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. Based on the needs given in the Further focusing Digital technology is used to collect
. mission statement, the proposal on the survivor the individual needs of survivors for
! is divided into two parts: public space, anchoring personalization, and fine-tuning of

' services and stroke survivor the wellness unit, private tendencies is carried out on

' space. The public service part is focusing on half the basis of providing seven cus-

' designed as a whole. of the custom tomized units.
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STROKE EMERGENCY
MAP IN XICHENG
DISTRICT (2021.04)
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This form of community farmland will also be embec
ded in our proposal as a highlight of our proposal for
the residents of the Baiwanzhuang community.

We wondered if we could introduce this landscape We hope our program is a combination of commu-
healing into our next generation of stroke survi- nity service functions, a comprehensive that can
vors rehabilitation center. give feedback to the community, not just for stroke
survivors.

11.0Online Customization

According to the model simulation materials and
decoration styles provided on the "Baiwanzhaung
Online Health Platform", select the customized modules
and personalized needs of the survivors themselves.
Final payment is made and wait for a customized
check-in.Survivors can check the progress of their
appointments and related services in real time on the
online platform.

I.Different Needs

Stroke survivors who are about to be admitted
to the rehabilitation center complete the
pre-check-in process on the "Baiwanzhuang
Health Platform". The content that needs to be
filled in includes but is not limited to the
degree of illness, recovery stage, work, work
habits, schedule, hobbies, etc.

DIEEERENT BAIWANZHUANG COMMUNITY COMMUNITY ON-SITE
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Community cooperative factories will accept

1 . g
> 1 The logistics company sends the custom modules
orders and arrange for workers in the factory to

A
1 1

1 1

1 1

1 1

1 1

! ) r ! and prefabricated frames in the construction

1 carry out production. At the same time, the i 1 plant to the Baiwanzhuang community for on-site
1 designers in the factory can adjust the design of 1 assembly, and inserts the custom units into the
: :

1 1

1 1

1 1

1 1

1 1

the customized unit according to the order 1 prefabricated frames on site. Survivors can be
» accommodated in one of our proposed rehabili-
! tation centers with their bags after assembly.

volume of each cycle and the feedback from
survivors, and communicate frequently with the
rehabilitation center and the community.
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Baiwanzhuang Middle Street

REHABILITATION MODE
HOW STROKE SURVIVOR MOVE IN
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STROKE SURVIVOR ENTRANCE

COMMUNITY
B PATCHES

WARM AROUND,LIFE AROUND
NEXT GENERATION OF STROKE REHABILITATION CENTRES
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| am 67 years old and an old resident of the
Baiwanzhuang community. At the end of
March this year, | had a stroke,.Moreover, |
quickly made an appointment for a rehabili-
tation center on the "Million Zhuang Online
Health Platform” and moved in in early April.
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The physical examination center is a supple-
)| ment to the lack of relevant health and
medical facilities in the community of Million
Yhuang. Residents of the Million Village
ommunity can come to the center regularly
or physical examinations. ‘
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‘ ‘ am about to retire, but unfortunately I still had a
' troke before retirement. Do you want to quit

drinking!!! | work in the nearby China Architecture
Building and live in the Baiwanzhuang Community
Stroke Survivors Rehabilitation Center, and | have
no delay in recovering from work.
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Every Sunday morning from 9:30-11:30
am is when the center's gym is open to

the community. We meet on weekend .....
mornings to work out at the center and ...

enjoy the community's various digital ..

technologies and themed activities.
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Every day at 10 a.m., group rehabilitation starts to
help us with state-of-the-art digital equipment such
as VR simulations. For us stroke survivors, the main
thing is to resume our daily lives. And the unique
indoor and outdoor wellness landscape of the center
has also helped us a lot in our recovery.
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Reading in the evening in the sunlight
garden is what | look forward to most .

every day. This leisure time reading by ' e L e e e Ll
the atrium has been extremely helpful in
my recovery. Because | was a person who
loved reading when | was healthy.
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18:45 AM

I Fin

| am an office worker renting a house in the
Million Village community, and | can go to the
center on weekends to carry out daily communi-
ty activities. For example, eat breakfast, exercise
or do some party activities. The center gives
back to the community very well, and fills the
real needs of the million Zhuang community.
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