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ABSTRACT

There was very few local research in the field of healthcare architecture, not to mention
researches related to women’s healthcare facility. However, based on the concept of gender
egalitarianism, it is important and necessary to study needs and to construct women-friendly
smart healthcare spaces in hospitals.

The aims of this research are to carry out investigation of Taiwanese hospitals about the
facilities related to women-friendly healthcare.

Among the 127 major hospitals in Taiwan, only 15 of them (11.81%) are equipped with
LDR. None of the 127 hospitals provide LDRP. In terms of integrated women healthcare
services provided, there are 13 women primary care centers, 6 breast care centers, 2 women
cancer centers, and 1 birth center established within the 127 major Taiwanese hospitals.
Above numbers suggest that most Taiwanese women need to move among the labor, deliver,
recover, and patient rooms during the childbirth process, which is very unfriendly for women.
Although Taiwanese healthcare facilities are among the most advanced in developed countries,
however, in light of integrated women healthcare services and women-friendly facilities
provided, Taiwan has much to be improved obviously.

One special feature of women-friendly space provided in Taiwanese hospitals worth to
be mentioned is that there are 15 out of the 127 major hospitals have postpartum care centers
to provide the mother's month-long postpartum rest (recuperation) service, which is a special

Chinese culture for women after child birth.

Key words: Gender egalitarianism, Women-friendly, Healthcare architecture
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Allaouchiche, Duflo, Debon, Bergeret, & Chassard, 2002; Blomkvist et al., 2004; Falk
& Woods, 1973; Hilton, 1985; McLaughlin, McLaughlin, Elliott, & Campalani, 1996;
Robertson, Cooper-Peel, & Vos, 1998) - — &= 5 B %5 Pk g 2 #7330 3o B RN
HRIPFRRFELFAAZEFHFLT702 75 dB> + HRT- BEBE AL
e -k & (Blomkvist et al., 2005) ; &7 &5 82 2 L F o & F (bl4of #258 X L 48)#r
A2 3 A IARQENAB * YERWH FRPERBLIFEIRE - FE Y
TR B2k R o - R TATA ?ﬁ%%%%%iPiM§ﬁ¢ﬁm%
B e FIRE P 31%42:F 90 dB (Robertson et al., 1998) - Flez ok gl

i

BEFTARAFES - AFTHERS RS AUFRIAFL R ER7 LT 113
dB(Cmiel, Karr, Gasser, Oliphant, & Neveau, 2004) ; @ & i3 @ T 48~ 42+ 2 H W X
Bovkd @F B2 100 2 110 dB 2 o > & 5 TR ERES A 2 HEFL G
(Hodge & Thompson, 1990; Love, 2003; Nott & West, 2003) -

()~ FEFRIMRFHAG L2 B ERyF i
BLEP R LRP RS EFRIERS S 2 5 2 ARG R(E B

‘,!

(14
\fmF

f
m‘\—

#1~ z 3R (ventilation) ¥ ~ B 4 g5 % (single-bed room)z 22 ¥ ~ i+ ) 2 §zix
BE2F T L RP (lighting) 2 w5 (noise)) > F+ AEF K F F LR H R
AN SE £ S S o S i Ry ?/,% ° 3 MAFS AT
EFREAFRTAMLF FBRFL BT AT 2D A2 g0
L+ BEFEFHIFEAP N EAPME 22 2RHGLT Ry ~Hor@r 2 p &
CHEREELT A, 2R GE g b PHRET IR EFSRT
(women-friendly) ~ 474 5 ¢ F R (women-center care) 2. ;i 4% o
24 A TEFRHEIRAPRARE LI A2 LT LIREF L FLEL 2
R 14 fh2 F % B GE(integrated care) o
2 Py
- IR
AT 2T HY L r R4 BT EL FEAw - mBFREFFOH
ff’r?%%%ﬁ%.&fy 127 ﬁi%%(u Eﬁ@;é%r%gﬂg;%;s%grg@@g 222 AW e
IS EFRFEER IR RAAFELFRHITERTE P ERRL RN -
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“Pi*%ﬁéﬁﬁ%i
(- )F+ R FRIFEARFTEF R g s i
L %%7@ﬁ’wwﬁﬁﬁrw#“%%%iﬁﬁiﬁﬁﬂ%aaﬁJﬁrﬁ
Rk rc, 2 Ty A % 2 M2 ApM o>t B3R % R L Asd~ 3
f%;wﬁwﬂlB%W%ﬁ@pfﬂauw;rﬂvawé LREFRIRR
BER#HZSAEL 2 THFEZ L RA LD 42 (Delphitechnique) i* % | 2z AL # -
(= ) &% M#7 7 (quantitative research )= &

LAy B4 He e ERrE Y 2 F 1= 130 FIEFTH A L ﬁ’**\ﬁlfl’mﬁ?ﬁ"‘* Ap B
FRamLmi s AAR S s L FRREX M FRZTEIRG 23062 R HF 1)
LFRAEAPM PR s B2 H A R IR B RAL

2.7hFFF IR Rk € & L 48 (focus group discussions)z * R E & 2 & RS
TEA BRI FRIFIFTSFEIRE ) KPR R L g‘%(best-practice examples)
MR R L@ R HARETEFR LD EF RS KPR ETRL P
(best-practice examples) s & 2 & - B {5 fFip [ 2 EEF~ R L ér%f%)%‘ TR

o o ZEPET o A e W%)‘%ﬁ%—‘f _«1’53*%?5% F e R 2
¥

(=) &= F 24 7 (qualitative research) = & : *A 7 7 #jz 50 2 LR 7 MHF~ AL A E
R

- WA REFRT TR 2 RBIR
(- )FRIFEFRZERDRFL LR

EEA T A B B o N T L BB F % S R F AR
ZARE) WA REFRIRZRPRPFFHEL L o fpt 2 PR LR R
LTk XEA v e ke A o fiiz 10.00%(p st > 2007) 0 d k2 Tink &
PRI PR NT R B E AP AR K30 o WEF A T 2 SEBE L e F 2
RATREH WA RLFRIFLEREA TG

A2 PRE S Rt 22 2000 1 2005 E 0 2Tk A TS ;zwA,b@%@?%
TERA T F 2114 BaIFE A v FRKE L,ﬁ%?g.q% Lok s AFE 1,35 4 o
ABRLRF 1A B 22T FhoM2 e F(P 5N 2007) tF~ 2 A#p P F b eh
FP WA HAARBEESTZERT D FRT -
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AT A IR A B F R R R P N L AR
SR LRE 2 FREMFEEES A S RFRERALLATLE)R AR R
FAEPRIFRMRFZERE) 2 E3 F AL REFEF R P2 R0 &
Fzale- #2277 o
(C)F RITEFR AT A2 B e

thﬁémkﬁgf%iﬁﬁmf€£m¢@ TR BFRAUEBRE
TEARRAEPBEERA G THEROR AN FRAE JE 2 A3A s T AR .

Q@ﬂ&m{w*%iﬁ%g%4W SSIEE U R ER R § S I
FERLGER A I BF R E o L PR TRz § R KR
PRELELCRITEFRIF AL RIFEFRIFLRIR BN RL

}»&

-

DRGSRl S el M RS AN LI
LERFRPHTE2 XA

Bt oo HmBBFRPETIEEF D RFEL 0 4L HF(gynecology) &
A #L(obstetrics)z- 2 & cfF LK AP IR EFIHECATRE 2 AE S
BEieh IR EB S FHMNEFRERFC B RLEF PN TS RE P
LWL R (8 FF R IR S S R IR T R
AR E ST AR ST RV A S P R T A Ld
DR AL B R 2 G IRAL Y K UA & 230 R e s e o
GRS EBLG FRENR) HAPA R MLFR LR T RS LALE
(4o LDR 2 LDRP ~ 3|* A& £ fiFz 27 & 3) P2 b 2 (& #6127
) AT OREL T (RO HATE kR ) AGEEE A Py
H g S A uakdeT (2 4 &% 2006)

)

(1)LDRS (labor delivery recovery suites : ¥ ~ 4 2 %2 4R £ %) LDRPS (labor

I

|

delivery recovery and postpartum suites > & & ~ 4 & ~ 14 ~ 2 A s BEE 5)
LDRZLDRPz # B s 4% ML 4 ALK 2 - A EE LDREE T HFA 4
AEPRBZAH N HARBF RS F E 30 A (FIAF 2 AL THE A1
Rk E ~dex A EIERE) LDRPRIG &1 A ~ 2 2 4R~ 2 A0
RAEEe i HRBEEN:FE 00 AX(FIAWR K2 A TH001ap &k

WP DUPPABETFLDRS o HITRFEY § %R R R A AR
hiﬁ&*WQjWQ ﬁm%ﬁ%ﬂw%ﬁﬁé%ﬂﬁﬁ%ﬂﬁﬁo
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fHari)e pARGLDRL Fre - 2 AR pife- 4 AWALLBFAZR
PEA S RBGATREAMIE R Sk A5 24 0 AR A GRA
0N RS AREFI AR S R E A SR EE o LDR(B I & L4 % LDRP)
BEEL T Adek RERBREY FA 4 A3 KRB A IR AGSETRE
ft LDRPz % # A LDR: % -LDRz #A 4§ kg1 - SphRP - Ly &
AAABMETES - BHAAIPEE - AR
o B FAIA AR PR 27 A RPEALEAZ RA P
PEERTG LAWRLERETFR S A AL AN o T EL A B
FoEFARE FRFMLORAE L LR B2 AL P LDRA ¥ AR @
A ¥ _?ﬁ4ﬁwaE’F%Fig%iém&i’ﬁ€ﬂ$%ﬁ\bﬁ“‘
VA MRend &2 3 o LDRA % ¢ 2 A K & # A fie & whirlpooliz a0 B L

MR AT R LR

N

(221" A L% A 5 (LDRLDRP)% Al ¢ jEfc ik § RS9 dc® 2 2|7 A& £ jiF
o5 RERTRLAFSEIEAFIEAS T L G b kT 3345
L

~

488 ¢ > FRWATE - APE AL I VFF - AL

#E(AIA, 2001) » A F2F P RS - AP H Aok - BAHHAS 0 AILE

frhdEdE  TRE- LT FRENL R > BIEL A2 0 0o

R)EmE 5 7FkA 5 (LDR & LDRP)& 2" & £ jfF% B Aph * 23 3 >
%@i@&%éé¢D<éummﬁﬁﬁﬁim*;ﬁ

()2 AR BN FrivEs RFRLER 5 B % (rooming in) » 2
A1 sLDR# LDRP ek 2 Bl 3} mE N3 e i F LA Ftriasr Bk
FAARLZE R 2 AREY TRPEEERLE LT

(B)RT2 524k 5 1 5 FULR §ABFATL R QXS A 02 F 40 #T4 T4k
B2 A % (LDR & LDRP)Z M A - g 4pif » ¥ & - 372 24 A 3
W ER(s W) AT FHEAR LA o

@)%z s AT RAFFFLLIR DR EHRIRSTT EFRLTRE

FlAWAATRAZZRE o

* it B

e

%L;f%j%i;j%i%kgﬂwiv SRITI A P RAR = e Fl & BT SR 2 ]
F[/\' [ = ]EU'II'\I_ R RN T o
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@)FL k7 2P  REAFEADEZLFS KT 2397

(A sPAEE ~ : LDRP F]& A58 » A L2 REBE T » @ LDRP AART
2T we PP ?%Fm'i' fed LDR> Ao REE ~2 28 ME QIR - WAR

PRFRF2Z YR FRAZAFBACREL ~BRTLIPROLZE X 0 3E

()P £z 2 inhFF ARG E w2 F Rk
(A)E s LEZF 4elesiz ~ §RE ~HE FHFFELR o
QPR B 2 TR A

BHEL RGN BEAKRET - B - SRS RECH D LI TEH YR
ﬁ°ﬁ%§%iﬁwﬁ%’é#%i“ﬁ\ﬁﬁ\%%ﬁ%ﬁ\ﬁi%ﬁﬁﬁ%
WA R EF EFLER L CEXEEE AR AFEL S TE g
PEFTRPE S UFRLREERER AR IR RPLEIRETF(CHF

AHETEE) PP LR AR A EIEE A T

)
|

((EARE TR M S AR IR S L O R ”afﬁf
JT S PR GEREERE P LEFEHEE T REBER T MY

2 BRE T IRR

@ﬁ%%%ﬁﬂ ek B AT RBEECRFARE EFAFAGRS ~HI B

BTt B AR ERGRRES N o

\%

LFE X AT 2R o

@t % e F 55 ey F Lk s(Mammotome) » Fz 2 i@ B3 5

TR IR R > LFEE RS SR BN BV RO
B wEE X RFLERFRPLILRLRE > AREEIRFY2EF
ﬁzﬁﬁﬁéﬁﬁﬁﬁkﬁ@@%iﬁmi@ﬂmﬁv
B)ts Xk a3z PO fe & Bl it 5t s X R FERS ik (mammography) o i
SHPRE B MR FRIERGH GHE N L k-
LR S ORI A L L S

(B)c st itk A 7 F ¢ e d iz it 2 P & Rk & &k (magnetic resonance
imaging (MRI)) 12 ¥ & & fm % 2_ 5 &

T SIS R LY PR i < G (I - 7950 U (Mammotome)
B [ 7 X BRI (LI ) MR L FBPET) S+ S5 Sl e 7 7
B T IR 17 IR BT -
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N+ F% BWAZRE Rfd THRE #4510 I+ &K (positron emission
tomography (PET) scanner) 2 i& {7 J fm#e 2_ 8 B 5 # = # %2 (Tc-99m S colloid
lymphoscintigraphy) 2 :& {7 £ s 5t g2 a0 vl # = % (sentinel node) #_i= » * %5
FF e g 505 g 1 R)(Te-99m MIBI tumor survey) it i iRI5¢ 5 1 B s
Vo 3R A AR T > E F 4 (Tc-99m MDP whole body bone scan)

PRI HRAZHFLTES > 2PFFETSHFERFEHRL - S DR
B et & (Te-99m labeled RBC cardiac function study) & {7 54 J s 4 4% %

SRR R 2 BRI G
@gw;ﬁiﬁzwﬁﬂz~gaz~§ﬂ$~ﬁ%@§i@°
FIR SRS SLARIE I SRS SF & 3 i U %5}%/” 2 0 L A %#&"%%5)%

i@%#“i%ﬁ%ﬁ%%@%i#%&&*i%§®$“Wm”$@§€‘?
~+ 2 #73) PACS (Picture Archiving and Communication System) L BT R %5
R G5 R AT GRE B HEFL BGERHT  PH2ZP I XERE %
ﬁ4§§%%ﬁiﬁﬁﬁ%$%ﬁﬁﬁi@?ﬁz&%ﬁéﬁﬁﬁum,Eﬁé
PRz B A RE BRI ES G RIT DU EL S FEF
o b2 S EXERBTAP FEFRE T T RR N IR KA F G
Migots 2P ERFLLE -
BH R E KA
BER R AR 2 FR IS T A R R ey 0 BT R 2 A u e FE5 5 0

B SRR b R R AL S BRSPS _F§§7T,L PSR T E e S
PRz ief T A e AR R R F i (4 LR R F) & AR
fo o Pl (7 14 B B s A n o (F s L E F ) SRR VB R S
WHEA LR L PR B AZ R R TR B RGBT e s
*4§§ﬁ°ﬁ#$%ﬁﬁﬁ*iiiﬁﬁﬁ’E%%Q@?%%EE‘“§$
TR 2 AR (cHFIHTIF)EE s LEZTFE > & uEit4oT
MZaz S FFRL - §8F 5 F 2o

@ Finh 2GSRI REEE iR Rfed G LR

iﬁﬂ*ﬁiﬂ'ﬂ“ I'“"Vﬁ%g‘[ gﬁgmw TR A RLEEHLT AR F’?E' VHL7 H[]fhHealth Level Sevenl/&HF - &%

?FgJﬂ JANSI%%{@@;{@@@E A (Standards Developmg rganlzatlons SDOs) - HL7 | uﬁgﬁ@f\_,im%ﬁ[

?%ﬁWﬂH = Fol CEFSRLH R KA B IO ATE) ~ A (vl o iRl
ES 0N ﬁ; 2 F‘ o
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P (B ARH  FE X R SEE 34 ) pE o S e TR RS

N,

) bis R 7 B L e T 2% oK % ¢ B A4 B (Linear Accelerator) %

T Maie R 3t d] & S(Treatment Planning System) » & & 4eig ¥ 11 A 2 L /R i
-fé_i%—lg’i’?_'—l,ﬁg%ﬁzkﬁéﬁgaaﬁbmnﬁ g;lﬁ’\igm/r% k3 7

(Photon Knife) » k + 7 5 = & 7 & = &8 = i 3c & £ jiv(Stereotatic Radio
Surgery) » 5 e g AEE Mk BE 2 R OT MRk s e P g
R RPN R 0 TR RS SR R G R B e B (SR iR B
BlL ¥ ed B2 2 P 7 ik R RRIN L Il 5 R R e el Azeh
Bl e
W22 HFL 2 BRI ARRY BEE LiTdoh itz it 5
FERL&ZF
G LEZEH 4oErTE ~ §RE ERL NLFEFFFILR o
daz e E R ERATET R L FEY o p o L FEY
g T ARG Y € GRS L PSR E RS F R
E)F+ RLFEF R ZFE R0 MR
FERLFRIFL P ARPREART A G REFR 3 F R
A A T E ARP R B 11 TRESNRAE BRI R

THEGRT e S RALA B3t -

3
I~

14w+ aﬁi*{r%f};«‘;ﬁ*ﬁ R
(D % B~ (e 6 s R A2 AURET A)ZFREIGE B Eagw
e g v 82 %R ¢ %%%L%%‘ﬁﬁﬁ%i’H£%§4ﬁﬁ$%&1ﬁ
PP T R A0S % 2 e B A 5 TR 2 8 ¢ (racetrack type) 0 2t fE
A2 3 Bl 5 PRIt (service core)(EL L 1 14 | RE)i=3d £ o 5k
(F)re % oo AGRIENERF o R BELFEAARFREL

ﬁ%Fiﬁ?ﬁﬁﬁﬂ&ﬁiﬁiﬁ%\ﬂﬁﬁéﬁ£i%§&%ﬂﬁ?@m
SR P ARE S RRE LTS SHRFEBERE S TR
22 R

QpzEA ] P pzE ARG RIRER C BRES LR

%

\\\

Jﬁo Zzﬁfmp\7;4nblﬁj’\ ]T

R o
F
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@B ML E FL FREFLERLF R Y F(E Bl f12PE)
SR NAE P REAMELIE THATE AR EE b2 AT
B AHS— GBI RE AN AN E AR AT BT FE RN

W

FREL g BRELAFTRERPTE AR L WE > H AL BRZ TR
FoapE AR FASE TN A o
Mfici it 2 fdit Ptz % 2k @ AAF R BRI 242K > £F 5 HL7 4% >
LFEFwEFL -+ HE2 PACS (Picture Archiving and Communication
System) & L& FI & L o
2.5 4 T RE AR RAE
%ié%iﬁiﬁilﬁﬁ%’ﬂaﬁiﬂﬁﬁﬁ%gﬁgi%f\Qig
&0 o BE Bzt ERe 4 ;I%;;F ﬁfk‘gﬁ:% ;f_\,-I;;a;;F;g? i;fi-ﬂqr ES S NN
ErEEM BT IR R R B AT AT SRR R A RER
REZ FMERLCE -2 FHe 2 A 2 EEERETY RRLAN LR
A FREEARTRHIEAR G RE AT ok pE? L3RR
AR FEH LI ERT RS R AR R AR ELERE  H R
BRTLIERBR T RS FRE R AR L ERA (g [ o m A R
BEARF T EHERB IoFpE ® A RABLFRRE 0 p o
PET LB L R T e F A | R R & (Jastremski and Harvey,.
1998) © g 4 7 B H A £ BdeT
ME ApFzRke s —48F > EART LG Meky > MRS EAST - R
BAi R %HE AR 2 )ﬁﬁ% i i 2. . 2E(Chaudhury et al., 2005) » # ICU ¥ 2
HEARBZLFREZIPREEF(FIRFLER TH2 FIERFLHESK
# )(Maki, 1995; Shirani et al., 1986) -
Q5 Rt 880 A% > 2 25 F-
CpEr k¥~ s FEARALTER - FLFERERLFE=ZBH A ®E -
3?%‘ﬁlﬁ%ﬁiﬁﬁﬁﬁiﬁﬁﬂﬁﬂ%i%??ﬁﬁﬁﬁ‘ﬁiﬁﬁ?%
& ES R Ge ;\ oy H A N B RE »';;;Fi;;{;;Aﬁ;uai
BREGERF - S
BRPRAL A RIE R P T L ER (R F A FRA SRR 5 E)F R
3L o 3T E K o TR F:}ﬁ;@ = ¥ wenpgiE | (Patient-centered Care)z B4 }'Jf%??ﬁ:),%?
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Wi B R 2R E AN GE P - 5 J1 R £
A2BRE RS BALEEHPEcr YEH)DR Y THEL LA ARG | D
Wit R EE RS R L KR MR AE - BIPOR AR R
BEROBTRE O N T - EAARR(ZTEAL 572 2, 2003) -
(Das*x

(D Bz & LA R (bdr £ p RE%) 2REXBUENTY TR 4

(ii)2 % (LDR & LDRP)A s % » 39F B F 2§ p 2R3k o,

()% B J frenk s e GR@A S B RY L 1RG0 A AL AH L1 R o
(Qtd 57 & HEFE g G fos S egd & L i (Leibrock, 2000)
(3) %4 % (LDR & LDRP)% 2> &

()2 % (LDR & LDRP)} 5% » 5 FHAF 1 (7% ~ A% EFHRL® S

[T
()2 % (LDR & LDRP)® 1 fr 4 | %2 sk it A Bk | 1 (PR A4
TR D B - B F R HICK R GROEFOE Y S R o
BT RV B2 T o NER A ARA o
(iFPZ2FHFLEYXFT RRFGHF P LVE RSP THET LR
B % AGERIT HE Y B 5
(MEPZFREARF2L L IRGEEH oo ble Fithethe 22 H- A 5P
ZFRRAE(Gof W R % g ) GERFOTAFE T ZEBER AR
BASPIP FREREEE T FUELRAF OB CEAS 28] -

Jir

(id 5 AAERP TR D LG ERNE LRk TG > 5 B BARE S 2
BEARAAGE - 5 ¥ SUNRZAE P RD RIS ok o BT P
R *2 4 2. 3 (Miller and Swensson, 2002) -

(i) e = i{ﬁ@ﬁﬁlﬁ'w ToAFASRET AR EIT
(6)F Wl @ 56 o I sh 2 | A TL ek (A 4050 IL ek) — A H LI sk b3k
+ ;l«LLté_.’:\:/L: Tt ¥ \!EIW/\ﬁ ""J:L‘B:“}Fﬁ iﬁ‘émﬁguéipiw«ém?;béﬁ’
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BRI A RV R EAROTER AR A Widwkg) e
(2)A RS ARL FREFRPR FFL &2
WETERE L ERTo AREEL L TR 2 FATE S FE L MR ER A
HRAr o P AFL LRV L AREYREFRIPRPEEL 2
S ORGP EREFR
TAP R E N ENTELFEY R B FREIL FOHRET FIRE L 127

2 Fred g M R R B R AT

N

1.4 127 7\%1‘?&’ g 15 7\%1’%(11.81%)&% 3 LDRS (labor delivery recovery
suites: FA A AZIRABES)
2.127 w F=® = 2 & LDRPS (labor delivery recovery and postpartum suites » ¥ & ~
AAE KRR FASRERE )
3127 7 Fted F M B P+ B REL MRS ¢ 2 13 FF sy THFH R
S8 RFREF TR 5w 02 RFRET THECREY © 0 1 RFRRT
W K
4.4 %2 1271 72 & Fred 216 73k TAREIL L JTHfL2 L0 39 w) o
PR BFRBH ML R REL - S BB
B i
b2 BRBEGHT G SR AL AL AR A AFAT AS AR
@ﬁ%:&%i%i%%&ﬁ%ﬁ%é@é%%migg,egﬁigﬁﬁﬁgggﬁ
e BE FRIB G F LG Fhowad 2 fee FHE AL ARB 2L PG o
R e %5 F=® 3 B LDRS (labor delivery recovery suites : # 2 ~ 2 &2 2 kg & %)
feh P2 REILEF R R 2N M2 A2 P HRM URFRAPY ZHET R

B SRR e B2 ke A RE AP M RS 2 A P2 R o
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Research Objectives
Through focus group discussions and a
walkthrough field survey, the purposes of this
study were to evaluate learning space for the
elderly in long-term care facilities, using the
balanced scorecard (BSC) framework, from the
perspectives of economics, internal processes,
learning and innovations, and customers.

Results

According to the results from in-depth
interviews and field observations, the
educational programs for the elderly can be
categorized into three different types.

1. The first one is lecture, such as language
learning courses, lectures of healthcare,
financial, or legal knowledge, etc.

2. The second is exercise-oriented classes,
such as courses of Tai Chi, aerobic, breathing
exercise, folk dancing, etc.,

3. The third type is special skill learning

classes, such as western painting,

calligraphy, traditional Chinese painting,
Chinese opera, photography, etc.

Therefore, the educational programs
provided in the long-term care facilities are
diversified and the spatial needs are also
varied. Based on the results of POE through 4
sessions of focus group discussions, using the
balanced scorecard framework, some of the
most important conclusions are listed in the
conclusions section.

Economic perspective:
Costs (construction and
operation);
Cost-effectiveness of
class size;

Space arrangement.

Customer perspective:
Learning outcomes;
Satisfaction and comfort of
internal user.

Methods and Materials

The study samples include two long-term care facilities,
which were located in or near Taipei metropolitan area. Two
sessions of focus group discussions (FGDs) and a
walkthrough field survey were conducted in each facility.
There were around six participants in each FGD session.
The purpose of the FGDs was to explore the deep opinions
of users, include the elderly, teachers and related staff. The
researchers also visited these facilities for in-depth
interviews and field observations in the design and operation
of learning spaces.

Conclusions

1. From the economic perspective, appropriate class size is
very important. The researchers suggest that appropriate
class size for lecture and exercise-oriented classes is 15-20,
while proper class size for special skill learning classes is 5-
10.

2. From the internal process perspective, the spatial design
of the elderly learning spaces may apply the concept of
“universal space” from Mies van der Rohe to cope with
various needs of a variety of elderly educational programs
mentioned above.

3. From the learning and innovation perspective, seats
arrangement is essential for effective elderly learning. For
lecture and special skill learning classes, activity (cycle) style
seat arrangement is preferable to traditional theater or
conference style seat arrangement.

4. From the customer perspective, room acoustical design is
very important for good listening and learning environments.
Sufficient and indirect lighting is also preferable.

5. The BSC is a useful approach in performing POEs from the
experience of this research. Using the BSC framework,
researchers have the benefits of evaluating facilities from a
balanced viewpoint.

Internal process perspective:
Appropriateness of various
design element functions;
Space allocation;

Spatial arrangement.

Missions of
elderly learning
spaces

Learning and innovation
perspective:

Innovative design elements;
Effectiveness in learning;
Design elements may
increase learning efficiency.

Conceptual Framework for Evaluating the Elderly Learning Spaces

in Long-term Care Facilities

“Assistant Professor, Department of Architecture, Hwa Hsia Institute of Technology, Taipei, Taiwan
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Research Objectives

1.Explore long-term care residents’ demands,
from physical and psychological perspectives;

2.Clarify transitions of long- term care
concepts and illustrate their impact on long-
term care facility design and quality
Improvement;

3.Summarize architecture design zeitgeists for
Improving long-term care quality.



Methodology

1.Literature analysis
2.In-depth interview

3.Delphi survey



Conceptual Framework

Residents’ needs

A.Physical Factors

B.Psychological
Factors

Delphi
Survey

Transitions of

Long- term Care

Concepts

A.From Custodial to
Rehabilitative
Orientation

B.Aging-in-Place

C.De-institutionalization

\ 4

Priorities of Long-
term Care Facilities
Innovative Design on
Quality
Improvement




Results-1

Priorities in Innovative Designs for
Psychological Demands

1.Creating a sense of ‘being at one’s own home;’

2.Decentralizing living arrangements by positioning
residents’ rooms in clusters;

3.Providing well-defined private sleeping area,;
4.Providing adequate social space.



Results-2

Priorities in Innovative Designs for
Physical Demands

1.Abiding by universal design concepts;
2.Glare- and flicker-free lighting;

3.Special attention to material selection for
tangible hardware

4.Easily identifiable non-verbal wayfinding clues
between areas in the form of finishes, colors,
detailing, lighting, artwork, and sculptures



Conclusions-1

The design of modern long-term care
facilities should always consider human
needs in addition to medical functions.

Accordingly, modern long-term care
facilities should gradually replace
traditionally sterile hospital-like settings
with warmer, more home-like settings.



Conclusions-2

The design of contemporary long-term care
facility should be flexible enough to allow
multiple configurations for different stages of
care according to residents’ health
requirements.

Thus, the institution-based elderly care can be
gradually de-institutionalized under the

concept of aging-in-place.



Conclusions-3

The design of long-term care organizations
should be rehabilitation oriented versus of
traditional custody oriented arrangements.

Hence the construction of living clusters is
favored over traditional hospital-like wards in
care facility design.



Thank you for your attention!!
Q&A
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