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How do you live now?










But what if you are getting c







Will you live like this?




Increased demand for care
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Increased demand for care
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The Netherlands currently has around 735,000
residents aged 8o or older. That is 4.3% of all Dutch
people. We expect this number to double by 2025.
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Decrease in the capacity
of healthcare providers
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Druk verzekeraars op beddenafbouw
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Decrease in supply of >
care and nursing homes
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Current development > Separate living and care

high care
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the old retirement homes with large dormitories from the late 1960s
and early 1970s are being replaced by more modern retirement
homes. As a result, waiting lists were created for these “independent”

housing unitme. People wanted to live in a retirement
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Ambition & Wish - Longer at home
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[Wesle&t at home
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A move to your own home




Your own front door




A final move to your own home
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Residential care center Workshops
Allevo
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Residential care center > Workshops
Allevo
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Residential care center Workshops
Allevo
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~ CONCEPT
A FINAL MOVE TO
YOUR OWN HOUSE’
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Residential care center > what makes the current houses into homes?
Allévo

entrance through your own front door living rooms central inside and outside the building



Residential care center >
Allevo

connection to the outside

Own front door




Residential care center > Own front door
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Residential care center » neighborhood function
Allevo







Residential care center neighborhood function
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Residential care center > overview
Allevo

03 houses LV

II meetingspaces
B well-being
facility spaces

. technical




Residential care center Flexibility
Allévo

roomdivider:

: books / personal items (figurines,..) / TV
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: vitrine / window
sink:  closet:

planchet / small closet clothing / care / personal items / kettle

This cupboard is not included in the estimate of the permanent establishment. This can
optionally be included in the estimate for the individual device.



Residential care center Flexibility
Allévo

roomdivider:

: books / personal items (figurines,..) / TV

. vitrine / window
sink! _
Kitchen
planchet / small closet






Residential care center Theme personal display cabinet
Allevo




Residential care center >

Allevo
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lounge - beach
lounge - meadow
coffee house
living kitchen
port

hobby & game
library

garden room
sport & game
workplace
music room



Residential care center » Theme garden room
Allevo
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Residential care center > Theme garden room
Allevo




Residential care center Theme sports & games
Allevo

bench on either side




Residential care center Theme sports & games
Allevo




Residential care center Theme living kitchen
Allevo

viewing window with cookies & preserving jars




Residential care center Theme living kitchen
Allevo




Residential care center > Theme books corridor
Allévo




Residential care center > Theme coffee corner
Allévo




Residential care center > Theme music room
Allevo




Residential care center » Theme lounge
Allevo







~ RESULTS&
CONLUSION
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What information do we want > Research question

stimulating

care and living environement

disengaged own space
74 different routine

secure and familiar

tailored care

Effect
residents

NEY
approach

on care —___ supported by

technology

\ bond with residents

coordinated on recognizable feeling of ownership

needs of residents and control o
controled freedom more opportunities

of movement personalized on preferences

more possibilities

and degree of dementia



How to get information?

Qualitative

" Observation:
work experience
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Quantitative

> Research methods

4 User dialogues A

4 User dialogues A

\_ staff members )

(esidents committ99

Questionnaires

(" Behavioural
mapping

observaties
\_
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How to get information? > Research methods

4 Observation: N
work experience

\_ day

Qualitative

Quantitative



How to get information? > Research methods

s User dialogues N

\_ staff members )

Qualitative

Quantitative



How to get information? > Research methods

4 User dialogues N

(esidents committey

Qualitative

Quantitative



How to get information? > Research methods

Qualitative
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Quantitative



Expectations & discussion > Conclusion

Feel safe and Stimulate Stimulate social
nositive comfortable owhnership movement decisions contacts
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