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Together with my housing team and our partners, we
strive to build not only a shelter, but a home and a neigh-
bourhood for all our residents on the public housing
ladder. A shelter that they feel safe and comfortable to
live in, a home that nurtures a sense of belonging and
love, a neighbourhood that supports connections and
growth. With this aspiration, we launched the Well-being
Design Guide in September 2024, with a view to laying
down some design references for enhancing the sense
of well-being of our public housing residents.

This launch is certainly not the end of the exercise. | am
glad to witness their applications in more and more
public housing projects, even more excited to see the
well-being concept spreading and taking root in different
sectors. Aiming to provide a guide to private residential
housing design for healthy ageing-in-place, this book
aligns with the well-being concept that we have been
promoting. Hope that the movement could sustain and
evolve further, with the participation of even more part-
ners and exchanges of more brilliant ideas!

Ms. Winnie Ho
Secretary for Housing, HKSARG

My mother broke her hip at home and later had a stroke.
She was bedridden for a decade before she left us.

Trying to provide her with the best comfort in a familiar
home environment, our family converted her quarter into
a mini-24-hour care ward. It was a stressful time for all
my siblings, and | still vividly remember the arguments
among us on what would be the right facilities and cares
for my mother.

I hope I had the present Guide then as it would be a useful
checklist for designing better home and making a safer
physical environment for people to age in place. The
CUHK Jockey Club Institute of Ageing has done a great
service for Hong Kong by continuing to advance the re-
search and knowledge on active ageing. Thank you, Pro-
fessor Jean Woo for their leadership in guiding the work.
My heartfelt gratitude to the project team, especially Ms
Rina Ko for her passion, commitment, and perseverance,
to ensure this meaningful project comes to a fruition.

I hope this Guide is just the beginning of a long journey to
empower independent and healthy ageing in Hong Kong.
| look forward to all stakeholders coming together to
share knowledge and co-create an age-friendly residen-
tial design for all. Hong Kong can do better, and it starts
with each of us taking a small step forward!

Mr. Donald Choi
Former President, The Hong Kong Institute of Architects

If you are serious and passionate about empowering
people to age at home with continuous purpose and dig-
nity, health and happiness, this is a must-read Design
Guide for both the hardware and software elements of
senior housing. | can assure you that this is not a Guide
prepared just by the elites. It is a Best Practice after thor-
ough research and collaborative effort with people on
the ground. Now that we know what should be done, the
next move is for the investors, designers and operators
to make it happen.

Ms. Iris Tam
Former President, The Hong Kong Institute of Planners

Foreword

Population ageing has stimulated a very active industry
in senior living world-wide. This is alogical development
since older people prefer to ‘age in place’, living inde-
pendently in surroundings that are familiar to them, with
an accompanying social network. Maintenance of phys-
ical and cognitive functionis a prerequisite. The physical
environment plays a vital role in facilitating independent
living. This includes the building design and structure, the
common facilities, as well as the immediate surrounding
urban environment. While there are universal guidelines
relating to building design, Hong Kong has a unique envi-
ronment of high density living. Fit for purpose design of
buildings for ageing-in-place needs to start from the us-
ers’ perspective, following the principles of healthy age-
ing promoted by the World Health Organization, where
optimising intrinsic capacity is key to maintaining both
physical and cognitive function. The design of buildings,
as well as the usage of common areas, are both impor-
tant in achieving this goal.

This design guide represents a first in integrating these
concepts, adhering closely to the World Health Organ-
ization’s concept of healthy ageing, beyond the con-
sideration of absence of chronic diseases. It includes
suggestions relating to on-site activities to maintain in-
trinsic capacity, which can be carried out using differ-
ent business models. It would not have been possible to
produce without the pioneering views of the Chinachem
Group and the creative effort of Ms. Rina Ko, in combin-
ing current views of healthy ageing and architectural
design. Hopefully developers, urban planners, as well
as management companies, will find the guide useful,
for the benefit of Hong Kong's rapidly ageing population.

Jean Woo MD FRCP

Director, Jockey Club Institute of Ageing

Henry G Leong Research Professor of Gerontology and
Geriatrics

Emeritus Professor of Medicine, Department of Medicine
and Therapeutics

The Chinese University of Hong Kong
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Introduction

This guide explores the vital connection be-
tween health and our living environments,
particularly as we age. In a rapidly evolving
world, our understanding of ageing remains
limited. Many view older adults primarily
through the lens of medical conditions and
disabilities, leading to designs that priori-
tise clinical interventions and barrier-free
environments. This perspective, however,
overlooks the richness and vibrancy of
their lives. Research shows that our health
Is influenced by a blend of personal behav-
iours (40%), genetic and familial factors
(30%), environmental conditions (20%),

13

and medical care (10%). This highlights
the importance of recognising personal
empowerment and lifestyle choices in fos-
tering overall well-being. Curating Homes
aims to shift this narrative by promoting
a holistic approach to residential design
that celebrates older adults and healthy
ageing. It empowers individuals and com-
munities to co-create spaces that nurture
both health and happiness, beginning right
at home. usoz)



Who are Older o
Adults?

Peak at Age 20-30

There are no typical older adults. While societal statistics often define ‘old’
as beginning at age 65, some consider 80 a more appropriate bench-
mark. Moreover, living to 100 may soon be common, particularly in places
like Hong Kong, where the life expectancy is one of the highest in the
world. A recently coined saying captures this shift: while along life may not
always be a blessing, a healthy life certainly is. This perspective invites us
to rethink our understanding of ageing, focusing on the quality of life as
much as its duration.

Lifestyle
Socioeconomic
Psychological

Age alone does not determine well-being; it is our individual experiences,
lifestyles, and environments. The misconception that older adults are inher-
ently frail or dependent overlooks the diverse capabilities and experiences
of this demographic, and only serves to reinforce stereotypes. Traditionally,
health practitioners measure a person’s capacity by using Activities of Daily
Living (ADLs)—such as personal hygiene, grooming, dressing, and eating.
In alignment with the World Health Organisation (WHO), we advocate for a
perspective that begins with individual aspirations rather than viewing older
adults merely as service recipients. This shift moves us from a paternalistic
approach to one that empowers individuals to take charge of their lives.

Physical Environment
Social Environment

Functional Ability

Dependency Threshold

. . . . Birth Death
Consequently, we must pivot from rigid age classifications to the concept of

‘health span'—the period during which individuals enjoy good health—rather
than simply extending lifespan. Ageing is not a binary experience but a
spectrum of gradual changes impacting our physical and brain functions. Functional Ability

From the peak of our abilities in our 20s and 30s to the subtle transitions that o Meet basic needs

may accompany later years, these changes are part of life’'s complex journey. © Learn, grow and make decisions
Importantly, they are not necessarily signs of disease or disability but rather ° pemoblle

. . o Build and maintain relationships
the natural evolution of human existence. o Contribute
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Why Does Home
Matter?

Environment

Functional Ability

Intrinsic Capacity

Locomotor
Capacity
Hearing
Capacity
Cognitive
Capacity

Psychological
Capacity

17

At the heart of Curating Homes lies the understanding that our living en-
vironments profoundly impact our health. Homes are not simply physical
buildings; they serve as sanctuaries where individuals should feel comfort-
able, nurtured, and empowered in pursuing what they value. As we age,
our homes become essential to our identity and well-being, influencing our
lifestyles and daily experiences while fostering peace of mind.

Ideas around what makes a good home are shifting in line with the con-
cept of Healthy Ageing. There must be a move away from stereotypical
spaces that cater to living with illness and disability to spaces that support
maintaining physical and brain functions for as long as possible. This func-
tional ability depends on the interaction between an individual’s intrinsic
capacity—including vitality, cognition, mobility mental health, vision, and
hearing—and their physical and social environments. Ultimately, homes
should support older people’s ability to meet needs, make decisions, nav-
igate their surroundings, maintain relationships, and contribute to their
communities. (awHi2)

In support of a person-centred approach to managing the functional ability
and intrinsic capacity of older adults in home environments, this guide
adopts the Integrated Care for Older People (ICOPE) model presented
by the WHO. This model advocates tailored health and social care that
addresses individual needs and accommodates changing abilities through
education, screening, and community resources. Proven effective, such
multi-component programmes can alleviate issues like frailty, sarcopenia,
memory challenges, and nutritional deficits, while enhancing overall phys-
ical and brain function at the community level. (k9

Recognising housing as one of the key social determinants of health under-
scores the necessity of supportive strategies and home design that prior-
itise the needs of residents and foster positive health outcomes. Creating
health-supporting environments requires collaboration among all housing
development stakeholders, including property service teams and residents,
empowering them to facilitate healthy lifestyles and independence, enhance
social interaction, and improve functional ability for all. The capacity to age
well not only affects individual health outcomes but also contributes to the
overall resilience of our communities.



Medical Medical + Social
Non-communicable - - Hospitals » - RSS?SJ%%EZ?&L - -~  Geriatric
Diseases Clinics Easily Accessible Syndromes
Hypertension y Frailty
/1
Diabetes Falls
Cognitive
Osteoporosis Impairment & .
Stroke Dementia Depressive
Mood
Heart Failure Coronary Functional Sarcopenia
Heart < Impairments
Disease
Nutrition
Chronic Cancer Deficit
Obstructive Sensory
Pulmonary Impairment
Disease
| ] ~ 1
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Evidence-based
Design?

Buildings are often viewed as physical structures, while architecture is
frequently regarded as a form of art. In fact, architecture has always encom-
passed both art and science, profoundly shaping our lived experiences. It
goes beyond aesthetics to explore how spaces inspire us in our daily lives. In
the context of housing, end users do not view residential buildings solely as
artistic creations; they inhabit these spaces for specific reasons. Practical
and emotional needs drive how individuals interact with their homes, and
conversely, the quality of these environments significantly impacts our
connections, behaviours, and state of mind. Our goal is to foster a meaningful
dialogue that anchors architecture in practical realities.

Architects and housing providers hold a powerful tool: the ability to create
resonant spaces that reflect and accommodate the diverse needs of their
inhabitants. This guide encourages a dialogue that invites everyone—not just
experts—to share their experiences and insights about their living environments.
By recognising the subtle relationships between space and health—such as how
lighting influences emotions and how layout can promote peace of mind—we
can better understand how architecture shapes our daily lives. Acknowledging
these influences enables us to design environments that genuinely support and
enhance our well-being.

21

Drawing on five years of evidence-based research, this guide synthesises
insights from surveys, focus groups, stakeholder meetings, and resident
interviews, alongside a thorough review of international literature contex-
tualised to the local environment. It also consolidates findings from various
research projects conducted by the institute, filtering in the health and
environmental needs of older adults to contribute to the design principles
laid out within.

Over the five-year period, extensive action research was conducted through
the social innovation initiative known as The Nutcrackers. This initiative
facilitated knowledge exchanges between health and built environment
practitioners and older adults via educational talks, architectural tours,
and home visits. These interactions enabled the gathering of invaluable
feedback from users, illustrated by direct quotes throughout the guide,
and allowed for discussions on design challenges, thus enhancing our
understanding of suitable living environments for older adults. The initiative
represents a long-term collaborative effort driven by a shared vision to
improve quality of life for older individuals.
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Ready to Take
Action?

This guide represents a pioneering effort to integrate the concept of healthy
ageing into architectural design, specifically for housing developments in
Hong Kong. It provides recommendations not only for health, social, and built
environment practitioners but also for families, caregivers, and community
members eager to understand and address the diverse needs and aspi-
rations of older adults. It offers comprehensive insights into the integrated
design of individual dwellings and communal spaces, accompanied by
practical checklists for service operations. These design elements and
checklists are intended to be viewed as complementary, reinforcing the idea
that thoughtful design and effective service delivery go hand in hand. To
further support these efforts, a catalogue is included as a handy reference
for anyone seeking homes that cater to the unique needs of older adults.

As we conclude this introduction, it is crucial to rethink our approach to
housing developments. We must move beyond the mere construction of
barrier-free buildings; architecture should be embraced as a holistic prac-
tice that values the lived experiences of inhabitants. By creating nurturing
environments, we can significantly enhance healthy ageing. This perspec-
tive encourages collaboration among property service staff, residents, and
their families, highlighting the importance of working together to create
enriching spaces. By designing with a keen awareness of how services can
influence spatial arrangements, and vice versa, we can promote a healthy
lifestyle through design while facilitating meaningful interactions within the
community. Insights and feedback are welcome to further refine this guide
in the future, ensuring it adapts to our rapidly changing world.

Ultimately, this guide represents a commitment to creating architecture that
enriches the quality of life for all, including older adults and caregivers. Let
us strive to create quality homes—architecture that empowers us to fully
engage in what we cherish most, prioritising health and the values that define
meaningful lives, while nurturing the organic connections that life has to offer.

Legend 23
e Essential HT Health Tips

o  Best Practice Rl Research Insights

— Also See

Dimensions

o Alldimensions are in millimetres. X Recommended Dimension

The meaning of the abbreviation ‘clear’ used
in the drawings is ‘effective clear width’.
The dimensions in the figures may include :

o A recommended dimension or range of
dimensions;

o A recommended minimum dimension—
shown in brackets.

This guide has been developed in alignment
with existing statutory requirements and
relevant documents. However, the recom-
mendations presented are intended as best
practices. Users should refer to the latest
statutory guidelines in case of any conflicts.

X-Y Recommended range of acceptable

Z

dimensions
Recommended minimum dimension

Xor X-Y
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Public, porous and pedestrianised ground plane. Floor patterns, landscape and outdoor seating continue outwards from the plaza to surrounding
buildings.

Tree canopy over the landscaped terraces, featuring various local fruit trees
and a community farm on the rooftop.

Kampung Admiralty | WOHA Architects | 2017



Appleby Blue Almshouse by Witherford Watson Mann. © Philip Vile:

Residents chatting in spacious glazed galleries.

Appleby Blue Almshouse | Witherford Watson Mann | 2023
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The Garden Court, framed by glazed access galleries to all apartments.



Balconies, set halfway back from the facade, allow residents to enjoy street views while choosing between exposure and privacy, making them
ideal for those needing a bit of extra help while staying engaged with street life. Harriet Hardy Extra Care Center | Mae Architects | 2023




Aq jeseg gyFFY.

uoinay ep 1 bozdey

The REHAB is an open, permeable, horizontal two-floor building, resembling a small town with streets, plazas, gardens, public facilities, and secluded
residential quarters, all connected by various paths throughout.
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Glass spheresincorporated into the ceilings of spaces, providing the changing views of the sky overhead when indoors, especially for people with
limited mobility.

REHAB Basel | Herzog & de Meuron | 2002
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The use of materials like exposed concrete, tufa and larchwood creates a rural atmosphere in a suburban setting, inviting both new and long-term
residents to feel at home. The choice is reinforced by clear construction details, resulting in a work of art that reflects familiar local elements. Home for Senior Citizens | Peter Zumthor | 1993
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Site Response

Accessible
Neighbourhoods

Evaluate neighbourhoods for older
adults considering safe, accessi-
ble walkways with diverse trans-
portation options. This approach
promotes independence and en-
hances quality of life by enabling
exploration beyond the immediate
surroundings.

Highlights
® Empowerment Through Exploration: Multiple trans-

port options encourage community engagement and
social connections.

® Encouraging Physical Activity: Flat, well-designed
walkways enable safe exercise opportunities for
those with limited mobility.

® Fostering Independence: Safe walkways boost con-
fidence and autonomy in navigating neighbourhoods.
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Environmental
Quality

Enhancing environmental quality
creates healthy, clean spaces that
promote proximity to nature, foster-
ing well-being and a connection to
the ecosystem.

Highlights

® Tranquillity Amid Urbanity: Natural elements offer
peaceful refuge from urban settings.

® Connectionto Nature: Green spaces reduce pollution
exposure and improve health outcomes.

® Clean Environment: Non-polluted settings provide
nurturing atmospheres for older adults.

Cultural
Narratives

Design environments that honour
cultural narratives and traditions,
fostering a sense of belonging and
identity for older adults. This ap-
proach enhances wellness by re-
flecting community history and nur-
turing meaningful connections.

Highlights

® Enhanced Familiarity: Incorporating local history
fosters comfort and belonging, improving emotional
well-being. (aHk43)

® Connection to Heritage: Supporting local traditions
helps maintain identities and community ties. eco)
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Harmonious
Architecture

Design architecture that harmonis-
es with neighbouring structures to
create a welcoming atmosphere.
This principle ensures new develop-
ments are seen as valuable commu-
nity additions, enhancing belonging
and minimising disruption.

Highlights

e Visual and Tactile Connection: Use of local materials
promotes comfort and familiarity. (ankas)

® |ntegrated Built Forms: Blended architectural styles
reduce feelings of displacement during transitions
to new living environments. axkas

Community
Engagement

Inviting potential residents and the
broader community into the design
process fosters a vibrant, user-cen-
tred environment that promotes so-
cial inclusion and health equity. By
integrating local identity and shared
spaces, this approach empowers
individuals to express their needs
and build relationships, ensuring the
design reflects community values
from the outset.

Highlights

® Maintaining Community Values: Align projects with
local identity and leverage neighbourhood assets.

e Collaborative Planning: Active participation from
senior residents enhances satisfaction and owner-
ship.

e Empowerment and Relationship Building: Community
involvement ensures designs reflect shared values
and strengthen connections.
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Building Design

Dynamic
& Adaptable
Design

Encouraging movement is vital for
a healthy lifestyle. Thoughtful, safe
floor plans accommodate changing
needs, enhancing residents’ auton-
omy and fostering community en-
gagement.

Highlights

® Organic Layouts: Design spaces with flowing routes
to inspire exploration and promote walking as a form
of physical activity.

® Accessible Layouts: Facilitate easy movement to
maintain independence.

® Futureproofing: Flexible spaces adapt to evolving
resident needs and enable user-friendly mainte-
nance, empowering residents to engage with their
environment.
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Privacy
& Personal
Space

Balance autonomy with support by
creating designs that emphasise
both personal space and approach-
able assistance. This approach
upholds residents’ dignity and en-
courages personal activities while
enhancing their sense of security.

Highlights

® Privacy in Shared Spaces: Balance openness with
privacy for comfortable safety and socialisation.

® Empowerment: Private areas foster autonomy and
engagement in personal activities. (LHkis); (LHki6)

® Balanced Design: Integrate private and communal
spaces to support both social interaction and soli-
tude.

® Spatial Preferences: Ample secluded spaces en-
hance quality of life for diverse lifestyles.

Biophilic Design
& Sensory
Experiences

While functional spaces are crucial,
they can sometimes lack inspiration
and vibrancy. Incorporate biophilic
design using natural and tactile ma-
terials to create inviting environ-
ments that enhance connections to
nature, benefiting all users and pro-
moting a restorative atmosphere.

Highlights

® Cognitive Benefits: Sensory experiences enhance
cognitive function. (ibo2)

® Comfort and Familiarity: Natural materials evoke
positive emotions and reduce anxiety.

® Enhanced Well-Being: Sensory elements boost emo-
tional resilience and social interaction.
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Passive Design

Consider the home a sanctuary by im-
proving thermal comfort and ener-
gy efficiency through natural light
and ventilation. Ensure well-insulat-
ed spaces that are crucial for older
adults, who may have limited flexibility
to modify their environments and are
vulnerable to extreme temperatures.

Highlights

® [ ight Sensitivity: Higher lighting levels are crucial
for older adults, and natural daylight enhances the
ability to show true colours, improving visibility and
safety.

® Thermal Comfort: Proper insulation and orientation
maintain stable indoor temperatures, ensuring year-
round comfort.

® Health & Community: Eco-friendly practices enhance
living conditions and community spirit.

10

Open
Communication

Thoughtful spatial design and tech-
nological integration foster open di-
alogue addressing personal needs,
empowering the entire community.

Highlights
® Responsive Design: Open floor plans and customis-

able spaces enhance the well-being of residents,
caregivers, and property management.

Homebound Independence: Technology improves
healthcare access and supports home-based tasks.

User-Centric Design: Intuitive features and feedback
mechanisms reduce fear of judgment, ensuring tai-
lored care services. (Lr1o2)

Privacy Considerations: Safeguard privacy by min-
imising perceptions of constant monitoring and ap-
plying oversight only as needed.



Nearby bus stop with canopy and seating, just outside the main entrance.
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GENERAL

Accessible Neighbourhood

Facilities and Services: Conduct an audit of facilities
and services in the neighbourhood to ensure that
high-quality essential services, communal spaces,
and healthcare options are fully accessible from
door to door. If this is not the case, implement miti-
gation measures such as providing guidance to the
nearest options or considering in-house alternatives.

Walkability: Ensure safe, accessible and inclusive
walking environments to promote independence.

o Transportation: Ensure accessible, reliable public

transportation options are available, allowing older
adults to access essential services and participate
in physical and social activities.

Cross-Sector Collaboration: Foster partnerships
with local government, organisations, and business-
es to advocate for and enhance facilities, services,
and infrastructure that meet the changing needs of
older adults, promoting an accessible, supportive
and integrated community.

— Appendices/Accessible Neighbourhood Audit

Environmental Quality

[e]

Optimise Air Quality: Optimise wind flow, air quality,
and thermal comfort by considering air pollution
sources and topography near the site, as well as
building location and height. wHkoz; LHks2)

Reduce Noise Pollution: Locate buildings away from
noise sources and utilise passive noise reduction
designs when needed with consideration of the
measures’ visual appeal. (arka4_g; AHkas_6)

Assess Potential Contaminants: Conduct site con-
tamination assessments to determine the plot’s de-
velopment feasibility, especially on brownfield sites.
(AHK43; AHK44_8; LHK11)

Cultural Narratives

[e]

Cultural Significance: Conduct thorough research
on the site’s history, focusing on its cultural, archi-
tectural, and social significance. This includes re-
viewing archives, consulting local historians, and
interviewing long-time residents to gather diverse
perspectives. (aHkas)

Architectural Context: Analyse local architecture,
such as design motifs and colours, to create designs
that harmonise with the existing built environment.
This could include preserving existing structures and
using local materials and techniques, to create a
cohesive aesthetic that honours the past.

Socio-Economic Study: Conduct a socio-economic
study to understand the neighbourhood’s dynamics
and requirements, leveraging assets and addressing
challenges.

Harmonious Architecture

o

Responsive to Built Form: Design new structures,
such as active frontages that engage the streetscape,
to complement the surrounding built form, rather than
imposing a stark or mismatched design. (a+kas)

Proportional Massing: Ensure that the scale and
massing of new buildings align with the existing en-
vironment. This approach fosters a more welcoming
atmosphere, helping older adults adapt more easily
to their new surroundings.

Soft Transitions: Design soft transitions between new
and existing buildings using landscaped walkways,
gardens, or communal areas to foster connectivity
and a sense of continuity. (arkss)

Community Engagement

o

Stakeholder Involvement: Engage with local cultural
leaders, older adults, and community members to
understand the significance of local practices and
how they can be integrated into design.

Means of Engagement: Organise focus groups,
workshops, and surveys to gather insights on the
needs and preferences of prospective older adults
and residents.

Prototype Development: Develop prototype living
spaces or amenity areas for prospective residents to
experience first-hand, and gather feedback to refine
designs. (nLo2)

Identity Building: Incorporate placemaking pro-
grammes that empower all residents, including older
adults and their friends, to shape the community’s
identity while accommodating and enhancing local
traditions and rituals in the development, thereby
helping them maintain their sense of identity and
community connections. (aHkas; LEcon

Inclusive Placemaking: Ensure overall placemaking
efforts are inclusive and considerate of different
mobility needs, creating an accessible environment
for all community members. (aHkas_s)

Place identity is closely connected to meaning and sense, beyond
the composition and form of building structures. By considering
and incorporating the local context into the design, users’ comfort
and connection to the space can be significantly enhanced. (LEGO1)

Home for Senior Citizens by Peter Zumthor. © Benjamin Arvid Jaeger.




Manoeuvring Space

® Corridors: In Dwelling corridors, a clear width of
1050mm (min. 950mm) is recommended. In Com-
munal Areas, clear widths of 1900mm (min.1600mm)
are suggested to create two lanes, accommodating
at least one lane for mobility aids.

® Turning Circles: Provide turning circles with a diameter of
1500mm (min. 1200mm) to facilitate a 360-degree turn.

Doors

® Clear Opening Width: Ensure a clear door opening
width of 950mm (min. 850mm), ideally with an addi-
tional minimum 350mm nip to the leading edge of the
door to facilitate easy access and manoeuvrability,
particularly for those using mobility aids.

Older adults often adopt a ‘cautious’ gait with slower speed, shorter
steps, and increased step timing on uneven surfaces, improving
stability. (LUS14)

INTERNAL AREA

Layout

® Open Plan: Implement open floor layouts that allow
for easy reconfiguration and promote visual clarity,
empowering residents to adapt their environments
and encouraging walking to prevent sedentary
behaviour.

® Futureproofing: Design buildings with flexible struc-
tural elements to accommodate future renovations
to adapt to residents’ evolving needs. Additionally,
approach design with the mindset of facilitating easy
maintenance for end users, promoting autonomy,
independence, and an active lifestyle.

Step-Free Access

e No Thresholds: Ensure all routes are completely step-
free with no thresholds, to reduce fall risk, especially
for those individuals with weakened legs or balanc-
ing issues. Implement Lifts and Ramps where there
are level changes.
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Natural Ventilation

® Operable Windows: Incorporate operable windows
that utilise strategies like pressure differences and
buoyancy effects, such as transom windows and
wing walls, to enhance airflow and improve cross
ventilation. Ensure these windows are easily acces-
sible for residents. (AHK33 1)

f .
I ApieH 1oLi1eH

o Building Frontage: Orient the building towards the
seafront or large open spaces to enhance natural
ventilation while positioning it to maximise sunlight
exposure and utilise prevailing wind patterns, reduc-
ing reliance on mechanical systems. (arks4)
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Green Spaces

o Integrate indoor plants and green walls to improve
air quality and create a calming environment.

Research shows older adults’ use of outdoor spaces depends
on similarities in temperature and humidity between indoors and
outdoors. They prefer consistent conditions and will only go outside
when the differences are minimal, taking wind and sunshine into
considerationtoo. To get more older adults using outdoor spaces, the
research suggests design strategies to reduce differences between
indoor and outdoor microclimates, like adding shade and improving
Corridor lined with seating at intervals, viewing the outdoor courtyard behind the glazed wall. ventilation. (LCNO6)
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Space Planning

LIGHT

Building Orientation

® Reduce Heat Gain: Avoid west-facing facades, as
they are prone to excessive summer heat gain from
the late afternoon sun. If unavoidable, minimise the
placement of Living Areas and Bedrooms on that
side. (aHkaa)

o Minimise Light Pollution: Prevent artificial light pol-
lution from external sources that can disrupt older
adults’ circadian rhythms. winoy)

Daylight Maximisation

® Design layouts that maximise natural light through
large windows, skylights, and open spaces to en-
hance mood and well-being. (IMAGE)

Harvesting Strategies

o Incorporate design features like light shelves, clere-
story windows, or atria to channel and distribute
direct sunlight deeper into spaces.

Adjustable Lighting

o Use layered lighting with dimmable fixtures to allow
residents to adjust brightness according to their
needs and preferences.

Anti-Glare Solutions

® Use solar-controlled glazing, like insulated glass
units, dual-pane low-emissivity glass, and/or install
sun control window film to optimise daylight, mini-
mise heat gain, and improve thermal efficiency. (arkz4)

RI: Ultraviolet Radiation

Sunlight’s UV radiation has antimicrobial properties that help
decontaminate surfaces like clothing and tables, and it boosts
vitamin D production, which declines with age and supports
recovery and immunity. However, these benefits are diminished
when sunlight passes through window glass, which blocks the UV
rays necessary for disinfection and vitamin D synthesis. (LITO6;
LKWO1; LUS17; LUS27)
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Since it faces the west, the house gets
really hot and stuffy, even with the win-
dows open. It's hottest at around 3 or
4 p.m., which is when | turn on the air-
con and take anap. | can't bearto sitin
my chair in that heat. | didnt realise it
would get so hot — it's relentless.
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ALL

Natural Materials

o Prioritise the use of natural materials, such as wood,
for both exterior and interior design, as older adults
generally prefer natural elements. sko1

Glass Materials

o Use non-reflective, matte glazing materials or films
to minimise glare and reflections that may disorient
older adults.

Visual Comfort

® High-Contrast Combinations: Prioritise high-contrast
colour schemes in safety indicators and navigation
aids to enhance communication and usability. How-
ever, use stark high-contrast colours sparingly, as
they can be disorienting unless designated for the
mentioned purposes.

® Avoid Pastel Colours: Avoid pastel colours that are
difficult for individuals with low vision to see as they
can appear faded and lack vitality. (ausos)

e Avoid Intricate Patterns: Avoid intricate patterns, sur-
faces with high contrast, complex designs, irregular
shapes, or strong directionality, which may lead to
disorientation and visual discomfort, increasing the
risks of falls.

o Consistent Colour Scheme: Ensure colour schemes
are consistent throughout the Development to cre-
ate a cohesive and harmonious environment that
enhances familiarity and reduces confusion.

o Lighting Considerations: Consider how different
lighting conditions can influence colour appearance.
Select colours that maintain their visual appeal and
comfort across various lighting environments, includ-
ing both natural daylight and artificial light sources.

FLOORINGS

Safety & Fall Prevention

® Slip-Resistant: Use materials with good friction,
such as floor tiles with appropriate slip resistance,
textured stone, rubber, or vinyl, to minimise slip
risks, especially in wet conditions. While higher slip
resistance may seem safer, overly rough surfaces
can make cleaning and maintenance difficult and
increase the risk of falls.

® Glare-Free: Use glare-reducing fixtures and mate-
rials, such as matt finished materials, to minimise

Bad Example

Busy flooring patterns should be avoided, particularly those with
dark contrasts.

harsh reflections and enhance visual comfort for
older adults.

® | ow Maintenance: Select larger floor tiles over small-
erones, as fewer grout lines make the flooring more
durable and easier to maintain, especially in damp
areas where smaller tiles could become unstable
over time.

o Impact-Absorbing: Choose flooring with shock-ab-
sorbing capabilities to cushion falls and reduce im-
pact forces.

o Workmanship: Ensure flooring is levelled before
laying the floor finish to avoid any bumps or uneven
spots that can pose risks, especially for residents
with mobility aids.

o Smooth Transitions: Design smooth transitions be-
tween different flooring types to avoid abrupt chang-
es that could create tripping hazards, especially in
areas where mobility aids are used.

o Avoid Carpets: Avoid carpets, as they hinder infection
control and movable options increase the risk of falls.

Visual Comfort

o Depth Perception: Avoid dark floor patches that
could be misinterpreted as holes, as weakened depth
perception in ageing eyes may cause confusion.

WALLS

Round Corners

o Round outer wall corners with a minimum 20mm
radius for the ease of manoeuvring and to minimise
the potential for harmful collisions and injuries, as
older adults have a narrower field of vision. (acnot; ascos)

Colour Contrast

o Enhance Visibility: Use contrasting colours to clear-
ly define different elements, such as doorframes,
windows, and furniture. Avoid overly high contrast
within the same surface area to prevent mistaken
depth perception. (aieon

o Reduce Eye Strain: Use warmer, brighter colours to
minimise the contrast between solar glare and walls.
(AHKO02; AUS05)

DOORS

Door Operating Force

o Equip doors with closing devices that ensure a max-
imum horizontal force of no more than 20 newtons
(N) for any manual doors (approximately 4.5 pounds)
to avoid heavy door operation for older adults.

Sliding Doors/Screens

® | evel Bottom Track: Ensure that sliding doors are
securely installed, with a bottom track, to prevent
any swaying when residents lean against them. The
bottom track should be level with the surrounding
floor to avoid tripping hazards.

o Clear Visual Markers: Add tintings, frittings, frostings,
or markings across glass doors, or at least a portion
extending from 900-1500mm above floor level, to
provide visual alerts.

Door Handles

o Avoid Knob-Style Design: Avoid round, knob-style
door handles, as they can be difficult for seniors to
grip and turn.

® D-Shaped or Lever-Style Handles: Opt for D-shaped
or lever-style handles that can be operated with a
simple pushing or pulling motion.

o Rounded Edges: Ensure lever handles have rounded
edges to avoid sharp corners.

o Accessible Height: Position door handles at an acces-
sible height of approximately 1000mm above the floor
for easy reach by both standing and seated users.

WINDOWS

Operable Windows

o Window Restrictors: Install window restrictors to limit
the maximum opening width of 100mm, to provide
controlled ventilation and prevent break-ins at night

L Ho}r’ve_fz.)r' Senior Citizens by Peter Zumthor. ©Ivo Stani

or accidental falls, including for individuals who may
have atemporary or permanently confused mental
state caused by medication or cognitive impairment.
(AGB19; AUS23)

® | ever-Style Handles: Use lever-style handles to
enable easy one-handed operation without tight
grasping or wrist twisting.

Glare Reduction

® Anti-Glare: Use anti-glare materials or films on the
glazing to help avoid discomfort to the eyes, espe-
cially for unwanted reflections from the surroundings.

o Diffuser for Skylight: If a skylightis included, incorpo-
rate a diffuser or other design measures to manage
light transmission.

Avoid using hard flooring like natural stone, ceramic, and porcelain
tiles in external areas, as they can become dangerously slippery
when wet, even when they are textured. (LTW09)

Incorporating natural elements and artistic representations into the
interior design of older adults’ living facilities fosters a humanistic
atmosphere that enhances aesthetic appeal and comfort while
counterbalancing high-technology environments. Research in
environmental psychology reveals that biophilic design not only
promotes positive emotions and reduces stress through our
innate connections to nature, but also supports cognitive health by
improving memory and potentially mitigating the risks of cognitive
impairment in older adults. (LBEO1; LGB03)



FURNITURE LIGHTING

Safety Features llluminance (Lux)

1000K 2000K 3000K 4000K 5000K 6000K 7000K 8000K 9000K 10000K

e Sturdy Construction: Ensure that furniture, such as ® Increased Lighting Levels: Older adults require 50%

tables and chairs, is robust and steady, utilising re-
inforced construction with wider bases and secure
anchoring to minimise the risk of tipping, and assist
older adults when sitting down or standing up.

Rounded Corners: Incorporate rounded corners on
furniture or install corner guards to minimise the risk
of accidental injuries, particularly important for older
adults who may be more vulnerable after falls. (ascos)

Local Craftmanship

o

Use local artisans and craftsmen to create design el-
ements that reflect the community’s cultural heritage.
This could include murals, sculptures, or handcrafted
furniture that celebrate local artistry and traditions.

higher lighting levels than younger people due to
age-related changes like thickening corneas, weak-
ening muscles, and decreasing pupil size, which re-
duce light entering the eye. (acsis; Lus3s)

Layered and Optimal Lighting: Use multiple light
sources instead of relying on a single fixture. Position
lights close together to illuminate from various direc-
tions, softening shadows and enhancing visibility.
Indirect lighting should be placed out of direct line of
sight, focusing light on walls, ceilings, and floors to
enhance overallillumination and reduce glare. (ausos;
AUS17)

Warm light

Cold light

o Upward-Facing Fixtures: Use fixtures with indirect o Cooler Light for Activity Areas: Incorporate cooler
light sources, such as light troughs, that direct light white light (4000-5000K) in activity areas, such as
Bad Example upwards to wash the ceiling with illumination. This Kitchens and workspaces, to enhance alertness
approach helps older adults better perceive the and productivity.
space, particularly in areas where the floor may be . L . o
cluttered. Adjustable Lighting: Implement adjustable lighting
systems that allow residents to choose their preferred
o Avoid Glare: Ensure a comfortable visual environ- CCT based on activity and personal preference.
ment by avoiding strong, direct lighting that creates
harsh reflections and deep shadows, as this can be Colour Rendering Index (CRI)
visually distracting and disorienting for older adults. o High CRI for True Colour Representation: Use light
Glare may cause issues, including reduced contrast sources with a CRI of 90 or above to ensure that col-
sensitivity, increased light sensitivity, difficulty with ours are rendered accurately, which is particularly
depth perception, visual fatigue, a higher risk of falls, important for tasks like cooking, dressing, and social
and headaches. <oz interaction. LED lighting generally offers higher CRI
o Task Lighting: Provide focused lighting in areas for options, providing better colour accuracy.

Good Example

b e ol

reading, cooking, and other activities to supportres-
idents’ daily tasks and enhance safety.

Correlated Colour Temperature (CCT)

(o]

Warmer Light for Comfort: Use warm white light
(2700-3000K) in recreational areas to create a cozy
atmosphere that promotes relaxation and well-being.

Research shows that lighting significantly affects the mood of
older adults. Cozy environments with orange accent lights, 120 lux
illuminance, and 2700K colour temperature reduce anxiety, while
activating settings with cyan lights, 325 lux, and 4000K temperature
canincrease arousal level in older adults. This highlights the strong
link between lighting and emotional well-being. (LNLO7)

Consideration for Material Selection: Select materi-
als and finishes that complement high-CRI lighting,
enhancing the aesthetic appeal and visual clarity of
the environment.

Natural Light Integration: Maximise natural light
to enhance CRI and create a vibrant atmosphere.
Daylight has a CRI value of around 100, rendering
colours accurately.

Higher-quality lighting with a good CRI enhances visual acuity, which
is crucial for older adults who may experience decreased vision
sharpness. Improved lighting aids in accurate colour representation
and increases contrast sensitivity, allowing individuals to better
distinguish objects and details. This leads to easier task performance
and greater confidence in navigating their home environment.



Macular Degeneration

Diabetic Reinopathy

Cataracts

Note: Simulations of the same scene as viewed by persons with various
age-related visual impairments.

Glaucoma

Retinitis Pigmentosa

HVAC & WATER

Effective Ventilation

[e]

Even Air Distribution: When implementing mechani-
cal ventilation, ensure the air supply is evenly distrib-
uted rather than directed at occupants. This creates
a draft-free environment, which is crucial for older
adults who are more sensitive to strong air currents,
as direct airflow can cause discomfort and chills.

Prioritise Fresh Air Intake: Ensure the ventilation
system prioritises fresh air intake over recirculation
to maintain indoor air quality, humidity, and prevent
cross-contamination.

Equipment Selection & Controls

Cost Considerations: Consider both initial costs and
the long-term operating and maintenance expenses
to provide a cost-effective solution for the residents.

Simple Maintenance: Select systems with simple
maintenance and component replacement.

Regular Maintenance Schedule: Establish and ad-
here to a regular maintenance schedule to ensure
HVAC systems continue to operate efficiently and
effectively. This includes changing filters, cleaning
ducts, and checking system components.

Energy-Saving: Choose energy-saving HVAC sys-
tems to reduce operating expenses.

User Interface: Incorporate a monitoring and climate
controlinterface that allows occupants to customise
temperature and humidity.

Individual Room Control: Allow individual room
temperature and humidity control to accommodate
varying comfort preferences and usage patterns.

Related Services in Operational Checklist

Daily Assistance

-

General Enquiries & Assistance

Overall Operations

N
N
N
N

Facility Management
Incident Management
Information Management
loT Integration

loT PLANNING

Structural & Electrical Considerations

o Concealed Wiring and Electrical Outlets: Design the

structure to incorporate electrical outlets for the
potential installation of gerontechnology, such as
ceiling-mounted fall detectors and wall-mounted
emergency bells. Use hidden wiring and conduits
within the walls for a recessed, seamless appear-
ance, enhancing aesthetics and improving safety by
preventing loose wiring or protruding devices.

Mounting Points and Accessibility: Incorporate
secure mounting points, such as wall brackets or
reinforced ceiling structures, for loT equipment.
Strategically plan the placement of these devices
to ensure they are easily accessible for older adults,
considering their reach and mobility.

Pre-Wiring and Network Access: Install necessary
connections and access points for future loT integra-
tion during construction, ensuring consistent Internet
connectivity across the development by providing
network access points and data ports in strategic
locations.

Electrical Capacity and Redundancy: Include ad-
ditional electrical circuits and outlets to meet the
power demands of loT devices, ensuring adequate
capacity and redundancy for future needs.

Network Considerations

e Stable Connectivity: Ensure stable high-speed inter-

net provision, Global Positioning System (GPS), and
Radio Frequency Identification Technology (RFID)
are provided throughout the whole Development to
supporttheinstallation and use of gerontechnology,
as well as continuous learning in older adults.



Dwelling



14

70

ing

Dwell




73

Tomas Montis Sastre, Adria Clapés i Nicolau. © AlejandrgGémez Vives
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Dwelling

The Dwelling should be thoughtfully designed to
foster a deep sense of home and peace of mind
for older adults. Careful planning is vital for safety
and encourages movement and freedom, creating
an adaptive and restorative environment that fa-
cilitates autonomy and supports ageing-in-place.
Everyday tasks such as cooking, cleaning, and gar-
dening are valuable physical activities that should
be encouraged, promoting both physical and cog-
nitive functions, contributing to a healthy lifestyle,
and enhancing independence.




Dwelling
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Fig.5a Conceptual Diagram for Dwellings
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Space Planning

Fig.bb Structural Walls in Dwellings

Fig.5c Corridor Door Arrangement for
Continuous Grab Rails in Dwellings

Fig.5d Cross Ventilation in Dwellings
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If | fall forwards, | can hold onto the
doorframe. Walking past the door, | can
hold onto the shoe cabinet. Reach out
and there’'s the Washroom wall, and the
doorframe on the other side. Whichev-
er way | fall, there’s always something
to hold onto.

Bl Structural Wall
[ Partition Wall

DINING
AREA

WASHROOM WASHROOM

e

LIVING
AREA BEDROOM

BEDROOM

BALCONY

Fig.5¢c

KITCHEN

DINING
AREA

LIVING

AREA BEDROOM

BALCONY

INTERNAL AREA

Layouts

® OpenPlan: Designload-bearing walls at the perime-
ter to allow for future modifications without structural
changes. (Fig.5b)

® Corridor-Free Design: Prioritise plans without cor-
ridors to facilitate easy manoeuvring, especially for
those with mobility aids.

Optimised Visual & Physical Connection

® Prioritise full height glazed walls or doors to maxim-
ise visual and physical transparency between key
areas to promote openness, peace of mind, and so-
cial engagement.

Fig.5d

DINING
AREA

LIVING
AREA

Corridor Wall Space

® Position the door opening to enable the potential
installation of continuous grab rail support along the
corridor wall. Ensure that users can easily reach the
opposite side, ideally within arm’s reach, even when
the rail is interrupted by a door. (Fig.5¢)

— Dwelling/General/Materials & Finishes/Walls

Dual Aspect Design

o Opt for a dual aspect home design with operable
windows on two opposite walls to maximise daylight,
ventilation, and adaptability. (Fig.5d)

Ample Storage

o Provide built-in storage to avoid clutter at home,
which can pose fall risks.
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Space Planning
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| only turn the air-con on when it's 30
something degrees and | can no longer
stand the heat. Otherwise, the fan is

enough. This window helps, allowing a
cooling breeze inside.

High Ceiling Height
o Prioritise high ceilings to increase air volume, improve
ventilation, and create better spatial perception.

(IoT) Air Quality Monitors

o Install monitors at breathing heights (1000-1300mm)
to detect indoor air contaminants and prompt in-
creased ventilation if needed. (Fig.8) (austs)

— General Recommendations/Space Planning/Air

LIGHT, VIEW & SOUND

ACCESSIBLE ROUTE

Manoeuvring Space

e Provide a turning circle of diameter 1500mm (min.
1200mm) in all functional areas. (Fig.3)

Step-Free Access

® Ensure no raised thresholds or gaps to reduce trip
hazards and maintain level floor throughout.

Corridors

® Provide a clear width of 1050mm (min. 950mm) al-
lowing manoeuvring space for mobility aids, with
potential for grab rails on both sides. (Fig.1a)

Doors

® Clear Opening Width: Ensure a clear door opening
width of 950mm (min. 850mm), ideally with an addi-
tional minimum 350mm nip to the leading edge of the
door to facilitate easy access and manoeuvrability,
particularly for those using mobility aids.

® DiscountDoor Leaves: For sliding doors, exclude the
door leaf protrusion from the clear width. (Fig.6)

Stairs
o Allow for stair lift installation options if needed.

— Main Circulation Route/Exercise Stairs
AIR

General

o Enhanced cross-ventilation mitigates heat-related
risks and improves air quality, vital for older adults
with age-related conditions.

Principal Windows (Fig.7)

® Provide principal windows in the Living Area and
Bedroom with unobstructed views from both seated
and standing positions.

® | ocate the window sill at a maximum of 800mm
above floor level for a good, seated view and extend
the window height to at least 1800mm for standing
views.

® |ncorporate appropriate safety barriers as needed.

Shading Devices

o Select window types and shading to manage glare
and heat while allowing direct sunlight:

o East-andWest-Facing:Useverticalelements, like ad-
justable vertical fins with proper spacing. (aHkss)

o South-Facing:Incorporate horizontaloverhangsand
additionalverticalshading for southeastor southwest
windows. (aHks4)

Greenery & Landscaping

® Prioritise garden or nature views, which benefit cog-
nitive function, sensory experience, well-being, and
mental health.

Street Views

o Avoid busy street views, as they reduce satisfaction
with surroundings.

Visual Cues

o Incorporate elements like greenery, flowers, architec-
tural features, wildlife, water, and seasonal changes
to evoke positive emotions.acHor; Lauos; Lust2; Lusta)

— General Recommendations/Space Planning/Light

Fig6 |

DOOR CLOSED

HT: Humidity Control
Maintaining optimal humidity prevents discomfort, respiratory issues,
mould, and dry skin. (LNZ03)

RI: Ultraviolet Radiation

Sunlight’'s UV radiation has antimicrobial properties that help
decontaminate surfaces like clothing and tables, and it boosts vitamin
D production, which declines with age and supports recovery and
immunity. However, these benefits are diminished when sunlight
passes through window glass, which blocks the UV rays necessary
for disinfection and vitamin D synthesis. (LITO6; LKWO1; LUS17; LUS27)

RI: Benefits of Nature Views

Views of nature significantly enhance the well-being of older
adults, who often spend more time at home. Natural views alleviate
feelings of confinement, improve concentration, and reduce mental
exhaustion and tension. Research shows that such views are
linked to physiological benefits, including lower blood pressure and
cortisol levels, which promote cardiovascular health. Additionally,
engaging views help older adults feel connected to their community,
compensating for limited mobility and fostering social engagement.
Familiar neighbourhood views can also trigger memories, enhancing
life satisfaction and self-esteem. (AAU19; ACHO1; LCA02; LDKO1;
LGBO03; LSGO1; LUS20)

Fig.6 Clear Opening Width of Sliding Doors
Fig.7 Principal Windows in Dwellings

DOOR OPENED

Fig.7

A

Max. 800

Window sill height

800-(1800)/
Unobstructed xiew
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Materials & Finishes

ALL

Colour Contrast

o Use contrasting floor and wall colours for better spa-
tial perception. Lighter tones with matte finishes and
a light reflectance value of 60-80% is preferred for
walls to improve lighting and reduce glare.

Anti-Mould Coating

® Apply anti-mould coatings to walls and ceilings to
minimise microorganism growth.

Low VOCs

o Adopt low-emitting and low volatile organic com-
pound (VOC) building and furnishing materials to
avoid indoor air pollution. (aHko2; AHkio)

— General Recommendations/Materials & Finishes/All
FLOORINGS

Safety & Fall Prevention

o Use waterproof, stain-resistant flooring and avoid slip-
pery surfaces like polished stone and glossy porcelain.

Acoustics

o Utilise acoustic underlays to reduce noise from in-
ter-floor movement, water supply, and drainage.(acsos;
AHK26; LGB04)

— General Recommendations/Materials & Finishes/
Floorings

WALLS

Avoid Reflections

e Avoid reflective materials like mirrors to prevent diso-
rientation for those with visual or cognitive difficulties.

Sound Insulation

o Incorporate sound insulation to minimise noise be-
tween Dwellings. (ark2s)

Adaptable Zones for Potential Installation of Grab
Rails

® Needs Basis: Provide grab rail installations on a
needs basis, consulting practitioners like occupa-
tional therapists.

e Horizontal Zones: To achieve the flexibility, reserve
‘Adaptable Zones’ on all walls within the Dwelling,
between 750-1000mm above floor level, for potential
installation of grab rails. (Fig.8)

® \/ertical Zones: Extend the ‘Adaptable Zones’ next to
the door frame of the opening edge between 750-
1500mm above floor level, with a minimum width
150mm from the frame, for potential installation of
vertical grab rails. (Fig.8)

o Structural Requirements: Ensure the Zones are free of
wires and pipes and have sufficient structural strength
to support up to 150kg (1.5kN). (AAuos; AHKO1; AHKO6_6A)

Grab Rail Installation

® Nailed-in Grab Rails: Opt for grab rails that are nailed
into the wall, as they are sturdier than suction-based
options, even for temporary use.

e Continuous, Level Grab Rails: Ensure the grab rails
are level and provide continuous, uninterrupted hori-
zontal support along the walls to assist residents with
exercising, rehabilitation, and walking.

® Avoid Disconnected Grab Rails: Avoid using short,
disconnected segments of grab rails with gaps in
between, as this can increase the risk of falls.

— General Recommendations/Materials & Finishes/Walls
DOORS

Door Type

e Ensure alldoors are operable from both sides, allow-
ing quick emergency access via ‘rescue hardware’
for bi-directional swing doors. (DIAGRAM)

Sliding or Folding Doors

® Choose sliding or folding doors, as the horizontal mo-
tion is more accessible for users with mobility aids.
Bi-directional swing doors are acceptable when slid-
ing or folding doors are not practical.
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Fig.8 Recommended Heights for Utility
Installations in Dwellings
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o Wall Pockets: Plan sliding doors with wall pockets to
allow potential grab rail installation on outer walls.

® Clearance from Door Frame: Ensure a minimum
50mm grip space on both sides of the vertical grab
rails from the door frame. (Fig.6)

— General Recommendations/Materials & Finishes/
Doors

WINDOWS

Acoustic Windows

o Use acoustic windows and weather stripping to min-
imise external noise infiltration, such as traffic near
highways and airports.

Thermal Comfort

— General Recommendations/Space Planning/Light/
Anti-Glare Solutions

Externally Mounted Openers

o Consider installing externally mounted mechanical
or electrical window openers, such as chained ac-
tuators, for windows that are out of reach for older
adults. (DIAGRAM)

— General Recommendations/Materials & Finishes/
Windows

RI: Volatile Organic Compounds (VOCs)

VOCs are commonly found in interior furnishings and finishes like
glues, laminates, and carpets. Maintaining clean indoor air quality
is essential for older residents, who are especially vulnerable to air
pollutants due to age-related health issues such as compromised
respiratory function, weakened immune systems, and a higher
prevalence of chronic diseases. (AHK21; LHK13)
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Fig.9 Types & Dimensions of Countertops & Storage in Dwellings
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STORAGE

General

o Safety: Use open shelves, sliding doors, and soft-
close mechanisms to prevent injury. Opt for light-
weight doors with rounded corners.

® Depth: Limit the depth of storage to a maximum of
600mm and opt for full-extension drawers to ensure
easy access and visibility. (Fig.9)

® Toe Space: For base cabinets, include toe spaces of
atleast 230mm high and 230mm deep to accommo-
date seated users. (Fig.9)

Hanging Cabinets

® Accessible Height: The cabinet bottom should be
1450mm above floor level or lowered to make it more
accessible for users of all ages. (Fig.9)

® Adjustable Portion: Include a portion of the cabinet
to extend the height from cabinet to countertop level,
such as drop-down shelves and motorised vertical
lift, for easy access by seated users. (Fig.9)

o Glass Doors: Opt for glass doors with good transpar-
ency to increase visibility for overhead storage.

Frequent Access Zone

® Position frequently accessed storage areas between
450-1450mm for ease of use, reserving higher or low-
er areas for less frequently used items. (Fig.15 & 18)

Movable Base Cabinets

o Whenlegroom is not needed, provide movable base
cabinets on smooth rollers with a safety lock for ex-
tra storage and flexibility. (Fig.9)

Cabinet Handles

— General Recommendations/Materials & Finishes/
Doors/Door Handles

LIGHTING

Recommended Settings

Lux (minimum) Colour Temperature

200 lux 3000K
2700-5000K (Tuneable Fixtures)

BRI ZE RIS ReTLlA R
R BEEBEREREMGFERE -

There isn't enough storage space in the
kitchen, so we have to store things high-

er up on the walls. It's not safe clamber-
ing up every time you need something.

Visual Mock-Ups

o Conduct visual mock-ups during the design phase to
evaluate the lighting levels, colour temperature, room
surface reflectance, and natural daylight interaction
in key living spaces.

Multiple Light Sources

e Establish arelaxing ambience by using multiple light
sources, such as allowing light setting of a low illu-
minance of around 120 lux and a warm colour tem-
perature of 2700K.

Product Selection

® Accessibility & Replacement: Ensure the lighting
fittings and types are easily available in the mass
market and can be easily replaced by residents
themselves.

o Energy Efficiency: Select energy-saving lighting op-
tions with low operating costs.

o Appropriate Lighting Characteristics: Provide the
appropriate luminance, CCT, and CRI, and consid-
er allowing for user customisation when feasible.
Choose flicker-free lighting to avoid eye strain after
long exposure.

o Avoid Yellowish Tones: Avoid lighting types that emit
a yellowish tone, such as incandescent light bulbs.

— General Recommendations/Materials & Finishes/
Lighting
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Her health issues mean my wife can't
feel hot and cold in the same way we
do. That’s why it’s important for me to

check the temperate myself before she
bathes.

LIGHTING CONTROLS

Tuneable Lighting

o Adjustable Fixtures: Incorporate lighting fixtures
that allow adjustable illuminance (in lux) and colour
temperature (in K) to accommodate various needs
throughout the Dwelling.

o (loT) Smart Lighting: Consider a smart lighting system
that automatically regulates home lighting according
to daylight level.

Controls Position

® Accessible Height: Locate lighting controls between
1000-1300mm above floor level to ensure easy ac-
cess as body conditions such as vision and height
change over an individual’s lifetime. (Fig.8) (acs1e)

® | ocation: Position the lighting controls preceding
space entrances to facilitate easy access to an al-
ready illuminated space for a better transition for the
€yes. (Austr)

Large, Intuitive Switches

o Rocker Switches: Use large rocker switches for ease
of turning on/off light. (aieo1; Ascos)

o Dimming Controls: Where appropriate, dimming con-
trols should be considered.

Indicate Switch Status

o Iftwo-way switches are used, the switch should indi-
cateifitis already in an ON or OFF status.

Mechanical & Electrical

(IoT) Remote Control Options

o Incorporate voice-activated or touch-controlled re-
mote lighting options via phone applications. winog)

HVAC & WATER

(loT) Thermostats

® |nstallation: Consider installing a thermostats to
maintain a constant ambient temperature auto-
matically by connecting it to HVAC units. This helps
prevent heat-related illnesses in older adults with
weakened temperature regulation. (austs; ausss;Lcaon)

o Optimal Height: Place smart thermostats mid-height
of the room, 1000-1300mm above floor level. (Fig.8)

(LCAQ7)

® Avoid Heat Sources: Position them away from heat
sources for accurate indoor temperature readings.
(LCAO7; LGB11)

(IoT) Thermostatic Water System

® |nstall a thermostatic water system which allows
precise control over maximum water temperature.
Older adults may have a decreased sensitivity to
hot temperatures, making them more susceptible to
accidental scalding. (uso9)

(IoT) Humidity Control

o Installation: Consider installing a humidity control
system connected to the HVAC system to detect and
regulate indoor moisture levels. (cHos)

o Optimal Humidity: Maintain humidity between 40-
60% to protect older adults’ health, as high humidity
can cause discomfort and heat-related ilinesses.
(LCHO1)

— General Recommendations/Mechanical & Electrical/
HVAC & Water

SWITCHES & SOCKETS

Placement & Reach

® Optimal Height: Position switches or sockets within
the height range of 450-750mm, and 1000-1300mm
above floor level to accommodate varying user
needs. (Fig.8)

o Ample Outlets: Provide ample electrical outlets to
minimise the need for extension cords across circu-
lation space, reducing trip risks.

® Double Sockets: Provide at least one double socket
on each accessible wall in the Living Areq, Kitchen,
and Bedrooms.

o Even Distribution: Distribute switches and sockets
across different spaces and within spaces to avoid
overcrowding.

o Accessibility: Avoid concealing components with
covers, or within cabinets or wardrobes to keep them
openly accessible.

Visual Cues & Contrast

o Large, Colour-Coded: Utilise large, colour-coded push
buttons or rocker switches to clearly indicate on/off
status.

o High Contrast: Ensure switch and/or socket plates
have high visual contrast against the wall and have
legible labels.

loT ITEMS

Planning

— General Recommendations/Mechanical & Electrical/
loT Planning

EMERGENCY CALL BELLS

General

® Reachable: Atleast provide call bells below 450mm
from floor level to enable reachability by a person
lying on the floor. (Fig.8)

o \Waterproof: The call bells should be activated with
waterproof push buttons or pull cords.

o High Contrast: They should be in a high-contrast col-
our against the background for easy identification.

® \oice-Activated: Explore the use of voice activation
for emergency calls to prevent situations where call
bells are out of reach.

Call System Integration

® Centralised: Consider connecting emergency call
bells bell to a centralised monitoring and response
system within the Housing Development.

® Integration with Nurse and Security: Consider inte-
grating the call system with predetermined persons,
such as care coordinators and/or caregivers, to en-
able immediate notification and response by staff as
needed.

Sensory Indicators

e Alert Location: Incorporate both visual and auditory
indicators at the call button and the central monitor-
ing station to provide clear alerts.

® Accessibility: Use flashing lights, loud alarms, or vi-
bration to ensure the call is noticed, especially for
residents with sensory decline. (aauzo_3)

FALL DETECTION SYSTEM

o Consider installing a fall detection system to auto-
matically call forimmediate help in the event of a fall.

o Accuracy: Consider adopting LiDAR technology to
reduce the occurrences of false alarms and preserve
Privacy. (AHKoz: LiToa)

o Predefined Recipients: Alerts should be sent to pre-
determined persons, such as care coordinators and/
or caregivers, without manual activation.

o Al Integration: Consider integrating artificial intelli-
gence to further enhance the robustness of detection
and enable timely assistance for older adults after
falling accidents. (wiaor;LTwos)

OCCUPANCY SENSORS

o Inactivity Detection: Consider incorporating occu-
pancy sensors to detect inactivity within flat, which
may be an indication of unconsciousness. (Loeo2)

o Appliance Integration: Since daily routines of older
adults are very stable, activities of daily living can
serve as indicators of hidden accidents. Sensors
should be equipped with corresponding appliances
to detect the presence of human activity.

o Follow-up Protocols: Abnormal periods of inactivity
should be followed up by predetermined persons in
case of unreported emergencies.

RI: Thermal Comfort

Maintaining optimal temperature and humidity is crucial for the
comfort and well-being of older adults, who are particularly
vulnerable to extreme temperatures due to age-related
physiological changes. They often struggle with thermoregulation
and sweat response, increasing their risk of heat stress and
dehydration, especially if they have chronic conditions like heart
orlung disease. The ideal indoor temperature for seniors typically
ranges from 20°C to 25°C, with humidity levels between 45% and
60% recommended to prevent discomfort and skinissues. Proper
management of these environmental factors supports their daily
activities and restful sleep, ensuring a safe living space. (AUS34;
AUS35; LCNO09; LCN10; LJPO1)



Entrance

The Entrance Vestibule should offer residents a
warm welcome as they return home. As a transi-
tion space, it should prioritise comfort, privacy, hy-
giene, and well-being, creating a soothing atmos-
phere. The layout should foster a sense of rituality
and familiarity, helping residents glide smoothly
from common to private areas, reinforcing their
connection to home.
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Space Planning

EXTERNAL RELATIONSHIPS

General

e QOutside the Entrance Door: Design the space to en-
hance hygiene, convenience, and personalisation,
supporting the independence of older adults.

o Inside the Entrance Door: Focus on privacy and com-
fort, creating a smooth transition that fosters an inti-
mate, welcoming atmosphere.

Personalised Entrance

® Include a customisable ledge or design feature out-
side the Entrance, where residents can display per-
sonal items, enhancing aesthetics and orientation.

INTERNAL AREA

Entrance Vestibule

o Transitional Space: Incorporate a vestibule as a
buffer between the Entrance and Living & Dining
Areas, reducing noise transmission.

® Zonal Demarcation: Demarcate the vestibule as a
dirty zone by choosing visually distinct flooring that
is also antibacterial and easy to clean, promoting
hygiene and mitigating contamination risks for
effective infection control.
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ACCESSIBLE ROUTE

Manoeuvring Space

® Ensure a minimum clear opening width of 950mm
(min. 850mm) for easy access, ideally with an addi-
tional 350mm for double-leaf doors to accommodate
mobility aids and stretcher beds. (Fig.10)

Step-Free Access

® Ensure no raised thresholds and indented gaps be-
tween the Dwelling and Communal Area to reduce
trip hazards and maintain level floor throughout.

RI: Personalisation for Wayfinding

Featuring personal items rather than displaying distinctive but
non-personal items outside rooms of people with cognitive decline
is a more effective aid for orientation. (AAUO7_1; AGB28)

RI: Infection Control

The Dwelling Entrance serves as a welcoming transition space,
shaping firstimpressions of the home. A well-designed entrance
should evoke comfort and privacy, clearly separating indoor living
from the outside. Given that older adults may be at higher risk
for infections, maintaining cleanliness is essential. Designating
separate clean and dirty zones, such as through shoe removal,
emphasises hygiene—especially important in the post-COVID
era. Incorporating disinfection and health screening facilities,
like hand sanitizers and temperature checks, can help reduce
the risk of infection transmission from the exterior. (LIDO3; LINO2;
LNLO5_9; LSE02)

| Entrance
Vestibule

Fig.10 Space Planning for Dwelling Entrances
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Materials & Finishes

FLOORINGS

— Dwelling/Entrance/Space Planning/Internal Area/
Zonal Demarcation

DOORS

Door Type

o Choose one-sided swing doors.

Acoustics

o Soundproofing: Opt for solid-core doors to contain
noise.

® Noise Barrier: Add door seals at the bottom to block
noise, dust, and insects from the Communal Area.

Door Closers

o Install door closers with a delayed action function
to enhance comfort and safety for older adults, par-
ticularly those with mobility aids, when entering or
exiting their Dwelling.

Door Locks

o Manual Locks: Opt for manual locks to avoid issues
with battery-operated electronic locks.

® Avoid Fingerprint Locks: Avoid electronic locks with
fingerprint access, as older adults may face finger-
print degradation due to reduced skin elasticity.

Door Viewers (Fig.11)

® Height Accommodation: Install door viewers at two
height levels, 1100mm and 1500mm, to suit both
standing and seated older adults using mobility aids.

o Larger Viewers: Use large diameter viewers for bet-
ter view of the outside, as older adults may experi-
ence reduced visual acuity.

e (loT) Digital Viewer: Consider installing digital door
viewers for remote monitoring via smartphone, while
keeping traditional viewers as a backup. wtwos)

Clear Signage

o Large & Legible Numbers: Label the Dwelling number
with large, sans-serif font size of at least 70mm in
height.

o High Contrast: Ensure the signage has a clear colour
contrast against the background for easy visibility.

o Door Visibility: Enhance the visibility of the door by us-
ing colours that contrast with surrounding surfaces.

Fixtures & Fittings

STORAGE

Cabinets/Benches (Fig.10)

o Small Storage Space: Provide cabinets or ledges, as
a small area for residents to place essential items,
such as door keys or access cards.

o Seating & Support: Include benches that serves as
a convenient seating spot for changing shoes and
provides physical support.

o Mobility Aid Parking: This space can be used as a
designated parking area for mobility aids when the
bench is removed.

LIGHTING

Recommended Settings

Lux (minimum) Colour Temperature
200 lux 3000K

Diffused Lighting

o Use even, diffused lighting directed towards the
Entrance for comfortable visibility, potentially con-
trolled by motion detectors.

Fixtures & Fittings

Keyhole Lighting

o Prioritise clear visibility of the keyhole or lock area
by designing appropriate lighting, as older adults
commonly encounter difficulties when inserting keys.

Avoidance of Spotlights

o Avoid using spotlightsinthe entrance area to prevent
harsh lighting conditions, shadows, and excessive
contrast.

LIGHTING CONTROLS

Master Switches

o Two Master Switches: Install switches at the Dwell-
ing Entrance and Bedroom to manage all electrical
systems, including lighting and HVAC.

o Replicated Functionality: Ensure both switches have
identical functionality, enabling residents to control
their environment easily when leaving or entering, or
before sleeping and on waking.

o Intuitive Control Panel: Design the panel with large,
clearly labelled buttons or touch interfaces for easy
use, accommodating visual or memory decline.

o (loT) Smart Integration: Supplement with a smart
home system accessible via smartphone apps or
voice commands to enhance ease of use.

SWITCHES & SOCKETS

Doorbell

® Accessible Height: Position the doorbell between
1000-1300mm above floor level for comfortable
reach. (Fig.8)

® Rocker-Style Design: Opt for arocker-style doorbell,
which is easier to use for older adults, requiring less
dexterity.

e (loT) Visual Indicators: Consider a visual doorbell
system with a flashing light to alert residents when
it rings. Position the visual indicator within the resi-
dent’s primary field of view, near the Entrance or in
a prominent location.

Mechanical & Electrical

Charging Sockets

o Install charging sockets in the Entrance vestibule to
enable older adults to conveniently recharge mobility
aids, such as electric wheelchairs.

loT ITEMS

(loT) Visual Intercom

® Considerinstalling a visualintercom system that dis-
plays live footage of Building Entrances on a digital
screen. This allows older adults to view and com-
municate with visitors via videophone before grant-
ing entry, providing increased security and peace of
mind. wupro2)

\ Door viewer

1600

1100

Fig.11 Door Viewers at Dwelling Entrances



Living & Dining

The Living and Dining Areas are the heart of the
Dwelling, where older adults spend extended pe-
riods engaging in hobbies and sharing meals. This
space should meet key mobility and mental health
needs, serving as a vital hub for daily life. A balco-
ny allows residents to connect with the outdoors
without leaving home, as well as providing Vitamin
D from sunlight. Here, residents can engage in ac-
tivities ranging from physical exercise and focused
tasks to relaxation and social interaction, all within
the comfort of their own living spaces.
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Space Planning

OUTDOOR

INDOOR

Same level

I 0 O [

INTERNAL AREA

Spatial Proportion

® Ensure a minimum width of 3000mm and a clear
activity space of 2000 x 2000mm to allow residents
to move freely and engage in various activities like
doing exercise. (Fig.12)

Balcony

o Incorporate a Balcony to extend the Living Areaq,
creating a harmonious indoor-outdoor connection
that enhances openness and airiness. (DIAGRAM)

ACCESSIBLE ROUTE

BALCONY

Manoeuvring Space

® Provide a door with full length opening to the Balcony,
ideally with a minimum clear opening of 1200mm.
(Fig.13)

Step-Free Access

® Ensure no raised thresholds and indented gaps be-
tween the Balcony and interior space to reduce trip
hazards and maintain level floor throughout. (IMAGE)

Fig12
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Fig13

Smart Television

INDOOR

—

— ~
© 1500 (1200)

OUTDOOR

W

MINIMUM RECOMMENDED

RI: Balconies as a Lifeline for Well-Being

The COVID-19 pandemic has highlighted the critical role of balconies
in senior living, providing a vital connection to the outdoors and
mitigating the surge in depression and loneliness during lockdowns.
Locating balconies off central living areas, where seniors spend most
of their time, allows these spaces to seamlessly integrate indoor and
outdoor realms, nourishing physical and mental well-being by offering
direct access to nature, fresh air, and a sense of freedom, even with
limited mobility. (LTWOB)

INDOOR

Full width

OUTDOOR

\u

RECOMMENDED DESIGN

Fig.12 Space Planning for Living Areas in Dwellings
Fig.13 Clear Opening Width of Balcony Doors in
Dwellings
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Space Planning

AR

Operable Windows

® Provide operable windows to enable effective
cross-ventilation, which is essential for activities such
as in-home exercising and for dissipating Kitchen
odours.
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LIGHT, VIEW & SOUND

Principal Windows

— Dwelling/General/Space Planning/Light, View &
Sound

Materials & Finishes

FLOORINGS

BALCONY

Recommended Settings

Slip Resistance
R11, or equivalent (Wet Areas)

Raised Decking

o |Install raised decking for level access from interior
space.

DOORS

BALCONY

Door Type

® Full Length Opening: Choose door types that allow
for a full-length opening, such as ‘slide and swing’
doors, to seamlessly extend the Living area to the
outdoors. (Fig.13)

e Light Operation: Prioritise doors with an easy, light
operation.

o Ensure Level Access: Special attention should be
given to proprietary products for the Balcony door
to ensure level access is achieved.

Fixtures & Fittings

LIGHTING

Recommended Settings

Lux (minimum) Colour Temperature
100 lux (Balcony) 3500K
200 lux (Living & Dining) 2700-5000K
500 lux (Task Light) (Tuneable Fixtures)

o Balanced Lighting: A colour temperature of 3500K
provides a balance between warm and cool light,
creating a bright and inviting dining environment.
(ACNO02; AUS05)

o Tuneable Fixtures: If tuneable fixtures are incorpo-
rated, differentilluminance and colour temperature
settings can be chosen to accommodate various
table-based tasks, ranging from reading newspa-
pers, writing practice to managing medications at
the dining table.

Task Lighting

® Minimum Lux: Target a minimum of 500 lux task light-
ing in the Dining Area area to maintain alertness and
mitigate risks like choking, expired food ingestion,
and drowsiness during mealtimes.

o Avoidance of Spotlights: Avoid using spotlights in the
Dining Area to prevent harsh lighting conditions, in
shadows, and excessive contrast.

HT: Choking Risk

Brighter, uniform lighting in Dining areas can help prevent choking by
allowing individuals to clearly inspect their food and identify potential
hazards, such as smallbones. Enhanced visibility also aids in assessing
the texture and consistency of meals, promoting thorough chewing and
reducing the risk of swallowing problematic items.

loT ITEMS

Smart Television

® Tailored Workout: Broadcast tailored workout ses-
sions and group classes from the Clubhouse, ena-
bling older adults to exercise at home. (acBi2; LFro1)

o Video Conferencing: Integrate video conferencing
for communication with family and friends.

o Position: Avoid placing electrical outlets or sockets
that encourage a television setup facing the window
to prevent glare from natural light. (ausos)

Mechanical & Electrical



Kitchen

The Kitchen should empower older adults to pre-
pare meals independently, actively engaging their
cognitive skills and fostering a sense of purpose.
Thoughtful features, such as visual cues and seat-
ing arrangements, ensure that residents can move
confidently and cook with ease in this space. By en-
couraging home-cooked meals, the kitchen sup-
ports a healthy diet, which in turn builds intrinsic
capacities like muscle strength, brain power, and
mental agility.
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Space Planning

EXTERNAL RELATIONSHIPS

General

o Kitchens, whether enclosed or open, present safety
risks like slips and fatigue, which may go unnoticed
for long periods. Addressing these is crucial for the
well-being of older adults.

Direct Access

o Position the Kitchen door directly facing the Dining
Area to minimise distance travelled.

INTERNAL AREA

Spatial Proportion

® Prioritise a squarish layout over an elongated cor-
ridor to provide sufficient circulation space for indi-
viduals with mobility aids. (acsos)

Food Safety Layout

o Assembly Line Flow: Design the Kitchen for efficient
meal preparation, with a flow from storage to clean-
ing, preparation, cooking, and delivery, ensuring food
safety. (acs1e)

® Food Safety: Arrange countertops in an L- or U-
shaped layout, maintaining a maximum distance of
1000mm between the sink and the food preparation
area to minimise cross-contamination risks. (Fig.14)
(LROO1)

— Dwelling/Kitchen/Fixtures & Fittings/Countertops

ACCESSIBLE ROUTE

Manoeuvring Space

® Provide a turning circle of diameter 1500mm (min.
1200mm) in front of and between all Kitchen units
and appliances. (Fig.14)

Step-Free Access

® Ensure no raised thresholds and indented gaps be-
tween the Kitchen and Dining Area to reduce trip
hazards and maintain level floor throughout.

AR

Operable Windows

o Promote effective cross-ventilation by incorporating
operable windows for removal of odours, particulate
matter (PM2.5), and other pollutants generated dur-
ing cooking.

RI: Food Safety Triangle

An optimal kitchen layout is vital for minimising cross-
contamination risks in senior living facilities. The distance
between the sink and adjacent worktop significantly influences
hand-cleaning actions; kitchens with over 1 metre between them
are 9 times more likely to experience cross-contamination.
Additionally, placing the stove more than 4 metres from the sink
triples this risk. Implementing the Food Safety Triangle design,
which positions the sink, food preparation area, and stove within
close proximity, effectively reduces these risks and enhances food
safety practices. (LROO1)

RI: Pollutants From Gas & Electric Stoves

Gas stoves are a significant source of indoor air pollutants,
including carbon monoxide, nitrogen oxides, and particulate
matter (PM), which can cause health issues such as dizziness
and throat irritation while promoting mould and bacterial growth.
In contrast, electric stoves reduce emissions compared to gas but
do not eliminate them entirely; they can still produce PM2.5 and
ultrafine particles, especially during high-temperature cooking
with induction models. (AWHO05; LCN12; LUS30)

Materials & Finishes

FLOORINGS

Recommended Settings

Slip Resistance
R11, or equivalent (Wet Areas)

Visuals

o Usealight-coloured flooring to help avoid unnoticed
water or oil spills.

Drainage

® Ensurethe floor has proper drainage for floor clean-
ing or accidental floods.

— Dwelling/Washroom/Materials & Finishes/Floorings

WALLS

— Dwelling/Kitchen/Materials & Finishes/Doors/Wall
and Door Material
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| prefer the flooring to be lighter in colour
because | can see better. | can immedi-

ately clean it if | spill ketchup. If it were
dark in colour, I'd be too lazy to care.

DOORS

Door Type for Enclosed Kitchens

o Sliding or Folding Doors: Choose sliding doors or
folding doors over bi-directional swing doors for
easy manoeuvring.

o Door Closers: Install door closers with adjustable
delayed closing to enable safe passage for older
adults with mobility aids, particularly for heavy
fire-rated doors.

Wall & Door Material for Enclosed Kitchens

® Glass Panel for Visibility: Provide a glass panel on
the Kitchen wall and door at a maximum of 800mm
above floor level and extend its height to at least
1800mm to increase visibility and communication
between the kitchen and the rest of the home, en-
hancing overall safety. (Fig.16)

® Quality: Be aware of the maximum push force re-
quired and potential quality issues over time.
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Fixtures & Fittings

Additional Features

® Countertop Space: Offer an additional minimum
300mm of clear countertop space on at least one
side of the microwave, oven, and/or fridge. This al-
lows for placing different appliances such as blend-
ers and slow cookers, to prepare meals with different
textures as needed. (Fig.14 & 15) (aieon

o Fridge Placement: Position the fridge to ensure that it
does not block circulation space for users of mobility
aids when the fridge door is opened.

o Pull-Out Countertops: Consider pull-out counter-
tops to enhance accessibility for seated users, with
smooth, easy-to-operate hinges. (Fig.9) (scos)

Surface Material

o Material Choice: Use stain- and heat-resistant, plain
light-coloured, and non-reflective materials for the
countertop surface to minimise glare and facilitate
easier cleaning. (acsie; AHko2)

o Seamless Surface: Opt for a continuous, seamless
solid surface such as Corian to simplify hygiene
maintenance and avoid corner joints. (aieo

STORAGE

Base Cabinets

® Prioritise sliding doors, open shelves, and full-exten-
sion drawers. (Fig.9)

o Avoid using swing doors for base cabinets to prevent
blocking circulation space.

LIGHTING

Recommended Settings

Lux (minimum) Colour Temperature
300 lux (Kitchen) 4000K
500 lux (Task Light) 5000K (Task Light)

o Brighter & Cooler: Ensure the overall Kitchen lighting
is brighter and has a cooler colour temperature com-
pared to other living areas. This will provide higher
visibility and help older adults stay alert when using
sharp kitchen tools and appliances. (ausos)

o Lighting Transition: The difference in lighting can help
residents easily transition between the two areas
and maintain proper visibility and alertness when
cooking.

Task Lighting

e |Installation: Install task lighting over critical areas like
the sink, countertop, and stove for tasks like check-
ing food freshness and using knives. Recess lighting
fixtures to prevent glare, especially under hanging
cabinets, within shelves and drawers. (acs1e; ausos)

HVAC & WATER

Stoves

® Electric Stove: Electric stoves are preferred for safe-
ty, especially for residents with low vision or memory
care needs.

® Stove Isolation System: Install automatic stove shut-
off systems for both electric and gas stoves if unat-
tended cooking is detected.

® Futureproofing: If gas stoves are used, provide power
sockets for easy adaptation to electric stoves.

Exhaust Fans & Range Hoods

o Maintenance: Opt for systems with easy-to-access
filters.

o Remote Control: Provide remote-control options
such as a phone app, if systems are out of reach for
seated users.

o Noise Management: Minimise mechanical noise
from exhaust fans and range hoods as they can
hinder communications, such as by incorporating
built-in automation to sync the systems’ power levels
with stove temperatures. This is especially important
for interactions between residents and caregivers
seeking assistance.

Sinks

® Opt forrectangular or square sinks to provide ample
space for washing dishes.

® Provide insulation on the undersides to prevent
scalding of seated users.

Water Taps

® Reachability: Taps should be reachable within
500mm from the edge of the countertop. (Fig.9) (acsie)

® Operation: Use lever-operated taps with clearly iden-
tifiable hot and cold indicators. Avoid pillar taps and
prioritise mixer taps for ease of use. (IMAGE) (acs1e)

o Ease of Use: Design taps for one-handed operation
without twisting, pinching, or tight grasping. Consider
automatic motion sensor taps for even greater con-
venience.

Water Supply

o Ensure the water supply to sinks includes isolation
valves and flexible tails for easy maintenance. (acsos)

Mechanical & Electrical

Location of Other Appliances

e Height Placement: Place Kitchen appliances that
involve direct heating, like ovens and microwaves,
between 850-1300mm above floor level for easy
access. (Fig.15)

o Refrigerator Design: Position the fridge door and
shelves within the same height range, with the freez-
er located below for convenience.

® Other Appliances: Locate dishwasher and/or laundry
appliance openings within the same height range, if
applicable.

loT ITEMS

Standalone Fire Detectors

o Forenclosed Kitchens, install wall- or ceiling-mount-
ed fire detectors near the entrance door, avoiding
placement too close to the stove. (aHkze)

Carbon Monoxide Detectors

o Consider installing carbon monoxide detectors to
prevent poisoning from open flames and heaters.
(AUS22)
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The Bedroom should serve as a fundamental re-
treat, facilitating restorative sleep through features
that support healthy sleep-wake cycles. In this way,
the Bedroom can support memory consolidation,
cognitive function, and decision-making during the
day. The layout should promote easy manoeuvring,
helping to prevent falls and enhancing a sense of
safety, particularly for those with limited mobility.
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Space Planning

EXTERNAL RELATIONSHIPS

Direct Access

o Plan adirect route with a visual connection between
the Dwelling Entrance and the bedside for easy ac-
cess and convenient monitoring as mobility decreas-
es over time. (Fig.17) woor

Ensuite Washroom

® | ocate the Bedroom adjacent to the Washroom,
preferably ensuite, with a direct visual connection
from the bed to the Washroom to facilitate easy ac-
cess for older adults who may have more frequent
nighttime visits. (Fig.17) ausm)

INTERNAL AREA

Flexible Layout (Fig.17)

® Clear Access Route: Ensure a 750mm wide route
from the bedroom door to at least one side of the bed
to accommodate mobility aids.

o Adaptable Room Design: Design the rooms to allow
for flexibility, making it adaptable from a double bed
to twin beds. This layout also provides space for an
extra bed for long-term overnight assistance.

3
_ |pouBLEBED £

SINGLE BED
e

Fig.17 Space Planning for Bedrooms in Dwellings

ACCESSIBLE ROUTE

Manoeuvring Space

e Provide a turning circle of diameter 1500mm (min.
1200mm) near the Bedroom door, which may overlap
with bedside routes, to ensure smooth mobility aid
navigation. (Fig.5a)

AR

Operable Windows

® Provide operable windows to regulate indoor air qual-
ity maintaining a comfortable climate for sleeping.

LIGHT, VIEW & SOUND

Principal Windows

— Dwelling/General/Space Planning/Light, View &
Sound

Recessed Curtain Tracks

o Installrecessed curtain tracks to minimise light leak-
age and external light pollution, creating a sleep-pro-
moting environment.

Noise Isolation

® Positionthe Bedroom away from high-activity areas
like the Kitchen and avoid placing it near lift shafts to
minimise noise transmission.

Noise-Sensitive Orientation

® Position Bedroom windows away from noise sources
to reduce disturbances during sleep. (anLoi 3)

RI: Ageing and Sleep Patterns

As adults age, their sleep cycles, which typically last around 90
minutes and consist of four stages, shift towards lighter sleep stages
(N1 and N2), while deep sleep (slow-wave sleep) and REM sleep
become less prevalent. This change can impair cognitive functions
critical for memory consolidation and information processing.
Additionally, deterioration of the hypothalamus affects circadian
rhythms, leading to disrupted sleep-wake cycles, increased daytime
drowsiness, and difficulty maintaining alertness. Overall, quality sleep
is essential for brain health, and age-related changes can significantly
impact older adults’ sleep quality. (AUS09; LUS19)

RI: Nocturia

Older adults often experience nocturia, leading to frequent washroom
visits and multiple night awakenings—up to three to four times each
night. This condition affects over 50% of individuals aged 65 and older,
resulting in worsened sleep quality and fatigue, which are associated
with other health issues such as depression and obesity. (AUS11;
LUS28; LUS29)

HT: Indoor Air Pollution Risks

Human metabolism, and pollutants from cleaning agents and outdoor
leakage canincrease CO, and PM2.5 levels, negatively affecting the
respiratory system and sleep quality, especially in older adults. Proper
ventilation can lower airborne pollutants, increase deep and REM
sleep, and prevent adverse health impacts. (LCN11)

RI: Ventilation and Sleep Quality

Ventilationis essential in bedrooms to regulate indoor air quality and
maintain a comfortable sleeping environment. Sources of excess
CO, and PM2.5, including cleaning agents and outdoor pollution,
can negatively impact respiratory health, particularly in older adults,
leading to reduced sleep quality and increased risk of hypertension.
Proper ventilation lowers airborne pollutants, enhancing deep sleep
and REM sleep, thus preventing fragmented sleep and associated
health issues. (LCN11)

RI: Low-Frequency Noise and Sleep Quality

Low-frequency noise from sources like outdoor air-conditioning
unit contributes toincreased stress and annoyance, leading to sleep
difficulties, especially among older adults. The impact is exacerbated
when the noise source is unknown, resulting in higher usage of
sleeping pills and sedatives and a decline in overall well-being.
(ANLO1_3;LGB08; LNLO6)

Materials & Finishes

DOORS

Acoustics

o Choose soundproof, solid-core door for acoustic
comfort to contain noise from other areas of the
Dwelling.

WINDOWS

Acoustic Windows

o Use acoustic windows to reduce the impact of inter-
mittent noises and other disturbances like traffic or
street noise, creating a quieter, more peaceful sleep
environment. (usos)
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Fixtures & Fittings

STORAGE

Wardrobes (Fig.18)

o Adjustable Parts: Incorporate adjustable shelves and
clothes rails to accommodate the changing needs
and abilities of residents.

o Daily Storage: Provide open shelves within the ward-
robe for storing daily-use items, ensuring easy ac-
cess and organisation.

Bedside Tables

o Rounded Corners: Choose bedside tables with
rounded corners to reduce injury risk from acciden-
tal impact.

o Raised Edge Ledge: Incorporate a raised ledge
around the table to prevent items from falling onto
the floor, reducing the need for bending.

LIGHTING

Recommended Settings

Lux (minimum) Colour Temperature
2 lux (Night Light) 3000K
200 lux (Bedroom) 2000K (Night Light)
500 lux (Task Light) 2700-5000K
(Tuneable Fixtures)

J—Lightweight sliding doors

D-shaped/
lever-style
handles

Approx.1000 4

Fig.18 Woardrobes for Bedrooms in Dwellings

Frequent access zone

o Ambient Lighting: Provide indirect ambient lighting,
such as recessed lighting, to illuminate the entire
Bedroom space without causing glare. Position over-
head fixtures like recessed downlights away from the
bed to prevent sharp glare. (DIAGRAM)

o Task Lighting: Incorporate adjustable, dimmable
bedside task lighting for convenience, allowing res-
idents to control light levels as needed.

Night Lighting

® [ncorporate small, low-wattage night lights in Bed-
rooms, corridors, Washrooms, and potentially
throughout the whole Dwelling.

® Colour Temperature: Avoid using blue-toned lights
and high illuminance so as not to disrupt residents’
sleep cycles. wenor; Lus22)

® [ ocation: Install low-wattage night lights at low levels
(below 450mm) and recess them in walls to illumi-
nate routes without lighting the entire room. (Fig.8)

e Automation: Use motion sensors to activate night
lights when movement is detected, turning them off
after inactivity.

o Customisation: Allow residents to customise night
lighting settings, enabling them to switch on all lights
at once or individually.

Height
adjustable
clothes rail

T

o

o]

<

&

g Height
adjustable
open shelves

Bedside Lighting

o Incorporate adjustable and dimmable task lighting
atthe bedside to allow residents to easily turn on the
light when needed.

Ceiling-Mounted Sensors

® Avoid using ceiling-mounted sensors with visible on/
off indicators, as they can create a feeling of being
monitored and potentially disrupt sleep when the
room is dark.

HT: Night Lighting on Different Floors

Residents who live on high floors may have more need for night
lights as there isless lighting radiating from the outside environment
at night.

RI: Optimising Night Lighting

Nocturia, a common condition in older adults, often leads
to frequent nighttime visits to the Washroom. Therefore,
incorporating night lights within living spaces is essential to
illuminate safe pathways for older adults to compensate for poorer
vision in dark environments, reducing the risks of falls. However,
cautionis needed regarding lighting choices as certain blue-toned
lights can disrupt sleep patterns by suppressing melatonin, a
hormone vital for restful sleep, potentially leading to chronic sleep
issues in older adults. (AUS11; LBR04; LCNO7; LUS22)

RI: Managing Blue Light Exposure

Light is crucial for regulating sleep-wake cycles in circadian
rhythms. LED lighting often emits high levels of blue light,
worsening conditions like late cataracts and dry eyes. To mitigate
these risks, use bulbs with a lower CCT of 2700-3000K, which
emit less blue light. Dimmable controls can also enhance visual
comfort and reduce strain on ageing eyes. (LUS11)
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Whatever’s going on, the first thing | do
is turn on the lights. So there must be
a bedside lamp. Personally, | need the

lamp to be within arm’s reach and easy
to switch on and off.

l

LIGHTING CONTROLS

Master Switches
— Dwelling/Entrance/Lighting Controls/Master Switches

HVAC & WATER

Bladeless Ceiling Fans

o Install bladeless ceiling fans for safe, unobtrusive
airflow and select models with quiet operation to
avoid sleep disturbances.

Mechanical & Electrical

loT ITEMS

EMERGENCY CALL BELLS

Location

o Install call bells within easy reach from the bedside,
ensuring accessibility from standing, seated, and
lying positions.

— Dwelling/General/Mechanical & Electrical/loT Items/
Emergency Call Bells



Washroom

The Washroom should be designed with comfort
and safety in mind, catering to challenges such
as reduced mobility, impaired vision, and bowel
changes in older adults. Ample lighting is essential
for focused tasks, ensuring a safe and pleasant ex-
perience. The layout should accommodate mobil-
ity aids and the potential presence of caregivers,
allowing residents to maintain their self-care ca-
pacity and enjoy a sense of independence.
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Space Planning

EXTERNAL RELATIONSHIPS

Direct Access

® Plan adirect route with a visual connection between
the bedside and the Washroom for clear identifica-
tion, especially at night-time when residents may be
half-asleep and have a sense of urgency. (Fig.17)

Hygienic Provision

® Avoid Washrooms without windows as they lack
natural light and ventilation, leading to feelings of
confinement, increased humidity, and potential odour
issues.

INTERNAL AREA

Spatial Proportion

® Prioritise asquarish layout to provide a sufficient central
circulation space for individuals with mobility aids. (csos)
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Fig.19 Space Planning for Washrooms in Dwellings

Accessible Layout

® Plan the layout of the washbasins, water closet and
shower around the central circulation space of the
Washroom for easy manoeuvring.

o Position the water closet facing the door, with the
basin next to the door for easy manoeuvring and
transferring.

Safety & Potential Conversion

o Walk-in Showers: Install level-entry walk-in showers
instead of bathtubs to reduce fall risks. Shower
cubicles should be atleast 900mm wide and 1500mm
long. (Fig.19)

e Futureproofing Fittings: If bathtubs are installed, en-
sure they can be converted to level walk-in showers
by providing adequate clearance for drainage instal-
lation.

ACCESSIBLE ROUTE

Manoeuvring Space

® Provide a turning circle of diameter 1500mm (min.
1200mm) close to all fittings, including water closet,
washbasin and mirror. Overlapping the turning space
with the shower area is acceptable. (Fig.19)

Step-Free Access

® Ensure no raised thresholds or ledges at the Wash-
room and shower entry, replacing them with channel
or slot drains to manage water effectively.

AR

Operable Windows

® Provide operable windows to ensure cross-ventila-
tion and reduce moisture-related issues. A transom
window placed above eye level can allow for venti-
lation while maintaining privacy.

Thermo Ventilators
o Considerinstalling thermo ventilators for extra warmth.

RI: Hazards in Washroom

Washrooms are prone to mould and bacteria growth due to steam
and humidity from showers and toilets, particularly in Hong Kong'’s
humid climate. This moist environment fosters harmful biological
agents like viruses and dust mites, which can worsen respiratory
issues and allergies in older adults. Additionally, exhaust from
gas water heaters can introduce volatile organic compounds
(VOCs) and other pollutants. To mitigate these risks, it is crucial
to incorporate well-ventilated windows that facilitate crossflow
and natural air circulation. (ADEO1; LAUOG; LGBO7)

Materials & Finishes

ALL

Uniform Tile Pattern

® Use tiles with a uniform tone and pattern for easier
future replacement, especially when installing grab
rails or converting bathtubs to showers.

FLOORINGS

Recommended Settings

Slip Resistance
R11, or equivalent (Wet Areas)

Shower Drain Grates

® |evel Access: Ensure well-constructed drain grates
provide level access to prevent tripping hazards and
facilitate smooth movement for users. (Fig.19)

® Smooth Edges: Smooth any metal edges to avoid
sharp edges and surfaces that could harm barefoot
users, particularly older adults with fragile skin.

o Effective Cleaning: Use easily removable drain cov-
ers and position drainsin corners to simplify cleaning
and maintain clear circulation spaces. (DIAGRAM)

® Small Openings: Use a grating with small openings
to prevent walking aids or wheelchair casters from
getting stuck.

WALLS

Non-Porous Materials

® Avoid porous materials like natural stone for Wash-
room walls, as they can compromise grab rail instal-
lation and weaken suction-based supports.

ADAPTABLE ZONES FOR GRAB RAILS

Horizontal Grab Rails

0 Reserve 350-400mm clearance on both sides of the
toilet’s centreline for potential installation of horizon-
tal grab rails. (Fig.19)

Vertical Grab Rails

® Designate space inthe shower cubicle between 750-
1500mm above floor level for future installation of
vertical grab rails. (Fig.20)

® Wiring Planning: Conduit for wiring of water-proof
emergency call bells and sockets should be carefully

750-1500

Adaptable Zone for
grab rail installation

Fig.20 Shower Compartments for Washroomsin
Dwellings

planned within the walls to facilitate potential instal-
lation of grab rails.

Shower Seats

o Plan aspace for potential installation of wall-mounted
shower seats 430-470mm above floor level, near the
shower controls. (Fig.20)

DOORS

Door Type

® Choose sliding or folding doors over bi-directional
swing doors for easy manoeuvring.

Shower Screen Type

® Folding screen doors are preferable to sliding ones
for maximising space and easy emergency removal.
Ensure shower screen design does not compromise
waterproofing or tile installation.

WINDOWS

— Dwelling/Washroom/Space Planning/Air



Washroom

18

19

Fixtures & Fittings

COUNTERTOPS

VANITY UNITS

General

o Ample Space: Provide ample countertop space near
the vanity unit, particularly beside the water closet,
allowing users to access supplies without turning
when seated.

o Discrete Storage: Include a discreet storage area
within the vanity unit for incontinence supplies, main-
taining privacy and dignity.

o Matte Colours: Choose vanity units or countertops
in light and matte colours to enhance visibility and
clarity for older adults with declining vision, as they
help reflect light back towards the face and neck.

o Open Shelves:Install open shelving or cabinets within

Movable Base Cabinets (Fig.9)

o Extra Storage: Where legroom or knee space is pro-
vided, a movable base cabinet under the washbasins
can be considered for additional storage.

o Rollers with Locks: Ensure the cabinets are installed
with smooth rollers and safety locks.

Mirrors

o Position mirrors with the bottom edge is no higher
than the top of the washbasins. The top edge should
at least reach 2000mm above floor level for visibility
across all heights. (Fig.21)

STORAGE

— Dwelling/Washroom/Fixtures & Fittings/Countertop/
Vanity Unit/Movable Base Cabinets

LIGHTING Mirror Lighting

e Diffused Lighting: Provide diffused lighting fixtures on
both sides of the mirror to create even and flattering
facial illumination.

Recommended Settings

Lux (minimum) Colour Temperature
300 lux (Washroom) 3000K °

Avoid Directional Downlights: Avoid using directional
500 lux (Mirror & Task Light)

downlights directly above the mirror, as they can
cause harsh shadows on the face.

o General: Ensure Washroom lighting is brighter than
other living areas for visibility and safety. Brighter
lighting helps older adults avoid slippery surfaces.

Heat Lamps

® Provide heatlamps for additional warmth post-show-
er, positioned over shower or dressing areas for

o Task Lighting: Position lighting to reduce shadows comfort.

and glare. Place fixtures around mirrors for balanced,
flattering illumination.

arm’s reach of the toilet for quick and easy access to
wipes or tissues.

Dimensions (Fig.21)

® Accessible Height: Ensure a standard countertop
height of 850mm.

® | eg Room: Ensure clear and continuous open leg
room underneath the washbasins, with minimum
height of 680mm, width of 850mm and depth of
450mm. (ascos)

850 - (2000)
Mirror height

il

€
®
a8

(680)
850

(450)

Fig.21 Vanity Units for Washrooms in Dwellings

HVAC & WATER

Washbasins

o Opt for structurally sturdy round or oval washbasins
to improve hygiene and support older adults who
may use the washbasins for balance.

Showerhead & Riser Rail

e Install a long riser rail (approximately 800mm) be-
tween 1000-1800mm above floor level to allow both
seated and standing shower options. Use a handheld
showerhead with a flexible hose. (Fig.20)

Toilet Seats

o Seat Height: Install water closet with toilet seat height
of 430-470mm which is also appropriate for general
users.

® Bidet Preparation: Ensure the necessary power and
fresh water supply is available for potential bidet
installation. Provide the flexibility for users to install
integrated bidet features in smart toilets, which
can offer heated seats, warm water cleansing, and
air-drying capabilities to assist individuals with
weaker mobility.

Water Taps

— Dwelling/Kitchen/Mechanical & Electrical/HVAC &
Water/Water Taps

Mechanical & Electrical

loT ITEMS

EMERGENCY CALL BELLS

Location

o Install call bells within easy reach of the toilet and
shower, ensuring accessibility from standing, seated,
and lying positions.

Wiring & Conduit

® Ensure concealed wiring and conduit within wall
construction near showers for waterproof call bells,
keeping them flush with the wall surface for a clean
appearance.

FLOOD SENSORS

Location

o Install sensorsin areas prone to leaks, such as near
toilets, showers, and sinks, to quickly detect any ac-
cumulating water.

Leak Detection & Alerts

o Ensure timely leak detection, especially for walk-in
showers, and provide clear, easily perceivable alerts
for residents.

Sensor Capabilities

o Use sensorsthat can detect small amounts of water
and function reliably in high-humidity environments.
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Residents resting under a cedar tree on the outdoor terrace, the focal point of the centre, enjoying the natural changing light and views.
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Communal Area

John Morden Centre by Mee Architects. © Jim Stephenson

Long corridors with outside views foster a connection to the
environment while enhancing safety through clear visibility in

emergencies.
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Varying floor plates and ceiling designs, along with shelves for potted plants at different levels, contributes to a lively atmosphere, encouraging
interaction and engagement.

Space Planning Materials & Finishes Fixtures & Fittings Mechanical & Electrical

Incorporate humanistic architectural principles
to create a welcoming and accessible environ-
ment that prioritises residents’ well-being and
comfort. Thoughtful architectural design can
significantly influence feelings of intimacy, safe-
ty, and comfort, enhancing overall atmosphere.

INTERNAL AREA

Structural Variations

® Avoid Monotony: Steer clear of simple volumetric
forms and uniform layouts that can create an insti-
tutional feel. (acror; LBEO1; LGBOS)

® Dynamic Ceiling: Incorporate varied ceiling heights,
sizes, and materials to foster a diverse and stimu-
lating environment. Inspired by healing architecture,
spaces that promote physical and mental well-being,
inclined roof designs can enhance this effect. (acHor;
LBEO1; LGB03)

® Floor-to-Ceiling Height: Ensure a high floor-to-ceiling
height to improve ventilation and daylight, bridging
the indoor and outdoor environments. (arkis; aus21; LeRot;
LCNO6)

® Curvilinear Design: Implement curvilinear designs
with rounded corners to foster positive emotions,
reduce injury risks, and enhance feelings of safety.
(LKRO1; LPTO1)

® Maximise Sheltered Space: Enhance sheltered open
areastoincrease natural light and airflow, improving
spatial awareness and reducing the need for exten-
sive signage. (acs2n

Ample & Flexible Spaces

o Fluid Transitions: Design layouts that clearly define
communal and private zones, as well as the con-
nection between internal and external spaces. Use
various flooring materials and lighting strategies to
create distinct yet harmonious transitions that guide
residents naturally through the environments.

o Spacious Layout: Ensure that Communal Areas are
spacious enough to prevent overcrowding, enabling
comfortable movement and interaction to foster
social connections while minimising acoustic dis-
turbance and maintaining a sense of personal space
and privacy.

o Flexible Space Allocation: Avoid enclosed rooms;
use transparent walls and partitions for adaptable
space allocation and efficient care. wseoy)

Integration & Access

o Shared Amenities: Promote the shared use of amen-
ities such as reception areas, waiting rooms, staff
offices, and toilets to enhance functionality and ad-
aptability.

® Accessibility: Create porous spaces with direct ac-
cess to various amenities, encouraging residents
to utilise services and fostering interdisciplinary
cooperation. wmvor)

Acoustics

o Absorbent Surfaces: Incorporate absorbent surfac-
es such as grassland or plantations to reduce noise
levels. (aHk45_6)

o White Noise as Noise Barrier: Utilise white noise,
such as flowing streams and rustling of leaves, to
mask undesirable noises and create a sense of calm-
NEesSsS. (AsG10)

o Acoustic Zoning: Implement distinct acoustic zones
based on activity levels to minimise noise interfer-
ence: (AAU06_B)

o Loud Zones: For buzzing activities and equipment,
such as playgrounds and lounges.

o Mixed Zones: For moderate noise activities like
learning and collaboration.

o Quiet Zones: For concentration and wellness, such
as gardens or therapy areas, ideally located away
from Loud Zones.

RI: Uniform Environments

Uniform environments can lead to psychological and physiological
issues, including stress and negative emotions, by depriving
individuals of meaningful sensory engagement. For example, the
‘big block approach’ to hospital design in the 1960s and 1970s was
criticised for being inhumane, intimidating, and unwelcoming.
(LBEO1; LGBO03)
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Space Planning

ACCESSIBLE ROUTE

Manoeuvring Space

® Passage Length: Minimise the length of passages.
Otherwise, repeat directional signage at junctions
to provide wayfinding assurance. (acso7)

o Avoid Dead Ends: Avoid dead-end routes, which can
create confusion and frustration for older adults.

Gradient Change

® Avoid sudden minor changes in gradient to prevent
unexpected shifts that may instil fear of falls in older
adults.

— General Recommendations/Space Planning/Acces-
sible Route
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The corridor features level thresholds, wooden handrails, and built-in
seating, with the floor edge lined in high contrast for wayfinding (the
handrail is not considered continuous, as it is interrupted by mullions).
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Materials & Finishes

Bad Example
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Busy flooring patterns should be avoided, particularly those with
dark contrasts.

ALL

Visuals

® Accent Colours: Incorporate bright accent colours,
complemented by ceiling designs and lighting, to
improve spatial perception, creating a sense of spa-
ciousness. (ausos)

o Warm Colours: Use warm colours, like amber, to
promote visiting behaviour and counteract the intimi-
dating perception of large extravagant or condensed
institutional spaces. wrHoy

— General Recommendations/Materials & Finishes/All

FLOORINGS

Recommended Settings

Slip Resistance
Internal Areas
R11, or equivalent (Dry Areas)
R12, or equivalent (Wet Areas)
External Areas
R12, or equivalent (All Areas)

Acoustic Comfort

o Sound Dampening: Avoid hard flooring in quiet areas
to minimise excessive reverberation from walking
aids. (acB27)

Visuals

® Avoid Dark Contrasts: Avoid using dark and high-con-
trast colours and patterns, as they may be misinter-
preted as holes or traps, such as a dark manhole on
light-coloured paving. (IMAGE)

® |[ntegration: Ensure manholes, gratings, and drains
match the flooring colour to enhance visibility.

— General Recommendations/Materials & Finishes/
Floorings

WALLS

Visual Comfort

® Avoid Complex Patterns: Avoid complex wall pat-
terns and designs, as well as strong directionality, as
these can cause disorientation and visual discom-
fort, increasing fall risks.

o Colour Choice: Choose light neutral tones that are
softer than the floor colour, except for feature walls.
In transitional spaces, these tones should minimise
contrast with solar glare and artificial lights, reducing
eye strain and enhancing well-being. (AHK02)

Glass Walls/ Partitions

o Visual Openness & Safety: Use glass partitions and
walls to create a sense of openness and enhance
visibility and sightlines. Consider combining glass
with opaque materials for a balanced approach for
practicality.

— General Recommendations/Materials & Finishes/
Walls

DOORS

Door Materials

o Solid & Opaque: Use solid, opaque doors in Com-
munal Areas to improve visual cues, reduce glare,
and enhance privacy and noise control. Incorporate
a vision panel to facilitate advance visibility of the
space beyond the door.

Mirrors

o Avoid installing full-height mirrors opposite doors,
such asthose leading to Toilets, to prevent confusion
for individuals with declining vision, who may mistak-
enly perceive mirrors as doorways. (ausiv)

— General Recommendations/Materials & Finishes/Doors

WINDOWS

Operable Windows

® |ntegrate landscape views by incorporating large
operable windows that enhance natural light and
ventilation, fostering a connection to nature. (acHos;
LCAO02; LGBO3)

— General Recommendations/Materials & Finishes/
Windows
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Some of the building lobbies are com-
pletely enclosed. Waiting there, even for
just a few minutes, could drive you mad.
Back then, the Estate Management
Owners’ Committee said their hands
were tied, and there was nothing they
could do to improve ventilation either.

RI: The Impact of Colour on Emotions

Recent studies demonstrate a strong and consistent link between
the brightness and saturation of colours and emotional responses.
In contrast, the relationship between hue and emotions, particularly
regarding arousal and dominance, is notably weaker. Additionally,
individual interactions with colours can influence emotions and
perceptions of safety. (AGB17; LSK01)

Fixtures & Fittings

GENERAL

Touchless Fixtures

® Incorporate touchless or motion-activated fixtures,
such as automatic doors and Toilet taps, to minimise
the need to touch shared surfaces, enhancing hy-
giene and convenience.

Engaging Decorations

o Decorate circulation routes with engaging elements
to encourage interaction among residents and re-
duce feelings of monotony. wmvoy

Linen Blinds

o Install linen blinds designed for easy operation to
reduce glare and specular reflections in areas with
windows, ensuring natural lighting and unobstructed
Views. wmyo)
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Decorative art piece placed at the turn of the corridor.
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Fixtures & Fittings
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FURNITURE

General

Varied Configurations: Provide a range of furniture
sizes and heights to accommodate individuals, cou-
ples, small groups, and diverse mobility needs. wwvoy

Movable Furnishings: Incorporate easily rearrange-
able furniture to ensure adaptability for individual
sessions, group activities, and community events.

Seating Arrangements (IMAGE)

(o]

Interactive Layout: Arrange round tables and seating
in a way that allows individuals to see the faces of
those they are conversing with. auos)

Multiple Viewpoints: Organise seating and tables to
provide multiple viewpoints, enabling users to ob-
serve their surroundings comfortably.

Seating Specifications

[e]

Seat Height: Ensure seat heights range from 430-
470mm for optimal accessibility. (aHkoz; ascos)

Seat Depth: Design seat depths between 360-
500mm to provide comfort and support. (ascos)

Armrests: Equip seats with armrests to facilitate ease
of use. (ascos)

Parking Mobility Aids: Provide ample spacing next
to or between seats to accommodate mobility aids.
(AHK30; AHK33_3)

Mobility-Friendly Options: For movable armchairs,
use sturdy designs, such as integrated wheels, swivel
features and locking mechanisms, to enhance mo-
bility while ensuring stability.

Outdoor Seating: For external areas, provide covered
seating or position seating in shaded locations when
possible. Use heat- and slip-resistant materials for
safety and comfort.

+«— Various styles of seating and seating arrangements create

dynamic spaces that offer diverse viewpoints and provide
different forms of engagement.

Table Specifications

(e]

Low Light Reflectance: Choose tabletops with a light
reflectance of 30-50% and matte finishes to minimise
glare. Avoid glossy surfaces to enhance visibility and
comfort.

— General Recommendations/Fixtures & Fittings/Fur-

niture

LANDSCAPING

Indoors

o

Placement & Diversity: Position plants near windows
to maximise sunlight exposure while incorporating a
variety of species with different masses, colours, and
textures to enhance visual interest and ambience.
(AHK33_2)

Maintenance: Consider slow-growing, non-spread-
ing plants that require minimal watering and provide
air-purifying benefits.

Design Cohesion: Align the colours of indoor plants
with the outdoor plant palette and overall interior
design for a harmonious look. (aHkss_2)

Outdoors

— Clubhouse/Outdoor Landscaped Area/Space Plan-
ning
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Fixtures & Fittings

Effective wayfinding reduces confusion and
enhances the quality of life for residents and
visitors, particularly those with vision and cog-
nitive challenges.

WAYFINDING

General

e |Intuitive Navigation: Create straightforward routes
in Communal Areas to foster familiarity. This is es-
sential for reducing confusion and discomfort among
older adults. weBo3)

e Multi-Sensory Aids: Incorporate aids that engage
multiple senses, such as tactile elements or audito-
ry cues, to assist individuals with sensory decline.
Simply increasing type size is often insufficient for
effective wayfinding; a multi-sensory approach is
recommended to enhance comprehension. (acs2e)

® Testing for Legibility: Conduct on-site mock-ups to
assess readability for ageing eyes. This step ensures
that signage meets the specific needs of residents,
verifying its effectiveness in real-world conditions.
(AGB02; AHKO02)

e Consistent Design: Maintain a uniform style, colour,
material, and form across all signage to create a
cohesive environment. This aids memory and recog-
nition, which is particularly beneficial for older adults.
(AAUO7_1; AGB26)

o Strategic Sighage Placement: Position signs where
residents can easily locate necessary information.
Proper placement reduces stress and improves the
overall experience in the facility. (acsze)

Signage Design & Positioning

® Eye-Level Placement: Position important signage
at eye level to accommodate those with mobility
issues. Thisrecommendation is crucial for ensuring
accessibility for all, allowing everyone to easily see
and read the information they need.

® Floor-Level Cues: Use arrows and text at floor level
for clear visual guidance. Older adults often look
down while walking to monitor their surroundings
and reduce fall risk, making floor-level cues espe-
cially helpful for navigation.

o Avoid Bright Light: Do not place signs directly in front
of windows to prevent glare. (acs2¢)

Recommended Signage Heights Above Floor Level
(AGB26; AGB27; AUS24)

Floor-and wall-mounted: 1000-1500mm
Ceiling-mounted: At least 2100mm
Fascia signage: At least 3300mm

Colour Scheme & Contrast

® Consistent Colour-Coding: Use a consistent and
prominent colour-coding system throughout the fa-
cility to navigate and recognise different areas. (acs2e)

o Text & Background Contrast: Maintain a light re-
flectance value (LRV) of at least 70% for readability,
especially for older adults with visual decline. (acgoz;
AHKO02; AHK31)

® Environment Contrast: Ensure the signage back-
ground contrasts with surrounding elements. (acs26)

Recommended Colour Selection

o Limit Colour Palette: Use no more than five colours
to avoid confusion. (acs2e)

e Avoid Safety Colours: Do not use safety colours (e.g.
red, yellow) for non-safety areas. (acs26)

o Distinctive Colours: Choose distinguishable and
verbally describable colours for clarity. Avoid auto-
matically using the development’s corporate colours
for signage and colour-coding. (acs2s)

Lighting & Materials

® Accent Lighting: llluminate key signage and objects,
such as building numbers, to enhance visibility at all
hours. (acBo2; AHK31)

® Matte Finishes: Use non-reflective materials to re-
duce glare and reflections.

o External Signage lllumination: Ensure external sig-
nage is artificially illuminated to maintain visibility
throughout the day and night. (acsze)

RI: Older Adult Perception of Colour

As individuals age, vision changes affect their ability to distinguish
short-wavelength colours from long-wavelength ones. This
decline invision accuracy is particularly noticeable in recognising
pale colours, leading to yellows and pastels appearing white.
Additionally, colours like blue, green, and purple may blend into
shades of grey for ageing eyes. Therefore, warm, bright colours
such as reds and oranges should highlight dangers or essential
information. (LSKO01)

Typography & Text Layout

® Sans Serif Fonts: Opt for fonts like Helvetica or Arial
for better legibility. Sans serif fonts are generally
easier to read. Steer clear of serif fonts, italics, and
thin-stemmed typefaces. Adopt the same selection
methodology for traditional Chinese fonts, such as
selecting Microsoft JhengHei (£88) and avoiding
DFKai-SB (1Z1£88) (DIAGRAM). (acB2s; AHK31)

e Bold for Emphasis: Use bold typefaces for key infor-
mation to ensure visibility. (xeBoz; AcB26)

Good Example

Man Kwong Street
Rt #

® Capital & Lowercase Letters: Mix capital and low-
ercase letters in English signage for better compre-
hension and recognition. (aHko2)

® Prioritise Legibility: Ensure text size is appropriate
for viewing distance; larger sizes for elevated signs.
Larger text accommodates those with diminishing
eyesight, making information more accessible. (acs26)

e Destination Listings & Organisation: Limit destination
lists to a maximum of five items and organise them
logically to facilitate easy information retrieval. (acs2e)

Bad Example

Man Kwong Street

Viewing Distance (VD) Height for typefaces Height for pictograms & Suggested signage
(VD x 0.07) symbols (VD x 0.09) type

m 70mm 90mm Internal door sign identify-
ing a particular room

5m 350mm 450mm Floor signage for pedes-
trians or drivers

10m 700mm 190mm External locational sig-
nage for main building
entrances

Suggested size for typefaces (cap height for english and roman numerals, character height for traditional chinese), pictograms, and symbols

for declining vision. (LCN13)
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Pictograms & Symbols (DIAGRAM)

e Solid Colours: Ensure all pictograms and symbols use
solid colours rather than lines, providing high con-
trast with the background for better legibility from
the intended viewing distance. (acs26)

e Definitive Design: Complement text with simple and
definitive pictorial elements in signage to convey
information clearly, assisting older adults with cog-
nitive decline in navigating spaces. (acsoz; AHK02; AHK33_3)

® Avoid Complexity: Steer clear of overly abstract or
complex symbols, like U-turn arrows, that may be
difficult for older adults to interpret quickly. (acsz2e)

® Arrow Ratio: Ensure the shaft-to-wings ratio is great-
er than 1:1. (ankss_s)

® Recognisable Standards: Use established standards
for symbols and pictograms, especially for impor-
tant communal facilities.

Recommended Standards

o ANSI Z535-2011, ISO 3864, and ISO 7010 for safety
pictograms

o IS0 7001 for public information symbols

o Symbols from the American Institute of Graphic Art
and U.S. Department of Transport

o The Accessible Icon Project

Good Example

M

Directories & Maps

® | ocation: Site maps should at least be located at
Development and Building Entrances. (acs2¢)

e Prominent Floor Level Display: Clearly display the
floor level on the directory, especially when Entranc-
es are not on the ground floor or are on a slope. (acs26)

o Oriented Maps: Design and locate maps to help peo-
ple understand the spaces as they approach them.
(AGB26)

® | ogical Arrangement: Arrange floor directories in
ascending order, with the lowest floor at the bottom
and highest floor at the top. (aHka2)

o Accessibility Features: Include details on accessible
routes and facilities. (acs2e)

o Essential Location Information: Provide important
information about the site’'s location in relation to
nearby neighbourhood facilities, carparks, and
prominent landmarks for better orientation. (xcs26)

Bad Example

J

LIGHTING

Recommended Settings

Lux (minimum)

20 lux (Outdoor areas at night)
200 lux (Interior areas)

Colour Temperature

3000K
2700-5000K (Tuneable Fixtures)

Integration of Daylight

Natural Light Sources: Incorporate large windows
and skylights to bring ample daylight into communal
areas. Natural light, complemented with shadings,
can significantly improve visibility and depth percep-
tion for older adults compared to artificial lighting.
(IMAGE)

Light Distribution: Utilise light wells and atriums to
capture and distribute natural light throughout the
space. (IMAGE)

Glare Control: Install blinds or shades to manage the
amount of daylight entering communal areas, allow-
ing customisation and preventing glare for residents
with sensitive vision.

Automatic Lighting Control

o Equip electric lights with daylight sensors that ac-
tivate only when natural light levels fall below a set
threshold. This feature creates a smoother lighting
experience for older adults, ensuring adequate illu-
mination throughout the day.

Uniform Lighting

® Ensure uniform ambient lighting to prevent abrupt
transitions between bright and dark areas. Such
contrasting light levels can disorient residents, mak-
ing it difficult for them to navigate spaces safely. (acss;
AHKO02; ASGOT7)

— Communal Area/Wayfinding/Lighting & Materials

— General Recommendations/Fixtures & Fittings/Light-
ing

RI: Dynamic Lighting and Circadian Rhythm

Implementing an all-LED dynamic lighting system can significantly
enhance physical performance and overall well-being. By
providing cooler light during the day, it promotes alertness and
productivity, while transitioning to warmer, lower-intensity light
in the mornings and evenings aids in rest and recovery without
disrupting melatonin production. (LES04; LIR02)
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HVAC & WATER

Air Circulation

e Strategic Vent Placement: Position air outlets thought-
fully and use diffusers to minimise direct drafts on
older adults sitting or standing underneath, ensuring
comfort and reducing health risks from sudden tem-
perature changes.

o Optimised Ductwork Design: Design ductwork and
air supply locations for a smooth, uninterrupted flow
of air, eliminating dead spots or stagnant areas.

® Minimise Obstructions: Reduce obstructions such
as structural beams, pillars, or equipment that could
disrupt intended airflow patterns, particularly in
high-intensity activity rooms, such as the Gym and
Multi-Functional Areas.

o Supplemental Fans: Install ceiling fans or wall-mount-
ed fans to support the HVAC system and promote
better air movement within the space, if needed.

Indoor Air Quality

® |ndoor Air Quality Monitoring: Installindoor air quality
sensors that monitor pollutants and provide data to
adjust HVAC settings as needed, ensuring a healthy
environment.

o High-Efficiency Air Filters: Consider using high-ef-
ficiency air filters to improve indoor air quality by
removing pollutants, allergens, and odours.

o Humidity Control: Incorporate humidity control fea-
tures to maintain comfortable indoor humidity levels,
which is especially important for older adults' health
and comfort.

Mechanical & Electrical

Energy Efficiency & Comfort

® Prioritise Natural Ventilation: Explore opportunities
for natural ventilation, such as operable windows or
vents, to enhance air quality and reduce reliance on
mechanical systems.

o Zoning Systems: Implement zoning systems that al-
low for temperature control in different areas of the
communal spaces, catering to varying comfort levels
among residents and enhancing energy efficiency.

o Noise Reduction: Prioritise a HVAC system with
noise reduction. Use sound-dampening materials
and techniques to minimise the sound of airflow and
equipment operation.

o (loT) Smart Thermostats: Use smart thermostats to
optimise HVAC operations. These devices canlearn
user preferences and adjust settings automatically,
improving comfort and energy savings.

— General Recommendations/Mechanical & Electrical/
HVAC & Water

loT ITEMS

PLANNING

— General Recommendations/Mechanical & Electrical/
loT Planning

SAFETY & SECURITY

Emergency Call Bells

® | ocation: Install call bells linked to the property
management team. Place bells at varying heights to
accommodate residents of different mobility levels,
including those seated or using mobility aids.

e \Wireless Provision: If wearable safety devices are
provided, ensure wireless connections are intact,
and receivers have complete coverage in all com-
munal areas.

CCTV Camera

o Install CCTV camerasin communal areas to enhance
security, deter potential incidents, and provide peace
of mind for residents and staff.

Access Control Systems

o Implement access control systems, such as card
access, to ensure only authorised individuals can
enter sensitive areas, enhancing security and safety.

HEALTH INFORMATION

Health-Monitoring Devices

® Health Empowerment: Integrate health-monitoring
devices that connect to residents' personal devices
complemented by relevant services, allowing them
to actively track their health status and progress.
For instance, the ‘iHealth Screen’ app provides free
self-help health screening tests on key topics for
older adults.

o Healthcare Data Management: Consider establish-
ing a healthcare server to collect and store residents'
health data, which can be accessed by the residents,
carers, and healthcare professionals in the develop-
ment with residents’ explicit consent (ausss; LaTon

® Promoting Healthy Ageing: Place health information
and technologies in high-traffic areas, such as lift
lobbies and lounges, to encourage healthy ageing
as part of residents’ daily routines.

Recommended Equipment

o Digital weighing scale with height rod
o Automated External Defibrillator (AED)
o Health screening kiosks

Environmental Sensors

o Install sensors to monitor environmental conditions
such as carbon monoxide, temperature, and outdoor
air quality, alerting staff to potential hazards and for
older adults to reference.

INFORMATION & COMMUNICATION

Public Address System

® Building-Wide Announcements: Implement a public
address system to facilitate efficient reminders and
announcements from property management. (ausoe)

o Speaker Placement: Position speakers at shorter in-
tervals and broadcast at a lower volume to enhance
intelligibility. Pair with visual displays for residents
with hearing decline. (acaos)

Interactive Kiosks

e |Intuitive Interface: Incorporate interactive kiosks
throughout, including Clubhouse, to provide residents
with up-to-date information, wayfinding assistance,
and community engagement opportunities. (aHkoz; Ascos;
AUS26_610)

® Screen Quality: Ensure displays have high contrast
and no flickering. High-quality screens are crucial
for visibility and usability. arko2)
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Varied internal courtyards serve as orientation cues and bring
daylight into circulation spaces.

REHAB Basel by © Herzog & de Meuron — = - = - = rF ¥ « '0g & de Meuron
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Open-plan layouts and wide circulation paths ensure easy movement Dedicated path leading up to the main entrance, with a smooth, level
with or without mobility aids, while low window ledges keep residents floor surface for safety and easy movement with mobility aids.
connected to the Communal Area, even when seated.




Main Circulation Route

The Main Circulation Route, known as The
Route, should facilitate ease of movement
throughout the development, evenininclem-
ent weather. It should encourage residents,
particularly those who drive less, to stroll at
their leisure through the housing community
and enjoy a safe connection to the surround-
ing neighbourhood. Starting at the Devel-
opment Entrance, The Route should seam-
lessly weave through Drop-off Areas and
major amenities, guiding residents to the en-
trances and lobbies of residential buildings
and flowing up to the floor corridors outside
their Dwellings.
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Space Planning

THE ROUTE

Manoeuvring Space

— General Recommendations/Space Planning/Acces-
sible Route

— Communal Area/Space Planning/Accessible Route

Covered Route

o \Weather Protection: Provide continuous overhead
cover along The Route.

e Sunlight Control: Avoid transparent canopies and in-
troduce natural shading when appropriate. (aus2s; LHko2)

o Landscaping: Consider landscaping that can with-
stand exposed conditions and shallow soil on top of
the covered walkways to enhance the view from the
Dwelling. (aHksz_2)

Avoid Four-Way Junctions

® Avoid four-way junctions to ensure at least one hand-
rail on either side of The Route.

Operable Windows

® Incorporate operable windows in interior corridors
for natural lighting and ventilation.

Seating Provision

® Spacing of Seating: Provide seating at intervals of
no more than 50m (about 50 seconds of walking
distance for older adults) along exterior Routes.

o Clear Width Maintenance: Ensure seating does not
encroach on the minimum required clear width of
The Route.

o Wheelchair Parking: Include wheelchair parking
spaces next to seating areas to allow caregivers to
sit side by side with users.

RI: Seating Arrangements for Various Needs

The recommended distance limit without rest for walking stick
and cane users is 50m, 100m for those with mobility issues, and
150m for those with declining vision and individuals using mobility
aids. (AGB33)

Materials & Finishes

FLOORINGS

Recommended Settings

Slip Resistance
R12, or equivalent (All areas)

Visuals

® Use a colour that contrast with to the surrounding
flooring to emphasise the Route.

Manholes, Gratings & Drains

® Anti-Slip: Choose non-slip surfaces, such as using
textured materials.

® Positioning: Position manholes, gratings and drains
beyond the clear width of the Route.

o Workmanship: Ensure good workmanship and main-
tenance for perfectly flush surfaces to avoid tripping
hazards for older adults.

DOORS

Automatic Doors

® Ensure all doors are automatic along The Route for
comfortable access, especially heavy doors.

o Use markings onthe floor to indicate the direction of
swings.

RI: Outdoor Fall Prevention Strategies

Research estimates that 55% of slip, trip, and fall incidents
occur on slippery surfaces, often due to high humidity or rainfall.
Notably, falls among women aged 75 and older increase by 60%
during heavy rain. Surfaces like impermeable pavements, such
as gravel paths, become dangerously slick when wet, making
them hazardous for older adults with reduced physical strength.
Furthermore, inadequate floor maintenance can create uneven
surfaces and debris, leading to tripping hazards. To mitigate these
outdoor fall risks in age-friendly environments, recommendations
emphasise the importance of regular checking and floor recovery
by the property service team. (LES03; LHK12; LNLO3; LUS25)




Main Circulation Route
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Fixtures & Fittings
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Continuous handrail from corridor to staircase, with rounded corners for a seamless connection.

FUOYNH © "01PMIS

HANDRAILS

Continuous Handrails

Dual-Level Handrails: Install continuous, dual-level
handrails on both sides of the Main Circulation Route,
wherever feasible.

Handrail Continuity: Ensure handrails are installed on
both sides of The Route, ideally within arm’s reach,
to provide supportin case one side is disconnected,
such as at fire exit doors or junctions.

Removable Handrails: If feasible, include removable
handrails on any wall openings, such as fire exits.

Fire Rrated: Use fireproof handrails on fire-rated fit-
tings with reference to the adjacent non-fire-rated
handrails for consistent aesthetics.

Curved Handrails: Employ curved handrails at cor-
ners and turns for continuous support.

Thermal Stability

Use thermally insulated materials to avoid overly cold or
overheated handrails, particularly for exterior spaces.

Handrail Lighting

o

Incorporate indirect lighting within the handrail to
illuminate stepped flooring and provide guidance
without creating glare.

WAYFINDING

Orientation Cues

® Design Features: Strategically place items and/or

landmarks such as landscaping, art pieces, and/or
informational posters at junctions, long corridors,
and dead ends to aid wayfinding and identification
for older adults. emvo2)

Additional Signage: Ensure frequent placement
along the Route to reassure residents and visitors
that they are still on the correct route. wuss)

RI: Enhancing Spatial Orientation in Residents with Moderate
Dementia

Researchindicates that displaying photographs of residents with
moderate dementia from their younger years, rather than current
images, can enhance their spatial orientation and sense of place.
Familiar and meaningful visual cues from an individual’s past
positively influence their ability to navigate and orient themselves
within their environment, even as cognitive abilities decline.
(AAUOT)

LIGHTING

Recommended Settings

Lux (minimum) Colour Temperature
300 lux 3000K
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The atrium, with its distinct design features, serves as an orientation cue.

Garden path with lamp posts to assist wayfinding.



Development Entrances
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The Development Entrances serve as gate-
ways to the development and to The Route,
and should create a seamless and com-
fortable arrival and departure experience.
Design should foster a warm and inviting
atmosphere, easing the transition between
public and private realms. These inviting
spaces should not only encourage physical
interaction between staff and residents but
also act as portals to a place of confidence
and autonomy.




Development Entrances
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Space Planning

EXTERNAL RELATIONSHIPS

Connection to Street

e Safe Access: Orient main and secondary entranc-
es towards flat surfaces for accessibility, avoiding
sloped streets to enhance safety. (acss3)

® Neighbourhood Connectivity: Ensure permeability
from the Development Entrances to street net-
works and transport stops.

— Appendices/Accessible Neighbourhood Audit

INTERNAL AREA

Prominent Entry

e Visibility: Use protruded or recessed designs for
clear wayfinding and a sense of arrival.

® Taxi Assistance: Install a taxi-hailing lightbox at the
main Development Entrance. w+kss)

Fixtures & Fittings

WAYFINDING

Identification Cues

® Entrance Signage: Ensure the Entrances are is ac-
companied by clear and legible signage displaying
the name, street, and street number with adequate
lighting for visibility at night.

® Entrance Differentiation: Name each Entrance if the
Development has more than one Entrances. (acsze)

o Design Features: Integrate visually appealing fea-
tures that differentiate the Development Entrances
from Building Entrances.

Sun City Kobe Tower by Richard Beard Architects. © Steve Hall
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To get to the main entrance, you have
to walk around the block. That’s fine
if you're in your 60s, but 90-year-olds
can’'t walk that distance. And what

about wheelchair users? It's very hard
for them to get all the way round.




The Carpark should be designed with acces-
sibility and convenience in mind, ensuring a
seamless experience for residents. Ample
parking spaces should be strategically lo-
cated near Building Entrances for easy ac-
cess, while clear signage and well-lit areas
enhance navigation and safety. Designated
spots for residents with limited mobility pro-
mote inclusivity, and features such as wide
parking spaces and smooth corridors, fur-
ther improve functionality and accessibility
for all users.
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Space Planning

INTERNAL AREA

Drop-off at Carpark

® Convenient Drop-off: Incorporate a Drop-off Area
next to the Building Lobbies to facilitate convenient
drop-off for caregivers before parking.

® Pedestrian Route: Ensure level, accessible pedestrian
routes to Lobbies. ascot; ascor)
Family Parking Spaces

o Location and Accessibility: Allocate family parking
spaces near the Building Lobbies for easy access.

o Colour Contrast: Use colours that contrast with the
floor colour for easy identification from afar.

General Parking Spaces
® Clear Space Markings: Ensure visibility for drivers
and pedestrians. (IMAGE)

o Straightforward Design: Keep driveways simple and
easy to navigate. aHko2)

o Wheel Stops: Use contrasting colours for wheel stops
to prevent tripping hazards.

Fixtures & Fittings

WAYFINDING

Identification Cues

® Use locational sighage and site maps to help res-
idents remember parking spots. Carparks should
have memorable identities using numbers, letters,
names, colours, symbols, or images. (acs26)

Directional Cues

® Provide directional signage to guide users to the
nearest exit. (aca26)

LIGHTING

Recommended Settings

Lux (minimum) Colour Temperature
20-40 lux 3000K

Transitional Lighting

® Gradual Brightness: Include transitional lighting be-
tween outdoor and indoor environments, particularly
for underground and/or indoor parking.

o Natural Lighting: Use skylightsinindoor Carparks for
better understanding of outside conditions.

Automatic Lighting Control

— Communal Area/Fixtures & Fittings/Lighting/Auto-
matic Lighting Control



Drop-offs, Building Entrances & Lobbies

The Drop-offs, Building Entrances and Lobbies
of the Residential Buildings are designed to
create an inviting arrival experience. These
spaces foster meaningful connections be-
tween residents and staff, allowing individuals
to seek assistance, gather information, and
address emergencies effectively. Additionally,
they should provide a comfortable area for
residents to linger or catch their breath be-
tween trips, enhancing the sense of communi-
ty among those who share the same building.
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Space Planning

EXTERNAL RELATIONSHIPS

DROP-OFFS (Fig.22)

Connection to Residential Buildings

® Provide a Drop-off Area for each Building Entrance
to minimise walking distances.

Connection with The Route

o Ensure the Drop-offs directly connect to the Main
Circulation Route.

Separation for Ambulances

o Consider establishing a dedicated, low-profile ambu-
lance Drop-off and pickup areato ensure the privacy
of injured residents during transfers.

INTERNAL AREA

Prominent Entry

e Visibility: Use protruded or recessed designs for
clear wayfinding and a sense of arrival.

Visibility to Reception Counters

® Prominent Reception: Incorporate a prominent,
staffed reception right next to the Entrance to facil-
itate engagement with residents and visitors and to
spot any irregularities in daily routines.

e Clear Visibility: Design and ensure clear visibility
between the Drop-off Areas, where accidents are
common, and the staffed reception to ensure prompt
assistance in case of emergencies.

Adequate Lobby Space

o Ensure a minimum of 1500 x 1500mm levelled clear
area for a landing or turning space on both sides of
every Building Entrance, clear of any door swing.
(Fig.22) (a0t 2)

Seating Provision

o Create comfortable waiting areas with seatings in
Lobbies, including typical floor Lobbies.

Visual Access

o Incorporate large window walls in the Lobbies to
maximise visual access to soft landscapes and cre-
ate a welcoming atmosphere that helps older adults
comfortably adapt to light changes. (aHkoz; AHkas_2)

Covered Drop-off
outside Building Entrance

Dropped kerb
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Fig.22 Space Planning for Drop-offs,Building Entrances, and Lobbies
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Fixtures & Fittings

FURNITURE

Seating & Tables

® Ensure seating and tables are sturdy yet easily mov-
able to facilitate adaptable conversation setups
and improve manoeuvrability for individuals with
mobility aids.

— Communal Area/Fixtures & Fittings/Furniture

RECEPETION COUNTERS (Fig.23)

Dimensions

® Multi-Level Design: Provide two-level reception
counters with the high portion at a maximum height
of 1000mm, and the low portion at a maximum height
of 750mm, to cater to both standing and seated res-
idents while enhancing visibility between residents
and staff.

o Leg Room: Provide leg room, for the lower portion,
with a height of at least 680mm above floor level and
a depth of 450mm, where chairs or wheelchairs are
expected.

Approx. 1000

Accessibility Features

e Stability Options: Incorporate grooves, ledges or
handrail at the edges for older adults to stabilise
themselves while standing. asro

o Notches: Consider including notches for holding
walking sticks, using non-slip materials to enhance
grip. (AHKo2)

o (loT) Induction Loop System: Consider installing in-
duction loop systems to assist individuals with hear-
ing aids, ensuring no magnetic interference. (acsze)

Linen Blinds

— Communal Area/Fixtures & Fittings/General

Handrail for standing

Groove for standing

Ledge for sitting

Max. 750
(680)

Fig. 23 Reception Countersin Communal Areas

(450)

FITTINGS

Mailboxes

® Accessible Height: Provide mailboxes between 450-
1450mm above floor level to accommodate different
heights and abilities.

® Unassigned Mailboxes: Include several unassigned
mailboxes at lower heights for easy access by resi-
dents using mobility aids. (IMAGE)

WAYFINDING

Identification Cues

® Visibility: Ensure locational signage is visible and
legible for both drivers and pedestrians from all di-
rections of approach, illuminated at all times. (acs26)

® Floor Numbering: Display floor numbers and infor-
mation prominently opposite Lift doors. (arks2)

Orientation Cues

o Provide maps or written directions to key destina-
tions at the Reception. (acsze)

LIGHTING

LOBBIES

Transitional Lighting

o Lighting for Adjustment: Install ample lighting at
Building Entrances to assist with transitions between
Drop-offs and Lobbies, especially at night.

Reception Counters

o Lip-reading Support: Ensure the counters are well-lit
to enable lip-reading for individuals with hearing
aids. (acB26)

® Avoid Silhouettes: Do not place light sources behind
the receptionists.

® Shadow-free Lighting: Avoid using downward direct
lighting above the reception counters and the seating
areas to avoid casting shadows on the face. ausm



Lifts (Accessible & Service Lift)

All passenger lifts should be designed for ac-
cessibility, providing ample space for mobility
aids. Strategically located along The Route,
these lifts should enhance fluid movement.
Additionally, a Service Lift accommodating
a standard medical stretcher in a fully hori-
zontal position is essential for the building’s
emergency response plan, facilitating effi-
cient evacuation for residents requiring im-
mediate medical attention. This lift should be
positioned away from the Main Circulation
Route to maintain privacy.
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Space Planning

INTERNAL AREA

ACCESSIBLE LIFTS (FOR PASSENGERS)

Lift Car Dimensions (Fig.24)

® Ensurethatall Accessible Lift cars have minimum di-
mensions of 1I500mm deep by 1400mm wide. This will
provide sufficient manoeuvring space for a1200mm
diameter turning circle considering the inclusion of a
fixed bench that is 300mm deep.

RI: Optimising Safety with Stretcher Design

Stretcher beds are essential for safe patient transport, ensuring
proper positioning to minimise pain and prevent movement at
injury sites, especially for suspected hip fractures. Unconscious
patients should remain flat to maintain blood circulation, as an
upright position can lead to fatality. This positioning also optimises
height for effective cardiopulmonary resuscitation (CPR), reducing
practitioner fatigue and enhancing survival rates for critical
conditions. (LGB10; LSE04; LTWO7)
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Fig.24 Accessible Liftsin Communal Areas

SERVICE LIFTS (FOR STRETCHERS)

Lift Car Dimensions (Fig.25)

® Design the Service Lift cars with minimum dimen-
sions of 2300mm deep by 1500mm wide to accom-
modate a stretcher in a fully horizontal position, along
with accompanying escorts.

® Manoeuvring Space: Confirm the swept path, which
is the space needed for the stretcher to navigate
through corridors, Lobbies, and Service Lift cars, to
ensure safe and efficient movement.

Potential
stretcher

Fig.25 Service Lifts for Stretcher Beds

Fixtures & Fittings

FURNITURE

Seating

® Ensure provision of non-foldable seating without
intruding into the diameter of 1200mm turning circle.

FITTINGS

Lift Panels

o Clear Labelling: Use large, high-contrast text and
symbols for clear button labelling to benefit individ-
uals with visual declines.

o Prominent Function Buttons: Provide dedicated,
prominently placed buttons for ‘Open Door’ and
‘Close Door’ functions.

Mirrors

o Rear Wall Mirror: Place mirrors on the rear wall to
aid spatial awareness and reversing for individuals
with limited mobility.

o Positioning: Position the mirror between 800mm to
at least 1800mm above floor level to provide a com-
fortable view for individuals with mobility aids, while
also accommodating non-foldable seating.

o Avoid Full-Height Mirrors: Avoid placing full-height
mirrors in Lift cars to prevent confusion about the lift
door opening.

HANDRAILS

Continuous Handrails

o Install continuous handrails on all sides of the ac-
cessible Lift walls for improved stability and support,
except where seating is provided.

BERFWNE - FRESZH 6
FEFRZERIERY - FBPTLAERE
BRI

It's better to have a chair. And not just
for sitting... Sometimes | buy so much |
need a chair to put my things on!

LIGHTING

Recommended Settings

Lux (minimum) Colour Temperature
150 lux (Lift Car) 3000K
200 lux (Control Panel)

Backlit Buttons

® |ncorporate backlit buttons to improve visibility and
contrast, making them easier for older adults to see
and locate, especially in dimly lit or variable lighting
conditions. Use high-contrast colours, such as white
or light-coloured buttons with dark backgrounds.

Flashing Lights for Door Movement

o Include flashing lights or visual indicators around the
Lift door leaves to signal when they are opening and
closing.

Avoid Downlights

o Avoid using high-intensity downlights or spotlights on
the ceiling, as these can create glare and discomfort
for individuals lying on a stretchers. (ausm




Ramps are vital in Residential Developments,
offering accessible journeys that enhance
mobility for residents, especially those with
disabilities or limited mobility. Designed with
a gentle slope, Ramps ensure smooth tran-
sitions between levels, promoting independ-
ence and an active lifestyle.
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Space Planning

INTERNAL AREA

Ramp Gradient

o Maintain a gentle slope of 1:20 (5%) or less for optimal
accessibility and safety. arkor; ascon

Direct Linear Designs

o Avoid curved Ramps that reduce visibility and involve
complex movements.

Fixtures & Fittings

HANDRAILS LIGHTING

Dual-level Handrails Consistent Lighting

o Install continuous dual-level handrails on both sides ® Ensure consistent and even lighting along the entire
of Ramps, even for minor gradients. length of Ramps, not just at the landings, to avoid

unnecessary shadows that can lead to problems
with depth perception for older adults.
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Exercise Stairs

Accessible Staircases along The Route en-
courage an active lifestyle. Stair walking
builds muscle strength and helps reduce the
risk of frailty, though precautions are needed
to mitigate fall risks during descent. These
stairs can be internal, external, or connect
various floors within the residential buildings.
By incorporating this active route, residents
can easily integrate stair use into their daily
routines, fostering empowerment and fluidity
in movement.




Exercise Stairs
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Space Planning

Fig.26 Staircases in Communal Areas

300-350
250
1

nosing (50)

Anti-slip

1500 \

Handrails Additional handrail

INTERNAL AREA

Encourage Stair Use

® Seamless Integration: Position stairs centrally to
encourage use as an alternative to Lifts.

o Active Signage: Use signage (such as calorie coun-
ters) to encourage active living and mobility. (IMAGE)
(AHK33)

Direct Linear Designs

o Avoid curved Stairs that reduce visibility and involve
complex movements, especially when stepping at an
angle with uneven tread width.

Wider Treads & Lower Risers (Fig.26)

e Uniform Risers: Ensure uniform risers within each
flight. (acBo4; AHKo1; AHK28)

® Tread & Riser Dimensions: Use tread depths of 300-
350mm and riser heights of no more than 150mm
within each flight.

® Avoid Excessive Tread Depth: Tread depths over
350mm can impede the natural gait pattern of older
adults, compromising their balance and stability and
increasing the likelihood of tripping or falling.

— 300-350

[l\/l(lx. 150

Operable Windows

o Natural Lighting & Ventilation: Incorporate operable
windows for natural daylight whenever possible at
Staircases, including Protected Means of Escape, to
promote active lifestyle as a daily routine.

calories

calories

calories

calories

Materials & Finishes

FLOORINGS

Contrast for Risers & Treads

o Paintthe Stair risers lighter than the treads, to create
a clear definition between each step and to avoid
visual confusion.

Nosing Strips

® Non-Slip: Install non-slip nosing strips with a min-
imum width of 50mm on the leading edge of each
tread. (Fig. 26) (aauos; Ascor)

o Colour: Use coloured nosing strips to provide a clear
contrast between the tread and riser edges.

WALLS

® Ensure distinct colour differences for each floor level
indicator to encourage walking and signal soon-ar-
riving levels.

Fixtures & Fittings

FURNITURE

Seating

® Consider providing seating at Stair landings for older
adults to rest and regain balance between flights.

HANDRAILS

Dual-level Handrails

® Handrail Continuity: Install continuous dual-level
handrails along flights on both sides of any Stair-
cases, even for a single step. They give older adults
more confidence in their mobility and allow them to
move about independently, without fear of losing
their balance.

® The top of the upper handrail should be at a height
between 850-950mm.

® The top of the lower handrails should be at a height
between 700-850mm.

® The space between the top of the upper handrail and
the top of the lower handrail should be atleast 150mm.

® Additional Handrails: Incorporate at least one ad-
ditional handrail in the middle for staircases wider
than 1500mm. This allows two individuals to safely
grab their respective handrails while navigating the
stairs. (Fig.26)

o Beyond1500mm, individuals may be inclined to reach
out or grab onto the handrail, which can compromise
their stability and increase the risk of accidents or
falls.

WAYFINDING

Identification Cues

® Floor Numbering: Display floor numbers and infor-
mation prominently at floor landings. (IMAGE) (anka2)

LIGHTING

Consistent Lighting

® Ensure consistent and even lighting along the entire
length of the Stairs, not just at the landings, to avoid
unnecessary shadows that can lead to problems
with depth perception for older adults.
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Advancing Health Equity
through Inclusive Clubhouse Design

The Clubhouse, which includes residential recreational and other communal facilities,
should be committed to advancing health equity—ensuring every resident has a fair
opportunity to attain their full health potential, regardless of age, background, or cir-
cumstances. This principle must be the guiding light that illuminates every facet of the
Clubhouse’s design and operations.

While Clubhouses have traditionally targeted younger families, this Guide offers an
additional provision for older adults to complement the general Communal Areas and
facilities. To uphold the vision of healthy ageing, the Clubhouse should reflect a com-
prehensive understanding of the diverse health needs, including physical, cognitive,
and social wellbeing, within the residential community.

By actively engaging with residents through targeted health education programmes and
health screening initiatives, the Clubhouse can gain invaluable insights into the unique
challenges faced by older adults, including those living alone and the more vulnerable
members of the community. Possessing this in-depth knowledge of the community’s
health profile, the Clubhouse can then strategically align and link its programmes, ser-
vices, and resource allocation to address specific needs in an equitable manner.

In fact, the health conditions of older adults are often multifactorial in nature, not fitting
into discrete organ-based categories. Multi-component interventions involving physi-
cal exercise, cognitive training, and nutritional education can be necessary for optimal
preventive effect. The Clubhouse should proactively tailor its programmes to enable
full and inclusive participation, addressing any barriers that may disproportionately
impact certain residents.

The physical design of the Clubhouse facilities must serve as an integral extension of
this service-based approach. Thoughtful layouts and design elements support mul-
ti-component interventions in the Clubhouse, through four key areas: the Concierge, the
Multi-Component Areq, the Transitional Care Area and the Outdoor Landscaped Area.

This holistic spatial configuration aims to create an environment that supports the
independence, dignity, and overall wellness of all older adults, as part of the wider
residential community.

Key Areas of Clubhouse

Multi-Component

Concierge Areq
Transitional-Care Outdoor Landscaped
Area Area

This chapter focuses solely on area-specific recommendations. For general recom-
mendations that may also apply to Clubhouse, please refer to the following sections:

— General Recommendations
— Communal Area



Add-on Specialised Facilities Enhanced Clubhouse Facilities

m?= Approximation of minimum space required

Concierge

-

Triangle B Entrances v

Black arrow —— Functional relationship

Green arrow —» Window view out

Family Toilet = Equivalent to disabled toilet

Transitional Care Area

VR Room

+ Multi-sensory
cognitive training.
+ 10m?

ADL Room

+ Domestic living skills
training, e.g. cooking,
bed/seat transfer.

+ 10m?

Family
Breakout Room

- Family involvement and
experience share in therapy

4__ sessions.

v

Waiting Area

Staff

I

Hair & Nail Salon

- Personal care for relaxation
and pampering.

Chinese
Medicine Clinic

- Preventive and chronic
healthcare.

+ Popular among older adults.
20m?

Consultation/
Quiet Room

- Private chat (e.g. speech
therapy)

+ Plinth bed available

+ 12m?

Staff Office

Plinth
Bed
Area

- For both

Family
Toilet

Family

physiotherapy and Toilet

occupational
therapy.

Occupational
Therapy Area

« Training for daily living
activities, fine motor skills
and cognitive functions.

+ Connect with ADL Room,
VR Room, and outdoor
rehabilitation garden for
enhanced training.

+ 4m?/User

Physiotherapy
Area

« Training for physical mobility.

+ Improve movement & reduce
pain.

+ Connect with the gym and
outdoor exercise area to
facilitate advanced training.

+ 6m?/User

Family
Toilet

Reading
Room

« Health periodicals and
computer access.
- Connect with Front Desk to

enable prompt staff assistance

intechnology.

Staff Office

- Staff numbers are expected to

grow to provide enhanced

services for more older adults.
« Include a staff changing area.

Hydrotherapy Pool

« Therapy for mobility, muscle
strengthening, pain relief, post-fall
rehabilitation, and stress reduction, etc.

« 15m x 10m (3 lanes) x 1.1m deep

Communal Toilet &
Changing Room

Gym

« Equipments fit for various mobility and
strength.

+ Include focuses on endurance, balance,
mobility and resistance training, tailored
for older adults.

Lounge

- Centrally located, this spacious
social hub enables health
information exchange and flexible
use.

S >

< Desk

Main
Clubhouse
Facilities

Family
Toilet

Consultation

Rooms '

« Private/online
chats with
staff/health
practitioners.

+ 8.5m?/room

Multi-Functional Rooms

- Lifestyle programmes combining physical and
cognitive training with nutrition workshops, max 15
participants per session.

« Next to the Lounge for flexible use in health and
social programmes.

+ 4m?/User

Communual Kitchen

Di n i ng + 40% of Communal Dining Area

+ Healthy eating for cutting
risks of malnutrition and
cognitive decline.
« Connect with Communal
Kitchen for comprehensive ~ €—>
integration of nutrition
workshops.
+ 1.4m?/User

Communal
Kitchen

« Nutrition talks and hands-on skill

training.

+ Connect with Communal Farm to
promote balanced, healthy diet.

Multi-
Component
Area

Outdoor
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- Rehabilitation garden for cognitive and
sensory engagement.

« Stretching and strolling to sustain physical
activity level, especially when older adults age.

- Horticultural activities to boost intake of fruits and vegetables.
- Visual connection with Communal Dining Area and Communal Kitchen to
promote mindful eating and facilitate farm-to-table experiences.

Podium &
Outdoor Exercise

Communal Farm

Landscaped
Area
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Concierge

Front Desk

Staff Office

Lounge

Reading Room
Consultation Rooms

Chinese Medicine
Clinic

Tollets & Changing
Rooms



Concierge
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Concierge

John Morden Centre by Mee Architects. © Jim Stephenson




Concierge

The Concierge is a vital resource for older adults,
helping them identify, access, and utilise services
within the Development and the surrounding com-
munity. This support system empowers residents to
make informed lifestyle decisions and manage their
daily needs and personal goals effectively.
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Space Planning

EXTERNAL RELATIONSHIPS

Convenient Location

® Place the Concierge in a central location within the
Housing Development to encourage use and pro-
mote interaction with staff.

Materials & Finishes

ALL

Acoustics

o Incorporate sound-absorbing materials like acoustic
panels to reduce noise and echoes.
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Fixtures & Fittings

LIGHTING

Recommended Settings

Lux (minimum) Colour Temperature
200 lux (General Lighting) 3000K
500 lux (Task Lighting)

o Use acombination of soft, glare-free ambient lighting,
task lighting, and natural lighting to create a warm
and inviting atmosphere.

Avoid Downlights

® Avoid downlights, particularly spotlights, over the
Front Desk and seating areas to prevent harsh shad-
ows and discomfort from heat. (ausim




Front Desk

Related Services in Operational Checklist
Daily Assistance

— In-Home Services
— General Enquiries & Assistance
— Resident Engagement

Integrated Care Services

— Health Screening
— Health Education

Overall Operations

— Service Feedback
— Incident Management
— Referrals

The Front Desk provides essential daily assistance,
seamlessly connecting residents with in-house ser-
vices and local resources. Additionally, it should
facilitate integrated care services, such as health
screenings and health education, while oversee-
ing overall operations, including service feedback
and incident management. This holistic approach
ensures that residents can access the support they
need with ease and confidence.




Front Desk
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Space Planning

EXTERNAL RELATIONSHIPS

First Contact Point

® Place the Front Desk near the Clubhouse entrance
for improved visibility, accessibility, and interaction
between staff and residents, while enabling coordi-
nated management. wmvon

INTERNAL AREA

Waiting Area

® Provide a waiting area with comfortable seating near
the Front Desk, allowing residents to relax and feel at
ease while they wait for assistance or appointments.

Information Privacy

® Ensurethe Front Desk design prevents residents’ in-
formation being seen from various angles to protect
their privacy. (IMAGE)

Connection to Staff Office

® Ensuredirect access or clear sightlines between the
Front Desk and Staff Office for seamless internal staff
support.

Fixtures & Fittings

FURNITURE

Reception Counters

— Main Circulation Route/Drop-offs, Building Entrances
& Lobbies/Fixtures & Fittings/Furniture/Reception
Counters

Front Desk, prominently located yet hidden from public view behind.
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Staff Office

The Staff Office should be designed to foster col-
laboration across departments, facilitating the de-
livery of comprehensive services to residents. The
office should provide a comfortable and efficient
workspace that aligns with the design values of
the community, promoting effective communica-
tion and teamwork among staff. The layout should
enhance workflow and enable service providers to
respond promptly to residents’ needs, supporting
a seamless integration of care and ultimately ben-
efiting the entire community.

Note: The number of staff is expected to grow to provide enhanced services
for more older adults.




Staff Office
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Space Planning

EXTERNAL RELATIONSHIPS

Integration & Access to Related Areas

® FrontDesk: Place the Office adjacent to the Front Desk
with staff access to enhance operational efficiency.

Convenient Location

® Place the Staff Office in a convenient location with-
in the Clubhouse for easy access to key areas like,
Consultation Rooms, Multi-Component Area, and
Transitional Care Area, improving interdepartmental
collaboration and communication.

Staff Access Route

o Create a discreet staff circulation path for efficient
movement between work areas and key facilities,
secluded from residents if feasible. (aauos_s)

Staff Changing Area

® |Include a staff changing area in the Office for the
convenience of staff.

INTERNAL AREA

Visual Separation

® Create visual barriers for the Office from the Com-
munal Area to minimise distractions for staff and
provide adequate personal space and privacy, while
maintaining timely support to the Front Desk.

Adequate Storage

o Provide adequate storage in the Office to enable
proper information and resource management.

Fixtures & Fittings

LIGHTING

Recommended Settings

Lux (minimum) Colour Temperature
300 lux (General Lighting) 4000K
500 lux (Task Lighting)
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Our responses are always quicker and

more on point when we have more staff
on hand.
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Another thing about management is
looking out for each other. If staff are
proactive about approaching people,

after some chatting, people tend to
open up more.
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When we're short-staffed, we simply
cannot provide sufficient support for
everyone, impacting both our residents
and our staff.




Related Services in Operational Checklist
Daily Assistance

— General Enquiries & Assistance
— Resident Engagement

Integrated Care Services

— Health Screening
— Health Education

Overall Operations

— Service Feedback
— Human Resources Management/
Care Coordinators

The Lounge is a welcoming space that fosters com-
munity and engagement, particularly for those living
alone and experiencing life transitions. It accommo-
dates diverse preferences and needs by provid-
ing a flexible environment with various layouts and
seating arrangements—including private corners.
In addition to its role as a social hub, the Lounge
serves as a health station, offering residents vital
health information and screenings provided by staff
and care coordinators. This dedicated area encour-
ages older adults to proactively monitor their health,
promoting early intervention and supporting their
independence.




Lounge
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Space Planning

EXTERNAL RELATIONSHIPS

Integration & Access to Related Areas

® Toilets: Place Communal and Family Toilets near the
Lounge for easy access by visitors, residents, and
caregivers.

Central Location

® Place the Lounge in a central location to facilitate
flexible use of space for socialisation and health
information exchange.

INTERNAL AREA

Multipurpose Functionality
o Create aflexible Lounge space for:

e Casual reading and socialising

Waiting for the Front Desk, Consultation Rooms, and
Chinese Medicine Clinic

Transitioning before and after meals inthe adjacent
dining area

Informal basic health screenings and geriatric syn-
drome assistance

Open-Plan Layout

o Design the Lounge with an open-plan concept for
flexible movement.

Visual Connectivity

® Incorporate panoramic views to foster a sense of
connection and create a calming, restorative atmos-
phere. wseo

Materials & Finishes

ALL

Glass Materials

o Consider incorporating transparent walls or parti-
tions to create a sense of openness and visual con-
tinuity. (seo)

— General Recommendations/Materials & Finishes/All/
Glass Materials

!

The Lounge, centrally located, wrapped around by various facilities for comfortable access.
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Reading Room

Related Services in Operational Checklist
Daily Assistance

— General Enquiries & Assistance
— Resident Engagement

The Reading Room is a haven for ongoing learning,
integral to cognitive health and overall well-being.
This inviting space offers residents access to a
diverse range of physical and digital educational
materials, with a particular focus on health-relat-
ed topics. With staff assistance readily available
to help navigate online resources, residents can
explore opportunities for empowerment through
learning and stay connected to societal changes
that inform their decision-making. These elements
combine to enhance cognitive functioning and ad-
aptability, fostering a lifelong journey of curiosity
and growth.




Reading Room
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Space Planning

EXTERNAL RELATIONSHIPS

Integration & Access to Related Areas

® Front Desk: Place the Reading Room near the Front
Desk to allow staff to assist with enquiries and com-
puter use.

® |ounge: Place the Reading Room directly adjacent
to the Lounge to facilitate a seamless transition for
residents between relaxed reading activities and
casual socialising.

Noise Isolation

o Place the Reading Room away from potentially high
traffic areas to minimise noise interference.

Materials & Finishes

ALL

Acoustics

o Incorporate sound-absorbing materials like acoustic
panels to reduce noise and echoes from other func-
tional areas.

Fixtures & Fittings

LIGHTING

Task Lighting

o Install adjustable desk lamps to reduce eye strain
and minimise shadows or glare. Position lights be-
hind and to the side to avoid direct glare.

loT ITEMS

Technological Access

® Technology & Support: Equip the Reading Area with
computers featuring large screens, reliable high-
speed Internet, and large-print e-readers for easy
access to digital resources.

® Tech Assistance: Ensure timely staff assistance for
any hiccups in computer operations.

Mechanical & Electrical

Charging Stationss
o Provide power outlets and USB charging stations.

WEEE BRI AE  EimlFEREE
FEZERREE - MRKE LFEE
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The staff is super friendly, always there
to answer my questions. If | wanted to

look something up online, they would
even help me do it themselves.

I 0y g

RI: Libraries in Senior Housing

Residents in many senior living estates highly value libraries equipped
with computers, as they serve as a central hub for accessing
information. (LKR02)
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Consultation Rooms

Related Services in Operational Checklist
Integrated Care Services

— Health Screening

The Consultation Rooms provide a versatile set-
ting for private discussions and health screenings,
catering to residents who prefer a personal envi-
ronment. Designed for flexibility, these rooms sup-
port both in-person consultations and telemed-
icine, enhancing accessibility and convenience.
This thoughtful approach fosters a comforting at-
mosphere for confidential conversations, allowing
residents to feel at ease as they address their health
needs. By encouraging proactive engagement in
their health journeys, these rooms promote a sense
of autonomy and well-being.




Consultation Rooms
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Space Planning

EXTERNAL RELATIONSHIPS

Integration & Access to Related Areas

® [ ounge: Position the Consultation Rooms adjacent
to the Lounge for a seamless transition between the
communal and private spaces as needed.

® Toilets: Place Communal and Family Toilets near
Consultation Rooms for convenient access.

Dual Access Points

® Strategic Placement: Orient access points to limit
external visibility and sightlines.

® Dual Access Approach: Provide dual access for the
Rooms to serve as discreet intermediary zones, al-
lowing for easy transition between public and private
areas.

e, é'uomaw ap B BozieH Aq jeseg gyHIY

Consultation Rooms, a tranquil biophillic environment, enhanced by
natural wood architectural elements.

INTERNAL AREA

Minimum Size

® The minimum size recommended is 6.5m?for private
interviews. (aHkse)

Multipurpose Functionality
® Design flexible Consultation Rooms for:

® Privateconversationswithstaff,suchashealthscreen
ings or counselling.

® Telemedicine consultations with remote healthcare
providers.

® |nitialdiscussionswiththerapistsbefore transitional/
rehabilitative care.

e Otherprivate meetingsordiscussionsasrequired by
residents.

Secure Space Design
e Ceiling Height: Avoid high ceilings. wseot; Libo2)

® Privacy and Safety: Place the entrance/exit doors in
a location that prevents users’ exposure to create a
sense of seclusion, privacy, and safety. (aauos_s; Leeo1)

Minimalist Design

o Spiritual Freedom: Use a minimalist design to create
a sense of spiritual, material, and personal freedom.
(LRUO1)

o Avoid Symbolism: Avoid overt symbolisms that
strongly represents a particular religion or set of
beliefs. (asBon)

o Minimal Technology Visibility: Minimise the visibility
of modern machines and technology to create a hu-
manistic atmosphere. weBos)

Materials & Finishes

ALL

Acoustics

o Designate a soundproof room for private therapies,
such as speech therapy and meditation, to ensure
confidentiality.

Visuals
o Use bright colours, with light blue recommended. ooz

Fixtures & Fittings

LIGHTING

Recommended Settings

Lux (minimum) Colour Temperature
300 lux (General Lighting) 3000K
500 lux (Task Lighting)

Tuneable Lighting

® Incorporate adjustable lighting to allow for a change
to a calming atmosphere for anxious patients. wseoy)

loT ITEMS

Technological Access

® Equip rooms with computers, cameras, and high-
speed Internet for telemedicine consultations and
virtual assessments.

Charging Stations
o Provide power outlets and USB charging stations.

Mechanical & Electrical



Chinese Medicine Clinic

Change to: The Chinese Medicine Clinic within
the Clubhouse should offer a holistic approach to
health, empowering residents to manage their own
physical, mental, and emotional well-being. Empha-
sising preventive care, the clinic should promote
balance and harmony in daily life through educa-
tional workshops to enhance vitality and resilience.
This philosophy aligns with ‘&4’ (nurturing life) and
SAXRI® (preventing iliness before it arises), fostering
a proactive mindset towards health. wcnis)




Chinese Medicine Clinic
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Space Planning

EXTERNAL RELATIONSHIPS

Integration & Access to Related Areas

® | ounge: Position the Chinese Medicine Clinic near the
Lounge for flexible use as a waiting area and space
for Chinese medicine services and health talks.

® Consultation Rooms: Locate the Chinese Medicine
Clinic next to Consultation Rooms to cater for spatial
flexibility.

Flexible Utilisation

® | ocate the Chinese Medicine Clinic on the periphery
to allow adaptable use and integration with other
areas based on service demand.

Ventilation & Odour Management

® Place the Clinic next to a window for proper airflow
and odour control, especially if preparing Chinese
herbal medicines, to prevent lingering smells from
affecting nearby areas.

INTERNAL AREA

Minimum Size

o The minimum size recommended is 20m? for a Clinic
with a bed and storage for concentrated medicine
granules. (aHkse)

HVAC & WATER

Fixtures & Fittings

FIXTURES

Herb Preparation Area

o Include washbasins, workbenches, and proper ven-
tilation if a herb preparation area is provided.

Odour Control

HVAC System: Install a standalone, high-perfor-
mance HVAC system with advanced filtration to
control airflow and odours, particularly if providing
decoction services.

Specialised Exhaust System: Incorporate a special-
ised exhaust system for the herb preparation area
to remove odours and contaminants.

Filter Maintenance: Change HVAC filters regularly,
ideally monthly, to prevent blockages caused by
medicine powders.

Mechanical & Electrical




Toilets & Changing Rooms

The Toilets and Changing Rooms must prioritise
safety and comfort, ensuring essential facilities are
easily accessible from all areas of the Clubhouse.
Family Toilets should be included to give caregivers
enough manoeuvring space to provide assistance.
With safety alerts and appropriate thermal comfort,
these spaces enhance the overall experience for
residents. Additionally, high-standard grooming
facilities promote dignity and ease of use, fostering
a positive atmosphere within the community.




Toilets & Changing Rooms 222 223

Space Planning

EXTERNAL RELATIONSHIPS CHANGING ROOMS

o Levelled Walk-in Shower: Install level walk-in show-
Integration & Access to Related Areas ers with no raised thresholds and include shower
e Key Areas: Provide at least two Family Toilets in each seats for seated bathing.

key areq, such as Concierge and Transitional Care
Areaq, ideally within a 30-second to 1-minute walk as
older adults often have frequent needs.

® Exercise Areas: Position the Changing Rooms near
the Gym, Outdoor Exercise Area, and Hydrotherapy
Pool to minimise travel distance for older adults.
Design routes from their Dwellings to the Changing
Rooms to avoid high-traffic areas and ensure priva-
cy, particularly as residents may wear swimsuits.

INTERNAL AREA

COMMUNAL TOILETS

Cubical Layout (Fig.27)
® Equip all cubicles with:
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® Horizontal grab rails on both sides 350-400mm
from the toilet seat centreline and 280-300mm
above it. These grab rails should be at least
500mm long, with a portion of 200mm extended
beyond the seat edge.

e Vertical grab rails of at least 600mm in length
placed 850mm above floor level.

® An outward opening door with minimum clear
opening width of 850mm.

® Minimum clearance of 700-750mm between the
door and the toilet bowl.

® Hands-free sensor toilet flush.

e Holding device for bags and walking sticks.
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Toilets & Changing Rooms
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Fixtures & Fittings

ALL

Recommended Settings

Slip Resistance
R12, or equivalent (Wet areas)

Automatic Doors

o Install automatic doorsin all Toilet & Changing Room
entrances activated by touch pads.

Fixtures & Fittings

FIXTURES

Countertops

o Use light, matte-coloured countertops to enhance
visibility for older adults with declining vision.

Toilet Seats

o Optfortoilet seats at a height of 430-470mm, suita-
ble for all users. (Fig.27)

LIGHTING

Recommended Settings

Lux (minimum)

300 lux

500 lux (Vanity Unit, Shower, Mirror Lighting)
Colour Temperature

o Brighter Lighting: Ensure the overall Toilet and
Changing Room lighting is brighter than the Commu-
nal Area to provide clear visibility, help older adults
stay alert and identify potential hazards, and ac-
commodate the increased time and tasks performed
within the Toilet.

o Indirect Lighting: Use indirect lighting to provide a soft-
er, more diffused illumination throughout the space.
Mirror Lighting

o Fixture Placement: Use diffused fixtures on both sides
to avoid harsh shadows.

® Avoidance of Direct Downlights: Avoid downlights
directly above mirrors to prevent harsh shadows on
faces.

Heat Lamps

3000K ® |nstall heat lamps to maintain warmth, especially
after showers, placing fixtures above the shower or
dressing area.
Mechanical & Electrical
HVAC & WATER Temperature Control

Washbasins

® Touchless Taps: Install automatic taps to minimise
contact.

® Grab Rails: Provide horizontal grab rails, ideally at
every washbasins, or at least for one basin if not
possible.

o Splash Guards: Install splash guards around wash-
basins to contain water.

® |Incorporate appropriate insulation and ventilation to
maintain a consistent thermoneutral temperature,
considering the potential challenges older adults
may face in regulating body temperature.

loT ITEMS

Emergency Call Bells

® | ocation: Install call bells that are recessed within
the wall within reach in the toilets and showers, ac-
cessible from standing, seated, and lying positions.

Fig.27 Toilet Cubiclesin Communal Areas
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Multi-Component
Area

Communal Dining

Communal Kitchen

Multi-Functional
Rooms

Gym

Hydrotherapy Pool



Multi-Component Area

The Multi-Component Area (MCA) should be a ver-
satile space designed to enhance functional abili-
ties for older adults through a holistic approach. By
integrating physical exercise, brain health activities,
and nutritional education, this comprehensive facili-
ty should support a seamless experience tailored to
residents’ health needs. Dedicated areas for healthy
eating and physical activities that combine exer-
cise with cognitive training and social engagement
should be strategically curated to support residents’
health. Additionally, the MCA should promote effi-
cient staff operations to effectively facilitate these
programmes, creating a dynamic environment that
encourages active participation.




Multi-Component Area
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Space Planning

EXTERNAL RELATIONSHIPS

Integration & Access to Related Areas

® Concierge: Position the Multi-Component Area di-
rectly behind the Concierge for seamless activity
flow from the entrance.

INTERNAL AREA

Flexible Spaces

® Flexible Space Allocation: Avoid enclosed rooms;
use transparent walls and partitions for adaptable
space allocation and efficient care. wseo)

Air Circulation

® Minimise Obstructions: Reduce obstructions such
as structural beams, pillars, or equipment that could
disrupt intended airflow patterns, particularly in
high-intensity activity rooms, such as the Gym and
Multi-Functional Rooms.

Materials & Finishes

FLOORINGS

® Slip-Resistant: Use materials with good friction, such
as floor tiles with appropriate slip resistance, rubber,
or vinyl, to minimise slip risks.

® |Impact-Absorbing: Choose flooring with shock-ab-
sorbing capabilities to cushion falls and reduce im-
pact forces.

® Avoid Soft Materials: Avoid these materials as they
hinder infection control and movable options in-
crease therisk of falls.

WALLS

e Sliding Partitions: Ensure that they are securely in-
stalled with a bottom track to prevent any swaying
when residents lean against them. The bottom track
should be level with the surrounding floor to avoid
tripping hazards.

Fixtures & Fittings

LIGHTING

Recommended Settings

Lux (minimum)
300 lux (General Lighting)
500 lux (Task Lighting)
Colour Temperature
3000K
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Communal Dining

Related Services in Operational Checklist
Integrated Care Services

— Health Education

The Communal Dining is vital for older adults, es-
pecially those living alone, as it addresses their nu-
tritional needs while promoting social interaction.
This inviting space should encourage healthy eating
habits and foster positive emotions through shared
meals, contributing to a sense of community and
belonging. wseos; LTwi0)

RI: Social Dining

Older adults who live alone usually report poorer appetite. Research has
revealed that the presence of others can promote food consumption. People
tend to consume, on average, portions that are 44% larger compared to
when they eat alone. These larger portions typically consist of higher
quantities of nutrition. Furthermore, research has demonstrated that in
a home delivery programme, the mere presence of a delivery person can
considerably increase food intake among older adults. (LUS15)




Communal Dining
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Space Planning

EXTERNAL RELATIONSHIPS

Integration & Access to Related Areas
o Kitchen: Locate the area close to the Kitchen for
efficiency and the serving of hot food.

® Rest Areas: Integrate the area with other Communal
Areas with seating to create a cohesive social and
relaxation zone for residents before and after meal-
times.

® Toilet: Position Communal and Family Toilets near
the area for convenient access.

o Communal Farm: If feasible, provide a visual con-
nection from the area to Communal Farm to promote
healthy and mindful eating.

Proximity to Windows

® Place the Area near windows to ensure ample nat-
ural ventilation and daylight.

Noise Isolation

o Locate the Communal Dining away from noisy exter-
nal infrastructure to minimise noise during mealtime.

INTERNAL AREA

Minimum Size

® The minimum spatial requirement is 1.4m?2/person.
(AHK59)

® The estimated number of users is 30% of the older
populationin the Development, with this percentage
expected to exceed 50% as preferences for on-site
dining increase with age. (arkos)

® The minimum spatial requirement for the Kitchen is
40% of Communal Dining. (arks9)

Visible Cooking Area

e |ffeasible, include a visible cooking area to enhance
social interaction and entertainment during meal-
times.

Flexible Use of Space

® Allow the Communal Dining to serve as a venue for
community events, workshops, or recreational ac-
tivities outside of mealtimes.

Dedicated Area for Reservations

o Consider creating a quiet dining section for private
or distraction-free meals, with a simple, uncluttered
table setting. (caon

Multi-Sensory Design

o Atmosphere: Design and decorate the Communal
Dining with multi-sensory stimuli to encourage the
use of the space and enhance positive emotions from
dining experiences.

o Home-like Environment: Aim for a home-like, com-
fortable atmosphere rather than an institutional
ambience.

o Decorative Touches: Consider decorating the dining
environment with tablecloths, dinnerware, or a vase
of flowers to enhance the dining experience.

o Welcoming Elements: Incorporate decorative el-
ements, artwork, and soft furnishings to make the
space feel welcoming and inviting.

o Simplified Table Setting: Minimise unnecessary uten-
sils on the table. Keep the table simple and clean to
create a calm and relaxing atmosphere.

ACCESSIBLE ROUTE

Accessibility

o Ensure wide aisles and low countertops for easy
access.
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Communal Dining, with a double-height ceiling and a deeply pitched roof to enhance spatial perception, ventilation and openness.

RI: Avoidance of Loud Noise

Older adults are more sensitive to mechanical sounds, like traffic, than
younger people. Minimising loud noise is important, as it can reduce
the perception of sweet and salty flavours. Thisis particularly relevant
for older adults, who may already have decreased taste sensitivity
and might resort to overly salty dishes, leading to an unhealthy diet.
(LCNO4; LGBO5)

RI: Multi-Sensory Experience

The aroma of the dishes can provide a multi-sensory experience that
benefits older adults’ brains and overall well-being. The exposure to
food with tantalising aroma can also enhance food consumption and
appetite. Additionally, a visible layout can motivate staff to uphold
cleanliness standards and hygiene practices. (LDEO1; LGB05; LUS15)

RI: Enhanced Dining Environment

Research in a geriatric long-term care ward demonstrated that
creating a pleasant dining atmosphere—incorporating elements such
as artwork, carpets, and chinaware—significantly increased food
intake and encouraged more frequent communication among users.
This enhanced ambiance not only promoted greater daily activity
but also positively impacted body weight and health stability over a
one-year period for those with poor health status, compared to those
dining in a standard canteen. (LNLO1; LUS15)



Communal Dining
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Materials & Finishes

ALL

Visuals

o Incorporate warm colours like orange into the area
to help stimulate appetite and encourage food con-
sumption. (acs21;Lusts)

Acoustics

® |ncorporate sound-absorbing materials on the walls,
ceilings, and floors to minimise reverberation and
echo.

® Avoid Hard Surfaces: Reduce the overall amount
of hard, reflective surfaces that can contribute to
excessive reverberation.

RI: Impact of Noise on Taste

Avoid loud noises, as they it suppresses people’s ability to taste
sweet and salty flavours. This is particularly crucial for older
adults, who often experience age-related declines in taste
sensitivity and may consequently opt for excessively salty dishes,
leading to an unhealthy diet. (LGB05)

Fixtures & Fittings

FURNITURE

Seating

® Upright Armchairs: Use straight back armchairs with
spinal support to promote upright posture, aiding
swallowing and reducing choking risks.

— Communal Area/Fixtures & Fittings/FurnitureLighting

Recommended Settings

Lux (minimum) Colour Temperature
300 lux 3500K (General Lighting)
5000K (Task Lighting)

o Avoidred and blue lighting as they can reduce older
adults’ appetite. weBos; LTwo2)

loT ITEMS

Smart Television

® Educational Information: Install a smart televisionin
the dining area to share healthy dish information and
nutritional tips, encouraging balanced diets.

® Multi-Use Functionality: Use the television for nutri-
tion talks and community activities to foster engage-
ment around healthy eating.

o Optimal Placement: Position the television at the front
centre of the area to ensure it is visible from every
seat. This allows all residents to easily access to the
information presented.

Mechanical & Electrical



Communal Kitchen

Related Services in Operational Checklist
Daily Assistance

— Resident Engagement
Integrated Care Services

— Multi-Component Programmes
— Health Education

The Communal Kitchen should serve as a hub for
nutritional education, offering hands-on work-
shops that empower residents to take charge of
their cooking and self-care. This collaborative en-
vironment not only enhances culinary skills but also
promotes healthier eating habits. By encouraging
residents to share their culinary experiences, the
Community Kitchen fosters community bonds and
enhances social connections. autt; LHk21)




Communal Kitchen
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Space Planning

EXTERNAL RELATIONSHIPS

Integration & Access to Related Areas

e Communal Dining: Locate the area adjacentto Com-
munal Dining to facilitate nutrition workshops and
enable flexible use of space for expansion when
demand increases.

o Communal Farm: If feasible, provide a visual con-
nection from the areato Communal Farm to promote
farm-to-table experiences.

Food Safety Layout

— Dwelling/Kitchen/Space Planning/Internal Area/
Food Safety Layout

ACCESSIBLE ROUTE

Manoeuvring Space

o Ensure a clear space of 1500 x 1500mm in front of
and between Kitchen units and appliances to accom-
modate mobility aids. (acaos; Ascos)

Materials & Finishes
ALL

Visual

e Extend the floor, cabinet, and wall finishes under
and behind the movable base cabinets to maintain
a uniform appearance in the area. (ascos)

FLOORINGS

Recommended Settings

Slip Resistance
R12, or equivalent (Wet Areas)

Safety & Fall Prevention

o Use alight-coloured flooring to help avoid unnoticed
water or oil spills.

Fixtures & Fittings

FURNITURE

Countertops
— Dwelling/Kitchen/Fixtures & Fittings/Countertops

LIGHTING

Recommended Settings

Lux (minimum)
300 lux (General Lighting)
500 lux (Task Lighting)
Colour Temperature
4000K (General Lighting)
5000K (Task Lighting)

Task Lighting (IMAGE)

o Installtask lighting at meal preparation areas (sinks,
countertops, stoves), targeting high illuminance of
500 lux and cool colours of minimum 5000K to help
spot expired or uncooked food and use Kitchen tools
safely.

o Recess lighting under and within cabinets to avoid
glare. (acsie; AUsO5; AUSTY)

HVAC & WATER

— Dwelling/Kitchen/Mechanical & Electrical/HVAC &
Water

Mechanical & Electrical




Multi-Functional Rooms

Related Services in Operational Checklist

Daily Assistance
— Resident Engagement
Integrated Care Services

— Health Education
— Multi-Component Programmes

Multi-Functional Rooms, as versatile spaces, should
support a variety of interventions, including physical
exercise, cognitive training, and nutritional educa-
tion, all aimed at preserving our inherent abilities.
The Clubhouse should actively and consistently
adapt its programmes to meet the health needs of
residents, ensuring full and inclusive participation
for everyone, including older adults.
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Space Planning

EXTERNAL RELATIONSHIPS

Integration & Access to Related Areas

® Other Major Functional Areas: Locate the Rooms
near other major functional areas, such as Lounge
and Communal Dining, to facilitate flexible use and
expansion of space as needed.

INTERNAL AREA

Minimum Size

® The minimum spatial requirement is 4m?/person for
comfortable movement and safety.

® Ensure space for a trainer with a participant ratio
between 1:10 and 1:15 for exercise sessions, allowing
close observation and guidance and support for a
safe and effective workout experience.

Open-Plan

o Design a flexible layout for multi-purpose use, ac-
commodating various group sizes.

Adequate Storage

o Include ample storage for props and furniture to sup-
port a variety of activities, such as exercise classes
and board games.

Materials & Finishes

FLOORINGS

Safety & Comfort

® | ow-Impact Flooring: Use resilient, low-impact floor-
ing like rubber or vinyl.

® Slip-Resistant Texture: Ensure it has a slip-resistant
texture and medium-density foam or rubber under-
layment for shock absorption and joint protection.
Avoid overly soft flooring to maintain stability.

Smooth Transitions

o Design smooth transitions between different flooring
types to prevent tripping hazards.

Fixtures & Fittings
FURNITURE LIGHTING
Partitions Recommended Settings

e Stable Partitions: Install ceiling-mounted tracks for
flexible, floor-to-ceiling partitions to enhance acous-
tic isolation. Consider flush floor tracks for added
stability.

o Effective Sound Reduction: Avoid using acoustic
curtains for better sound reduction.

Lux (minimum) Colour Temperature
300 lux 4000K

loT ITEMS

Smart Television & Audio System

® |nstall alarge smarttelevision with integrated audio,
microphones, and streaming options for talks, work-
shops, and exercise sessions. Avoid projectors due
to potential resolution issues for older adults’ vision.

Multi-Functional Rooms, for evidence-based physical activities and cognitive games, promoting health and social benefits.

Mechanical & Electrical



Multi-Functional Rooms

e

AR SN

The Barns at Troutbeck ByShelicr Design Architecture. © Nicole Franzen & Troutbec‘k




Related Services in Operational Checklist
Daily Assistance

— Resident Engagement
Integrated Care Services

— Multi-Component Programmes
— Health Education
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Physical activities and exercise are essential com-
ponents of Multi-Component Programmes, en-
hancing mobility and muscle strength to reduce
the risk of malnutrition, cognitive impairment, and
depressive symptoms. Low-impact cardio equip-
ment and strength training with bodyweight, resist-
ance bands, and light weights effectively combat
age-related muscle loss. Functional exercises that
replicate daily tasks, such as chair stands and core
work, further support residents in maintaining in-
dependence and overall well-being.




Gym
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Space Planning

EXTERNAL RELATIONSHIPS

Integration & Access to Related Areas

® Podium & Outdoor Exercise: Ensure the Gym has
direct access to the Podium & Outdoor Exercise to
encourage older adults to engage in outdoor exer-
cise.

e Transitional Care Area: Design access points from
the Physiotherapy Area with access control meas-
ures to facilitate flexible use, ensuring a smooth phys-
ical and mental transition across health conditions.

INTERNAL AREA

Social Spaces

® Designate social areas near fitness equipment to
foster community spirit and motivation, also serving
as spaces for group fitness classes.

ACCESSIBLE ROUTE

Manoeuvring Space

o Provide a1500 x 1500mm clear space between gym
facilities and carefully place equipment to avoid col-
lisions.

Materials & Finishes

ALL

Visuals

o Incorporate warm colours, such as orange and yel-
low, into the Gym to help boost physical activity and
promote a sense of energy among users. (Lskoi

o Avoid using red colours in the Gym which can trigger
uncomfortable and anxious emotions in older adults.
(LUSO05)

Fixtures & Fittings

FURNITURE

FITNESS EQUIPMENT

Safety & Comfort

® Age-Appropriate Equipment: Ensure Gym equipment
is accessible and suitable for older adults, as stand-
ard fitness machines often cater to younger, more
able-bodied individuals. This can create challenges
or safety risks for older adults with weakened mus-
cles, reduced mobility, or those using mobility aids.

e Joint Considerations: Consider the joint mobility and
stability needs of users when selecting equipment.
Opt for low-impact machines that reduce stress on
joints, provide stability support, and allow for a full
range of motion. Equipment should have adjustable
features to accommodate individual needs and en-
sure users can exercise comfortably without strain.

o Comfort Features: Provide proper back support and
padding on machines to enhance comfort during use.

o Safety Enhancements: Include additional safety
provisions such as grab rails and strapped pedals
to prevent accidents.

Accessibility

® | ocal Suitability: Verify the dimensions of imported
equipment to ensure it suits local users, including
conducting tests with older adults to gather feedback.

e Adjustable Equipment: Offer easily adjustable ma-
chines with multiple height settings and reclining
swivel seats to accommodate various user needs.

e Variety of Intensity Levels: Provide a diverse selec-
tion of fitness equipment with varying intensity levels.
(AHK33_1)

® User-Friendly Displays: Ensure large, easy-to-read
displays on machines to enhance usability for older
adults.

® Clear Instructions: Provide clear signage and in-
structions on how to use each piece of equipment.
Consider including visual aids for clarity, especially
for users with cognitive declines.

Regular Maintenance

o Ensure all equipment is regularly maintained and
inspected for safety. This helps prevent accidents
and ensures a reliable workout experience.
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Fixtures & Fittings

Equipment Placement

o Zoning: Divide the fitness area into zones based on
exercise categories to create a logical flow and to
allow users to transition between different types of
workouts easily.

o Multi-Functional Equipment: Prioritise the acquisition
of multi-functional and flexible equipment to minimise
the overall mechanical inventory. Focus on versatile
solutions rather than specialised equipment.

o Indoor vs Outdoor Placement: Locate more ma-
chine-based options within the Gym, and group mul-
tipurpose equipment in the Outdoor Exercise area.

o Weather-Resistant Equipment: Only equipment that
can withstand exposure to the elements is suitable
for placement in outdoor fitness areas.

Recommended Equipment for Different Exercise

Categories (IMAGE) (aauto; AHKs3; AHKS4; AUS39; LAUOS)

o Ensurethat atleast one piece of equipmentis includ-

ed foreach of the following functions:

o Endurance Training (to enhance cardiorespiratory
system and overall aerobic capacity): Treadmills
with low starting speeds, fitness bikes with sepa-
rate resistance for upper and lower limbs, low-im-
pact elliptical trainers, ski walkers.

o Balance Training (to enhance functional movement,
stability,and prevent falls): Balance beams, step-up
platforms/jump boxes/vertical ladders, unstable
walkway bridges, stability balls, yoga mats.

o Mobility Training (to improve flexibility, agility,
andoverall range of motions): Core twisters,
step-upplatforms/jump boxes/vertical ladder,
parallel bars, upper back stretchers, stretching
stations, tai chi wheels, yoga mats.

o Resistance Training (to improve muscle strength,
mass, and functional ability): Leg/chest press
machines, pull-up bars, push-up stations, fithess
bikes with separate resistance for upper and low-
er limbs, low-impact elliptical trainers, dumbbells/
kettlebells starting from 2 Ibs., resistance bands.
(LUS36)

LIGHTING

Recommended Settings

Lux (minimum) Colour Temperature
300 lux (LITO5) 5000K

RI: Equipment Suitability for Asian Users

European fitness equipment, such as leg press and arm push
machines, may not meet the size and load preferences of Asian
users. This highlights the need for locally tailored designs that
accommodate the specific physical characteristics and fitness needs
of this demographic. (I0A)

RI: Comprehensive Fitness Strategies for Older Adults
Incorporating low-impact cardio exercises on treadmills, ellipticals,
and stationary bikes alongside strength training using body
weight, resistance bands, and light weights is vital for enhancing
cardiovascular health and combating age-related muscle loss in
older adults. Specifically, resistance training improves skeletal muscle
function by boosting muscle mass, strength, fibres, and mobility. By
incorporating functional exercises that replicate daily activities
such as chair stands and core work, physical activity levels can
be increased, helping to counteract the effects of sarcopenia and
promote independence. (LGBOG)

HVAC & WATER

Enhanced Gym Ventilation

o Ensureinstallation of an effective ventilation system
in the Gym, particularly for older adults with reduced
thermal comfort sensitivity. Proper air circulation
mitigates excess body heat during workouts and
manages contaminants such as sweat.

RI: Tailored Senior Fitness

The Gym Tonic Centre’s strength training programme highlights
the need for customised fitness solutions for seniors, as it
addresses specific physical challenges. This approach not only
enhances their physical capacity but also contributes to improved
overall well-being. The success of such programmes can inform
future initiatives aimed at promoting active ageing and robust
health among the elderly population in Singapore. (ASG02)

Mechanical & Electrical

loT ITEMS

Charging Stations

o Plan stations with accessible power outlets and USB
charging next to gym equipment for personal devices.

Smart Fit System

® |mplement technology to monitor fitness progress
and offer customised adaptable workout routines
for a personalised experience. (IMAGE)

o Introduce an intelligent circuit training system that
automatically adjusts exercise intensity based on
residents’ health data to enhance maximal oxygen
consumption (V'O2 max), strength, and body compo-
sition in older adults. (esos; LES02; LIT0g)

Residents at automated circuit training station, rotating through exercises targeting specific muscle groups with customised intensity for
comprehensive bodybuilding.



Hydrotherapy Pool

Related Services in Operational Checklist
Daily Assistance

— Resident Engagement
Integrated Care Services

— Multi-Component Programmes
— Health Education
— Rehabilitation Services

The Hydrotherapy Pool offers a gentle approach
for residents to enhance functional abilities, includ-
ing mobility and muscle strength. Hygiene must
be carefully managed and effectively communi-
cated to alleviate any concerns. This therapeutic
environment should provide balance training to
prevent falls and related injuries. The Pool’s unique
properties—buoyancy, resistance, and tempera-
ture—create anideal setting for relaxation and low-
impact activities that build strength, coordination,
and confidence.

RI: Benefits of Hydrotherapy

The unique properties of water, including buoyancy and resistance,
create an ideal environment for older adults to exercise and rehabilitate
comfortably and enhance their balance, particularly benefiting those with
knee osteoarthritis by alleviating pain. (LCN14; LIR0O3)
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Space Planning
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EXTERNAL RELATIONSHIPS

Integration & Access to Related Areas

Transitional Care Area: Provide dedicated access
points from the Transitional Care Area with access
control measures to facilitate efficient rehabilitation,
if feasible.

Regular Swimming Pool: Potentially plan as part of
the regular swimming pool, if space is tight.

Noise Isolation

(e]

Consider the placement and orientation of the Hy-
drotherapy Poolinrelation to other Communal Areas
to minimise noise disturbance.

INTERNAL AREA

Dimensions

[e]

Woater Depth: Maintain an average water depth of
1000-1200mm to ensure safe handling, with the wa-
ter level ranging between chest and waist height for
swimmers.

Multi-Level Design: Incorporate multiple levels with
appropriate gradients, avoiding steep designs.
(AAUO6_B; AGB13; AUS04)

Pool Size: Opt for a shorter pool length, such as 15m,
with three lanes of approximately 10m total width to
minimise the distance older adults need to traverse,
facilitating easier navigation.

Collaborative Design: Work with physiotherapists
or occupational therapists to create a pool layout
and programming that maximises health benefits for
older adults.

Hygiene & Safety

Flush Pool Edge: Design the pool edge to be level with
the water surface as opposed to using a dropped
edge. This design allows for a clearer view of swim-
mers in the pool, enhancing safety and facilitating
quicker response in case of emergencies.

Simple Shape: Design the Hydrotherapy Pool with a
straightforward form, such as a square or rectangu-
lar shape to enhance visibility and safety. (acsi3)

Straight Edges: Choose straight edges to facilitate
the installation of equipment, such as exercise de-
vices and grab rails. (acs13)

Types of Access
® Steps:Incorporate step entrances with uniformriser

heights of 150mm and tread depths of 350mm for
easy access into the water.

Ramp Entry: Consider incorporating a ramp entry
with a maximum gradient of 1:12 to ensure safe ac-
cess for older adults with mobility aids. (auos_sc; acsts;
ASG06; ASGOT7)

Chair Lift: Design the Pool to accommodate the po-
tential installation of chair lifts to assist older adults
with entering and exiting the pool. Consider nec-
essary structural modifications for floor depth and
locate the lift in a private area or corner to minimise
attention from other users. (aauos_g; AGB13; AUS04)

POOLSIDE

Pre-Immersion Shower Zone

o Step-free Access: Ensure a step-free entry to facil-

itate easy access and maintain cleanliness before
the Pool entry.

RI: Hydrotherapy

Hydrotherapy is a therapeutic approach that utilises water
immersion for physical and mental well-being. It offers benefits
such as smoother movements and relief from joint pain, aided
by the weight-relieving property and warmth of the water.
Hydrotherapy also reduces falling risk factors for older adults.
(LUS18)

HT: Temperature Regulation

As individuals age, their ability to regulate body temperature
diminishes, making them more vulnerable to temperature
extremes. Sudden exposure to cold air or water can cause
older adults to experience thermal shock or a rapid drop in body
temperature. Abrupt exposure to high temperatures can result
in overheating, dehydration, and heat exhaustion. Therefore,
ensuring controlled and gradual transitions between different
temperature zones is crucial.



Hydrotherapy Pool




ALL

Visuals

e Optforlight colours and non-glossy finishes to diffuse
lighting, minimise glare, and improve visibility. (aHxor;
AHKO02; AUS05)

® Avoid shiny and reflective finishes which potentially
convey a wet, slippery appearance and compromise
safety.

Acoustics

® Incorporate sound-absorbing materials and reduce
overall amount of hard, reflective surfaces on the
walls, ceilings, and floors to minimise excessive re-
verberation.

Thermal Insulation

o Install proper thermal insulation of Pool walls, floors,
and ceilings to minimise heatloss and improve energy
efficiency.

CEILINGS

Acoustics

o Ceiling Contours: Use irregular ceiling contours with
sound-absorbing, moisture-resistant materials to
enhance aesthetics and acoustics. (acs13)

o Non-Hygroscopic Panels: Incorporate panels made
of non-hygroscopic material (not able to retain wa-
ter) with membranes to prevent sagging in the humid
Pool environment. (acs13)

FURNITURE

Seating

® Designated Quiet Zone: Create a designated quiet
zone or seating area for resting before and after Pool
use. This space should be comfortable and inviting,
allowing users to relax.

e Variable-Height Seating: Include variable-height

FLOORINGS

Recommended Settings

Slip Resistance
R12, or equivalent (Wet areas)

® Ensure the use of anti-slip flooring at the Pool base,
steps, and ramp accesses, particularly where users
often have their feet on the bottom during Hydrother-
apy. (AGB13)

Tile Selection (Pool & Poolside)

e High-Contrast Nosing: Implement high-contrast
coloured nosing on the front edge of all steps and
level changes, both at the poolside and within the
Pool. This will help older adults clearly identify step
depth and edges, improving their depth perception
and reducing the risk of slips and falls, particularly
in wet areas.

® Smooth Surfaces: Avoid mosaic tiles and ensure he
poolside, Pool flooring, and surrounding surfaces are
well maintained to provide adequate traction while
being gentle on the skin, preventing cuts and injuries
for older adults using the area barefoot. (acss; ausos)

® Clear Markings: Implement clear markings or tex-
tures on the Pool floor to guide users and indicate
important areas, such as entrances and exits.

Swimming Pools face acoustic and ventilation challenges due
to the large water volume, hard surfaces, and chemicals. These
issues are amplified for older adults with heightened sound
sensitivity and compromised respiratory systems. Excessive
echoes and noise cause discomfort, while poor ventilation leads to
respiratory problems. Prioritising acoustic quality and ventilation
ensures older adults’ safety, comfort, and enjoyment.

seats and chairs with armrests to accommodate
users with limited mobility. This feature helps individ-
uals transition to and from their seats more easily.

o Ample Space for Assistance: Ensure sufficient space
around the chairs to allow caregivers to assist users
as needed. This design consideration promotes safe-
ty and accessibility for all individuals.

— Communal Area/Fixtures & Fittings/Furniture

HANDRAILS

General

® Continuous Handrails: Ensure continuous handrails
are installed between the Changing Rooms, poolside,
and ideally within and around the Pool area. This cre-
ates a secure pathway for older adults transitioning
between wet areas and underwater environment.

o Contrasting Colours: Use contrasting colours for
handrails to enhance visibility, making them easier
for older adults to identify and use safely.

o Height & Grip: Position handrails at a comfortable
height for users, incorporating a textured grip to fa-
cilitate easy handling, especially when wet.

— Communal Area/Fittings & Fixtures/Handrails

Pool

e Support and Stability: Install handrails on both sides
of steps and ramps to provide additional support and
stability for users entering and exiting the pools. This
is particularly important for older adults who may
struggle with depth perception due to difficulties in
judging water density and surface reflections.

HVAC & WATER

Enhanced Pool Ventilation

o Install a dedicated mechanical ventilation system to
maintain air temperature close to that of the water.
Manage humidity using exhaust fans or dehumidi-
fying air-conditioners. Ensure all systems operate
quietly to preserve arelaxing atmosphere.

Water Filtration

e (loT) Water Quality Monitoring: Deploy loT sensors to
continuously monitor and display key water quality
parameters to pool users. These include pH levels,
chlorine concentration, and temperature. This ap-
proach addresses residents’ concern about hygiene
conditions, particularly for the smaller pools.

o Efficient Water Management: Implement an overflow
design to effectively remove and treat polluted sur-
face water. This water can account for approximate-
ly 75% of pool contamination and is often ingested by
swimmers. (auso4)

LIGHTING

Recommended Settings

Lux (minimum) Colour Temperature
300 lux (LITO5) 4000K

e Avoid Downlights: Avoid pointing lights directly at the
water surface as it will create harsh reflections and
glare. (aauos_s)

® [n-Pool Lighting: Install in-pool lighting to eliminate
dark spots and create an even glow throughout the
Pool area.

Proper lighting in the Pool area is essential for both aesthetic
appeal and safety. The recommended approach is to install a
greater number of lower-wattage lights instead of a few high-
wattage fixtures. By increasing the number of light sources, the
Pool area can achieve a more uniform distribution of illumination,
creating a visually appealing and well-lit environment for
swimming. (LRO02)

e High-Quality Filtration System: Investin a high-qual-
ity filtration system suitable for the Pool’s size. Add
extra filters at entry and exit points for a hygienic
rehabilitation experience.

Hydromassage Jets

o Consider retrofitting hydromassage jets to enhance
the relaxation and rehabilitation benefits for users.

loT ITEMS

Audio System

o Implement an underwater and/or above-water
sound system to enhance relaxation and facilitate
broadcasts. Consider connecting itto a microphone
for instructor voice projection during group exercise
sessions. (acs3)
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Transitional Care Therapy Areas

Area Family Breakout

Room




Transitional Care Area

Related Services in Operational Checklist
Daily Assistance

— In-Home Services
Integrated Care Services

— Health Education
— Rehabilitation Services

The Transitional Care Area is designed to support
older adults in their journey to regain independence
following illness or injury. With a focus on reha-
bilitation and restorative care, this space should
offer professional support, including physical and
occupational therapy, tailored to individuals ex-
periencing moderate declines in intrinsic capac-
ity and functional ability. The goal is to empower
residents to recover within the community, helping
them regain autonomy and prevent further loss of
independence.




Transitional Care Area
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Space Planning

EXTERNAL RELATIONSHIPS

Integration & Access to Related Areas

® Toilets: Provide at least two Family Toilets near the
entrance for visitors and users to minimise disruptions
for those undergoing rehabilitation sessions. (aauos_g)

® Drop-offs: The Transitional Care Area should have
easy access from the Drop-offs for rehab transpor-
tation and emergencies.

o Fire Escape Route: Consider the fire escape route and
accessibility when choosing the location of the Tran-
sitional Care Area. People with limited mobility usually
encounter more difficulties during emergencies.

Access Pathways to Transitional Care Area

® Privacy and Tranquillity: Position the Transitional Care
Area away from the high traffic circulation spaces,
roadside and main facilities, and incorporate a
low-profile entrance to enhance privacy and create

a tranquil environment, minimising disturbances for
users undergoing rehabilitation. wruo2)

® | ocation: Ensure a fully accessible, or step-free,
route from Dwelling to the Transitional Care Area for
user convenience. If the facility is open to the public,
position it on the ground floor to facilitate convenient
entry while maintaining effective access control for
the development. (xauos_g)

Transitional Green Space

o Buffer Zone: Utilise green space as a buffer zone be-
tween the Transitional Care Area and the residential
buildings to provide a soothing journey from the res-
idence to the Area. (aHkis; AHki9)

® Biophilic Design: Incorporate biophilic arrangements
that offer a sensory experience along the route, fea-
turing pleasant visual, auditory, aromatic, and tactile
elements to instil energy and hopefulness in users.
(LRUO2)
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Reception Counter/Staff Workstation

® Access Control Measures: Provide a reception coun-
ter or workstation to manage access and ensure pri-
vacy. While this desk can be shared with other areas,
the Transitional Care Area should have a dedicated
desk if it is situated remotely.

e Safety and Assistance: Locate the reception counter
or workstation in a position that allows staff to over-
see the entire areaq, enabling quick identification and
response to any user requiring assistance or to any
accidents.

INTERNAL AREA

Minimum Size

VR Room/ADL Room

® The minimum spatial requirementis 10m?2 for indi-
vidual and small-group sessions. (aHkse)

o The ADL Room may require space for a minikitch-
en, a shower room and toilet, and a bed.

Consultation Room/Quiet Room

® The minimum spatial requirement is 12m?2 for pri-
vate consultations. (arkse)

® The room can accommodate the standard fea-
tures of a consultation room, including a work-
table, chairs, a computer, and a plinth bed for
detailed check-ups.

— Clubhouse/Concierge/Consultation Rooms

Spatial Layout

o Design a square-shaped area to minimise turning
corners, ensuring optimal accessibility for older
adults using mobility aids.

Privacy & Personalisation

o Separation of Areas: Separate private and quiet are-
as from public and loud spaces to minimise acoustic
disturbance and protect users’ privacy and dignity.

o Physical and Visual Barriers: Implement physical sep-
aration and visual barriers, such as walls, partitions,
curtains, screens, or plants, to block visibility into
therapy areas, safeguarding users’ comfort. (aauos_s)

o Access Control: Establish access control measures
for the Therapy Areas, allowing entry only to author-

ised personnel, caregivers, or therapists to enhance
users’ comfort, where feasible. (aauos_p)

Ceiling Heights

® Provide a minimum ceiling height of 2700mm to ac-
commodate rehabilitation equipment, such as ceiling
hoist machines, if needed. (aus21)

Branding & Atmosphere

® Brand the space thoughtfully to reduce the institu-
tional feel and stigma associated with individuals
who may feel "incapable,” fostering a more welcom-
ing atmosphere.

ACCESSIBLE ROUTE

Manoeuvring Space

® Ensure the width of corridors is at least 1900mm (min.
1600mm) to accommodate older adults with mobility
aids.

— Communal Area/Space Planning/Accessible Route

HT: Supportive Environment

Separating rehabilitation facilities from other recreational
amenities can help address health conditions by reducing the
clinical feel and promoting a more retreat-like atmosphere.
(LGBO3)
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Materials & Finishes

ALL

Visuals

® Surface Colours: Avoid blue or yellow walls and sur-
faces, as these colours can interfere with clinicians’
accuracy in observing and assessing skin tones.
(AUS08)

® Avoid Strong Contrasts: Steer clear of strong con-
trasts and busy patterns that can create an over-
whelming or intimidating environment. (ausos)

o Colour Choices: Refrain from using dark colours,
such as black and brown, which can contribute to a
gloomy atmosphere. (ipo2)

— Communal Area/Materials & Finishes

Fixtures & Fittings

FURNITURE

Handrails
— Main Circulation Route/Fixtures & Fittings/Handrails

LIGHTING

Recommended Settings

Lux (minimum) Colour Temperature
300 lux 4000K
loT ITEMS

Electronic Check-In Kiosks

o Implement electronic check-in kiosks to streamline
the check-in process. (ausz6_3ss0)

Mechanical & Electrical
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Therapy Areas
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The Physiotherapy and Occupational Therapy Are-
as are integral components of the transitional care
framework, providing specialised interventions that
promote recovery and functional improvement.
These spaces should be equipped with the neces-
sary tools and technologies to facilitate personal-
ised therapy sessions, addressing each resident’s
unique needs. By focusing on enhancing mobility,
strength, and daily living skills, these areas play a
crucial role in fostering independence.




Therapy Areas
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Space Planning

EXTERNAL RELATIONSHIPS

Integration & Access to Related Areas

Physiotherapy

® Exercise Areas: Physiotherapy Area should have
easy access to the Gym and Podium & Outdoor
Exercise for therapies in a more challenging en-
vironment.

Occupational Therapy

® | andscaped Garden: Provide access to the
Landscaped Garden, potentially a rehabilitation
garden, from the Occupational Therapy Area to
facilitate out-door multisensory cognitive training.

Proximity to Windows

® Place the Areas near windows for accessible day-
light. Natural lighting is essential to provide adequate
illumination for clinicians to accurately assess skin
tones and for users to monitor their postures. Pa-
tients under higher daylight intensity also reported
less stress and pain and required fewer pain reliev-
€rsS. (AAU06_B; AUS08; LID02)

® Therapy Areas should not visible from the outside to
protect the users’ dignity.

Noise Isolation

o lIdeally, locate the Therapy Areas away from the
neighbourhood or external infrastructure, such as
roads or highways, to minimise noise disturbance.
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INTERNAL AREA

Minimum Size

Physiotherapy Area

® The minimum spatial requirement is 6m?/person
for individual sessions.

o The space for large equipment, such as parallel
bar, isincluded in the calculation.

Occupational Therapy Area

® The minimum spatial requirement is 4m2/person
for fine-motoring skills and cognitive training.

Functional Training Zone

® Include a minimum of a 3-meter straight walking
rehabilitation space for users to practice ambulation.
This is essential for older adults recovering from falls,
surgery, and other injuries, and it facilitates assess-
ments such as the 'Timed Up and Go Test’ to monitor
their progress.

® Mirror Wall: Install a mirror in the Therapy Areas to
enable users to monitor their posture and perfor-
mance. Ensure the mirror wall is not positioned op-
posite windows to prevent back-lighting, facilitating
better observation and imitation of movements for
effective motor learning and retraining. wiro2)

Adaptable Features

® Curtain Tracks: Incorporate flexible curtain tracks
with easily operable curtains in the Plinth Area. This
design allows for adaptability and privacy when re-
quired, without the limitations of enclosed rooms.

Proximity to Plinth Area

® Convenience: Position the Plinth Area to ensure
convenient access from both the Physiotherapy and
Occupational Therapy Areas. (aauos_g)

® Clean Linen Storage: Locate clean linen storage
near the Plinth Area within a clean utility room or
separate closet to maintain hygiene and prevent
contamination. This storage can be in the form of
built-in cupboards, cabinets, or a mobile storage
trolley. (aauos_s)

Proximity to Staff Amenities

® Supporting Amenities: Place supporting amenities,
such as workstations and storage, close to the
Therapy Areas to enhance staff convenience and
efficiency. (auos_g)

Strategic Water Source Placement

o Accessibility: Strategically plan the location of water
sources, ensuring amenities requiring water—such
as toilets, water fountains, and basins in the Plinth
Area—are positioned nearby for ease of access.

HT: The ‘Timed Up and Go Test’

The ‘Timed Up and Go Test' is a mobility assessment test commonly
used intherapy settings to evaluate a person’s functional mobility
and fall risk. It measures the time to rise from a chair, walk at a
regular pace for 3 metres, turn around, walk back to the chair, and
sit down. Older adults who can complete the task in less than 20
seconds are independently mobile. A time exceeding 30 seconds
indicates the need for assistance with mobility tasks. (AHK50)

RI: Mirror Walls

Visual inputs are crucial in rehabilitation as patients can imitate
observed actions to activate the motor system for execution and
increase awareness of the affected limb, and spatial attention
through monitoring self-generated moves. (LIT02)
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Materials & Finishes

ALL

Visuals

o Cool Colours: Use cool colours to minimise distrac-
tions and enhance concentration on challenging
tasks. (ausos)

o Relaxing Greens: Incorporate green colours to pro-
mote relaxation among users. o2

o Warm Accents: Add warm colours, such as orange or
yellow, to boost feelings of happiness and positivity. wbo2)

Fixtures & Fittings

FURNITURE

RECOMMENDED FURNITURE, FIXTURES & EQUIP-
MENT FOR TRAINING & TREATMENT NEEDS: (acHo3)

PHYSIOTHERAPY EQUIPMENT

Mobility & Gait Training Equipment

o Height Adjustable Parallel Bar: Include a full-length
mirror at the front for posture and technique assis-
tance.

o Treadmill and Gait Training Devices: Incorporate a
fall-free walking device, ceiling hoist, and a walker
with a harness for safe ambulation training.

o Wooden Step-Up Boxes: Incorporate wooden step-
up boxes with various heights for step training.

o Walking Aids: Provide frames and sticks to assist
residents with mobility.

Strength & Rehabilitation Equipment

o Wall Bar with Suspension Frame: Install at the top for
versatile training options.

o Reciprocal Pulley: Use for upper-body strength training.

o Hi-Lo Plinth with Curtain: Ensure privacy and acces-
sibility for different therapy sessions.

o Shoulder Exercise Ladder: Use forincreasing range
of motion, strength,an flexibility.

o Tilt Table: Use for balance and functional training
exercises.

Thermal & Electrical Therapy Equipment

o Thermal Therapy Equipment: Ensure availability of
ice pads, a refrigerator, and hot pads for cold and
heat therapy.

o |ce-Making Amenities: Position ice-making ameni-
ties close to the wound care area and the cold ther-
apy area to facilitate efficient treatment. (aauos_s)

o Electrical Modalities: Equip the area with ultrasound,
interferential therapy (IFT), and transcutaneous elec-
trical nerve stimulation (TENS) devices.

Other Equipment

o Exercise Tools: Stock items such as dumbbells, sand-
bags, TheraBands, stepping blocks, and gym balls
for varied exercise routines.

o Exercise Equipment: Provide upper and lower limb
cycling machines and a static bike for cardiovascular
training.

o Sit& Reach Boxes: Use for measuring the extensibil-
ity and flexibility of the hamstrings and lower back.

OCCUPATIONAL THERAPY EQUIPMENT

o Hand Mobility Rehabilitation Kits: Use for strength-
ening hand muscles and finger flexibility.

o Hand Evaluation Kits: Use for measuring hand strength
and flexibility.

o Board Games: Use for cognitive and fine motor train-
ing, enhancing collaboration, memory, attention,
visual perception, problem solving, and senses.

Fixtures & Fittings

SUPPORT FURNITURE

Work & Support Furniture

o Worktables for Table Tasks: Include a sturdy work-
tables to facilitate various therapeutic activities.

o Stable Chairs with Armrests: Ensure comfort and
support for residents during therapy sessions.

o Therapist Rolling Stools: For therapists to move eas-
ily when providing care.
Storage Solutions

o Storage for Furniture: Implement adequate storage
solutions to maintain an organised environment.

SWITCHES & SOCKETS

Power Points

o Provide adequate power pointsin Therapy Areas and
equipment storage rooms for charging equipment.
(AUS26_380)

— Dwelling/General/Mechanical & Electrical/Switches
& Sockets

loT ITEMS

Remote Kiosk Monitors

o Position remote kiosk monitors strategically within
the Therapy Area to keep staff informed about pa-
tient appointments. (aus26_ss0)

Cognitive-Physical Rehabilitative Games

o Integrate computer games designed for older adults
with cognitive decline, targeting physical and cogni-
tive functions, including skills like pinching, attention,
memory, and daily living activities. wcnos; Ligoy

Mechanical & Electrical

Virtual & Augmented Reality Systems

o Utilise virtual reality systems for cognitive rehabili-
tation by providing simulations of real-life scenarios.
Additionally, implement mixed or augmented reality
for movement-based games while ensuring safety.
(AUS18; LIRO1)
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The Family Breakout Room should be strategically
located near the treatment areas within the Transi-
tional Care Areaq, providing a visible and welcoming
space for caregivers. This Area allows caregiv-
ers to observe and engage in treatment sessions
while offering users a comfortable place to rest
after therapy. By encouraging interactions among
users and their caregivers, this room fosters a
sense of community and connection, enhancing
the overall support system for individuals during
their recovery process.
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Space Planning

EXTERNAL RELATIONSHIPS Proximity to Windows
o Place the Room near the window to provide views out, §
Integration & Access to Related Areas instilling a sense of positivity and hopefulness. wvvo) -

o

® Therapy Areas: Locate the Family Breakout Room
close to the Therapy Areas for caregivers or users
to observe activities within.

!=

Materials & Finishes

ALL

Visuals

o Low-Arousal Colours: Decorate the Room with
low-arousal colours, like green, as these are pre-
ferred by older adults in spaces designed for relax-
ation. (Lskom

Fixtures & Fittings

FURNITURE

Home-Like Furniture

o Decorate the Room with homely decoration and fur-
niture to promote social interaction and encourage
users to engage with one another, share experienc-
es, and build connections. (auos)

Product Information Display

o Provide information on available rehabilitation prod-
ucts through alternative means in the rehabilitation
facility, such as display screens, flyers, and handouts.

o Placethese informational displays in the waiting area
or Family Breakout Room for easy access by users
and their caregivers.

o The display of rehabilitation products is not neces-
sary for the Transitional Care Areaq, given the availa-
ble space and users’ preference for online shopping.




280 281

Outdoor Podium & Outdoor
Landscaped Area Exercise

Communal Farm




Outdoor Landscaped Area
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Outdoor spaces are essential for encouraging reg-
ular activity and increasing exposure to fresh air
and direct sunlight, both of which promote active
lifestyles and enhance overall well-being. Access to
natural light supports better sleep quality and men-
tal health, while shaded areas provide relief from
heat, ensuring comfort for older adults. These spac-
es should cater to varying levels of activity, foster-
ing social connections and encouraging physical
fitness. Additionally, they should offer opportunities
for mindfulness and quiet reflection.

RI: Effects of Vitamin D

Solar UVB radiation, the primary source of vitamin D—which is obtained
through direct sunlight exposure—plays a crucial role in preventing several
healthissues. It helpsinreducing the risk of autoimmune diseases, including
Type | diabetes, inhibits tumour growth, and helps prevent bone loss.
Morning exposure to sunlight can also significantly improve sleep quality.
To obtain at least 1000 IU of vitamin D, the recommendation is 5-15 minutes
of sun exposure in the summer, 15-90 minutes in the winter, and 10-30
minutes in the spring. For older adults above 70, a daily intake of 800 IU is
recommended. (LGB02; LTWO01)
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Space Planning
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EXTERNAL RELATIONSHIPS

Integration & Access to Related Areas

Transitional Care Area: Provide dedicated access
points to the Therapy Areas with access control
measures, enabling therapeutic outdoor activities
that support cognitive health.

Integration with Indoor Spaces

Extend Greenery Indoors: Integrate greenery into
doorsteps and private outdoor spaces to create a
seamless connection between indoor and outdoor
environments.

Views from Living Spaces: Enable residents to
overlook the Landscaped Area from their Dwelling
through features like ground-floor courtyards or
podiums, enhancing the living experience.

INTERNAL AREA

Accessibility & Safety

Unobstructed Views: Ensure clear sightlines and
eliminate blind corners to enhance safety for older
adults.

Seating Areas: Position seating at intervals of no
more than 50m, considering orientation for varied
viewpoints. (aHkoz; Ascot; ASG05)

Immersive Greenery: Create a Landscaped Area
abundant in greenery to foster an intense sense of
immersion in nature, which can encourage walking
and enhance knee muscle strength. wcaor;Lcnot; Lesor

Environmental Quality

Noise Isolation: Position the Landscaped Area in a
quiet zone, away from noise pollution such as traffic
and mechanical sounds, to cultivate a serene envi-
ronment. (AsGos; LCN03)

Air Circulation: Ensure the Landscaped Area is
well-ventilated, free from air pollution, and protected
from high wind speeds.

Plant Selection: Choose plant species that are less
prone to pestissues for athriving, low-maintenance
landscape. Use a varied planting palette to attract
beneficial pollinators, such as butterflies, at appro-
priate sites. For areas near ecologically sensitive
zones, engage ecologists early in the design process.
(AHK33_1)

(e]

Daylight Exposure: Maximise sunlight exposure,
particularly during mornings and winter months.

Three-Dimensional Composition

Wildlife-Friendly Features: Include bird feeders,
butterfly gardens, and native plants to attract local
wildlife, enhancing the outdoor experience and fos-
tering ecological awareness.

Geometric patterns: Use repetitive elements in or-
ganised patterns, and textured designs that harmo-
nise the overall aesthetic, drawing inspiration from
the geometric patterns found in nature.

Seasonal Interests: Incorporate seasonal changing
flowering plant species for year-round sensory in-
terest and healing effects. (acBo7)

Layered Vegetation: Use a mix of canopy trees,
shrubs, perennials, and groundcovers to improve
thermal comfort by providing shade and cooling
through evapotranspiration. Choose trees with high,
spreading canopies that can tolerate strong winds
and are non-fruit bearing. Avoid large trees with in-
vasive roots. (aHk33_e)

Varied Scenes: Incorporate plants of varying heights,
textures, colours, and scents to create visually en-
gaging elements in each scene. (cnoz)

Interesting Focal Points: Design landmarks and focal
points within the garden to enhance familiarity and
visual interest for residents.

Water Features

Cooling & Therapeutic Effects: Include a large wa-
ter feature to improve microclimates and enhance
outdoor thermal comfort. Recommended features
include running water, koi ponds, fountains, and
waterfall streams to create a serene atmosphere.
(IMAGE) (LBEO1; LcAOY; LCNOT; LHKT)
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Space Planning

Sheltered Activity Spaces

Multi-Functional Design: Incorporate sheltered areas
that facilitate various activities, such as exercising,
yoga classes, social gatherings, or quiet reading
nooks. This flexibility enhances usability for residents.

Variety of Shelter Sizes: Provide shelters in varied
sizes to accommodate groups of varying capacities,
ensuring space for atleast 10 people for social inter-
actions and activities. (ascos)

Engaging Environmental Design

Canopy Trees: Include canopy trees wherever pos-
sible to offer natural shade and enhance the outdoor
experience.

Captivating Shelter Features: Create unique shelters
that feature interesting designs, casting captivating
shadows to encourage exploration and stimulate
curiosity among residents. (seo)

Promote Engagement

(o]

Interactive Elements: Introduce interactive features
to encourage physical activity and social interaction
among residents.

Maximise Visual Connectivity: Avoid tall walls or par-
titions to allow residents to enjoy views of surround-
ing greenery and the environment while seated.
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Thoughtful Greenery Design
® Plant Selection and Spacing: Evaluate plant spacing

and select suitable planters based on the mature size
of each species. Choose resilient plant species that
are less prone to pestissues.

RI: Forest Bathing

Designing a garden lush with greenery not only creates an
enchanting backdrop but also sets the perfect stage for practicing
Shinrin-yoku, the art of "forest bathing" that originated in Japan.
This immersive practice invites people to engage all their senses
to connect deeply with nature, thereby enhancing overall well-
being. Internationally recognised as Forest Therapy, this approach
encourages individuals to contemplate and rejuvenate, facilitating
a profound healing process. Research has shown that forest
therapy can bring physiological benefits such as reducing blood
pressure, pulse rates, and stress hormone levels. It can also
enhance mood, creativity, self-awareness, self-love, and deep
listening. (LITO1)

RI: The Preference for Natural Landscapes

Research consistently shows that people prefer natural, vegetated
landscapes, especially those with trees and water features. These
elements enhance aesthetic appeal and trigger positive emotional
responsesrooted in our evolutionary past, where natural features
were crucial for survival. Over time, these elements have become
embedded in our neural networks as sources of positive emotions.
Conversely, threatening environments can provoke negative
emotional responses. Regular exposure to natural settings not
only improves mood but also offers tangible health benefits, such
as sharpening mental focus, reducing stress, and replenishing
energy. (LBEO1)

Materials & Finishes

FLOORINGS

Recommended Settings

Slip Resistance

R12, or equivalent (All areas)

Outdoor Areas

[e]

Durability & Weather Resistance: Choose materials
like EPDM rubber, known for its high durability and
resistance to extreme weather conditions, UV expo-
sure, and wear.

EPDM rubber can be customised to fit different lay-
outs, enhancing the overall aesthetic and usability.

Maintenance & Accessibility: Ensure that the ma-
terials are easy to maintain and allow for straight-
forward access for replacing worn or damaged
sections.

— Communal Area/Materials & Finishes/Floorings

Community Spaces

[e]

Seating Options: Provide ample comfortable seating
throughout the Areaq, including benches with arm-
rests for easier transitions and rest points.

Non-Conductive Materials: Use non-conductive ma-
terials, such as insulated or heat-resistant coatings,
to prevent sun-induced burns.

Pest Management

o

Incorporate insect-repellent plants like marigolds,
lavender, and basil, and utilise organic insecticides
to effectively deter pests.

Soft Fencing

For secure spaces, consider using soft fencing with
shrubs and plants along the perimeter. This creates
anatural, less imposing boundary compared to tra-
ditional walls or fences. (ascos)

Weather Station

[e]

Install a mobile meteorological station with sen-
sors to monitor microclimate conditions. Consider
displaying this information on interactive kiosks to
engage residents and enhance their understanding
of the environment. (LHkos)

o Flexible Installation: Select materials that can be
installed in various patterns and shapes, allowing
for creative and functional design in outdoor spaces.
Fixtures & Fittings
GENERAL Educational Signage

o Incorporate educational signage throughout the

Landscaped Area as focal points that promote con-
tinuous learning and encourage residents to explore
and engage with the natural surroundings. (arkas_2)



Podium & Outdoor Exercise

The Podium and Outdoor Exercise play a vital role
in promoting regular physical activity, essential for
preventing conditions such as osteoporosis and
dementia. The Podium should serve as a preferred
space for residents to engage in casual stretching
and light exercises, seamlessly integrating move-
ment into their daily routines. In addition to offering
accessible exercise options, it should enhance so-
cial interactions and emotional well-being.

RI: Regular Exercise and Health

Regular exercise is vital for older adults’ health as it is one of the most
effective ways to prevent bone loss, Parkinson’s disease, and dementia.
Creating afitness area for active outdoor activities promotes exercise and
encourages exposure to sunlight, facilitating vitamin D supplementation.
(LUS21)




EXTERNAL RELATIONSHIPS

Integration & Access to Related Areas

® Indoor Gym: Establish a seamless connection be-
tween the Outdoor Exercise and the indoor Gym to
enhance accessibility and provide diverse fitness
options.

e Transitional Care Area: Create a dedicated access
point from the Physiotherapy Area with access con-
trol measures for efficient rehabilitation support.

Proximity to Children’s Play Facilities

® |Integrate children’s play areas and informal fitness
equipmentin a nearby but separate location. This en-
courages intergenerational interactions while min-
imising noise and safety concerns. Include shaded
seating for older adults to safely observe and engage
with the children. aHkss_ 1y

INTERNAL AREA

Integrated Activity Areas

o Design for Group Exercises: Allocate flat, well-
drained areas for group exercises such as tai chi
and Baduanjin gigong (J\E&#8), with adjacent open
spaces for warm-up and cool-down activities. (anzo2)

o Secluded Exercise Spaces: Incorporate pocket spac-
es within the Exercise Area for individuals who prefer
to exercise in seclusion. (ascor)

Sheltered & Daylit Areas

o Weather Protection: Position the Exercise Area in a
sheltered location to facilitate outdoor exercise in
various weather conditions.

o Indoor-Outdoor Transitions: Ensure seamless tran-
sitions between indoor, semi-covered and outdoor
SPACES. (AHK33_1)

o Daylight Access: Design the Area to receive ample
daylight, enhancing both activity zones and seating
areds. (AHko2)

Greenery & Views

o Integrate the Area with surrounding green spaces to
create a natural and inviting environment, while en-
suring it offers views of the surrounding landscape to
foster a sense of connection to the wider community.
(ASGO05)

ACCESSIBLE ROUTE

LOOPED TRAIL

Trail Layout & Accessibility

® | ooped Design: Create a looped walking trail that
avoids steps, crossovers, and dead ends to encour-
age more walking and physical activity among older
adults. (aeBo2; LAUOT; LHK02)

® [ ength & Entry Points: Ensure the trail is at least
400m long, allowing for a 6-to-7-minute walk, with
regular entry and exit points based on site conditions.
(AHK33_1; LUSO1)

o Location: Position the trail away from traffic and main
roads to enhance safety.

o Path Width & User Accommodation: Design the path
to be a minimum of 1900mm wide to accommodate
multiple users, and consider separate lanes for jog-
gers, walkers, and individuals using mobility aids, if
feasible. (arkss_

o Visible Metrics: Include visible counting devices such
as distance milestones, step markers, and calorie
counters along the trail. arkas_n

Comfortable Environment

o Natural Integration: Situate the trail within or around
natural areas, incorporating continuous planting and
vegetation to enhance the walking experience. (cnos;
LCNO02)

o Quiet Zones: Separate the trail from busy or crowded
areas to prevent collisions and maintain a peaceful
atmosphere.

FLOORINGS

Functional Paving Patterns

o Incorporate the following floor patterns to support
functional fithess activities for residents, with a focus
on safety and accessibility:

o Stepping Path: Enhances balance and coordination,
crucial for fall prevention and warm-up activities.

GENERAL

Fitness Equipment
— Clubhouse/Multi-Component Area/Gym/Fixtures &
Fittings/Furniture

— EN 16630 standard for minimum safety requirements
and test methods for general outdoor fitness equip-
ment

Waterproof Materials

o Use waterproof materials and incorporate soft han-
dles and seats for improved comfort. wrwos)

Instruction & Guidance

o Instruction Boards: Provide large, detailed instruc-
tion boards with pictures and braille for the fitness
equipment. (aauo3)

Engaging Design Elements

o Deflected Vistas: Integrate bends and curves into the
trail to stimulate curiosity and encourage explora-
tion, creating a more engaging walking experience.
(LBEO1)

o Integration With Communal Garden: Ideally, the trail
should encircle the communal garden to provide a
serene and therapeutic environment for exercise.

o Balance Beam Line: Improves stability and focus,
helping residents develop their balance skills in a
controlled environment.

o StretchingMatArea: Provides asafe spaceforgentle
stretching andflexibility exercises, promoting relaxa-
tion and mobility.

o Digital Demonstration: Consider incorporating
tablet-sized screen displays that play equipment
demonstration videos or feature large QR codes
linking to video demonstrations. (aauos)



Communal Farm

Related Services in Operational Checklist
Daily Assistance

— Resident Engagement
Integrated Care Services

— Health Education
— Multi-Component Programmes

The Communal Farm should promote outdoor ac-
tivity and healthy eating, significantly enhancing
both mental well-being and nutrition. Participation
in urban farming cultivates a sense of responsibil-
ity and community, allowing residents to connect
with nature and each other. Cooking programmes
further improve access to nutritious food while
fostering social connectivity. This engagement not
only instils a sense of accomplishment and belong-
ing among residents but also encourages a sustain-
able lifestyle.

RI: Regular Exercise and Health

Regular exercise is vital for older adults’ health as it is one of the most effective
ways to prevent bone loss, Parkinson’s disease, and dementia. Creating a
fitness area for active outdoor activities promotes exercise and encourages
exposure to sunlight, facilitating vitamin D supplementation. (LUS21)
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Space Planning

EXTERNAL RELATIONSHIPS

Integration & Access to Related Areas

® Communal Kitchen: Integrate the Communal Farm
with the Communal Kitchen to promote a healthy
lifestyle and enhance social activities around healthy
eating.

Sunlight Exposure

® Optimal Location: Position the Communal Farmin a
location that receives a minimum of 6 to 8 hours of
sunlight each day to promote healthy plant growth.
(AHK33_1)

INTERNAL AREA

Arrival & Departure Point

® Designate a clear and accessible arrival and de-
parture point to delineate a community space and
Landscaped Areas.

Shade Structures

o |[nstall shade structures, such as pergolas or cano-
pies, over work areas to protect residents from sun
exposure while they work outdoors.

Composting Area

o Create adesignated composting area with clear sig-
nage to promote sustainable practices and engage
residents in recycling organic materials.

Raised Planter Beds

® |ncorporate raised planter beds at a height between
750-1000mm and a depth between 300-400mm
to accommodate residents using mobility aids and
those who prefer to stand. Avoid ground-level planter
beds to reduce the need for bending. (IMAGE) (ascos)

Storage Solutions

e [Efficient Storage: Include designated storage space,
such as open shelves, in the Communal Farm for
easy access to gardening tools and supplies. (aHkss_1)

Fixtures & Fittings

GENERAL

Gardening Facilities

o Notice Board & Tool Area: Incorporate a notice board
for announcements alongside a dedicated tool area
for organising gardening equipment, ensuring easy
accessibility.

o Washing Facilities & Worktables: Provide multiple
washing stations for cleaning tools and hands, along
with sturdy worktables for potting and planting tasks,
promoting comfort and collaboration among resi-
dents.

o Educational Displays: Include displays on gardening
techniques, plant care, and sustainability to encour-
age learning and engagement.
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Site Planning

General

Accessible Neighbourhoods

Audit accessibility of essential services and facilities in the neighbourhood. Provide guidance to nearest
options or consider in-house alternatives as needed.

Ensure safe, accessible, and inclusive walking environments.
Ensure reliable public transport options for accessing essential services and social activities.

Foster local partnerships with local government, organisations, and business to advocate for facilities,
services, and infrastructure enhancements.

— Appendices/Accessible Neighbourhood Audit

Environmental Quality

o

o

o

Optimise wind flow, air quality, and thermal comfort by considering air pollution sources, topography and
massing.

Locate buildings away from noise sources and use passive noise reduction designs.

Conduct site contamination assessments.

Cultural Narratives

o

o

Research the site’s history, including cultural, architectural, and social significance.

Analyse local architecture for a harmonious design, such as preserving existing structures and using local
materials and techniques.

Conduct a socio-economic study to understand neighbourhood dynamics and address challenges.

Harmonious Architecture

o Design new structures, such as active frontages, to complement the surrounding built form.

o Ensure the scale and massing of new buildings are proportional to neighbouring environments.

o Design soft transitions between new and existing structures with landscaped walkways, gardens
and communal areas.

Community Engagement

o Engage local cultural leaders, older adults, and community members in the design process.

o Use focus groups, workshops, and surveys to gather insights on needs and preferences from older
adults and residents.

o Develop prototype living spaces or amenity areas for feedback to refine designs.

o Incorporate placemaking programmes within the developments for all, including older adults and
their friends and family.

o Ensure overall placemaking efforts are inclusive and considerate of different mobility needs.

Space Planning

Internal Area

Layout

Implement open floor layouts for easy reconfiguration.

Design buildings with flexible structural elements for future renovations.

Step-Free Access

e Ensure all routes are step-free with no thresholds. Incorporate Lifts and Ramps where there are level changes.

Manoeuvring Space
o Dwelling Corridors: Recommended clear width of 1050mm (min. 950mm).

e Communal Area Corridors: Recommended clear width of 1900mm
(min.1600mm) to allow at least one lane for mobility aids.

e Turning Circles: Recommended diameter of 1500mm (min. 1200mm) to allow for 360-degree turns.

e Door Opening: Recommended clear opening width of 950mm (min. 850mm), ideally with an additional
350mm nip at the leading edge.

Air

Natural Ventilation

o

o

Incorporate accessible and operable windows with strategies that enhance airflow, such as transom windows

or wing walls.

Orient the building towards the seafront or large open spaces to enhance natural ventilation.

Green Spaces

o

Integrate indoor plants and green walls for enhanced air quality and environment.

Light

Building Orientation

o

Avoid west-facing facades and limit Living Areas and Bedrooms on that side.

Minimise artificial light pollution.

Daylight Maximisation

Design layouts with large windows, skylights, and open spaces.

Harvesting Strategies

o

Incorporate light shelves, clerestory windows, or atria to distribute sunlight deeper into spaces.

Adjustable Lighting

o Use layered lighting with dimmable fixtures to accommodate preferences.

Anti-Glare Solutions

e Use solar-controlled glazing such as sun control window film, insulated glass units or dual-pane low-
emissivity glass.
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Materials & Finishes

All Natural Materials
o Prioritise the use of natural material in exterior and interior design.
Glass Materials
o Use non-reflective, matte glazing materials or films to minimise glare and reflections.
Visual Comfort
e Use high-contrast colours for safety indicators and navigation aids but limit stark contrasts in general.
® Avoid pastel colours which are difficult for individuals with declining vision to see.
e Avoid intricate patterns and complex designs that cause disorientation.
o Maintain a consistent colour scheme throughout the development.
o Consider how lighting conditions can influence colour appearance and choose colours accordingly.
Floorings Safety and Fall Prevention
o Use slip-resistant materials with good friction, such as floor tiles with appropriate slip resistance, textured
stone, rubber, or vinyl, ensuring they perform well in wet conditions.
® Avoid overly rough surfaces that complicate cleaning and maintenance.
® Use glare-reducing materials, such as matt finishes.
e Selectlarger floor tiles over smaller ones to reduce grout lines for durability and easy maintenance.
o Choose flooring with shock-absorbing capabilities.
o Ensure flooringislevelled before laying the floor finish.
o Design smooth transitions between different flooring types.
o Avoid carpets for better infection control and lower fall risk.
Visual Comfort
o Avoid dark floor patches that can be misinterpreted as holes.
Walls Round Corners
o Round outer wall corners with a minimum radius of 20mm to reduce collision risks.
Colour Contrast
o Use contrasting colours to clearly define different elements, such as doorframes, windows, and furniture.
o Avoid overly high contrast within the same surface area to prevent mistaken depth perception.
o Use warmer, brighter colours to minimise the contrast between solar glare and walls.
Doors Door Operating Force

o Equip doors with closing devices that require a force of no more than 20 newtons (about 4.5 pounds).

Sliding Doors/Screens

e |Install sliding doors with a levelled bottom track to prevent swaying.

o Forglassdoors, apply tintings, frittings, frostings, or markings at full height or at least between 900-1500mm
above floor level.

Door Handles

e Avoid round, knob-style door handles and opt for D-shaped or lever-style handles.

o Ensure lever handles have rounded edges.

o Position door handles at an accessible height of approximately 1000mm.
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Fixtures & Fittings

® |Increase lighting levelsin all areas for older eyes.

o Use multiple light sources positioned closely together to soften shadows and enhance visibility. Indirect
lighting should be placed out of direct line of sight to reduce glare.

o Use fixtures with indirect light sources, such as light troughs, that direct light upwards to illuminate the ceiling.

o Avoid strong, direct lighting that creates harsh reflections and deep shadows.

Correlated Colour Temperature (CCT)
o Use warm white light (2700-3000K) in recreational areas to promote relaxation.
o Incorporate cooler white light (4000-5000K) in activity areas to enhance alertness.

o Implement adjustable lighting systems to cater to personal preferences.

Windows Operable Windows
o Install restrictors to limit window openings to 100mm or less.
® Use lever-style handles for easy one-handed operation.
Glare Reduction
o Use anti-glare materials or films on glazing.
o For skylights, incorporate a diffuser or other light transmission management measures.
Furniture Safety Features Local Craftmanship
® Ensure furniture, such as tables and chairs, is robust and steady, with wider bases and secure anchoring. o Uselocal artisans to create design elements that reflect the community’s cultural heritage.
® Incorporate rounded corners on furniture or install corner guards.
Lighting llluminance (Lux) Colour Rendering Index (CRI)

o Use light sources with a CRI of 90 or above for accurate colour rendering.
o Select materials and finishes that complement high-CRI lighting.

® Maximise natural light to enhance CRI.

Task Lighting

o Provide task lighting for reading, cooking, and daily activities.

Mechanical & Electrical

HVAC & Water

Effective Ventilation
o For mechanical ventilation, ensure the air supply is evenly distributed rather than directed at occupants.

o Ensure the ventilation system prioritises fresh air intake over recirculation.

Equipment Selection and Controls

e Evaluate both initial costs and long-term operating and maintenance expenses.

o Select systems with simple maintenance and component replacement.

o Establish aregular maintenance schedule, including filter changes and duct cleaning.
o Choose energy-saving HVAC systems.

o Incorporate a monitoring and climate control interface that allows occupants to customise temperature
and humidity.

o Enable individual temperature and humidity control in each room to accommodate preferences.

loT Planning

Structural & Electrical Considerations

o Design the structure to include electrical outlets for potential gerontechnology installations, such as ceiling-
mounted fall detectors and wall-mounted emergency call bells.

o Use hidden wiring and conduits within the walls for safety and a seamless appearance.
o Include additional electrical circuits and outlets to meet future power demands of loT devices.
o Include secure mounting points, such as wall brackets and reinforced ceilings, for IoT equipment.

o Strategically plan the placement of loT devices considering older adults’ reach and mobility.

Network Considerations

® Ensure stable high-speed internet provision, Global Positioning System (GPS), and Radio Frequency
Identification Technology (RFID) throughout the whole Development.

Related Services in Operational Checklist

Daily Assistance

— General Enquiries & Assistance

Overall Operations

— Facility Management

— Incident Management

— Information Management
— |oT Integration
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Space Planning

External Relationships

Personalised Entrance

® Provide acustomisable ledge
or design feature outside the
Entrance for residents to display
personal items.

Direct Access

o Position the Kitchen door
directly facing the Dining Area.

Direct Access

o Plan adirect route with a visual
connection from the bedside to
the Dwelling Entrance.

Ensuite Washroom

® [ocate the Bedroom next to the
Washroom, preferably ensuite,
with a direct sightline from the
bed.

Direct Access

® Plan adirect route with a visual
connection from the bedside to
the Washroom.

Hygienic Provision

® Avoid Washrooms without
windows.

Internal Area

Open Layout

Entrance Vestibule

Spatial Proportion

Spatial Proportion

Flexible Layout

Accessible Layout

® Provide aturning circle of
1500mm (min. 1200mm) in all
functional areas.

Step-Free Access
® Ensure no raised thresholds or
indented gaps throughout.

Corridors

® Maintain a clear width of
1050mm (min. 950mm) along
corridors.

® Ensure aclear opening width of
950mm (min. 850mm), ideally
with an additional minimum nip
of 350mm to the leading edge for
double leaf doors.

Step-Free Access

® Ensurenoraised thresholds
or indented gaps between the
Dwelling and Communal Area.

Manoeuvring Space

Provide a door with full length
opening to the Balcony,
ideally with a minimum clear
opening of 1200mm.

Step-Free Access

Ensure level floorings,no
raised thresholds or indented
gaps between the Balcony
and interior space.

® Provide aturning circle of
1500mm (min.1200mm)
in front of and between
all Kitchen units and
appliances.

Step-Free Access

® Ensurenoraised thresholds
or indented gaps between
the Kitchen and Dining Area.

® Provide aturning circle of
1500mm (min.1200mm) next
to the Bedroom door. This may
overlap with bedside route(s).

® Designload-bearing walls at ® |Incorporate a vestibule asa ® Ensuretheareahasa ® Prioritise a squarish layout over ® Ensure a750mm wide route from ® Prioritise a squarish layout.
the perimeter and minimise buffer between the Entrance and minimum width of 3000mm an elongated one. the Bedroom door to at least one .
; S L L . ® Place the washbasins, water
corridors. Living & Dining. and a clear activity space of side of the bed.
2000 x 2000mm closet, and shower around the
) ) . e Demarcate the vestibule asa : Food Safety Layout ® Designtheroom soitcanbe central manoeuvring space of
Visual & Physical Connection dirty zone by choosing visually Bal o Designthe Kitchen for efficiency, easily adapted from a double to the Washroom.
e Prioritise full-height glazed walls distinct flooring that is also Balcony with an assembly line flow bed to twin beds. o Position the water closet facing
and doors. antibacterial and easy to clean. © Incorporate a balcony to from raw and cooked stages, i @oei Wit e weslibraine
extend the Living Area. storage, cleaning, preparation, next to the door.
Corridor Wall Space cooking, and delivery.
e Position the door for continuous ® Ensure the distance between Safety & Potential Conversion
grab rail support, allowing users the sink and the food e Install level-entry walk-in
to reach the opposite side within preparation areais less than showers instead of bathtubs
arm’s reach. 1000mm to prevent cross- '
. . contamination. e Ensure the shower cubicles
— Dwelling/General/Materials & » are at least 900mm wide and
Finishes/Walls e Utilise L- or U-shaped 1500mm long.
countertops.
Dual Aspect Design — Dwelling/Kitchen/Fixtures & e If bathtubs are installed, ensure
i A they can be converted to alevel
o Optfor adual aspect design 9 walk-in showers with enough
with operable windows on two clearance for drainage.
opposite walls.
Storage
o Provide ample built-in storage.
Accessible Route Manoeuvring Space Manoeuvring Space Balcony Manoeuvring Space Manoeuvring Space Manoeuvring Space

® Provide aturning circle of
1500mm (min.1200mm) close to
all fittings, including the water
closet, washbasins, and mirror.
This may overlap with the
shower area.

Step-Free Access

® Ensure no raised thresholds or
ledges at the Washroom and
shower entry.
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Accessible Route

Doors

® Ensure aclear opening width of
950mm (min. 850mm), ideally
with an additional 350mm nip to
the leading edge, for all doors.

® Forsliding doors, exclude the
door leaf protrusion from the
clear width.

Stairs

o Allow for stair lift installation
options if needed.

— Main Circulation Route/Exercise
Stairs

Air

Ceiling Height

o Prioritise high ceilings.

(IoT) Air Quality Monitors

o Install monitors at breathing
height (1000-1300 mm) to detect
indoor air contaminants.

— General Recommendations/
Space Planning/Air

Operable Windows

® Provide operable windows for
effective cross-ventilation.

Operable Windows

o Provide operable windows
to help remove odours and
pollutants.

Operable Windows

® Provide operable windows to
regulate indoor air quality.

Operable Windows

® Provide operable windows
to enhance cross-ventilation
and minimise moisture-related
issues.

o Install transom windows above
eye level for privacy.
Thermo Ventilators

o Considerinstalling thermo
ventilators for extra warmth.

Light, View & Sound

Principal Windows

® Provide principal windows in the
Living Area and Bedroom with
unobstructed views from both
seated and standing positions.

® Positionthe window sillata
maximum of 800mm above floor
level for a good, seated view.

o Extendthe window height to
at least 1800mm for standing
views.

® Incorporate appropriate safety
barriers as needed.

Shading Devices

o Select windows and shading to
manage glare and heat while
allowing in sunlight:

o East- and West-Facing:
Use vertical elements, such
as adjustable vertical fins,
with proper spacing.

o South-Facing: Incorporate
horizontal overhangs and
additional vertical shading
for southeast and southwest
windows.

Principal Windows

— General

Principal Windows

— General

Recessed Curtain Tracks

o Installrecessed curtain tracks
to minimise light bleed and
external light pollution.

Noise Isolation

® Position the Bedroom away from
high-activity areas such as the
Kitchen.

® Avoid positioning Bedrooms
next to lift shafts.

® Position Bedroom windows
away from noise sources.
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Light, View & Sound

Views

® Prioritise views of gardens and
natural landscapes.

o Avoid views of busy streets.

Visual Cues

o Incorporate elements such as
greenery, vibrant flowers, plant
life, architectural features,
wildlife, water features, and
seasonal changes.

— General Recommendations/
Space Planning/Light

Materials & Finishes

All

Visuals

o Utilise contrasting floor and
wall colours to improve spatial
perception.

o Choose lighter colour tones
with matte finishes and a light
reflectance value (LRV) of 60-
80% for wall and ceiling finishes.

Hygiene

® Apply anti-mould coatings to
walls and ceilings.

Low VOCs

o Adopt low-emitting and low
volatile organic compound (VOC)
building and furnishing materials
to avoid indoor air pollution.

— General Recommendations/
Materials & Finishes/All

Uniform Tile Pattern

® Choose tiles or wall materials
with a uniform tone or pattern for
easier future replacement.

Floorings

Safety & Fall Prevention

o Choose waterproof and stain-
resistant flooring.

o Avoid slippery materials such
as polished stone and glossy
porcelain tiles.

— Dwelling/Entrance/Space
Planning/Internal Area/Zonal
Demarcation

Balcony

Recommended Settings

Slip Resistance
R11, or equivalent (Wet Area)

Recommended Settings

Slip Resistance
R11, or equivalent (Wet Area)

Recommended Settings

Slip Resistance
R11, or equivalent (Wet Area)

Raised Decking

e |[nstall raised decking for level
access from interior space.

Visuals

o Use alight-coloured flooring to
help avoid unnoticed water or oil
spills.

Drainage

® Ensuredrain grates are well-
constructed for level access to
the floor.
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such as mirrors to prevent
disorientation.

Acoustics

o

Incorporate sound insulation
to minimise noise between
dwellings.

Adaptable Zones

Provide grab rail installations
on aneeds basis in consultation
with occupational therapists.

Reserve ‘Adaptable Zone’,
between 750-1000mm above
floor level on all walls within
the Dwelling, for potential
installation of horizontal grab
rails.

Extend the ‘Adaptable Zone’ next
to the door frame of the opening
edge between 750-1500mm
above floor level, with a minimum
width 150mm from the frame, for
potential installation of vertical
grab rails.

Ensure the ‘Adaptable Zone’ are
free of wires and pipes and have
sufficient structural strength to
support up to 150kg (1.5kN).

Grab Rails

Opt for grab rails that are nailed
into the wall for better stability.

Ensure grab rails are levelled
and provide continuous,
uninterrupted support.

Avoid short, disconnected grab
rails.

— General Recommendations/

Materials & Finishes/Walls

GENERAL ENTRANCE LIVING & DINING KITCHEN BEDROOM WASHROOM
Floorings Acoustics Drainage e Ensure smooth metal edges to
. protect barefoot users.
o Use acoustic underlays between ® Ensure the floor has proper
the structural slab and finished drainage for floor cleaning or ® Incorporate easily removable
flooring. accidental floods. drain covers for easy
maintenance.
— General Recommendations/ — Washroom
Materials & Finishes/Floorings ® Positiondrainsin corners or
along wall edges to keep the
circulation space clear.
® Use agrating with small
openings to prevent walking
aids or wheelchair casters from
getting stuck.
Walls Visuals — Dwelling/Kitchen/Materials & Non-Porous Materials
o . . Finishes/Doors/Wall and Door Materials
® Avoid highly reflective materials Materials - Enclosed Kitchens

® Avoid using porous materials
such as natural stone for
Washroom walls.

Adaptable Zones

® Reserve 350-400mm
clearance on both sides of the
toilet’s centreline for potential
installation of horizontal grab
rails.

® Extendthe ‘Adaptable Zone'in
the shower cubicle from 750~
1500mm above floor level for
potential installation of vertical
and horizontal grab rails.

e Plan wall wiring for waterproof
emergency call bells and
sockets carefully to allow for
future installation of grab rails.

Shower Seats

o Include space for potential wall-
mounted shower seats near the
shower controls at 430-470mm
above floor level.
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o Prioritise sliding windows.

Acoustic Windows

o Use acoustic windows and
weatherstripping to minimise
external noise infiltration.

Thermal Comfort

— General Recommendations/
Space Planning/Light/Anti-Glare
Solutions

Window Openers

o Considerinstalling externally
mounted mechanical or
electrical window openers,
such as chained actuators, for
windows that are out of reach.

— General Recommendations/
Materials & Finishes/Windows

o Use acoustic windows to reduce
the impact of intermittent noises.

GENERAL ENTRANCE LIVING & DINING KITCHEN BEDROOM WASHROOM
Doors Door Type Door Type Balcony Door Type - Enclosed Kitchens Acoustics Door Type
e Ensurealldoors are operable o Choose one-sided swing doors. ® Choose door types that allow o Choose sliding doors or folding o Choose soundproof, solid-core ® Choose sliding doors or folding
from both sides, with ‘rescue for a full-length opening, such as doors over bi-directional swing doors. doors over bi-directional swing
hardware’ for bi-directional Acoustics “slide and swing” doors. doors. doors.
S el o Choose soundproof, solid-core ® Prioritise doors with easy, light o Install door closers with
® Prioritise sliding or folding doors doors. operation. adjustable delayed closing for Shower Screens
for enhqnced acce_ssi_bility_; ol dalleo e ea s tnebotom o Pay special attention to fire-rated doors. e Prioritise folding screen doors
alternatively, use bi-directional T T S e e e ) over sliding options for maximum
swing doors. Door Closers deers e enae loval crsess i Wall & Door Materials - space and emergency removal.
o Plan sliding doors with wall ) o Install door closers with a achieved. Enclosed Kitchens ® Ensure shower screen
pockets to allow for grab rail delayed action function. e Incorporate glass panelsin design does not compromise
installation on nearby walls. s (il nem wielll emel dlesr @i waterproofing or tile installation.
e Forsliding doors, ensure 50mm Door Locks 800-1800mm above floor level.
of grip space on both sides of the o Prioritise manual locks over e Fire-rated doors should not
}/ertlcal grab rails from the door electronic locks. be excessively heavy.
rame.
® Avoid using electronic locks with
— General Recommendations/ fingerprint access.
Materials & Finishes/Doors
Door Viewers
® [ncorporate door viewers with
alarge diameter at two height
levels -1100mm and 1500mm.
e (loT) Install digital door viewers
for remote monitoring via a
smartphone.
Signage
o Display the Dwelling number at
the entrance using large, sans-
serif numbers or letters at least
70mm in height.
o Ensure aclear colour contrast
between the signage and the
background.
o Enhance the visibility of the door
by using colours that contrast
with the surrounding surfaces.
Windows Window Type Acoustic Windows — Dwelling/Washroom/Space

Planning/Air
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e Use open shelves, sliding doors,
and soft-close mechanisms to
preventinjury.

e Limitthe depth of storage to a
maximum of 600mm.

® Forbase cabinets, include toe
spaces at least 230mm high and
230mm deep.

o Provide cabinets or ledges for
storing personal items within the
vestibule.

Benches

o Include benches for convenient
seating when changing shoes.

o The space can be used for
parking mobility aids when the
benchis removed.

o

Prioritise sliding doors, open
shelves, and full-extension
drawers for base cabinets.

Avoid using swing doors for
base cabinets to prevent
blocking circulation space.

o

Incorporate adjustable shelves
and clothes rails.

Provide open shelves within the
wardrobe for daily use items.

Bedside Tables

o

o

Choose bedside tables with
rounded corners.

Incorporate a raised ledge on
all sides to prevent items from
falling.

GENERAL ENTRANCE LIVING & DINING KITCHEN BEDROOM WASHROOM
Fixture & Fittings
Countertops Dimensions Vanity Units
® Ensure astandard countertop o Provide ample countertop space
height of 850mm. near vanity units, particularly
® Limitthe maximum depth of the DRl TRl @ OsEt
countertop to 600mm, within o Include discreet storage for
seated users’reach. incontinence supplies.
® |Include aslightly raised edge. o Choose vanity units or
® Includelegroom witha Zgluonj:esrtops o], ueliee
minimum height of 680mm and ’
aminimum depth of 450mm, o Install open shelving or cabinets
ideally along the full length of within arm’s reach of the toilet.
the sink, countertop, and stove.
Dimensions
Additional Features ® Ensure astandard countertop
e Offer an additional min. 300mm height of 850mm.
aireliselr co_untertop dpaesiter ® Ensure openlegroomunderthe
extra appliances on at least one " ) -
X . washbasins, with a minimum
side of the microwave, oven, X .
and/or fridge height of 680mm, width of
ge. 850mm and depth of 450mm.
o Position the fridge to ensure
that it does not block circulation Movable Base Cabinets
space for users of mobility aids . .
when the fridge door is opened. o Consider movc_ble base cc_ll?mets
under washbasins for additional
o Consider pull-out countertops storage while providing
with smooth, easy-to-operate adequate leg space.
hinges. . .
o Ensure the cabinets are installed
Surface Material with smooth rollers and safety
locks.
o Use stain- and heat-resistant,
plain light-coloured, and Mirrors
non-reflective materials for the . . .
countertop surface. o Position mirrors with the bottom
. edge of the mirror not higher
o Optfora continuous, seamless than the top of the washbasins.
surface like Corian for easy . .
maintenance. o Position the mirror so the top
edge is atleast 2000mm above
floor level.
Storage General Cabinets/Benches Base Cabinets Wardrobes — Dwelling/Washroom/Fixtures &

Fittings/Countertops/Movable
Base Cabinets
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Lux (minimum)
200 lux

Colour Temperature
3000K
2700-5000K
(Tuneable Fixtures)

Lux (minimum)
200 lux

Colour Temperature
3000K

Lux (minimum)
100 lux (Balcony)
200 lux (Living & Dining)
500 lux (Task Light)
Colour Temperature
3500K
2700-5000K
(Tuneable Fixtures)

Lux (minimum)
300 lux (Kitchen)
500 lux (Task Light)
Colour Temperature
4000K
5000K (Task Light)

Lux (minimum)
2 lux (Night Light)
200 lux (Bedroom)
500 lux (Task Light)
Colour Temperature
3000K
2000K (Night Light)
2700-5000K
(Tuneable Fixtures)

GENERAL ENTRANCE LIVING & DINING KITCHEN BEDROOM WASHROOM
Storage Hanging Cabinets

® Position the cabinet bottom
1450mm above the floor.

® |Include features like drop-down
shelves and motorised vertical
lifts for easy access by seated
users.

o Optforglass doors for overhead
storage.

Frequent Access Zone

e Position frequently accessed
storage areas between
450-1450mm.

Movable Base Cabinets

o Consider using movable base
cabinets with smooth rollers and
a safety lock.

Cabinet Handles

— General Recommendations/
Materials & Finishes/Doors/
Door Handle

Lighting Recommended Settings Recommended Settings Recommended Settings Recommended Settings Recommended Settings Recommended Settings

Lux (minimum)

300 lux (Washroom)

500 lux (Mirror and Task Light)
Colour Temperature

3000K

Visual Mock-Ups

o Conduct visual mock-ups during
the design phase to evaluate
the lighting levels, colour
temperature, room surface
reflectance, and interaction
with natural daylight in key living
spaces.

Light Sources

e Avoid spotlights.

e Use multiple light sources for a
relaxing ambience.

Diffused Lighting

o Use even, diffused lighting
directed towards the Entrance
areaq, ideally controlled by
motion detectors.

Keyhole Lighting

o Design lighting to enhance the
visibility of the keyhole or lock
area.

Avoid Spotlights

o Avoid using spotlights in the
Entrance area.

General Lighting

o Usetuneable fixturesin the
Dining Area to accommodate
various table-based tasks.

o Avoid using spotlights in the
Dining Area.

General Lighting

o Ensure Kitchen lighting is
brighter and has a cooler colour
temperature than other living
areas.

Task Lighting

o Install task lighting at key meal
preparation areas such as the
sink, countertop, and stove.

® Recess lighting fixtures to
preventglare.

General Lighting

o Prioritise indirect ambient
lighting.

o Position overhead lighting
fixtures away from the bed.

o Incorporate adjustable,
dimmable bedside task lighting.

Night Lighting

® [ncorporate small, low-wattage
night lights in Bedrooms,
corridors, Washrooms, and
potentially throughout the whole
Dwelling.

® Avoid using blue-toned lights or
highilluminance.

® Position night lights below
450mm above floor level and
recess themin walls.

® [ncorporate motion sensors for
automatic activation.

o Allow residents to customise the
night lighting settings.

General Lighting

o Ensure Washroom lighting is
brighter than other living areas.

Task Lighting

o Position task lighting to minimise
glare.

Mirror Lighting

® Provide diffused lighting fixtures
on both sides of the mirror.

® Avoid using downlights directly
above the mirror.
Heat Lamps

® Provide heatlamps over the
shower or dressing area.
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Lighting

Product Selection

® Choose lighting products based
on the following criteria:

o Availability
o Replaceability
o Energy Efficiency

o Lighting Quality (Lux level,
CCT, CRI, flicker-free)

o Colour Tone (Avoid yellowish
tones like incandescent light
bulbs.)

o Lighting Quality (Lux level,
CCT, CRI, flicker-free)

o Colour Tone (Avoid yellowish
tones like incandescent light
bulbs.)

— General Recommendations/
Materials & Finishes/Lighting

Bedside Lighting

o Incorporate adjustable and
dimmable task lighting at the
bedside.

Ceiling Mounted Sensors

e Avoid using blue-toned lights or
high illuminance.

Mechanical & Electrical

Lighting Controls

Tuneable Lighting

o Incorporate lighting fixtures that
allow adjustable illuminance and
colour temperature.

o (loT) Consider a smart lighting
system that automatically
regulates lighting according to
daylight levels.

Control Switches

® Locate lighting controls between
1000-1300mm above floor level.

® Position lighting controls
preceding space entrances.

o Uselarge rocker switches.

o Consider dimming controls
where appropriate.

o Iftwo-way switches are used,
ensure they indicate whether
they are in the ON or OFF
position.

(IoT) Remote Control Options

o Considerincorporating voice-
activated or touch-activated
remote options via phone
applications.

Master Switches

o Install master switches for
all electrical systems at the

Dwelling Entrance and Bedroom.

o Ensure both switches have
identical functionality.

o Design the control panel with
large, clearly labelled buttons or
touch interfaces.

o (loT) Supplement the master
switches with smart home
systems that can be accessed
through smartphone apps or
voice commands.

Master Switches

— Entrance
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HVAC & Water

(IoT) Thermostats

e Considerinstalling smart
thermostats 1000-1300mm
above floor level.

® Positionthem away from heat
sources for accurate indoor
temperature readings.

(IoT) Thermostatic Water
System

e [nstall athermostatic water
system for precise control of
maximum water temperature.

(IoT) Humidity Control

o Considerinstalling a humidity
control system connected to the
HVAC system.

o Maintain humidity between
40-60%.

— General Recommendations/
Mechanical & Electrical/HVAC &
Water

Stoves

® Prioritise electric stoves over
gas stoves for safety.

e Install automatic stove shut-off
systems for both electric and
gas stoves.

e If gas stoves are used, provide
power sockets for easy
adaptation to electric stoves.

Exhaust Fans & Range Hoods

o Opt for systems with easy-to-
accessfilters.

o Provide remote control for
seated users.

o Minimise mechanical noise by
syncing system’s power level
with the stove’s temperature.

Sinks

® Optforrectangular or square
sinks over washroom-style
rounded sinks.

® Provide insulation onthe
undersides to prevent scalding
of seated users.

Water Taps

e Position taps not further than
500mm from the edge of the
countertop for reachability.

e Use lever-operated taps, clearly
marked ‘hot” and ‘cold’.

® Avoid pillar and prioritise mixer
taps for ease of use.

e Designtaps for easy one-
handed operation without
twisting, pinching, or tight
grasping.

o Consider automatic motion
sensor taps.

Water Supply

o Ensure the water supply to
sinks includes isolation valves
and flexible tails for easy
maintenance.

Bladeless Ceiling Fans

o Choose and install bladeless
ceiling fan models that operate
quietly.

Washbasins

o Opt for structurally sturdy round
or oval washbasins.

Showerhead & Riser Rail

® |[nstall ariser rail around 800mm
long, at a height between
1000-1800mm above floor level.

® |[nstalla handheld showerhead
with a flexible hose.

Toilet Seats

o Use aseat height of 430-470 mm.

® Ensurethereis adequate power
and fresh water supply for
potential bidet installation.
Water Taps

— Kitchen
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HVAC & Water

Location of Other Appliances

® Position openings for Kitchen
appliances with direct
heating functions, like ovens
and microwaves, between

850-1300mm above floor level.

e Forrefrigerators, locate the
door and shelves within the
same height range, with the
freezer situated below.

® |ocate dishwasher and/or
laundry appliance openings
within the same height range,
if applicable.

Switches & Sockets

Placement & Reach

® Position switches or sockets
from 450-750mm, and 1000-
1300mm above floor level.

o Provide ample electrical
outlets to minimise the need
for extension cords across
circulation space.

® Provide atleast one double
socket on each accessible wall
inthe Living Area, Kitchen, and
Bedrooms.

o Distribute switches and sockets
across different spaces to avoid
overcrowding.

o Avoid concealing components
with covers, or within cabinets or
wardrobes for accessibility.

Visual Cues & Contrast

o Uselarge, colour-coded push
buttons or rocker switches to
clearly indicate on/off status.

o Ensure switch and/or socket
plates contrast with the wall and
have legible labels.

Doorbell

® Position the doorbell between
1000-1300mm above above floor
level.

® Optforarocker-style doorbell.

® (loT) Consider a visual doorbell
system with a flashing light to
alertresidents when it rings.

e Visualindicators should be
positioned within the user’s
primary field of view.

Charging Sockets

o Install charging socketsin
the Entrance vestibule for
recharging mobility aids.
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loT Items

Planning

— General Recommendations/
Mechanical & Electrical/loT
Planning

Emergency Call Bells

e Atleast provide call bells below
450mm above floor level.

e Use waterproof push buttons or
pull cords.

® Ensuretheyareinahigh-
contrast colour.

® Explore the use of voice
activation for emergency calls.

Call System Integration

e Consider connecting the
emergency call bellsto a
centralised monitoring and
response system within the
Housing Development.

e Considerintegrating the call
system with predetermined
persons, such as care
coordinators and/or caregivers,
to enable immediate notification
and response by staff as needed.

Sensory Indicators

® Incorporate both visual and
audible alarms (e.g. flashing
lights, loud alarms, or vibration).

Fall Detection System

o Considerinstalling afall
detection system.

o Consider adopting LiDAR
technology for enhanced
accuracy.

o Alerts should be sent to
predetermined persons without
manual activation.

o Considerintegrating artificial
intelligence to enhance detection
capabilities.

Occupancy Sensors

o Considerincorporating
occupancy sensors to detect
inactivity within a Dwelling.

o Equip sensors with appliances to
detect human activity.

o Ensure that abnormal periods
of inactivity are followed up
by predetermined persons.

(IoT) Visual Intercom

® Considerinstalling a visual
intercom system that displays
live footage of the Building
Entrance on a digital screen.

Smart Television

® Broadcast tailored workout
sessions and group classes from
the Clubhouse.

o Integrate video conferencing for
communication with family and
friends.

o Avoid placing electrical outlets
or sockets that encourage
atelevision setup facing the
window.

Fire & Carbon Monoxide
Detectors

o Forenclosed Kitchens, install
wall- or ceiling-mounted fire
detectors near the entrance
door, but not too close to the
stove.

o Considerinstalling carbon
monoxide detectors to prevent
poisoning from open flames and
heaters.

Emergency Call Bells

o Install call bells within
easy reach from bedside.

o Ensure call bells can be reached
by a person lying
onthe floor.

Emergency Call Bells

Location

o |Install call bells within easy
reach of the toilet and shower/
bathtub.

o Ensure call bells can be reached
by a person lying
on the floor.

Wiring & Conduit

® Ensure concealed wiring and
conduit to allow waterproof call
bells.

® Ensure call bells are flush with
wall surface.

Flood Sensors

o |Install sensorsin areas prone
to leaks.

o Ensure timely leak detection,
especially for walk-in showers,
providing alerts for residents.

o Use sensors that can detect
small amounts of water and
functionreliably in high-
humidity environments.
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Space Planning

Internal Area

Structural Variations
e Avoid simple volumetric forms and uniform layouts to prevent an institutional feel.

® [ncorporate varied ceiling heights, sizes, and materials, such as inclined roof designs, for a stimulating
environment.

® Ensure ahigh floor-to-ceiling height for improved ventilation and natural light.
® Use curvilinear designs with rounded corners for safety and to evoke positive emotions.

e Enhance sheltered open areas to promote natural light and airflow.

Ample & Flexible Spaces

o Clearly define communal and private zones, and the connection between indoor and outdoor spaces using
varied flooring materials and lighting strategies.

o Ensure communal spaces are large enough to prevent overcrowding and facilitate social interaction while
maintaining privacy.

o Avoid enclosed rooms; use glazed walls, partitions, and curtains for adaptable space allocation.

Integration & Access

o Promote shared use of amenities such as reception areas, waiting rooms, and toilets.

e Design layouts with direct access to various amenities, fostering service utilisation and
interdepartmental collaboration.

Acoustics

o Incorporate noise-absorbent surfaces such as grass land or plantations.

o Utilise white noise to mask undesirable sounds.

o Create distinct acoustic zones based on activity levels: loud zones, mixed zones, and quiet zones.

Accessible Route

Manoeuvring Spaces
e Minimise passage length and repeat directional signage at junctions.

e Avoid dead-end routes.

Gradient Change
® Avoid sudden minor changes in gradient.

— General Recommendations/Space Planning/Accessible Route

Materials & Finishes

® [ncorporate large operable windows to enhance natural light and ventilation.

— General Recommendations/Materials & Finishes/Windows

All Visuals o Use warm colours such as amber to encourage visits and soften the feel of large institutional spaces.
® [ncorporate bright accent colours to enhance spatial perception. — General Recommendations/Materials & Finishes/All
Floorings Recommended Settings Sound Dampening
Slip Resistance o Avoid hard flooring in quiet areas to minimise noise from walking aids.
Internal Areas
R11, or equivalent (Dry Areas) Manholes, Gratings, & Drains
R12, or equivalent (Wet Areas) . . . . .
External Areas ® Avoid using dark or high-contrast colours and patterns to prevent misinterpretation as holes or traps.
R12, or equivalent (All Areas) e Ensure manholes, gratings, and drains match the flooring colour for better visibility.
— General Recommendations/Materials & Finishes/Floorings
Walls Visual Comfort Glass Walls/Partitions
e Avoid complex wall patterns and designs, as well as strong directionality to reduce disorientation and fall risks. o Use glass partitions and walls for open sightlines, combining with opaque materials for practicality.
o Select neutral shades lighter than the floor colour, except for feature walls. — General Recommendations/Materials & Finishes/Walls
Doors Door Materials Mirrors
o Use solid, opaque doors. o Avoid full-height mirrors opposite doors.
— General Recommendations/Materials & Finishes/Doors
Windows Operable Windows
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Fixtures & Fittings

Furniture Specifications
o Seat Height: 430-470mm
o Seat Depth: 360-500mm

General Touchless Fixtures Linen Blinds
® Incorporate touchless or motion-activated fixtures such as automatic doors and Toilet taps. o Install easy operation linen blinds for windows.
Decorations
o Decorate circulation routes with engaging elements.
Furniture General o Provide armrests.
e Provide movable furniture of different sizes and heights to meet diverse needs. © Provide ample spacing next to or between seats to accommodate mobility aids.
o Arrange round tables to facilitate face-to-face conversation and organise seating to provide multiple ® For moveable armchairs, use sturdy designs, such as integrated wheels, swivel features and locking mechanisms.
viewpoints. ® Provide covered or shaded outdoor seating in heat- and slip-resistant materials.
o Choose tabletops with a light reflectance value of 30-50% and matte finishes. Avoid glossy surfaces.

— General Recommendations/Fixtures & Fittings/Furniture

Landscaping

Indoors

o Place plants near windows to maximise sunlight exposure.

o Use avariety of species for visual interest.

o Choose slow-growing, non-spreading plants that require minimal care.

o Align the colours of indoor plants with outdoor varieties and overall interior design.

Outdoors

— Clubhouse/Outdoor Landscaped Area/Space Planning

Wayfinding

General

® Create straightforward routes in Communal Areas to foster familiarity.

® Incorporate multi-sensory aids, such as tactile elements or auditory cues, for those with sensory decline.

® Conduct on-site mock-ups to assess readability for older adults.
® Maintain a uniform style across signs.

o Position signs where residents can easily locate necessary information.

Signage Design & Positioning
e Position important signage at eye level to accommodate those with mobility issues.
® Use floor-level cues such as arrows and text.

o Avoid placing signs directly in front of windows to prevent glare.

Recommended Signage Heights Above Floor Level

o Floor- and wall-mounted: 1000-1500mm
o Ceiling-mounted: At least 2100mm

o Fasciasignage: At least 3300mm

Colour & Contrast

e Use aconsistent and prominent colour-coding system throughout the facility for navigation.
e Maintain a light reflectance value (LRV) of at least 70% for readability.

® Ensure the signage background contrasts with surrounding elements.

o Use no more than five colours to avoid confusion.

® Avoid safety colours such as red and yellow in non-safety areas.

o Choose distinguishable colours that can be easily described for clarity.

o Avoid directly using corporate colours for wayfinding.

Lighting & Materials

o

Illuminate key signage and objects with accent lighting.
Use non-reflective materials to reduce glare and reflections.

Illuminate external signage for visibility throughout the day and night.

Typography & Layout

Opt for sans serif fonts, such as Arial and East Asian Gothic, for both English and Chinese text for better legibility.
Use bold typefaces for key information.

Use a mix of capital and lowercase letters in English text to improve comprehension.

Ensure appropriate text sizes for different viewing distances and angles.

Limit destination lists to five items, organised logically for easy retrieval.

Pictograms & Symbols

Use solid colours that contrast with the background rather than lines.
Pair text with simple pictorial elements to aid understanding.

Avoid abstract or complex symbols.

Ensure the arrow shaft-to-wings ratio is greater than 1:1.

Use established standards for symbols and pictograms.

Directories & Maps

o

Site maps should at least be located at Development and Building Entrances.

Display floor levels clearly on directories.

Design and locate maps to help people understand the spaces as they approach them.
Arrange floor directories in ascending order.

Include details on accessible routes, in-site facilities and proximity to neighbourhood facilities.
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Lighting Recommended Settings

Lux (minimum)
20 lux (Outdoor areas at night)
200 lux (Interior areas)
Colour Temperature
3000K
2700-5000K (Tuneable
Fixtures)

® [ncorporate large windows, skylights, light wells, and atriums to enhance natural light.

e [nstall blinds or shades to manage daylight and prevent glare.

o Equip electric lights with sensors that activate when natural light levels fall below a set level.
® Ensure uniform ambient lighting to prevent abrupt transitions between bright and dark areas.
— Communal Area/Wayfinding/Lighting & Materials

— General Recommendations/Fixtures & Fittings/Lighting

Mechanical & Electrical

HVAC & Water Air Circulation
e Position air vents thoughtfully for adequate air circulation without uncomfortable drafts.
o Design ductwork and air supply locations for uninterrupted airflow, eliminating dead spots.

® Reduce structural beams, pillars, or equipment that could disrupt airflow, particularly in
high-activity areas.

o Install ceiling or wall-mounted fans to enhance air movement and support the HVAC system.

Indoor Air Quality
e [nstall sensors to monitor indoor air quality and adjust HVAC settings as needed.
o Consider using high-efficiency air filters to remove pollutants, allergens, and odours.

o Incorporate humidity control features to maintain comfortable indoor humidity levels.

Energy Efficiency & Comfort

® Explore opportunities for natural ventilation, such as operable windows or vents.

o Implement zoning systems that allow different temperatures in different areas.

o Choose an HVAC system with noise reduction and use sound-dampening materials and techniques.
o (loT) Use smart thermostats to optimise HVAC operations.

— General Recommendations/Mechanical & Electrical/HVAC & Water

lot Items Planning

— General Recommendations/Mechanical & Electrical/loT Planning

Safety & Security
e |nstallemergency call bells linked to the property management at varying heights.

® Ensure stable wireless connection and complete coverage of receivers for wearable safety devices in
all communal areas.

o Install CCTV cameras in communal areas.

o Install access control systems for sensitive areas.

Health Information

Health-monitoring Devices

® |Integrate devices that connect to residents’ personal devices, such as digital weighing scale with
height rod and health screening kiosks, complemented by relevant services.

o Consider establishing a healthcare server to store resident’s health data with their explicit consent.

® Place health information and technologies in high-traffic areas such as Lobbies and Lounges.

Environmental Sensors

o Install sensors to monitor environmental conditions such as temperature and outdoor air quality.

Information & Communication

Public Address System
® |Implement apublic address system for public announcements.

o Position speakers at shorter intervals to allow broadcasting service announcements from
property management at a lower volume.

o Pair with visual displays for those with hearing decline.

Interactive Kiosks

® [ncorporate interactive kiosks for up-to-date information, wayfinding, and community
engagement opportunities.

e Use high-contrast, flicker-free displays.
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— General
Recommendations/
Space Planning/
Accessible Route

— Communal Area/ Space
Planning/ Accessible
Route

Covered Route

® Provide continuous
overhead cover.

® Avoid using transparent
canopies.

o Include landscaping on
top of the cover where
possible.

Handrails

e Avoid four-way junctions
to ensure a continuous
handrail on either side.

Operable Windows

® |ncorporate operable
windows in interior
corridors for natural
lighting and ventilation.

Seating Provision

® Provide seating at
intervals of no more
than 50m along exterior
routes.

o Ensure seating does
not encroach on the
minimum required clear
width of The Route.

o Include wheelchair
parking spaces next to
seating areas

Use protruded or
recessed designs for
Entrances.

Install a taxi-hailing
lightbox at the main
Development Entrance.

Incorporate a Drop-off
next to the Building
Lobbies.

Ensure level, accessible
pedestrian routes to
Lobbies.

Family Parking Spaces

o

Allocate family spaces
near the Building
Lobbies.

Use a high contrast
colour for space
markings.

General Parking Spaces

Use clear space
markings.

Design straightforward
driveways for easy
navigation.

Design wheel stops with
high-contrast colours.

Use protruded or
recessed designs for
Entrances.

Incorporate a
prominent, staffed
Reception next to the
Entrances.

Ensure a clear view
of the Drop-off from
Reception for prompt
assistance.

Lobbies

o

Ensure a minimum
levelled clear area of
1500 x 1500mm on both
sides of every Building
Entrance.

Create comfortable
waiting areas with
seatings in Lobbies,
including typical floor
Lobbies.

Incorporate large
window walls in the
Lobbies.

(Passengers)

Ensure Accessible Lift
cars are a minimum

of 1I500mm deep by
1400mm wide with
sufficient manoeuvring
space for a1200mm
diameter turning circle.

Service Lifts
(For Stretchers)

Ensure Service Lift
cars are minimum
of 2300mm deep by
1500mm wide.

Confirm the swept path
for efficient navigation
through corridors,
Lobbies, and Service
Lift cars.

o Maintain a gentle slope
of 1:20 (6%) or less.

Direct Linear Design

o Avoid curved Ramps.

MAIN CIRCULATION DEVELOPMENT CARPARK DROP-OFFS, LIFTS RAMPS EXERCISE STAIRS
ROUTE (THE ROUTE) ENTRANCES BUILDING ENTRANCES (ACCESSIBLE
& LOBBIES & SERVICE LIFT)
Space Planning
External Connection to Street Drop-offs
Relationships o Orient Entrances e Provide Drop-offs for
towards flat, level each Building Entrance.
AidieEs, o Ensure the Drop-offs
® Position Entrances for directly connect to the
connectivity with street Main Circulation Route.
networks and transport o Consider a dedicated
UL low-profile ambulance
— Appendices/Accessible drop-off and pick-up
Neighbourhood Audit area.
Internal Area Manoeuvring Space Prominent Entry Drop-off at Carpark Building Entrances Accessible Lifts Gradient Stair Use

® Position Exercise Stairs
centrally to encourage
use.

o Use active signage such
as calorie counters.

Direct Linear Design

o Avoid curved Stairs.

Treads and Risers

e Ensure uniformrisers
within each flight.

® Usetreads of 300-
350mm and risers no
higher than 150mm.

Operable Windows

o Incorporate operable
windows.

o If operable windows
aren’t feasible,
incorporate mechanical
ventilation.

341N0d NOILY 1NDdIO NIVIN




Catalogue—Main Circulation Route

334

335

MAIN CIRCULATION
ROUTE (THE ROUTE)

DEVELOPMENT
ENTRANCES

CARPARK

DROP-OFFS,
BUILDING ENTRANCES
& LOBBIES

LIFTS
(ACCESSIBLE
& SERVICE LIFT)

RAMPS

EXERCISE STAIRS

Materials & Finishes

Floorings Recommended Settings

Slip Resistance
R12, or equivalent (All
Areas)

Visuals

® Use acolourthat
contrast with to the
surrounding flooring to
emphasise the Route.

Manholes, Gratings &
Drains

e Use anon-slip surface,
such as textured
materials.

® Position manholes,
gratings and drains
beyond the clear width
of The Route.

o Ensure good
workmanship and
maintenance for
perfectly flush surfaces.

Treads and Risers

o Paintrisers lighter
than treads for clear
definition.

Nosing Strips

® |[nstall non-slip nosing
strips with a minimum
width of 50mm on the
leading edge of each
tread.

o Use coloured nosing
strips to create clear
contrast between the

tread and riser edges.

® Ensurealldoorsare
automatic along The
Route.

o Use markings on floor to
indicate the direction of
swings.

Walls Level Indicators
e Usedistinct colours
for each floor level
indicator.
Doors Automatic Doors
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MAIN CIRCULATION
ROUTE (THE ROUTE)

DEVELOPMENT
ENTRANCES

CARPARK

DROP-OFFS,
BUILDING ENTRANCES
& LOBBIES

LIFTS
(ACCESSIBLE
& SERVICE LIFT)

RAMPS

EXERCISE STAIRS

Fixtures & Fittings

Furniture

Seating and Tables

® Ensure that seating
and tables are sturdy
but easily movable for
flexibility.

— Communal Area/
Fixtures & Fittings/
Furniture

Reception Counters

® Provide two-level
reception counters
with the high portion at
a maximum height of
1000mm, and the low
portion at a maximum
height of 750mm.

® Provide legroom, for
the lower portion, of at
least 680mm in height
and 450mm in depth

® Provide grooves,
ledges or handrail at
the counter edges for
support and consider
including notches for
holding walking sticks.

o (loT) Consider installing
induction loop systems
to assist people with
hearing aids.

Linen Blinds

— Communal Area/
Fixtures & Fittings/
General

Seating

e Provide non-foldable
seating that does
notintrude into the
1200mm turning
circle.

Seating

® Consider providing
seating at Stair
landings.

Fittings

Mailboxes

® Provide mailboxes
positioned between
450-1450mm above
floor level.

® Include several
unassigned mailboxes
at lower heights for
individuals with mobility
aids.

Lift Panels

o Uselarge, high-
contrast text and
symbols for clear
button labelling.

o Provide clearly
marked buttons
for ‘Open Door’
and ‘Close Door’
functions.

Mirrors

® Place mirrors on the
rear wall.

® Position the
mirrors between
800-1800mm above
floor level.

o Avoid full-height
mirrors in Lift cars.
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e Strategically place items
and/or landmarks such
as landscaping, art or
informational posters at
junctions, long corridors,
and dead ends.

o Install additional
signage along The Route
for extra reassurance.

® Ensure the Development
Entrances have
clear and well-lit
signage displaying the
Development’s name,
street, and street
number.

® Name each entrance
if the Development
has more than one
Entrances.

o Integrate visually
appealing features
to differentiate the
Development from
Building Entrances.

® Provide locational
signage and site maps.

e Use numbers, letters,
names, colours,
symbols, orimages
to create memorable
identities for parking
spaces.

Directional Cues

® Provide directional
signage to guide users to
the nearest exit.

® Ensure signage at
Entrances is well-lit
and clearly visible to
drivers and pedestrians
from all directions of
approach.

e Display floor numbers
and information
prominently opposite
Lift doors.

Orientation Cues

o Provide maps or
directions to key
destinations at
reception counters.

MAIN CIRCULATION DEVELOPMENT CARPARK DROP-OFFS, LIFTS RAMPS EXERCISE STAIRS
ROUTE (THE ROUTE) ENTRANCES BUILDING ENTRANCES (ACCESSIBLE
& LOBBIES & SERVICE LIFT)
Handrails Continuity Continuity Dual-Level Dual-Level
® |[nstall continuous, dual- ® [nstall continuous ® [nstall continuous dual- ® |[nstall continuous dual-
level handrails along The handrails on all sides level handrails on both level handrails on both
Route. of the Lift walls, except sides of Ramps, even for sides of any Staircase,
o Ensure heneiels e where seating is minor gradients. even for a single step.
installed on both sides of provided. ® The top of the upper
The Route, ideally within handrail should be
arm’s reach, in case of at a height between
any disconnections. 850-950mm.
® Include removable e The top of the lower
handrails at wall handrails should be
openings such as ata height between
fire exits, where 700-850mm.
appropriate.
. . ® The space betweenthe
© Use fireproof materials top of the upper handrail
for fire-rated handrails and the top of the lower
while mcmtmm?]g ) handrail should be at
cc_>n3|stent_ aesthetics Ve O
with non-fire-rated
handrails. . A
Additional Handrail
® Employ curved handrails
at corners and turns for ° Inco_r_porate ol Iea_stl Gl
continuous support. oclidltlonol han.drcul inthe
middle for Staircases
Materials wider than 1500mm.
® Use thermally insulated
material, particularly for
exterior spaces.
Lighting
o Incorporate indirect
lighting within the
handrail.
Wayfinding Orientation Cues Identification Cues Identification Cues Identification Cues Identification Cues

e Display floor numbers
and information
prominently at floor
landings.
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MAIN CIRCULATION
ROUTE (THE ROUTE)

DEVELOPMENT
ENTRANCES

CARPARK

DROP-OFFS,
BUILDING ENTRANCES
& LOBBIES

LIFTS
(ACCESSIBLE
& SERVICE LIFT)

RAMPS

EXERCISE STAIRS

Lighting

Recommended Settings

Lux (minimum)
300 lux

Colour Temperature
3000K

Recommended Settings

Lux (minimum)
20-40 lux

Colour Temperature
3000K

Transition Lighting

e [nstall transitional
lighting between indoor
and outdoor areas.

o Use skylightsinindoor
Carparks for better
understanding of
outside conditions.

Automatic Lighting
Control

— Communal Area/
Fixtures & Fittings/
Lighting/Automatic
Lighting Control

Lobbies

o Install transitional
lighting at the Building
Entrances.

Reception Counters

o Ensure the counters
are well-litto enable
lip-reading.

® Avoid positioning light
sources behind the
receptionists.

® Avoid using downlights
above the counters or
seating areas.

Recommended Settings

Lux (minimum)
150 lux (Lift Car)
200 lux (Control Panel)
Colour Temperature
3000K

Backlit Buttons

® Use backlit buttons with
high-contrast colours.

Door Movement
Indicators

o Include flashing lights
or visual indicators
around the Lift door
leaves to alert residents
to opening and closing
doors.

No Downlights

o Avoid using high-
intensity downlights or
spotlights on the ceiling
to prevent discomfort
forindividuals on
stretchers.

Consistent Lighting

® Ensure consistent and
even lighting along the

entire length of Ramps.

Consistent Lighting

® Ensure consistent and
even lighting along
the entire length of
Staircases.
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GENERAL

FRONT DESK

STAFF OFFICE

LOUNGE

READING ROOM

CONSULTATION
ROOMS

CHINESE MEDICINE
CLINIC

TOILETS & CHANGING
ROOMS

Related Servicesin
Operational Checklist

Daily Assistance

— In-Home Services

— General Enquiries &
Assistance

— Resident Engagement

Integrated Care Services

— Health Screening
— Health Education

Overall Operations

— Service Feedback
— Incident Management
— Referrals

Related Servicesin
Operational Checklist

Daily Assistance

— General Enquiries &
Assistance
— Resident Engagement

Integrated Care Services

— Health Screening
— Health Education

Overall Operations

— Service Feedback

— Human Resources
Management/ Care
Coordinators

Related Services in
Operational Checklist

Daily Assistance

— General Enquiries &
Assistance
— Resident Engagement

Related Services in
Operational Checklist

Integrated Care Services

— Health Screening

Space Planning

External
Relationships

Convenient Location

® Position the Concierge in

acentral location of the
Housing Development.

Convenient Location

® Position the Front
Desk adjacent to the
Clubhouse entrance.

Adjacent Areas

® Front Desk

Convenient Location

® Position the Staff Office
in a convenient location
within the Clubhouse for
access to key areas.

Staff Access &
Amenities

o Create adiscreet staff
circulation path.

e |Include a staff changing
area.

Adjacent Areas

® Toilets

Central Location

e Positionthe Lounge
centrally within the
Concierge for flexible
use of space.

Adjacent Areas

® Front Desk
® Lounge

Noise Isolation

® |ocate the Reading
Room away from
potentially high traffic
areas.

Adjacent Areas

® Lounge
e Toilets

Privacy & Calm

® Orient Consultation
Room access points
to minimise external
visibility and sightlines.

® Provide dual access
points to facilitate
discreet, easy
transitions between
areas.

Adjacent Areas

e [ounge
® Consultation Rooms

Flexible Use & Odour
Control

® |ocatethe Chinese
Medicine Clinic at the
periphery for flexible
use and integration with
other areas.

® Position the Clinic next
to a window for better
airflow.

Adjacent Areas

® Atleasttwo Family
Toilets in Key Areas
® Changing Rooms

Internal Area

Waiting Area

® Provide a comfortable
waiting area with
seating nearby.

Information Privacy

e Designthe Desk
to prevent private
information in
the working area from
being seen by others
from any angle.

Connection To Staff
Office

® Ensuredirectaccessor
clear sightlines to Staff
Office.

Visual Separation

® Ensure visual separation
from Communal Areas.

Adequate Storage

o Provide adequate
storage.

Multipurpose
Functionality and
Visual Connectivity

e Create aflexible
Lounge space for:

® Socialising

e Waiting

® Reading

® Arriving at or
leaving the dining
area

® Basic health
screenings.

o Follow an open-plan
design concept.

® Ensure panoramic
surrounding views for
sense of connection.

Minimum Size
® 6.5m?

Multipurpose
Functionality

o Create versatile,
private spaces for
conversations with
staff, telemedicine
consultations, therapist
discussions and other
private meetings.

Minimum Size

e 20m?2for a Clinic with
a bed and storage for
concentrated medicine
granules.

Communal Toilets

Cubical Layout
® Equip all cubicles with:

e Horizontal grab
rails of min. 500mm
long with a portion
of 200mm extended
beyond the toilet
seat, 350-400mm
from seat centreline,
and 280-300mm
above seat.

® Vertical grab rails
of min. 600mm

long and 850mm high.

® Anoutward opening
door with minimum

clear opening. width of

850mm.
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GENERAL

FRONT DESK

STAFF OFFICE

LOUNGE

READING ROOM

CONSULTATION
ROOMS

CHINESE MEDICINE
CLINIC

TOILETS & CHANGING
ROOMS

Internal Area

Secure Minimalist

Design

® Avoid high ceilings.

® Place the entrance/
exitdoorsin alocation

that prevents users’
exposure.

o Use aminimalist design
approach.

o Avoid overtreligious
symbols.

o Minimise visible

® Minimum clearance
of 700-750mm
between the door
and the toilet bowl.

® Hands-free sensor
toilet flush.

e Holding device for
walking sticks and
bags.

Shower Area

o Install level walk-in
showers with no raised

o Use sound-absorbing
materials, such as
acoustic panels.

o Considerincorporating
glass walls or partitions.

— General
Recommendations/
Materials & Finishes/All/
Glass Materials

o Use sound-absorbing
materials, such as
acoustic panels.

o Designatea
soundproofed room for
private therapies.

Visuals

o Use bright colours; light
blue is recommended.

technology. thresholds and shower
seats included.
Materials & Finishes
All Acoustics Glass Materials Acoustics Acoustics Recommended Settings

Slip Resistance

R12, or equivalent (Wet
Areas)

Automatic Doors

o Install automatic doors
in all Toilet and Changing
Room entrances.

Fixtures & Fittings
Fixtures Herb Preparation Area Countertops
o Include washbasins, o Use light, matte coloured
workbenches, and countertops.
proper ventilation if
required. Toilet Seats
o Install at a height of
430-470 mm.
Furniture Reception Counters
— Main Circulation Route/
Drop-offs, Building
Entrances & Lobbies/
Fixtures & Fittings/
Furniture/Reception
Counters
Lighting Recommended Settings Recommended Settings Recommended Settings Recommended Settings
Lux (minimum) Lux (minimum) Lux (minimum) Lux (minimum)
200 lux 300 lux 300 lux 300 lux
500 lux (Task Light) 500 lux (Task Light) 500 lux (Task Light) 500 lux (Vanity Unit,
Colour Temperature Colour Temperature Colour Temperature Shower, Mirror Lighting)
3000K 4000K 3000K Colour Temperature
3000K
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GENERAL

FRONT DESK

STAFF OFFICE

LOUNGE

READING ROOM

CONSULTATION
ROOMS

CHINESE MEDICINE
CLINIC

TOILETS & CHANGING
ROOMS

Lighting

General Lighting

® Use acombination of
soft, glare-free ambient
lighting, task lighting,
and natural lighting.

o Avoid downlights over
the Front Desk and
seating areas.

Task Lighting

o Install adjustable desk
lamps positioned
behind and to the side
of the reader.

Tuneable Lighting

® Incorporate adjustable
lighting for a change to a
calming atmosphere.

General Lighting

o Ensurethe overall
lighting is brighter than
in Communal Areas.

o Useindirect lighting.

Mirror Lighting

e Provide diffused lighting
fixtures on both sides of
the mirror.

e Avoid downlights
directly above mirrors.
Heat Lamps

e |[nstall heat lamps above
the shower or dressing
area.

® Setup computers with
large screens, fast
Internet, and large-
print e-readers.

o Offer quick help from
staff for any computer
issues.

Charging Stations

o Provide power outlets
and USB charging
stations.

® Equip rooms with
computers, cameras,
and high-speed Internet
for telemedicine
consultations and virtual
assessments.

Charging Stations

o Provide power outlets
and USB charging
stations.

Mechanical & Electrical
HVAC & Water Odour Control Washbasins
® |Install a standalone, ® |Install touchless or
high-performance automatic taps, with
HVAC system with aerators.
odvanc_ed ﬁItra_tlon I ® Provide horizontal grab
decoction services are S
. rails, ideally at every
provided. X
washbasins.
o Install a specialised o Use splash guards
exhaust system for herb .
. around washbasins.
preparation.
o Change filters of the Shower Area
HVAC system regularly. .
® Ensure consistent
temperatures with
appropriate insulation
and ventilation.
loT Items Technological Access Technological Access Emergency Call Bells

® |[nstall call bells within
easy reach of the toilet
and shower, accessible
from standing, seated
and lying positions.
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® RestAreas
e Toilets

o Communal Farm

Proximity to Windows

® Place the Communal Dining
near windows to ensure ample
natural ventilation and daylight.

Noise Isolation

o Locate the Communal Dining
away from noisy external
infrastructure.

o Communal Farm

Food Safety Layout

— Dwelling/Kitchen/Space
Planning/Internal Area/Food
Safety Layout

e Transitional Care Area (with
access control)

GENERAL COMMUNAL DINING COMMUNAL KITCHEN MULTI-FUNCTIONAL GYM HYDROTHERAPY POOL
ROOMS
See Related Operations See Related Operations See Related Operations See Related Operations See Related Operations
Integrated Care Services Daily Assistance Daily Assistance Daily Assistance Daily Assistance
— Health Education — Resident Engagement — Resident Engagement — Resident Engagement — Resident Engagement
Integrated Care Services Integrated Care Services Integrated Care Services Integrated Care Services
— Health Education — Health Education — Health Education — Health Screening
— Multi-Component Programmes — Multi-Component Programmes — Multi-Component Programmes — Multi-Component Programmes
— Rehabilitation Services
Space Planning
External Relationships Adjacent Areas Adjacent Areas Adjacent Areas Adjacent Areas Adjacent Areas Adjacent Areas
e Concierge e Kitchen e Communal Dining ® Other Main Functional Areas ® Podium & Outdoor Exercise e Transitional Care Area (with

access control)

o Regular Swimming Pool

Noise Isolation

o Place and orient the Pool to
reduce noise disturbance from
other Communal Areas.

Internal Area

Flexible Spaces

® Avoid enclosed rooms; use
glazed walls, partitions, and
curtains for adaptable space
allocation.

Air Circulation

® Reduce structural beams,
pillars, or equipment that could
disrupt airflow, particularly in
high-activity areas.

Minimum Size
e 1.4m?/person.

® Estimate the number of users
to be: 30-50% of the older
population in the Development.

® The minimum space requirement
for the Kitchen is 40% of the
Communal Dining.

Visible Cooking Area

® Provide avisible cooking area
next to the dining areato actasa
focal point.

Flexible Use of Space

e Allow the dining area to serve as
avenue for community events,
workshops, or recreational
activities outside of mealtimes.

Dedicated Area for
Reservations

o Create a quiet, private dining
section for distraction-free
meals, avoiding televisions and
patterned tablecloths.

Multi-Sensory Design

o Designthe area with
multi-sensory stimuli for
a comfortable, home-like
atmosphere.

Minimum Size
® 4m?/person

® Ensure space for a trainer with
a participant ratio of 1:10 to 1:15
for exercise sessions.

Open-Plan

o Design aflexible layout
for multi-purpose use,
accommodating various group
sizes.

Adequate Storage

o Include ample storage for
props and furniture to support a
variety of activities.

Social Spaces

e Designate areas for social
interaction and group fitness

classes near fitness equipment.

Dimensions

o Maintain an average water
depth of 1000-1200mm (waist
and chest level).

o Incorporate multiple levels with
gentle gradients, avoiding steep
designs.

o Optforashorter Poollength,
such as 15m, with three lanes
totalling approximately 10m
wide.

o Collaborate with
physiotherapists or occupational
therapists on the Pool layout and
programming.

Hygiene & Safety

® Designthe Pool edge level with
the water surface.

® Designthe Pool with a
straightforward form such as
square or rectangular.

® Choose straight edges to
facilitate the installation of
equipment, such as exercise
devices and grab rails.

Types of Access

® [ncorporate stepped entrances
with uniform riser heights of
150mm and tread depths of 300-
350mm for easy safe access.
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GENERAL COMMUNAL DINING COMMUNAL KITCHEN MULTI-FUNCTIONAL GYM HYDROTHERAPY POOL
ROOMS
Internal Area o Decorate the dining environment o Considerincorporating a ramp
with tablecloths, dinnerware, or entry with a maximum gradient
avase of flowers. of 1:12 for the ease of users with
o Incorporate decorative izl elieis:
elements, artwork, and soft e Design for the possible addition
furnishings. of chair lifts, ensuring proper
- . floor depth and placementin a
o Minimise unnecessary utensils f
o ) private area.
to maintain a simple and clean
table setting.
g Pre-Immersion Shower Zone
at Poolside
o Ensure astep-free entry.
Accessible Route Accessibility Manoeuvring Space Manoeuvring Space
o Ensure wide aisles and low ® Provide a minimum clear space o Provide a minimum clear space
countertops for easy access. of 1500 x 1500mm in front of and of 1500 x 1500mm between
between all kitchen units and gym equipment, positioning it
appliances. carefully to avoid collisions.
Materials & Finishes
All Sliding Partitions Visuals Visuals Visuals Visuals
® Ensure sliding partitions are o Use warm colours to enhance e Extendthe floor, cabinet, and o Use warm colours to encourage e Optforlight colours and non-
securely installed with a level the appetite. wall finishes under and behind physical activity. glossy finishes.
B TEES . L:?f?r?;'?]bleeb;zzggbmets e o Avoid using red to minimise e Avoid shiny and reflective
Acoustics PP : anxiety. finishes.
® Use sound-absorbing materials
on the walls, ceilings, and floors. Acoustics
® Reduce the overall amount of e Use sound-absorbing materials
hard, reflective surfaces to and reduce overall amount
minimise reverberation. of hard, reflective surfaces to
minimise reverberation.
Thermal Insulation
o Incorporate proper thermal
insulation.
Ceilings Acoustics
o Createirregular ceiling contours
using sound-absorbing,
moisture-resistant materials.
o Incorporate non-hygroscopic
panels with membranes.
Floorings Safety & Fall Prevention Recommended Settings SAFETY & COMFORT Recommended Settings

® Use slip-resistant materials with
good friction.

® Choose flooring with shock-
absorbing capabilities.

® Avoid soft materials.

Slip Resistance
R12, or equivalent (Wet Areas)

Safety and Fall Prevention

o Uselight-coloured flooring to
make water or oil spills more
noticeable.

® Chooseresilient, low-impact
flooring, like rubber or vinyl,
with a slip-resistant texture.

o Ensure the flooring provides
cushioning and shock
absorption, ideally with
medium-density foam or rubber
underlayment.

Slip Resistance
R12, or equivalent (Wet Areas)

® Use anti-slip flooring at the Pool

base, steps, and ramp accesses.

Tile Selection (Pool & Poolside)

® Use high-contrast nosing on the
front edge of all steps and level
changes.
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GENERAL

COMMUNAL DINING

COMMUNAL KITCHEN

MULTI-FUNCTIONAL
ROOMS

GYM

HYDROTHERAPY POOL

Floorings

o Avoid overly soft flooring.

o Design smooth transitions
between different flooring
types.

® Avoid mosaic tiles and ensure
poolside surfaces provide good
traction.

® |Incorporate clear markings
or textures on the Pool floor
to guide users and indicate
important areas such as
entrances and exits.

Fixtures & Fittings

Furniture

Seating

® [ncorporate straight back
armchairs in dining spaces to
reduce choking risks.

— Communal Area/Fixtures &
Fittings/Furniture

Partitions

e |[nstall stable, ceiling-mounted
partitions for flexible space use.

o Ensure partitions extend from
floor to ceiling.

o Use flush floor tracks for added
stability.

o Avoid acoustic curtains and opt
for solid partitions.

Fitness Equipment

Safety & Comfort

® Choose low-impact machines
that support joint mobility,
with proper back support and
padding.

o Include safety features such as
grab rails and strapped pedals.

Accessibility

® Ensure Gymequipmentis
accessible and suitable for older
adults.

e Verify dimensions of imported
equipment to suit local users,
gathering feedback from older
adults.

o Offer easily adjustable machines
with multiple height settings and
reclining swivel seats.

® Provide a diverse selection of
equipment with varying intensity
levels, large easy-to-read
displays, and clear signage and
instructions with visual aids.

Regular Maintenance

o Conduct regular maintenance
and safety inspections for all
equipment.

Equipment Placement

o Organise the fitness area
into zones based on exercise
categories to create alogical
flow.

o Prioritise multi-functional
equipment.

o Place machine-based options
inside the Gym and multipurpose
weather-resistant equipment
outside.

Functionality

o Ensure that at least one piece
of equipmentisincluded for
each of the following functions:
endurance training, balance
training, mobility training, and
resistance training.

Seating

® Create adesignated quiet zone
or seating area for resting before
and after Pool use.

® [nclude variable-height seats
and chairs with armrests to
accommodate users with limited
mobility.

o Ensure sufficient space around
the chairs to allow caregivers to
assist users as needed.

— Communal Area/Fixtures &
Fittings/Furniture

Handrails

General

® |Install continuous handrails
between the Changing Rooms,
poolside, and ideally within and
around the Pool area.

o Use contrasting coloutrs for
visibility.
o Position handrails ata

comfortable height with a
textured grip for safe handling.

— Communal Area/Fittings &
Fixtures/Handrails
Pool

® |Install handrails on both sides of
steps and ramps.
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GENERAL

COMMUNAL DINING

COMMUNAL KITCHEN

MULTI-FUNCTIONAL
ROOMS

GYM

HYDROTHERAPY POOL

Lighting

Recommended Settings

Lux (minimum)
300 lux
500 lux (Task Light)
Colour Temperature
3000K

Recommended Settings

Lux (minimum)
300 lux

Colour Temperature
3500K
5000K (Task Light)

Recommended Settings

Lux (minimum)
300 lux
500 lux (Task Light)
Colour Temperature
4000K
5000K (Task Light)

Recommended Settings

Lux (minimum)
300 lux

Colour Temperature
4000K

Recommended Settings

Lux (minimum)
300 lux

Colour Temperature
5000K

Recommended Settings

Lux Level
300 lux

Colour Temperature
4000K

Light Colour

o Avoid red and blue lighting,
which can reduce appetite.

Task Lighting

o |Install task lighting at key meal
preparation areas, such as
sinks, countertops, and stoves.

o Recesslighting fixturesin
cabinets to prevent glare.

Pool

e Avoid pointing lights directly at
the water surface.

® |[nstallin-poollighting.

Mechanical & Electrical

HVAC & Water

Ventilation

o Install an effective ventilation
system.

Ventilation

o Installa mechanical ventilation
system to keep the air
temperature near that of the
water, manage humidity with
exhaust fans or dehumidifiers,
and ensure quiet operation.

Water Filtration

® Deploy loT sensors to
continuously monitor and display
water quality parameters
(e.g., pH levels, chlorine
concentration, temperature).

® |mplement an overflow design
to effectively remove and treat
polluted surface water.

e [nvestin ahigh-quality filtration
system with additional filters at
entry and exit points.

Hydromassage Jets

o Add hydromassage jets to
enhance relaxation and
rehabilitation benefits.

loT Items

Smart Television

® |Install alarge smart television
inthe dining area to showcase
information about healthy eating.

® Use the television for nutrition
talks and other engaging
activities.

o Position the television at the front
centre for better visibility.

— Dwelling/Kitchen/Mechanical &
Electrical/HVAC & Water

Included Equipment

® Large smarttelevision with a
computer setup and streaming
capabilities.

® Audio system with microphones
and speakers.

e Do not use projectors.

Charging Stations

o Plan stations with accessible
power outlets and USB charging
next to gym equipment.

Smart Fit System

e |Install asmart circuit training
system that allows residents to
monitor their fitness progress
and access customised workout
routines.

Audio System

o Installan underwater or above-
water sound system that can
be connected to a microphone
for instructions during group
exercise sessions.
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GENERAL

PHYSIOTHERAPY & OCCUPATIONAL
THERAPY AREAS

FAMILY BREAKOUT ROOM

Related Services in Operational Checklist

Daily Assistance
— In-Home Services

Integrated Care Services

— Health Screening
— Rehabilitation Services

Space Planning

External Relationships

Adjacent Areas
® Family Toilets near entrance
® Drop-offs

® Accessible fire escape route

Access Pathways

® Position the Transitional Care Area away from high-
traffic spaces and roads.

® [ncorporate alow-profile entrance to minimise
disturbances for users in rehabilitation.

® [ncorporate afully accessible, step-free route from
Dwelling.

e |[fthe Areais open to the public, locate it on the
ground floor .

Transitional Green Space

o Utilise green space as a buffer between the Area and
residential buildings.

® Incorporate biophilic design elements that offer a
sensory experience.
Reception Counter/Staff Workstation

® |mplement access control measures, with a
dedicated reception counter for the Area if located
remotely.

® | ocate the reception counter or workstation in a
position that allows staff to oversee the entire Area.

Adjacent Areas (With Access Control Measures)
® Gym, Podium & Outdoor Exercise (Physiotherapy)

e |andscaped Garden (Occupational Therapy)

Proximity to Windows

® Position the Areas near windows to ensure ample
natural light.

Noise Isolation

o Locate the Areas away from noisy external
infrastructure.

Adjacent Areas
e Therapy Areas

Proximity to Windows

o Position the Room near windows to provide views
out.

Internal Area

Minimum Size

VR/ADL Room

o 10m? (potentially for accommodating a mini
kitchen, a shower room and toilet, and a bed in ADL
Room)

Consultation Room/Quiet Room

o 12m? (for a standard consultation room and a plinth
bed)

— Clubhouse/Concierge/Consultaion Rooms

Spatial Layout

o Use asquare layout to minimise turning corners for
residents using mobility aids.

Minimum Size

Physiotherapy Area
® 6m?/per person for individual sessions with large
equipment (e.g. parallel bar).
Occupational Area
® 4m?/person for fine-motoring skills and cognitive
training.
Functional Training Zone

® Provide a minimum of 3m of dedicated rehabilitation
space for ambulation practice and for assessments.

® |[nstall a mirror wall and ensure it is not positioned
opposite windows.
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GENERAL

PHYSIOTHERAPY & OCCUPATIONAL
THERAPY AREAS

FAMILY BREAKOUT ROOM

Internal Area

Privacy & Personalisation
o Separate quiet private areas from loud public spaces.

o Use physical separation and visual barriers to ensure
privacy.

o Establish appropriate access control measures.

Ceiling Heights

® Provide a minimum ceiling height of 2700mm to
accommodate equipment like hoist machines.

Branding & Atmosphere

e Brand the space to avoid an institutional feel and
reduce stigma.

Adaptable Features

® [ncorporate flexible curtain tracks in the Plinth Area
for adaptable privacy.

Proximity to Plinth Area

e Position the Plinth Area for easy access from both
the Physiotherapy and Occupational Therapy Areas.

e Storecleanlinenin anearby utility room, built-in
cupboard or mobile closet.

Proximity to Amenities

® Place workstations and storage close to Therapy
Areas.

o Plan water sources near amenities like toilets, water
fountains, and basins in the Plinth Area.

Accessible Route

Manoeuvring Space

® Ensure the width of corridors is at least 19900mm
(min.1600mm)

— Communal Area/Space Planning/Accessible Route

Materials & Finishes

All

Visuals

® Avoid blue or yellow walls and surfaces to
minimise interference with clinician observation.

e Avoid strong contrasts and busy patterns.
o Avoid dark colours (e.g. black or brown).

— Communal Area/Materials & Finishes

Visuals

o Use cool colours to enhance concentration and
green to promote relaxation.

o Add warm accents (e.g. orange or yellow) to boost
feelings of happiness.

Visuals

o Decorate the Room with calming colours (e.g. green).

Fixtures & Fittings

Furniture

Handrails

— Main Circulation Route/Fixtures & Fittings/
Handrails

Recommended Furniture, Fixtures, and
Equipment for Training & Treatment Needs

Physiotherapy Equipment

Mobility & Gait Training Equipment

o Height adjustable parallel bar with a full-length
mirror in front, treadmill and gait training devices,
wooden step-up boxes, walking aids

Strength & Rehabilitation Equipment

o Wall bar with suspension frame, reciprocal pulley,
hi-lo plinth with curtain, shoulder exercise ladder, tilt
table

Thermal & Electrical Therapy Equipment

o Thermal therapy equipment (e.g. ice pads, hot
pads, and a refrigerator), ice-making amenities,
electrical modalities (e.g. ultrasound, interferential
therapy [IFT], and transcutaneous electrical nerve
stimulation [TENS] devices)

Home-Like Furniture

o Decorate the Room with homely furniture and other
touches.

Product Information Display

o Provide information on available rehabilitation
products using display screens, flyers, and handouts
inthe waiting area.

o [tisnot necessary to display productsin the
Transitional Care Area.

VddV ddVO TVNOILISNVYL

34SNOHAN 1O




Catalogue—Clubhouse (Transitional Care Areaq) 360

361

GENERAL

PHYSIOTHERAPY & OCCUPATIONAL
THERAPY AREAS

FAMILY BREAKOUT ROOM

Furniture

Other Equipment

o Dumbbells, sandbags, TheraBands, stepping blocks,
gym balls, upper and lower limb cycling machines,
static bikes, and sit & reach boxes

Occupational Therapy Equipment

o Hand mobility rehabilitation kits, hand evaluation
kits, and board games

Support Furniture

o Worktables, stable chairs with armrests, therapist
rolling stools, storage

Lighting

Recommended Settings

Lux (minimum)
300 lux

Colour Temperature
4000K

Mechanical & Electrical

Switches & Sockets

Power Points

o Provide adequate power points and equipment
storage rooms for charging equipment.

— Dwelling/General/Mechanical & Electrical/Switches
& Sockets

loT Items

Electronic Check-in Kiosks

o Implement electronic check-in kiosks to streamline
the check-in process.

Remote Kiosk Monitors

o Position remote kiosk monitors within the Area to
keep staffinformed about patient appointments.

Cognitive-Physical Rehabilitative Games

o Integrate computer games for older adults with
cognitive decline, targeting physical and cognitive
functions (e.g. pinching, attention, and memory).

Virtual & Augmented Reality Systems

o Utilise virtual reality for cognitive rehabilitation by
providing simulations of real-life scenarios and
implement augmented reality for movement-based
games.
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GENERAL

PODIUM & OUTDOOR EXERCISE

COMMUNAL FARM

Related Services in Operational Checklist

Daily Assistance
— Resident Engagement

Integrated Care Services

— Health Education
— Multi-Component Programmes

Space Planning

External Relationships

Adjacent Areas

Transitional Care Area (with access control)

Integration with Indoor Spaces

Integrate greenery into doorsteps and private
outdoor spaces.

Enable residents to overlook the Landscaped Area
from their Dwelling with features such as ground-
floor courtyards or podiums.

Adjacent Areas

e Indoor Gym

e Transitional Care Area (with access control)

e Children’s Play Facilities

Adjacent Areas

e Communal Kitchen

Sunlight Exposure

® Positionthe Farmin alocation thatreceives a
minimum of 6-8 hours of sunlight each day.

Internal Area

Accessibility & Safety

o

o

Ensure clear sightlines and eliminate blind corners.

Position seating at intervals of no more than 50m,
considering varied viewpoints.

Create a Landscaped Arearichin greenery.

Environmental Quality

o

Locate the Landscaped Areain a quiet zone, away
from noise pollution.

Ensure itis well-ventilated, free from air pollution, and
sheltered from high winds.

Choose pest-resistant plant species and a varied
planting palette to attract beneficial pollinators.
Engage ecologists early in the design process for
ecologically sensitive areas.

Maximise sunlight exposure.

Three-Dimensional Composition

Include bird feeders, butterfly gardens, and native
plants to attract local wildlife.

Use repetitive elements and textured designs inspired
by nature’s geometric patterns.

Include seasonal flowering plants for year-round
interest and healing.

Implement a layered vegetation structure with
high-branching trees and avoid large trees with
aggressive root systems.

Design with varying heights, textures, colours, and
scents to create visually engaging scenes, along with
landmarks and focal points.

Design landmarks and focal points within the Area.

Integrated Activity Areas

o

o

Allocate flat, well-drained areas for group exercises
with adjacent open spaces for warm-up and cool-
down activities.

Include secluded pocket spaces.

Sheltered & Daylit Areas

o

o

o

Position the Exercise Area in a sheltered location.

Ensure seamless transitions between indoor, semi-
covered and outdoor spaces.

Design the area to receive ample daylight.

Inviting Environment

o

Integrate the Exercise Area with surrounding green
spaces.

Arrival & Departure Point

e Designate aclear and accessible arrival and
departure point.

Shade Structures

® |[nstall shade structures such as pergolas or
canopies over work areas.

Composting Area

o Create adesignated composting area with clear
signage.

Raised Planter Beds

® |[ncorporate raised planter beds at heights of

750-1000mm and depths of 300-400mm, and avoid

ground-level beds.

Storage Solutions

e |[nclude designated storage space, such as open
shelves.
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GENERAL

PODIUM & OUTDOOR EXERCISE

COMMUNAL FARM

Internal Area

Water Feature

e Include alarge water feature such as running water,
a koi pond, fountain, or waterfall.

Sheltered Activity Spaces

® |Incorporate sheltered areas for activities such as
exercise, yoga, social gatherings, or quiet reading.

o Provide sheltersin varied sizes accommodating at
least 10 people for social activities.

Environmental Design

® [nclude canopy trees for natural shade.

o Designunique shelters that cast interesting shadows
to encourage exploration.

e [ntroduce interactive features.

o Avoid tall walls and partitions.

Greenery Design

e Evaluate plant spacing and select planters based on
mature sizes. Choose resilient plant species that are
less prone to pests.

Accessible Route

Looped Trail

Trail Layout & Accessibility

e Create alooped walking trail of at least 400m,
avoiding steps, crossovers, and dead ends.

® Provide regular entry and exit points.
o Position the trail away from traffic.

o Design the path to be at least 1I900mm wide, and
consider separate lanes for joggers, walkers, and
those using mobility aids.

o Include counting devices such as distance milestones
or calorie counters along the trail.
Comfortable Environment

o Situate the trail within or around natural areas,
incorporating continuous planting and vegetation.

o Separate it from busy areas.

Engaging Design Elements
o Integrate bends and curves.

o Ideally, the trail should encircle the Landscaped
Garden
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GENERAL

PODIUM & OUTDOOR EXERCISE

COMMUNAL FARM

Materials & Finishes

Floorings

Recommended Settings

Slip Resistance
R12 for floor tiles, or equivalent (All areas)

Outdoor Areas

o Choose highly durable materials like EPDM rubber to
withstand all conditions.

o Optfor materials that can be customised into various
patterns and shapes, combining aesthetics and
functionality.

o Ensure they are easy to maintain and allow for
straightforward partial replacement.

— Communal Area/Materials & Finishes/Floorings

Functional Paving Patterns

o Incorporate the following floor patterns to support
functional fitness activities for residents:

o Stepping path
o Balance beamline

o Stretching mat area

Fixtures & Fittings

General

Community Spaces

o Provide ample comfortable seating in the Areq,
including benches with armrests.

o Use non-conductive materials to prevent sun-induced
burns.

Pest Management

o Incorporate insect-repellent plants and utilise organic
insecticides.

Soft Fencing

® Consider soft fencing of shrubs and plants to create a
natural boundary in secure spaces.

Weather Station

o Installa mobile meteorological station, displaying the
information on interactive kiosks.

Educational Signage

o Incorporate educational signage throughout the
Area.

Fitness Equipment

— Clubhouse/Multi-Component Area/Gym/Fixtures &
Fittings/Furniture

— EN 16630 standard for safety requirements.

Waterproof Materials

o Use waterproof materials with soft handles and
seats.

Instruction & Guidance

o Provide large instruction boards with pictures and
braille.

o Consider tablet-sized screens for video
demonstrations or QR codes linked to instructional
content.

Gardening Facilities

o Incorporate a notice board and dedicated tool area.

o Provide washing stations for cleaning tools and
hands, and sturdy worktables for potting and
planting.

o Include displays on gardening techniques, plant
care, and sustainability.
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Needs-Driven
Approach

Focus on diverse resident needs
through accessible resources and
empowered service teams to foster
health and well-being. This approach
promotes understanding and pro-
active care, ensuring that the team
addresses each resident’s unique
requirements.

® Diversity for Empowerment: Older adults exhibit
significant diversity in their capabilities, needs, and
preferences, making a one-size-fits-all approach
inadequate. Tailored, person-centred services that
actively involve residents in decision-making foster
a sense of control and independence.

® Collaborative Planning for Community Integration:
Engaging older adults as collaborators in service
planning allows property management to better
meet diverse needs and strengthens community in-
tegration.

o Staff Engagement for Ageing-in-Place Support: In-
volving staff at all levels is vital for supporting ageing-
in-place and addressing age-related risks. A thor-
ough understanding of the service model helps staff
attend to older adults’ psychosocial needs, improving
residents’ well-being and care effectiveness. (Lseos)

Continuity
of Care
& Services

Provide consistent, comprehensive
support that adapts to changing res-
ident needs, alleviating concerns
about service interruptions and fos-
tering trust and security while en-
hancing care quality.

® Active Health Management: Age-related changes
can happen suddenly and progress rapidly. Time-
ly needs assessments allow for swift responses to
evolving requirements. Continuous health screening
and management support early detection and inter-
vention, fostering health equity.

® Security, Stability and Trust: Consistent service de-
livery and familiar care providers instil security and
stability in older adults, reducing anxiety. Continuity
of care fosters trust, creating an environment where
residents feel comfortable and valued.

® Seamless Transitions of Support: As older adults’
needs evolve, continuity of care ensures smooth tran-
sitions between different care levels or settings, mini-
mising disruption and maintaining seamless support.
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Freedom

of Choice &
Resource
Optimisation

Promote resident autonomy by max-
imising available resources and ex-
panding access to support with-
in the Housing Development and
neighbouring communities, address-
ing various needs beyond property
management’s scope.

® Respect for Individuality and Autonomy: Older adults
should be recognised as unique and independent indi-
viduals. Offering choices empowers them to engage in
their preferred care and decision-making, fostering au-
tonomy and dignity while ensuring personalised support.

® Community Partnerships: Collaborating with external
partners enhances access to specialised services, ex-
panding the support network for residents. These part-
nerships strengthen connections between the devel-
opment and the community, creating a more integrated
environment for older adults.

Quality
Assurance

Achieve service excellence through
systematic and continuous monitor-
ing and improvement.

® Streamlined Workflow: A smooth workflow enhances

user experience and satisfaction. Streamlining proce-
dures and removing unnecessary steps leads to quicker
turnaround times and improved service quality.

Ensuring Fairness and Consistency: Fairness for older
adults is achieved through consistent service delivery
and robust protocols that ensure high-quality care and
service curation. Standardised documentation enhanc-
es communication, reduces disparities, and fosters trust,
empowering residents to advocate for their needs.
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NEEDS-DRIVEN

Service Delivery

Inclusive: Cater to diverse interests, including male
older adults and those living alone.

Tailored: Target services for residents’ needs, for
example, curation of health talks based on results of
residents’ health screenings.

Convenience: Schedule events at convenient hours
for older adults. (awroz)

Special Needs: Maintain and regularly update a list
of residents with special needs.

Sense of Community

® Partnership: Include older adults in decision-mak-

ing. (awHo2)

Placemaking: Adopt participatory placemaking
based on residents’ needs.

Intergenerational: Organise cross-generational ac-
tivities. (awHo2)

Onboarding

e \Welcome Pack: Offer new residents a pack contain-

ing information about the development, and neigh-
bourhood facilities and services.

Storage: Provide temporary storage services to as-
sist with residents’ transitions.

Communication

Recognisable: Ensure easy staff recognition through
uniforms/badges. (acBass)

Body Language: Train staff in effective body lan-
guage to accommodate older adults with sensory
decline.

Language: Use clear communications in multiple lan-
guages. (AwHo2)

Channels: Utilise diverse communication methods,
including posters, digital applications, and face-to-
face interactions.

Examples of Older Adults’ Special Needs

o Weak familial support (e.g. living alone, no children)

(e]

Mobility limitations (e.g. wheelchair use)

o Acute conditions (e.g. post-surgery)

(e]

Cognitive and mental health conditions (e.g. dementia, depressive symptoms)

o

Sensory issues (e.g. declining hearing)

Recommended Welcome Pack Contents

e Information about the facilities within the Development
e [nformation about the Development’s services and resources and how residents can access them

e Emergency numbers (remind residents to keep the list prominently displayed within their homes for quick
reference)

e Emergency protocols
e Service feedback mechanisms

e Dwelling layout guide showing adaptable wall, or ‘adaptable zone’, for potential installation of grabrails or
other fixtures

o Map of the neighbourhood covering neighbourhood facilities and services. — Appendices/Accessible
Neighbourhood Audit
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CONTINUITY OF CARE & SERVICES

1 Staffing & Relationship Building

® Consistency: Avoid frequent changes in personal
care and property service providers to foster famil-
iarity and trust in service relationships.

e Transparency: Clearly communicate care service op-
tions, especially forin-home care workers or services.

® Training: Develop staff-resident trust-building skills
and learn to understand residents’ health needs.

— Operations/Integrated Care Services/Health Educa-
tion
2 Absentee Follow-Up

o Engage absent residents through calls or visits to un-
derstand their situation and determine if any addi-
tional assistance is necessary.

3 Transition & Care Coordination

o Develop protocols for smooth transitions to lower or
higher levels of care.

FREEDOM OF CHOICE & RESOURCE
OPTIMISATION

1 Information Provision

® Access: Ensure residents have clear information on
how to access care, services, providers, pricing, and
how to raise concerns.

o Resources: Equip residents and caregivers with in-
formation on rights and decision-making avenues.

2 Resident Autonomy

Participation: Offer options for older adults to partic-
ipate with friends or caregivers, ensuring affordabil-
ity and transparency. (awo2)

o Preferences: Honour residents’ choices and define
care pathways, if feasible.

3 Resident Privacy

® Consent: Obtain explicit permission for any health
data handling.

® Security: Implement robust data security measures
to safeguard resident information collected, for ex-
ample, results of health screenings.

4 Neighbourhood Resources Access
e Audit: Survey local facilities and services.
® Collaboration: Establish partnerships with neigh-

bourhood organisations to leverage resources and
co-host events.

® Opportunities: Gather feedback on neighbourhood
services to assess quality and relevance for old-
er adults and identify gaps and opportunities to en-
hance in-house offerings.

e Sustainability: Assess long-term partnership viability.

o Training: Ensure staff are knowledgeable about com-
munity resources for prompt referrals and support.

— Appendices/Accessible Neighbourhood Audit

QUALITY ASSURANCE

1 Service Planning & Resource Assessment

® Needs: Assess the needs and preferences of resi-
dents.

e Evaluation: Comprehensively evaluate the neces-
sary resources for integrated care services (staff-
ing, training, technology, programme development).

e Collaboration: Facilitate interdepartmental collabo-
ration for streamlined integrated care services.

2 Service Protocols & Staff Training

Protocols: Develop clear protocols for service oper-
ations (feedback handling, referrals, emergency re-
sponses).

o Capacity: Ensure that address the unique needs and
capacities of older adults.

o Training: Provide comprehensive training for staff on
protocols and decision-making.

3 Participant Enroiment Management

o Admission: Implement centralised procedures for
activity enrolment.

® Fairness: Ensure transparent participant enrolment
for all activities.

Documentation & Information Management

Records: Maintain detailed service case documen-
tation for accountability and continuity.

Systems: Implement systems for comprehensive res-
ident records, for example, health status and person-
al histories.

Standardisation: Establish standardised incident re-
porting.

Organisation: Use consistent information formats for
streamlined communication.

Gaps: Acknowledge information gaps and follow up
as needed.

Continuous Improvement & Updates

o Audits: Conduct regular audits of service contents

and protocols based on feedback.

Updates: Update resident information promptly and
ensure timely updates of policies and procedures.

Sufficient Service Time

Ensure that staff have adequate time to provide qual-
ity care without rushing, especially for residents
needing additional support.

Organisational Communication & Collaboration
Roles: Ensure the clear definition of roles and respon-
sibilities of each department to prevent duplication.

Meetings: Conduct regular team meetings to discuss
progress and address challenges.

Platform: Create a centralised platform for sharing
updates and feedback among departments.

Technology Integration

Undertake continuous exploration of technology
solutions to enhance communication and access to
services for residents.
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General

Provide comprehensive home assistance
through complimentary and paid services, sup-
porting older adults with daily activities.

Rationales

o Daily Task Challenges: Older adults may encounter
challenges with daily tasks and minor upkeep due to
decreased mobility and physical abilities, leading to
insecurity with activities like climbing or squatting.

o Expertise in Age-Friendly Design: Conventional ser-
vice providers may lack expertise in age-friendly de-
sign or care services, resulting in additional costs or
incomplete work.

o Service Accessibility: Older adults may have difficulty
locating suitable services independently due to lim-
ited knowledge or resources, necessitating a more
supportive approach to service provision.

Concierge

Home Maintenance

o Adaptation: Explore home modification services to
adapt dwellings as residents age and their needs
evolve.

o Finance: Incorporate basic home maintenance into
the management fee or as a user-paid option.

Examples of Basic Home Care Services

Meal delivery

Home cleaning services
Laundry

Gardening

Food preparation
Escort service

Friendly visitor and senior companion services

O OO0 OO O0OOo

Examples of Basic Home Maintenance Services

Listed from most frequently need to less adopted:

o Replace light bulbs (provide light bulbs for sale if
feasible)

Inspect home appliances

Inspect the water cistern

Inspect or repair pipe and drain blockages
Remove and install filters for air conditioners
Inspect water seepage

Inspect windows

Inspect and reset a tripped breaker

Repair or replace a leaking washbasin
Replace shower heads, hoses, or filters
Repair the toilet seat

Drill holes in the wall

Inspect or repair door hinges

Inspect or repair the doorbell

Repair the lock for the mailbox

Intercom maintenance

loT Installation

O OO O0OO0OO0OO0OO0OO0OO0OO0OO0OO0OO0OO0ODO
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Most handymen don’t understand the
needs of older adults. Clear instruc-
tions during work usually help, but de-
tailed requests are often ignored. Old-
er adults need consultants or NGOs
for guidance, as they lack knowledge
and can be exploited. They also want
someone to answer their questions.

Advanced Home Care

o Offering: Cater for older adults with chronic or tem-
porary needs due to injury orillness.

® Comprehensive: Provide health assessments and
regular multidisciplinary team meetings for custom-
ised rehabilitation.

Transitional Care Area

Recommended Advanced Home Care Services

Care management and assessment
Personal care

Rehabilitation exercises

Environmental risk assessment and home modi-
fication

Speech therapy

Senior sitting

Mobility assistance (e.g. lifting and transfer)
Nursing care

Pain management

Bedsore prevention

Counselling services

Caregiver support and training

O O O O
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General

Establish accessible communication channels,
both physical and digital, ensuring prompt re-
sponse to resident needs.

Rationales

o Connection and Support: A centralised contact point
is essential for connecting the service team with res-
idents and promoting help-seeking behaviour, reduc-
ing hesitation in asking for assistance.

o Resource Accessibility: Designating a contact mini-
mises the effort and time older adults need to find ap-
propriate resources, encouraging active lifestyles.

o Technology Engagement: Integrating loT technolo-
gy allows older adults to engage with modern trends
they may find difficult to navigate independently. In-
volving them in technology integration within Club-
house operations helps overcome barriers like lack
of self-efficacy, digital illiteracy, and stereotypes
about their technological abilities. wauvon

Concierge

General Enquiries

o Assistance: Assist residents with service enquiries
and deliveries, referring them to the appropriate de-
partments.

o Engagement: Encourage staff to engage in daily con-
versations to gather insights and foster a supportive
atmosphere.

o Knowledgeable: Ensure staff are knowledgeable
about resources in the Development and surround-
ing community.

Transportation Assistance

o Provide information on local transportation, includ-
ing real-time public transport updates and ride-hail-
ing services at the Front Desk.

loT Assistance

® User Training: Offer regular training sessions in the
Clubhouse to help residents use loT devices.

® Hub: Establish a hub inthe Clubhouse with digital tools
to enhance resident connectivity and engagement.

o Support: Assist with loT enquiries and device instal-
lation, either verbally or through in-home support.

o Data Privacy: Educate residents on data privacy best
practices and options for managing personal infor-
mation.

General

Provide volunteering opportunities for older
adults to actively engage with and enrich their
neighbourhood and community.

Rationales

o Sense of Purpose: Empowering older adults with a
sense of purpose through active participationis cru-
cial, particularly after significant life changes like re-
tirement or the loss of a spouse.

o Community Enrichment: Involvement in communi-
ty activities enriches the neighbourhood by bringing
diverse perspectives and experiences, fostering a
stronger, more inclusive community. (awroz)

o Intergenerational Connections: Engaging older
adults in volunteering allows them to bridge gener-
ations, sharing wisdom, traditions, and values with
younger community members, ultimately benefiting
everyone involved.

Concierge Multi-Component Area

Volunteer Programme

o Training: Develop atraining programme to equip old-
er adults with the skills and knowledge needed to ful-
fil their volunteer roles effectively.

o Matching: Match volunteers’ skills and interests to
appropriate voluntary positions. (awto2)

o Leadership: Encourage residents to lead the organ-
isation of Clubhouse or community activities.

o Workplace: Adapt the workplace to accommodate
the needs of older adults, including those with health
conditions. (awHo2)

Examples of Volunteer Activities

Activity helpers

Home maintenance for neighbours
Visiting singletons

Local tour guide

Interest class tutor

Front Desk services

Facility maintenance

O O 0O 0O 0O O o
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Concierge Multi-Component Area

Community Engagement

e Community Service: Facilitate projects that allow
residents to give back, such as charity drives, vol-
unteering, and environmental initiatives to promote
unity.

o Gatherings: Organise gatherings like holiday parties,
themed dinners, and cultural celebrations to encour-
age socialisation and relationship-building.

o Peer Support: Implement peer-to-peer support pro-
grammes to foster mutual support among residents.

o Sharing: Encourage residents to share their experi-
ences and publish these stories to strengthen neigh-
bourhood ties and inspire community engagement.

Reward Schemes

o Implement recognition programmes to motivate res-
idents to participate in activities.

Recommended Activities for Older Adults

o

Residents volunteer team

Regular activities (e.g. games night, music and ka-
raoke party, pet gathering, movie gathering)

Local tours

Exercise and stretching classes

Tai Chi

Yoga and progressive muscle relaxation exercises
Mindfulness and meditation exercises
Technology and social media classes

Art classes

Community cooking programmes

Community dining programmes

Buddy pairing schemes

Activities allowing the participation of staff and
residents

(¢]

O 0O 0O 0O 0O 0O OO 0O O o

RI: House Captain

‘House Captain’ is an initiative by the Home and Youth Affairs Bureau, launched in 2012. It recruits volunteers to
regularly visit local neighbourhoods, fostering a strong sense of community. Currently, around 8,600 trained dorm
heads are active in Hong Kong. Volunteers also participate in community projects, teaching younger generations
traditional games to strengthen intergenerational relationships. (AHK58)
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Regular cultural tours organised by Nutcrackers are well received for their knowledgeable guides and enriching experience exchanges, fostering
community engagement through meaningful social gatherings.
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Primary care is essential in age-friendly housing devel-
opments to promote ageing-in-place and prevent older
residents from losing their intrinsic capacity for inde-
pendent living. To effectively support more residents
within limited resources, a stepped-care approach with
interdepartmental collaborations is recommended.

This evidence-based model, recognised in WHO's
ICOPE, operates on the principle that individuals should
first receive the least intrusive intervention suitable for
their needs, with the option to escalate to more profes-
sional and intensive care only if they do not fully recover
through primary care. awHoa)

(@) @i (m)

HT: Useful Tool for Health Education 2
For more information on healthy ageing, functional abilities, and geriatric syndromes, please refer to the following link (@] '
or the QR Code: https://www.youtube.com/@jccadenzaetools/featured -
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Use a customised stepped-care model to deliver efficient inte-
grated services for older adults, including activities, advanced

care, and rehabilitation.

Rationales

o Routine Health Monitoring: Older adults require reg-
ular monitoring to prevent rapid declines in function-
al abilities due to injuries or acute illnesses.

o Improved Access and Management: The stepped-
care model enhances access to services, reduces
waiting times, and improves overall healthcare man-
agement, such as maintaining and reversing frailty.
(LGB09; LHKOT7)

Stepped-Care Model

1 Conduct initial health screenings using evi-
dence-based tools and digital resources with care
coordinators.

2 Design multi-component programmes for older
adults with varying functional abilities, focusing on
those at risk of decline.

3 Recommend activities that match assessed func-
tional abilities for appropriate care.

4 Provide self-help resources, such as handbooks and
digital tools to facilitate self-monitoring and care
management at home.

5 Offer professional in-depth assessments for high-
risk individuals identified during initial screenings.

6 Provide rehabilitation services only for those with
specific assessed needs.

7 Ensure ongoing monitoring of health status through
care coordinators.

Promotion & Communication Strategy

o Utilise diverse communication methods, including
social media and physical displays, to effectively pro-
mote activities.

Technology Integration

o Tools: Consider electronic health records, commu-
nication platforms, and telehealth solutions for re-
al-time information sharing.

o Al and Gerontechnology: Explore enhancements
to healthcare services for residents needing assis-
tance, ensuring data security and compliance with
privacy regulations.

Thematic Healthcare Activities

o Targeted: Organise activities and health talks fo-
cused on specific health topics or populations to
streamline service delivery.

o Optimised: Use themed events to address resource
limitations in regular healthcare services.

o Engagement and Assessment: Engage older adults
to understand their preferences and barriers, con-
ducting assessments to identify priority health con-
cerns.

o Holistic: Ensure each themed programme includes
educational, therapeutic, and social activities, incor-
porating evidence-based practices.

Recommended Themes
o Take charge of ageing o Incontinence o Wound care
o Intrinsic capacity o Hearing o Pain management
o Frailty o Vision o Immunity
o Sarcopenia o Mental health and depressive o Home modification
o Nutrition and healthy eating symptoms o End-of-life care
o Oral health o Multi-component programmes o Financial management and
o Cognitive functions and o Sleep hygiene fraud prevention
memory care o Fall prevention o Caregiver tips and support
o Mobility o Thermal comfort o Geron-technology
o Self-care o Polypharmacy

RI: Multidomain Caregiver Support

Research shows that multicomponent support for caregivers,
including counseling groups and psychoeducation, effectively
alleviates symptoms of depression and anxiety, which is associated
with reductions in burden and institutionalisation rates for care
recipients, enhancing overall well-being. (LDEO3)

RI: Sleep Hygiene Workshop

Research indicates that optimising sleep environments by improving
air quality, temperature, reducing noise and light can notably enhance
sleep quality, decreasing insomnia and anxiety in older adults. A
single 90-minute workshop incorporating these interventions has
demonstrated lasting effects for up to four months. (LCA04)
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Cadenza Hub's frailty prevention programmes attract over 50,000 participants, offering health check-ups, talks, and workshops.
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Concierge

Perform initial health screenings and follow-ups
through care coordinators.

Rationales

o Early Identification and Intervention: Proactive health
screenings enable early intervention for at-risk in-
dividuals, managing declines in functional abilities
and reducing the need for costly hospitalisation due
to preventable complications.

o Empowering Self-Management: Continuous health
monitoring, combined with support to help older
adults understand their health status, enhances out-
come by promoting self-management.

Health Services Management

® Screenings: Conduct screenings by care coordina-
tors to optimise resource use.

® Technology: Use digital screening tools and monitor-
ing devices, like step counters.

® Communication: Clearly explain screening results
and provide resources, like health activities in the
Clubhouse, to encourage ongoing monitoring.

® Continuity: Use screening results to customise activ-
ities and provide necessary referrals.
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iHealth Screen by Jockey Club CADENZA e-Tools for Elder Care,

with comprehensive functions and a user-friendly interface,
facilitating self-service health screening at any time.

RI: Health Screening Mobile App

iHealth Screen is an interactive mobile app designed for health
screening. It offers tools, test reports, and self-training materials for
12 geriatric syndromes, empowering users to conveniently monitor
their health at home. Refer to the following link for more information:
https://www.cadenza.hk/e-tools/zh/ihealthscreen/
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o Monthly Follow-Ups: Conduct monthly screenings
and follow-ups to monitor health changes and ad-
dress issues promptly.

o Annual Check-Ups: Offer annual body check-ups to
promote regular monitoring and collaborate with ex-
ternal organisations if resources are limited.

In-Depth Assessments

® Conduct assessments advised by health practition-
ers, such as the Short Physical Performance Battery
(SPPB) and Mini Nutritional Assessment (MNA) for
high-risk older adults identified in initial screenings.
(AWHO04)

Concierge Multi-Component Area

Coordinate health management activities for
residents and caregivers.

Rationales

o Empowering Independence: Knowledge transfer
equips older adults and caregivers with the skills and
information needed to navigate health, technology,
and social engagement, fostering autonomy and in-
formed decision-making without solely relying on
caregivers.

o Preventive Health Intervention: Providing health-re-
lated information acts as a preventive measure, mo-
tivating older adults and caregivers to adopt health-
ier practices, thus reducing the likelihood of iliness
and institutionalisation.

Health Talks & Workshops

® Empowerment: Organise health talks and workshops
to empower older adults and caregivers in manag-
ing their health.

® Targets: Create programmes for underrepresented
groups, such as older men, to boost engagement.

® Caregivers: Include caregivers in workshops and joint
activities to help maintain intrinsic capacities. (acsse)
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Health talks by Nutcrackers introduced existing elderly services in
housing property management across Hong Kong, providing valuable
information and support to older adults.

Catering Services for Healthy Eating

Menu Design

® Healthy: Provide catering services with a healthy
menu in the Communal Dining Area to support nu-
trition workshops and encourage healthy eating
among residents.

o Variety and Rotation: Ensure a diverse menu with
regular rotations to prevent monotony, incorporat-
ing guidance from healthcare professionals for ad-
equate nutrients and appropriate portion sizes.

o Restrictions: Include meals for specific dietary needs,
such as dysphagia and vegetarianism. (akie)

o Labelling: Display calorie content and allergen warn-
ings on menus. (ausss)

o Feedback: Conduct taste tests and gather custom-
er feedback through surveys to enhance dining ex-
periences. (usoa)

Nutrition & Allergy Awareness

o Training: Train staff on nutrition for older adults and
address enquiries about allergens and bones.

o Sanitation: Provide training on proper food handling
and hygiene.

Dining Atmosphere

o Music: Consider playing calming music during meals
to enhance the dining experience.

— Clubhouse/Multi-Component Area/Communal Dining

Fresh Product Availability & Accessibility

o Sourcing: Partner with local farms for regular deliv-
eries of fresh fruits and vegetables to support healthy
diets and promote community ties.

o On-Site Market: Establish an on-site produce mar-
ket offering a variety of fresh, nutrient-dense foods.

o Bulk Procurement: Implement collective bulk buying to
make fresh produce more affordable and accessible.

o Pickup: Designate a central pickup location, such as
the Concierge, to streamline logistics.
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Concierge Multi-Component Area

Living Aid Roadshow

o Organise pop-up booths to showcase living aids and
appliances for health and accessibility, keeping old-
er adults informed about gerontechnology and as-
sistive products

List of Recommended Products

Living Room

o Corner guards to prevent bumps due to narrower
receptive field of older adults

Bedroom

o Height-adjustable bedrails on the bedside to pre-
vent falling out of bed and assist in adjusting be-
tween standing, sitting, and lying positions a+kag)

o Safety floor mats on the bedside to reduce the im-
pact of falling from bed

o Weighted blankets to improve sleep quality and
aid in relaxation

o Electric blackout curtains to block external light
sources for better sleep quality. Consider electric
blackout curtains with programming functions that
allow usersto pre-set opening procedures at night
to prevent oversleeping

Washroom & Kitchen
o Height-adjustable shower seats

o Inclinable toilet lifts for raising and lowering the toi-
let seat using control buttons and safety handrails
on both sides of the toilet seat (a+kos)

o Electric can openers and blenders

Medication Management

o On-Demand: Offer on-demand polypharmacy man-
agement services, including thorough medication re-
views.

o Mitigation: Ensure proper prescription and usage of
multiple medications to reduce the risk of incorrect
consumption.

RI: Group-Oriented Nutrition Education on Dietary Habits
Group-oriented nutrition education effectively enhances
nutritional behaviour, leading to healthier dietary habits. Studies
show a 10% increase in fruit and vegetable consumption and a
200% rise in fish intake following group sessions. Additionally,
year-long group discussions on nutrition have been linked to
reduced diabetes risk factors. The peer environment fosters
experience sharing, promoting positive social norms and self-
efficacy in healthier eating. Extended group-based interventions
yield higher success rates, highlighting the importance of
sustained education in driving dietary changes among older
adults. (LNLO4; LUS26)

RI: Calming Music During Mealtimes

Research shows that playing calming music during mealtimes
can enhance the emotional well-being of older adults. In contrast,
fast-paced music may speed up eating and increase choking
risks. However, studies indicate that music in nursing wards can
lead staff to offer more food, particularly desserts, which could
undermine healthy eating efforts. (LGB05; LSEO1)

RI: Assistance with Medication

Older adults often take multiple medications for conditions
like hypertension and diabetes, which can lead to accidentally
taking the wrong medication or dosage, affecting treatment
effectiveness.With numerous medical appointments and
prescriptions from different doctors, they need help to prevent
duplication and harmful interactions.

Multi-Component Area

Integrate physical exercise, cognitive training, and nutrition education to prevent geriatric syn-

dromes and promote healthy ageing.

Rationales

o Maintaining Intrinsic Capacity: Research, including
the FINGER study in Finland and a similar programme
in Hong Kong, indicates that regular healthcare ses-
sions combining physical exercise, cognitive train-
ing, and nutrition workshops significantly improve
memory and mobility, helping prevent high-risk syn-
dromes like dementia and frailty. wrior;LHkon

o Promoting Social Interaction: Group activities foster
social interaction, reducing isolation and allowing
older adults to build peer support networks that mo-
tivate and emotionally support each other in achiev-
ing their goals.

RI: Multi-Component Programme

Frailty is a significant risk factor for falls, disability, hospitalisation,
and institutionalisation, making it a growing concern for ageing
populations. Addressing this issue during middle age and the pre-frail
stageis crucial, as demonstrated by a three-month frailty prevention
programme in Hong Kong that offers hope for older adults facing
declining health. This programme combines exercise, computer-
assisted cognitive training, and board games into a cohesive 2-hour
intervention, resulting in a marked reduction in frailty among pre-
frail participants, with improvements in muscle endurance, balance,
attention, working memory, and executive function, while the
control group showed increased frailty. This innovative initiative
has successfully reversed the trajectory of frailty, empowering
participants to regain strength and cognitive function, and has gained
considerable popularity among middle-aged and older adults in the
community. (LHKO1)
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‘Smart Fit' Programmes by Jockey Club Cadenza Hub, a blend of guided physical exercise classes and cognitive training through tabletop games,
attracting older adults from all across the city with its unique programme structure and relaxing environment.

Programme Components

Exercise

o Tailored: Design exercise sessions for varied abili-
ties, focusing on strength, endurance, balance, and
mobility. wrkot; LHKo4; LHK0S)

o Awareness: Ensure trainers recognise different skill
levels within the class.

® Variations: Include diverse drills and change venues
to keep participants involved.

o Gym: Encourage capable participants to use the Gym
for additional exercise.

o Organise outdoor sessions with afocus on safety and
comfort, considering sun exposure and weather to
promote vitamin D intake and improve sleep quality.

Cognitive Training

o Range: Incorporate cognitive training activities like
computer exercises, board games, and facilitated
discussions to cater to diverse preferences.

o Social: Promote social interactions to stimulate cog-
nitive functioning.

Nutrition Integration

o Education: Offer additional classes, such as cooking
workshops and nutrition talks.

o Integrated: Pair exercise sessions with nutrition
workshops that introduce suitable pre- and post-ex-
ercise meals to enhance fitness and recovery.

Programme Structure

® |nclusive: Classes should accommodate participants
with varying abilities, promoting engagement and so-
cial interaction.

® Qualified: Involve qualified professionals in pro-
gramme design, implemented by trained staff.

o Evaluation: Collect participant data using ques-
tionnaires and screenings before and after the pro-
gramme to assess effectiveness. (Hkoa)

® Resources: Provide additional online content or printed
materials to support continued engagement. (LHkot; LHkos)

o Communication: Establish a dedicated messaging
group for participants to access resources and con-
nect with instructors and peers.

Recommended Programme Structure wkon

o Schedule courses twice a week for 3 months, to-
talling 24 classes

o Eachclasslasts 1.5 hours, including:
o 1hour for warm-up and aerobic circuit training
o 30 minutes for cognitive training

o Option for an additional 30-minute nutrition ses-
sion once a week

o Maintain a class size of 10 to 15 participants for
adequate guidance and engagement
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I've always heard that vegetarian-
ism is healthy, but it needs to be bal-
anced. | tried to switch to a vegetarian
diet without any guidance but ended
up with a weakened immune system,
malnutrition and shingles! That's why
I've been taking a lot of vegetarian
classes lately to learn how to create a
balanced diet, so one day | can actu-
ally go vegetarian successfully.

HT: Sunscreen for Protection

Excessive UV exposure canlead to age-related macular degeneration
and skin cancer. Older adults should use sunscreen, avoid outdoor
activities between 10:00 and 14:00, and limit direct sun exposure to
under 4 hours. (LGB02; LTWO1)

RI: Sun Exposure

Increasing outdoor activities boosts sun exposure, helping to regulate
circadian rhythms, melatonin, and serotonin levels, thereby improving
sleep quality. Enhanced sunlight and physical activity can significantly
reduce daytime naps and nighttime awakenings, addressing common
sleep issues in older adults. (LFR02; LUS03)

RI: Benefits of Communal Dining

A communal dining programme can foster healthy eating habits
through social modelling. When older adults share meals, the
benefits go beyond just food. Research shows that dining in groups
encourages individuals to adopt positive eating patterns from their
peers, influencing both food preferences and portion sizes. (LDEO1)

RI: Enhanced Cooking Skills and Nutrition

Optimal nutritionin older adults starts in the kitchen. Research shows
astrong link between diet knowledge and food quality. Cooking skills
are associated with better physical health, lower mortality, and higher
fruit and vegetable intake. Dietary variety also enhances nutrient
adequacy. Conversely, lacking cooking skills predicts malnutrition,
increasing the risk of poor nutritional status and its negative effects.
Without the knowledge and confidence to prepare nutritious meals,
older adults are more likely to face nutritional challenges. (LDEO1)

Nutrition Classes

® Nutrition talks and interactive cooking sessions can
help older adults develop practical culinary skills.

Interactive Cooking Sessions

o Hands-On: Organise cooking sessions for healthy
meal preparation to develop culinary skKills.

o Singleton: Encourage singleton older adults to partic-
ipate through coordinated co-cooking registrations.

Budgeting & Nutritious Food Choices

o Affordable: Offer sessions on buying nutritious foods
while developing budgeting skills for cost-effective
choices.

o Partnership: Partner with local farmers to educate res-
idents on seasonal and locally-sourced ingredients.

Recommended Topics for Nutrition Talks

Meal planning and portion control
Food label reading

Nutrition, sarcopenia and frailty
Food safety

Special meal preparation

Specific dietary requirements for common health
conditions

O O O O O ©O
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RI: Art Therapy
Research shows that art therapy effectively enhances coordination and cognitive functions such as communicative abilities in older adults with
dementia, as well as alleviating symptoms of depression. (LBR02)

Provide rehabilitation services, including physi-
otherapy, occupational therapy, and pain man-
agement, for older adults with specific needs,
such as those recovering from illness or sur-
gery and those with moderate-level geriatric
syndromes. These services aim to help main-
tain their independence.

Rationales

o Addressing Functional Decline: Older adults may ex-
perience functional decline and reduced independ-
ence following illness or surgery. Comprehensive
rehabilitation in a familiar environment is crucial for
recovery, preventing decline and promoting faster
healing.

o Supporting Ageing-in-Place: Rehabilitation services
support ageing-in-place initiatives, enabling older
adults to receive essential care and support at home.

Individualised Services

® Multidisciplinary: Assemble a team of care coordina-
tors, healthcare professionals, social workers, and
caregivers to provide tailored support.

o Information: Collect detailed information on users’
medical history, medications, mental health, mobili-
ty, self-care abilities, and rehabilitation needs before
planning.

o Care Coordinator: Appoint care coordinators to lead
planning, ensuring clear communication and regular
updates among service providers.

o Resident Involvement: Encourage residents to active-
ly participate in their care plans, empowering them
to make informed decisions.

o Group-Based: Incorporate group-based activities to
foster peer support, community, and wellness among
service users.

o Documentation: Implement care diaries to record
residents’ needs and preferences, regularly updat-
ing care plans to reflect evolving requirements.

® Technology: Consider integrating technology-ena-
bled care solutions, such as telecare, remote moni-
toring, and assistive devices.
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RI: Enhancing Independence Through Transitional Care Pro-
grammes

Transitional care programmes in long-term care facilities effectively
promote independence among residents by emphasising physical
rehabilitation. Research indicates improvements in health and
function—such as enhanced mobility, urinary continence, and
reduced medication use—among older adults in transitional care
units. Post-intervention, these groups experience lower rates of
hospital readmissions, emergency department visits, and home health
usage, along with shorter hospital stays compared to control groups.
Overall, transitional care fosters recovery and rehabilitation, leading
to greater independence for older adults. (LCA05; LCA0G)

Examples of Additional Rehabilitative Services

Diatetic and nutrition consultations
Group therapy and support groups
Emotional health and well-being
Continence management

Mobility aids and assistance

Hearing, visual, or communication assistance
Social assistance

Mindfulness and meditation exercises
Progressive muscle relaxation exercises
Cognitive training

Art therapy

Horticultural therapy

Reminiscence therapy

O O 0O O O OO O O O o0oO o o
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Service Feedback

406

Referrals

407

General

Seek regular feedback from residents and car-
egivers—who act as key informants, advisers,
and beneficiaries—for assessing satisfaction
with services, maintaining high-quality stand-
ards, and cultivating a harmonious relationship
between the property management team and
residents. (awHo2)

Rationales

o Commitment to Quality: Older adults view the service
team’s responsiveness to feedback and complaints
as a key indicator of their commitment to high-qual-
ity, satisfactory services that meet residents’ needs.

o Understanding Resident Needs: A robust feedback
system helps the property management team under-
stand changing resident needs, preferences, and ex-
pectations, minimising the risk of overlooking criti-
cal issues and reducing potential conflicts.

o Fostering Trust and Collaboration: Proactively so-
liciting feedback fosters a culture of transparency,
open communication, and collaboration, strength-
ening trust between the property management team
and residents.

Quality Assurance

® Solicit Feedback: Regularly gather feedback from
residents on in-house services, facilities, staff per-
formance, and external referral services to assess
satisfaction.

® Accessibility: Ensure feedback channels are us-
er-friendly and accessible for older adults.

® Engagement: Encourage staff to engage in daily con-
versations with residents to collect valuable feed-
back.

e Audits: Conduct audits to enhance service effective-
ness and revise the service scope as needed.

Staff Engagement

e Knowledge: Equip all staff with knowledge of perfor-
mance pledges, feedback handling procedures, and
active listening skills to ensure consistent and effi-
cient responses.

o Recognition: Recognise and reward staff who
demonstrate exceptional responsiveness to resi-
dents’ needs.

Feedback Management

® Tracking: Document all feedback and complaints to
monitor resolutions and identify trends.

o Follow-Ups: Regularly follow up on cases and pro-
vide timely updates to residents.

o Investigation: Ensure all complaints are promptly in-
vestigated.

® Analysis: Analyse feedback for continuous improve-
ment in service quality.

Resident Communication

o Accessibility: Make feedback and complaint proce-
durestransparent and readily accessible by display-
ing them on visible notice boards in the Clubhouse.

o Transparency: Keep residents informed about prop-
erty management updates and service changes.

o Feedback: Provide reports detailing actions taken in
response to residents’ suggestions and concerns.

General

Establish a robust and responsive referral sys-
tem for covering services that extend beyond
the property management’s core offerings. This
system should consider the diverse needs of
residents and the operational feasibility of ser-
vice provision.

Rationales

o Diverse Service Needs: Older adults often require a
variety of services beyond those property manage-
ment provides, such as home maintenance, health-
care, and social support.

o Commitment to Well-Being: A well-defined refer-
ral system demonstrates a commitment to meeting
these diverse and evolving needs, fostering a sup-
portive environment that prioritises resident well-be-
ing and satisfaction.

o Enhanced Team Efficiency: A structured referral pro-
tocol and areliable network of service providers en-
hance team efficiency, enabling effective resource
allocation while ensuring residents’ varied needs are
met.

Resident Support & Community Engagement

o Information: Provide residents and caregivers with
details about neighbourhood support services and
community networks.

o Resources: Offer information on community servic-
es, including religious organisations and volunteer
schemes, to encourage resident engagement and
support.

Service Provider Management

o Database: Create and maintain a comprehensive
database of community resources, including neigh-
bourhood organisations, support groups, and gov-
ernment agencies, to offer residents diverse support
options.

— Appendices/Accessible Neighbourhood Audit for po-
tential service offerings

e Contractors: Regularly update a list of trusted, vet-
ted contractors and service providers for resident
recommendations.

Resident Engagement & Communication

e Declaration: Provide residents with a clear declara-
tion outlining property management’s responsibili-
ties, the scope of offered services, and residents’ re-
sponsibilities.

o Feedback System: Establish a system to gather res-

idents’ experiences and satisfaction with referred
service providers using this feedback to update and
refine provider lists.



Facility Management
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General

Implement proper craftsmanship, regular in-
spections, and proactive maintenance of equip-
ment, materials, and facilities to assure resi-
dents a sense of safety in the Clubhouse. This
approach reduces the risk of accidents, inju-
ries, and liability while extending the lifespan of
the facilities.

Rationales

o Hygiene and Maintenance: Hygiene and mainte-
nance are critical for older residents, impacting their
comfort and satisfaction. Hazards like uneven floor-
ing and corridor obstacles can lead to injuries and
prolonged recovery times.

o Proactive Planning: Diligent maintenance and timely
repairs help preserve the infrastructure and equip-
ment of the Clubhouse, minimising the need for cost-
ly replacements or major renovations that could dis-
rupt residents’ experiences.

Hygiene

® Assistance: Provide support for residents with limit-
ed mobility in hygiene and refuse management tasks.

e Shared Responsibility: Encourage residents to take
ownership of cleanliness and safety within the De-
velopment.

Air Quality & Ventilation

® Flush-Out: Perform a thorough air flush-out before
occupancy to reduce pollutants from construction,
ensuring compliance with indoor air quality stand-
ards. (auszs)

® Maintenance: Implement a regular HYAC mainte-
nance schedule, including filter changes, duct clean-
ing, and sensor calibration.

o Monitoring: Consider installing real-time air quality
monitoring systems to track particulate levels, CO
concentrations, and volatile organic compounds.

2

o Review: Regularly analyse air quality data and main-
tenance records to identify trends and optimise per-
formance.

Pest Control

® Non-Chemical: Prioritise non-chemical pest control
methods, such as mechanical traps and biological
controls.

o Waste Management: Implement proper waste dis-
posal protocols to discourage pests infestations.

Repair & Maintenance

e Craftsmanship: Ensure high-quality craftsmanship
in maintaining frequently visited flat surfaces to seal
edges and prevent unevenness from wear and wa-
ter accumulation.

® Hygiene Checks: Regularly assess ground conditions
and hygiene during patrols for prompt cleaning and
necessary repairs.

o Flooring Assessment: Evaluate outdoor flooring reg-
ularly, addressing excessive wear or reduced trac-
tion due to weather exposure.

o Clear Corridors: Maintain clear corridors in common
areas by prohibiting storage in Lobbies and discour-
aging personal items in Circulation Routes.

o Safety Audits: Conduct safety audits annually or
more frequently if significant changes occur in the
building or grounds.

Environmental Enhancement

o Plants: Include and maintain healthy plants in com-
mon areas to create a soothing environment for res-
idents.

o Sound: Provide calming sounds, such as nature
sounds and music preferred by older adults, to pro-
mote relaxation and enhance resident engagement.
(LESOT; LUS15)

RI: Pesticides and Dementia

Research has revealed that older adults without dementia who
had been living in areas with chronic exposure to pesticides
exhibited poorer neuropsychological performance, including
impairments in language, executive function, visual-spatial
abilities, and attention. (LELO1)

General

Develop, implement, and continuously refine
safety and emergency protocols to mitigate po-
tential hazards and risks, particularly for older
adults facing unique challenges such as mobil-
ity issues and wandering.

Rationales

o Prompt and Efficient Responses: Safety and emergen-
cy policies are primary concerns for older adults con-
sidering new homes. Robust protocols and attentive
staff are vital for preventing accidents related to wan-
dering, household hazards, and risk of solitary death.

Security Measures

® 24-Hour: Provide 24-hour security services with a
call centre in the Security Room or Front Desk for
resident assistance.

o Patrols: Conduct regular security patrols in high-risk
areas to detect and prevent falls.

o Measures: Implement security features like CCTVs
access control systems to enhance safety.

o Technology: Use technology-enabled solutions, such
as fall detectors and help buttons, for prompt emer-
gency responses in communal areas.

o Maintenance: Regularly test and maintain emergen-
cy systems, ensuring all residents, including those
with sensory needs, know how to respond.

o Communication: Develop an integrated emergency
communication system to alert and coordinate staff
forimmediate incident responses.

Comprehensive Safety Protocols

® Preparedness: Develop protocols for fall prevention,
medication management, and protection against
abuse.

® Responsibilities: Clearly outline staff roles in emer-
gency protocols to prevent confusion.

o Support: Provide resources when staff notice chang-
es in aresident’s condition.

o Monitoring: Continuously monitor and address risks
in resident care, such as missed appointments.

o Privacy: Obtain residents’ consent for property man-
agement to enter flats and use personal information
in emergencies.

® Contacts: Collect and update residents’ emergency
contacts upon move-in.

o Abuse: Refer suspected abuse cases to social work-
ersimmediately.

Communication Systems

o Intercom: Install a home security intercom system
linked to the Concierge or security station, featuring
a help button or app for direct staff communication.

o Emergency Numbers: Maintain a list of emergency
numbers within reach to ensure efficient assistance
for residents in need.

Evacuation Planning & Training

o Tailored: Create evacuation plans tailored to the
mobility needs and health conditions of older resi-
dents, including necessary equipment like evacua-
tion chairs or ramps.

o Training: Conduct regular training and drills to famil-
iarise residents and staff with evacuation procedures.

o Consultation: Consult fire safety professionals dur-
ing design and construction, reviewing safety meas-
ures regularly based on their guidance.

Staff Training & Awareness

® Awareness: Train staff to identify and respond to
changes in residents’ conditions, health, and abili-
ties, including signs of deterioration and neglect.

o Guidelines: Provide guidelines for frontline staff on
handling emergencies and appropriate follow-up
actions.

o First Aid: Ensure staff are certified in first aid for
prompt emergency response.

Resident & Family Engagement

o OpenDialogue: Foster open communication with res-
idents and their families to understand their safety
and security needs.

o Training: Provide educational resources on safety
practices, emergency procedures, and recognising
signs of deterioration.
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General

To effectively implement ageing-in-place prac-
tices, it is essential to provide unwavering sup-
port to staff through clear protocols, ongoing
training, and career growth opportunities.

Rationales

o Motivation and Quality Care: Valued and supported
staff are more motivated to deliver high-quality care,
resulting inimproved resident outcomes and a posi-
tive work environment.

o Attracting Talent: A supportive culture helps attract,
recruit, and retain skilled individuals, driving contin-
uous success in service delivery.

Staff Training

e Plans: Develop training on healthy ageing, fostering
a stigma-free environment.

e |dentification: Include training on recognising at-risk
individuals and facilitating behavioural changes.
(AGB37)

® Engagement: Use a mix of classroom sessions, sim-
ulations, and on-the-job coaching.

Recommended Training for Staff

Ensure training programmes are highly relevant to
the staff’s roles and responsibilities in supporting old-
er adult residents, covering topics such as:

o Common physical, mental, and sensory needs of
older adults

Local community services and support networks
Identifying and supporting at-risk individuals
Emergency and safety protocols

Interpersonal skills: Handling feedback, com-
plaints, and effective conflict resolution

loT and gerontechnology applications
Addressing ageism and stigma

Communication skills, including non-verbal cues.
Cultural sensitivity

O O O O
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Staff Development

o Cross-Training: Offer cross-training opportunities to
enhance staff capabilities across various roles.

o Qualifications: Support staff in acquiring additional
qualifications for career advancement. (acsso)

® Opportunities: Highlight ongoing training and ad-
vancement opportunities to attract talent.

Staff Onboarding & Supervision

o Programme: Provide an effective induction pro-
gramme to prepare staff for their roles. (acss0)

® Supervision: Ensure continuous or periodic supervi-
sion to maintain staff competence. (acB3o)

o Appraisals: Conduct regular performance appraisals
by skilled supervisors to assess staff performance.
(AGB30)

o Mentorship: Implement mentorship programmes for
personalised guidance and support, fostering pro-
fessional growth and collaborations.

RI: Staffing

Knowledgeable and supported staff improve the coordination of
person-centred services, making them more cost-effective and
aligned with the preferences of older adults. (LNLOS8)

Concierge

Effective collaboration with healthcare profes-
sionals and mental health training for frontline
staff enables them to provide daily care with-
in their expertise, minimising the need for con-
stant referrals. (auo2)

HEALTHCARE STAFF MANAGEMENT
Care Coordinators (acs3s)

Role

o Care Coordinators act as the primary contact for
residents, connecting them to essential healthcare
support and services. They foster trust and under-
stand individual needs to empower residents in man-
aging their health.

Key Responsibilities

o Conduct regular screenings to assess residents’
healthcare needs

o Build trust with residents to understand care re-
quirements

o Integrate care plans across services and recom-
mend suitable activities

o Educate residents to enable self-management of
their conditions

o Facilitate connections with healthcare profession-
als as needed

o Monitor individual needs and facilitate information
flow

o Link residents with community resources and so-
cial services

Requirements

o Stronginterpersonal and communication skills
o Ability to work effectively in multidisciplinary
teams

o Understanding of healthcare systems and servic-
es

o Empathy and compassion for individuals with di-
verse needs

o Prior experience in care coordination is advanta-
geous

Training & Support

o Stepped-Care: Educate Care Coordinators on the
stepped-care model, assessment protocols, com-
munication strategies, and resident privacy.

o Assessments: Ensure Care Coordinators are trained
for basic assessments and screenings of common
health conditions.

o Train-the-Trainer: Optimise resources in healthcare
services through peer training.

o Monthly Supervision: Provide regular supervision
by professionals, including a designated contact for
support.

o New Staff: Offer heightened supervision for new Care
Coordinators during their first six months.

o Continuous Education: Promote continuous educa-
tion and professional development to keep staff up-
dated on best practices and encourage certification.
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General

Establish a robust information management
system for protecting sensitive data, such as
residents’ health histories and personal infor-
mation, from breaches and system malfunc-
tions, while enhancing interdepartmental col-
laboration.

Rationales

o Trust Maintenance: Safeguarding sensitive data is
crucial for maintaining residents’ trust.

o Seamless Collaboration: Robust systems facilitate
quick access to critical information, improving com-
munication and decision-making.

o Legal and Reputational Protection: Promoting a cul-
ture of data security mitigates legal and reputation-
al risks.

Information Governance & Privacy

® Guidelines: Develop and adhere to strict procedures
for managing confidential information.

o Prohibition: Prohibit staff from discussing residents
with anyone notinvolved in their care without explic-
it consent.

o Protocols: Follow established protocols for handling
external requests for information.

Cybersecurity & Data Protection

® Measures: Implement robust measures like encryp-
tion and role-based access controls to protect per-
sonal information from unauthorised access.

e Audits: Conduct regular security audits to identify
vulnerabilities and ensure compliance with data pro-
tection regulations.

® Recovery: Develop a comprehensive disaster recov-
ery plan, including regular data backups and contin-
gency measures for emergencies.

General

Continuously exploring technology solutions,
such as property management applications and
smart home ecosystems, can significantly en-
hance communication, access to services, and
social engagement for residents, particularly
those who may benefit from digital tools.

Rationales

o Enhanced Safety: loT devices can alert caregivers
and property management in emergencies, ensur-
ing prompt assistance for older adults.

o Promoting Independence: Smart home technologies,
like automated lighting and voice-activated assis-
tants, empower older adults to manage their living
environments, promoting autonomy.

o Enhanced Service Quality: loT can streamline rou-
tine tasks, such as maintenance requests and ser-
vice notifications, enhancing service quality and re-
sponse times.

Property Management Application

o Functionality: Develop an app for easy access toin-
formation, activity registration, and communication
with management.

® User-Friendly: Tailor interfaces for older adults, fo-
cusing on input methods, typeface, colour contrast,
and intuitive navigation.

Examples of loT Application Contents

Management announcements and updates

loT-enabled booking and payment systems for fa-
cilities and activities

Feedback submission

o Connected emergency notification systems (e.g.,
smart smoke detectors, CO, monitors, water leak
sensors)

o Smart home control for electronics and connect-
ed devices

Health monitoring tools
Real-time transportation information

In-Home Systems

o Integration: Design loT subsystems for easy inte-
gration into existing Dwellings, enabling flexible up-
grades and replacements without disrupting oper-
ations.

o Standardisation: Establish standardised hardware
and interfaces for seamless integration of loT devic-
es, simplifying maintenance and future expansions.

Technological Framework

o Scalability: Implement a scalable loT platform with
open standards to enhance interoperability.

o Flexibility: Ensure seamless integration of new de-
vices and services as needs evolve.

o Open Protocols: Choose technologies that avoid ven-
dor lock-in and ensure long-term compatibility.

o Internet: Establish reliable, high-speed internet
throughout the Development to support loT device
operations.

Security & Reliability

o Equipment: Choose reliable and durable loT equip-
ment suitable for residential settings, accounting for
environmental factors.

o Redundancy: Implement redundancy measures and
robust network monitoring tools to ensure system
uptime and proactively address issues.
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Accessible
Neighbourhood
Audit

From the perspective of ageing-in-place, older adults’ experiences extend
beyond merely living at home; they also include becoming familiar with their
environment, from their residence to the wider community.

Within the Development, Communal Areas and Clubhouses play crucial
roles in facilitating health and social interactions through curated, resi-
dent-driven activities and the inherent spaces. Outside the Development,
access to the neighbourhood and beyond is equally essential for maintain-
ing older adults’independence and functioning. A well-connected environ-
ment provides key resources—such as local shops, healthcare, and recre-
ational facilities—enabling older adults to manage daily tasks and engage
actively in their communities, thereby enhancing their quality of life.

To further support older adults in connecting with local networks and re-
sources, property management should maintain a comprehensive under-
standing of the surrounding neighbourhood through ongoing audits. A pro-
active approach to guide residents in exploring nearby amenities can help
fully integrate the development into the community and promote the con-
cept of healthy ageing and ageing-in-place.

This list can be used to audit and assess the neighbourhood during the plan-
ning phase and daily operations. It also serves as a foundation for gather-
ing information for older adults about the neighbourhood.
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Physical Connection

WALKABILITY

Audit Scope

When considering topography, walkways, and road
safety, the audit should examine specified routes:

® At least 2 routes from the Development to major
transport hubs, offering different modes of transport.

o Atleast1route to the nearest facility with dining and
retail options.

o Atleast1route tothe nearest blue-green infrastruc-
ture, excluding pocket parks.

Topography

Topography in the immediate neighbourhood supports
mobility with safe, accessible environments.

e |deally, the Development and its neighbourhood are
not on sloping terrain. wHk20)

® \Where slopes are present, ramps with gentle gradi-
ents, but not steps, should be provided.

® The ideal gradient for ramp is 1:20 or lower, with no
abrupt changes. Ramps with a gradient over 1:12 are
not acceptable. acsaz aHkor AnKas_2)

® | evel landings are provided for rest, ideally at 50m
intervals. (acsss)

e Hillside escalator links or travellators are provided to
deal with steep gradients, level differences and long
walking distances. aHkas_e)

Walkways

Well-maintained and accessible walkways improve
safety and comfort, enabling confident neighbourhood
navigation.

General

e \Walkways, footbridges, and subways have clear and
comfortable widths. (esss; arkas_e)

® Simple, consistent, well-maintained glare-free pav-
ing in light colours with defined edges are incorpo-
rated. ascos)

e Continuous, non-glazed covered walkways are pro-
vided for protection. asco)

Step-Free Access

® At-grade crossings are retained and not complete-
ly replaced by grade-separated crossings, avoiding
the need for stairs or ramps. Hkas_e)

o Aregular walkway maintenance schedule isin place
to prevent uneven surfaces and gaps between pav-
ing slabs. «css3)

Footbridges & Subways

® Footbridges and subways are equipped with acces-
sible lifts, preferably with door delay functions. scoy

® Footbridge and subway networks allow 24-hour
step-free public access and do not replace on-street
walkways.

® Footbridges are prioritised over subways for better
personal security, ventilation, lighting, and reduced
risk of flooding. (aHkas_e)

Ramps, Lifts, and Escalators

® Escalators are not prioritised over ramps and lifts as
they pose safety issues. @Hkas_e)

o Curved or circular ramps should not constitute to the
only accessible route as they pose wheelchair steer-
ing issuUes. (aHKot; AHKas_6)

o Moving walkways, such as escalators and travella-
tors, have slower speeds, such as 0.5-0.75 m/s for
lower demand areas. (acss3)

Street Furniture

® Rest pockets with shaded seating are provided at
150m intervals or less. (aHkas; ascot)

o Street furniture does not obstruct and clutter walk-
WAQAYS. (AHK44_8; AHK46)

Greening

® Trees and other forms of natural shade for protec-
tion are included. «cs3)

o Defined edges, such as planters with plantations or
grass verges on walkways are provided to aid nav-
igation. (ess3y)

o A regular landscaping maintenance schedule is
in place to prevent overhanging tree branches or
shrubs. @esay)

Visibility
o Walkways are well-lit, free of hidden corners and
dead ends. (acsst; AHka4_8)

o Walkways are within view of multiple buildings and
trees are placed strategically to maximise natural
surveillance and minimise hidden spots. «ess1; Acssz)

Safe & Efficient Crossings

Effective traffic control and safe crossings empow-
er older adults to explore their surroundings with in-
creased comfort and confidence.

Crossing Design

® Direct single crossings are in place instead of stag-
gered Crossings. (aHk4s e

® Parkingis prohibited on driveways near crossings to
avoid blocking sightlines.

® Crossingtimes are adequate, ideally with countdown
timers on traffic signals.. (acss)

o Crossings and the islands within them have clear and
comfortable widths, with extra space depending on
pedestrian flow. aesst; axkas_2)

o Diagonal crossings are provisioned at wide junctions
with heavy pedestrian demands. @aHkas_e)

Traffic Management

® Clear and visible road signs and markings are pro-
vided to guide both pedestrians and drivers effec-
tively. acsay

o Vehicle speed and traffic density are regulat-
ed through measures such as introducing shared
streets, speed tables, road diets, or corner radii re-
duction, and banning vehicular movements or types,
respectively. (assat Ankas 6)

Neighbourhood Permeability

Easy navigation through neighbourhoods encourages
outdoor activities and fosters community connections.

Accessibility

® Compact urban form with shorter blocks, or mid-
block shortcuts in larger blocks, are planned to re-
duce walking distances and encourage exploration.
(AGB31; AGB33; AHK46)

o Transit-oriented neighbourhoods are designed so
that pedestrian routes to key destinations are direct,
clear, and intuitive. asco)

Attractiveness

e Vibrant and active frontage for streetscapes with ac-
tivity spaces are encouraged in the neighbourhood.
(AGB31; AHK46)

o Placemaking initiatives are encouraged and sustain-
able. @set)

TRANSPORTATION

Accessible & Reliable Public Transportation

Reliable public transportation options enhance mobili-
ty, allowing older adults to reach essential services and
participate in social activities.

® Atleast1bus stop should be located within 400m of
the Development and equipped with at least 2 seats,
shelter, and real-time service information. (acess; arkas s;
AHK48; ASG09; LHKO08)

® Headways in non-peak hours should be adequate
for routes heading to different neighbourhoods. @aksz;
LHKO09; LHK10).

® Step-free public transport or private shuttle servic-
es should be adequately provided to overcome chal-
lenges if the Development is located on sloped ter-
rain.

® A railway station should be located within 800m of
the Development. asco9)

o Ataxistand and ride-hailing services should be pro-
vided near the Development. wHkos; LHkio)

o Cycletracks, parking, and rentals should be provid-
ed near the Development. (assaz arkas 8)

o Partnerships with ride-sharing or community trans-
port providers to offer demand-responsive transpor-
tation can be considered. (acss2; AHks2)

o ForHousing Development in new development areas,
the above provisions should be implemented concur-
rently with the Development’s construction timeline.
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Facilities & Services

DAILY NEEDS

Physical Exercise

The availability of the following services allows older
adults to meet daily needs, and enjoy a healthy, active,
and connected lifestyle.

Facilities

® Parks, blue-green spaces, open SpPACes (AAUs; AB31; AGB32;
AHK44_3; ASG09)

® Fitness centre aHksa s
® Swimming poolHkaa_ 3

e Walking trails

Dining & Entertainment
Facilities

e Diverse range of dining options (no more than 50%
from chains) (Hkae)

® Shopping and retail variety «nkaa 3

® Movie theatre and performing arts venue hkas_s
Services

® Meal delivery ks

e Food assistance (e.g. texture modified meals)
Necessities

® Grocery store/healthy food provisions/wet market
(AGB22; ASG09)

® Drinking fountains and accessible public restrooms
at major pedestrian nodes (aHkas; Ascot Ascos)

® Hair & nail salon Hkas; aHkas 3

® | aundry/dry cleaning Hkas

® Bank and post office aauis; aHkas; aHkas_3; AsGo)
® Recycling centres

e Self-storage

COMMUNITY

Community Support

Communal spaces and services are essential for fos-
tering social interactions, supporting mental well-be-
ing, and encouraging lifelong learning.

Facilities

e Kindergarten and other facilities to allow intergen-
erational interactions (ankay

® |ibrary with computers and Internet access (a+kas 3
e Community centres/activity clubshkas s
® District Elderly Community Centre

® District Councillor Office/Family Services Centre
(AHK30)

® Place of worship seo9)

Services

® Job and volunteer opportunities @rksy

® |ntergenerational community opportunities
® Mental support

e Caregiver support services

® Shop outlets accepting Community Care and Resi-
dential Care Service Vouchers

® |nformation and assistance of social welfare and re-
sources

Lifelong Learning

e Lifelong learning study centres @rksy

INTEGRATED CARE

Primary Care

Comprehensive healthcare options provide older adults
with timely access to medical support.

Facilities

® District Health/Primary Care Centres a+kan
® Chinese medicine clinic @sco9
e Community pharmacy cszs; aHkso)

® Proximity to hospitals and general outpatient clinics
(AHK44_3)

® General practice clinics
o Dental office (aHkas arkas 3)
® Eye clinic

® Speech therapy clinic

® Psychiatric clinic

Services

® Domestic helper services

® Assistive tool rental and purchase
® Healthrisk assessment

® Nursing services

® Medication consultation

® Nutrition consultation

® Cognitive assessment and training
® Optometric assessment

® Hearing assessment

e Clinical psychological services and counselling

TRADITIONAL CARE

Rehabilitation

Tailored rehabilitation and personal care services en-
sure older adults receive the support needed to main-
tainindependence.

Facilities

® One-stop shop for senior personal care and rehabil-
itation

e Rehabilitation centre and clinic (e.g. physiotherapy
and occupational therapy) arkas_s)

e Day care/respite care facility (ka3

® Residential care homes

Services

® Escortservices

Home Modification

Facilities

® Home modification retail outlets

Services

® Home assessment
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Disclaimer: All Figures included in these architectural drawings are diagrams intended for illustrative purposes only. They are indicative and
may not accurately represent actual dimensions, materials, or construction methods. Users are advised to consult with a qualified professional
before making any decisions based on these drawings.

The human body varies widely in shapes and sizes,
which is studied through anthropometrics (human di-
mensions) and ergonomics (interaction with designed
spaces). There is no universal standard for human
shape; average heights differ significantly by age, sex,
ethnicity, and nationality. This Guide focus on the cen-
tral 90% of the population, using a bell curve to exclude
the lowest and highest 5% (5th and 95th percentiles), en-
suring the Guide accommodates approximately 90% of
the Chinese population. @skor. ausao;Lenis; Lont)

The bell curve also accounts for older adults, who often
experience age-related height loss. Research shows

® Standing Heights @

® Standing Side Reaches

® Sitting Heights

@ Sitting Side Reaches Body Height
Eye Level

1300-1650
1400-1800

®

Body Height
Eye Level

Shoulder Height

Leg Room

Seat Height

1100-1400
900-1300
750-1100

430-470
400-550

that Chinese adults over 60 lose an average of 35mm
in height, with additional reductions as they age. wuss2
Nonetheless, the Guide also considers the height gains
in Hong Kong's general population over the decades as
our physical health improves.

Moreover, anindividual's reach varies with size, agility,
dexterity, and whether they are seated or standing. A
seated person’s reach creates an arc based on shoul-
der height, allowing comfortable movement without
excessive torso motion. Understanding these factors
is crucial for designing accessible and usable environ-
ments for all users.

Max. Reach Up
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Shoulder Reach

Oblique Reach Down
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1550-1800
1100-1450
750-1000

Max 500 @

Max. Reach Up

Oblique Reach Up
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This section details the methods and pro-
cedures used to collect data for the Guide.

Conducted from 2019 to 2024, this research
project aimed to explore the relationship
between the built environment and World
Health Organization's (WHO) concept of
healthy ageing, with a focus on enhancing
the functional ability and well-being of older
adults in Hong Kong.

The project employed a mixed-methods ap-
proach, integrating quantitative data from
surveys with qualitative insights from indi-
vidual and focus group interviews, desktop
research, and case studies. By prioritising
primary data collection from relevant us-
ers and stakeholders, the research ensured
that the subsequent secondary data reflect-
ed the needs of older adults in Hong Kong.

PRIMARY DATA COLLECTION

Questionnaires

In the initial stage of the project, a total of 1,454 ques-
tionnaires were collected from general public and Hong
Kong residents aged 50 or above in order to understand
views and preferences in ageing-in-place and the en-
vironmental attributes and characteristics of housing
and neighbourhood. Informants were recruited using a
convenience sampling method from multiple sources,
including general housing, senior living estates, elderly
centres, community centres, referrals from stakehold-
ers and local agencies, recruitment advertisementsin
housing estates and university campuses, online plat-
forms, snowball referrals from participants and com-
munity members, etc. The design of the questionnaire
was mainly based on the eight domains of age-friend-
ly city (AFC) by WHO, which includes outdoor spaces
and buildings, transportation, housing, social partici-
pation, respect and social inclusion, civic participation
and employment, communication and information, and
community support and health services. The survey re-
sults indicated that participants were most concerned
with the domains of housing and community support
and health services.

Individual Interviews and Focus Groups

To gain deeper insights into the experiences and per-
spectives of older adults and practitioners in the field,
individual and focus group interviews were conducted.
These interviews aimed to explore the challenges and
preferences related to ageing-in-place and the built
environment. A total of 39 individual interviews and fo-
cus group sessions involving a total of 162 participants
were carried out.

For the individual interviews, 22 home visits to older
adults living in general housing, including public and
private estates, were conducted in 2022. The interview
questions were designed to understand the relation-
ships and interactions between their health conditions,
including geriatric syndromes and activities of daily liv-
ing (ADLs), and their living environment, including the
dwelling, amenities within the development, and the
neighbourhood. The home visits also involved occupa-
tional therapists in providing home assessments to the
participants. The interviews provided insights into their
challenges in maintaining independence in their cur-
rent living environment and how it could be improved.
Additionally, 17 property management personnel and
practitioners, such as social workers, developers, and
healthcare professionals were also interviewed to un-
derstand their perspectives and challenges in facilitat-
ing ageing-in-place.

Four phases of focus groups were conducted from 2021
to 2023, involving a total of 162 participants. These ses-
sions focused on the general public’s perspectives on
age-friendliness, older adults’ views on senior hous-
ing, and the experiences of young-olds, caregivers, and
service users at a day care and rehabilitation centre.
The focus groups provided detailed narratives of par-
ticipants’ perceived values and concerns in ageing-in-
place, allowing the research team to develop a more
nuanced understanding of the multifaceted needs and
aspirations of older adults and their caregivers in the
context of senior living.

Site Visits

The research also explored 5 local case studies in Hong
Kong, comprising both public and private sector sen-
ior living developments. These included three projects
from the public sector—Blissful Place, Cheerful Court,
and Tanner Hill—as well as two private sector devel-
opments—De Novo, and Ventria Residence. Site visits
were conducted to the research team to gain first-hand
insights into the design strategies, implementation pro-
cesses, and outcomes of these age-friendly projects.
Key insights were drawn regarding the practical chal-
lenges of planning and building, the integration of as-
sistive technologies, the creation of inclusive commu-
nity spaces, and the provision of supportive services
for older residents.

Action Research

In addition to collecting views and perspectives from
various stakeholders, the research team also under-
took action research projects focused on knowledge
transfer between health and architectural profession-
als, older adults, and university students. The aim was
not only to gather insights but also to drive tangible ac-
tions and social impacts.

A total of 749 participants were involved in these ac-
tivities, which included 13 public talk sessions, an on-
line exhibition, tours, workshops, and home visits. The
projects successfully met their objectives of facilitating
knowledge transfer, identifying gaps between profes-
sional practice and user experience, and creating op-
portunities for collaborations between professionals
and laymen with joint contributions to the community, as
evidenced by the positive feedback received from the
participants. These action research initiatives served
as animportant complement to the primary data collec-
tion, allowing the research team to bridge the gap be-
tween academic knowledge and real-world application.

SECONDARY DATA COLLECTION

Desktop Research

To supplement the primary data, the team conducted
extensive desktop research, including:

o Literature review on design elements supporting
healthy ageing, drawing on frameworks such as
WHO'’s healthy ageing and Integrated Care for Old-
er Adults (ICOPE) model

o Review of Hong Kong’s existing age-friendly and bar-
rier-free design regulations and guidelines

o Benchmarking of international best practices in
age-friendly urban and architectural design

o Age-friendly design elements and their benefits to
older adults

Case Studies

Lastly, in-depth analysis of exemplary international and
local senior living case studies was conducted to exam-
ine the practicality of the Guide.

International case studies from different regions, in-
cluding Asiq, Europe, and North America, were exam-
ined. These case studies highlighted a diverse range of
age-friendly urban developments, senior housing pro-
jects, and community-based initiatives that have suc-
cessfully enhanced the health, independence, and qual-
ity of life for older residents. The insights and lessons
drawn from these mature international experiences
provided valuable context for the development of sen-
ior living in Hong Kong.

Research Outputs

As part of this research project, 4 academic articles
that provide more detailed information on the research
and data have been published:

Mo, K. H., Lei,D.,Woo, J., & Ko, R. (2023). Housing prefer-
ence for ageing-in-place: Are there differences among
emerging-old, young-old and old-old adults living in
Hong Kong's private housing estates? Journal of Aging
and Environment, 1-28.

Mo, K. H., Ng, E., Woo, J., Jian, Y. I., Chen, W. (2024).
Revisiting the implementation and effectiveness of
age-friendly neighborhood initiatives in Hong Kong: A
strengths-based perspective. (To be published in Jour-
nal of Aging & Social Policy)

Woo,J., Ko,R,, Yu,R, Chan, S., Lo, R., & Mo, K. H. (2023).
Healthy ageing should be a key component of ageingin
place: Case study from Hong Kong. International Jour-
nal of Environmental Research and Public Health, 20(10),
B5779.

Woo, J., Mok, K.,Chu, W.L.,Lo,R., & Ko, R. (2024). Imple-
menting aging in place in Hong Kong: Meeting the needs
and aspirations of older adults and their caregivers liv-
ing in private housing. International Journal of Environ-
mental Research and Public Health, 21(3), 348.
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Accessible

A site, building, facility or portion
thereof that is barrier-free, can
be approached, entered and
used by persons with a disability.
(AHK36)

Activities of Daily Living (ADLs)
The essential tasks that young,
healthy individuals can perform
independently; inability to do so
may lead to unsafe conditions
and a lower quality of life.
(LUS23)

Adaptable Zone

A designated wall space where
grab rails or handrails can be
installed to provide support and
stability for individuals.

Age-friendly

A supportive environment that

is designed to help older persons
live safely, independently and
enjoy a good quality of life.
(ASGO08)

Ageing-in-place

The ability to live in one’s
own home and community
safely, independently,

and comfortably, regardless
of age, income, or ability
level. (ASG08)

Ageism

The stereotypes (how we think),
prejudice (how we feel) and
discrimination (how we act)
towards others or oneself based
on age. (AWHO7)

Assistive Technology

The products, systems,

and services that enhance
functioning in areas like
cognition, communication,
hearing, mobility, self-care, and
vision, fostering health, well-
being, and inclusion. (AWH11)

Atrium

An open, skylit court around
which a building is constructed,
featuring linked floors through
openings that connect the levels.
(AHK35; AKRO1)

Barrier-free/Step-free/Level
Access

Design features that ensure
accessibility by eliminating
physical obstacles such

as steps and uneven surfaces,
allowing smooth movement
for individuals with mobility
challenges.

Bi-directional Swing Door

A door that swings openin

both directions without additional
force, providing quick access in
emergencies, which is especially
beneficial for older adults
needing prompt assistance.

Biophilic

An approach to design that
incorporates natural elements
and environments to enhance
well-being and create a
connection between people and
nature, often through the use of
natural light, plants, and natural
materials. (LUS24)

Blue-green Infrastructure/
Space

Aninterconnected network
of natural and designed
landscapes that provides
functions like water storage,
flood control, and wildlife
habitat. (LAUQO9)

Brownfield Site

Agricultural land in the New
Territories used for low-
efficiency industrial operations,
presenting potential land use
conflicts and environmental
issues. (AHK55)

Built Form

Human-made structures,
including buildings, defined
spaces, architectural elements,
and room layouts, that shelter
or define activities. (LUS10)

Cap Height

The height of a typeface’s
uppercase letters, measured
from the baseline to the top of
flat-topped glyph. (AUS36)

Care Coordinator

Healthcare professional who
facilitates and streamlines
personalised care across
various services, ensuring
effective resource coordination.
(AGB34)

Caregiver

A person who provides support
and assistance to seniors

or persons with disabilities.
(ASGO08)

Clear Width
The unobstructed horizontal
space between two fixed points.

Clerestory
A portion of an interior rising

above adjacent rooftops and
having windows admitting
daylight. (AKRO1)

Clubhouse

A recreational facility

within a residential composite
development, designed

for the common use of residents
and their visitors. (AHK38)

Community Engagement

A dynamic process that fosters
communication and interaction
between an organisation

and a community, enabling
members to access information
and collaborate while helping
organisations understand and
respond to community needs.
(LAU10)

Corner Radii Reduction

The practice of decreasing

the radius of a street corner

to slow down motorists,
enhancing pedestrian safety by
shortening crossing distances
and improving visibility.

Colour Rendering Index (CRI)

A measure of how accurately
alight source represents the true
colours of illuminated objects
with respect to areference

light source. Values range

from 0 to 100 CRI, with a CRI of
100 indicating perfect colour
accuracy.

Correlated Colour Temperature
(CCT)

A measure of the tint of the
ilumination provided by the

light source in Kelvin (K),

with low values (3000K and
below) indicating warm light and
high values (4000K and

above) indicating cool light.

Communal Area

The areas open to and available
for the common use and
enjoyment of all occupiers of
the Residential Development.
(AHK36)

Corridor

The indoor pedestrian
circulation within the site
boundary.

Decoction

A Chinese medicine

infusion where active
compounds are extracted from
herbs by boiling or simmering
them in water.

Development Entrance

The transition point between
the interior and exterior of the
site boundary of a housing
development.

Disability

Any impairment of the body or
mind that makes it more difficult
for the person with the condition
to do certain activities and
interact with the world around
them. (AUS37)

Driveway

Part of a public or private street
used or intended for use by
vehicular traffic.

Drop-off Area

A designated space where
vehicles can temporarily stop to
allow passengers to getin or out.

Dwelling

A self-contained domestic
unit with separate kitchen and
washroom.

Dysphagia

The sensation of food being
delayed or hindered in its
passage from the mouth to the
stomach. (LUS06)

Facade

Any side of a building facing a
walkway or pedestrian space
and finished accordingly.
(AKRO1)

Fascia Signage

Any signage that covers a
vertical or horizontal section of
a building.

Fire-rated

The ability of a building element
to withstand fire for a specified
duration, preventing the
spread of fire and smoke while
maintaining structural integrity.
(AHK35)

Frail(ty)

A decline in functional reserves
in older adults, increasing
vulnerability and the risk of
adverse health outcomes
after stressors. This dynamic
condition arises from age-
related declines in multiple
physiological systems and is
not inevitable orirreversible.
(LHKO6; LUSO01)

Fritting/Frosting
The techniques used to alter

the transparency

and appearance of glass
surfaces for both functional
and aesthetic purposes.

Frontage

The linear extent of access to
the public open space from the
adjoining street. (AHK40)

Functional Ability

The capabilities that enable
individuals to achieve what they
value, encompassing five key
domains: meeting basic needs,
learning and decision-making,
mobility, relationship building,
and societal contribution. Each
domain can be influenced by
environmental factors. (AWHO08)

Gait

The manner or pattern of
walking, encompassing rhythm,
speed, and movement style,
often assessed to evaluate
mobility and health.

Geriatric Syndrome

A range of clinical conditions in
older adults that do not fit into
well-defined disease categories
but significantly impact their
functionality and quality of life.
(AHK56)

Gerontechnology

A multidisciplinary field

that combines gerontology
and technology to create
innovative products that
enhance the quality of life

for the ageing population,
improving autonomy, health
monitoring, safety, and
community engagement while
reducing caregiving burdens.
(AHK57)

Glaze(d)

The glass portion of an exterior
window that permits views to the
exterior or interior. (AKRO1)

Grab Rail

Devices, usually straight or
angled, that are attached to
walls, floors and/or ceilings to
provide supportto a person
while standing or changing
position. (AWHOQ3)

GroutLine
The distance that separates one
tile from another.

Handrail
Bars, usually cylindrical,

attached to a wall, floor or other
stable structure that provide the
means for a person to support or
stabilise themselves using hands
or arms while walking. (AWHO03)

Healthy Ageing

The process of developing and
maintaining the functional ability
that enables well-being in older
age. (AWHO08)

Heating, Ventilation, and Air
Conditioning (HVAC) System
The mechanical system used
to control the temperature,
humidity, and movement of air
throughout a building or other
indoor space.

Housing Development

A site of residential use
containing at least one domestic
building and complementary
ancillary facilities.

Hydrotherapy

The use of exercises while the
body is submerged in water
to aid injury rehabilitation and
enhance muscular strength,
balance, and cardiovascular
fitness. (LUS18)

Illuminance (Lux)

A quantified measurement of
light falling on a surface. In
contrast, luminance measures
the perceived brightness of
light emitted or reflected from a
surface in a specific direction.

Impairment

An absence of or significant
difference in a person’s body
structure or function or mental
functioning. (AUS37)

Intrinsic Capacity

The composite of all the mental
and physical capacities thata
person can draw on, including
their ability to walk, think, see,
hear and remember. (AWHO08)

Integrated Care for Older
People (ICOPE)

A framework that promotes

a community-based, person-
centred approach to optimising
older adults’ functional ability
through screening for care
dependency, assessmentsin
primary care, and personalised
care plans. (LHKO05)

Interoperability
The ability of different systems,

devices, or platforms

to communicate and work
together effectively.
(LDEO4)

Internet of Things (loT)

The network of ‘things’, or
physical objects, which are
embedded with sensors,
processors and communication
technologies for the purpose

of collecting, processing

and exchanging data over the
Internet. (LATO1)

Kerb

A border of stone, concrete
or other rigid material at the
edge of a driveway.

Landing

Alevel area at the top of a
staircase or between one flight
of stairs and another.

Landscaping

The modification of the visual
appearance of aland areaq,
whether natural, man-made
environment, urban or rural.

Life-course Approach

A framework that examines

the stages individuals
experience from birth to death,
emphasising the interplay

of biological, behavioural,
psychological, and social factors
that influence health outcomes.
It highlights how early life risk
exposures canimpact long-
term health and well-being,
recognising the accumulation of
risk and resilience throughout
life. (AWHO09)

Light Reflectance Value (LRV)
A measure of the quantity of
visible light reflected by

a surface when illuminated by
alight source. (ASGO08)

Light Shelf

A passive architectural
device used to reflect natural
daylight into a building.

Load-bearing Wall

A structural element that
supports the weight of

the building elements above
it, transferring this load to
the foundation.

Low Emissivity

A surface condition that emits
low levels of radiant thermal
(heat) energy.

Main Circulation Route

The continuous corridors
and/or paths that begin at the
Main Development Entrance
and end at both the Clubhouse
entrance and Dwelling
Entrances.

Massing

The perception of the general
shape, form, and size of a
building.

Microclimate

The climate of a small
community or a cluster of
developed areas. (LHK18)

Mobility Aid

A device thatis used to

assist people with mobility
impairments to move within their
environment. Devices include
canes, walkers, rollators and
wheelchairs. (ASG08)

Multi-component Programme
An evidence-based intervention
aimed at improving physical
and cognitive functions, as
well as self-rated health in pre-
frail and frail older adults. This
programme combines physical
exercise, nutritional guidance,
cognitive training, and social
support to reverse frailty

and promote healthy ageing.
(LHKO®)

Nocturia

The complaint that an individual
has to wake at night one or more
times to use the Washroom.
(LNLO9)

Non-communicable Disease
(NCD)

Also known as chronic
diseases, these tend to be of
long duration and are the result
of a combination of genetic,
physiological, environmental
and behavioural factors.
(AWH10)

Older Adult

An adult person who may
experience a declinein
physiological and cognitive
functions associated with
ageing.

OpenPlan

A design concept in which
multiple functional areas in
adwelling are merged into a
single, unobstructed space
without interior walls.
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Passive Design

A design that optimises layout
and materials to reduce

or eliminate reliance on
mechanical heating, cooling,
and lighting by using the climate
to maintain comfortable indoor
temperatures. (AAU18)

Path

The outdoor pedestrian
circulation within route the site
boundary.

Placemaking

Placemaking is a collaborative,
people-centred approach
that reimagines public spaces
by engaging communities

to understand their needs,
fostering a shared vision that
enhances urban design and
promotes health, happiness,
and well-being.

(AUS32)

Plug & Play

A specification that facilitates
the recognition of a hardware
component in a system
without the need for physical
device configuration or user
intervention.

Podiatry

A profession dedicated to
providing holistic care for
medical conditions and injuries of
the foot, ankle and lower limb.

Polypharmacy

The concurrent use of multiple
medications, commonly defined
as the routine use of five or more
medicines. (AWHO0B)

Principal Window

The main or largest glazed
area of a space designed to
provide unobstructed views
from both standing and seated
positions.

Proprietary Product

Any patented material,
specification, or process that
can only be obtained from one
manufacturer.

Protected Means of Escape

A required staircase, or ramp, or
passageway, enclosed

by fire barriers and leading to an
ultimate place of safety.
(AHK42)

Ride-hailing
A service that lets users request

rides remotely, connecting them
with drivers of vehicles for hire.

Riser

The vertical part of a staircase
step, the height of which should
not exceed a maximum standard
to ensure safe access.

Road Diet

Atechnique in transportation
planning that involves
reducing the number and/or
width of travel lanes on a street
to decrease crash rates.

Rocker Switch

A switch that operates

by rocking or tilting back and
forth, rather than pressing
straightin.

Sans Serif

A typeface designed without
small projecting lines at the ends
of characters. Typically, sans
serif fonts have higher legibility.
(AUS36)

Sarcopenia

The decline in muscle mass and
strength that occurs with healthy
ageing. (LUSO7)

Shower Riser Rail

A vertical support that holds
the showerhead, allowing for
adjustable height positioning to
enhance user comfort.

Sleep Hygiene

A set of behavioural

and environmental
recommendations designed to
promote healthy sleep, originally
developed for treating mild to
moderate insomnia.

(LUS16)

Slip Resistance (R Value)

A grading based on the frictional
force required to keep a shoe
heel or crutch tip from slipping
on awalking surface.

(AHKO1)

Speed Table

An elongated mound in the
driveway pavement that extends
across it at aright angle to traffic
flow, designed to discourage
speeding.

Stretcher

Alight frame made from
two long poles with a cover
of soft material stretched
between them, used for

moving patients who require
medical care.

Streetscape

The collective appearance of
all buildings, footpaths, gardens
and landscaping along a street.

Street Furniture

Objects and facilities located in
urban public spaces that provide
various services and functions
to the public.

(LHK17)

Telemedicine

The practice of medicine at a
distance, where interventions,
diagnoses, and treatment
recommendations are based on
patient data transmitted through
telecommunication systems.
(LHK14)

Thermal Mass

The capacity of a material to
absorb, store, and release
heat, helping to regulate indoor
temperatures and enhance
energy efficiency in buildings.

Thermo Ventilator

A device that combines the
functions of a heater and

a ventilator, providing the
functions of clothes drying,
heating and ventilating within
asingle unit.

Threshold

A horizontal strip located at
the bottom of a doorway
which serves as a transition
between different flooring
materials or levels.

Turning Circle

The diameter of the circle in
which a mobility aid can turnin
either direction.

Transitional Care

A set of programmes that

are aimed at preventing
prolonged hospital admission
and avoiding premature
residential care admission.
(LCAO5)

Transom Window

A narrow window, sometimes
hinged at the top, positioned
over adoorway or larger
window. (AKRO1)

Tread
The horizontal part of astepina
staircase measured from

the face of one riser to the face
of the next.

Typeface

The underlying visual design that
can be implemented in various
typesetting technologies. A font
is a specific instance of that
typeface. (AUS36)

Vanity Unit

A washroom fixture that
combines a washbasin and
storage, typically featuring
aworktop and a cabinet.

Vestibule

A small entrance hall

between the outer door and the
interior of a dwelling or building.
(AKRO1)

Visual Acuity
The clarity or sharpness of
vision.

Volatile Organic Compound
(vocC)

A diverse group of organic
compounds that evaporate at
room temperature, often found in
interior furnishings and finishes.
(LHK13)

Walkability

The suitability of an area for
walking, determined by the
design and connectivity of
pedestrian walkways, safety
from traffic, accessibility to
destinations, and the presence
of amenities. (AHK43)

Walkway
Any pedestrian circulation route
not within the site boundary.

Wayfinding

The processes people go
through to find their way round
an environment. (AGB26)

Well-being

A positive state experienced
by individuals and societies,
encompassing quality of

life and the ability to contribute
meaningfully to the world. It is
influenced by social, economic,
and environmental conditions.
(LWHO7)

Window Sill

The horizontal ledge at the
bottom of a window frame,
providing structural support
and a surface for decorative or
functional objects. (AHK41)
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This design guide represents a first in
integrating ageing-in-place with building
and service design in Hong Kong,
closely adhering to the World Health
Organization’s concept of healthy
ageing, which goes beyond merely the
ck<ence of chronic diseases. It includes
reconmmendations for on-site activities
t> “ainwin e intrinsic capacity of
older adults, which can be implemented
using various business models.
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