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This individual graduation research is part of the 
graduation studio called Sense and Care (2013-
214). This studio is focussed on the relation between 
sensory design and health care buildings. Within the 
context of the current development of the ageing 
population I have started a research on creating 
age friendly environments, in which I try to show 
the importance of ‘age friendly’ instead of ‘elderly 
friendly’. Age friendly environments take every age 
range into consideration and regard none of them as 
vulnerable parts of the population. From my personal 
interest for the relation between urban space and 
architecture and the relationships between people 
using shared spaces, I have chosen to create a large 
project involving different users.  

Before choosing this studio, I have been trying to 
improve my experience in designing by choosing 
extra-curricular courses. These courses were mainly 
focussed on urban scales (urban design and landscape 
design), because I have only been designing on 
building level and I wanted to improve my design 
skills on different scale levels. I took these courses 
expecting that they would enhance way I design 
buildings and I have gained more insight on these 
topics. In every topic I try to relate this to sensory 
design, which I have been focussing on since the 
fi rst master project in 2011. This graduation project 
allowed me to apply every aspect I’ve been trying 
to improve. Furthermore, I will be able to get more 
insight about sensory design. I was hoping to get 
more insight during the M3 research, but the results 
remained on a basic level. However, I did enjoy the 
discussions, which were often more interesting as it 
triggered myself to do more research about sensory 
design. I decided to continue this in the individual 

graduation research together with the research on 
age friendly environments. 

 I would like to use this opportunity to thank the exam 
committee, which exists of prof.ir. Jeanne Dekkers, ir. 
Maarten Willems and drs. Noor Mens, who pulled 
me through the graduation track with their tutoring. 
I would also like to thank the other members of the 
graduation studio for their collaboration during 
the M3 research, their inspiring opinions during the 
discussions and their support during this project. 
Finally I would like to thank my girlfriend, family and  
friends for their support and motivation. 

PREFACE
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In the past decade the life expectation of the Dutch 
population has been rising since 2002 and birth 
rate in the Netherlands has become lower. Currently 
the baby boomers from 1946-1970 have already 
passed the age of 67, which means that they have 
passed the retirement age. Together with the future 
65 plus generation they are causing a double ageing 
population. For a while the ageing population has 
become an important topic on the political agenda.
 The Dutch government has changed health 
care policies and regulations in response to these 
developments. People are expected people to live 
independently as long as possible. This development 
will have an impact on districts or neighbourhoods 
as the percentage of elderly people in these areas 
will increase. This means that the needs and wishes 
of the community might become different, because 
its composition of types of residents is changing. 
People are expected to live independently as long 
as possible, but how will they be able to do this?
 In the same thought the World Health 
Organisation (WHO) has developed a guide based 
on the concept of ‘active ageing’. The organisation 
tries to stimulate cities to become more age-friendly.  
It mainly tries to show the importance of active 
ageing, which revolves around healthy lifestyles of 
people and their involvement in society to increase 
the quality of life during the ageing process. 
Research is still being done on ‘active ageing’ by 

the European Commission and the WHO. Creating 
‘age friendly’ living environments will be the main 
theme of this graduation project, because more 
neighbourhoods will encounter an increase of the 
older generation. This project will try to discover how 
current neigbhourhoods could be transformed into 
age friendy neighbourhoods. A Dutch neighbourhood 
from the reconstruction period will be used as a 
research subject. This typology is generally designed 
or planned to solve the housing shortage after the 
Second World War. Therefore most neighbourhoods 
from that time were monotonous. However, one 
neighbourhood exists which differs from the typical 
after war typology, namely ‘t Hool, designed by J.B. 
Bakema in 1961. He designed the neighbourhood in 
a manner that differentiation in residents is possible. 
The typologies were designed in a fl exible manner 
to make adjustments possible for the specifi c resident. 
Bakema wanted to create possibilities for residents to 
develop their way of living within these typologies. 
The views of Bakema were quite innovative in the 
1960s and ‘t Hool is an important result of his 
philosophy. Nonetheless his views were developed 
from the situation of that time period. It is questionable 
whether ‘t Hool is still suitable in the current social 
developments (the ageing population and changes 
in healthcare) and for the current views on the future. 
This graduation project focusses on fi nding a way to 
create an age friendly environment for ‘t Hool, with 

INTRODUCTION
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the emphasis on facilitating ‘active ageing’. 

The research question is as following:

“How can a differentiated residential area, such as ‘t 

Hool, be facilitated in order to create an age friendly 

living environment which supports active ageing?”

The answer to this question could have different 
outocomes. The solution could be to specifi c to be 
used as a general idea. The other possibility is that 
the design solution will be autonomous, which means 
that it could be used in evey neighbourhood. 
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Early centuries

The fi rst development of elderly housing in the 
Netherlands dated back to the 14th century. Small 
courtyard complexes were built outside the city 
during this period of time. This gave the elderly the 
possibility to live in a quiet environment.  During the 
17th century care became a part of buildings for 
the elderly. It resembled a home for the poor or an 
orphanage instead of a healthcare building. Most of 
these complexes were built in combination with the 
church and were charity funded. This development 

continued until the 19th century. The elderly were 
considered equal to poverty until the 1930s. This 
meant that elderly who could not live independently 
had to live in homes for the poor. In the same period 
pension homes were developed. These homes existed 
of apartments which were specifi cally designed 
for the elderly. They were built in combination with 
a facility building and were characterised as an 
institutional form of living. Meanwhile independent 
elderly housing without integrating healthcare was 
still popular. However, the government wanted to 

1.1 HISTORICAL OVERVIEW OF ELDERLY CARE  

1. Common dinner hall of homes 
for the poor elderly, Amserdam 
(1782)
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1. Mens, N., & Wagenaar, C. (2010) p. 92

house as many elderly as possible. This has led to a 
competition for elderly homes during the beginning 
of the 20th century, with adequate light and air as 
important requirements.

New classifi cation

During the reconstruction period after the Second 
World War, the Dutch government developed a new 
view on its ageing population. A new classifi cation 
was conceived which discarded the emphasis on the 
background of the elderly.1 Instead, the elderly were 
going to be treated as a homogenous group in which 
the classifi cation was determined by the level of 
receiving elderly care.  In general they were divided 
into two main groups, namely vital elderly and elderly 
requiring daily care. These groups became part of 
the social housing system in the Netherlands, which 

has led to the development of fi ve new typologies. 
The fi rst typology was regular housing for elderly, 
which could be integrated in the existing urban tissue. 
The second typology was called pension homes, 
which were built in combination with shared facilities. 
The third typology was called nursing homes. This 
typology was built with medical facilities and it was 
meant for elderly who could not live independently. 
The fourth typology was a combination between 
pension homes and regular housing. This allowed 
centralisation of independent housing and collective 
housing. Lastly, the fi fth typology was called service 
fl ats. They were complexes, also with shared facilities, 
inspired by American and British typologies. 

Quantity over quality

A strong increase of the newly developed typologies 
during the reconstruction period occurred after 
the Dutch government started to subsidies elderly 
building projects in the 1960s. This building boom 
was also known as the ‘golden age of housing for 
elderly’ in the Netherlands. A large part of the 
subsidies went to residential care housing, which were 
also combined with independent housing. However, a 
new regulation in 1968 allowed nursing homes to be 
subsidised and also new homes could be built.    

2. Regular senior housing, 
Sassenheim, R. de Vries (1954)
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3. Pension home Sint Jozefzorg, 
Tilburg, Jos Bedaux (1954)

4. Service fl  at De Terp, 
Amersfoort, C.B. van der Tak 
(1954)
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2. Mens, N., & Wagenaar, C. (2010) p. 178
3. Mens, N., & Wagenaar, C. (2010) p. 178
4. Mens, N., & Wagenaar, C. (2010) p. 178
5. Mens, N., & Wagenaar, C. (2010) p. 204

Criticism on the reconstruction period

The golden age of housing for elderly was an amazing 
development in history for elderly care housing. 
However the emphasis was placed on quantity rather 
than quality, in order to house a many elderly people 
as possible. As a result the typologies, which were 
developed during the reconstruction period, were 
criticised.2 Firstly, too many expensive projects were 
built and they should be limited in order to reduce costs. 
Secondly, rules about accepting elderly in pension 
homes became stricter in 19773, because a mismatch 
of target groups had occurred. Pension homes were 
meant for elderly who were incapable of living 
independently. A part of the residents were capable 
of living independently, however they disliked living 
in an institute. Thirdly, a large group preferred living 
independently or live with their children than living 
in pension homes.4 Also nursing homes were heavily 
criticized due to their characteristics of hospitals. The 
emphasis should be placed on the characteristics of 
housing. Therefore fi rst steps were taken in order to 
create a housing model.

New experiments

The 1970s became an age for new elderly care 
typologies. Large complexes were being treated 
as small cities in order to prevent secluded living 
typologies. Experiments and research on the relation 
between the city and housing and buildings were 

needed in order to develop new typologies. New 
experiments on housing typologies followed in the 
1980s and a large amount of subsidies went to 
the elderly care sector. As a result four important 
developments followed.
 Firstly, regular housing for vital elderly 
became a part of the regular housing market. The 
rules for the new project needed to be changed in 
order to realise the new concept. This development 
was called the substitution policy in which the Stichting 
Experimenten Volkshuisvesting (SEV) (translated: 
Housing Experiments Organisation) played a 
signifi cant role. The SEV defi ned four housing 
categories based on the type of residents5: 

• Housing for vital elderly people

• Housing for elderly with slight disabilities

• Housing with drastic changes (for example 

accessibility for wheel chair users)

• Housing not meant for the elderly

Along these categories three themes were developed, 
namely accessibility, the manner a typology could be 
visited and usability. Renovations of existing buildings 
for the elderly were done according to the categories. 
The majority of the existing buildings did not meet 
the new requirements in the 1980s. For example 
elevators were absent in many buildings and more 
attention needed to be placed on the accessibility of 
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entrances. As a result the a new concept called 
‘levenloopsbestendige housing’ (translated: life-cycle 
sustainable housing) was developed. The emphasis of 
the design of this typology is placed on fl exibility, 
which allows adjustments to the house according to 
the needs of the user.  
 Secondly, nursing homes underwent a 
transition from the hospital model towards a 
housing model. This development created new 
possibilities, such as a residential care centre in 
which psychogeriatric patients were separated from 
somatic patients. Another example is a nursing home 
typology with integrated treatment units based on 
hospital typologies. 
 Thirdly, community living, which originated 
in the 1960s, became more popular again in the 
1980s. The Landelijke Vereniging Groepswonen 
voor Ouderen (translated: National Organisation 
of Community Living for the Elderly) was founded in 
1984 in order to support the concept of community 
living. Around thirty community living projects were 
built fi ve years later. This typology focussed on social 
security and safety, prevention of social seclusion, 
active community involvement and independent 
living. These projects were mainly designed in smaller 
scales, which consisted of fi ve to fi fteen households 
with common facilities.
 Lastly, healthcare should become more 
informal as a response to the substitution policy, 

which his called informal care. This type of care 
is performed by familiars and family instead of 
professionals from healthcare institutions.

Final stage of substitution policy

The substitution policy was entering the fi nal phase 
in the 1990s. The majority of the renovations 
were nearly fi nished and elderly care typologies 
underwent a transition towards small scale projects 
and non-institutional facilities. 
Elderly care experienced a signifi cant change: 
separation of living and care. Care would only be 
integrated into living typologies if no other solutions 
were possible. The elderly would be living in adjusted 
independent housing where specifi c care would only 
be provided when it was necessary. 
Although the emphasis on non-institutional facilities 
disappeared as a result of the substitution policy, 
many institutional facilities were still being built due 
to the increasing ageing population. It was inevitable 
that care became a signifi cant element in residential 
care housing, in which the attention was primarily 
placed on living. 
Care became more important, because of the 
distinction between handicapped elderly and vital 
elderly. This has led to a new typology called 
‘woonzorg complex’ (WOZOCO) (translated: 
residential care complex). This typology allowed 
its residents to live independently as long as 
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6. Massink, J. (2013) p. 20-23
7. Mens, N., & Wagenaar, C. (2010) p. 297

possible combined with extramural care when it is 
necessary. Nursing homes experienced the opposite 
of residential care housing. They were focussing on 
the residential character. In this sense both typologies 
were developing towards each other as a result of 
separating living from care.   

Healthcare as part of the society

After the development of the WOZOCO a new 
category was introduced by M. Boekholdt in the 
beginning of the 21st century. He put the emphasis 
on domains instead of building typologies. Boekholdt 
made a distinction between complex private care, 
protected living and institutional residential care within 
these domains. This distinction allowed care to be 
provided at residential buildings, which were located 
adjacent to healthcare organisations. Furthermore 
it created the possibility to integrate housing in the 
urban tissue, which consisted of healthcare facilities. 
Healthcare became a part of the society instead of 
a policy, because of Boekholdts categorisation. This 
has led to the development of ‘Woonzorgzones’ 
(WOZOZO) (translated: residential care zones).
 Municipalities and social housing corporations 
played a signifi cant role in this development. The 
categorisation was geographically determined and 
city parts were gradually transformed into WOZOZO, 
which meant that its principles were integrated in 
the program of VINEX districts. The integrated care 

facilities care facilities cooperate with each other in 
order to provide suffi cient service to the residents of 
the adjacent area. They mainly exist of healthcare 
centres, general practitioners offi ces, day care centres 
and schools. Mostly the health care centre functions as 
the central supporting facility for the neighbourhood. 
During the same time period another concept, called 
the residential service zone, existed. This concept was 
similar to the WOZOZO, but the emphasis was not 
only placed on the facilities. It was also concentrating 
on the residential function and the well-being of the 
residents. Both types were based on the STAGG-
model, which was derived from Danish zoning models.6 
This model was developed specifi cally to create 
an ‘elderly-friendly’ neighbourhood. It contained 
guidelines about accessibility of public spaces, public 
facilities and housing and about suffi cient amount of 
facilities. For example, public spaces should be free 
of obstacles, public transport should be in the vicinity 
of 300 meters walking distance or housing should be 
suitable for elderly people. 
A large scale project of regular (adjustable) housing 
for elderly followed, existing buildings were being 
adjusted to house the elderly. However a living area 
existing of different age groups was not suitable for 
the whole elderly population. A part of them would 
rather live with same age groups than with different 
age groups. This would be similar to community 
living, which was popular in the 1980s.7 So opinions 
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about the realisation of the new categorisation of 
Boekholdt were divided. Nonetheless, the concept of 
residential care and service zones continued to be 
developed. Decentralisation of healthcare institutions 
has become a continuing trend, which is one of the 
main elements that residential care and service zones 
exist of. Also elderly suitable housing is signifi cant for 
residential care and service zones.  This typology is 
usually integrated in the regular housing system and 
designed as life-cycle sustainable housing. Without 
proper support from service facilities and elderly 
suitable housing, people cannot live as long as 

possible at home, which is the concept of residential 
service zones. This has led to stimulation of building 
more elderly suitable housing and renovations of 
existing housing. 

5. Diagram STAGG model 
(2000)

Combination of non-home care,

care delivery and internal care
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Demographic change

The ageing population in the Netherlands will have 
a large infl uence on healthcare within the coming 
decades. Changes will not only occur for the care 
provider and organisation of healthcare, but also 
policies and regulations on health care will be 
adjusted. According to the CBS inhabitants prognosis, 
the amount of elderly who are 65+ will increase 
to 4.7 million in 2040. This is 26% of the Dutch 

population of which a third exists of elderly who 
are older than 80 years. The increase of elderly is 
caused by the baby boom generation from 1946-
1970. Moreover, better quality healthcare increases 
the longevity of the population. 
 This demographic change shows that the 
need for care will probably increase. Also the 
complexity of healthcare will be infl uenced, because 
future elderly will be confronted with complex and 

1.2 TRENDS IN ELDERLY CARE

6. Demographic change in the 
Netherlands



19

8. Medical Delta (2013). p. 19
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multiple disorders. Also small group of vital elderly 
will exist. This type of elderly people is predicted to 
be more assertive and anti-hierarchic, self-conscious, 
individualistic and at the same time more involved 
with society.8 
 Eventually the composition of the ageing 
population and the need for care will be determined 
by different aspects, such as their lifestyle, value 
orientation in relation to work, level of individualism, 
social participation and future-orientated way of 
thinking. Moreover the need for care will also be 
determined by the psyche of the individual. Some 
elderly consider their health to be in a goods state, 
while at the same time in medical views they are 
actually ill.
 
Policies and regulations

The changing demographic population will have an 
impact on the policies and regulations on health care. 
Currently the healthcare situation in the Netherlands is 
unbalanced. People in need of care are continuously 
increasing and the healthcare budget and the amount 
of care providers are not suffi cient to cope with this 
development. New policies and regulations are 
needed, in order to make it affordable. The Dutch 
government has applied new regulations, which were 
initiated January the 1st in 2013.  Healthcare clients 
with less need for care are expected to live at home 
as long as possible. This means that the residential 

function will be separated from healthcare. As a 
result basic healthcare will be part of the environment 
to prevent expensive care in institutions. For example 
elderly with starting physical handicaps will be able 
to live at home while getting care and support within 
their own environment. Mainly clients with healthcare 
packages one to four will be obligated to stay at 
home for as long as possible. These packages refer 
to the level of care an individual needs. People with 
healthcare packages fi ve to ten will be able to go to 
institutions as they will need intensive level of care.9  

Individual responsibilities

New health care policies and regulations that were 
implemented in order to prevent expensive health care 
have led to an increase of individual responsibilities 
of the Dutch population in relation to care. They 
will have a more active role within healthcare. The 
development of informatics and open source medical 
information has made it publically accessible to 
everybody. The individual is able to gain knowledge 
about their own illness through these sources, which 
makes them ‘experts’ on their own health problems.  
Unfortunately not the not the entire population is 
able to make use of this, because they did not grow 
up in a digitalising environment. These people need 
to educate themselves in ICT technology, which is not 
always simple. As a solution they need to be educated 
in treatment possibilities by other parties. This means 
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that individuals need to be aware of having the 
responsibility in choosing available treatments, which 
are proposed to them. In this case self-management 
is becoming important. They need to be prepared 
to take the initiative. However, the majority is afraid 
to do this, because they think it would not be wise to 
make a decision while being uneducated in medical 
problems. This will be easier for them if they would 
be properly educated in treatment possibilities and 
if they were given concrete solutions. For example, 
according to the vitality research nearly 40% of the 
elderly agrees to be more active than in the current 
situation if they were to be properly educated. 
Moreover 85% of them agree to be more active if 
they were given concrete solutions.10 
 Individual responsibility in Dutch healthcare 
has become more important. This means that the 
people need to be more aware of their responsibilities, 
which could be achieved by educating them in 
healthcare treatments or other possibilities. In other 
words they need to gain more knowledge about their 
illnesses and treatment possibilities in order to take 
the initiative in their own healthcare situation. 
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The previous chapter showed that demographic and 
political changes have an impact on the lifestyle of 
the Dutch population. Everyone has different needs 
and wishes, which will infl uence the complexity of 
healthcare. More people will be confronted with 
complex and multiple disorders, which is also partly 
caused by the increasing ageing population. However, 
healthy lifestyles and better prevention methods 
and care allow the population to grow older in a 
healthier way. A part of the ageing population will 
also have a small increase in healthy elderly. In the 
future it will be expected that the Netherlands will be 
dealing with different compositions of age groups in 
the regular housing system. People need to be living 
independently as long as possible, which will have on 
the living environment, future designs, organisations 
of healthcare facilities and public spaces.
 Currently the elderly are seen as a vulnerable 
part of the population. However this chapter will 
focus on age friendly environments instead of elderly 
friendly environments. Instead of seeing them as a 
vulnerable part of the society, they should be seen 
as a part of the population which holds the potential 
in supporting the society. Active ageing plays an 
important role. It means that the whole ageing process 
needs to be taken in consideration, which means 
that existing living environments should be suitable 
for every age group. In order to create such an 
environment, it is important to discuss and understand 

the following elements, which will be elaborated in 
this chapter.

• Elderly friendly vs Age friendly

• Need and wishes of the future older generation

• Small scale living and regular housing

• Meaning of public spaces in communities

Firstly, the elderly are generally seen as a separate 
group. This is also apparent in designs for elderly 
care as they put the emphasis on elderly. However 
rather than focussing on giving health care to support 
a separate age group, they should be focusing on 
the ageing process. Being able to age healthier will 
reduce the need for care, which is infl uenced by 
different factors. 
 Secondly, in order to create an environment 
where different generations live, it is important to 
understand their needs and wishes as they age. This 
is quite complex, because of the diversity in needs 
and wishes. Therefore I will limit the range of needs 
and wishes related to the living environment of the 
elderly and their health care to understand in which 
way they could be supported as they age.
 Thirdly, small scale living and regular housing 
suitable for every age, is becoming more important 
within residential care and service zones. Its residents 
are able to live at home independently and receive 
care when needed. Without this typology residents 
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are not able to live independently for as long as 
possible. 
 Lastly, public spaces are important for 
the sense of community. Being involved in the 
neighbourhood contributes positively to the wellbeing 
of the resident. Public spaces have different roles in 
neighbourhoods and these will also determine how 
the sense of community will be infl uenced.
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In general the elderly are not immediately seen a 
group that can support the society and economy, but 
as a group that needs support from the society and 
economy. This way of thinking seems stereotypical and 
it is probably caused by the long history of elderly 
care. In the history of elderly care, they are seen as a 
separate part of the population, which needs specifi c 
dwelling typologies. In the 21st century residential 
care and service zones were developed where 
typologies for elderly housing could be integrated in 
the regular housing system. In this concept the emphasis 
was still put on the elderly on how they could be 
facilitated. Another reason could be the difference in 
norms and values between the different age groups, 
because of the changing society. Also interaction 
between different age groups and understanding the 
process of ageing seems to be missing. However, it 
is important to keep in mind that the elderly are not 
everywhere seen as a separate part of the society. In 
general large cities, with many different age groups 
are strongly infl uenced by the changing society and 
often larger cities and especially in the city centre, 
seem impersonal. 
 This ‘elderly-friendly’ way of thinking 
has caused a generalisation of elderly. Not every 
member of this part of the population is as vulnerable 
as they seem. According to the World Health 
Organisation (WHO) they actually hold the potential 
to be supportive for their community, if they were 

to be more included in the society. In other words 
rather than being a separate part of the society, they 
should be included in the society. Research by WHO 
has shown that social inclusion can contribute to the 
wellbeing of the individual.11 
 This research has resulted in a guide 
called ‘Age Friendly cities’ to create age friendly 
environments. It has a clear distinction between 
domains, which are essential for these living 
environments. However it is important to understand 
that it is not a fi nalised guide, but it should be used 
as a starting point for different design solutions. 
The guide focusses on the process of healthy ageing 
called ‘active ageing’.12 It is a process that will lead 
to better health, participation and security for the 
elderly population. Although the elderly could be seen 
a vulnerable part of the population, the organisation 
would like to show that they hold the potential in 
supporting the society.13 In order to support active 
ageing, adjustments need to be done in the social and 
physical living environment combined with supporting 
facilities. The guide describes eight different areas 
which are the main elements of creating an age 
friendly living environment. These are called ‘outdoor 
spaces and buildings’, ‘transportation’, ‘housing’, 
‘social participation’, ‘respect and social inclusion’, 
civic participation and employment’, ‘communication 
and information’ and community support and health 
services’.14 

2.1 ELDERLY FRIENDLY VS AGE FRIENDLY
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The design of outdoor spaces, buildings and housing 
and the layout of transportation can improve mobility 
and security, which will give the feeling that it is safe 
and comfortable to go outside. In turn this will also 
increase the level of social participation. Research 
by WHO has shown that inadequate public spaces, 
could contribute to exclusion from society, which 
in turn harms the wellbeing of the individual. For 
example, it is important that age friendly living 
environments have clean environments, pedestrian 
friendly circulation which is free of obstacles and well 
maintained and suffi cient resting places. Suffi cient 
possibilities of events for different age groups with 
the emphasis on social participation will contribute 
to strengthening social networks and self-awareness. 
This is supported by a society that includes older 
generations of its population, rather than seeing them 
as a separate segment. Social inclusion and respect of 
the older generation is able to improve the quality of 
their health and well-being. Also making information 
accessible to public will contribute in self-awareness. 
Being properly educated or well informed makes 
the individual more aware of their responsibilities 
and well-being. Furthermore, properly organised 
healthcare services also have a positive impact on 
health and well-being of a person. 
 The previously mentioned areas are all 
important in contributing to active ageing. The core 
element in active ageing is to design for different 

age ranges. It is fundamental to put the emphasis 
on diversity than on the concept or stereotype of 
the average person or one part of the population. 
Therefore an age friendly living environment does not 
focus on ‘elderly-friendly’. Public spaces and services 
should be accessible for everyone. It should be taken 
in consideration that the emphasis is not only put on 
physical elements, such as accessibility of walkways 
or information platforms. The importance of mutual 
respect of the individual is also an essential value 
in an age friendly society. Once again this stresses 
the importance of awareness of other age groups. 
Social networks or relationships should be properly 
supported for every age group in order to prevent 
social exclusion and barriers.
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7. A guide to create age 
friendly cities
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In order to understand the needs and wishes of the 
future generation of ‘elderly’ people, it is important 
to fi rstly understand the current needs and wishes 
in terms of living environments, social networks and 
self-management,. The medical delta research team 
has done a research called “Grijs is niet zwart wit; 
ambities van 55+”, which discusses these subjects. 
 
Living environment

The living environment of elderly people is 
substantial to maintain their self-management, social 
network and their quality of life. In addition, the 
government is stimulating people to live at home as 
long as possible by implementing new health care 
regulations. In order to adjust to the new regulations 
and maintain the quality of lives of the elderly 
research has to be done on maintaining or improving 
their living environment. Currently, about 95% of the 
correspondents of the Vitality research are content 
with their living situation. The elderly have a strong 
connection with their living environment and they 
would like to remain there for as long as possible. They 
believe that their current social network would fade 
away if they would have to move to another living 
environment. Also building up a new social network 
would be diffi cult. Furthermore, many dislike the idea 
of moving to a residential care home, because the 
repetitive organisation of apartments gives them the 
image of a “prison”.

 When asked about preferences the 
correspondents have different preferences in terms 
of living environments. The majority, about 75%, 
would like to live with other age groups. However, 
nearly 40% also sees advantages of living with the 
same age group. The last option offers possibilities 
to organise health care as a group or exchange 
services within the group. Further, the specifi cations 
for the preferred living environments are quite 
diverse and don’t seem to have a clear preference 
to one typology. Thus the living environments could 
range from, urban character to green character and 
peaceful to lively. However, they do have a common 
preference to live adjacent to facilities and public 
transport15. 

Social networks

Social connectivity is considered to be one of the 
factors that affect health and well-being. It could 
cause the body and mind to malfunction. Within 
active ageing social connectivity seems to be a 
signifi cant theme as the social network elderly people 
is affected in different ways. It will be more likely 
that family members or friends around their age will 
decease due to the ageing process, diseases and 
mental decline. In addition physical decline could also 
affect the social network of elderly people. 
 

2.2 NEEDS AND WISHES OF THE FUTURE OLDER GENERATION
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8. A research on the needs an 
wishes of the older generation
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Maintaining social networks is a delicate matter, 
because social connectivity is not always easily 
infl uenced by technological and scientifi c development. 
Therefore it is diffi cult to have one solution that is 
suitable for everybody. The elderly prefer actual 
social interaction through visiting rather through ICT 
programs such as Skype. Personal encounters seem to 
be highly valued by the current generation of elderly 
people. Further, social interaction should not be forced 
or directed by outer forces. They believe that it will 
only create short term friendships. However, there 
should be possibilities to stimulate social interaction. 
For example cafes or community centres could be 
suitable possibilities. 
 Nonetheless, the majority of the elderly think 
that one is responsible for the quality of his social life. 
Moreover, social contact should occur spontaneously. 
Although a third believes that social contact does not 
necessarily have to occur spontaneously.16 
 
Self-management

The manner of people dealing with their health 
problems is changing. Patients are more involved 
with their health instead of playing a passive role, 
comparing to the past. One clear example is the 
urge to search for information on illnesses online or 
through other types of sources. It is expected that this 
development will also be apparent within the ageing 
population. 

Currently this development still runs slowly. One 
needs to be aware of their responsibility in order 
to understand self-management. The majority of the 
elderly sees the doctor as a signifi cant authority in 
determining their treatment. This is one of the main 
reasons that elderly people in general are likely to 
look for information on their illness make decisions, 
because they think there are not well educated in 
this fi eld. However, they seem to be more willing to 
make choices when they are well informed about the 
possibilities. Concrete possibilities that comply with 
the knowledge and individual possibilities of the 
elderly could stimulate them to take the initiative. This 
shows them that self-management is quite important 
for being responsible of their health. Also when being 
properly educated about instructions of a certain 
treatment, they are more likely to take responsibility 
in taking measurements and making decisions, 
depending on the results of the measurements. 
Furthermore, apparently they also have the need for 
information about possible future health problems, 
which could help answer their questions what role 
they would have if something will happen. For 
example, would the “patient” himself be responsible 
of the tasks of care providers or will his partner take 
over the tasks?17 
Nonetheless, it is clear that having suffi cient 
knowledge about current or future health problems 
is able to ease the mind of the elderly. This will 



31

stimulate them to be more aware of their individual 
responsibilities. In turn the probability of taking the 
initiative will increase. 

Needs of the future generation

It is remarkable that the individual responsibilities 
are a repeating factor in every aspect. Firstly, the 
elderly would like to live as long as possible in their 
own living environment. This environment is familiar 
to them and is a supporting factor to maintain their 
sense of freedom in life. 
 Secondly, social connectivity is something, 
which should not be forced. It should happen 
spontaneously according to the majority of the 
elderly. However, it is your own responsibility to 
create and maintain a social network.
 Lastly, in terms of health care the elderly 
seem to be willing to take the initiative if they have 
been educated properly about their treatment 
possibilities. In this sense they will have more control 
over their health, which also stimulates them to be 
more aware of their own responsibilities. 
 In general individual responsibilities and 
self-management are the main themes of the needs 
of the current generation of elderly people. If this 
trend will continue to develop in the same manner, 
these themes will be more signifi cant over time. 
It is therefore important to integrate this aspect in 
healthcare architecture and urban design. The design 

of their residence and living environment should 
stimulate awareness of individual responsibilities and 
empower self-management. It is an important factor 
in every aspect, which determines the quality of their 
health and well-being.
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According to historic research on healthcare 
architecture in the Netherlands, done by Noor Mens, 
specifi c residential typologies were developed for 
the elderly after WOII. This was a result of the new 
classifi cation developed for the elderly during that 
period. Many buildings were built ten years later in the 
building boom period during the 60s. However these 
typologies received a lot of criticism during the 70s. 
One major problem was the institutional character of 
nursing homes and residential care homes. Eventually 
elderly care developments underwent a transition 
towards the separation of living and care. 
 Currently research is being done on the 
different possibilities of combining living and care. In 
each case the residential function will be the starting 
point.  One of the current trends of the separation 
of living and care is called small scale living with the 
character of regular housing. In other words, there 
should be less or no emphasis on the institutional 
character. In the most preferable situation health 
care should be nearly invisible in the building and 
the building itself should function as an element of the 
neighbourhood.18  
 As it has been mentioned before, regulations 
for healthcare are changing. People with a light 
health care package (one to four) will not be 
accepted in residential care buildings. As a result 
these people will live at home for as long as possible 
including elderly people. The concept of small scale 

living is able to support these people and it has a 
few advantages. 
 Firstly, the elderly are able to receive care 
at home, which allows them to stay in their familiar 
living environment and to maintain their current social 
network in their neighbourhood. These concepts can 
be integrated in the regular housing system. Often 
elderly suffer from loneliness in large scale health 
care buildings such as residential care homes. 
Secondly, architects such as Marianne Loof (LEVS) 
believe that small scale living will stimulate informal 
care, which could also support maintaining existing 
social networks. Lastly, the neighbourhood is able 
to use the facilities which are integrated in small 
scale residential buildings. However there is one 
disadvantage. By stimulating small scale residential 
projects, less people will apply for the large scale 
residential care homes. This means that the need for 
such care homes will decrease, which will result in 
an excess of residential care homes. It is still unclear 
what will happen with these homes19. 
 Nevertheless small scale living will be an 
important aspect in the future as people will be 
expected to live independently as long as possible. It 
is essential that they are also suitable for every age. 

2.3 SMALL SCALE LIVING AND REGULAR HOUSING
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Having a strong sense of community has been 
related to the quality of wellbeing, which is largely 
infl uenced by social connectivity. Neighbourhood 
communities could take place in any form of activities 
or events. These activities and events take place in 
public spaces. It is therefore important to understand 
what aspects of public spaces infl uence the sense of 
community. 
 The defi nition of the sense of community is 
important in order to continue. The sense of community 
could be described as “a feeling that members have 

of belonging, a feeling that members matter to one 

another and to the group, and a shared faith that 

members’ needs will be met through their commitment 

to be together” (McMillan & Chavis, 1986)20. This 
should not be confused with terms such as place 
attachment and place dependence. Place attachment 
is defi ned with relating oneself emotionally with the 
place and place dependence is related to activities.  
In this sense, communities are related to the sense 
of belonging and relationships with other members 
of the community, rather than putting the emphasis 
on the place itself. The place is an element which 
facilitates the sense of community.
In the built environment these are called public 
spaces, which enlarge the possibility for encounters 
between residents. They should be accessible to 
every group or individual in order to interact with 
each other. However, accessibility should not be 

accompanied by full ownership. These public spaces 
are owned by the municipality so only temporary 
ownership by residents is possible. Examples of 
public spaces are squares, pedestrian walkways, 
streets, parks, shopping malls and community centres. 
These spaces mostly have public furnishing, which 
facilitates social interaction.  It is important that these 
spaces are free of any obstacles and accessible for 
any age. Furthermore, the distance from residence 
to public spaces is also a determining factor for 
the attractiveness of a public space. These are the 
factors, which facilitates social interaction. J. Francis, 
B. Giles-Corti, L. Wood, and M. Knuiman have done 
a study to show the relation between public spaces 
and the sense of community.  Within their study they 
have put the emphasis on the relation between shops 
and public open spaces. According to their research 
the presence of high quality public spaces could be 
signifi cant for strengthening the sense of community 
between residents. In turn a strong sense of community 
could increase the quality of physical and mental 
health and strongly stimulate community involvement.  
The quality of the sense of community is determined 
by the following factors which they have discerned.21 

2.4 MEANING OF PUBLIC SPACES IN COMMUNITIES
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• Local shops
• Public open spaces
• Neighbourhood involvement
• Frequency of visits

Local shops 
Local shops or shopping centres are places that 
facilitate social interaction. They are used as meeting 
places, which gives the residents possibilities for social 
contact or even casual encounters. These possibilities 
lead to a better sense of community. Furthermore 
the appearance of shops will be an addition to the 
quality of shops. It will contribute to the atmosphere 
which could be more attractive for the residents 
to visit. For example, green areas near or part of 
shopping centres could have a positive infl uence on 
friendliness towards other visitors, which is related to 
the sense of community. 
 
Public open spaces

Comparable to shops, green spaces within public 
open spaces also have a positive infl uence.  Green 
spaces that were easily accessible could increase the 
sense of community. The members of the community 
could even be more socially active, depending on 
how much green is present in a neighbourhood.  
According to H. Lund the positive quality of the 
sense of community is parallel to green areas that 
contain paths for walking rather than focussing on the 

destination of the path.   In this sense the design public 
open spaces are quite signifi cant for determining the 
quality of sense of community.
 
Neighbourhood involvement

Neighbourhood involvement could be described 
by activities in public spaces or having a place in 
the community. They seem to be a positive factor 
which could lead to a greater sense of community in 
which social networks could be maintained or even 
expanded.  In turn the expanded social network 
could increase the chances that members of the 
community would become more involved in communal 
activities.  Furthermore by having a place in the 
community could make its be more aware of each 
other. This means that it could also make people more 
aware of the elderly and their abilities to support the 
community. For example, they are able to exchange 
their experiences with the younger generation, 
such as teaching languages, plumbing, arts and 
craftsmanship. This could take place during activities. 

Frequency of visits

The sense of community is not infl uenced by the 
frequency of visits by members of the community. 
Remarkably the sense of community will not decrease 
if the open public spaces and shops will keep being 
visited. However other studies have discovered that 
even the presence of public open spaces is able to 
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strengthen the sense of community. In other words, 
these spaces do not necessarily have to be visited at 
all times. In this sense the sense of community is being 
enhanced by place attachment and the meaning 
of the identity of the spaces to the members of the 
community.  
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‘T Hool is a neighbourhood, which is situated in 
Eindhoven (The Netherlands). It is a neighbourhood 
originated from the 1960s. As with many other projects 
from the reconstruction period, they were mainly 
developed to solve the shortage of housing. However 
‘t Hool was not an ordinary neighbourhood. It was an 
initiative started by an organisation called ‘Huis-en-
Wijk’ (translated: House and Neighbourhood). The 
neighbourhood was a bottom up development, where 
its residents could also discuss about the design with 
the architect. It was designed by an architected 
named J.B. Bakema, who was quite innovative for 
that time period. He had his own theory about open 
societies, which were fl exible for social developments. 
He tried to project his ideas for the design of ‘t Hool. 
It was a long process which started from initial ideas 
in 1961 till the fi nal design in 1968.

Huis-en-Wijk

In the beginning of the 1960s the housing organisation 
called ‘Huis-en-Wijk’ (translated: Dwelling-and-
Neighbourhood) was founded by members of the 
Philips Natlab: Kees van Es, Frans Schijff, Jaap ‘t 
Hart and Ger Klein. In order to solve the problem 
of the housing shortage after the Second World 
War, many neighbourhoods were built cheap and 
monotonous. This meant that each neighbourhood did 
not consist of a mix of different social backgrounds. 
This characteristic was actually the same as the 

social compositions of pre-war societies. The Natlab-
members wanted to avoid this type of social 
composition.  
 The organisation wanted to create several 
dwellings for the tenement sector. However, this project 
was not large enough for architects to work on. Instead 
it became a large scale project with dwellings for the 
tenement and market sector to make it more feasible. 
They had very clear requirements in developing the 
new neighbourhood. The most essential element was 
the opinions and ideas of future residents. They were 
partly responsible for the concept of the dwellings 
and the urban layout. The organisation believed that 
they should be able to participate in formulating the 
concept, because it will determine the structure of 
their living environment. The future neighbourhood 
needed to consist of residents with different social 
backgrounds, which was the main reason to create 
dwellings for the tenement sector and the market 
sector. It was important that the diversity in social 
backgrounds had a natural character. In other words, 
this should not be forced. This had to be expressed in 
different typologies, which allowed future residents to 
choose between different types of dwellings that are 
suitable for their lifestyle. Moreover these dwellings 
needed to be sustainable which is determined by the 
fl exibility of these dwellings for spatial and technical 
adjustments in the future. 
 

3.1 HISTORICAL INTRODUCTION
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The defi nition of privacy was another important 
element for the future residents. The urban layout 
had to provide full privacy for families. However, 
interaction between residents should also be possible, 
but it should not be forced. These interactions will 
take place in the public domain of the urban layout 
and these domains. The domain of the pedestrian 
will be more important, which means that this domain 
will be the primary circulation. Car traffi c will be 
the secondary circulation and will only be used for 
destination traffi c.22

 The housing organisation ‘Huis-en-Wijk’ 
was looking for an architect who shared the same 
thoughts. This architect was called J.B. Bakema from 
the studio ‘van den Broek en Bakema’. 

J.B. Bakema’s philosophy

J.B. Bakema was an architect who was infl uenced 
by functionalism. Bakema related functionalism to 
societies, in which the society was the ‘total space’ 
which was enclosed by the ‘shape’ of the built 
environment. He wanted to create fl exible open 
societies, which were able to adjust to different 
changes in the society. Research was done by 
developing different typologies that were fl exible 
for its residents to develop their way of living and 
social lives. With his philosophy he tried to fi nd the 
relation between people and space. In his book 
and television program called ‘van Stoel tot Stad’ 
(translated: from Chair to City) he discussed about 
the transitions between building and city and its 
total space (the public domain). He believed that 
the process of transitions starts at a detailed scale, 
the chair, and ends at a larger scale, the city. It 
was important that the individual is able to identify 
and orientate himself in the built environment. In 
other words, how can a person be an individual in 
a large and growing society? It was a philosophy 
with the emphasis on human existence, which is 
facilitated by the built environment. He describes 
the built environment as a total (natural) space that 
can determine how an individual is able to identify 
himself in the total space.23 Different elements are 
mentioned such as the trees, windows, doors and 
large structures. According to Bakema trees in the 9. J.B. Bakema (1914-1981)
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built environment are able to make the space more 
readable and measurable. This way the individual 
won’t feel lost and the relation between human and 
space will be clearer. Furthermore windows and 
doors functions as transitions between inside and 
outside. This was important, because more large 
structures were being built in the 1960s. These would 
house over 100 people and have multiple functions. 
These structures would have a big impact on the 
daily lives and environment of people. Regardless of 
its functions, such structures were becoming a place 
which could be temporarily owned by different 
people. This means that they would be able to 
identify these structures as their ‘own’ environment.24 
It becomes clearer that the human existence in 
space and identifi cation of the individual in the total 
environment are the fundamental elements of his 
philosophy. Bakema also projects his philosophy on 
the use of public space. According to Bakema public 
spaces could have multiple functions. For example, 
spaces which primarily function as transitions between 
different areas could also function as a resting or 
meeting space. Furthermore these spaces could also 
take place on different levels which he calls under, 
above and against the trees. These different levels 
have variation of experiences that could facilitate 
the people in identifying themselves in space.25 
Buildings can also function similarly. They could 
also exist of public spaces, which function as entry 

areas to the individual spaces with the possibility of 
social interaction depending on its placement. This 
way of thinking was quite modern in the 1960s. In 
general large structures, such as offi ce buildings or 
apartment buildings from the 1960s were mostly 
built with a monotonous and anonymous character. 
Bakema wanted to prevent this and introduce new 
experiences in the built environment. His philosophy 
is related to the changing and growing society 
According to him the built environment is a dynamic 
space. Therefore buildings should be fl exible, as they 
should be suitable for other generations of people 
within a certain time period. It is possible to create 
standardised units, however they should function 
as basic elements which could be used as stepping 

10. Bakema’s sketch about 
transitions of elements
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stones for adjustable structures. 

11. Birdview ‘t Hool(2014)
source: bingmaps
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The neighbourhood ‘t Hool has been designed 
according to Bakema’s philosophy. Different elements 
are recognisable in this design. The neighbourhood 
exists of different residential typologies, which are 
suitable for people with different social backgrounds. 
These typologies are connected to the urban layout 
with different transitions from public to private. They 
were created as spatial and functional transitions 
within the circulations and greenery. These transitions 
also lead to the shopping mall south of ‘t Hool. These 
elements give certain experiences to the residents 
living in this neighbourhood.
 
Diversity 
The different typologies have been copied and 
placed as groups in the urban layout, either as a long 
block or around a courtyard. They exist of low-rise, 
mid-rise and high-rise buildings. The low rise buildings 
exist of patio housing and detached housing, the mid-
rise buildings exist of row housing, and the high-rise 
buildings are large residential blocks existing of split 
level dwellings. 
The different typologies are situated in such a way 
that the northern part of the neighbourhood is shaped 
by high rise buildings, protecting the other typologies. 
Within the neighbourhood, the mid-rise buildings 
along the main circulation and green axis protect 
the low rise dwellings. He used this composition of 
buildings as one of the elements to create a transition 

of public to privacy and its scale related to the city. 
The low-rise buildings are connected to the small scale 
of the neighbourhood and the high-rise buildings are 
connected to the large scale of the city. 
 The composition of ‘t Hool exists of residents 
with different social backgrounds, because of the 
different typologies. Currently the Netherlands has 
a growing ageing population, which is noticeable in 
the neighbourhood. Regardless of this development, 
young families are still living there. ‘t Hool has the 
following composition of age ranges according to 
CBS inhabitants statistics of 2010. 

3.2 LIVING IN ‘T HOOL

This page:

12. composition of residents of ‘t 
Hool (2010)

Total

2035

0-15yr

14%

15-25yr

15%

25-45yr

28%

45-65yr

24%

65+yr

25%
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Bakema was trying to create an ideal situation where 
residents with different social backgrounds could 
integrate in the neighbourhood. However, the social 
integration between different groups was slightly 
complicated. Low-rise dwellings of the tenement 
sector are not divided equally in the neighbourhood. 
They are all concentrated in the northern part of the 
neighbourhood. As a result ‘t Hool is divided into 
two sections: dwellings of the tenement sector and 
dwellings of the market sector. Huis-en-Wijk and J.B. 
Bakema also wanted to stimulate neighbourhood 
involvement of different types of residents, which 
was strong in beginning while the neighbourhood 
was being developed. The organisation Huis-en-
Wijk managed to involve many residents with the 
development of ‘t Hool. This has led to a strong 
sense of community. Currently this is weaker, but not 
missing. It appears that the neighbourhood exists of 
small islands, where everybody stays in their houses. 
However, the neighbourhood has a community group 
existing of about 28 volunteers who are trying to 
promote neighbourhood involvement. They are trying 
to stimulate the residents to take initiatives in creating 
neighbourhood activities. 

Flexibility

The housing of ‘t Hool, which exists of different 
typologies, has been designed to be adjustable 
to the resident and to time. The typologies had to 

Patio housing

small patio

big patio with garage

small patio without garage

“woningwet” housing

5 rooms

5 rooms and balcony

7 rooms and roof terrace

7 rooms “woningwet” housing

Row housing

High rise residential

Other types

13. Diagram typologies

 

5 floors, split level, 2 rooms

8 floors, split level, 3 rooms

12 floors split level, 5 rooms

Detached housing with garden

Split level housing with studio

6 rooms with garage 
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give the residents the possibility to shape their own 
lifestyles and give space for adjustments according 
to the changing developments of the society. This was 
part of Bakama’s philosophy about the individual 
identifi cation and fl exibility within the changing 
society. Bakema expressed this in the fl exibility of 
the design of each typology, which allowed the 
residents to adjust within and expand the dwelling 
without affecting the architecture. This way the 
dwelling would be suitable for different life phases 
and different family compositions It was also possible 
to transform dwellings into companies, as long they 
would not cause nuisance of increased destination 
traffi c. This possibility would give an extra dimension 
the character of the neighbourhood. 

Greenery

The greenery of ‘t Hool is an important element which 
is part of the public space of the neighbourhood. It 
was designed by D. Boerema (landscape architect), 
who was supervised by Frans Fontaine (dendrologist: 
expert in the knowledge of trees). The public space 
also has a hierarchy of transitions. The main green 
axes exist of large planes of neighbourhood green. 
They connect the public space of the neighbourhood 
with the public space surrounding ‘t Hool from north to 
south. Within ‘t Hool they guide the residents towards 
the shopping mall, called Woensel XL, which is south 
of the neighbourhood. Next to the neighbourhood 14. Diagram green structure
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green, it also exists of private shared greenery and 
private greenery. Private greenery, which exists of 
individual gardens, is being bordered by shared 
private greenery. The private shared greenery 
functions as the transition from private greenery 
towards neighbourhood greenery. 
 The greenery of ‘t Hool is highly valued by 
its residents, as it also determines the atmosphere 
of the public space. Currently, the greenery is 
being maintained by an organisation called 
‘Stichting gemeenschappelijke voorzieningen ‘t Hool’ 
(translated: Organisation of shared facilities ‘t Hool). 
This organisation was founded from within Huis-en-
Wijk. It tries maintain the greenery in such a way that 
living in ‘t Hool becomes as comfortable as possible. 

Accessibility of ‘t Hool

The circulation plan of ‘t Hool has created an 
introverted character of the neighbourhood when 
relating it to the surrounding environment. Bakema 
chose to create only two main entrees for destination 
traffi c, which branches of into smaller courtyards. It 
is also not possible to enter the shopping area in the 
south by car. As a result the pedestrian was protected 
from traffi c and was given space for different 
possibilities of meeting and recreation. This was also 
a requirement of Huis-en-Wijk. It becomes clearer 
that the emphasis of the circulation is put on the 
pedestrian, if you walk through the neighbourhood. 16. Diagram circulation cars
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The circulation for pedestrians has many different 
access points and connections within the network of 
walkways. This gives them many possibilities of short 
routes to the different courtyards. These routes are 
also given character by the trees and other greenery. 
From the perspective of the resident, the network 
of paths and walkways are clear. It has a clear 
structure, which is copied in multiple places. From the 
perspective of the visitor this can be quite confusing. 
Different connections give too many possibilities to 
orientate easily. Furthermore, the architecture of 
the courtyards and the dwellings look too similar 
for visitors. However, they could still use the green 
axes as the main guider to orientate through the 
neighbourhood.
 Nevertheless, the circulation plan fi ts the 
character of ‘t Hool, which values privacy within 
their courtyards and dwellings. Also it gives the 
neighbourhood a child friendly character. By limiting 
the space for destination traffi c, many possibilities 
of open spaces become available. Different open 
spaces were designed as playgrounds, which are 
connected through a network of paths and courtyards. 
These connections allow the children to explore their 
neighbourhood, without being forced to take one 
path. Moreover the layout of courtyards stimulates 
the children to come in contact with other types of 
residents within the same courtyard structure. 

16. Diagram circulation 
pedestirans
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Facilities

The main public facilities were designed as a 
large shopping mall, called Woensel XL, south 
of ‘t Hool to function as one ensemble. However 
it never became one ensemble. This is caused by 
the difference in assignments, because they were 
developed separately. ‘t Hool and Woensel XL were 
two different initiatives. The neighbourhood was an 
initiative of Huis-en-Wijk and the shopping mall was 
an initiative of ‘Stichting Winkelcentrum Woensel’ 
(translated: organisation Shopping mall Woensel). 
Both organisations had different objectives. Huis-en-
Wijk was focussing on neighbourhood level while the 
other organisation was focussing on a larger area. 
In the original plan to create an ensemble, Bakema 
had planned a block of buildings from west to east 
between the neighbourhood and the shopping mall. 
These buildings were planned as facilities for ‘t Hool 
and to function as a transition area between ‘t Hool 
and Woensel XL. These functions have become shops, 
except for the health care centre, functioning as a 
northern border of the shopping mall. During the 
development of the edge, the involved parties were 
struggling with the orientation of their buildings. They 
had to choose between the pedestrian area of the 
bordering neighbourhood and the large parking lot 
of Woensel XL. In favour of supporting mobility these 
parties have chosen for the parking lot.  As a result, 
the neighbourhood is bordering a back facade of 

the Woensel XL. This has an unappealing sight when 
the residents are walking towards the shopping mall. 
 As a result these designs are functioning 
as two separate islands. A lot of residents are not 
recognised by the shopowners even though ‘t Hool 
is bordering Woensel XL. This shows that even the 
residents of ‘t Hool sees the shopping mall as part of 
a whole ensemble. Furthermore the residents want to 

17. old plan of ‘t Hool and 
Woensel XL as one ensemble
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identify themselves in the shopping mall and not only 
in their neighbourhood.  The neighbourhood itself has 
a community centre, called ‘Knooppunt’ (translated: 
Node), to support neighbourhood involvement. The 
residents are able to start their own initiatives to 
either support the neighbourhood or creating events. 
In the beginning the community centre was situated 
in the stroke of facilities. However it was not a great 
success. The community centre had an introverted 
character due to its façade, which existed of concrete 
blocks. Although it has been used for different events, 
it did not become the lively centre it should have 
been. During the development of the facility blocks, 
different parties such as banks and shops were given 
the priority. The community centre had to move due to 
this development. Currently the Knooppunt is located 
at one of the dwellings of ‘t Hool. They offer activities 
such as Dutch language classes, arts and crafts, 
breakfast meetings and youth events on a weekly 
basis. They would like to increase their amount of 
activities and they try to stimulate the residents to 
start their initiatives. However, currently the available 
space is limited to one dwelling. Therefore not every 
organisation involved with the Knooppunt is always 
present in the community centre. Nevertheless, the 
organisations are still trying to improve the sense of 
community of ‘t Hool.
 

This page

18. Diagram functions

Next page

19. Impression backfacde of 
Woensel XL
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‘T Hool is a unique neighbourhood and has had an 
important impact on society. J.P. Bakema was able 
to express his philosophy of the identifi cation of the 
individual in the society on the design of ‘t Hool. His 
way of thinking was quite innovative in contrast to the 
mass production of buildings, which was typical during 
the reconstruction period. His ideas were different 
from the monotonous and anonymous structures of the 
reconstruction period. ‘t Hool has an experimental 
character, because it was designed for the future 
during that time period. Bakema wanted to create 
a neighbourhood, which is able to adjust itself to the 
changing society. He expressed this in the urban layout 
and architecture of ‘t Hool, which is characterised by 
diversity. The neighbourhood, which exists of different 
typologies, allowed different types of residents. 
Also fl exible typologies allow them to adjust their 
dwellings according to their lifestyle. This concept is 
highly important, because it determines its potential 
to adjust to future development. Although the concept 
of diversity is important, it was also complicated to 
achieve integration of all the residents. The different 
typologies were also divided in different tenement 
and market sectors. Bakema and Huis-en-Wijk tried 
to stimulate integration of different type of residents 
in order to achieve neighbourhood involvement 
with different views, which could enrich the sense 
of community of ‘t Hool. However neighbourhood 
involvement cannot be compulsory for the residents. 

In this sense the neighbourhood has a community 
centre called the ‘Knooppunt’. This community centre 
has only limited spaces, because it is a transformation 
of an existing dwelling. Regardless of its construction, 
it still gives the possibilities for the residents to be 
more involved.
 Another factor, which had an infl uence on the 
level neighbourhood involvement, is the circulation 
structure. The circulation structure is mainly focussed 
on the pedestrian and meant for destination traffi c 
only. Bakema created a structure that branches off 
into courtyards. Dwellings which are surrounding 
the courtyard could be ensured of their privacy. 
However, the emphasis on privacy caused people to 
live in smaller islands, who were barely seen on the 
streets. Privacy was ensured, but it did not stimulate 
involvement between other islands. 
 Bakema succeeded in creating the possibility 
for a diverse range of residents rather than creating 
a diverse society itself. Different types of residents 
are currently living in ‘t Hool as the architect has 
tried to achieve with his concept. However this does 
not automatically lead to being involved in the 
community. In the beginning, the fi rst residents were 
involved in the development of the ‘t Hool. They had 
a good connection with the neighbourhood and also 
with other residents, because they were able to share 
their ideas together during the design process. These 
residents encouraged other fi rst residents to become 

3.3 REVIEWING ‘T HOOL
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more involved in the design process. As a result the 
sense of community grew stronger as they shared 
a common goal. However, this did not last, because 
people were moving out and into the neighbourhood. 
The new generation of residents were not familiar with 
the value of ‘t Hool and its design process and they did 
not immediately feel connected to the neighbourhood. 
It became more complicated to increase the sense of 
community due to their different way of thinking. The 
level of neighbourhood involvement has decreased 
compared to the beginning of the 1970s. 
Currently, the design of the neighbourhood enforces 
the character of privacy, which is highly valued by its 
residents.  Open spaces are designed in such a way 
that it gives them the possibility to use these spaces 
according to their wishes. They are mainly used as 
a circulation for pedestrians and sometimes events 
are organised by the organisations of the community 
centre, which could take place in these spaces. In 
general the neighbourhood has an introverted and 
quiet character. 
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Age friendly neighbourhood

As it has been described in the previous chapter, 
‘t Hool is a neighbourhood with an introverted 
character. Privacy is highly valued by the residents 
of ‘t Hool and the urban layout is still supporting 
this. Also the neighbourhood involvement is less 
compared to the beginning of the 1970s. When 
relating to the current situation of ‘t Hool, having 
a sense of community is important for the coming 
decades. The amount of older residents will increase 
in the neighbourhood, due to the ageing population 
and changing health care regulations. Chapter 2.1 
described the importance of being involved in the 
society. The WHO states that social inclusion is an 
important factor in order to age healthy in the same 
neighbourhood. This is essential if people have to live 
independently at home for as long as possible. In 
order to stimulate social inclusion, other people need 
to be more aware of the older residents according to 
the WHO. ‘T Hool is a neighbourhood with different 
types of residents; families, couples and singles in 
every age range. Rather than only being aware of 
the older generation, people should be aware of 
every age range as they age. In other words social 
inclusion of resident of ‘t Hool of every age range. 
Therefore it is important to put the emphasis of the 
neighbourhood on ‘age-friendly’ instead of ‘elderly 
friendly’. The neighbourhood needs to be suitable 
for every age range.  This is already supported 

by the diversity of residential typologies. Also 
these typologies are fl exible designs that could 
be adjusted to the resident. ‘T Hool is already 
functioning properly as a neighbourhood that has 
suffi cient public spaces and privacy for the residents. 
A community is present, but not many residents seem 
to be involved. This needs to be facilitated properly, 
in order to strengthen the sense of community. This 
facility needs to be able to give the possibility for the 
users to identify themselves. As it was stated before, 
social inclusion is essential in order to age healthy 
within a neighbourhood.
 
Project location

‘T Hool and Woensel XL were originally designed as 
one ensemble. However due to the difference in the 
initiators of the projects, these two areas have been 
designed separately. As a result they function as two 
islands instead of one ensemble. The neighbourhood 
functions only within their area and the shopping mall 
functions on city level. Therefore the shopping mall 
appears as an anonymous area to the residents of ‘t 
Hool. They are able to fi nd their way in the shopping 
mall; however they cannot fi nd a connection with 
it. It is diffi cult to identify yourself in an area, with 
functions which primarily focusses on a larger public. 
Being able to identify yourself within a society was 
an essential in Bakema’s philosophy about living in 
a city. Initially he proposed facilities to function as 

4.1 CONCEPT
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neighbourhood support. This stroke of facilities was 
planned between ‘t Hool and Woensel XL as a transition 
area from the neighbourhood to the shopping mall.  
Currently activities are created occasionally in the 
neighbourhood by the ‘Knooppunt’, which take place 
in the public spaces of ‘t Hool or in the community 
centre. The organisation tries to increase the sense 
of community with these events and also tries to 
stimulate the residents to start initiatives within the 
neighbourhood. The residents have the possibility to 
contribute to the neighbourhood in their own way. 
This is possible in the community centre, which is a 
transformed dwelling, but the amount of spaces is 
limited.
 The shopping mall which is adjacent to the 
neighbourhood, gives many possibilities to develop 
properly in the future in order to support an ‘age-
friendly’ neighbourhood. Currently the edge of 
the shopping mall, which is supposed to facilitate 
the neighbourhood, exists of small shops and a 
health care centre. These facilities are orientated 
to Woensel XL and as a result ‘t Hool is facing the 
back façade of the shopping mall. A redevelopment 
of this area is suggested. This area should exist of 
facilities in which the residents of ‘t Hool are able 
to identify themselves. This means this area primarily 
functions for the residents. Furthermore, a transition 
between the shopping mall and the neighbourhood 
can be created. As a result ‘t Hool and Woensel XL 

20. Area redevelopment plan
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are able to function as one ensemble, that also offers 
facilities meant for ‘t Hool. This way the activities are 
concentrated at the shopping mall, while the privacy 
of the neighbourhood can be maintained.  

Age friendly program

Creating an age friendly neighbourhood requires a 
program of facilities, which supports active ageing. 
The combination of these facilities will be given the 
shape of an ‘Age friendly centre’. The program of 
requirements of this centre is created by using the 
guide of the WHO for age friendly cities as a 
reference. The guide presents eight essential themes 
to create age friendly cities. This project will only 
focus on fi ve themes:

• Social participation and Social inclusion
• Civic participation
• Communication and Information
• Community support
• Health services

These themes are be categorised in three groups to 
create a program of facilities for ‘t Hool. Furthermore 
in every theme public programs for non-local users will 
be included. It is important that it is not compulsory 
for the visitors of ‘t Hool to visit these facilities. By 
involving other users in the area, social integration on 
local level and non-local level will be stimulated. The 

age friendly centre will be given a public character, 
but it also contains functions which is primarily meant 
for the residents of ‘t Hool.

Social participation and Social inclusion & Civic 

participation

Social participation is signifi cant for social integration. 
The residents should be able to participate in different 
activities that allow them to connect with other 
people. It is therefore important that the threshold 
is low and that every activity is accessible to public. 
Different activities also allow people from different 
age ranges to participate. Civic participation is also 
important next to social participation. People are 
able to volunteer to contribute in their communities. 
Also support could be offered to people who 
are retired in order for them to contribute to the 
communities. Contribution can be possible in several 
ways such as sharing your experience of your own 
work fi eld.  These two elements further promote 
social inclusion, which has a positive impact on the 
health and well-being of people. Social participation 
and Civic participation will be designed as a new 
activity centre. The new activity centre will exist of 
the following programs: a café, a lunchroom and 
small dining area, a cinema, course rooms and open 
workspaces.
 The activity centre is also accessible to visitors 
outside of ‘t Hool, which is the reason for adding a 
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café and restaurant function and cinema function. 
Furthermore, the course rooms and open workspaces 
are also accessible to public. Anyone who is interested 
in participating is giving this possibility. 
 The course rooms and open workspaces 
a free for activities provided by the ‘Knooppunt’. 
Also the possibility for residents to start their own 
activities is maintained. These could also take place 
in the course rooms or the open workspaces. Open 
workspaces are also accessible for people to work 
and study individually or in a group. 

Communitcation and Information, Community 

support and Civic Participation

In order to stay connected to the community or the 
society it is important that the residents are well 
informed. For example, getting information that could 
support their life management and being updated on 
events and activities are essential for active ageing. 
It is also important that the residents know they are 
able to make use of social services. These services 
should be accessible to anyone and they should be 
suffi cient to support the community. Being able to 
obtain knowledge own how you could be supported 
is benefi cial for maintaining your health and well-
being. Also people can be informed about how they 
could support the society, which gives possibilities 
for civic participation. The group Communitcation 
and Information, Community support and Civic 

participation will be designed as a community 
information centre called the ‘Knooppunt’ and a day 
care centre. The information centre will exist of open 
workspaces for the organisations which are involved 
with the ‘Knooppunt’. It is accessible for the residents 
of ‘t Hool and for people who want to contribute or 
work together on projects with their community. 

Health services

Health care services are necessary for age friendly 
neighbourhoods, which is similar to the information 
centre. A health care centre needs to be able to 
give a wide range of health care services, which are 
easily accessible. It is also important that the residents 
are well informed about health care possibilities. 
This is essential for the people who need to live 
independently at home for as long as possible. 
 The health services will be designed as 
a pharmacy, a dental care centre, a fi tness centre 
and a health care centre, which will exist the staff of 
the current health care centre: general practitioners, 
physiotherapists, psychologists, dietician, social 
workers and addiction care. 

***insert main diagram for program of requirements
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PROGRAM AGE FRIENDLY CENTRE
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21. Diagram age friendly program
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26. Kirk. J,. (2012) p. 68

The ‘Age friendly centre’ is a building existing of 
public facilities, which is primarily meant for the 
residents of ‘t Hool. However it is also accessible for 
other visitors in order to stimulate social integration 
between local and non-local users. It is important that 
every visitor does not feel forced to participate in 
the activities that the facilities have to offer. In other 
words the ‘age friendly centre’ needs to support 
and sustain the sense of community and stimulate 
neighbourhood involvement without obligating 
people to participate. Neighbourhood involvement 
by different residents needs to happen voluntarily, 
which means that participation will only happen if 
people are interested in participating. It is necessary 
to trigger their curiosity, before they are interested 
in participating. This means that the design of the 
building needs to create the tension, which triggers 
their curiosity. Furthermore, the age friendly centre is 
a public building with mixed functions. It is therefore 
important that this building is inviting and has a clear 
design for the people to read.

SANAA

SANAA is a Japanese architectural studio, which is 
well known for their way of spatial organisation, 
which is simple and elegant, but powerful at the same 
time. Creating spaces to stimulate direct contact 
between people is an important aspect in all of their 
designs. Their design mostly has a public function.  

“In an age of non-physical communication by various 

means, it is the job of the architect to provide real 

spaces for direct communication.”26

Seijima, K. (2003)

Within their spatial organisation, the activities that 
take place are essential in their designs, because 
they describe the interaction between people and 
objects in those spaces. It is a space where social 
aspects can change and develop, such as the relation 
between people. The architecture of SANAA could 
be defi ned as creating transitions of spaces, which 
are fl exible areas. These areas only exist to function 
for the users and their activities, which is the reason 
for the appearance of their design as monochromatic 
and minimalistic structures. It seems that every 
unnecessary detail is ‘stripped’ so the user would not 
be distracted by the building, because the building 
is there to serve its users. In order to understand 
SANAA’s spatial design, one of their designs will 
be discussed. It is called the Rolex Learning Centre 
EPFL, which is located in Lausanne, Switzerland. It has 
been chosen, because it is a project with mixed public 
functions and spaces to stimulate interaction between 
its users.

Rolex Learning Centre EPFL

The Rolex Learning Centre is a large public building 
existing of different functions for students. It contains 

4.2 CASE STUDY SANAA: CONTINUOUS SPACES
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a cafe, a food court, a bank, a bookshop, offi ces, 
multifunctional hall, a library, working areas and 
a restaurant. These functions are divided over the 
landscape of continuous space, which is formed by 
the cells and hills. 
 The spatial design of the learning centre 
tries to stimulate interaction between the students 
and staff. This is enforced by the visual connection 
between the spaces, which is mainly caused by 
open transitions and transparent cells. These spaces 
are fl exible and can be used in different ways, for 
example restaurant areas or (quiet) study areas. 
The continuous space ensures fl owing transitions. The 
shape of the interior space is quite dynamic, which 
allows the users to move freely and different kinds 
of interactions are able to occur. This would not have 
been the case if the circulation would be designed 
as traditional corridors. In an interview, the architects 
mentioned the following about their design:

“The whole program is located in a one-room space, 

where people studying one topic might become 

interested in another because the space is very open 

and connected. We imagined that this type of open 

space might increase the possibility for new meetings 

or trigger new activities. In comparison to traditional 

study spaces, where corridors and classrooms are 

clearly separated, we hope that there will be many 

different ways to use the new space and that there will 

be more active interaction, which in turn will trigger 

new activities.27”

Seijima, K. & Nishizawa, R. (2010)

27. Rolex Learning Centre (2010) p. 9

22. Plan of the Rolex Learning centre 
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The Learning Centre is a good example, in which 
SANAA tries to stimulate interaction between 
different users. It is different from traditional designs, 
where spaces are strictly separated. Its transparency 
does not only show the connection between different 
spaces and further stimulate interaction. It also shows 
that curiosity can be created. The landscape of hills 
also forms visual boundaries. Activity can still be 
noticed on the other side of the hill by sound. This way 
a tension is created of being able to hear activity, 
but not being able to see the activity. Triggering 
the curiosity of the users has created interesting 
interactions between them.

This page

Upper image

23. Example of a hill

This page 

Lower image

24. Example of using the continuous 
space

Next page

25.  Exterior view of the rolex 
learning centre
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In order to create the ‘age friendly centre’, design 
tools from the M3 research done by Sense and Care 
studio (2013-2014) are needed. Furthermore, M4 
design tools have been created in relation to social 
interaction and involvement between different users. 
These tools are derived from the M4 research and 
the case study of SANAA.

M3 design tools

During the M3 period, research has been done 
on senses and health care by the Sense and Care 
studio. For this graduation project several tools have 
been selected, which are essential in order to design 
a public building such as the ‘age friendly centre’. 
Normally these tools are based on case studies 
of health care typologies. However these can be 
translated into tools for public facilities in general. 
These tools are called: 

• clear routing entrance
• clear transition between inside & outside
• comfortable transition from outside towards 

inside
• easy orientation
• relation circulation space with rooms
• clarity role in building

Clear routing entrance

Public buildings need to have a clear routing to the 
entrance to make it easily accessible. This can be 
designed in different ways in order to create a clear 
entrance. For example, the circulation itself could use 
a specifi c material leading towards the entrance. 
Also the entrance area could be designed in such a 
way that it is related to the main entrance, such as a 
square. 

Clear transition between inside and outside

Being able to sense the transition between inside 
and outside means, that you are aware of entering 
a building. It is also possible that the outdoor space 
is part of the building. The difference between the 
designed building and the surroundings can be 
determined in different ways. For example, the sense 
of touch could be triggered by using different fl oor 
heights. Also differences between materials could 
indicate the difference between inside and outside.   

Comfortable transition from outside towards inside
The comfortable transition from outside towards 
inside is also partly determined by the clear transition 
between inside and outside and a clear routing 
towards the entrance. Clarity is therefore important 
and an inviting entrance area could also contribute to 
a comfortable transition. 

4.3 CREATING DESIGN TOOLS
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Easy orientation

A clear circulation in a public building is essential for 
people who are not familiar with it. Therefore the 
design should be able to give an overview or be able 
to guide the visitor. This can be achieved by clear 
placements of functions related to the circulation. 

Relation circulation space with rooms

This tool is quite similar to ‘easy orientation’. A clear 
connection between the circulation space and the 
rooms are needed. This way the visitor will have 
clear orientation and he will understand the relation 
between the circulation and the room. For example, 
glass doors will allow the visitor to look inside and 
anticipate if it is possible to enter the room.

Clarity role in building

Public buildings often have an anonymous character 
to new visitors. They still have to discover their way in 
the building. It is therefore important that the building 
has a reception area that is able to inform the visitor. 
This will help him or her to be more at ease in a public 
building.  

26. Diagrams M3 design tools

AGE FRIENDLY CHECKLIST M3 RESEARCH CHECKLIST
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M4 design tools

People cannot be forced to participate in public 
events. The M4 design tools are created to encourage 
social participation and interaction in public buildings. 
These tools are called:

• Creating curiosity
• Public transparency
• Inviting
• Smooth transition between indoor spaces 
• Sense of scale

Creating curiosity

In order to stimulate participation in activities 
from different people, it is important that they are 
interested. This is closely connected with the curiosity 
of the individual. It is therefore important to try to 
trigger this curiosity.  The case study of the Rolex 
Learning Centre showed that tensions could be 
created between the users. The landscape of the 
continuous space causes visual borders at certain 
nodes. Activity can be noticed by sound, but not by 
sight. This creates a tension, which can trigger the 
curiosity of people. 

Public transparency

Public transparency is a tool to show the level of 
accessibility of a public building. It also makes it 
clearer for the visitor to perceive the building and 

its activities. This is apparent in the Rolex Learning 
Centre, which has its transparent façade and 
entrances orientated in every direction.  This has 
enhanced the level of accessibility of the learning 
centre. 

Inviting

It is important that a public building has an inviting 
character. This also further encourage people to be 
more involved with the activities. The inviting character 
is partly determined by the transparency of the 
building, which allows the visitor to be more aware 
of the activities inside.  It is also partly determined by 
the orientation of the façade. The analysis of ‘t Hool 
showed that the orientation of the facility block had 
an unappealing impact towards the neighbourhood, 
because the rear façade was orientated on the 
neighbourhood. In contrast the Rolex Learning Centre 
has its facades and entrances orientated in every 
direction. This way there is no rear or front façade 
and it is more inviting. 

Smooth transition between indoor spaces

The case study showed that the continuous fl owing 
space created different possibilities of usage of 
spaces interaction between people. This way social 
interaction becomes more dynamic and interesting. 
People in one space could be interested in the activities 
performed by other users and this is made possible by 
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creating a ‘one-room-space’. This is actually similar to 
the design of green outdoor spaces of ‘t Hool. Open 
spaces which are connected to each other were 
designed to encourage social interaction between 
other residents. However, this did not succeed entirely 
as the urban layout of courtyards enforced the idea 
of privacy. This has caused the residents to live in 
separate islands.   

Sense of scale

Creating endless fl owing spaces could eventually 
cause the user to feel lost. It is therefore important 
that they are able to read the spaces within the 
building to have a sense of scale. Elements such as 
construction are able to let the user measure the 
spaces. The repetitive character of objects makes 
spaces more readable. Bakema also mentions in 
his philosophy about the human scale in the built 
environment and how important it is for the individual 
to be able to read his or her surroundings. He states 
that this is essential for the individual to identify him 
or herself within the built society. 

27. Diagrams M4 design tools
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Transition between ‘t Hool and Woensel XL

The transitions of public space is an essential element 
within design of ‘t Hool. Bakema’s philosophy has 
led to a hierarchy of public spaces to increase the 
readability of the neighbourhood for its residents. 
The public spaces are mainly structured by the 
circulation layout and green spaces. The direction of 
these spaces and circulation is guiding the residents 
towards the shopping centre. These will determine the 
main entrances to the age friendly centre which are 
accessible from ‘t Hool. From the other side the main 
entrances from Woensel XL are determined by the 
parking space and the main circulation of the shopping 
mall. This way the building will be orientated towards 
both sides in order to create a transition from the 
neighbourhood towards the shopping mall.

Shaping the building

The age friendly centre is a building which 
encourages interaction between indoor and outdoor 

in different ways. The orientation of the façade as 
a whole is focussed on the shopping mall and on the 
neighbourhood. Also the building is split into three 
parts in order to create visual interaction between 
the buildings. The increased surface allows more 
possibilities for the activities in the buildings to be 
visually connected with the users and visitors. 
 The three parts exist of different fl oor levels 
on split level height to increase the interaction between 
the parts. As it has been discussed in the case study, 
visual connections can be created in different ways to 
encourage interaction between the users. Split level 
heights allow the user to have a better view to two 
fl oors of activities. 
 The functions of the age friendly program 
are divided in three buildings and on different fl oor 
levels. The lower parts exist of recreational activities, 
while the upper part exists of health and community 
support functions. This division of programs increases 
the possibility of interaction between local and non-
local visitors.

new situation footprint

4.4 DESIGN
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one public building divided in three parts for more surface

interaction between  inside & outside

different floor levels on split level heights

to increase interaction 

between the parts

functions divided in three buildings

and different floor levels for divided activity 
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1. technical space
2. toilets
3. storage
4. bar
5. billiards area

6. cafe
7. ticketbooth
8. bar
9. cinema
10. toilets
11. storage
12. billiards area
13. restaurant/cafe

section A
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5m 10m

14. upper fl oor cinema
15. open work space

16. art course room
17. multifunctional course room

18. community offi ce
19. resting area

20. meeting room
21. storage

22. entrance hall gym
23. showers and dressing room

24. gym course room
25. fi tness space

26. waiting area dental care centre
27. reception and assistant room

28. consultancy room
29. patio

30. treatment room 
with sterilisation space

31. x-ray 
32. resting space for personel

33. daycare centre
34. craft work space 
34b. reading corner
35. personel space

37. game room
38. napping room 
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14

15

16

17

17

18

19

20

21

22

23 23

25

24

26

27
28

28 29

30

31
32

34
35

36

34b37

38

3333a



70

39. healthcare centre
40. reception and centre assistants
41. lab
42. general practitioners’ offi ce
43. waiting space
44. patio
45. dieticians’ offi ce
46. therapists’ offi ce
47. social workers’ offi ce
48. addiction care offi ce
49. physio therapists’ offi ce
50. rehabilitation room
51. resting space for personel
52. pharmarcy
53. pharmacy helpdesk
54. medication preperation space
55. head personels’s offi ce
56. consultancy room
57. waiting space

THIRD FLOOR PLAN
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Creating tension between inside and outside

The different parts of the buildings are connected 
by ramps, which form the main circulation of the 
building. The circulation is circling around the three 
parts, which are fully transparent. By connecting the 
ramps to different fl oor levels along a transparent 
building, different view lines towards the building are 
created. There is a small distance between the ramp 
and the north and south façade of the age friendly 
centre. Also the ramps start and fi nish at entrance 
areas, which also functions as an outdoor area for 
events. 
 The design of the circulation in combination 
with the transparency of the building creates a 
tension to trigger the curiosity of visitors. When 
somebody is going to one function he or she needs to 
pass by other functions in the buildings or events that 
take place outdoors. Furthermore, the transparency 
of the building exposes itself to the surrounding 
environment, which invites people to look inside or 
enter the building.



73

route, connecting different floor levels, along the buildings 

with different views to the functions: 

views along the buildings & views between the buildings 

raised ground floor indicating transition to building

the building itself has outdoor spaces

entrance areas that also function as

outdoor area for events on different 

heights

0,5m
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4,5m
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6,5m 2,5m
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12,5m

clear routing entrance

easy orientation

possibility sheltered 
outdoor space

creating curiosity

??
?
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glass facade creating 

interaction between functions & 

interaction between outside and inside

inviting

creating curiosity

??
?

public transparancy

clear transition between

inside & outside
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Left page

28. Exterior view from parking lots

This page

29. View ramp at southern facade
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Continuous space

The interior spaces of each fl oor will exist of a 
continuous space, which is created by rounded blocks. 
The closed blocks contain mainly facilities such as 
storage and toilets and the transparent blocks are 
spaces where functions take place which need to be 
separated from the continuous space surrounding them, 
while keeping the visual interaction between the two 
spaces. The case study of the Rolex Learning Centre 
showed that the confi guration of such spaces allow a 
diversity in interactions between people, because the 
circulation is not rigid such as the traditional corridor 
design. The fl exibility of the continuous space allows 
different movements and activities, which encourage 
interaction between the users. 
 Bakema’s philosophy is almost similar to this 
concept. He designed spatially fl exible dwellings, 
which gives the residents the possibility to adjust it to 
their lifestyles. He put emphasis on the identifi cation 
of the individual. The design of the age friendly 
centre puts the emphasis on interaction between users 
in these fl exible spaces around the ‘private’ rounded 
blocks. 

Sense of scale

Bakema’s philosophy about the built environment 
shows a connection between the readability of the 
space and the identifi cation of the individual of the 
total space. He states that the built environment can 

determine how an individual is able to identify himself 
in this space. According to him different elements such 
as the trees, windows, and doors are able to make 
the space more readable and measurable. This way 
the individual won’t feel lost and the relation between 
humans and space will be clearer.
 The age friendly centre exists of a repetitive 
construction of columns that are placed on a fi xed 
grid. This allows the user to read the space more 
clearly, without feeling lost in a continuous space. Also 
the façade and balustrades exists of glass panels of 
the same size.
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flowing space

created by

rounded blocks

easy orientation

clarity role in building

relation circulation space 

with rooms

smooth transitions 

between indoor spaces

visible structure

sense of scaleclear routing entrance
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The research question of this project was stated in the 
introduction, which goes as following: 

“How can a differentiated residential area, such as ‘t 

Hool, be facilitated in order to create an age friendly 

living environment which supports active ageing?”

The design of the age friendly centre is a design which 
is adapted to the current trends and developments 
within elderly health care. The goal of designing such 
a centre was to discover how a neighbourhood could 
be sustained, when the composition of the residents 
will change due to the new health care regulations. 
It was essential to analyse the historical trends 
of elderly care in order to understand the current 
situation. The analysis has led to the discovery that 
the emphasis that has been put on the elderly along 
the timeline was a standard trend. 
 However, the elderly should not be viewed 
as a separate part of the society. This way of thinking 
of elderly care is outdated. Rather than focusing on 
their status of being old, the focus should be placed 
on being able to age healthy within your living 
environment. People are expected to live at home 
independently for as long as possible and this is only 
possible if they are healthy. Therefore it is important 
to focus on ‘active ageing’, when trying to sustain 
neighbourhoods with different ages. The environment 
should therefore be suitable for every age group. 
It is logical to assume that different facilities should 
be present, which are suitable for every age group. 

However, this research shows that it is highly important 
to not disregard the social function of these facilities. 
The level of social inclusion is an important factor 
that has impact on the health and well-being of a 
resident. Therefore this project focusses primarily 
on facilitating social inclusion and encouraging 
interaction between the users of the building. 
It is important to understand that the design of 
an ‘age friendly centre’ is the result of a specifi c 
neighbourhood, which is ‘t Hool. The design solution 
is therefore not entirely suitable as an autonomous 
object, which can be placed in every neighbourhood. 
The design is also related to current social 
developments. Bakema had a philosophy, which 
anticipated the future during the 1960s. Now his 
ideas are partly outdated on how a neighbourhood 
should function. The concept of fl exibility and privacy 
still functions properly, however due to health care 
developments, this is not suffi cient in order to sustain 
an elderly friendly neighbourhood. Thus the design 
of the age friendly centre is a solution that tries to 
give an answer on the current health care problems 
of the society. 
 Although the design cannot be directly used 
as a general solution, the design tools which have 
been created could still be used. These tools are not 
concrete examples, which mean that they are open 
for adjustments and could be used as guidelines to 
create new design solutions.
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I took the opportunity to choose this studio, because 
the assignment gives me the possibilities to design on 
different levels and to improve my way of designing 
architectural details. Furthermore, this project could 
also give me more insight on sensory design and how 
people could function properly and healthy in these 
buildings.   
 The fi rst half of the graduation project 
existed of research on health care and senses related 
to architecture called the M3 research. My task in this 
part was to do research on the historical development 
of elderly care. This was an interesting subject as 
the ageing population is a current development, 
which has an impact on the society and the built 
environment. I was able to choose a direction for the 
individual project, by doing research on this topic. 
The fi rst half of the project was quite interesting and 
valuable as it gave me more insight on different 
topics in different ways. They were mainly related to 
elderly care and how they are related to the society. 
Also the discussions, which occurred during the fi rst 
half, were enjoyable as everybody was enthusiastic 
in participating. The views of other students have 
kept my mind sharp, which allowed me to refl ect on 
my own way of thinking. The fi rst half of the project 
has improved my discussion and collaboration skills.
 The second half of the project did not begin 
easily. Although I had found a research topic as a 
result of the M3 research, it was hard to translate 

it into a design that should meet my expectations. 
It was a long struggling process due to my personal 
traits, of wanting to have the design as perfect as 
possible. It was in a late stadium, but eventually I 
found my way to create a design that I was content 
with. This stadium could have been reached earlier 
if I wouldn’t have thought too much about my ideas 
before putting it on paper. I think this is an important 
learning point and it shows me how I should improve 
my design process. Nevertheless, the individual 
research was an interesting part of the graduation 
project. I’ve discovered new methods of designing, 
which were suitable for my way of designing by 
doing case study research. Furthermore, I’ve gained 
more insight no sensory design, which was one of my 
goals when I started this graduation project. 
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