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Research on the Planning of Elderly Facilities in Mega-cities under the
Background of Active Aging: A Case Study of the Planning of Community-
embedded Elderly Care Service Institutions in Guangzhou
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Abstract Under the background of active aging, how to meet the diversified elderly care service needs is a key issue in building age-
friendly cities. This research takes Guangzhou as an example. In recent years, population aging has been in an accelerated
stage, and the distribution of the elderly presents the spatial pattern of "agglomeration in old urban areas and dispersion in outer
suburbs". Furthermore, there is a dilemma in the supply and demand of elderly care facilities. Based on the demographic data,
and 1 061 questionnaires and 60 interviews from the 2019 Guangzhou Urban and Rural Elderly Population Questionnaire,
the research finds that the needs of the elderly for home and community-based elderly care are much higher than those for
institutional care. Guangzhou's community-embedded elderly care service refers to a comprehensive elderly care service
resource that integrates institutions, communities and homes, taking the community as the carrier and making full use of existing
welfare facilities, other public service facilities stock and idle social resources for construction, and guiding the spatial layout
of community-embedded elderly service institutions. The long-term mechanism of community-embedded pension is discussed
from three aspects: land security, supporting construction, and action subject. This study provides research basis and planning

references for community-based elderly care planning of Chinese megacities.
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Fig.l Calculation of the proportion of elderly people
aged 60 and above in Guangzhou
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Fig.2 Spatial distribution of aging population in
Guangzhou
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Tab.1 List of current elderly care beds in districts of Guangzhou and the number of beds per 1 000 registered-residence elderly
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Fig.3 Preferences for institutions selection of elderly
care
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Fig.4 The relationship between the number of beds in each district and the elderly population and the number of

staying elderly residents
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Fig.8 Planning mechanism for community embedded elderly care institutions in Chinese mega cities
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