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Abstract 

There is a massive need for a new building type that is less an institution and more like home. The living conditions suffered by 

many people over 65 urgently point toward the need for both constructions of better physical facilities and more positive 

attitudes about a national problem. The fast growing portion of the population that will be pressing their needs on us demands 

radical change – and better answers. For the design professions, this will mean a re-examination of everything that has been built 

for the elderly – and it will mean hard work coupled with a search for knowledge. The current statistics on the ageing point to a 

promising new field of construction. While population over 65 at present form 10% of Indian population, the average life 

expectancy of everyone alive today is now well above 70, and increasing. This means that our population will eventually need 

and expect some type of housing tailored to specifications that have been little met so far.    
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________________________________________________________________________________________________________ 

I. INTRODUCTION 

The way we think about our living environments as we age is changing. The word „home‟ no longer defines a building where 

older people go to end their days; it is now a place where older people go to make the most of the next phase of their lives. Older 

people want homes that give them independence, choice and the ability to maintain their friendships and family contacts. They 

do not see their homes simply as a place where they receive health or social care. For architects and designers, and those who 

commission services, both general and specialized housing present challenges when designing for care at home. General housing 

stock is not always fit for purpose and older people‟s expectations of specialized housing have changed. People who use care 

support are no longer passive recipients; they want control over services. And providers of social care are increasingly interested 

in creating inclusive, non-institutional environments, where residents retain control. Getting the buildings right is only part of the 

solution, however. Older people, just like everyone else, have strong views about where they want to live. We know from 

research that people with dementia need a stimulating environment and opportunities to meet other people. People in their 90s 

and older also have particular needs. It is not just the homes themselves that are important to maintaining independence: a local 

environment with accessible shops and services is vital, too. 

II. CASE STUDY: THE FLORIDA CHRISTIAN HOME APARTMENTS  

These 1980 apartments are served by a completely separate nursing unit on the grounds, and a planned second stage of 

construction would accommodate persons with more serious geriatric problems. The building‟s poured in place and precast 

concrete walls are an unusual departure from normal practice in Florida and greatly to the strong sculptural appearance. The 

greatest advantage here may be that the building meets the expectations of retired middle class persons with limited incomes. 

The apartments 

 
Fig. 1: View of Apartments 
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contain ample dressing, bath and storage facilities, although the units are not large. Natural light and views of activities in the 

corridors are seen upon leaving elevators at each floor, and are among the advantages of the planning of public spaces. The 

project is within easy walking distance of stores, theaters, churches, and public transportation in an urban setting. 

 
Fig. 2: Site Plan & Detail of Unit 

III. CASE STUDY: MAPLE KNOLL VILLAGE IN SPRINGDALE, OHIO 

Maple Knoll Village, has the character of a real village where people might choose to live, not an institution where they are sent. 

It provides for continuous physical care at all levels of need: it does not shuffle its residents off to other facilities when their 

health condition worsens. It is truly a place to live – and not just a place to live out time.   

Intimate in scale and more like conventional housing than an institution suburban Maple Knoll Village encourages the sort of 

living – and not just custodial care – for the elderly that one hopes is the wave of the future. With the steadily growing part of the 

population in old age, and with the decreasing number of close knit families that once provided ongoing care in the home, 

architects have found good answers to what the alternative – communal living- can be. It may often may have to be communal 

because of common specialized physical needs – and according to some gerontologists, because of psychological needs as well 

but design has proven that such living need not to be in the inhumane hospital-like atmosphere that has sapped vitality from so 

many older people in the past. 

Maple Knoll clearly resolves what often has been regarded as a contradiction: an at-home atmosphere and provision on a 

continuous basis for medical needs that have normally been met by transferring ailing residents to institutional environments.  

At Maple Knoll, three levels of care are accommodated in four types of building. At the most independent level, persons with 

limited medical needs live in town-houses of one and two bedrooms, clustered at northwestern corner of the site. The other 

buildings, linked together by a wide street-like corridor, have one bedroom or efficiency apartments for the relatively 

independent in the northernmost block, communal facilities in the central block and nursing care in the southern. These linked 

buildings are arranged around a large “village green” of lawn and mature trees that occupied the site before the new construction. 

While there is some natural segregation of facilities for the various levels of care, there is also strong interaction of all  the 

residents that is encouraged by the interior “street” and the large number of shared activities that it connects. Because of the 

constant traffic along the street, the lounges dispersed along the street‟s length offer the same appeals to the more sedentary 

elderly that are gained in other projects by such persons clustering around the main entrances just to “see what is happening.” 

And to counter the idleness that makes residents cluster, there are many opportunities to develop busy hands and minds that are 

discussed further on. 

Maple Knoll‟s 32-acre site was occupied by an older structure, and its foundations were retained as a partially covered terrace 

and a central focus of the “village green”. Because of the desire to make a direct contact between the buildings and the green, the 

site‟s access road was located on the outside of the ring of connected buildings. And to create another variation on the scale of 

exterior spaces, the northernmost apartment block encloses courtyards that open onto green. 

Both the townhouse units and the apartments are large by institutional standards, and could well be like smaller apartments that 

residents might have occupied in their more active years. The concept is to ease the transition to a new life style. The townhouses 

have individual garages and many of the 150 apartments have balconies. It is only in the nursing rooms that a more practical, 

institutional character predominates. But even in many of these, there are balconies, and a large proportion of the 165 beds one to 

a room. 

But of course the objective is to keep residents out of the nursing units in the first place, by stimulating their all-importance 

psychological drives. In accomplishing this stimulation, the programs and the attitudes of the administration become as important 

as the physical surroundings. Most striking is the opportunity of teaching either in the pre-school facility or in the day-care 
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center, that are both located on the ground floor of the nursing unit. (These are intended for the younger children of the 

neighborhood). It is well established that the elderly can be extremely effective in working with the very young. Another unusual 

opportunity is the ability to make various craft objects, which are sold in Maple Knoll‟s gift shop. Both activities keep interest 

and a sense of responsibility high, which allowing for the opportunity to produce income. 

The ambitious and vital nature of both Maple Knoll‟s programs and the facilities to house them are a result of the special 

nature of the clients and of the architects. It is vitally important that the architects are involved in the planning for such facilities 

right from the initial programming stages. “In a specialized but relatively unresearched field, there is much to be learned from 

repetitive experience. This ranges from improving handrails to the location of lounges.” 

Maple Knoll currently houses315 residents and expansion around the perimeter of the site is planned for up to a total of 700. 

The building now contains 290,000 square feet. The basic structural system is precast concrete plank on masonry bearing walls, 

and the cladding is brick. 

IV. CASE STUDY: OLD AGE HOME, AMBPHALLA, JAMMU (J&K, INDIA) 

At present 95 million people in India are above the age of 60, by the year 2025 nearly 80 million more will be added to this 

population bracket. With improved life expectancy rate in our country, it's estimated that as many as 8 million people are 

currently above the age of 80 years. Changing family value system, economic compulsions of the children, neglect and abuse has 

caused elders to fall through the net of family care. Shunned or abandoned by their families, many senior citizens face the 

prospect of a lonely death at homes for the aged, with staff having to attend to funeral proceedings. 

 
Fig. 3: Picture of Entrance 

Sons and daughters driving their elderly parents out of the house once the property has been bequeathed to them and possession 

granted. Old age homes tell sordid tales of neglect by families, the drought of care and affection faced by parents who have 

outlived their utility and value to their children. As the elders are denied care, respect and dignity at their homes, Old age homes 

become the last resorts for such lonely and neglected elderly. One such Home for the Aged at Ambphala, popularly known as 

Vridh  Aashram has been rendering humble but glorious services over the years to the scores of poor ,helpless, destitute, aged 

and infirm members of the society.  

Keeping in view this very need of the hours the "Home for Aged Ambphalla Jammu" was established by a kind hearted 

Gandhian Late Sh. Ram Nath Prabhakar in 1964 in one room and formally got it registered under J&K Registration Act under 

rule in 1965. After 21 years, Social Welfare Department Govt. Jammu & Kashmir adopted this "Home" in 1986 vide Govt. order 

no. 30 SW of 1986 and to run the said Home grant - in - aid was sanctioned. But the brazen and very petite amount of monetary 

assistance to the senior citizens of Ambphalla Home to maintain its status quo, the S. W. Deptt. Of J&K never bothered to 

increase even a penny since last quarter of century. During the period a number of VIP's, VVIP's visiting the "Home" were 

apprised of deprivation faced by the administrators, the Managing Committee running the "Home" on the basis of social and 

voluntary services, mainly running through public contribution, donation. They, no doubt, had words of praise and appreciation 

for the management of the Home and wondered how the senior citizens were made to lead dignified life, despite the indifferent 

attitude of the Social Welfare Department and others, but did not made little efforts for improving the living standard of this class 

of people. 
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V. CONCLUSION 

- Design for home care or support must recognize that each building is someone‟s home, not just a place for social care. 

- Those delivering the schemes need to be aware of the experiences of the ageing and disabled population – poverty and 

affluence, discrimination and equality, isolation and inclusion, and the needs and requirements of a diverse society. 

- Internal house design and layout needs to be flexible to accommodate changing care or support needs. 

- Independence and quality of life require high-quality design, management and services. 

- Design for social care means future-proofing the buildings we already have so that a resident knows they can remain in 

their home as their needs change. 

- Schemes need to be seen as community assets which allow residents to mix with local people but also enable them to feel 

their home is secure and private. 

- Developers and providers should talk to, and involve, residents, both before and after development and occupancy. 

- In designing houses, it should be possible to incorporate aspects of changes in the size of households. Older people cannot 

maintain huge houses. If these could be converted at some point in time so that the extra space is rented out, this could give 

not only income to the older population, but it could provide some badly needed company.  

- The NGO‟s should talk and educate the elderly about converting huge residences into a community wherein more elderly 

people can come. They can also tell them to engage in some household earning activities thereby becoming self-sustainable.  

- The success of inclusive housing depends on how effectively managers can build a sense of community by encouraging 

residents to attend planning meetings and participate in decision making. 

- The building design should also encourage social interaction while allowing people to maintain their privacy. 

- Location is critical as, increasingly, buildings designed with care and support in mind caters for the local community. Social 

care professionals may use the building as a base to work from and local people may visit. 

- In a society where older people are from diverse social, economic, ethnic and religious backgrounds, there will be different 

ideas about what makes a home. All of us will want safety, comfort and a feeling of fitting in so that we really do feel at 

home. This means familiarity of food and care, routines and rituals, socializing and talking – where the fabric of life is 

familiar and where respect is guaranteed. 

- Fundamentally, we are designing good homes, not care homes. All of the schemes should aim to maintain the independence 

of their residents, through their design and management and the services provided. Therefore “home for the aged” should be 

designed primarily as a home, not just a place to access care. 
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