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Abstract
The population of Moroccan elders is in

full increase; their requirements for quality
and quantity of services are becoming
increasingly important. On the basis of this,
reality and extension of many major inno-
vative projects in Morocco (industrial
expansion plan, renewable energy stations,
the road infrastructure network, rural elec-
trification, drinking water, accelerated
urbanization, globalization...) gain impor-
tance. Reflection on the design of a typical
residence for the elderly has become an
ambitious idea possessing all the chances of
its success; it is also worth noting that it is a
citizen opportunity to be seized by all polit-
ical decision-makers for the promotion of
health and the improvement of the quality
of life of a growing category of the popula-
tion. The typical residence of the elderly
remains not only a place of life but also an
environment of therapeutic care and at dif-
ferent levels of autonomy and dependence
of our elders.

Introduction
The aging cannot be dissociated from

the demographic transition since it is
undoubtedly its product. In recent years, the
aging population has become a major con-
cern of stakeholders in the field of health
and sociology; Global demographic trends
indicate that the number of older people (65
and over) will increase.1,2 According to the
High Commission for Planning in its
national report on population policy,
Morocco is one of the countries where the
evolution started later, but where it seems to
have to accelerate at a significantly faster
pace. Hence the need to take the necessary
measures in time: Admittedly, the propor-
tion of elderly people (aged 60 years and
over) increased only slightly, from 7% to
8% between 1960 and 2004, a level lower
than those of particularly aged countries

such as France (22%) and Japan (22%).3-5

A slow evolution in relative terms
should not obscure the extent of aging in
absolute terms. By less than one million in
1960, the number of elderly people rose to
2.4 million in 2004. According to the pro-
jections of the High Commission for
Planning (HCP), they would become 5.8
million in 2030. Operating at an average
annual rate of 3.5%, compared to 0.9% for
the entire population during the same peri-
od, the elderly would account for 15.4% of
the total population by 2030, twice the cur-
rent level.

The urban housing of large modern
cities does not express the need for multi-
generational cohabitation and does not
respond to it automatically; the urban con-
traction of housing reflects the birth of a
nuclear family.6 To remain together or to
find ourselves together seems to us at the
moment as situations which do not corre-
spond to individual desires and aspirations,
Rather has interests and group choices, fam-
ily in this case;

In Morocco, elderly people are housed
almost entirely in ordinary houses and in
the same situation as younger households,
whereas this category of the population has
these specific needs and it has very specific
requirements influenced by the regression
and the physiological reduction of these
functional capacities requiring considera-
tion of compatible normative measures in
terms of safety displacement and comfort.

However, in France, the ambition of
adapting housing and urban planning to the
management of the elderly is one of these
major concerns, for the lagging of a com-
prehensive global strategy that is still far
behind other countries (Japan, Germany)
that have already and long ago introduced
into their policies the anticipation of the
phenomenon of this disturbing demogra-
phic situation of aging.

Broussy7 cited in his report the adapta-
tion of the population to the aging of its
population: It was during the opening ses-
sion of the XVIII World Congress of
Gerontology and Geriatrics in Rio de
Janeiro (Brazil), in June 2005, the project
Cities-Friendly of the Elders was devel-
oped, and in 2006, the first collaborating
cities in Vancouver, the Vancouver protocol,
under the supervision of the organization
World Health Organization, then applied in
33 cities in the world.

Benchmarking successful experiences
can give a boost to developing good prac-
tices and improving a way of doing things
in an ever-changing Moroccan context; And
why not encourage the migration of seniors
to the typical residence of the elderly if the
services have become attractive and similar

to those offered in the residences of their
home countries and at reasonable prices in a
country.

The important dimension of taking care
of seniors in a typical residence of the eld-
erly requires professional assistance suffi-
ciently competent to adequately respond to
the various aspects of a multidisciplinary
responsibility in order to: i) assist the resi-
dent in the optimal (maximum) use of these
abilities: biopsychosocial and even affec-
tive by promoting its autonomy; ii) promot-
ing and protecting one’s health as one of the
institution’s priorities; iii) stimulate the
development of new skills and the use these
skills to contribute to the diverse activities
of the community.

The design of a typical residence for the
elderly is a project where everything will be
implemented for the well-being of the sen-
ior person in his daily life, his social life and
his civic life with the advantages and con-
straints that he can present.

Materials and Methods
In order to better identify the problem

and to target the appropriate benefits for the
management of this vulnerable population
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group, the Ishikawa diagram reflects the
different elements that influence the quality
of life of elderly people living in a typical
residence.8 In fact for the good design of a
typical residence for the elderly, it is neces-
sary to consider the following elements:
Workforce or people: all that is linked to a
human action (personal, users, suppliers,
management...); Method: everything related
to the organization (procedure, operating
procedures, regulations, processes...);
Equipment: all that requires an investment
(machines, installations, vehicles, appli-
ances...); Middle: all that is external to the
effect and on which it is a priori difficult to
act; Material: everything that is consumable
(water, gas, electricity, paper, raw materials
that can be ideas, information...).

An audit was conducted at some resi-
dences for the elderly in the Rabat region. A
questionnaire has been developed taking
into account the elements mentioned above
according to the Ishikawa diagram.

Results
Of all the residences visited, three of

them can be considered as typical resi-
dences; the others are only guest houses.
Thus, audit results of these residences typi-
cal of elderly have been reported.

«Do you have admission guides?»
The admission guide; and the booklet of

reception at the residence must be minutely
established; the three residences have
admission guides and booklets that help to
understand the living conditions and the
rules of procedure of these establishments.

«Compliance with law 14-05? »
The articles of law 14-05 concerning

the conditions for the opening and manage-
ment of social welfare institutions are to be
taken into consideration, in addition to the
implementation of the manuals of the pro-
cedures of the charters; Compliance with
existing regulations would be one of the
major priorities of the typical residence of
the elderly.

Law 14-05 on the conditions of opening
and management of social protection insti-
tutions is to be taken into consideration,
despite this; the audited institutions are cat-
egorically unfamiliar with this law.

«Are human resources sufficient and
multidisciplinary to ensure the different
activities of caring for the elderly?»

The allocation of competent human
resources to the gerontological care of elderly
people is of paramount importance, hence the
need to recruit a multidisciplinary team.

It has been noted that all residences
have multidisciplinary teams. Only one res-
idence has additional specialties, namely
chiropodists, speech therapists and facilita-
tors.

Some specialties such as careers, nurses
and physiotherapists are in great demand
because of the need for their permanent
presence and proximity to the elderly.

These residences are managed by non-
profit associations and do not have an
administrative management chart. The
organizational chart must be part of the
basic documents to ensure optimal manage-
ment of the administrative activity based on
the principle of good governance.

«Are the logistics and equipment suffi-
cient to meet the specific needs of the elder-
ly?»

The logistics of the residence must be
sufficiently supplied with all necessary sup-
plies for the proper functioning of the insti-
tution and/or establishment; provide an effi-
cient management system to anticipate the
occurrence of any probable stock shortages
or feeding.

The managers of these establishments
confirmed the presence of equipment and
logistics in sufficient quantities, the unfore-
seen disruption of stocks and supply are
taken into consideration beforehand.

«State of the premises»
The premises are mostly satisfactory

and allow a state of comfort for users. The
signs are available in all establishments
which facilitates movement. The design of
the residences visited has gardens and
benches for the relaxation of users.

One of these residences has the colors
of soils well thought out and well adapted to
the different activity spaces. Also presents a
room for the reception and maintenance of
psychologists.

The use of technology for surveillance
and for the anticipation of certain risks
remains an element of reflection for the
future given the ethical implications of
gerontology that it generates.9-13 We noted
the presence of surveillance and vigilance
cameras to ensure the careful monitoring of
frail elderly people.

Discussion
The United Nations General Assembly

proclaimed 1 October as the International
Day for the Elderly by its Resolution
45/106 of 14 December 1990. This decision
is part of UN initiatives such as the
International Plan of Action on Aging,

adopted in 1982 by the World Assembly on
Aging and approved by the General
Assembly the same year.

In Morocco, the policy of old age is a
recent creation, and the denomination itself
appears in April 2002, in the national report
on aging by the Minister of Employment,
Vocational Training, Social Development of
Solidarity.14

The National Strategy for the Elderly
(2009) by the Ministry of Social
Development, Family and Solidarity marks
a date in the evolution of ideas and in the
awareness of the various problems posed by
the junction of demographic aging and
allowed the dissemination of the term old
age policy. Undeniable efforts have been
made by the involvement and the different
sectors and actors to fight against precari-
ousness and social exclusion, to empower
the elderly and to develop health centers for
their care.

Many social welfare institutions have
been established, but age dimensions are
not taken into account; the elderly are
placed in the same places with other per-
sons with a disability or homeless.

In addition, the housewives who were
in charge of keeping the children and the
elderly returned to the world of work now,
the children are entrusted to the nursery and
preschools while the elders are left to their
wise with all the risks − to make their move-
ments in case of urgent or needy need. The
negative effects of residential isolation in
the absence of caregivers (family, relatives,
neighbors who are sensitive to responding
to emergency calls), greatly affect their
overall health to an increasingly serious
deterioration difficult to repair.

In 2008, on the occasion of the World
Day of Older Persons, the High
Commission for Planning (HCP) presented
the results of the national survey on the eld-
erly in Morocco. The study shows the weak
role played by social institutions, even
though the population of Morocco tends to
age.

The middle class is continuously look-
ing for a solution to these elders to leave
them in the right hands surrounded by a
secure system and a special intention, to
anticipate the installation of the psycholog-
ical complications of aging, namely: folds
on oneself; mistrust; isolation and short
solitude of a mental and physical patholog-
ical phenomenon by giving them the oppor-
tunity to break away from isolation; to
maintain a sense of usefulness and to dimin-
ish the sense of disability; to improve their
quality of life and the opening to the other
of the workshops of animations will allow
them the maintenance of physical and
motor activity.
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Thinking of such an institution gives
rise to an in-depth reflection on a systemic
approach to which the means to be put in
place to meet qualitatively and quantitative-
ly the expectations of a population with spe-
cific needs that of frail elderly persons in a
process is a technical method based on fun-
damental social engineering.

The medicalization of the residence is
strongly recommended considering the
fragile and vulnerable state of its elderly
clientele; the contribution of health profes-
sionals from different specialists is always
sought to respond to and respond to
requests for general and gerontological
care.6 It should not be denied that ¼ of peo-
ple aged 60 and over live with at least four
pathologies, so they are poly pathologically
polymedic and in front of their gerontopho-
bia they can become drug-dependent, with
their drug consumption and non-compli-
ance with Treatment of adverse events
(drug toxicity, intolerance, dizziness and
falls, etc.); For this reason the place of the
pharmacist clinician for the orientation and
the re-evaluation of prescriptions is
unavoidable within the residences of the
ages.

This conception refers us to a steering
committee endowed with a rewarding and
ambitious strategy to ensure an environ-
ment of happiness and well-being for our
elders; and an experienced team for admin-
istrative management.

Multiple meetings will be organized,
including the idea of design thinking to har-
monize the construction of premises with
the specificity of the population to be taken
over and the perpetuation of the establish-
ment.

The assignment of health professionals
to ensure the activities of maintaining and
improving the autonomy of our seniors:
occupational therapists; physiotherapists;
psychomotor agents; hygienists; geriatri-
cians; psychologists; rheumatologists; dieti-
cians; the animators; and other external
stakeholders deemed useful for the proper
functioning of the residence; for specific
medical care conventions can be developed
and implemented. Without forgetting the
trades: carpentry; masonry; Ironwork;
plumbing; electricity; gardening.

Continuing education for practitioners
will be a common denominator of correct
quality care for the elderly through: partici-
pation in colloquiums; congresses; semi-
nars; the organization of scientific days and
open houses will make the elderly residence
a research and training institution.

The permanent consultation of the
jurists remains an essential assistance for
the fulfillment of its noble mission of taking
care of the elders in the rules of the art.

Like other institutions, the residence of
the elderly in the course of all these activi-
ties must ensure the application of the regu-
lations in force; the establishment and
updating of procedures and management
manuals is a key to the success of such a
project; the establishment of good adminis-
trative governance inevitably involves
drawing up job descriptions in consultation
with all the stakeholders, actors and health
professionals; the organizational chart for
the development of the hierarchy and divi-
sion of tasks and of paramount importance
must be established and made available to
the staff of the institution in this sense.15 An
introduction to the pragmatics that the orga-
nizational chart is part of the internal doc-
uments that must be mandatory in certain
places and adds that within the framework
of a rigorous administrative organization;
there is a job description for each profes-
sion regularly updated according to the
laws and regulations in force.

A training unit specialized in gerontol-
ogy in the vicinity of senior residents must
be available to harmonize training with
their care and develop this emerging disci-
pline in our country; This unit can also con-
tribute to the supervision of students and
trainees of the different institutions wishing
to work in gerontology in the framework of
a convention.

An equipment allowing the realization
of a geriatric care should be put in place
with a biomedical team to ensure preventive
and curative maintenance: Light vehicles;
Sports equipment; the lifts ; Rehabilitation
and rehabilitation apparatus; Channels with
sound system; The institution may grant a
mini bus for organized outings; Excursions
and residents’ trips to attend special events.

Some safety devices may be installed in
the elderly’s apartments to facilitate their
movement and avoid accidents. For exam-
ple, handles adjacent to baths, showers,
lavatories, solid ramps to stairs; Adequate
lighting at the top and bottom of the steps,
anti-slip mats in front of the bathtub and
kitchen sink, non-slip rubber strips in the
shower and bathtub, Good housekeeping
also helps to reduce the possibility of acci-
dents.16

Responding to the needs and expecta-
tions of seniors in social services vary
greatly between different age groups and
also between men and women, not to men-
tion that chronological age is not necessari-
ly related to the individual’s potential; it is
time to believe that the majority of the eld-
erly can be in good health and want to stay
active in their daily lives.

In the same way, the richness of the
range provided to our seniors in various
activities contributes enormously to the

reduction of their dependence and to the
increase of their autonomy as they are car-
ried out through therapeutic workshops:
therapeutic garden; therapeutic arts; music
therapy; zootherapy; cooking therapy; psy-
chotherapy; the residence is a place of cre-
ation, of invention to rebuild itself.

Through the Internet networks, resi-
dents can communicate with their families;
their friends; it is the visit of their relatives
is difficult for the reason of the distance; to
watch movies according to the personal
desire of each one of them.

Conclusions
The design of a typical elderly resi-

dence is part of our contribution to the great
collective social project in a gerontological
environment aimed at improving the quality
of life of our elders and it is only through
the collaboration that we will age harmo-
niously together as pointed out by
Dominique de Pasquale.
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