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Abstract

As the baby boomer generation ages, there is a growing senior population 

across Canada and a shift in demographics that raises the issue of how to 

better provide appropriate housing for the aging population while maintai-

ning their quality of life. Estimates show that by 2024, individuals aged 65 

year and older will account for 20.1% of the population in Canada1. Gene-

rally, housing options include staying at home, assisted living, or  moving 

into institutional care, however, what is the middle ground between residing 

at home and moving into institutional care? What is to be done with the 

existing housing stock? How can we adapt existing residential dwellings 

and neighborhoods to support the process of aging in place? This thesis 

explores how buildings can be adapted to support the process of aging in 

place through the development of guidelines and details.  The proposal is 

situated within the context of existing mid- to high-rise dwellings in Ottawa, 

Ontario, but is intended to be implemented in new construction as well as 

retrofits of dwellings. 

1  Canada’s population estimates: Age and sex, July 1, 2015.http://www.statcan.gc.ca/daily-quoti    
    dien/150929/dq150929b-eng.htm, accessed on September 15, 2016
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 Aging in Place is the process of staying in one’s 

own home or neighborhood throughout the phases of 

life and encompasses the social, mental, and physical 

aspects of the aging process and decline in physical 

mobility. By adapting residential dwellings, individuals 

can live an independent life for longer in their own home 

their whole life, or delay the need to move into institu-

tional care. The objective of this thesis is to propose 

guidelines so that individuals can prolong their stay in 

their own homes as they experience a decline in phy-

sical mobility and to reduce the need to move into ins-

titutional care. The ability to perform simple everyday 

tasks (ie. bathing, cooking, walking) becomes chal-

lenging as mobility becomes impaired. Being able to 

perform simple everyday tasks is integral to how inde-

pendent an individual can be and whether or not they 

require further support to perform those tasks. This 

sense of autonomy and independence is also impor-

tant to the quality of life that a person will experience.

INTRODUCTION
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Ffigure 3: Populatfion aged 0 to 14 years and 65 years and older, as off July 1, 1995 to 2035, Canada. 

Source: http://www.statcan.gc.ca/dafily-quotfidfien/150929/cg-b003-png-eng.htm. accessed September 2016

 The latest populatfion statfistfics show that findfi-

vfiduals  aged  65  years  or  older  make  up  16%  off  the 

populatfion  fin  Canada  fin  2015,  and  are  projected  to 

account ffor 20% off the populatfion by 2024 (Ffigure 3). 

Thfis demographfic shfifft accentuates the need to provfide 

adequate housfing optfions ffor an agefing populatfion. For 

those  wfishfing  to  age  fin  place  fin  thefir  own  home  and 

nefighborhood and prevent finstfitutfional care fiff possfible, 

the retrofittfing off the exfistfing housfing stock wfill gfive the 

elderly an opportunfity to mafintafin the same qualfity off lfiffe 

they are accustomed to and to preserve a sense off fin-

dependence and fidentfity. Retrofittfing exfistfing resfidentfial 

settfings wfill help meet some off the housfing requfirements 

off  the  agfing  populatfion  whfile  also  reducfing  the  costs
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associated with institutional care, and help maintain the 

cohesiveness and sense of place that aid in an indivi-

dual’s overall sense of well-being.  

 This thesis is a proposal for a series of architec-

tural guidelines for the process of ageing in place. The 

guidelines are a speculative “proposal” that explores 

the role of architecture in the realm of building regula-

tion. The guidelines serve to explore how the process 

of ageing in place can be supported through architectu-

ral strategies that aim to address the qualities of well-

being and comfort.  This thesis explores the guidelines 

in a series of strategies that provide the minimum stan-

dards and expand on them to create a series of guide-

lines that each incorporate elements/aspects of well-

being and comfort into the design for ageing in place 

strategies. The guidelines are based on the belief that 

the role of architecture also lies in the realm of policy 

making. Rather than a reactive measure the guidelines 

are a proactive tool for addressing the needs of specific 

user groups – specifically the ageing population.
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 This thesis explores how architectural strategies 

can be employed in the context of the existing housing 

options for seniors in Ottawa, to help maintain their in-

dependence and sense of identity while aging in place. 

It addresses the following question: Does the existing 

built environment meet the needs of the ageing popu-

lation, and, if not, how can we adapt existing residen-

tial settings to better support the ageing process? 

Through the review of literature on environmental 

gerontology, and accessibility standards, this thesis will 

illustrate how improving residential settings will serve 

to meet some of the housing requirements of the aging 

population, while also reducing the costs associated 

with resource and energy use in new construction. 
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 This thesis explores the use of narrative and 

details as a manual for designing for aging in place. 

The adapting of a residential building in Ottawa, Onta-

rio investigates the role of a building in providing a 

safe, secure, inviting, and engaging environment to 

occupants and visitors. The following design manual 

provides guidelines that suggest the use of particular 

details.

 The proposal is for the design of details as part 

of a larger set of guidelines in a manual for the retro-

fitting of existing housing stock to aid in the process of 

aging in place. 

 The details are situated within  the context of 

mid- to hihg-rise dwellings in Ottawa. The design pro-

posal is intended to also be applied to other residential 

settings as well new construction. 

The guidelines presented in this thesis address five 

key factors that would allow older adults to age in place 

including: 

1. Entryways;

2. Communal spaces which support various 

           resident activities;

3. A live-in nurse’s station;

4. Corridors and hallways that allow for places to     

           rest and socialize;

5. Individual dwelling units that support the resi

           dents’ sense of independence, privacy, and

           dignity.
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 Chapter one situates the housing history and 

demographics trends in North America, exploring the 

current models of housing options for seniors such as 

long-term care, assistive care, and aging in place. In 

addition, it provides a background of the process of 

aging in place in the context of the city and commu-

nity, which serves as a framework for the guidelines 

proposed in this thesis on how to successfully age in 

place.

 Chapter two looks at existing Building regula-

tions and how they can respond to the needs of parti-

cular groups while also fostering a sense of wellbeing. 

The chapter also makes reference to current develop-

ments of guidelines that look at common aspects of 

design that can integrate elements of quality of life.

 Chapter three discusses the proposed set of gui-

delines for retrofitting spaces within a residential envi-

ronment to better accommodate the needs for older 

individuals who may wish to age in place. It should be 

noted that these guidelines are not exhaustive; they are 

meant to contribute to the discussion of designing 
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 The manual also provides a series of guidelines 

for adapting dwelling units within residential settings. 

By analyzing existing living units in terms of plan and 

housing requirements of a resident, a living unit can 

provide privacy, and be adapted to help an individual 

maintain a certain level of independence and auto-

nomy. Guidelines that consider barrier-free access to 

washrooms and living spaces will be presented. 

 Chapter four is a summary and conclusion on 

the guidelines presented in the thesis in relation to 

existing policies and housing options.

for ageing in place. Shared spaces within residen-

tial environments include entryways; common areas 

which can accommodate various activities; and cir-

culation pathways such as hallways, corridors, and 

stairwells. These shared spaces can help to meet the 

social and environmental needs of the ageing popula-

tion and to improve the quality of life and their ability 

to age in place. 
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THESIS QUESTION:

How can design strategies incorporate notions of aging 

in place to become a series of guidelines, actively sup-

porting/assisting in the quality of life and well-being in 

the process of aging in place?
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METHODOLOGY

 The methodology used in this thesis focuses on 

the use of design guidelines as a tool for improving the 

adaptation of residential dwellings for the process of 

aging in place. The main themes explored are: 

1. Background on different housing options inclu-

ding the home, assistive care, and long-term care 

homes;

2. Research and analysis of current design stan-

dards and guidelines as it relates to aging in place and 

the environmental characteristics integrated into the 

design; 

3. Research on building organization including 

factors of well-being and quality of life in the built form;

4. Development of design guidelines that foster 

well-being and reinforce a sense of identity through 

interventions in specific rooms and activity spaces 

(building entrances, bathrooms, hallways, stairwells, 

and nurses station).
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CHAPTER 1 – HOUSING AND 
AGING IN THE CITY
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Housing Options

 

 Considering designing for older individuals, 

it is critical to provide an environment that sup-

ports the needs of occupants in order to help main-

tain their independence for as long as possible. This 

can be done through integrating environmental sup-

ports, and providing spaces that foster social connec-

tions  which will aid in the process of aging in place.  

Figure 4: Continuum of care diagram adapted from https://www.metlife.
com/assets/cao/mmi/publications/studies/2010/mmi-aging-place-study.pdf, 
accessed November 6, 2016
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Aging in Place - Continuum of care diagram

Figure 5: Contiuum of Care diagram - Fostering aging in place adapted from https://www.
metlife.com/assets/cao/mmi/publications/studies/2010/mmi-aging-place-study.pdf, accessed 
November 6, 2016
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 Current housing options for older individuals are 

based on the three models of care described in Aging, 

Autonomy, and Architecture (1999) by Schwarz and 

Brent. From the order of highest level of autonomy and 

independence and lowest level of extra care required, 

the three models are defined as the home model of 

care (aging in place), social model (assisted living), 

and medical model (long-term care or nursing homes). 

Aging in place facilitates an older person to stay in 

his or her own home and neighborhood for as long as 

possible. Assisted living is an alternative to long-term 

care which offers the level of care and security of a 

long-term care facility but still enables the individual to 

hold onto a sense of home by personalizing living units 

and providing social support. Long-term care facilities, 

which are based on the medical model for care, provide 

medical support for individuals who require 24/7 assis-

tance within a residential facility.
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 The current options for housing for older indivi-

duals require relocating outside of the home and often 

times leaving the neighborhood that they have become 

familiar with and have social ties to. The baby boomers 

will age in assisted living environments, CCRC’s (Conti-

nuing care retirement communities), elder co-housing, 

NORC’s (Naturally occurring retirement communities), 

nursing home, as well as aging in place. Financial dri-

vers, values and expectations, and level of care requi-

red, are some of the factors that play a role in deciding 

which housing option might be best for an individual.

 Our physical environment can have an impact on 

how we socialize and interact with our surroundings and 

those around us. Certain layouts and spaces such as 

double loaded corridors, which are typical to multi-unit 

residential dwellings, can create an institutional atmos-

phere that does not foster socializing. These spaces can 

lead to isolation and loneliness as occupants are sepa-

rated from others and have little opportunity to interact 

with others through different spaces and activities.
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 The current housing options differ in the pri-

vate and public realms that are present and how 

the individual interacts in each one. As one moves 

from the home to assistive living and then to institu-

tional care, there is a decreased level of autonomy 

and control of the private realm and less opportunity 

for socializing in the public realm. The ability for an 

individual to participate in both the public and private 

realm in their surrounding allows for a sense of iden-

tity and well-being that is lost when one has to move 

and live in an institutional setting. By prolonging the 

amount of time that a person can remain in their 

home, it can help to preserve memory and connec-

tion to place as well as to maintain social connections 

that sustain a good quality of life in terms of dignity, 

individuality, relationships, spiritual well-being and 

autonomy. 
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Aging in Place

 Aging in place is a term defined as “remai-

ning living in the community, with some level of inde-

pendence, rather than in residential care”1.  Aging in 

place is a process that allows an individual to maintain 

a sense of independence and a connection to both the 

home and the social support of community. Aging in 

place as an advantage in relation to retaining a sense 

of identity through independence and a sense of 

community, promotes a sense of well-being.   With the 

growing population of individuals who are over the age 

of 65, there is a growing need to address the issue of 

housing options in terms of quality and suitability to 

age in place. 

1 Davey, Nana, de Joux, & Arcus, “The meaning of ‘aging in 
place’ to older people”, The Gerontologist, 2012, p. 133
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Memory and remaining in the home

 Literature on environmental gerontology highlights 

the role that personal competence and the physical envi-

ronment in an older person’s well-being, and showing how 

changes at home (such as removing obstacles or introdu-

cing mobility aids) can enhance independence.  Quality of 

life can be defined as:

Certainly, the quality of life resulting from 
housing types reflects a combination of: 
(1) personal choice of current housing; (2) 
the match between personal autonomy 
or independence with housing resources; 
and (3) social support provided to main-
tain residence in a specific housing type. 
Living in one’s home or personal dwelling 
should provide the highest degree of per-
sonal autonomy and access to resources 
of all types. Research indicates that inde-
pendent living promotes life satisfaction, 
health, and self-esteem.2 

 

2 Janine L. Wiles, Annette Leibing, Nancy Guber-
man, Jeanne Reeve, and Ruth E.S. Allen, The 
Meaning of “Aging in Place” to Older People, The 
Gerontologist Vol. 52, No. 3, 357-366, October 7, 
2011
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 The connection between a sense of identity 

and attachment to place is significant in terms of 

the daily activities one performs such as cooking, 

eating, reading, and sleeping. Living at home 

provides a sense of identity, safety, and connec-

tedness and are some of the factors that make a 

homelike setting comfortable. 

 The types of assistance provided through 

home care rather than medical care are much 

cheaper and are vital to help seniors stay in their 

homes longer.  Social support and autonomy are 

key factors older adults require to stay at home.3 

According to the World Health Organization, re-

maining in one’s home and community also lowers 

the costly need for institutional care that are asso-

ciated with assistive living and long-term care.4  

What leads to leaving the home? 

 With the death of a spouse, decline in mobi-

lity and health, and/or lack of social support, an 

older individual may require a higher level of extra 

care than available in a home setting. An option 

may be to move into an assistive care environment 

that will help to meet the needs of the individual. 5

3 Ellen D Taira, Jodi Carlson, Aging in Place: Designing, 
Adapting, and Enhancing the Home Environment, Routledge, 
2014, p. 105 
4   “Global Age-friendly Cities: A Guide”, http://www.who.int/
ageing/publications/Global_age_friendly_cities_Guide_En-
glish.pdf accessed March 4, 2016
5 Schwarz, Brent, and Ruth Brent Aging, Autonomy, and 
Architecture, The Johns Hopkins University Press, 1999, 
p.81
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Assisted Living
 Although most individuals may want to live in 

their home for as long as possible, assisted living is 

an available option for those who require extra sup-

port.  Assisted living settings provide an older indivi-

dual with the services, care, and security of long-term 

care facilities (medical model) but are also meant to 

provide a homelike atmosphere that is reflective of a 

more social model. Assisted living is defined as:

 

 

Assisted living is a long-term care alternative 

that involves the delivery of professionally 

managed personal and health care services 

in a group setting that is residential in cha-

racter and appearance; it has the capacity 

to meet unscheduled needs for assistance, 

while optimizing residents’ physical and psy-

chological independence.6 

6   Schwarz, Brent, and Ruth Brent. Aging, Auto-
nomy, and Architecture, The Johns Hopkins University 
Press, 1999, p.3 
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 Assisted living is an alternative to moving into 

a long-term care facility, however, nursing homes may 

be the best option for someone who requires a higher 

level of care. 

 Assisted living programs aid older individuals in 

their desire to remain independent and maintain their 

quality of life. Assisted living settings come in a variety 

of types including facilities such as retirement homes 

that are private sector accommodations with support 

services and staff care for residents available 24 

hours per day, to meet the regular care of residents. 

Other types of assisted living facilities include co-ope-

rative housing, where residents do not own equity in 

a home but instead take part in the decision making 

process for their community in terms of how it is run. 

These types of living programs and arrangements 

are known as a ‘social model’ since the individual still 

maintains a high level of independence and opportu-

nity for interaction.  
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Long-term care Facilities
 Although most people may wish to age in 

their own homes, seniors may not always have the 

choice to do so when they require a level of care that 

is not available through home care. For adults who 

have cognitive impairments that evolve to the point 

where they need a level of support and care that is 

not available in the home, moving into a long-term 

care residence is one of the options available to them. 

Long-term care facilities, or nursing homes, are suited 

for the elderly and people who do not require hospita-

lization but require extra care beyond that available at 

home care or in retirement homes. 

 There is a growing population of older indivi-

duals in Canada who stay in long-term care (LTC) 

facilities with over 600 facilities in Ontario alone that 

house more than 70,000 residents as of 2005. As 

of May 2015, the wait list for long-stay beds was 

23,443.7  These figures show the demand on the 

institutional system for providing enough facilities 

and support to meet the needs of the seniors and 

individuals who require long-term care. Long-term 

care facilities are part of the ‘medical model’ of care 

and generally are the last resort for an individual who 

requires extra care and can no longer remain in their 

home or assistive care. 

7   “About long-term care in Ontario: Facts and figures” http://
www.oltca.com/oltca/OLTCA/LongTermCare/OLTCA/Public/
LongTermCare/FactsFigures.aspx?hkey=b4823fa8-b615-49e3-
8097-e67fa4224d40 (accessed on April 18, 2016)
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 Long-term care facilities are sometimes built 

almost as hospitals with an institutional feel, where 

they should be seen as homes where people live. In 

Holding On To Home, Cohen describes how long-

term care homes do not always reflect the needs and 

preferences of residences and require designers and 

planners to think critically as to how to design residen-

tial dwellings for an elderly demographic that may be 

experiencing different levels of physical and cognitive 

impairment.  

An Alternative Strategy
 Based on the current housing options available 

to senior, this thesis proposes the design of details 

as part of a larger set of guidelines that serve as an 

alternative to some of the standardized and institutio-

nal details that are used in the design of residential 

dwellings for the elderly. This is done through reading 

of the literature of design for physical and cognitive 

impairment and how the built environment can act as 

a support to individuals. Uriel Cohen outlines his five 

principles as: providing public to private realms, ha-

ving positive outdoor spaces, clusters of small activity 

spaces, other living things, and providing opportunities 

for meaningful wandering8. In adapting the principles 

to an existing setting, the adapted guidelines are 

meant to move residential dwellingsfrom not providing 

welcoming transitions from public to private realms 

8 Cohen, Weisman, Holding on to Home: Designing Environ-
ments for People with Dementia, The Johns Hopkins University 
Press, 1991
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to providing a welcoming entrance; from not having 

activity spaces to providing areas for gathering, socia-

lizing, and medical care; from not having areas for 

exercise to adapting the existing stairwells to corridors 

to foster movement; and to provide a feeling of home 

even when living in a multi-residential dwelling.

 The design proposal is meant to be adaptable 

to an existing structure or for new construction.  The 

role of the senses in satisfying our need for a connec-

tion to the harmony and equilibrium of our surroun-

dings probes the investigation of how architecture can 

be a positive factor in stimulating and engaging our 

senses. Our experience of architecture is one that is 

generally limited to the visual perception of the space 

that does not engage the entire body and its other 

senses. As Juhani Pallasmaa states in The Eyes of 

the Skin: Architecture of the Senses, “[t]he weakening 

of the experience of time in today’s environments has 

devastating mental effects…We have a mental need 

to grasp that we are rooted in the continuity of time, 

and in the man-made world it is the task of architec-

ture to facilitate this experience” . 9 

9   Juhani Pallasmaa, The Eyes of the Skin: Architecture of the 
senses, John Wiley & Sons Ltd., 2012. p.35 
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 Pallasmaa acknowledges that space can have 

an effect on our wellbeing and thus our built environ-

ment should provide an experience that grounds us in 

place and time by appealing to all of our senses. These 

aspects, which may not be included in the design phase 

for a residential dwelling are important and can be incor-

porated into design standards and guides.

 The building codes are at times not easy to follow 

and serve as minimum standards which do not address 

the characteristics of the aging process that have an 

impact on an older adults’ relationship to their environ-

ment including cognitive impairment, loss of strength and 

balance, visual and hearing impairment.

 People want to stay in their own homes, and 

although they may have certain mobility or cognitive 

impairments, with the proper support and care, they can 

stay at home for a longer period of time and the model of 

care can be changed to allow individuals to maintain their 

lifestyle for as long as possible. 

 Moving into institutional care can be expensive 

and new construction is costly and may not be construc-

ted in enough time or in large enough numbers to accom-

modate the rising needs. As such, making use of the 

main circulation routes, such as stairwells and hallways, 

entryways, individual living units, the building can begin 

to evolve to meet the requirements of the population 

while still allowing them to remain in their neighborhoods 

and maintain their ties to the sense of place.
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CHAPTER 2 –                 
HOUSING MANUALS
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 New construction and existing buildings are 

regulated by different types of regulation including 

construction codes. The construction codes including 

a code which is meant to provide a minimum level of 

safety and protection for the building occupants as 

well as the public. The design, construction, modifi-

cations, repairs, and demolition of buildings are regu-

lated to ensure the minimum standard of health and 

safety is met.   The building codes generally provide 

either a prescriptive or performative approach to com-

plying to the codes. The prescriptive approach details 

the materials, size, and construction techniques that 

have to be used, while the performance approach sets 

a specific level of performance that has to be met in 

order to be acceptable. The current codes are gene-

rally prescriptive.  Updates are made to the code that 

relate to elimination or addition of references or requi-

rements. Building codes change to adapt new techno-

logies and products, and to the evolving needs of the 

building occupants.10

 Housing codes provide the minimum level of 

health required in existing residential occupancies 

such as one- and two- family dwellings, apartments, 

and hotels.  Additional guidelines can be used to en-

courage the adoption of health and safety guidelines 

that address the needs of particular occupants, in this 

case, for those who wish to successfully age in place. 

10   David B. Hattis, “How existing buildings and building rehabi-
litation are regulated”, Bulletin of the Association for Preservation 
Technology, Vol. 13, No.2, APT, 1981, p.9
  Ibid, 10
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Figure 7: Unapproved Document O, Sarah Wigglesworth

Figure 6: Unapproved Document O, Sarah 
Wigglesworth

“Although local building regulation is the political 

responsibility of local government – and regulations 

are thus formally enacted and enforced by elected 

representatives – the technical complexity of such 

standards suggests that local building officials exer-

cise considerable influence in proposing and evalua-

ting alternative sets of standards.” 11

 In The Unapproved Document O, by Sarah 

Wigglesworth, the design guidelines presented 

make use of narrative as well as informative gra-

phics which reinsert the human figure into the 

design process.  The manual also acts as an agent 

for promoting a greater understanding of how the 

physical environment can serve as a support for 

older individuals who may be experiencing mobi-

lity impairments. By acting as an agent and bridge 

between the standard details and the actual needs 

of occupants, the manual serves to foster a means 

of knowledge exchange between government requi-

rements and occupants.

11 Oster and Quigley, 365, Regulatory barriers to the diffusion of 
innovation: some evidence from Building Codes, The Bell Journal of 
Economics, Vol. 8, No. 8 (Autumn, 1977
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 The design of the built environment based 

on standard details does not necessarily address 

the emotional and spiritual well-being of individuals 

occupying those spaces. This standardization has led 

to what are sometimes more sustainable and haptic 

details not being used because they are not readily 

understood or implementable without the support of 

the code.

 The details implemented can be developed to 

make use of recycled materials and begin to speak to 

recycled architecture and sustainability. The process 

of reusing materials can be understood as a new way 

to explore the technologies of dwelling. Seen from this 

perspective, the technologies that arise from necessi-

ty can be converted into new technological solutions.
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  The design professional can facilitate the 

incorporation of designs that ensure accessibility and 

social aspects are addressed, in this case for the 

process of aging in place.  Initiating spatial agency 

through design guidelines can help to speak to the so-

cial and physical needs of aging in place and highlight 

the importance of designing details that address the 

needs of the aging population.

 The details and guidelines also work to give an 

adaptability to homes that allows senior individuals to 

maintain their way of life in their homes. Although not 

ideal conditions, the guidelines begin a dialogue of 

the right to the city for all citizens and speaks to the 

issue of housing for the aging population in Canada. 

 By engaging directly in the design and 

construction of residential dwellings for those wishing 

to age in place, there is a close link to understan-

ding the needs of building occupants, and designing 

details and adaptations that are specific to place and 

provided a service to the community. The durability of 

the social aspects of living in the multi-unit residential 

buildings can be addressed by providing spaces of 

sharing, engaging, and movement for senior resi-

dences and other occupants. 
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 Another aspect of materiality and the sustai-

nability aspect of residential dwellings is the use of 

recycled or alternative materials from those found in 

building codes.

 One of the key features of cities is density, 

however sensitivity to the social fabric of a commu-

nity has to be taken into account and constructing 

high-rises may not always be the best solution. One 

of the questions to ask is if there are other ways of 

densifying cities that also respects organically deve-

loped social structure. The proposal for the Ottawa 

region and surrounding cities includes multi-unit 

residential buildings within the city and periphery. This 

would have the positive effect of protecting the exis-

ting social fabric of the city. Construction costs can be 

high and are generally unaffordable for lower income 

groups, who make up a large proportion of seniors 

living in multi-unit dwellings. More cost-efficient lower 

buildings allow people of different income groups to 

meet the basic need of having a home to dwell in. 

  This question has helped to guide this 

research and this thesis and can be seen in the de-

sign guidelines presented hereafter.
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GUIDELINES FOR ADAPTING RESIDENTIAL DWELLINGS

Ottawa 2015 Accessibility Design Standards
Common Elements
Ramps
Stairs
Guards and Handrails
Rest Areas
Seating, Tables and Work Surfaces

Exterior Elements
Parking
Passenger Loading Zones
Exterior Paths of Travel
Curb Ramps and Depressed Curbs

Interior Environments
Entrances
Doors and Doorways
Interior Accessible Routes
Washrooms
Showers

Systems, Controls and Communications
Assistive Listening Systems
Acoustics
Fire and Life Safety Systems
Lighting
Signage and Wayfinding
Windows

Special Facilities and Spaces
Meeting and Multi-Purpose Rooms
Cafeteria and Dining Facilities
Recreational and Community Facilities
Balconies and Terraces
Visitability-Housing
Inclusive Play Space Design Guide
Public Transit
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Figure 8. Ottawa Aerial image Source:  Google Earth

Figure 10. Typical Building plan Adap-
ted from Paramount Properties

Existing Mid- to High-Rise Housing -  Ottawa

Figure 9. Typical building axometric 
drawing Source: Tapiwa Molife
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Ffigure 15: Bufildfing Gufidelfines Source: Tapfiwa Molfiffe



46Figure 16: Cover image: Aging in Place Guidelines Source: Tapiwa Molife
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     Part Two
                    Aging in Place

DESIGN GUIDELINES MANUAL
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Renovation of building

Opportunity

Site Work

Intervention

Renovated Space

Existing Building

Selection of 
Intervention 
Space

Analysis by 
Planner

Selection by 
Coordinator

Selection of Architectur-
al Stategy and level of 
intervention

Detail VariationChoice by building 
occupant(s)

Agents of 
change

Building 
Renovation

Figure 17: Renovation process diagram Adapted from Mikan: 
Save the Danchi: Mass Estates, a Project of the Future.Jovis, 
Berlin, 2011
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Key Architectural Strategies

Stairwells

Nurse’s Station

Entry

Corridor railing

Dwelling

Entry

Stairwells

Nurse’s station

Corridor railing

Dwelling

Figure 18: Building Axonometric drawing
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3.1 
INTRODUCTION
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This manual is meant to serve as a companion to 

the standad building codes by presenting guidlines 

for the adaptation of existing residential dwellings to 

better serve older individuals in successfully aging 

in place. 

The details presented in the guidelines directly 

speak to the connection between the built environ-

ment and the supportive needs of the aging popu-

lation and the evolving of physical impariments and 

loss of mobility. This continues the discussion and 

passing of information on how professionals can 

effectively design for the process of aging in place.

These guidelines are not exhaustive but serve to 

present details and concepts that can be applied to 

appropriate existing residential dwellings as well for 

new construction. 

3.1.1 THE MANUAL
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3.2
GUIDING PRINCIPLES
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1. Create a welcoming public space in the front lobby area that offers both 

          security and spontaneity for residents and visitors.

2. Break up corridor paths and create a supportive system of assistive wal 

           king, decoration, seating, and a greater sense of connection to place and    

           home by adapting the existing semi-public circulation spaces of corridors to  

           become opportunities to create a sense of place and an inviting external  

           threshold to the micro community of each floor in the daily life of the resi 

           dents in the building. 

3. Make use of underused spaces such as stairwells as an opportunity to  

           create spaces for exercise 

4. Create a series of architectural interventions that connect various activities  

           that are accessible

5. Foster the role of the public space in the apartment building through distinct  

           architectural strategies, that are common to the public realm of the buil 

           ding.

3.2.1 Guiding Principles
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3.3 
Building Entrances
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BUILDING ENTRANCES

Bufildfing 
Vestfibule

3.4.1 

Provfide a smooth transfitfion ffrom exterfior to finte-

rfior by provfidfing saffe and contfinuous access such 

as level thresholds and ramps ffor transfitfions ffrom 

zones, as well as provfidfing adeqaute lfightfing.

3.4.2

Enhance the character off the entryway and encou-

rage occupant use by consfiderfing the needs off all 

bufildfing occupants and dfifferfing accessfibfilfity needs. 

Ffigure 20: 3.3.1  Level threshold detafil

Objectfive:

Entry finto a bufildfing fincludes all access pofints ffor the comfing and gofing off resfidents and vfisfitors. The 

bufildfing entrance consfists off the threshold, the cfirculatfion route through the bufildfing, any vestfibule 

area or lobby area wfithfin the finterfior. Thresholds serve as the transfitfion ffrom the publfic to the semfi-prfi-

vate realm off the bufildfing. Bufildfing entrances refinfforce the character off the publfic realm, and provfide a 

local fidentfity to the occupants and offers space ffor occupants and vfisfitors to rest and socfialfize. These 

gufidelfines afim to prfiorfitfize creatfing spaces ffor all to have access to and to enjoy. 

3.3 

3.4.1 Lfightfing

3.4.1 Canopy

Ffigure 19: Bufildfing threshold sectfion
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17’’

 3.3.3

The entry ffunctfions as part off the ‘ffour ffaces’ off the 

bufildfing that are vfisfible to the publfic. As such, havfing 

an entry that fis finvfitfing enhances the qualfity off the 

space to ffeel more lfike ‘home’ and not lfike an finstfitu-

tfional settfing. The entry fis part off the mafin cfirculatfion 

route and provfidfing uses at the entrance helps to 

enhance the arrfival and departure off resfidents and 

vfisfitors as well as a place to pause. Seatfing fin the 

lobby area also provfides vfiews to the exterfior street 

and the drop-off areas.
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wooden handrafil

wooden slats
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metal screw

ffront brace

back brace

Ffigure 23: Seatfing wfith handrafil
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Ffigure 22: Seatfing wfith handrafil exploded axonometrfic
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Rafil Optfions

Materfials
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Leather provfides a sofft texture 
and warm color to thebufilt-fin 
handrafil

bronze finfish handrafil offers a 
sfimple and durable optfion

Ffigure 24: Seatfing wfith handrafil

38’’

Ffigure 28: Handrafil profile optfions 
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Building Entrance

Figure 29. Area Plan: Entrance

Ramp

Threshold

Lobby
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Ffigure 30. Vfiew off Entrance
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Project Description:

The project consists of providing a homelike atmosphere to the entrance space. For this, the 

proposed interventions are: 

• Enhance the quality of the space by restructuring the lobby area and providing clusters of 

mobile and fixed furnishing;

• Install acoustic ceiling treatment;

• Replace wall finishes by either re-painting or using a wall treatment of wood paneling;

• Enhance the quality of lighting by placing spot lighting and/or lighting fixtures throughout the 

lobby area. 

Classification of Alteration Work:

           Minimal alterations - Level 1: existing buildings undergoing Level 1 alterations which  

           include replacement/ addition of elements or fixtures. Alterations require minimal space 

           reconfiguration and can be completed immediately with a minimal budget. 

 Expanded - Level 2: alterations that may include space reconfiguration. Alerations can be  

           performed over time. 

 Expanded - Level 3 – alterations which include extensive renovations and/or space 

           reconfiguration



61

Ffigure 31: Typfical vfiew finsfide entry lobby

Ffigure 32: Sketch: typfical vfiew finsfide entry lobby
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Figure 33: Renovated lobby area

Incorporate active uses along the building entry to 

enhance the quality of the space and the relation-

ship with the public realm of the building. This can be 

done through the design of lobby space, seating area, 

small stores, and communal spaces in the entry area.
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3.4 
Nurse’s Station
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3.4  NURSE’S STATION 

Objectfive:

 In order to age fin place successffully, 

the adaptatfion off resfidentfial envfironments has 

to address the loss off balance, vfisual, hea-

rfing and cognfitfive fimpafirment that findfivfiduals 

may experfience as they age. Resfidents may 

requfire extra care, whfich can be provfided by 

a communfity resource or program. In the case 

off multfi-unfit dwellfings, convertfing on the unfits 

finto a nurse’s statfion wfill help to meet the care 

needs off those findfivfiduals who requfire fit. 

 Nurse work areas can be finvestfigated 

to determfine the sfize, actfivfitfies perfformed fin 

consfiderfing the spatfial requfirements off the 

room. 

Ffigure 35: Sectfion

Ffigure 36: Sectfion

Kfitchen

Nurse’s statfion

Lounge 
area

Ffigure 34: Plan
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3.4 NURSE’S STATION 

3.4.1 
Renovate an existing unit to serve as a nurse’s station 

to provide medical support and room for social interac-

tion

1

2

3

4

5

1

2

3

6

5

1 Media wall

2 Seating area

3

Nurse’s station4

Cabinetry

5 Kitchen millwork

6 Built-in bed
A built-in bed provides the option 

of overnight stays and can be 

stored away to not take up floor 

area in the unit.

Technology can be integrated to 

allow for access to offsite healthcare 

services

Furniture is arranged to create an open 

and inviting area that allows for socializing 

to to promote an emotional connection and 

well-being

A nurse’s station can be used by staff   

to meet with residents and to do their 

work.

Built-in cabinetry to proivde storage space

Figure 37: Nurses’s station diagram
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Nurse’s Station

Figure 38. Area Plan: Nurse’s Station
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Figure 40. Rendered View: Nurse’s Station

Classification of Alteration Work:

           Minimal Alterations – Level 1: existing buildings  

           undergoing Level 1 alterations which include 

           replacement/ addition of elements or fixtures. 

           Alterations require minimal space

           reconfiguration. 

 Expanded - Level 2: alterations that may 

           include space reconfiguration.

 Expanded - Level 3: alterations which include  

           extensive renovations and/or space

           reconfiguration

Figure 39. Area Plan: Nurse’s Station
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3.5
Hallways
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3.5   HALLWAY 

Objectfives:

Corrfidors and hallways are part off the acces-

sfible  routes  wfithfin  a  bufildfing.  In  a  resfidentfial 

settfing,  the  corrfidors  lead  to  rooms,  actfivfity 

spaces or other spaces. The hallway fis the lfink 

between the prfivate realm off the lfivfing unfits and 

the semfi-publfic realm off the bufildfing. Instead off 

havfing  an  finstfitutfional  look,  elements  such  as 

handrafils, ffurnfiture, and dfisplays can start to 

create a sense off fidentfity and place fin the hal-

lways. These  elements  can  help  to  extend  the 

prfivate realm finto the hallways and enhance 

the  qualfity  off  the  space  transfitfionfing  ffrom  the 

publfic to prfivate spaces. By creatfing a pleasant 

atmosphere along the long corrfidors, resfidents 

have another opportunfity to socfialfize as well as 

to mafintafin a sense off place and home as they 

reach thefir lfivfing unfit.

Ffigure 41: Hallway Plan
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3.5   HALLWAY 

3.5.1.

3.5.2.

3.5.3.

Provfide pull-down seatfing/benches ffound at fintervals 

along hallway used ffor gatherfing or rest  area.

Modular handrafil element wfith adaptable compo-

nents ffor wood, ceramfic, textured, and steel sec-

tfions off rafilfing. Used to cfirculate through lobby and 

provfide assfistance to occupants.

Integrate archfitectural detafilfing such as the changes 

off materfials and color to break the monotony off the 

contfinuous hallway.

3.5.4.

Provfide detafils such as handrafils wfith lfightfing and 

pafintfings to create a homelfike atmosphere

textured wood handrafil to provfide 

support and slfip resfistance

cfircular 1.5 finch dfiameter

36-38 finches above the ground

tactfile textured cover ffor 

support

handrafil substrate

mountfing bracketscrew

Ffigure 42: Elevatfion

Ffigure 43: Sectfion

Ffigure 44: Detafil
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Hallways

Figure 45. Area Plan: Hallway
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Objectives:

Corridors and hallways are part of the accessible 

routes within a building. In a residential setting, 

the corridors lead to rooms, activity spaces or 

other spaces. The hallway is the link between 

the private realm of the living units and the semi-

public realm of the building. Instead of having 

an institutional look, elements such as handrails, 

furniture, and displays can start to create a sense 

of identity and place in the hallways. These 

elements can help to extend the private realm 

into the hallways and enhance the quality of the 

space transitioning from the public to private 

spaces. By creating a pleasant atmosphere along 

the long corridors, residents have another oppor-

tunity to socialize as well as to maintain a sense 

of place and home as they reach their living unit.

Hallways

Figure 46: Current typical corridor conditions
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Primary handrail

Secondary handrail

Figure 47: Hallway handrail system

Continuous handrail for fall pre-

vention with round or oval profile 

to allow for a better grip. Installed 

at standard height of 32 - 36’’ with 

enamel or gloss finish

Modular handrail compo-

nents including material 

choices of wood, metal, PVC  

with various textured finishes 

foto encourage proactive use 

of handrails and sensorial 

experience for users
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Wall bracket

Handrafil end 
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Handrafil 

Handrafil 

Handrafil 

Handrafil connector

Ffigure 48:Handrafil system exploded axonometrfic

Ffigure 49:Handrafil system sectfion



75

Figure 50. Rendered view: Renovated hallway

Classification of Alteration Work:

           Minimal Alterations – Level 1: existing buildings undergoing Level 1 alterations 

          which include replacement/ addition of elements or fixtures. Alterations require

          minimal space reconfiguration. 

 Expanded - Level 2: alterations that may include space reconfiguration.

 Expanded - Level 3: alterations which include extensive renovations and/or

          space reconfiguration.
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3.6 
Stairwells
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   3.6 STAIRWELLS

Objectfive:

To mafintafin the qualfity off lfiffe and well-befing off 

findfivfiduals as they age, fit fis fimportant to fincor-

porate partficfipatfion and physfical actfivfity finto 

dafily lfiffe. Stafirwells can also serve as an oppor-

tunfity ffor exercfise, as findfivfiduals walk up and 

down the stafirs.

Ffigure 51: Stafirwell Sectfion

Ffigure 52: Seatfing Dfiagram



78

Figure 53: Excerpt from 2015 National Building Code
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Stairwells

Figure 54. Area Plan: Stairwells



80

Objective:

To maintain the quality of life and well-being of indi-

viduals as they age, it is important to incorporate 

participation and physical activity into daily life. Stair-

wells can also serve as an opportunity for exercise, as 

individuals walk up and down the stairs.

Individuals with Alzheimer’s often gradually lose their 

ability of cognitive mapping (Zeisel, 2006). The ability 

to remember how to map the physical environment is 

one that becomes increasingly difficult as Alzheimer’s 

progresses and damages the brain. Aimless wande-

ring is commonly referred to as a result of the loss of 

cognitive mapping functioning (Zeisel, 2006). Aimless 

wandering can be characterized by a sense of anxiety 

in individuals confronting physical environments which 

are not naturally mapped for way-finding but instead 

require instruction and are confusing.

By introducing landmarks in the physical environment 

and breaking the monotony of long corridor, it may 

be possible to aid the naturally mapping of the phy-

sical environment and in turn provide opportunities 

for meaningful wandering where patients have clear 

landmarks and destinations to help cue their memory 

of their environment. A positive result of reducing 

anxiety in individuals wandering through the interior 

physical environment of the healthcare facility can be 

a key factor in supporting the therapeutic effects of 

such environments on occupants.

Figure 55. Sketch: Stairwells



81

1.

2.

3.

1.

2.

3.

1.

2.

3.

1.

2.

1.

2.

3.
1.

1.

1.

2.

3.

1.

1.

2.

1.

2.

3.

1.

2.

1.

2.

3.

1. 1.

1.

2.

3.

1. 1.

2.

Resting ledge for arms or small items

Recessed handrail

Fold-down seat

Resting ledge for arms or small items

Double handrail

Fold-down seat

Multiple railings for stretching 

Fold-down seat

Resting ledge for arms or small items

Recessed handrail

Curved surface for resting

Curved resting wall Curved resting wall - varied heights

Resting ledge for arms or small items

Recessed handrail

Playful surfaces for leaning

Seating and rest area - varied heights Handrails - varied heights

Pivoting seat

Figure 56: Stairwell component variations
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Ffigure 58: Rendered Vfiew: Stafirwell

Ffigure 57: Stafirwell optfions

Contfinuous handrafil wfith ffold-down 
seatfing

Double Contfinuous handrafil Curved handrafil ffor leanfing

Ffigure 59: Stafir landfing plan

Mfinfimal Alteratfions - Level 1: exfistfing bufildfings undergofing Level 1 alteratfions whfich finclude replacement/ 

addfitfion off elements or fixtures. Alteratfions requfire mfinfimal space reconfiguratfion. 

Classfificatfion off Alteratfion work:
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Ffigure 60: Stafirwell optfions dfiagram

Contfinuous handrafil wfith seatfing restfing area wfith handrafils ffor stretchfing restfing area wfith handrafils ffor stretchfing 

and ffold-down seatfing

Ffigure 61: Rendered vfiew off restfing area Ffigure 62: Stafirwell Landfing plan

Expanded - Level 2: alteratfions that may finclude space reconfiguratfion.

Expanded - Level 3: alteratfions whfich finclude extensfive renovatfions and/or space reconfiguratfion

Classfificatfion off Alteratfion work:
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Figure 63. Rendered View: Stairwell
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Figure 64. Rendered View: Stairwell
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3.7
Dwelling
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3.7 DWELLING

Modified floor plan

Objective:

Within the dwelling, the quality of the unit can be 

represented by the level of barrier-free access to 

household amenities an individual will have. In 

terms of comfort, factors such as the size of the 

unit, the feeling of homeliness, views, lighting, 

and barrier-free access to the washroom are 

important to the environmental conditions within 

a home (Older American Resources (Fillenbaum, 

1988)).

Figure 65: Washrooms Plans

Typical washroom 
floor plan

Modified floor plan 
with walk-in shower
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Make use of universal design 

while  fostering an experience of 

dignity and comfort to occupants 

using the washroom.

Provide a varied material palette 

for visual legibility

Figure 66: Excerpt from 2015 National Building Code
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Install additional grab bars to match 
the needs of dwelling occupant(s). 
This can include multiple grab bars 
near toilet, bathtub or washroom, or 
continuous grab bars throughout the 
washroom.Grab bar finishes with 
texture allow for a better grip and 
sensorial experience for occupant.

Replace door knobs with lever type 
handles to allow for ease of use. handle 
detail should allow for comfortable but 
firm grip.

Figure 67: Excerpt from 2015 National Building Code
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3.7 DWELLING

6

1

2

3

4

5

1 Grab bars

2 Fold-down seat

3

Walk-in shower/tub4

Ada compliant toilet

5 Adjustable shower head

6 Reinforced walls
Reinforce existing walls to provide 

adequate support to anchor grab 

bars.

Provide and customize grab bars 

to support the mobility needs of the 

occupant.

Seating attached to the walls to help make 

the bathing experience more comfortable 

and dignified. 

Walk-in shower or tub to provide ease 

of entering and use of shower or tub. 

3.7.1 Provide a comfortable and secure washroom
Adaptations to improve the bathing experience for those with mobility needs. Make the bathing expe-
rience more comfortable and dignified for those with mobility needs.

Figure 68:  Exploded Axonometric Diagram
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Dwelling

Figure 69. Area Plan: Dwelling
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Design Considerations: 

i. Wide window sill for displaying of plants or 

other items

ii. A niche in an area of the unit, near a window, 

that be used as a space for activities such as 

viewing the outdoors, reading, sewing.

iii. Built in shelving  for storage of hobby items.

Figure 70. Existing Plan: Dwelling

Figure 71. Modified Plan: Dwelling
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Figure 72: Axonometric: Washroom grab bar intreventions

Classification of Alteration Work:

Expanded - Level 3: alterations which 

include extensive renovations and/or 

space reconfiguration

 Expanded - Level 2: alterations that 

          may include space reconfiguration.

           Minimal Alterations – Level 1: existing 

           buildings undergoing Level 1 alterations 

           which include replacement/ addition of 

           elements or fixtures. Alterations require 

           minimal space reconfiguration. 
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Other Design Considerations

Green Space
Objective: 

Provide green spaces for all occupants and visiors to have an opportunity to socizalize, garden, 

play, and just enjoy the outdoors. The green spaces help to foster a sense of communiy and inclu-

sion for both young and old.

Rooftops
Objective: 

Provide green spaces for all occupants and visiors to have an opportunity to socizalize, garden, 

play, and just enjoy the outdoors. The green spaces help to foster a sense of communiy and 

inclusion for both young and old.

Social gathering spaces
In providing social gathering spaces for individuals in healthcare facilities, this can help to 

create a sense of community and place. This in turn can be beneficial to enriching the thera-

peutic potential of the physical environment. 

Connected outdoor spaces
As previously stated, connections to outdoor spaces have been shown to provide a sense of 

well-being in individuals.
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Chapter 5 – Conclusion

The built environment can play a role in the physical and emotional 

well-being of individuals, and has an effect on how successfully an 

individual can age in place. Standard building code guidelines and 

details do not necessarily address the sociocultural aspects of dwel-

ling, and this presents an opportunity for the development of guide-

lines and details which better serve the evolving physical needs of the 

aging population. 

Based on the research from designing for aging in residential dwel-

lings, this thesis presents guidelines and details that are meant to 

promote physical well-being and support mental well-being through 

details for evolving physical mobility and sociocultural changes and 

needs of the aging baby boomers.The guidelines presented are a 

speculative “proposal” that explore the role of architecture in the realm 

of building regulation. The guidelines serve to explore how the process 

of ageing in place can be supported through architectural strategies 

that aim to address the qualities of well-being and comfort.  This thesis 

explores the guidelines in a series of strategies that provide the mini-

mum standards and expand on them to create a series of guidelines 

that each incorporate elements/aspects of well-being and comfort into 

the design for ageing in place strategies. The guidelines are based on 

the belief that the role of architecture also lies in the realm of policy 

making. Rather than a reactive measure the guidelines are meant to 

be a proactive tool for addressing the needs of specific user groups – 

specifically the ageing population.
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By creating spaces that support the need to perform everyday tasks 

such as walking, bathing, eating, interacting with others, this supports 

the autonomy and independence needed to maintain a quality of life 

that one is accustomed to. The project aims to address the need to 

provide facilities and services for the aging population in Ottawa that 

offer a sense of community and identity while helping to maintain an 

individual’s autonomy and independence. 
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Appendix: Design Development
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