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Preface
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Due to healthcare improvement, economic growth, and the long-time
generally peaceful environment, human lifespan has been greatly extended.
Consequently, one of the most challenging issues we face in the 21st
century is the aging population.

In the second decade of the 21" century, when the rapid, over-20-
years lasting progress finally reached the ‘New Normal Economy’, China
started stepping in to the era of aging society. Typical characteristics of
this phenomenon began to appear nationwide, while some regions and
cities were suffering from particularly serious problems in consequence
of the imbalanced development in China. Problems are differed in
regions, which require tailored solutions for both prosperous and
lagging regions.

After World War 1II, developed countries in Europe and America came
to a period of fast economic development and the baby boom in the
1950s and 1960s. However, with the improvement of living standards,
aging became a growing problem. In Germany, for instance, the aged
population accounted for more than 10% at that time; till 1990s, for
the first time the aging population accounted for more percentage
than the adolescent. According to estimation by the Federal Statistics
Department, from 2020 to 2025, adults population (20 to 60 years old)
will continue to decrease to have a percentage less than 50%, while the
elderly population will exceed 30% for the first time.

What should be the way of urban development in an aging society?
What about the strategy for real estate development or architectural
design? It is a comprehensive subject that shall be treated in an all-
around way. In China, in an early stage of the aging society, it's better to
learn from the experience in Europe and America, and hopefully some
valuable insights and inspirations could be provided to the Chinese
peers.

An aging society brings great opportunities as well as big challenges
to real estate developers and architects. In urban development, there's
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Dr. LI Hong
FREL

more requirement for accessibility facilities, identifiability of places,
and safety and comfortability in details of the public realm. In urban
planning, different programmes related to living, manufacturing,
culture, healthcare, services, shopping, dining and entertainment
should be well sited with appropriate distance and area proportion.
Laws and regulations would be updated, and different demands
should be noticed, concerning real estate development and operation,
funding, model and rate of reward, and training of human resources
for management, running and services. Based on these problems,
architecture for the aging population came into being as a special field.

Design of the architecture for the aging population should be focused on
establishing a lifestyle in the third and fourth phase of our life, aiming to
maintain life quality of different groups of the elderly as far as social and
economical conditions allow. Compared with young adults, the elderly
suffer from deterioration of physiological and psychological functions as
well as decline in action and cognitive abilities, which happen in a long
process of aging till the end of life and may vary from each individual. Well-
designed architecture for the elderly should be based on the physical and
mental characteristics of such an age group to guarantee their safety and
comfortability.

Such architecture can be categorised according to the physical and mental
health conditions of old people: housing for generally healthy old men (those
who can live an independent life); housing with different kinds of nursing
and health services; and housing with special nursing services for those
who suffer from senile diseases such as Alzheimer's. Different development
and operation modes offer another way of categorisation: housing with
home-based care; self-organised aging communities; nursing homes or
apartments invested and run by private institutions and enterprises; nursing
homes funded or sponsored by the public sector, churches, or foundations;
and nursing centres particularly established for aged patients and operated
like hospitals.

In Germany, there are mainly two reasons behind such categorisation. On

EHEXERNCNREFTE: £~
FRAEERX. RERFE. BDREFN
BRERER, BERFTHHENEE, EE.
BRE AN FRENEIIS, SIRHTTE

TR, BRXLERM, BHLMT E

HEFIRTT T WiIRE,

ERBRNRITN SBEREFEEALE
WE=FENMHRNETE, BIR2ELH
SAFFHTITNEIRT, ZKRREH
RIESEXEFANEDRE, BN TH
HEME, HEEFZEXN, 248
MR D IEN RO RIR, 1TENREAFDIA
HMEHNN TR, BEIENE, X2
MEBEFRIBEKNEAR SN T EHNIL
2, NRNIBEZEEGLLE, BHLRIT
BER TN E EFEANERF O
e, NEH ERZ 2N, REFEN.

Bib, ZEERTUREER A0
5, BEFAEENCERREEHRT
DE PAMRBREZEA (£FIZEE
BE) NEXYL, SETREEFE
fREREENYL FERBEZER,
HEHRFRKERER BNIPEEY Y,
MBI REEREX DL, THA—
BMERFEZ, BRXEANEFEEEHE
K, ANV RFEENFER
BAFER, AHBAFHIR—EE
TRRANANFEZR, UREIIH
UEBARRIZ T 2 FRRIP R

EEE, IFNIEFRX—FTERHY
i X R BRI = £ & K E R L
WEBR, BEFENERANLERAMN
E, URIREBAFIE, RIEASX
MHEKR, flil—RERFE, EHEE
BRE, F—EEFRNNERETA,
EENENEFARG R BuE B
TETARE, BR, FEHMEERNE
KNZERNEE, —EH—FHNEHY
MRIEE R T REBREE . SERXH



one hand, it is based on requirements towards design aimed at different
user groups and their needs. On the other hand, and most importantly,
these facilities differ in investment and operation mode, and have different
demand for public subsidies and insurance payments. For example, housing
facilities with home-based care are mainly for those healthy old men living
with their family with certain economic capacity. Simple renovation for
aging adaptation is generally paid by the clients, but as they grow older
and probability of senile diseases occurrence increases, further specific
reconstructions would be required and paid by insurance companies.
Senior communities for group living are accessible to both healthy senior
citizens (communal flats) and geriatrics, especially those with Alzheimer’'s
(nursing flats). Investment fund mainly comes via two ways: self-purporting
construction and private investment, both with government subsidies. Key
factors of such facilities, such as size of each flat, overall scale and living
area per capita, are determined by scale and workload of the nursing staff,
subsidy use efficiency, operating costs and rate of return.

With the advance of the aging progress in recent years, in order to relieve
pressure from public nursing institutions and make efficient use of social
resources, various policies have been issued in many federal states in
Germany. For instance, in Baden-Wiirttemberg and Bayern, the governments
give out special subsidies to encourage home-based care and nursing.
Even more allowances go to self-organised group living communities,
nursing apartments and aging care facilities run by private investors.
Such supporting policies further facilitate development of senior housing
facilities.

Before 1980s, funds for senior housing in Germany mainly came from
churches and foundations, which have gained a great deal of experience in
long-time developing and operating nursing homes. Meanwhile, since there
were stringent rules about fund use, particular design and construction
modes were established. Hence in this period, senior housing featured
professional developers — often acting as operators as well — and specific
user targets — senior patients and solitary elders without family. Till 1990s,
especially after mid-90s, dramatic changes occurred. Due to the increase of
the aged population, simple home-based care was difficult to sustain in a
large amount of families. Consequently the demand for care services and
nursing facilities was on the rise, and government subsidies attracted more
private enterprises to the development and operation of senior housing. In
this period, senior housing was characterised by diversification of investors,
professionalisation of operators, and popularisation of users (the target user
group became healthy seniors). With improvement in education and health
conditions, nowadays the targets of senior housing in Germany are also
changing: for the group aged from 78-85, the ‘Betreuung+Service’ facilities
predominate, supported with certain community healthcare services; the
85-95 age group is the main users of nursing homes.

German senior housing development offers great value for reference
for China. Due to the one-child policy, the generation(s) now adding
to the aging population in China generally enjoys greatly better health
and education conditions as well as life expectancy, and their next
generation is mainly made up of individuals of single-child in each
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family. Such a situation recalls that of the mid-90s in Germany. What's
more, because of the one-child policy, requirement for care services
and nursing facilities would be more pressing in China.

The senior housing & healthcare design department in SBA
International has been devoted to architectural design and construction
for the elderly in nearly 40 years, and has experienced a shift of clients
from churches and foundations like stiffungAttl at an early stage, to the
current various senior housing developers from both the public and
private sector. Along with the accumulation in experience, some of the
principal architects and designers are stepping into their twilight years.
We are greatly honoured to be asked by the publisher, Design Media
Publishing (UK) Limited, to select and present a few of our projects.
According to the above-mentioned trends and user groups, the
selection ranges from 1990s till now, from common senior apartments
to special nursing homes for the Alzheimer's. It is hoped that these
representative projects, as well as the book, will serve as a platform for
professional and constructive exchanges with developers, operators,
architects and designers committed to senior housing in China, and
bring certain inspirations to the Chinese peers.

Author's Information

Dr. LI Hong

Dr. Li graduated from Tongji University, Shanghai in Architecture, received his Master's
Degree in Architecture and Urban Planning from the University of Stuttgart, Germany,
and is a registered architect and urban planner in Germany. Dr. Li is a partner of SBA
International and managing director at SBA China.

Dr. Li makes intensive research into senior and healthcare architecture, and is quite
experienced in practice with many projects, including the Geriatrics Rehabilitation Centre
at Universitat Ulm, Germany; Alter Town for the Senior and the Handicapped, Germany;
Cerebral Palsy Rehabilitation and Therapy Centre, Munich, Germany; Elderly Community in
Egling an der Paar, Germany; Konggang International Hospital, Tianjin, China; and Xinting
Apartment for the Aged, Shanghai, China.

In recent years Dr. Li took part in research programmes funded by the German
government such as Megacity and Morgen Stadt Future City, exploring the future trends
of urban development in the background of the new generation information technology,
as well as the application of smart city technologies in medical service, healthcare and
elderly supporting.

SBA International is an architecture and urban design firm based in Stuttgart, Germany,
with branch offices in Munich, Laupheim, and Shanghai. SBA Health Care has been
devoting to the planning and design of health care architecture, senior residential
complexes, and facilities for the handicapped, with a team of more than 30 experts and
experience of over 40 years.

SBA Health Care always pays attention to requirements of the end user. On one hand,
health and security of patients, senior citizens and the handicapped are taken into
account; on the other hand, they try to produce design that can facilitate work efficiency
of the nursing staff and reduce workload. Experts in SBA Health Care are well experienced
in establishing a good balance between safety, comfort and nursing efficiency; barrier-
free design and architecture planning; requirement on usability and return on investment.
Practices for senior architecture include transformation of common housing complexes
into senior residences, senior apartments, nursing homes, rehabilitation centres, and
activity centres. With different levels of nursing and care provided, the projects tried to
help senior citizens live an independent life.

The SBA team in China has been practicing for more than 15 years, with over 30 projects
commissioned each year. They look into aging problems in China and the development
of architecture for the aged population in the country, and are willing to share the know-
how from Germany and their senior architecture concepts in the architecture industry in
China.
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Senior Housing: Evolution and Development

FAERBMENLS LR

1. Senior Housing in the West

Senior housing in the West originated from religious buildings. The earliest senior
living facilities came out in the UK, among which is the time-honoured Holy Cross,
Canterbury, Kent founded in 1084.

1.1 Senior Housing in Europe

Large-scale senior living facilities first appeared in 1900 in Copenhagen, Denmark.
After World War II, due to shortage of social housing, large quantities of nursing
homes were built in The Netherlands to accommodate the elderly, leaving residences
to the young. Afterwards, hospitals for the elderly and nursing homes for geriatrics
were established, and the aged who can live an independent life lived in homes
for senior citizens. In 1948, the National Assistance Act was issued in the UK, which
stated that local welfare institutions would be funded to build small-scale homes for
the aged. In 1952, 5,200 buildings were developed for the elderly in Copenhagen,
Denmark, most of which were low-rise architecture located in the eastern suburb,
with nursing services to assist group living. The number of centralised social care
facilities decreased, and senior apartments and residences were on the rise. As one
of the first aging societies in human history, France has nearly 10,000 registered
nursing homes accommodating 650,000 senior citizens, managed by the Ministry
of Social Welfare as part of the social security system. In France the senior care
facilities are mainly composed of safe retreats, senior apartments, nursing homes
and mid- and long-term wards in geriatric hospitals. Apartments, restaurants, clinics
and other amenities are concentrated in senior centres, and both residents living in
the apartments and old people within the whole community can benefit from the
services. Senior serviced apartments, as one of the main solutions to the problem
of senior housing in France, have all amenities tailored for the aged group, with
far more service staff than hotels or ordinary service apartments. Both long and
short stays are possible as needed by the residents. In other countries in Europe,
the number of such senior serviced apartments and senior communities is also
increasing, with more considerate services and high-quality environments.

1.2 Senior Housing in America

Senior living facilities in America originated from the alms-house, located far from
downtown as a cost-effective system of senior housing. Another important type
is profit-making facilities operated by social organisations, offering user-oriented
environments and mainly inhabited by the old people with incomes. In 1935,
President Franklin D. Roosevelt signed the Social Security Act, and privately owned
nursing homes providing medical care came into being. As an advanced, user-
friendly senior housing system, it soon became popular in all developed countries.
In 1954, the national criteria for nursing institutions were issued. When elderly care
facilities were taken as part of the community development, retirement communities
appeared and then senior communities. In the early stage, senior communities were
popular in middle to lower income groups; high-end senior communities didn't
come into being until the end of 1950.

2. Senior Housing in the East

In the East, senior housing systems are greatly influenced by traditional culture and
the social morality to respect the elders. Many people live with a multi-generation
family structure, and the burden of senior welfare expenses is shared by the public
institutions and the family. Group living dominates senior housing systems, in the
form of residential buildings and apartments.
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2.1 Senior Housing in Japan

In 1963, Senior Welfare Law was issued in Japan, which mainly consisted of policies
on housing welfare and infrastructure welfare. In 1970, Japan officially declared itself
as an aging society. In 1995, 4.2% of the aged population in Japan lived in senior
care facilities. However, as a typical oriental society, Japan underlines filial respect
for the elders as an important moral obligation, and living together as a big family is
advocated. As a result, ‘common residences’ were developed, among which, double-
generation houses and nursing homes became the most popular housing systems.
Due to the tendency of nuclear families, double-generation houses came into being,
and were welcomed because of the separation of lifestyles of the two generations;
each generation has their own kitchen, bathroom, living room and bedroom. In
response to various needs of different groups, nursing homes in Japan are further
categorised into five types: day-care centres, geriatric hospitals, elderly activity
communities, hospice care centres, and short-time care centres. With a growing
threat from aging problems, more accessible, small-scale care facilities are expected
to be the mainstream of senior housing in Japan. Moreover, thanks to popularisation
of high-tech automation in Japanese senior housing systems, the cost of labour is
greatly reduced in accessibility facilities and serviced apartments.

2.2 Senior Housing in Singapore

Singapore developed into an aging society around the year 2000, but as early as in
the 1950s the Singapore government had already looked to the aging problem. In
order to encourage adult children to live with their aged parents, the government
put forward some effective solutions and policies, such as multi-generation
apartment blocks, the Joint Selection Scheme, and providing subsidies for those
who live adjacent to their old parents. Unfortunately, investigation showed that the
number of seniors who don't live together with their children is increasing. By 2040,
every one in four senior citizens in Singapore would be living alone. The Singapore
government spared no effort to provide senior community centres, community
care services and amenity networks. In March 1998, senior citizen apartments
were developed, mostly built in large-scale communities which were inhabited by
both senior and nuclear families and well-equipped with existing community and
commercial facilities as well as accessible public transport networks. Compared with
ordinary residences, such senior citizen apartments are more tailored for the senior
inhabitants; the entrance, bathroom, kitchen, interior lighting, domestic installation
signage, selection of finishing materials and paving are all specially designed to cater
for physical aging and create safe and comfortable living spaces for the elderly.

3. Conclusion

Due to the diversity in culture and lifestyles, different societies have developed their
own senior housing systems. In the West, as exemplified by Europe and America,
senior citizens can receive necessary care and help and have communication with
their mates in the daytime, while at night, they retreat to a place of their own for
rest and sleep, in keeping with an independent lifestyle. In the East, senior housing
is developed as a community living system. Facilities like double-generation houses
and senior citizen apartments provide friendly, familiar environments and the much-
desired family communication. In most countries, in an early stage of an aging
society, concentrated senior housing systems are developed, and later with the aging
progress and social and economical development, privacy and comfortability of
senior housing environments will become a priority. Due to considerate services and
satisfaction in social life, community care facilities have come to be the mainstream,
and tend to be smaller in scale with a higher comfort level.
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AGING TENDENCIES IN CHINA
IN THE FUTURE 50 YEARS
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- The aging population will be one of the critical issues throughout the 21st century.

- By 2051, the aging population will reach its peak at 473 million, twice as the population
of children at that time. Senior citizens over 80 years old will account for 21.78% in the
total aging population.

- From 2030 to 2050, China will have a tough time suffering from aging problems.

- Such aging problems include: the huge scale of the elderly population; the rapid pace
of aging; unbalanced aging proceedings in eastern and western China; a higher ratio of
aging population in rural areas than that in urban areas; more female elderly population
than male; getting old before getting rich; lack of strength in economy to cope with the
aging problems.
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Report on Residential Requirements of the Elderly in China

hOEZ AR KB

ZHOU Yanmin / Ji it 3R

In several surveys on dwelling conditions of the elderly in China, we learned
quite a few opinions and requirements from the aged population, who
described living situations that badly need improvement, as well as visions
of future living. When trying to make a summary, we found that many of
the problems were caused by improper practices in architectural or interior
design. Therefore, we believe a report on this would hopefully facilitate
improvement on residential design and be inspiring for architects and
interior designers.

Opinions from the elderly in the surveys are classified into four categories,
addressing different aspects of requirement on living conditions:

1. Interior physical environment;

2. Layout of rooms;

3. Community landscapes and public space;

4. Location and public service facilities of the community;

In the following four parts each category will be analysed in detail in regard
to architectural design practices.

Part 1: Interior Physical Environment

When asked about what kind of a house can be called ‘comfortable’, many
of the aged gave such descriptions as: be neither hot nor cold; be neither
humid nor dry; with fresh air and ample daylight ... It's not surprising to
find that such aspirations correspond with important measures of interior
physical environment: temperature, humidity, light, and ventilation. The
elderly, due to the importance attached to physical fitness and decline of
body functions, compared with the young and middle-aged, have a higher
demand for interior physical environment.

1.1 Indoor Temperature

During the surveys it is found that many seniors have one or even more
thermometres in their home to observe change of temperature in every
room at any time. It proves that the elderly people generally pay more
attention to indoor temperature.

China has an extremely vast territory and regional climates vary greatly.
Hence architectural practices in various places can be quite different.
Besides, there is an apparent diversity in customs and lifestyles in different
regions. All these factors lead to differences in preference and concerns of
indoor temperature.

1.1.1 Requirement for Heating in Cold Regions
In cold regions such as the cities of Beijing and Shenyang, the elderly are
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