should have his nocturne.”
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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 total 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 still
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 mobility 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 Outpatient Clinic: A specialised medical clinic that
focuses on the wide range of physical, psychological, 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 catchall 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 people 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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