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Background

The preliminary study into Innovative housing
and care schemes has been conducted by
Jacques Allegro (member of the Executive
Board of ILC Zorg voor Later) and Ger Tielen
(Director of ILC Zorg voor Later). Visits have
been made to projects in the US, Germany and
the Netherlands.

Multiple sources have been used, including
the report of the Expert Meeting of ILC Zorg
voor Later on the subject of Demand Control
in Care.

Final editing by Ger Tielen
Translation by Aber...Yes in The Hague

The information in this brochure can be dis-
tributed by third parties, subject to acknowl-
edgement of the source or prior approval of
ILC Zorg voor Later.

Comments on the contents are welcomed and
can be made via the website of ILC Zorg voor
Later or via info@ilczorgvoorlater.nl

ILC Zorg voor Later would like to extent its
gratitude to all those having contributed to
this result, particularly Mrs Tippelmann of the
German senior citizen organisation for her
mediation and ILC-UK for helping with the
editing. ILC Zorg voor Later would further
like to thank the M.A.O.C. Gravin van Bylandt
Stichting for the nancial contribution which
enabled the preliminary study to be carried out.

Cover illustration: Project Amaryllis in Bonn
(Germany) featuring senior citizen apartments.
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Chapter 1

Introductory note
Citizens initiatives
as engine of change

This report provides an account of the
preliminary study into Innovative Housing and
care schemes, focusing on demand control and
participation. More in particular, the schemes
in which the private initiatives of senior citizens
play a leading role as designers, driving forces
or leaders of future-oriented housing and care
projects have been studied, especially by groups
and residential care cooperatives. Inspired
by the ILC slogan Care for Later (Planning
your future today), examples from the United
States, Germany and the Netherlands are given.
Furthermore, attention is paid to the report
of the British International Longevity Centre
in London Lifetime Neighbourhoods which
was the rst to refer to multi-generational
approaches for housing and care concepts.
It focuses on uniting di erent age groups,
rather than creating divisions therein. Citizens
initiatives that comprise multiple generations
form part of the future basis for a socially and
economically more sustainable society.

The selected projects are examples of what can
be done at neighbourhood level or in small-
scale communities. The pursuance for more
sustainable conditions for the economy and
social society is in line with the e orts for a
participation society without impeding age
limits and for housing schemes that stimulate
both young and old in order to continue
to meet and support each other. However,
civilians in the third phase of their lives, say
between 55 and 75 years of age, bear a personal
responsibility in that.

The projects that have been selected re ect
both responsibility and creativity. As such, by
way of experiment, new basic principles are
developed for living and caring in the practice
of tried and tested

projects, which we would like to introduce
to the reader. The work method, organisation
and nancing appear to be transferable, as on
closer inspection our cultures di er perhaps
less than previously thought. Innovative
projects are often formed due to dissatisfaction
with the local practice of living and care, and
provide a response that ts local circumstances
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and preferences and in which new relations
between the government, private initiatives,
civil society and the business community are
developed and in which self-determination by
senior citizens is a prede ned objective.

In addition, we aim to Iter a number of main
features from the identi ed trends as an in-
strument to de ne criteria which sustainable
projects and citizens initiatives must meet
and we will make suggestions for trial projects
in which project leaders selected and to be
trained to that end will take the lead.

Prof. Dr. Jacques Allegro
Board Member of ILC Zorg voor Later



Pre-statement

The compilers are not predisposed
to reject any type of care scheme in
advance, on the contrary: the diversity
of options is a basis for a society that
suits all tastes. The compilers do believe
though that large-scale isolation of
senior citizens in private residential
communities, gated communities,
silver cities etc. is not appropriate for
a policy that aims to enable the elderly
to form part of ordinary and everyday
life for as long as possible, in a world of
working, living and being socially active.
Segregation purely on the basis of age
is out of touch with the Dutch culture
and in direct con ict when striving
for integration of population groups
and social cohesion. Experiments with
housing areas for the over 50s along the
Spanish coastline show that the quality
of life in such areas strongly reduces
in ten or twenty years time due to the
ageing population. The better option
seems to be to opt for multi-generational
principles when planning new estates
and for the production and distribution
of living and care. This viewpoint will
also be discussed in the report.

Chapter 2
Introduction and
accountability

The key objective of ILC Zorg voor Later is to of-
fer support to individuals or organisations who
wish to respond to the further ageing of the
population and who dare to build on the initia-
tives by and active participation of the older
generations themselves. In the forties, when
population ageing will reach its peak, nearly a
quarter of the population will be 65 or older.
According to the Social and Cultural Planning
O ce (SCP), two demographic trends will be
dominant. Until 2020, the type of younger vig-
orous seniors will continue to grow fastest and
from 2020 onwards, the growth of over 75s will
peak (now approx. 1.1 million). ILC Zorg voor
Later, prefers to mobilise the people from that

rst wave, the vigorous baby-boomers, who
can still in uence their own future in terms of
care. After 2020, that group will start to form
part of the second wave of over 75s who, on
average, will be faced with serious health re-
strictions. ILC Zorg voor Later expects that the
strong preference for growing old in one s own
home and surroundings (currently no less than
86% of the elderly) is set to increase further.
That means that the solutions must usually
also be found locally, in the organisation of
care surrounding ones own home and in the
local surroundings.

With the slogan Create Your Future Now! ILC
Zorg for Later appeals to younger seniors to
create the conditions for tomorrows hous-
ing and care schemes today and participate in
initiatives and forms of self-organisation that
contribute to the objective of healthy, active
and safe independent living. The opportunities
lay hidden therein, but they need to be seized
today, says the Verwey-Jonker Foundation in
its report of 2007 Generation Coming, commis-
sioned by ILC Zorg voor Later.



Chapter 2

Panel One of the ways for ILC Zorg voor Later to
strive for innovative and more sustainable housing
and care concepts that are in line with the ageing
population is to work together with partners. With
that objective in mind, director Martin Boekholdt,
among other things, takes part in a panel of experts
of De Volkskrant newspaper that rendered its
cooperation to a league table survey on care and
nursing homes according to perceived quality on
the basis of prede ned criteria. The league tables
provide citizens with an insight when choosing care
institutions, and they contribute to competition and
pursuing improvements through transparency. In De
Volkskrant of 7 December 2008, Martin Boekholdt says

Hetti Willemse
Old Amsterdam - Silver City

In a number of publications, director Hetti
Willemse of the Amsterdam based bureau
Publicarea, and Board Member of ILC Zorg voor
Later, points out the changing age structure of the
city population and the implications thereof for
policy and practice. Not only do the future senior
citizens want to be in control of their own old age
and show to be economically engaged, they will
be more colourful and diverse than the elderly of
today. Standard responses to issues concerning
the ageing population will no longer be suitable.
In order to meet a varied demand, a turnaround in
thinking is required in which the demand and the
variety of supply are focal points. The baby-boom
generation is the grey engine of the economy
and the very mortar of social society. Urban
planning, house building and the development of
the living environment must respond to that. The
focal point will have to be shifted from care to
comfortable living as long as possible. We need
to discard the old thinking in which care centres
form the centre of policies in the eld of living
and senior citizens. This can no longer serve
as a focal point for elderly life, although they
continue to be needed. We will need to work from
the premise of life patterns and daily pastimes
of senior citizens in which participation and
meeting are made possible, gear local transport
systems to that, realise a proactive role of older
people in neighbourhood developments, from
direct object to indirect object. Hetti Willemse
pleads for diversity in the response to housing
desires, new win-win schemes, creating buyer
groups and new housing and care schemes with
private commissioning parties, also for older
people and exchange options between starters,
families and senior citizens. This set-up allows for

that not only does the sector need to actively present
itself and give account, it must also involve society in
the care process. Proper care requires isolation to be
broken through, rather than creating institutes far
away from society. The panel members criticise the
Ministry of Health, Welfare and Sport (VWS), which
also undertook to publish scores, but in which vital

gures were missing, on the subject of bedsores, fall
incidents, restraining patients and medication errors.
Figures on absenteeism and nancial problems are
not included. The panel further signals developments
that are deemed important, such as the movement
to small-scale undertakings, without considering
these to be a panacea.

senior citizen participation in which care is only
a single aspect of city life and of the daily pastime
of people. Actively involve older people in the
neighbourhood and local developments. Talk to
them about their concerns, but particularly also
about what they would want and can do. Hetti
Willemse can see that the Amsterdam corporations
mean well, but all this can be done much smarter.
Why not widen all doors in all new developments
and renovation projects, so that wheelchair
access is secured at all times? This would prevent
expensive alterations or relocations later on. In a
multitude of publications, Hetti Willemse unfolds
a kaleidoscope of creative ideas in the eld of
combinations of living, working, care and IT in
a living environment based on diversity and in
which di erent age groups and their di erent
roles in life play a dynamic role. Professional care,
informal care and the training of young people
will be given a new and exciting role therein. The
living environment must also o er challenges
and variety as elements of prevention and self-
determination. Natural relations between people
and public city functions play a vital role therein.
Hence Hetti Willemse can see opportunities
for a World City Project in which a number of
metropolises together form the learning network
that seeks new social and economic opportunities
in innovative responses to an ageing population.



Twenty percent fewer senior
volunteers
On average, senior citizens in the
Netherlands have an increasingly busy
agenda and as such, less time to spend on
voluntary work. Between 2000 and 2005,
the time that over 65s spend on unpaid,
voluntary work per week has fallen for the
rst time since the eighties. This is stated
by Movisie, a knowledge organisation for
social development, in a Fact Sheet on
the social deployment of senior citizens.
The time that the over 65s spend on this
has fallen from an average of 2.2 hours
per week to 1.8 hours, which is nearly 20
percent. Vigorous senior citizens have
traditionally been bulk suppliers of
doing unpaid work. One in three older
people aged between 55 and 74 makes
a voluntary contribution to matters
of social bene t, at an average of six
hours per week. There are speculations
on the causes of the reduction. It could
be that the strong annual increase of
the proportion of women between 55
and 65 years of age participating in the
labour process in that same period was
responsible for the reduced availability
for other social tasks and that this trend
continues after retirement. In addition,
senior citizens are increasingly busy with
providing informal care, looking after the
grandchildren, social activities, hobbies
and watching television. Whichever way
it is: an average deployment of hardly
two hours per week certainly justi es
the statement that there must still be a
signi cant pool of talented experience
not yet drawn upon. The point is to
challenge senior citizens not yet involved
in a variety of activities and to stimulate
them to undertake citizens initiatives.

Chapter 3
Conceptualisation

This report assumes that the reader has some
knowledge of the complex world of supply
and demand in the eld of living and care,
care zones, local service centres, homecare
and service provision. A multitude of books
and publications describe the development
of living and care concepts on o er through
the centuries and the considerable diversity of
provisions in the eld of living and care and
private and public packages of supply. The
palette of options fanning out in every direction
is probably in nite.

A series of government decisions from the
eighties onward on creating more and more
distance between the government and the care
market, the development of new nancing
schemes, including the personal care budget
(PGB) and the increasing in uence of IT on care
organisations all create new opportunities for
market parties. However, it looks as if senior
citizens, users, patients and consumers are
not entirely at ease with the future. The lack
of means, decreasing supply and bureaucratic
mechanisms that are di cult to negotiate are
permanently lurking around the corner.

The ageing population in the labour market
and, partly as a result thereof, shortages of sta
in the care sectors is more rule than excep-
tion, whereas at the same time informal care
and voluntary work are further subjected to
the pressure of an ageing population (Movisie
2008). Describing all these interacting trends or
making value judgement on this or any other
situation does not lie within the scope of this
publication. The Netherlands really does not
compare unfavourably to other countries. We
have strong traditions. Our objective is much
more focused on looking forward to successful
alternatives as benchmarks for the develop-
ment of new schemes, or towards less obvious,
yet important trends that can be factors of suc-
cess in future schemes.



Chapter 4
Demand control and buyer
groups some theory

In accordance with the views of Goudriaan,
Heydelberg and Rietveld, we refer to demand
control when citizens have the initiative (and
means) to direct supply, contrary to demand-
driven control, in which suppliers have the ini-
tiative and aim supply at the clients. ILC Zorg
voor Later conducted an expert meeting with
Deloitte on demand control in September. The
subjects raised by Professor Martin Boekholdt
in that respect are relevant to this report.

Demand control is high on the priority list, says
Boekholdt, as the care system is going through
a turnaround and neoliberal control philoso-
phies are catching on with a strong emphasis
on market forces, transparency and e ective-
ness. We are moving from a traditional welfare
state to a participation state, re ected in the
Social Support Act among other things. It con-
cerns concepts on taking part, the role of the
consumer taking independent decisions, active
citizenship. Demand control evokes an image
that is two-tiered: demand-driven control and
demand control which are addressed di er-
ently at di erent levels. Politics, using subsidy
conditions, among other things, is steering to-
wards the client perspective, i.e. control by the
client. However, sovereignty on the demand
side raises questions on the manner in which
demand presents itself, for instance. How are
people informed? The transparency of the re-
sponse is key element on the supply side, the
capacity to actively respond in a reciprocal re-
lation with the client. According to Boekholdt,
the information society will create new condi-
tions, with the Internet to be integrated as a
means of communication between client and
professional. However, can the market func-
tion in this domain as a market? Is it possible
to make the right choices? After all, the assess-
ment of quality or pricing is often complex.

The classi cation in life phases by Martin
Boekholdt is also highly relevant in terms of
understanding the process. The rst phase he
indicates is the third phase of age, which more
or less coincides with an age ranging between
55 and 75. That is still a vigorous phase and one
in which conditions for demand-driven control
are certainly present. Here a certain urgency
for precaution and personal responsibility
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(self-care) can be found, but at the same time
this group and life phase embeds the tragedy
of denial on growing old (that is a barrier that
many initiatives are confronted with, as will
be clear from this report). Subsequently, there
is the fourth phase, one in which long-term
care becomes apparent, in which clients are
vulnerable and dependent and in which the
conditions for demand control are much less
favourable. This is the world of the Exceptional
Medical Expenses Act AWVZ), the Personal Care
Budget (PGB) and the Social Support Act (WMO).
Demand control in the form of life plans and
suchlike is present. In this phase, purchasing
yourself via PGB and vouchers is a feasible
option. Finally, there is the domain of the nal
life phase, of acute care, multi-morbidity and
multiple chronic problems. In this life phase,
the conditions for demand control are truly
unfavourable, whereas the need for it is in
fact highest. How to organise demand control
over ones life here, as in managing one s own
a airs?

The National Care for the Elderly Programme
focuses on particularly this nal phase through
academic programmes and research. However,
the turnaround in thinking cannot come from
professionals alone. The legislator plays a
role with client legislation, however, without
involvement from active citizens we will re-
main stuck in noble intentions, springing from
the metaphors of care as a market and the
patient as a client, once conceived to create
improved relations and a ordability, says
Martin Boekholdt.

Within the scope of this report, we distinguish
various residential care schemes in which
demand control by clients are focal point: buyer
groups, cooperatives and grass root initiatives.
After having discussed these di erent schemes,
a proposal on project development will be
formulated.

Buyer groups Buyer groups can develop to
take on multiple schemes. One de nition
(Goudrian et al, 2005) describes buyer groups
(in aresidential care context) as groups of care
recipients purchasing provisions in the elds of
care, living and welfare with their own nan-
cial means . Various organisational models are
possible, varying from arranging everything
yourself to outsourcing everything.



Research shows that these schemes received
positively, despite or thanks to the many
e orts.

A frequently recurring category of buyer groups
could be considered as a subset of the commu-
nity living phenomenon, de ned as groups of
at least three persons who consciously choose
to live together in a single home or building,
outside the context of family or love relations.
Sharing a building or home combines well with
sharing care provisions. The number of residen-
tial groups in the Netherlands is rising. In The
Hague, for instance, a few dozen of community
groups (communes) have been formed, varying
from six to twenty over 50s (and stimulated
and supported by a Foundation). In Germany,
the phenomenon has boomed, but there is a
clear trend towards groups of all ages, which
does appear to be more viable in the long term.
Within another context, we can nd commu-
nity living groups for (younger) people with a
psychological or physical disability (Thomas
Homes). However, buyer groups can also be
seen at neighbourhood level, where local resi-
dents combine forces for the joint acquisition
of provisions, or in ats or apartment blocks
where well-organised tenants or house owners
act in that capacity.

In the Netherlands, the government (perhaps
unintended) creates conditions for the forma-
tion of buyer groups. During the expert meet-
ing on demand control in care by ILC Zorg voor
Later, Frans Oostrik of Per Saldo said that by
now, 15 percent of care recipients use the per-
sonal care budget (PGB), together using 5 per-
cent of the available budget, which does raise
the expectation that the personal care budget
represents a saving in costs. There is in fact no
good alternative for the PGB (as yet), according
to Oostrik. It needs to be ascertained whether
the PGB can also be applied in the mental
healthcare sector and in curative care (such as
in Italy) of which care insurers feel that in that

eld too people must be given greater control.
Patients, the disabled and older people togeth-
er can enforce purchasing power. The initiative
lies with these groups now. Fragmentation can
be prevented by bringing together purchasing
capacity, but then the initiative must be shifted
to the clients. Thomas Homes are not the only
new alternatives. Time requires users to come
up with many more personal initiatives, per-
haps in cooperation with care insurers, says
Frans Oostrik.

Buyer group characteristics - Insight into the
scope and work method of buyer groups in the
Netherlands is still limited. Characteristics that
are deemed important are that they mostly
involve somewhat newer housing situations,
small-scale undertakings, rural and urban, fea-
turing their own organisation and professional
sta . Objections that are sometimes raised in-
clude the elitist character and high stakes that
are required from those involved in the joint
purchase. Continuity can be put under pres-
sure when the pioneering heroes start to show
signs of fatigue and initiators fail to nd suc-
cessors. Doubts can be casted on the opportu-
nities for contact with young people and with
other organisations of care and wellbeing.



Chapter 5

Example |

Beacon Hill Village in
Boston US

Beacon Hill Village Incorporated is an
American, private, non-pro t organisation by
and for senior citizens that, since 2001, has
enabled its residents in the Boston district of
Beacon Hill to grow old in their local environ-
ment vigorously and actively through support
services. The nearly 500 senior citizens of 75
years on average cherish a communal village
spirit within the larger community of nearly
8000 residents in the district.

Beacon It VILLAGE

New alternative In the mid-nineties, a small
group of senior residents in the middle class
district of Beacon Hill in Boston decided to
come up with an alternative for the traditional
residential care concepts and the so-called gat-
ed retirement communities that were spring-
ing up throughout the United States. These of-
ten involve gated residential complexes where
only retired seniors spend their post-active
years together, providing support to each other
as much as possible in everyday life and when
struck by illness or disability. This is not every-
ones ideal, believe the founding fathers of the
village movement, who prefer to settle within
a normal residential environment, where they
have always lived, preferably within a village-
like or small-scale set-up, i.e. with a functional
social network and with shops, pedestrian
parks, community centres, theatres and sport
clubs nearby and surrounded by families, chil-
dren, young people, friends and working peo-
ple, in brief, in the middle of ordinary life with
its ordinary and less ordinary events. In the
language of the Villages, this means that they
create an open network of social interactions,
events, information and support services, for
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themselves and for each other. This surround-
ing and at the same time access network should
enable participants to grow old comfortably,
safely and happily, in their familiar neighbour-
hood and their own home, and make a valued
contribution to society.

Permanent success - The popular Beacon Hill
Village concept arose from considerations of
permanent involvement and participation in
ordinary life, which is of extreme importance
when children and grandchildren do not live
locally, as is often the case in the US. Vital ele-
ment therein as the founders indicated was
the development of leadership when setting up
this non-pro t neighbourhood enterprise. The
concept proved to be a great success, which is
copied in numerous districts and cities in the
US. After The Boston Globe had reported on the
initiative at an early stage ( forget moving into
a retirement community; stay in your home
and have services come to you the Beacon Hill
Village pioneers were inundated. In order to
meet the overwhelming demand for informa-
tion, they compiled a Handbook: The Village
Concept A Founders Manual. This provides
a plain and orderly account how the personal
environment can be converted into a Village, a
village community where life is well.

Corporate philosophy The organisational
design is based on a healthy mixture of com-
munity spirit (public-spirited citizens that form
a corporation together) and entrepreneurial
spirit, making Beacon Hill Village a continuous
and sustainable company that organises a wide
range of cultural and social events for its mem-
bers and which purchases servicesin the elds of
odd jobs, meals, cleaning, home aid, dog sitters,
garden maintenance, computer support, etc.
The company is run by part-time, paid profes-
sionals, a director, an event organiser, a market-
eer (for member recruitment and fundraising)
and an accountant. Their range of tasks is well-
described in the Handbook, leaving ample room
for personal initiatives. They are supported and
monitored by membership workgroups. The ap-
prox. 360 households (representing nearly 500
individuals) which form the membership pay
contribution (of 850 dollars per year).

A single person pays a little less (650 dollars)
and those who are unable to pay the contri-
bution, can appeal to a support fund called
the Membership Plus Programme (strictly
con dential).



