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Overview

At retirement age today, people are typically living 

longer, better-educated, and more energetic than 

previous generations have been. A new formation of 

active senior citizens is also evolving as a result of 

healthier life-styles, advances in medicine, and 

changing birthrates. In addition, this new surge of 

retirees is breaking the stereotype of former senior 

citizens who were represented as being poor, frail, and 

dependent. Today, the elderly want to remain as 

independent as possible, even though they may 

occasionally need a hand with housework, 

transportation, cooking, or personal care. These elder 

people represent a more discerning and selective 

housing consumer group, one that is more highly 

educated and financially secure than past generations.

To meet these demands, designing housing for elderly 

has therefore increased in complexity, requiring a 

broad-based understanding of the needs and 

circumstances of the aging, as well as the role of 

design in limiting or promoting satisfaction in daily 

living and outdoor enjoyment. Recent research, for 

example, suggests that general life satisfaction and
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even the health of older people may be related to the 

design and management of their housing.

In order to supply significant facilities for elderly 

people, accurate and appropriate information is 

necessary. For instance, there are relationships 

between housing types, design, and residents’ ability 

level including the physical environment of housing 

that may affect mentally and physically frail older 

people. These elements have a great influence on 

elderly housing design with special attention to the role 

of the surroundings in assuring residents’ well-being.

The purpose of this study is to focus specifically on the 

design development of congregate housing, one of the 

new forms of shelter options available to seniors today. 

St. Luke’s Home, a 27-unit congregate housing facility 

for low-income elderly women in Tucson, is used as a 

case study to evaluate the current facility and propose 

the criteria for construction of a new complex in the 

present St. Luke’s site.

The first part of this report, aims to serve as an 

introduction to the design, in order to explain various 

types of today’s elderly housing projects. This 

includes the project background and outline 

description. The second part, provides an evaluation of 

the existing site, site analysis, and behavior contents



evaluation, together with an analysis of other 

contemporary projects important for suggesting the 

criteria for the new construction.

Following the evaluation, the third part presents 

general design guidelines and space requirements for 

the new facility. Finally, the fourth part presents the 

specific design and the fifth part proposes the design 

analysis. This is in order to reexamine the project 

according to the guidelines and the evaluations stated 

earlier, and to respond to the particular users of this 

project.



Introduction



Types o f  E lderly H ousing Projects

In the past decade, several hundred new elderly 

housing facilities have been built in response to 

dramatic changes in the demographic composition. 

The elderly population is growing twice as fast as the 

overall population, and people are living active lives at 

advanced ages as never before. As a result, a variety 

of retirement projects are evolving to meet the diverse 

needs and changing character of the rapidly growing 

older population.

As the capabilities of the elderly vary, so do the 

shelters and care systems offered them. This result in 

the different types of environments used by the aging 

and a wide variety of housing alternatives for senior 

citizens. Basically the range of elderly housing options 

begins with the mere provision of shelter for those who 

are totally independent, as in noncongregate senior 

apartments or single-family dwellings. The range ends 

with skilled nursing facilities where housing has been 

transformed into a total life-support system for even 

the frailest of seniors. This emerging spectrum in 

elderly housing, stretching from independence to 

dependence, contrasts sharply with the few options 

available to seniors in the past. A graphic depiction of
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this spectrum, with its numerous options and 

amenities, is shown in Table 1.1.

Tablel.l. A Continuum of Elderly Housing

ih
I AGE

Single-unit Independent housing
Multi-unit housing____________
Kitchens In units >
Equity ownership
Grounds upkeep__________________
Extensive outdoor recreation______
Security

Specialized management 
Indoor recrcatlon/actlvitles
Transportation___________________

Emergency call buttons____________
Housekeeping, linens
Common dining room /m eals served
Fee for service___________________

Licensed
Persona! care________________
Intermediate or skilled care________
Acute medical care_______________
Key:

Generally Available Sometimes Available | | Generally N ot Available

SOURCE: Elderly Housing; A Guide to Appraisal, Market Analysis, Development 

and Financing, 1987: pg. 2

As for the different types of environments and the wide 

variety of distinct services needed for older people, the 

most common facility types can be isolated to six 

landmark facility types of today’s elderly housing:
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1. Existing Communities

■ Living with children

■ Independent living

2. Retirement Communities 

Self-contained towns emphasizing a leisurely 

retirement life style, combined with numerous 

recreational amenities such as golf courses, 

swimming pools, shuffleboard courts and tennis 

courts; designed for healthy, active, and usually 

married retirees (ages 50 - 70).

■ Retirement Communities

■ Affinity Housing (Communities for people 

with kindred backgrounds and interests, such as 

former military families).

3. Retirement Housing

Same as standard housing except for certain 

design features such as raised electrical outlets 

and more accessible kitchen cabinets; do not 

offer common dining areas and amenities.

■ Senior Apartments

■ Mobile Homes

■ Co-housing
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4. Congregate Housing

Appeals to the senior who is less active and who 

has begun to view household upkeep as a 

burden; ranges from ages 65 to 85, recently 

widowed;

aims to provide more amenities than facilities 

for independent retirees; services meal service, 

house-keeping, linen service.

5. Continuing Care Retirement Centers 

Blend of real estate and medical insurance; 

lifecare facility; average ages are 75 years old.

6. High Care Facilities

Skilled nursing facilities, intermediate nursing 

facilities; ranges from agesSO to 85 years; 

designed to aid the elderly who can no longer 

take care of themselves.

■ Nursing Homes

■ Skilled Nursing Facilities

■ Intermediate Care Facilities

The specific sets of services defined above are drawn 

from a wide range of different services, from simple 

information and referral services, to complex health 

care services. Today, choosing retirement housing is 

often a weighty decision for the senior who will look
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for a facility specifically tailored to his or her lifestyle 

and income levels. The resulting picture is of a widely 

varying age group, consisting of both rich and poor. 

The elderly housing industry has at least the potential 

for accommodating both groups. However, to date, 

most developers have targeted their new projects to the 

affluent elderly whereas most low-income housing 

developments were built by grants from nonprofit 

groups or low-interest government funding.
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The Background of Congregate Housing in Tucson

Although it is clear that today the number of elderly 

people in good health has increased, proprietors of 

senior housing are finding that their residential 

population is largely made up of women. In fact, the 

senior citizen population has become increasingly 

female through time. In 1960, elderly women 

outnumbered elderly men five to four; then in 1990, 

that figure was six to four. This disparity is caused not 

only by varying death rates between the sexes, but also 

by the tendency for older men to marry younger 

women. However, most elderly women were widowed.

In Tucson, the 1990 census indicates that there are 

6600 women in Pima County, age 65 and older, who 

live in the “low to very low income” group. Generally 

these women are on Supplemental Security Income, 

which provides a minimum monthly amount to meet 

their expenses. Often living alone, these women 

require assistance in meeting the demands of day-to- 

day living, including shopping, cooking, cleaning, 

budgeting their finance and being transported. They 

are often lonely for companionship and bored with 

inactivity.

6
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Many of these people face a common problem, the 

need for adequate housing in their senior years when 

they are beyond their major earning period. Generally, 

Housing in the past has not been designed or located to 

meet the special needs and habits of older people. 

Neither has retirement housing contributed to their 

dignity, independence, and meaningful activity in their 

retirement years.

Where do these elderly women want to live? They 

need to live in a place that preserves their 

independence and privacy as well as provides extended 

services of routine tasks and normal upkeep. These 

include housekeeping, linen cleaning and changing, 

meals, forms of security, grounds maintenance, 

transportation, and planning of activities, clubs, and 

programs.

Congregate housing appeals to these seniors who are 

less active and who have begun to view household 

upkeep as a burden. This facility type aims to provide 

more amenities than facilities for independent elderly 

people, without substantially impinging on a senior’s 

sense of independence and without offering any 

medical care or daily living assistance. Congregate 

housing is characterized by its services. These include 

meals, housekeeping, and linen services, all of which 

are comparable to the amenities offered by resort

7



hotels. In addition, most self-contained congregate 

housing complexes usually have common areas in the 

project core for dining and recreational activities. 

Internal recreation and social facilities include lounges, 

TV and game rooms, libraries, exercise facilities, 

chapels, and large social rooms. Beauty shops, 

convenience stores, drugstores and coffee shops may 

also operate in these areas. Outdoor recreational 

facilities are less common in congregate housing 

projects, and those provided are minimal, compared 

with retirement communities. Congregate centers 

often provide gardening plots and shuftleboard courts 

as well.

The facilities and features described above are typical 

of the luxury development marketed to middle-income 

and wealthy seniors. Developers will often ask high 

rent because of the high quality of construction and the 

amenities offered. It has been observed that almost all 

developers interested in congregate senior housing 

have targeted their proposed projects to the affluent 

elderly. Despite this fact, a large number of nonprofit 

congregate developments exist which were built with 

low-interest government funding or by other grants 

from the charity organizations. These facilities 

generally provide a smaller package of amenities in a 

less attractive environment.
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However, at the present time, the need for congregate 

housing for elderly women with limited incomes is 

highlighted by statistics provided by the Pima Council 

on Aging and other sources. These facilities typically 

have very long waiting lists, because rent can be 

limited by government regulations to below-market 

levels or to 30 percent of a resident’s income. Often, 

potential tenants can shield income or assets to meet 

income ceiling requirements.

9



History of St. Luke’s Home

SOURCE: ST. LUKE’S-IN-THE-DESERT, Newsletter-September 1979 and ST.

LUKE’S IN THE DESERT, Inc. : Evaluation o f program and function. 

conducted by the firm of John G. Steinle and Associates of Garden City, 

New York, 1967.

The origin of St. Luke’s Home is traceable back to an 

incident involving a sick stranger who came to Tucson, 

hoping that the dry desert climate might cure his 

tubercular lungs. Unfortunately, he staggered alone 

and destitute into the desert to die. This tragic event 

focused attention on the need for a place to care for 

tuberculosis patients who come to Arizona with only 

moderate means or with none at all.

In 1918, Bishop Julius W. Atwood of the Episcopal 

Missionary District of Arizona, and a group of 

concerned volunteers recognized the serious need for 

welfare facilities particularly the urgent need for 

tubercular sanitariums. They determined to do 

something about it and led the drive to establish St. 

Luke’s, a sanitarium where tuberculosis male patients 

of limited means could receive treatment and care.

St. Luke’s opened its doors with seven patients on 

February 5, 1918. From its inception until the “dread
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disease” was conquered by modem medical science, 

St. Luke’s rendered a community service which was 

widely acclaimed. Many people survived and returned 

to active life as a result of care and attention given to 

them by volunteer doctors, and by members of St. 

Luke’s and it’s women’s auxiliary, the Board of 

Visitors.

With the disease under control and a consequent 

decline in the number of patients, the sanitarium closed 

its doors in May of 1969. Then St. Luke’s transferred 

its charitable activity to the development and support 

of the Chest Disease Clinic at the University of 

Arizona Medical Sciences Center, which treats all 

types of pulmonary illnesses.

After 1969, the buildings on the site that housed the 

sanitarium stood idle and unused, except for a brief 

period of occupancy by a local charity. In 1979, the 

idea of using the St. Luke’s property as a home for 

elderly people was first suggested by a professional 

group which studied what to do with the sanitarium 

when tuberculosis ceased to be a community health 

problem. The recommendation was revived when it 

was felt that St. Luke’s should do something to restore 

the reputation for community service it had done when 

tuberculosis was important to operate on. After 

extensive study, the Long Range Planning Committee
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agreed that a residence facility for older people would 

be a good idea, and they proposed a facility that would 

be open to couples. However, on the grounds that 

facilities for older women were more critically needed, 

the proposal of a residence facility for older women of 

limited financial means was put forward and strongly 

backed by the Board of Visitors. This need was found 

to be more immediately important than others in the 

Tucson community. So at first, the home was to be for 

women only, although the terms of incorporation left 

open the opportunity for mixed residents to live there 

in the future.

Finally, St. Luke’s Home was re-opened again in July 

of 1980 with accommodations for 27 elderly women. 

Under licensing requirements of various regulatory 

agencies, St. Luke’s Home would be designated as a 

Supervisory Care Facility. Specifically, the Home was 

to offer residence facilities at the lowest possible cost 

to women who were able to take care of their physical 

needs and could rely only on limited funds. It was 

intended that fees would be on a sliding scale, based on 

ability to pay. Accommodations would include a 

private room, all meals and several supportive services 

including assistance in solving personal problems, 

arranging for recreation, group conversation, personal 

shopping, church attendance, and essential 

transportation.
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The mission of St. Luke’s Home is to create a safe, 

comfortable, and caring environment. From July of 

1980, more than 160 women have called St. Luke’s 

“home”. The measure of its program’s success is not 

how many women have been served, but the extent to 

which a woman has been able to live her life 

independently for as long as possible. The women 

served by St. Luke’s Home have limited financial 

resources. Rental fees are based on the individual 

woman’s ability to pay. Because the cost of room and 

board services exceeds rental income, financial 

subsidies are provided through St. Luke’s-in-the- 

Desert, the Board of Visitors’ annual Baile de las 

Flores, fund raising activities, private contributions, 

and grant funding.
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Project D escription

From 1917 until today, the St. Luke’s complex has 

served the community for almost ninety years. The 

building was extended and renovated several times, 

corresponding to changing purposes of the building. 

Now the structure is very old and needs to be replaced 

by new construction, according to safety concerns and 

maintenance purposes.

With the critical demand for low-income elderly 

housing projects in Tucson, and the idea of increasing 

the number of units and improving the facilities, the 

Long Term Planning Committee proposed a plan to 

build a new complex on the present St. Luke’s site. 

The project assumes that much of the existing built 

environment of St. Luke’s Home will be replaced by 

the new construction, providing for 100 residents. The 

new building will be composed of 100 single living 

units, one common dining room, a multi-purpose room, 

a TV room, an administrative office, a reception area, 

laundry rooms, utility and storage rooms, a beauty 

shop, snack areas, a main kitchen and living areas. 

This project could be financed 100 percent with 

government funds as the existing corporation is a non

profit organization.



The construction of the new complex will be separated 

into two phases. The first phase containing 60 

residents’ units and all major facilities will be built 

next to the existing building. Once the new building is 

finished, all residents will move to the new building. 

Then the old structure will be tom down to make room 

for the second phase containing 40 living units together 

with the renovation of the chapel and the old 

administrator’s house, including creating an overall 

landscape.

The research begins with the literature study to find 

existing projects similar to this facility, together with 

interviews of current residents and staff at St. Luke’s 

Home. Also, the program for the new facility is 

developed from the evaluation of existing buildings 

and the analysis of other contemporary elderly housing 

projects. The sequence of literature research, case 

study, and design development is recorded as an ideal 

architectural design process.



Existing Evaluation
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Existing S ite E valuation

The St. Luke’s Home complex consists of four main 

buildings. It is located on a city block bounded by 

Adams Street on the south, Lee Street on the north, 

First Avenue on the east and Second Avenue on the 

West.

The Site, as defined above, is approximately 400 x 320 

feet containing 128,000 square feet.

Building Identification

1. East Wing - This is a one-story unit, 

constructed in 1917 with an addition completed in 

1920. The roof has wood ceiling joists and rafters with 

clay tile. The exterior walls are of wood frame with 

brick veneer and stucco. The interior partitions are of 

wood frame and studs, with plaster and some plywood 

partitions. The floor is wooden and is covered by 

carpet.

2. Center Unit - This is a two-story unit with a 

basement, constructed in 1929. The roof has wood 

ceiling joists and rafters with clay tile. The exterior 

walls are of wood frame with stucco. The interior 

partitions are of wood frame and studs with plaster and
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some plywood partitions. The floor is wooden and is 

covered by carpet.

3. West Wing - This is a one-story unit, 

constructed in 1923. The roof has wood ceiling joists 

and rafters with clay tile. Exterior walls are of wood 

frame with brick veneer and stucco. Interior partitions 

are of wood frame and studs with plaster and some 

plywood partitions. The floor is wooden and is 

covered by carpet.

4. Chapel - The one-story chapel was 

constructed in 1933. The roof has wood ceiling joists 

and rafters with clay tile. Exterior walls are of wood 

frame with brick veneer and stucco. Interior walls are 

of wood frame and studs with plaster. The floor is 

made of wood.

5. Administrator’s Residence This is a one- 

story building. Construction date is unknown. Exterior 

walls are of wood frame with stucco. Interior 

partitions are of wood frame and studs with plaster. 

The floor is made of wood.

6. Chaplain’s Residence This is a one-story 

building. Construction date is unknown. Exterior walls 

are of wood frame with stucco. Interior partitions are
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of wood frame and studs with plaster. The floor is 

made of wood.

Utilization of Present Buildings

The east and west wings are used as resident 

areas including 27 living units, 2 lounges, 3 bathrooms, 

a TV room, a laundry room, a snack area, and a linen 

room. The center unit is used as follows:

Basement

■ Mechanical equipment areas

■ General stores

First Floor

■ Reception office

■ Resident dining room

■ Lobby

■ Main Kitchen

Second Floor

■ Administrator’s office

■ Fiscal office

■ Staff conference room

■ Storage

■ Staff bathroom

21



Chapel

■ Religious services

■ Recreational proposes

■ Board conference room

Administrator’s house

■ Rental purpose

Chaplain’s residence

■ General storage

General Comments

The following are general comments on the existing 

main buildings in terms of safety and fire protection:

East Wing

■ Construction: This building is constructed 

of wood frame, lath and plaster with some 

exterior brick veneer. It is non-fire resistive.

■ Interior Finishes: There is excessive

combustible wood partitioning, trim, and 

flooring.

■ Exits: There are sufficient exits to enable 

residents to leave the building safely in case 

of fire.
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Center Unit

■ Construction: This two-story building is

constructed of wood frame and plaster 

throughout and is non-fire resistive.

■ Interior Finishes: There is excessive

combustible wood partitioning, trim and 

flooring.

■ Exits: There are no fire escapes from the 

second story offices. If a fire should 

develop in the first floor, blocking the open 

stairways, the only means of escape would 

be by jumping out the window or by means 

of a fireman’s ladder.

From the ground floor there are sufficient 

exits from the building.

West Wing

■ Construction: This building is constructed 

of wood frame, lath and plaster with some 

exterior brick veneer, and is considered non

fire resistive.

■ Interior Finishes: There is excessive

combustible wood partitioning, trim and 

flooring.
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■ Exits: In the far portion of this wing, the 

addition containing four living units and one 

bathroom has only one means of escape in 

the event of fire. If this exit is blocked, 

residents would be forced to jump out the 

window to escape.
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E valuation o f  B ehavioral C ontent

This evaluation was conducted by observation together 

with interviews of current residents and staff to find 

out the relationships between the physical environment 

and behavior to suggest criteria for construction of the 

new facility for St. Luke’s Home. The acquired facts 

are grouped into five behavioral categories defined 

below. Also, this evaluation is concluded with an 

analysis of other contemporary projects which are 

examined with respect to the five categories of 

behavioral content.

Most definitions of these behavioral content are 

adapted from The Evaluation o f Student Union: 

College o f Architecture, The University o f Arizona, 

1992 and Architecture, ritual practice and co

determination in the Swedish office: Doxtater, Dennis, 

1994.

The categories of situational evaluation :

1. Cultural Expression : Environmental elements 

that are associated with ceremony, image, and 

symbols of the past, present, and future.
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2. Task Performance : Environmental elements that 

facilitate the use of architectural form as a physical 

“tool”.

3. Visual & Non-Visual Aesthetics : Environmental 

elements that facilitate a person’s appreciation of 

space either to look at (visual) or to smell, touch, 

feel, or play on (non-visual).

4. Wayfinding : Environmental elements that aid in 

the users orientation to a particular destination.

5. Social Territories : Environmental elements that 

facilitate people’s control over social contact with 

others, or the interdependence of group members.
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Evaluation: C ultural E xpression

Most of the “social” uses of space in this category refer 

to interactions among individuals and groups which 

form a social or cultural whole. These kinds of uses of 

architectural form are largely dependent upon the way 

associations or symbols become attached to certain 

places beyond the actual territorial occupation of 

people. Furthermore, there is a tendency for these 

more historically or symbolically understood places to 

be organized more or less systematically.

In very traditional societies, these frameworks of 

symbolic space form the primary basis of ritual and 

religion. Though, of course, the St. Luke’s Home 

setting was originally designed in the early 1900’s as a 

sanitarium for tuberculosis patients by a Christian 

organization. Yet, it contained several “thematic” or 

symbolic areas organized in relation to the religious 

artifacts. An earlier thematic integration of sanitarium 

has given way to a possible organizing conception as a 

religious building. Although recently the relationship 

of these thematic areas are less organized, the 

traditional purpose of organized symbolic space can 

influence values and beliefs for formal and ritual-like 

activities.
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St. Luke’s Home Original Location in the Early 1900’s
The original buildings of S t Luke’s Home were built as a Tuberculosis 
sanitarium by a Christian organization. The site was composed of a 
sanitarium building, a chapel, an administrator’s house, and a chaplain 
house. The formality appears as a symmetrical “cross” lay-out as a 
religious building. Also the prominent location of both houses and the 
sanitarium were expressed distinctly between “living” and “working” 
domains, as well as the opposition between “professional” and “religious.”

Evaluation: Cultural Expression
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Evaluation: Cultural Expression
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The Chapel

The chapel is a religious structure containing cultural 
meanings and symbolically recognized as a religious 
building. All residents have the chapel services on 

i Sundays, too.

Main Entrance

Because the original building was built by a Christian 
organization, the main entrance itself had strong symbolic 
meaning that was associated to the religious building 
including the chapel and the chaplain’s house.

Main Kitchen

In almost every culture, the kitchen is a place belonging to 
women. This distinct symbolism appears here, as the main 
kitchen was located in the center of the building together 
with snack area nearby.

Residents Living Units
In residents’ units, personal items were used for display and 
decoration to make personalization and definition 
prominently expressed as “home”. Also most residents do 
not invite their friends to their rooms but often use the TV 
room or lounge to meet others. In this sense, living units 
play a role like bedrooms while the TV room and lounge 
act like a living room in a house.
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Evaluation: Cultural Expression

Walkway as a “Threshold”

The main corridor of the building has a strong sense of 
“threshold” to the chapel, like walking on the “street” from 
your house to the church. This strong symbolism indicates 
the relationship between residents and religion according to 
its history.
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Evaluation: Cultural Expression

36

Chaplain’s House

Is it related to the Chapel?



Evaluation: Cultural Expression

Display

The family’s pictures were used as a 
personalization display.

The Chapel Interior
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Evaluation: Cultural Expression

Homelike

Family pictures are used to decorate 
the living unit.

“Happy-Corner”

A number of greeting cards 
expressed this “happy-comer.”
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PERSPECTIVE OF TYPICAL SINGLE UNITS
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Case Study : Lutheran Senior City, Columbus, Ohio

This congregate housing is sponsored by a Christian organization. The lay
out o f the building has a strong sense o f  “threshold” to the chapel.

Evaluation: Cultural Expression
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Case Study: Kirkland Village, Bethlehem, Pennsylvania

The strong formal lay-out of the community shows the relationship 
between the church and community buildings in the village. The height, 
forms, and materials used for this facility were also designed to respect the 
surrounding neighborhood and the focal point, a Presbyterian church.

Evaluation: Cultural Expression
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Evaluation: T ask  P erform ance

Basically the most critical concern in design concepts 

for congregate housing is to provide a safe and secure 

environment, e.g. supporting a barrier-free-design 

setting that ensures no harm, injury, or undue risk in 

living conditions. The physical setting must afford 

fixtures, equipment, even accessible furniture that is 

usable by both abled and disabled people. The design 

must provide ramps, handrails in appropriate areas and 

avoid floor level changes that cause older people to fall 

easily, for example.

Besides having a safety aspect, the environment can 

play a key role by setting the stage for therapeutic 

activities. In this category, however, a therapeutic 

environment focuses only on physical exercise, while 

the “social territories” section concentrates on social 

interaction and exchange. Ideas about how to make 

these experiences more convenient or central to the 

residents’ lives have important physical dimensions. 

Physical therapy can involve special equipment placed 

in specific rooms or in places convenient and 

accessible to residents, such as hallways and atria. 

Also corridors, courtyards, and gardens can be
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designed to encourage physical exercise and therapy as 

a normal aspect of the lifestyle of the place.

As for St. Luke’s home, because of a renovated 

building, the physical settings of walkways, residents’ 

units, public spaces and service areas can be 

situationally problematic. This causes unusable and 

impractical accessibility by the users. However, in this 

category, the limited task performance section does not 

evaluate tools or equipment in some specific 

workstations such as the main kitchen. For the most 

part, the evaluated environment settings focus on 

safety aspects, adaptability of design, therapeutic 

design, and major workstations such as the residents’ 

living units.



Existing Building Area

1. Residents Living Units

Type A 13'6" x 12'6" ( 2 ) 324 sq. ft.

Type B 8'4" x 9' ( 2 ) 150 sq. ft.

Type C 10 6" x 9' ( 2 ) 909 sq. ft.

Type D 12' x 9' ( 2 ) 648 sq. ft.

TypeE 9' x 9' ( 2 ) 567 sq. ft.

Total 27 Units Net Area 2,598 sq. ft.

2. Public Area

Bathrooms 13'6" x 9' 122 sq. ft.

7'6" x 9' 65 sq. ft.

12'9" x 9' 115 sq. ft.

Snack Area 8'3" x 9' 74 sq. ft.

Linen Rm. 8'3" x 9' = 74 sq. ft.

Kitchen 450 sq. ft.

Dining Rm. 12'9" x 10'6" ( 2 ) 268 sq. ft.

10 6" x 10'6" 110 sq. ft.

Laundry 13'6" x 9' 122 sq. ft.

TV Rm. 2V x 12'9" 268 sq. ft.

Patio 18' x24' = 432 sq. ft.

Chapel 52' x 30' = 1,560 sq. ft.

Net Area 3,660 sq. ft.
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Existing Building Area

3. Office and Lobby Area

Admin. Office 15' x 106" 160 sq. ft.

Conference Rm. 15' x 10'6" 160 sq. ft.

Fiscal Office 153 sq. ft.

Restroom 54 sq. ft.

Lobby Area 10'6" x 10'6" 

Net Area 637

110 

sq. ft.

sq. ft.
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Lack of Loading Ramps

Provide loading ramps in the service 
area to facilitate delivery to kitchen 
staff.

Lack of Accessibility to the Garden

Providing paved access routes in natural areas will encourage residents to 

use these spaces for outdoor activities.

Evaluation: Exterior Circulation
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Evaluation: In terior C irculation

Too Narrow for Walkers
The walkway area is too narrow and is therefore 
impractical for residents who use walkers; moreover both 
walls along this hallway were used as bulletin boards. This 
caused most people to stop to read the announcements, 
creating physical crowding.
Recommendation: Provide minimum walkway width 8-10 
feet.

Parking the walkers

Dining rooms need more flexible spaces to park residents’ 
walkers during meals.
Recommendation: Provide more space or design a parking 

». area for walkers.

Bumping Against Each Other

The long narrow corridor causes collisions with less-able 
residents and staff because of this blind comer.

Blocking the Exit

‘ All ramps in St. Luke’s Home are 5 feet in width and meet 
ADA standards. However, most ramps on the north side 
are connected to the balconies where people place their 
chairs, tables, and tree-pots. In case of fire emergency, 
these exits may be blocked.
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Evaluation: Location o f R esidents Services

Distance to Bathtub
A single bathtub provided on the east wing comer creates a 
long distance for all residents from the other sides of the 
building to travel.
Recommendation: Provide a bathtub on both sides of the 
building.

Waiting for Showers

One bathroom on the west wing is insufficient for 13 
residents wishing to take a shower before having breakfast 
in the morning.
Recommendation: Provide one bathroom for every seven 
units.
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Evaluation: T ask  Perform ance

Reception Area

Dining Room
Too small for walkers

Menu on the kitchen wall
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St. Luke’s Home Typical Resident’s Unit (81 sq. ft.)

■ Residents hardly have room to move about, and feel too constrained
■ Impractical for residents who use walkers

Basic Furniture in living units:

1. Single Bed
2. Closet
3. Table or Nightstand
4. Chair
5. TV Stand
6. Mirror and Sink
7. Window

for rest, sleep and watching TV 
for clothes storage 
for writing, reading 
for sitting 
for TV
for personal and environmental cleanliness 
for viewing

Evaluation: Task Performance
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Example of 8-foot-wide room

Source : New Households, New Housing by Karen A. Franck and Sherry 
Ahrentzen. 1989; pg. 274

Single Room Occupancy Evaluation
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Example of 10-foot-wide room

Source : New Households, New Housing by Karen A. Franck and Sherry 
Ahrentzen. 1989; pg. 275

Single Room Occupancy Evaluation
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Case Study : Captain Eldridge Congregate House, Hyannis,
Massachusetts

This project has become a powerful precedent for many congregate 
housing projects. Shared spaces are designed around anticipated activities 
and behaviors common in single-family housing. The living units are 
composed of a private bathroom, snack area, and extra storage space. The 
breakfast room adjacent to the kitchen provides a flexible space for all 
residents.

Evaluation: Task Performance
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E valuation: V isual & N on-V isual A esthetics

Contrary to one’s first impression of “visual 

aesthetics” this category of user situations does not 

refer to the general perception of visual information 

from the environment. Many modes of sensory 

perception are used in other categories of situations, 

with the visual usually as the most important, for 

example, in Way finding. However, in this section, the 

term “aesthetics” refers essentially to aspects of the 

built and natural environment which are beautiful or 

ugly, interesting or boring, either to look at (visual) or 

to smell, touch, hear, feel or play on (non-visual) 

(Doxtater, 1994).

Certainly all settings cannot be assumed to be beautiful 

for all people at all times. But situationally there are 

times when people seek some environmentally 

aesthetic experiences, probably as a “recreational” 

relief from other kinds of information. It must be 

emphasized that this category of architectural meaning 

does not include the build-up of associations which 

history or expressive culture attaches to places. There 

is no shared social or cultural intent in true visual or 

non-visual aesthetic experiences. They do not 

influence one’s beliefs or values. Where certain
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aesthetic forms become recognized as a particular 

“style,” this meaning goes beyond the original 

intentions of form, and must be considered as part of 

the cultural processes of social influence.

The present evaluation looks at the composition of 

elevations and interior furnishings, visually interesting 

spatial sequences of exploration, interesting and 

uninteresting objects or views which people would be 

inclined to stop to look at and general visual clutter. 

Non-visual aspects of St. Luke’s Home also includes 

how the climate together with architectural form, 

create positive and negative experiences for the users.



Seating in the Garden
Providing nearby seating with shaded will 
encourage residents to use this area more 
often.

Parking Areas

Staff and residents’ families always park. 
their cars here because of shade from the i 
trees.

Evaluation: Visual & Non-Visual Aesthetics
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Evaluation: Visual & Non-Visual Aesthetics
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Listening to the Birds

Shaded patio is popular with residents during morning and 
late afternoon. Older people can feel sensory outdoor- 
experience, viewing the garden, feeding pigeons and 
listening to the birds.

Passing the Time in the Lounge

The lounge is a light-filled walkway where the wall is 
decorated by paintings and puzzles made by residents. 
During the day, the sound from a piano played by a resident 
together with a view to the garden outside makes this an 
intriguing area for all residents.

1 .

I "

i L

i
f m t Cover Drop-Off Area

1
Most residents would like a roof or overheaded cover at the 
main entrance to protect them from rain and sun during the

Sitting at the Balconies

The balconies are the favorite places for all residents on the 
north side. These shaded areas were used by residents to 
retreat or relax during the day.
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Evaluation: Visual & N on-V isual A esthetics

Do you enjoy walking around the 
building?

Is it interesting to look at?

How about more landscape?
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Evaluation: Visual & Non-Visual A esthetics

Shaded Balconies

Patio
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Visual & Non-Visual Aesthetics of 
the patio



Evaluation: Wayfinding

Failing memory and difficulty in forming new mental 

concepts makes it more difficult for some older people 

to orient themselves or find their ways in a less 

familiar environment. This is very important in large 

planned developments or in monotonous undefined 

areas, where fewer clues are available for orientation. 

Wayfinding may also be difficult in areas where a 

number of directional options or distractions are 

present. Age-related losses may compound problems 

with orientation by reducing the number and strength 

of sensory clues perceived. Therefore, basic 

environmental patterns should be easy to recognize and 

identify.

This category of architectural information is clearly 

situational when one must forget all the other things 

one has been doing or thinking about and concentrate 

on finding a route through the building. As for St. 

Luke’s Home, most new residents, staff and their 

families often find it difficult to orient themselves in 

the building for the first time. Nevertheless they can 

easily understand the pattern of the building because its 

basic planning is easy to recognize.
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Site Entry
There is only a small sign at the entrance on Adams Street that makes it 
difficult to know and recognize the site.

Evaluation: Wayfinding
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Evaluation: Wayfinding
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Finding the Bathrooms

It is impossible for new residents and their families to find 
the bathrooms without verbal help from staff or other 
residents because there is no visible sign from hallway. 
Note: Signs create an institutional appearance and
perception, how can such be avoided without confusion? 

i (Wayfinding conflicts with social issue).

“There are two stairs, which one do 1 need to use?”

Both stairs lead to the upstairs office, where a conference 
room, administrator’s office, fiscal office and a staff rest 
room are located.
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Key
1. Entry
2. Administration 
3- Mam Kitchen

14} Pantry/Nurses Station 
5. Living Room/Dimng Room 
t .  Shared Totiei/ShOwer 
7 . Covered Patio 

Washer/Dryer 
(9  )Snared Tooet 
tO. Single Bedroom
11. Double Bedroom
12. Quiet Room
13 Music Room
14 Arts and Crafts
15 TV Room 

M  Sitting Area
417. Library/Family Room 
,18  Great Room 
.19 Public Toilet 
20 Country Kitchen 
21. Staff Room
22 Tub Room/Beauty Shop
23 Rummaging Comer
24 Waiting Area
25 Covered Porch
26. Secure Courtyard
27. Secure Wandering Area
28. Shared Patio
29 Service Area
30 Wandering Pathway

Case Study: Woodside Place, Oakmont, Pennsylvania

This project was designed as a residential setting for 36 persons with 
Alzheimer’s disease. Thus, wandering behavior is a major issue to design 
a facility caring for dementia victims. Each of three houses has a private, 
secure courtyard, which staff can unobtrusively observe from windows in 
a common area. To aid orientation, every turn in the corridors is marked 
by an identifiable activity space. Corridors also provide constant views to 
the outdoors. Also, each bedroom features Dutch doors allowing residents 
to see into rooms while limiting in appropriate entry.

Evaluation: Wayfinding
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Evaluation: Social Territories

Certainly most public spaces in congregate housing are 

designed for social exchange and interaction. Smaller 

spaces are generally more appropriate for socializing 

and are preferred by older people. In addition, smaller 

spaces are more easily negotiated and are more easily 

claimed and mastered, particularly by people who are 

less able to care themselves. They may have difficulty 

defending a larger space for themselves.

In this category, the social activities were used to 

understand the way the physical setting encourages or 

inhibits social relationships. In St. Luke’s Home, most 

public space was primarily used to support social 

activities by providing places for informal social 

exchange, recreational activities, discussion groups and 

friendship development. The terms “active” and 

“quiet” spaces are used to represent the difference 

between socially stimulating places and secluded 

places {The Evaluation o f  Student Union, College o f  

Architecture, 1992). For example, an active space is 

one for talking to a friend, while a quiet space is one in 

which someone could read a book alone.



In St. Luke’s Home, the most publicly understood 

social problem with the building is that it has an 

“uncomfortable feeling” using the space, as 

particularly evident from users interviewed is 

inconvenient, for example, some residents must walk 

through the TV room to go to a bathroom and their 

living units. This makes them feel unprivate and 

uncomfortable.

However, the category of social space does not include 

the actual physically bumping into others while 

walking through the hallway. These are left for the 

“Task Performance” section.
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Evaluation: Social Territories

Supporting Social Interaction

This chapel is not only designed for religious purposes, but 
it also serves as a Conference Board Room and a multi
purpose room where residents may have a birthday party 
and other activities. Every Sunday morning, residents have 
chapel services here, too.

Sitting at the Patio

During the day, the patio is a quiet place used by staff and 
residents for meditation or retreat by viewing a garden or 
feeding pigeons. On Sunday the patio became an active 
area, where people can meet others or wait for their friends 
before and after the service.

Spending Time in the Lounge

The east wing is a popular and active area to most resident 
who watch others enter and exit, read a newspaper, play a 
piano, or talk to their friends. During the week, this area is 
also used for hair-dressing, group-conversation, speakers 
and other activities.

Reading a Book in Quiet Area

Opposite to the east wing, the west wing is used as a 
secluded place for quiet activities, such as reading a book 
or working on a puzzle. Once a week, this area is set up as 
a canteen to sell daily used products to residents as well.
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Evaluation: Social Territories

Walking through TV Room

Residents must walk through the TV room to go to a 
bathroom and living units. This makes people feel 
unprivate and uncomfortable.

Walking to the Bathroom

Residents must walk through the laundry room to reach this 
bathroom. This makes people who want to use a bathroom 
feel uncomfortable to use it.

Enhancing Social Exchange

This area is used as a meeting place between residents and 
kitchen staff for talking and even helping to cook and clean 
up food.
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Evaluation: Social T erritories

East Wing Lounge

Street-like walkway
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East Wing Lounge

Street-like walkway



Evaluation: Social Territories
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Evaluation: Social T erritories

The Chapel Interior
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Case Study : Menorah Campus Buffalo, New York

This facility assembles either seven or eight residents units into clusters, 
with shared living rooms, sun rooms, small dining area, and support staff 
workplace. Bedrooms and toilets are private. Small outdoor courtyards, 
nestle between building wings and walking paths, also encourage outside 
interaction.

Evaluation: Social Territories
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Case Study: Rosewood Estate, Roseville, Minnesota

This project has pursued a number of intriguing ideas but has also 
experienced some difficulties. In unit clusters, lounges provide shared 
space and lend spatial variety to the corridors. However, the number and 
size of the decentralized lounges seem greater than necessary. Also 
identical configuration made residents disoriented (social issue conflicts 
with “wayfinding”).

Evaluation: Social Territories
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Case Study : Musquodoboit Valley Home for Special care, Middle 
Musquodoboit, Halifax, Nova Scotia, Canada

The design of this building acknowledges the residents’ need to have 
privacy and control over their environment. The addition of interior 
windows to the corridors in all resident rooms provides options not found 
in traditional configurations. These windows, with curtains, provide 
variety and the ability to control the amount of interaction with activity in 
the corridors. Also alcoves at doorways allow an additional level of 
participation without interfering with corridor circulation.

Evaluation: Social Territories



The interior of Musquodoboit Valley Home for Special care, Middle 
Musquodoboit, Halifax, Nova Scotia, Canada

Evaluation: Social T erritories
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Design Guidelines & 
Program for New Facility



General Design Concepts for New Facility

Cultural Expression Concepts

■ Design the complex by using the opposed domain 

idea between the chapel (religious, community) and 

administrator’s house (housing cluster, individual 

room). Expressed as: Chapel/ Public area/ Housing 

Cluster.

■ Cluster living units into small groups (20-30 units 

per cluster); surrounding major facilities should 

encourage the character of a residential rather than 

an institutional building.

■ Reinforce unit clusters by providing a residential 

character of living area, TV room, and snack area. 

Creates more home-like atmosphere.

■ Allow residents to personalize unit entries, creating 

self identify and individuality expressed as home.

■ Provide wall space in living units for display and 

storage for personal items such as family pictures, 

greeting cards, etc. including a “window place” or 

“happy comer” where a comfortable chair is placed 

for reading or relaxing during the day.
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Garden

■ Provide paved access and seating in the landscape 

area. This will encourage residents to use the area 

more often.

Living Units

■ Design resident’s units large enough for walker 

users and these basic pieces of furniture:

a single bed, closet, table, chair, TV stand, and 

sink.

Recommendation: Provide a minimum area of 100 

sq. ft. or 120 sq. ft. with balconies.

Bathrooms

■ Avoid floor level changes in the bathrooms.

■ Bathroom doors should swing out.

■ Bathrooms should be accessible by walkers and 

fitted with grab bars, non-skid materials, lever 

handles, and anti-scalding devices.

■ Install one Jacuzzi tub in each cluster for 

therapeutic purposes.

Snack Areas

■ Provide a refrigerator, microwave, table, chairs, and 

cabinet to prepare small snacks and meals.

Task Performance Concepts
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Laundry Rooms

■ Provide a generous area for washer and dryer 

machines, shelving for laundry supplies, ironing 

boards, and a sink accessible for walkers.

Living Area

■ Provide furniture such as sofas, couches, chairs, 

bookcases, and a piano, for reading , socializing, 

and completing puzzles.

Dining Rooms

■ Provide a dining room with tables large enough for 

four or more, close to the kitchen, away from the 

administrative area, with flexible space for parking 

walkers.

■ A partition between dinning and multi-purpose 

room may be needed for flexibility uses.

Multi-Purpose Room

■ Provide a large room, which can be used for 

meetings, arts and crafts, exercise and games, 

speakers, and sewing area.

Main Kitchen

■ Specific design details will be worked out with 

Home’s kitchen manager. Must have adequate 

storage areas, loading ramps.
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Beauty Shop

■ Provide a sink for hair-dressing, including a beauty 

chair and a hair dryer.

Storage

■ Provide extra storage area to keep residents’ 

suitcases, luggage, etc..
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Visual & Non-Visual Aesthetics Concepts

■ Provide outdoor patios and gazeboes where 

residents can enjoy outdoor-experience.

■ Provide natural areas such as gardens, ponds or 

groves as quiet areas for residents.

■ Provide “interesting views” from unit windows.

■ Provide window sills low enough to see outside 

while sitting or lying on the bed.

■ Design an overhead protection at the drop-off area, 

to protect from rain and sun.

■ Make the environment tactile and sensory.
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Wayfinding Concepts

■ Use the chapel as a landmark for the site instead of 

an entry sign to avoid the institutional appearance.

■ Design clearly marked parking spaces for visitors 

visible from site entrance.

■ Design a building pattern that can be easily 

recognized by users (i.e. provide different color 

schemes in different clusters).

■ Provide reception area at the building entry to help 

visitors and maintain security.

■ Provide easy access to emergency exits via major 

pathways.

■ Clearly delineate entrance to units by number, 

name, and decoration to provide a clear distinction 

between units.
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■ Provide facilities for active as well as passive 

recreation (active spaces & quiet spaces).

■ Transforming monotonous, dark, and depressing 

double-loaded corridors into streets as an evocative, 

stimulating, light-filled walkway to help build 

engaging behavioral settings.

■ Provide common areas such as a multi-purpose 

room, living room, and TV room for social 

exchange between clusters.

■ Provide shared bathrooms, laundry room and snack 

area in each cluster to support social interaction.

■ Create a snack area adjacent to unit clusters to 

increase the feeling of a “family” atmosphere and 

social purposes.

■ Provide lounges large enough for residents in the 

cluster and visitors from others.

■ Design unit entries to facilitate social interaction 

(i.e. front porch socialization)

Social Territory Concepts
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■ Plan outdoor patios and natural areas to play more 

important role in social interaction.
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Space Requirement For New Facility of St. Luke’s Home

1. Residents’ Living Units

Single Bedrooms w/ Balconies 100 units 100@130 13,000 sq. ft.

2. Bathrooms

2 wc/10 residents 20 wc 20@22 = 440 sq. ft.

1-2 shower/10 residents 20 showers 20@24 480 sq. ft.

3. Dining Room

20 sq. ft/1 resident 100@20 2,000 sq. ft.

4. Multi-Purpose Room 1,500 sq. ft.

5. TV Room = 500 sq. ft.

6. Office and Reception Area 500 sq. ft.

7. Laundry Room 500 sq. ft.

8. Beauty Shop 200 sq. ft.

9. Snack Area = 450 sq. ft.

10. Living and Lounge Area 3,000 sq. ft.

11. Main Kitchen 1,200 sq. ft.

Total 23,770 sq. ft.

+ Circulation 50% 11,85 sq. ft.

35,655 sq. ft.

Plus parking for at least 30 cars.

Source : Better Building for the Aged by Joseph Douglas Weiss; pg. 25-35
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Specific Design



SECOND AVE.

LEE ST.

ADAMS ST.

LAY-OUT

FIRST AVE.
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Key Plan
1. Existing Chapel
2. Existing House
3. Main Kitchen
4. Dining Room
5. Multi-Purpose Room
6. Living Area
7. TV Room
8. Porch
9. Patio
10. Office
11. Reception Area
12. Deck
13. Beauty Shop
14. Shop
15. Snack Area
16. Parking Area

GROUND FLOOR PLAN



I  <

00
00

UPPER FLOOR PLAN



NORTH ELEVATION

EAST ELEVATION j WEST ELEVATION



INDIRECT SUNLIGHT

SECTION LIVING UNITS-MAIN KITCHEN



Units’ C luster Details
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Design Analysis



Homelike Character
The fireplace establishes a character of home 
for the living room that residents and their 
family can enjoy. ^

Display
Residents will put furniture and paintings on 
their 44front porch’* to express who they are. '

Small Town Metaphor
The central hallway symbolically connects
each cluster to a variety of places where daily
activities occur (dining rooms, multi-purpose
area, beauty shop, etc.) as a metaphor of the
street.

Homelike
Having an living room together with a snack 
area will be an integral part of residents 
seeing the whole cluster as "home”.

CULTURAL EXPRESSION ANALYSIS



Environmental Support 
Provide flexible space forwalkcr parking will 
insure that residents feel the environment 
supports them.

Independence
Being able to prepare small snacks and meals 
will help residents maintain a sense of 
independence.

Outdoor Experience
Windows into the garden will encourage
residents to use outdoor space as part of their
lifestyle.

Health— " -----
Residents will frequently use main stair near 
entry and it will be healthy for them.

TASK PERFORMANCE ANALYSIS



Daylight
During the day, natural light enters the lounge 
and passes through the ground floor, adds 
light to the darkest portion of the building and 
increases the attractiveness of the common 
activities located here.^^

Outside In -------
The small interior garden provides a 
continuous perception of outdoor space to 
indoor space.

Outdoor Experience
Windows into the garden will encourage
residents to use outdoor space as part of their
lifestyle.

Strolling
Events and activities along this main corridor 
give purpose and interest for residents to 
stroll.

VISUAL & NON-VISUAL AESTHETICS ANALYSIS



Previewing
Glass wall and windows along the central 
hallway will make it easy for residents to 
preview and distinguish activities in rooms 
attached to the walkway.

•Supporting Orientation
The pattern of a main corridor marked by
identifiable activity spaces and views to
outside will help residents to find their way
around.Identifying-------- -

Each living cluster was designed to look 
different from others by different color 
schemes so residents could easily identify 
where they lived.

W A Y F IN D IN G  A N A L Y SIS



Social Escape
Residents will feel more comfortable using 
back stair to get to laundry and Jacuzzi when 
in a dressing gown .

Friendship Formation 
Clustering units in small groups appears to 
greatly benefit social exchange and 
interaction.---------------------

Support Family Interaction 
The snack area was designed to connect to the 
central hallway so that family members and 
residents can use it together.

Sharing
Residents will accept trade-ofTof sharing 
bathroom and Jacuzzi in exchange for 
congregate amenities. — ________

Social Excuse
Residents will wait for the elevator as an 
excuse to be part of the activity in the central 
hallway.

Shared Living A re a ----------------------------
Residents will use this living area informally 
to wait for laundry or restroom.

Inside Out
Interior window allows residents to feel part 
of house life while remaining in their “home”.

Previewing
Residents will use the midway stair landing to 
decide if they want to join activity below.

S O C IA L  T E R R IT O R IE S  A N A L Y SIS
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