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SAOARK: Presentations
A Universal Design in Housing (Jon Sanford, M.Arch)
A Housing and Health
A Benefits of UD in Promoting Health & Safety
A UD in Housing 101
A Barriers to UD in Housing

A Policy Challenges & Solutions (Rodney Harrell, PhD)

A Consumer Demand Challenges & Solutions (Amy
Levener)
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College of Architecture
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Center for Assistive Technology and Environmental Access & Georgia Institute of Technology
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SR Housing & Health

A Direct relationship between housing and health

A When an individual is in poor health, is impaired, or has
functional declines due to aging, health concerns are
virtually indistinguishable from housing concerns,
particularly in an aging housing stock (Lawler, 2001).

A An important goal in health promotion is the creation of
environments that support healthy living and well-being
(WHO, 1991).

A A number of factors, including cost of healthcare,
advances in communications and more portable medical
technologies make the home a convenient environment
for healthcare delivery.
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A Prosthetic - Supports function

A Compensatory: Compensating for limitations in
functional abilities to enable individuals to carry out
activities as safely & independently as possible,
engage Iin social roles and receive assistance from
caregivers as needed.

A Therapeutic - Supports health
A Maintenance: to promote healthy behaviors.

A Management: to enable provision of healthcare
services.




m\ Misfit with Prosthetic Roles

A Peter Pan Paradigm (Pynoos, et. al)

A Deficient in design features (e.g., grab bars, handrails)
that permit safe and independent functioning

A Lack sufficient space for AT & personal assistance.

A Physical barriers (e.qg., stairs, poor lighting and poor
contrast) are common and pervasive
(Gill, Williams, Robison & Tinetti, 1999).

A Risk of adverse health events (e.qg., falls/injuries),
loss of independence or difficulty in performing

ADLSs; minimize effectiveness of caregivers & AT,

result in relocation or institutionalization (carter, et al.,

1997, Clemson, et al., 1997; Cumming, et al., 1999, 2001; Fange &
lwarsson, 2003; Iwarsson, 2005; Lau, et al., 2007; Oswald, et al., 2002;
Stark, 2004).



A Healthcare equipment and services designed for
clinical use, do not fit in homes that:

A Lack space (often exacerbated by clutter) for both
equipment and health care providers;

A Lack secure and high bandwidth communications
Infrastructure needed to share health information with
remote care providers.



SO The Problem
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Even as the home has become a
centerpiece of healthcare the

lack of supportive environments

to promote health, activity and
participation is exacerbated by the

striking disconnect between these needs and the
U.S. healthcare system.

Commission on Affordable Housing & Health Facility Needs for Seniors in the 218t Century, 2002



RN Why Is there a Disconnect?

A Supportive housing for function and health are
based on different paradigms

A Environment is perceived quite differently by the
Individuals who function within it and the systems that
regulate it.

A Prosthetic supports for activity and therapeutic
supports for health are typically treated autonomously
and with different environmental implications, even
though environments that promote functional
Independence could reduce health care needs and
those that promote health could facilitate
Independence.
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/A % Health Paradigm

A Predicated on Medical Model (WHO, 1980)
A Problem intrinsic in person due to impairment/condition

A Health and environment independent ($ for clinical
Intervention, not for environment to support them)

A Promotes health-related activities (e.g., toileting and
bathing), not IADLs or participation in social roles

A Funding for Environmental Interventions (DHHS/CMS)

A Covers interventions that are medically necessary (i.e.,
not useful in the absence of an illness/injury or to anyone
w/o a medical condition)

A Promulgates dedicated, specialized technology (DME) for
health conditions and AT/personal assistance for ADLs
(e.g., mobility, transfer) over everyday designs



A Therapeutic Stuff

A Passive Monitoring Activity and Safety
A Physical movement
A Bathing/Toileting
A Medication adherence
A Eating
A Adjust/turn off systems

A Active Tech for Care Manageme

A Vital signs/Blood pressure
A Weight
A Oxygen saturation

A Communication/Connectedness

A Cell phones/Videophones
A Internet/TV



/A57%  Housing Paradigm

A Predicated on Disability Model (e.g., ADA)

A Problem is due to a lack of prosthetic environment to
support specific types of independent function at a specific
time (i.e., does not support changes in functional abllities)

A Activity and health are independent of each other

A Promotes routine activities (e.qg.,, toileting, bathing, in/out
of house), which theoretically engenders participation

A Funding for Environmental Interventions (HUD/CDBG)

A Covers interventions that promote independent function in
daily activities (e.g., getting in/out of house, on/off toilet)

A Promulgates specialized designs (AT/AD) to support
activity that are associated with specific functional
limitations rather than designs that benefit everyone



Prosthetic Stuff




/A \Stuff is Independent of Context

A Despite meeting functional needs, high rates of
device abandonment and disuse
A Clinical Character/Yuck Factor (translation: its butt ugly)

A Social Stigma/Public Pariah (translation: everyone
knows | am sick)

A Specialized Design/Me Now Factor (translation: it
doesndt benefit
house)

A Big and Heavy/House Hog
(translation: takes up precious
space in the house)

éand I ndependent



What do you do with all this Stuff?



Proposition

A Universal Design as a new paradigm for housing
that integrates prosthetic and therapeutic products,
spaces and technologies into everyday designs that
are more supportive of health.
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Assistive Technology Accessible Design Universal Design
Add-on devices and Specialized design added to Everyday design to reduce
specialized equipment to everyday design to reduce demands for all people.
improve ability for an demands for groups of people | Access is the norm rather
individual or small cohort with similar types of needs than the exception

with specific needs
!ﬁ
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Health Condition
(disorder/disease)

T
1 1 1

Body function &  Activities Participation
structure “—{Limitation) (Restriction)
(Impairment)

a S

o AV

_ context
Environmental Personal
Factors Factors

International Classification of Functioning, Disability and Health (ICF),
World Health Organization, 2001



/(%7UD as an ICF Housing Paradigm
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A Everyday designs that support activity and
participation of all people

A Presumes activity is a prerequisite to participation,
out the two are separate but equal constructs

A Activity is supported by
6 usability principles and
participation is supported
by 1 equitability principle &
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. Equitable Use

. Flexiblility in Use

. Simple and Intuitive Use
. Perceptible Information
. Tolerance for Error

. Low Physical Effort
. Size and Space for
Approach and Use

~NOo O B~ W DN -

© Center for Universal Design NCSU, 1997



1. equitable use

A Used in same/equivalent manner
A Avoids segregating any users !
A Appealing for all




TN 2. flexibility in use
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A Provides choice in methods of use

A Permits right- or left- handed use

A Requires min accuracy & precision
AAdaptable to user?d




.............. % 3. simple & intuitive use

A Eliminate complexity
A Consistent with expectations

A Accommodate range of literacy/language
A Arrange information consistent with importance

A Prompting and feedback during task and after
completion

—

i.!

—




f%‘\ 4. perceptible information
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A Is multi-modal for redundant information
A Maximizes legibility of essential information
A Differentiates elements




5. tolerance for error

A Arranges elements to minimize hazards
and errors

A Provides warnings of hazards/errors

A Provides fail safe features

A Discourages unconscious actions




6. low physical effort

A Is used in neutral body position
A Has reasonable operating forces
A Minimizes repetitive actions

A Minimizes sustained effort




A7, size & space for approach & use

HHHHH , FAMILIES, AND COMMUNITIES

A Provides clear line of sight to important
elements

A Has reachable components
A Accommodates variations in grip
A Has adequate space for AT or caregiver |
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A Everyday products & technologies that have
residential scale and character (i.e., fit within home)
Incorporate prosthetic and therapeutic needs

A Typical housing can accommodate prosthetic and
therapeutic products & technologies

A Can set a baseline for usability that will reduce or
eliminate need for specialized AT, AD and DME

A Can benefit multiple individuals with and without
functional limitations

AFunctional across an ingc
across the lifespan of the home



RN Supply Side Barriers to UD

A Policy: Hands-off-Housing Imperative
A Health is not a housing entitlement

A Access is a civil rights, not building code (i.e., health,
safety and welfare) issue

A All-for-One rather than One-for-All Approach to funding
for specialized designs (i.e., non part of housing) that
are functionally or medically necessary for specific
iIndividuals

ACandt Violate the Pri me

A Builders: Size is Sacred
A Manufacturers: Clinical is Contextual
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AARP Public Policy Institute

Universal Design:

Policy Challenges and Solittons

Rodney Harrell, PhD

Senior Strategic Policy Advisor
AARP . AARP Public Policy Institute
- rharrell@aarp.org
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Barriers
_ow consumer awareness of future physical needs
_ow consumer awareness of UD
_ow consumer understanding of benefits of UD

o To o I»

_,ower costs of adding nc
new homes, but higher costs for existing homes

A Limited government role in single family housing
design

A Lack of data on long-term cost savings
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American Planning Association Policy Guide
on Housing

AdiAccessible housing inci
opportunities and choices for the elderly and
persons with physical disabilities, and enhances
convenience for non-disabled persons and
children. o

AARAs the population trenct
demographic, visitability and universal design
wi | | l ncrease I n I mport e
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Develop and promote consensus
voluntary universal design
standards based on the usabillity
and inclusivity of housing for the
widest range of users



UD Policy Need:

The creation of public sector policies
that permit and create incentives for
the adoption of universal design
home strategies.



Strategies to Implement UD

ALI fespano
ALI vabl eo
Al ncl usi veo

NVIsi tabl eo
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Vl S | tab I e Home Access)

3 Main Features: Bathyom access
B !

nlI

Step-free entrance , Accessible

circulation

One zero step entrance, located at the front, back, or side
of the house, on an accessible path of travel

Clear opening at doorways (32 inch) and accessible
circulation throughout the floor plan

Basic access to at least one bath or half bath on the
ground floor
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A International Code Council develops building
safety standards

A Fifty states and the District of Columbia have
adopt ed -Goodhees onlat t he st
jurisdictional level

AiType Co Dwelling Uniit |
Including an expanded version of
Avisitabilityo for singl



. (From AARPOs
INCIUSIVE Voo siate Lo

Several Features: Full bathroom w/ access

Step-free entrance —

Accessible Kitchen — ———Accessible

circulation

Potential bedroom — |

.

One zero step entrance, located at the front, back, or side
of the house, on an accessible path of travel

Clear opening at doorways (32 inch) and accessible
circulation throughout the floor plan

Basic access to at least one full bath on the ground floor
Habitable interior space T room can be used as bedroom
Accessible Kitchen

Lighting and Controls



7 @ AARP Policies on UD

Policymakers should require visitability features and other
FEDERAL |features that provide a basic level of access in

Visitability STATE government-funded housing and should remove legal
LOCAL restrictions that impede the adoption of related ordinances
for newly constructed housing

State and local governments should require that building

. STATE ) : ) 1 :
Building codes codes incorporate universal design principles in newly
LOCAL :
constructed housing.
State Where incentives are used to promote remodeling,
Remodeling Local regulations should encourage the incorporation of
universal design features
: HUD should provide technical assistance to states and
Technical :
Assistance Federal local governments to help implement and encourage the

adoption of universal design and visitability features.
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Mandates

L All homes

Homes built with
L government

funding
assistance

Voluntary
Incentives

Partial
. Reimbursement

L Tax Incentives

Expedited
permitting

Designation

UD Laws and Programs

Information

~ Checklist of

L options
Educational

L Campaigns




/5% Mandatory Visitability Ordinances

All homes:

Government-
Assisted
Homes:

A Bolingbrook, IL
A Chicago, IL
APima County, AZ
ATuscon, AZ

A (Vermont and Florida have
limited measures)

A Atlanta, GA
A San Antonio, TX
A Austin, TX
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A~ % 2010 Proposed Legislation - NY

AARP Draft Model State Inclusive Housing Bill

Would incorporate inclusive design features in new
construction and substantial rehabilitation of residential
housing that npermits a per.
access housing. o

Focuses on all homes that have received federal, state, local,
or county financial assistance



2010 Proposed Legislation i US
House of Representatives
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HR 1408 1 Inclusive Home Design Act

Rep. Jan Schakowsky (D-IL)

Would have required that all newly constructed,
federally assisted, single-family houses and
town houses to meet minimum standards of
visitability for persons with disabilities.
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Research
A Detailing the economic benefits

A Undertaking a program of outcomes-oriented
research that will provide the foundation for
evidence-based design, practice and policy
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AARP Public Policy Institute

Universal Deﬁm
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whatl 6d Really Like to Do
Residence for as Long as Possibleo
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ELEGANT HOMES FOR
REALLY RICH PEOPLE

HANDSOME PERFECTLY ADEQUATE
UPPER MIDDLE CLASS WORKING CLASS
HOMES HOMES




Solutions

Older view of Universal Design Newer view of just good design
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BREVITALIZING
el Y OUR HOME

BEAUTIFUL LIVING FOR THE SECOND HALF OF LIFE

S ROSEMARY.
e B AKKER

REIMAGINE » REDESIGN ® REMODEL
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David Shotwell | My info | Sign out

Milestones Writeboards Files

Project overview & activity New messa New to-do list | New milestone | Mew file

Welcome to the online home for members of the Universal Design Coalition being convened by AARP Livable
Communities.

Here you will find information about all the current members, the working "Manifesto” for the group, all relevant
documents and research reports, and an area for on-going discussions.

Use the tabs above to navigate the site. The "Files” section has all relevant files, organized by category. In
addition, we'll be posting an overview of the Members in that section.

The "Writeboard” area enables conversations and collaboration to occur. You'll find the working "Manifesto”
located there.

Click on "My Info” at the top right to update your personal information and even upload your photo.

We will post "Messages” (which you'll be notified about via email) when needed. Feel free to share insights and
information you have about Universal Design in the home with other Members by posting files, or creating your
OWn messages.

Contact Jeanne Anthony (janthony@aarp.org) or Matt Thornhill (matt@boomerproject.com) with your
thoughts, issues, ideas and suggestions for this online collaboration site.

Late & Upcoming Milestones

6 days late: AARP Presents Orlandoe@50+ (Jeanne Anthony is responsible)

People Search

BOOMER
PROJECT

Stay up to date on this project

* You are subscribed to the daily email digest.

See details about the digest or unsubscribe.

B Project RSS feed (What's

People on this project

Boomer Project

Matt Tharnhill
Latest activity 1

Anna Maclntosh
Latest activity & day

Elizabeth McLaughlin

Hasn't signed in recently

Sandra Baker

Hasn't signed in recently
Due in the next 14 days -
John Martin
Wed Thu Fri Sat Sun Mon  Tue e e e i
TODAY 10 Karen Smith
Universal Design Summit 4 Hasn't signed in recently
14 AARP
Wic 2010 Conference Tampa, Florida David Shotwell
You are currently signed in

VWEDNESDAY, 23 SEPTEMBER 2010

Matt T.

IEE=TA communications Committee Members and Assignment

Jeanne Anthony
Latest activity 2 da

Amy Levner

Latest activity 11 days ago



Industry Challenges

Build Ité
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Lot & @2

Will they come?
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ﬁ\ Certification - Practitioners

REALTOR®



Certification - Homes
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An estimateod three thousand of those attending the
House Conference on Aging visited the life-size model ¢
Freedom House. Each visitor was asked for his com T'
on the house. Here are the guestionnaire results on . . .

FREEDOM HOM

Denuglos Fir "

Althnuzh we were asking the del- e T8 agreed that the house o Only 20°% wanted to m
b eguates to make comments and offer should have two bedrooms, Florida, Arizons, or Ca
suggestions on the house, I think it for retirement,
: it is significant that many wrote ® /= spproved of the garden
) v; o - court, even though it adds to the @ 46% of the delegates felt ©
comments such aa "congratulations
5 cost of the house, could afford more than a
on this well-thought.out house"; down payment for a reti
_ ] “an outstanding contribution to re- e 78 agreed that this was a homa p
i tirement housing”; and “the de- “minimum maintenance™ house. X
4 signer has done an excellént job e Over half asid their

! s ® 627 preferred a single-family .
i :J“f‘mv:&ﬂgctmsr the needs of older unit like the House of F st 2‘:’:‘3_‘:’"” not suifable
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SPEOAL FEATURES
* A doors and upacings ol lsmt Y wate

* Wige rool overbang pratecis walk srousd
house

o step at any of the antries

* Diectrical sutiets 107 sbove Hoor levet

* Maater Iight swiches it 3 hey locations
* Scmstifcally, plasaed wniform lighting
. L::-u.-umwum

Special seut resr hatteed liv drmang
Gurad bars wl atrategic pairty in bathrosm
|ow sire bor 52t Sawn Sahwashing

L hen catsnety (aived of Noar (wrel

AN Riichen cabenets within esvy am's
raach

o shid flears fur satety

Parmmeter Laat warm faory bn svsry room
Ovtdosr water taucsts 24" abave ground
Avundsoce af Worage and clodet spate
Cofitng tn foor wedews in sne bedrosnt
ELany. mespenaive Detsage mainiensnce
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