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1. INTRODUCTION 
 
The Home and Community Care (HACC) program is a key provider of community care 
services to frail aged people and younger people with disabilities, and their carers. The 
overall objective of the HACC program is to enhance the independence of people in these 
groups and to avoid their premature admission to long-term residential care. 
 
In recent years, in part due to Australia’s ageing population, there has been a growing 
recognition in Western Australia of the need to provide appropriate and affordable health 
care services for the elderly. In addition, there has been an increasing emphasis placed on 
the provision of innovative health care services. Centre based day care forms an important 
component of this service delivery. In fact, among the HACC service types for which hours 
of service are reported, centre based day care registered the highest total hours of service 
provision during the year 2003-2004 (11,145,283) representing an average of 137.9 hours 
per client in the year (Australian Government Department of Health and Ageing, Home and 
Community Care Program Minimum Data Set, 2004). This level of use is also apparent in 
Western Australia where Centre Based Day Care (CBDC) is one of the highest service types 
provided to clients. 
 
CBDC is defined as assistance provided to a client to attend and participate in group 
activities and is conducted in a centre-based setting. It also includes group excursions and 
activities conducted by centre staff but held away from the centre. CBDC are community 
based group programs designed to maintain an individual’s ability to live at home and in 
the community, by providing a program of activities directed at enhancing skills required 
for daily living and providing physical, intellectual, emotional and social stimulation. CBDC 
also provides opportunities for social interaction as well as respite and support for carers.  
 
Service Providers funded by the HACC Program are part of the wider care network in which 
an organisation’s service may be one of several services a person receives. CBDC is one of 
those services provided by HACC funded agencies. The importance of cooperative working 
arrangements between Service Providers is beneficial for the people they serve. The 
transfer of knowledge about the service an organisation delivers may help to enhance the 
service delivery of another organisation. This reports provides a collation of the sharing of 
knowledge from over 83 Service Providers on their current practices of CBDC services, the 
activities that work effectively, and the potential costs of establishment a CBDC facility. It 
also shows a snapshot of the CBDC models that are in place at a national and state level 
and the key strength and weaknesses of those models.  
 
The benefit of this report is that it will provide: 
 

(a) a sharing of innovative practices by agencies to encourage new activities and 
services for HACC clients; 

(b) an information document for HACC Project Officers to gain an understanding of the 
services, and any gaps in those services, in their region;  

(c) assistance to planners, practitioners, researchers and policy makers regarding best-
practice models of CBDC; and,  

(d) a source of information for future HACC and Aged Care planning to improve care of 
older people by advancing service delivery. 
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1.1 Project Aims 
 

The aim of this report is to provide an overview into the current practices of CBDC 
services, activities that work effectively, and potential costs of establishment a 
CBDC.  Specifically the objectives of the project were to:  
 
1. Identify the models of care that are currently in place throughout Australian 

States and Territories.  This includes identifying the models of care that are 
offered to specific groups of people (e.g. frail aged, dementia, people from 
culturally and linguistically diverse, Aboriginal Torres Strait Islander (ATSI), 
younger people with disabilities). 

2. Outline the disadvantages and advantages of various models. 
3. Develop an understanding of the operations of Western Australian CBDC 

services. 
4. Develop an understanding of Western Australian CBDC service accessibility (i.e. 

client type) and availability (i.e. hours of operation). 
5. Determine the resources required to establish CBDC in Western Australia.  The 

resources relating to the establishment of a centre would include; cost of 
buildings, materials relating to outfitting; special equipment, etc. 

 
The report will be considered within the framework of the Aged Care Policy 
Directorate, HACC Program policies, programs and services for HACC CBDC in Western 
Australia. The report will be distributed to Policy and Project Officers and Service 
Providers. 

 
 
1.2 Research Approach 
 

The research approach involved conducting a literature review that focussed on 
models of CBDC both State and interstate. It included consultations with 
approximately 83 HACC funded agencies, through the completion of a 
questionnaire, site visits to centres, and interviews with centre co-ordinators. The 
report is a compilation of information gathered. 
 

1.3 Report Structure 
 
This report is structured in a way that addresses each of the five project 
objectives. Each objective is listed and elaborated upon in the accompanying 
section. 

 
The report is divided into two parts: Part one focuses on current CBDC practices 
that are currently in place both in WA and interstate. Part two explores design 
issues and cost of establishing a CBDC facility. 
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PART ONE 

3.  LITERVIEW REVIEW - CENTRE BASED DAY CARE 
 
Project Objectives: 
1. Identify the models of care that are currently in place throughout Australian 

States and Territories.  Including identifying the models of care that are offered 
to specific groups of people (e.g., frail aged, dementia, people from culturally 
and linguistically diverse, ATSI, younger people with disabilities). 

2. Outline the disadvantages and advantages of various models. 
 
 
3.1 Broad Model of Centre Based Day Care 

 
Generally, HACC CBDC focuses on a program that corresponds most closely to 
Weissert’s (1976) socially oriented multipurpose day care facility, which is based on 
a service facility whose orientation is essentially social in nature. 
 
The major goals of CBDC is to reduce psychosocial problems (such as anxiety, 
insecurity, depression, and loneliness), to ensure the maintenance or recovery of 
the client’s ability to perform activities of daily living and to ensure that the client 
learns and maintains a satisfactory level of health-related behavior, such as 
nutrition and exercise. Centres offer a broad range of activities aimed at the 
functional, psychological, and social rehabilitation of the target population and at 
meeting their nutritional and health care needs. To enhance socialisation, most of 
these activities are offered on a group basis rather than individually. 
 
Activities vary with each centre, they may include: 

 
• Personal care services, (e.g. foot care, massage); 
• Therapeutic recreation and social activities; 
• Caregiver respite, education and support; and 
• Meals and transportation may also be provided or arranged. 
 
Clients may attend an adult day program in addition to receiving other services, 
such as meals-on-wheels or social support.  Some programs are connected with 
residential care facilities, while others operate independently. 
 
The staff of a typical centre usually includes coordinator(s), recreation personnel, a 
driver, and administration staff. It may also include a rehabilitation technician, an 
occupational therapist, and a psychosocial worker. Individual and group activities 
that may be offered by the different day centres include psychosocial support 
groups, exercise groups, functional and physical rehabilitation, education, 
information on health services, and caregiver counseling. Clients participate in the 
program for periods ranging from a few weeks to many months or years.  
 
CBDC services typically operate during normal daytime business hours during the 
day, generally five (business) days a week, although some facilities may provide 
respite care in the evening and on weekends. 
 
The expansive conceptualisation of CBDC is intentional as the purpose, focus 
functions and expected outcomes of CBDC programs “are so broadly defined as to 
allow a variety of programs to fit under the adult day services umbrella” (Travis, 
2001). 
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3.2 Evidenced Based Practice 
Studies of multipurpose day centres (Capitman, 1982; Chappell & Blandford, 1987; 
Jackson, 1983; Rafferty, 1979; Rathbone-McCuan & Levenson, 1975; Strain, 
Chappell & Blandford, 1987;Weiler, Kim & Pickard, 1976) suggest that use of this 
type of adult day care may result in improvement in psychosocial measures, such as 
life satisfaction, quality of interpersonal relationships, and level of social activities 
and social integration, among people receiving services from the day centres. In 
addition, the day centres seem to be helpful to families in reducing caregiver 
burden and stress (Baumgarten, Lebel, Laprise, Leclerc & Quinn, 2002). 
 

3.3 Features of Best-Practice Models 
Five common features of best-practice models of CBDC have been identified in the 
literature, these are:  
 
• Consumer/Client Focus: the degree to which the client’s right to provide input 

into service planning is recognized and the extent to which services are relevant 
to the client’s needs.  

• Coordination and Integration: the ability to provide coordinated service across 
programs, organizations and levels of service, over time.  

• Program Assessment and Evaluation: a measure of outcomes consisting of 
collecting information to inform decision-making and assess the effectiveness of 
strategies and programs. 

• Education: the level of staff competence and ensuring that the knowledge and 
skills of the service provider are appropriate to the service being provided for 
the delivery of service. 

• Access: the ability of the individual to obtain services based on respective 
needs. 

 

3.4 Australian Models 
A web-based search of service delivery CBDC models of Australian States and 
Territories that are currently in place was carried out. The review revealed that 
models of CBDC across Australia are similar in their delivery of service in that they 
provide a service that is consistent with the broad model of service as described 
above. In addition, the general strategic intent for the future direction of CBDC 
includes plans to increase the supply and improve the responsiveness of CBDC 
services with an emphasis on improving the delivery of service to people from 
culturally and linguistically diverse (CALD) backgrounds and Indigenous 
communities. The table at appendix 1 gives an overview of each different model of 
care and initiatives directed at providing culturally specific services. 
 
The following outlines some of the key findings of the research.  
 
• Staff Ratios 

In Victoria the services offered under CBDC (known as Planned Activity Group) 
are divided into two categories to reflect different client needs and (each with 
a different unit price) to reflect different requirements (and costs) in providing 
service to clients. The two categories are ‘high’ and ‘core’. High Core clients 
include frail older people, or people with disabilities requiring assistance with 
personal care and people with dementia. Core clients include older people with 
disabilities who are physically independent and are cognitively aware. Using this 
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categorisation, HACC Victoria have recommended a staff ratio (paid staff) for 
both high and core clients as follows: 
 
Client Group Ratio of Paid Staff to Clients 
High 1 staff member for every 5 consumers 

Core 1 staff member for every 7 consumers 
Source: Victorian HACC Program Manual February 2003 

 
 
• Client Ratios 

HACC Victoria has recommended that the number of participants for CBDC is 
between five and fifteen people. Groups larger than fifteen are not considered 
to be effective.  

 
• Rural Remote Clients 

An initiative undertaken by HACC Tasmania is a Mobile Day Centre service that 
provides a range of activities. The service is brought to various rural remote 
locations. 

 
• Activity Programs 

While each CBDC will develop its own activities program, the emphasis is placed 
on developing program that are aimed at providing clients with appropriate 
intellectual, physical and social stimulation to maintain daily living skills. The 
aim of activities is to make them enjoyable while also addressing the client 
need and ensuring that it is part of a planned program. 

 
Generally the intent of CBDC activity programs is that they are structured in 
content and process to ensure that: 

 
− There is adequate opportunity for individual service users to meet and 

relate to each other in a personal and friendly atmosphere.  
− The needs of each individual can be adequately monitored and reviewed on 

a regular basis including the need for individual activities as appropriate.  
− Contact between individual clients and staff is maintained. 
− Activities can be periodically assessed and reviewed in relation to their 

suitability, effectiveness and outcomes, including cultural appropriateness 
and relevance. 

− Information can be provided on matters of health and resources available 
such as aids and equipment, safety issues etc.  

 
• Activity Planning 

The Victorian Model of HACC CBDC, have developed a very useful list of 
questions to consider when developing activities. The list is provided at 
appendix 2. 

 
• Target Group 

As outlined in the National HACC Program Guidelines, the target population of 
HACC comprise the frail aged, people with dementia and young people with 
disabilities and carers. Within the overall HACC target population there are 
several groups that may find it more difficult than most to access services. 
These are people with cultural or other special needs, for example people from 
CALD backgrounds and Aboriginal and Torres Strait Islanders. 
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CALD 
Research shows that there are a number of barriers that contribute to limiting 
the participation of CALD clients. Major barriers such as language and cultural 
differences, lack of culturally-appropriate services, lack of access to income 
sources and resources, cultural insensitivity, discrimination and racism can all 
lead to situations of isolation for people from CALD backgrounds and limit 
participation in CBDC. 
 
A recently commissioned report in Western Australia (Office of Senior’s Interest: 
Culturally and Linguistically Diverse Seniors: Community Participation Research 
Project, 2006) found a lack of places for people from CALD in HACC funded 
CBDC. The authors posited that HACC funded policy and criteria are such that 
access to HACC funded CBDC is easier for frailer people from CALD backgrounds, 
but more difficult for people from CALD backgrounds who are “not bad enough” 
for HACC Services but still in need of social support. Notwithstanding this 
finding, many people from CALD backgrounds are involved in social and cultural 
activities organized through CBDC. For many, involvement in these centre-based 
programs can be their major form of socialisation and act as a “stepping stone” 
to involvement in other community and social participation. Also of note from 
this research was that that a key barrier to utilising CBDC is the lack of 
transport available. 
 
To address the issue of access to HACC services for people from CALD and ATSI 
backgrounds, States and Territories have developed strategies to improve 
access for these special needs groups, including more responsive service design 
and well targeted information dissemination. Further information relating to 
these strategies is outlined at appendix 2. 
 
In particular, HACC Victoria has developed a ‘Cultural Planning Tool - Planning 
for Multicultural HACC Services’. The planning tool is designed for use by HACC 
Service Providers to assist with setting objectives and developing strategies and 
indicators for measuring their performance in delivery culturally appropriate 
HACC services for people from CALD backgrounds. Training in the use of the tool 
is provided. Through its Service Agreements, it is a requirement that Service 
Providers implement the tool.  
 
Both HACC Australian Capital Territory (ACT) and Queensland (QLD) have 
employed Liaison Officers to assist Service Providers develop and integrate 
culturally appropriate practices (including indigenous specific services) into 
their service provision.  
 
HACC New South Wales (NSW) have a CALD website, which has information in 
different languages (eg. Chinese, Spanish etc). They also provide Multilingual 
resources list that describes the range, quantity and quality of information 
available to CALD communities about HACC services. In addition, they have 
developed a “Strategy to Improve CALD for 2005 to 2008” paper to improve 
services for people from CALD backgrounds. 
 
ATSI 
In HACC Northern Territory (NT) there is an emphasis on the provision of 
services for ATSI. Group activities are specifically targeted for the indigenous 
clients. The HACC brochure describing the program includes pictures of ATSI 
clients. 
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HACC South Australia is working on strategies with indigenous leaders to 
improve service provision. 
 
HACC QLD have a ‘ATSI Service Development Plan’ which includes information 
and strategies on issues such as access, provision of appropriate and quality 
services, and sustainable outcomes to meet the diverse needs of ATSI people. 
They also have developed a ‘Special Needs Policy’ for ATSI and CALD clients. 
 
HACC QLD and NSW have developed brochures specially designed for ATSI 
clients. 
 
In sum, there are a number of resources available from the States and 
Territories relating to service provision improvements specifically targeted at 
the needs of ATSI and CALD HACC clients. The material together with a number 
of other resources1 would assist in the development of improved accessibility of 
HACC services for this target group in Western Australia. 
 
The WA models of will be discussed in detail in Section 4 of this report. 
 

3.5 Key Strengths and Weakness of the Australian Models 
 

Key Strengths 
• Scope of partnership working with Service Providers. 
• Encouragement of user involvement in service planning and delivery. 
• Access to information, training for HACC service workers.  
• Well developed HACC manuals, program plans, and other key documents 

available to Service Providers and planners. 
• Development of strategies to encourage culturally appropriate activities for 

people from ATSI and CALD backgrounds. 
• Development of information to assist people from ATSI and CALD backgrounds.  

 
Key Weaknesses 
• Lack of CBDC service provision, planning and evaluation. 
• Lack of consistency with CBDC model across States and Territories. 
• Lack of coherent philosophy of the type of care approach (e.g. person-centered 

care). 
• Issues of access, responsiveness and capacity.  
• Over provision of CBDC services to some groups of service users. 
• Not based on wellness model, tend to increase dependency. 

 

                                                 
1Good Practice Report HACC: Aboriginal and Torres Strait Islander, Department of Health & Ageing, 2006  
Practical Guide to CALD Consumer Participation, Centre for Culture Ethnicity and Health, 2006 
WA Aboriginal Health Impact Statement and Guidelines, Department of Health WA 2005 
Cultural and Health Care, Department of Health WA, 1999 
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4. WESTERN AUSTRALIAN- CENTRE BASED DAY CARE 
 

Project Objectives: 
3. Develop an understanding of the operations of Western Australian CBDC 

services. 
4.  Develop an understanding of Western Australian CBDC service accessibility (i.e. 

client type) and availability (i.e. hours of operation). 
 
 

4.1 Survey Centre Based Day Care 
 
A research study was carried out on the current WA funded CBDC facilities to 
address objectives (3) and (4) of the project state above. The survey questionnaire 
was developed in collaboration with the project team and HACC Project Officers 
and was designed to gain information regarding the operations of CBDC. The five-
page questionnaire was posted to 130 WA HACC funded Service Providers that 
provide CBDC (see Appendix 3 for a sample). A total of 83 Service Providers 
responded to the survey.  
 

 The following quantitative and qualitative information was gathered from the 
questionnaire data obtained, through interview and telephone discussions with 
Service Providers. Where available, documentation was also requested. The 
information is grouped according to questions related to: Target Client Group, 
Customer Focussed CBDC Services, and CBDC activity programs.  

 

4.2 Target Client Group 
 
 Table 1. Type and number of clients attending WA HACC funded CBDC. 

Client Type No of Clients 
General Population  3218 
Younger People with Disabilities  1038 
Culturally and Linguistically Diverse Background    979 
Aboriginal/Torres Strait Islander    692 
Dementia specific    570 
Total 6497 

 

The survey asked Service Providers to report how many clients attend their CBDC 
service per week. Of the 83 Service Provider responses received, 6,497 clients were 
reported to attend CBDC per week. This represents an average of 78 clients per 
centre, per week, attending CBDC. It should be noted that due to the self -report 
nature of the data these figures are indicative only. 

Of the total number of clients attending CBDC, almost 50% are from the general frail 
aged population, followed by younger people with disabilities 16%, and people with 
dementia 9%. Clients from CALD backgrounds (15%) and ATSI clients (11%) represent 
almost 26% of clients attending CBDC. 
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CALD Clients 
Of the 83 Service Providers that participated in the study, 32 reported that CALD 
clients attend their service. In total 979 CALD clients attend HACC funded CBDC and 
come from a range of geographical locations (see figure 1 below). Most CALD clients 
come from Southern and Eastern Europe (56%) followed by South East Asia (16%) 
and North West Europe (12%) and North East Asian (12%). The criteria for CALD 
clients were if their country of birth was identified as coming from one of nine 
geographical regions. Appendix 4 provides a full list of countries that fall within 
each geographical region. 
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Figure 1, Total number of CALD clients utilising CBDC within each 
geographical region. 

 

 Interpreter Service for CALD clients 
Responses showed that 32 out of the 83 Service Providers utilise some type of 
interpreter service, the most common being bilingual staff, followed by family and 
formal service (see figure 2). As shown on figure 3, utilisation of a formal interpreter 
service is relatively frequent. 
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Figure 2, Type of interpreting service provided at CBDC. 
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Figure 3, Number of times an interpreting service was used. 
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4.3 Consumer Focussed Services 
The following characteristics of CBDC services contribute to a service being focussed 
on meeting the needs of clients rather than those of the Service Provider or staff. 

 
Type of Building for CBDC 
Of the 83 responses received, 48 stated that the building they currently occupy 
adequately meets CBDC service requirements, 28 agreed that it partly does and 8 
respondents stated it does not. 
 
The type of building where CBDC is provided is mostly a Hall or a Community Centre 
(42%), followed by a purpose built facility (37%) or other 21% (e.g., demountable, 
house etc) (see figure 4 below). 
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  Figure 4, Description of building where CBDC is provided 

 
 
As figure 5 below illustrates, almost half of CBDC buildings are either owned (48%) or 
are on a short-term lease (30%), followed by long-term lease (22%). 
 
In addition to owning or leasing a building a small proportion of CBDC buildings are 
provided at a low cost or no cost at all. In these circumstances the building is typically 
on loan from the local government. 
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Figure 5, Type of CBDC building ownership. 
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 Building Needs 

Service Providers were asked to suggest improvements to the CBDC building that 
would better enable the provision of CBDC. Nine key needs were suggested and are 
ranked in order: 
 
1. Large area for centre activities and storage space (e.g., storage of craft 

materials and unfinished work). One centre is constructing a “Mens Shed” to 
specifically cater for male target group and help with space limitations. 

2. Kitchen space - improved kitchen facilities. 

3. Ensure a safe area for clients with dementia. 

4. Toilet facilities. 

5. Heating and cooling and outdoor sheltered areas. 

6. Garden areas, in particular vegetable and sensory gardens.  

7. Environment should be “homely” comfortable. 

8. Dedicated CBDC centre (rather than utilising a Community Hall). 

9. Location of centre - proximity for ease of access to involvement in the local 
community (cafes, shops, post office). 

 
Hours of Operation 
CBDC is primarily provided Monday to Friday with a small number of centres opening 
on Saturday and some on Sunday (see figure 6). As illustrated on figure 7 most centres 
operate all day (approximately 9am to 5pm) (67%), with some (26%) operating only in 
the morning, and others only in the afternoon (7%). 
 

0 20 40 60 80

Sun

Sat

Fri

Thur

Wed

Tue

Mon

D
ay

s 
O

p
en

Number of Centres Open

 
Figure 6, Days of the week that CBDC is provided.  
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Figure 7, Hours of CBDC operation. 



 Research Report Centre Based Day Care – WA HACC 

   
Aged Care Policy Directorate   12 

 
 
 Provision of meals 

The type of meal provided at CBDC is shown in figure 8 below. Most centres provide 
lunch, morning tea and afternoon tea. Almost half of the centres that responded 
provide a packed lunch for excursions. A small number of centres provide other meals 
such as snacks and breakfast. 
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Figure 8, Type of meal provided at CBDC. 

 
 
 CBDC Transport 

Most CBDC use a bus (80%) and/or a car (59%) to transport HACC clients. The use of a 
van is less (35%) common and in a small number of cases (5%) respondents stated that 
they use other means of transport (see Figure 9 below). 
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Figure 9, Type of vehicle provided at CBDC. 

 

4.4 Activity Programs 
Service Providers were asked to outline the CBDC activities and/or the type of 
excursion trips that their organisation provides. The table below outlines type of 
activities that are provided at CBDC. 
 
Many Service Providers provide monthly program calendars advertising the coming 
CBDC activities and excursions. The benefit of the program calendars is that they 
allow for clients to plan well in advance but also to attend activities and excursions 
that they have a particular interest in. The calendars also publish useful information 
and celebrate critical events such as birthdays. A sample of a typical day program is 
attached at appendix 5.  
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CBDC Activities 
 
Physical 
o Exercise classes, chair exercises, gentle gym, chair aerobics  
o Activities specifically for males -  pool/billiards, fishing. 
o Water aerobics 
o Minigolf, walks, table tennis, seated hockey 
o Gardening, sensory garden 
o Bird Aviary 
o Carpet bowls 
o Dancing  
o Relaxation/massage 
o Tai chi 
o Golf skittles, ball, beanbag, fishing tennis, quoits 
o Bocce 
 
 
Personal Care 
o Foot care 
o Hair dressing service 
o Hand massage,  
o Finger nail painting, Nail manicures (Red Cross),  
o Feet pamper 
o Make over days (especially popular with younger clients) 
 
 
Intellectual 
o Mind stimulation: scattegories quiz games, interactive puzzles, crosswords, 

cards, memory games, whiteboard games, board games, rummikin, scrabble, 
pictionary, backgammon, jigsaw puzzles, dominoes, chess 

o Memory Games: Reminiscing, The way we were – memorabilia display/acting 
out play, Down Memory Lane Discussions (school days, work, holidays), 

o Craft: beading, butterfly making, money boxes, jewellery making, spinning, 
sewing, knitting, ceramics, craft-mosaics, flower arranging, woodwork,  

o Poetry, creative writing, scrap booking,  
o Raffles money counting/handling exercises 
o Newspaper discussion groups 
o Pet therapy 
 
 
Social 
o Entertainers: singers, organists, poetry reading, violinist, guitarist, solos, 

visiting clubs 
o Birthday celebrations 
o Theme days: Other countries/minor craft, Australia Day, Melbourne Cup Day 
o Karoke, Sing-a-long, client participation 
o Visits from children schools 
o Open House Monthly morning session - bingo/demonstrations, afternoon 

entertainment 
o Men’s club, ladies club 
o In –house movies 
o Fashion parade, fashions suitable for clients, clients are models 
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CBDC Activ ities cont.d 
 
Educational 
o Demonstrations e.g., cooking 
o Guest Speakers: e.g., Police, RAC, RSPCA, Security local council reps Advocare, 

Centrelink, Hearing Association 
o Information days- diabetes, arthritis medication, stay on your feet, Nutrition, 

cultural, Rail link, falls prevention, rare and antique books 
o Information sessions for alternative health and healing 
o Computer training 
o First aid training 
o Interactive cooking 
 
 
Excursions 
o Day trips for: BBQ’s, market gardens, nature parks, picnics, visit to nurseries, 

places and events of interest, food halls//hotels/restaurants/beach exercise 
activities, museums, govt gardens open days, local govt week tours, movie day, 
boat cruises, chocolate factory, cheese factory, shopping centre, factory 
outlets, visit to cafes restaurants, scenic drives, macademia farms, art 
galleries, concerts, tea dances, pub meals, casino, zoo, wineries, local markets, 
school events, fetes, beach, Perth Mint, whale watching, hair and beauty days, 
wildflowers, heritage visiting, art galleries, fitness centres, plant nurseries, 
gardens, hardware stores, animal centres, fruit buying excursions, country 
scenic drives community events, “have a go day”, tourist places of interest. 

o Visits to other CBDC for entertainment, social and combined day centres events 
(e.g. tea dance) 

o Outreach day centre to retirement village  
o Swimming especially over summer months 
o Evening outings, concerts Christmas lights, dining out, weekend outings 
o Day trips men only – Senior Men’s Business 
 
 

4.5 Target Group Activity Programs 
In addition, to the general activities that are provided at CBDC, Service Providers were 
asked to outline any specific activities that geared toward specific target groups. 
Generally, Service Providers consulted believed that CALD clients appear to be more 
comfortable participating in multicultural and ethno-specific settings, services and 
activities where there are people of a similar CALD backgrounds. For HACC indigenous 
clients, it was noted that this group often have multiple needs, including assistance 
with the care of grandchildren and safe housing. With the increase in dementia related 
illness in the elderly many Service Providers believed the need for CBDC to provide 
programs specially aimed at this group is becoming imperative. In addition to the 
activities aimed at the general population some Service Providers provided programs 
that were specifically designed for the younger people with disabilities. The table on 
the next page lists activities for these target groups. 
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CBDC Activities 
CALD 
o Celebrate culturally specific days (e.g. Italian national day, music by ethnic 

group, cooking demos, visit to like day centres, Italian cards, board games, 
appropriate food)  

o Invite speakers/officials and culturally specific groups 
o Cook culturally specific food  
o CALD multicultural theme day food testing, ethic music visual display, 

memorabilia, history sharing with other clients 
o Celebrate culture from other countries 
o Artwork craft, reflecting culture and preferences 
o Newspapers/magazine theme days  
o Hahain group make art project and baby cocoons for KEMH 
o Cultural theme discussion group community outings (eg. Greek excursion to 

Greek café/restaurant) 
o Multicultural shared days 
o Bi-lingual bingo & other games 
o International films 
o Visiting countries days (eg. Italy, China, Mexico) 
 
ATSI 
o Visits to other aboriginal groups/attend aboriginal events and link NADOC with 

mainstream 
o Cooking Aboriginal food/recipes 
o Fishing, collecting wood for ashes for tobacco and burning for “ashes” (to chew)  
o Dot painting, fishing, bush tucker 
o Bush day, with damper, kangaroo stew, wood  
o Elder storytelling for younger/schools etc 
o Fishing, cultural crafts, art, cultural cooking 
o Hunting trips 
 
Younger People with Disabilities 
o Music and mime 
o Netball 
o Cook menu appropriate to younger people 
o Visual /audio activities, music therapy, gross motor activities 
o Participate in local events (e.g., clean up Australia Day, and/or special outings). 
o Computers, games, internet pen friends, modern music 
o Model making, independent living skills, cooking, games. 
 
Dementia 
Emphasis is placed on providing intellectual and sensory stimulation 
o Sensory gardens, raised garden boxes with herbs and colourful plants 
o Working with crafts and fabrics that have texture (velvet, silk, lace) 
o Photo albums (clients are encouraged to bring their own photo album) 
o Boxes that include memorabilia (old cars, jewellery etc) 
o See further examples of intellectual activities under the CBDC activities list 
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5. DISCUSSION & RECOMMENDATIONS 

This report has shown that there is a diverse range of activities that CBDC need to 
accommodate and hopefully maximise the heterogeneous client population that CBDC serve.  

 

5.1 Evaluation and Benchmarking 

To encourage best practice Service Providers may be encouraged to carry out an 
evaluation of the centre’s program. It could be conducted annually to review 
successes and to identify areas that need improvement. It may involve soliciting 
feedback about program operation from clients and their family members and referral 
sources. At a minimum the centres goals and objectives should be reviewed. 
Comparison between other centres may also be useful in this regard as this type of 
benchmarking will help to assess program and quality assurance measures in the 
context of other community centres.  

 
5.2 CALD 

It is expected that the growth in the number of elderly and people from CALD 
backgrounds in Australia between 1996 and 2020 will be dramatic. It is essential that 
policies, programs and services are in place to facilitate positive ageing among the 
ageing population of people from CALD backgrounds. The ageing population of people 
from CALD backgrounds share the same issues as the elderly in general, however many 
are compounded by language, ethnicity and cultural differences. The WA study 
showed that almost 15% of HACC clients are from CALD backgrounds and that most 
access some type of interpreter service. Information material and a workforce that is 
able to accommodate language differences in this diverse client group is therefore a 
key element of service provision. To improve access for people from CALD 
backgrounds, the research findings indicate that provision needs to be made for: 
 
• Adequate and appropriate ethnic-specific programs and activities but also in 

combination with mainstream. 
• Use of a Cultural Awareness Planning Tool to assist in planning and evaluating 

the provision of culturally appropriate HACC services (e.g., HACC Victoria). 
• Development of HACC brochures and other information material in that is 

culturally specific (e.g., pictures of people from CALD backgrounds, interpreting 
services, contacts to other resources/agencies available specifically for this target 
group). 

• Adequate access to appropriate interpreters and bilingual workers. 
• Consultation and work with ethnic agencies, communities and peak bodies. 
• Funding priority for organisations that demonstrate effective strategies to 

address the needs and preferences of people from CALD backgrounds, and have 
a good track record.  

• Service Agreements with agencies that commit to appropriate service levels and 
standards for CALD population, and accountability processes to ensure planned 
outcomes are achieved. 

• Incentives such (e.g., awards, bonuses) for bilingual staff working in HACC 
funded agencies. 

• HACC induction programs to include cultural awareness training for staff. 
• Development of services that focus on providing access to the local community. 
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5.3 ATSI 

Previous WA research has shown that Indigenous Australians comprise 3.9% of HACC 
clients in WA, and more than 64% of indigenous clients who accessed HACC services 
lived outside the metropolitan area (Rehabilitation, Aged and Continuing Care 
Directorate, Department of Health, 2002). Therefore assisting Service Providers in 
regional areas to improve CBDC service delivery to ATSI people is a priority. Some 
possible strategies could include: 

 
• Development of HACC brochures and other information material that is 

culturally sensitive (e.g., pictures of ATSI peoples, contacts to other 
resources/agencies available specifically for this target group). 

• Consultation and continued work with Service Providers, and levels of 
government to provide effective and seamless services to ATSI clients. 

• Indigenous Forum – invitations specifically to Indigenous HACC Service Providers 
also with non-indigenous HACC Service Providers to obtain views on service 
improvements to specially meet service needs and network. 

• Working with the HACC Project Officers, and indigenous workers to resolve 
issues that reduce effectiveness of services in responding to ATSI needs. 

• Funding priority for organisations that demonstrate effective strategies to 
address the needs and preferences of ATSI people and have a good track record 
in this. 

• Service Agreements with agencies that commit to appropriate service levels and 
standards for this population and accountability processes to ensure planned 
outcomes are achieved. 

 

 
 



 Research Report Centre Based Day Care – WA HACC 

   
Aged Care Policy Directorate   18 

 

PART TWO 

6. ESTABLISHING A CENTRE BASED DAY CARE FACILITY 
Project Objectives: 
5.  Determine the resources required to establish CBDC in Western Australia. The 

resources relating to the establishment of a centre would include; cost of 
buildings, materials relating to outfitting; special equipment, etc. 

 

6.1 Conceptual Design 
The majority of information relating to CBDC design results from the literature that 
exists regarding the design trends of the physical environment of those with 
dementia, including the shift from specific physical characteristics to holistic 
approaches (Calkins, 2001) and from institutional to home-like design (Fleming, 
Forbes & Bennett, 2003). There is much information available that is specific to the 
design of residential settings with little information pertaining to community or 
centre based day care centres (Cahill, Drury, Lawlor, O'Connor & O'Connell, 2003; 
Day, Carreon & Stump, 2000). The research that does exist indicates that (Hodges, 
Bridge, & Chaudhary, 2006; Diaz Moore, 2005) the current state of the design of 
most day care facilities is “impoverished” and lack responsiveness to the needs of 
the populations they serve. Their research shows that a myriad of different types of 
physical environments have been implemented in day care centres including 
purpose-built facilities, remodelled residences, nursing homes and community hall 
type structures where large spaces in which different activities take place and from 
which there is little variation in either activity or stimulation or in the degree to 
visual exposure (Diaz Moore, 2002, 2005).  

 
As shown in the WA CBDC survey nearly half (42%) of the respondents indicated that 
CBDC occurred in a Community Hall. It was also shown that Service Providers 
believed that this was not a preferred option as there are a range of difficulties 
with this type of facility. According to Diaz Moore (2005) the “character” of this 
type of design has several negative outcomes associated with it. First, in regard to 
sociality, such an environment being so large and with unfettered visual access, 
makes every interaction seem public. Research shows that public interactions have 
the least therapeutic potential (Unruh, 1983). Rather the design of social setting 
should encourage interactions of an intimate or personal character. 
 
Second, the opportunity for competing stimuli to be present in such spacious 
environments is high, and given the lowered sensory acuity experienced by the 
elderly and younger people with disabilities this is counter-therapeutic. Also, large 
spaces tend to encourage large group activities, in terms of visual and auditory 
acuity, these large groups are likely to place individuals beyond the distance of 
their reasonably expected abilities. The negative side of this is that it can prevent 
participation in activity and encourage social withdrawal.  

 
Third, this type of centre design may also lead to what Kaplan (1993) refers to as 
“directed attention fatigue”. Prolonged attention to manage the environment 
provides no opportunity to express choice and seek respite. Given that the frail 
elderly are likely to possess a lowered stress threshold this also illustrates the 
manner in which these large spacious environments are counter therapeutic.  
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Furthermore, these environments tend to promote a strong sense of conformity. 
This population suffers a significant level of cognitive impairment and efforts to 
conform may be quite difficult. To be in an environment without choice and 
demanding conformity is likely to lead to agitation or withdrawal.  
 
While a challenge in creating the optimum CBDC design is that there is a diverse 
range of programs of activities that facilities for CBDC need to accommodate for 
HACC clients who comprise frail aged, dementia clients, and younger people with 
disabilities, all of which represent very different levels of care. There are, 
however, some positive reports of the physical environment of day care centres in 
particular those that are purpose-designed and built (Spinks, 2005). Such centres, if 
designed appropriately, allow for the therapeutic goals of the centre to be 
optimised by the environment. 
 

6.2 Design – Creating a CBDC Environment 
 
A familiar home-like environment has shown to be important for effective CBDC and 
should: 
 
• Address the basic goals and philosophy of the program 
• Meet the needs of staff and participants 
• Accommodate cognitively impaired individuals 
• Maintain optimal level of functioning for clients 
• Present a warm, stimulating and caring environment 
 
According to Seemann (2006) a crucial planning stage of developing a purpose built 
centre is to write a detailed architectural brief. A brief provides an opportunity for 
an organisation to explore the environment it wants to create. It can prompt 
consultation in which clients and staff can contribute to decisions about the place 
where they will spend recreation time and work in. For example, exploring of ways 
of supporting clients choices, creating opportunities for them to contribute to the 
daily routines of  the centre and encouraging them to instigate social gatherings. 
This would include creating opportunities for activity planning. From these initial 
findings, a group developing the brief for the new centre could then generate a 
series of social-based design guidelines to support specific social needs of clients 
and staff. 
 
Through research and consulting Diaz Moore (2005) developed a conceptual design 
of what a centre should be. The environment should comprise:  

 
1. The concept of place 
2. Toilets distributed throughout 
3. Socially Supportive Dining 

 
Concept of Place 
Place is designed in terms of three components: (a) people, (b) activities, and (d) 
the physical setting that is organised in a coherent fashion. At the intersection of 
these three components is the place experience.  
 
The focus needs to be placed on the systems of interactions between the people 
and the physical setting. 
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People: The first step in architectural programming is to identify the likely needs of 
all those involved (participants, staff and organisation) and clearly articulate the 
intentions associated with the activity. 
 
Activities: The second step is to identify the full system of activities and translate 
that system into a conceptual organisation that would enable and hopefully 
maximise the sequencing of those activities.  
 
Physical: The third step examines that organisation and attempts to define the 
spatial requirements desired to maximise the intentions of each activity. 

 
 
 Toilets distributed 

Toileting is an essential part of every day life with significant implications for 
quality of life. Being able to get to the toilet is heavily impacted by the way finding 
abilities and the presence of environmental barriers. In response to these issues, 
the spatial placement of toilets is critical to how well they may foster sustained 
levels of independence in toileting. Providing toilet rooms that are visible and a 
short distance from activity areas and are along clear circulation paths may affect 
independent use, perhaps requiring only verbal prompts from staff who otherwise 
may need assistance in another environment. 

 
There is a need to provide an appropriate number of private, home-like toilet 
rooms that are distributed throughout the centre, proximate to activity areas 
and/or circulation paths, and that serve a range of assistance needs (e.g., 
independent, accessible, one-person assist toilets and two-person assist toilets). 
Toilet rooms should be visible from the activity spaces and toilet-related sounds 
and smells controlled without impeding visual access or privacy. In accord with US 
National Adult Day Services Association (NASDA, 2002) guidelines for serving those 
with cognitive impairments, accessible, respectful toileting should, at a minimum, 
provide a ratio of at least one toilet for every six clients, and locate toilet rooms 
within 12.4 metres of program spaces. 
 
It is interesting to note that the improved availability of toilets was one of the 
design features cited as needing improvement in centres by the WA survey 
respondents. 

 
Socially Supportive - Dining 
Socially supportive dining suggests that dining should occur in a space that is 
virtually and spatially distinct from other activity settings. Multiple settings suitable 
for dining should be provided as necessary to accommodate the daily needs of the 
group. No single dining should serve more than 16 clients, as unpredictable social 
and sensory stimulation is likely to result. Clients should be allowed to choose 
where and with whom they sit during meals and snacks. Dining tables (seating of 
four to six people) should be reserved for meals and snacks, and rarely used for 
other programmed activities.  
 

 Socially Supportive - Spaces for Entry and Departure 
Clients can be easily agitated during the coming and going transitions of the centre. 
Plans should consider creating a buffer that allows clients an easy transition for 
arrival and departure by giving clients the time and space to incrementally adapt to 
different areas, thus reducing the cues that may trigger the possibility of a client 
wanting to leave, or not wanting to return.  
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The design should include entry spaces and activities spaces as well as area of 
space that signals the transition from home to the centre day care program. The 
entry and reception area should be separate from the primary activity space and 
not visually accessible from it. Security measures that are located within the entry 
area should not give an institutional impression but be discreet in appearance and 
tone. 

6.3 Guidelines for CBDC (Dementia) Design 
As previously mentioned, the design of dementia specific centres has received 
much attention from researchers, planners, architects and the like. It is well 
recognised that the design of the physical environment has come to be regarded as 
a therapeutic resource not only for those with dementia but frail aged and the 
elderly (Day, Carreon & Stump, 2000). Environments such as CBDC, when well 
designed, can significantly compensate for decreased cognitive ability and can 
greatly impact behaviour (Fleming, Forbes & Bennett, 2003). 
 
A site visit to the Mary Chester Day Respite Centre, located at Alzheimer's Australia 
WA's in Shenton Park, illustrates as an excellent model of a centre design. The 
centre practices the principles of the 'Eden Alternative' care, which challenges the 
boredom, loneliness and helplessness people can experience in their older years by 
introducing meaningful activities associated with caring for animals, spending time 
with children and attending to plants and gardens. The Mary Chester Centre caters 
for an average of 16 people with dementia per day. The design of the centre is 
based on people’s desire to live in a ‘homelike’ environment. Operational regimes 
give priority to the everyday activities and routines of clients, encouraging them to 
determine how they will spend their day and enabling them to look after 
themselves to the degrees that they desire and are able. Clients develop a greater 
familiarity with, and ownership of, their environment. 
 
Although the centre specifically caters for people with dementia, many of the 
design principles are applicable to mainstream CBDC particularly as many clients 
attending day care centre’s have dementia. In an extensive study undertaken by 
the University of Sydney a set of guidelines for developing a day care centre for 
dementia was developed (for more information see Hodges, Bridge, & Chaudhary, 
2006). The following will summarise those guidelines using the Mary Chester Centre 
as an example.  
 

1. Services that afford independence, autonomy & control by being adaptable to 
the users  

The importance of perceived control and freedom of choice has been associated 
with an increase in life satisfaction and a decrease in the negative effects of 
stress in both the healthy population (Kiewa, 2001) and amongst those with 
dementia (Calkins, 2004). The physical design of a day care centre should allow 
the program to offer choice. For example, this includes having more than one 
activity room to provide the choice of sitting in a quiet room or participating in 
more demanding activities such as singing (Cohen & Day, 1993). The design of 
the Mary Chester Centre provides options that allow clients to present for 
activities, yet not actively participating in them. The lounge suites in the main 
activity areas give clients the option of either taking part in the activity or 
sitting on the sidelines thus allowing for the social and sensory stimulation 
(Cohen & Day, 1993) while also facilitating the maintenance of a sense of 
autonomy. 

The Mary Chester Centre has a large kitchen servery/hatch so clients always 
remain a part of life in the centre even when clients’ functional levels are such 
that food preparation and meal service is necessarily primarily staff directed.  
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The provision of kitchen areas that allow staff to view clients with ease is 
consonant with the principle of affording independence, autonomy and control 
by being adaptable to users.  

 

2. Spaces that afford meaningful & culturally appropriate activity  

Having things from the past in the present environment reaffirms its familiarity 
and allows for exercise of remaining long term memory capabilities (Cohen & 
Day, 1993). The cultural background of clients attending CBDC should be taken 
into account when designing the environment, as what is familiar and significant 
from one person’s past may not be from another’s.  
 
A key innovative activity at the Mary Chester Centre is the availability of “Caleb 
Baskets” which allows for things past while also having the advantage of being 
developed to be culturally appropriate (see below). The baskets are shelved in 
the main activity and are available for clients to make use of whenever they 
desire and which increases the opportunity for self -initiation. The baskets are 
rich with all sorts of interesting items such as shells, models cars, jewellery, 
sewing items etc, that create memories of things from the past in the present 
environment and reaffirms its familiarity and allows for exercise of remaining 
long term memory capabilities (Cohen & Day, 1993). 
 

 
 

3. Interior and exterior detailing that is familiar & non-threatening. 

Brawley (2002) has noted that providing a pleasing décor, reducing noise and 
glare, increasing illumination, implementing the use of a hand-held shower and 
providing domestic touches such as richly coloured towels and some furniture 
can create a comforting environment. 
 
Spending time outside is necessary for well-being, therefore, carefully planned 
outdoor areas are valuable for all, in particular those with a cognitive 
impairment (Brawley, 2001). At the Mary Chester Centre, there are abundant 
artefacts strategically placed around the outdoor area so as to add interest and 
stimulate memories. Some examples include a restored bicycle mounted on the 
wall, mosaic wall features, garden seats placed in various places throughout the 
outdoor area to encourage clients to use the all aspects of the garden area and 
to also allow for rest breaks. The secure outdoor area also has provision for 
meaningful environment such as attending to the bird aviary. The raised garden 
beds with herbs and assortment of colourful flowers of different textures and 
feel allows for stimulation of touch and smell.  
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4. Spaces, access points, pathways & services that use appropriate light, colour, 
pictorial, verbal, tactile for to assist appropriate task completion (i.e. cueing 
stimuli). 
 

There is a range of strategies to assist in this those with cognitive impairment in 
‘wayfinding’, which are too extensive to report here. However, one of the 
strategies that the Mary Chester Centre has used is to provide landmark objects 
(e.g. wall clock, clients own artwork or their furnishings) in a room. This object 
or feature becomes a distinctive part of that room and therefore makes the 
area distinctive from other rooms and consequently easier to find. As Brawley 
(1997) notes the colour of a room or hallway is not as effective at creating the 
distinction between areas as object cues are.  
 
People with dementia have a particularly strong deficit in discriminating 
between certain hues/colours (Brawley, 1997; Cronin-Golomb, Sugiura, Corkin & 
Growdon, 1993). In one study it was shown that the use of bright coloured 
plates increased food intake by 25% and liquid intake by 84% (Dunne, 2006). The 
use of contrasting colours on the opposite sides of the colour wheel to highlight 
the presence of helpful stimuli, such as grabrails, when the stimulus and 
background are each coloured from opposite sides of the colour wheel (Arditi, 
1995; Brawley, 1997) is an effective strategy. In addition, key features of the 
signage at the Mary Chester Centre is that they are big and bold, they use 
symbols and words and signage is at eye level and placed nearest to the service 
(e.g., toilet sign on the door). 
 

5. Eliminate unnecessary complexity & reduce extraneous sensory stimuli  

As a CBDC can be a louder environment than that experienced at home due to 
its social nature, it is useful to minimise noise where possible.  The use of 
intercoms, phones, alarms and other appliances that create startling loud noises 
should be avoided in areas where clients spend time. While it is important to 
encourage activities and consequently noise arising from those activities will be 
inevitable, it is important that multiple spaces be provided to accommodate 
those wishing to participate in organised activities and also those who wish to 
be in a quieter space. 

 

6. Reduction agitation & opportunities for meaningless wandering  

The Mary Chester Centre reduces wandering related to boredom or habitual 
activity by providing pathways that not only provide exercise, but also provide 
opportunities for clients to encounter landmarks familiar to their younger adult 
life and to be passively involved in activities without requiring direct 
participation, thereby exposing them to social/sensory stimulation.  

 

7. Allowance for approach, reach, manipulation, and use regardless of user's 
limitations (i.e. highly negotiable)  

An example of affording approach, reach and manipulation of the environment 
is through the use of direct highlighting. For example, ensuring that the toilets 
are directly visible (Fleming, Forbes & Bennett, 2003). This makes the 
environment simpler as the user does not need to manipulate entrances or 
remember where places are if they can be seen directly. Direct highlighting of 
helpful stimuli has been demonstrated to be very effective. A study by Namazi 
and Johnson (1991) noted that demented patients’ use of toilets was increased 
by over 800% when leaving the curtains around them open when not in use. 
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8. Tolerance for user related error (i.e. safe & secure)  

Supporting features such as slip-resistant flooring, grabrails and safety features 
in the environment such as safety switches and hot water controls as well as 
appropriate access into and within the building need to be considered 
(Colombo, Vitali, Molla, Giolia & Milani, 1998). 
 

9. Needs of staff 

Caring for the elderly is both demanding and stressful (Lyman, Pynoos & Cohen, 
1993), however, it had been observed that staff stress can be managed if the 
staff have some element of control over the working environment (Lyman, 
Pynoos & Cohen, 1993). As discussed above, the physical environment of the day 
centre has the potential to allow both control over the environment and a 
reduction in difficult behaviours (eg, wandering) when designed appropriately, 
thereby reducing the stress experienced by staff and facilitating a probable 
positive secondary impact onto the client (Calkins, 2005).  

 
A few design guidelines in the current literature do touch on the needs of staff 
in environments for those with elderly. Some are quite broad, simply stating 
that the design of the day care centre “must meet the needs of staff…” 
(Singapore Ministry of Health, 2002, p. 13) and “demonstrate care for staff” 
(Marshall, 1998, p. 16), while others are more specific. The more specific needs 
discussed include the need for adequate staff space (Cahill, Drury, Lawlor, 
O'Connor & O'Connell, 2003; Diaz Moore, 2005) including offices (Spinks, 2005) 
and a staff room for relaxation and counselling when necessary (Alzheimer’s 
Disease International, 1999). 

 
There are a number of resources available when designing specifically for dementia 
care. A useful resource as a starting point is the “Dementia Care and the Built 
Environment” produced by Alzheimer’s Australia and is available at: 
www.alzheimer’s.org.au. 

 

6.4 Location of Facility 
According to the National Adult Day Services Association (2002) the location of the 
CBDC strongly influences accessibility, as well as potential service users. An outdoor 
area accessible to clients enhances the therapeutic value of the program. Major 
consideration must be given to the safety of the surroundings (traffic, crime) and 
the reputation of the building and the area. For example, locating in a former 
funeral home may cause marketing problems for people that are familiar with the 
area. Locating in a high socio-economic neighbourhood may create the perception 
that services are restricted or costly. Locating in a nursing home could heighten the 
anxiety of people who fear they will be moved there permanently. Co-location, on 
the other hand, may bring economies of scale, thus reducing the cost of facilities or 
staffing. For example, sharing space, emergency equipment, office equipment, 
etc., may save on overhead costs. 
 
Location close to public transport and other community facilities such as local 
shopping centres, libraries and parks and should be designed and managed in a way 
that maximizes accessibility to all members of the community.  
 
When a location is needed for a new or existing service HACC Service Providers 
should consider all existing venues, especially those that have received a HACC 
funded Minor or Major Capital Grant. Venues may include HACC buildings, 
Community Centres or neighbourhood houses.  
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One Service Provider who recently completed a Centre building project (see Case 
Studies), recommended the following when considering obtaining a land venue: 
 
• Approach local government for land that could be leased or suitable land and 

building availability. 
• Research land available for purchase. 
• Research locally owned family business who may have land to demote or for 

lease. 
• Approach other government bodies such as Land Corp, Lotterywest. 
• Approach local Members of Pparliament for assistance.  
 

6.5 Planning Tips from Service Providers 
• Start planning early, as there can be many roadblocks along the way.  
• Look at potential partnerships – these may include other community groups or 

Local Government. 
• Explore future planning and proposed development with Local Government for 

the area. For example, recreation centres, community centres. This may help to 
inform the location of the centre or the use of a building which is planned to be 
vacated. 

• Set-up a communication plan with all involved parties.  This is especially the 
case for Local Government because of staff changes it is often difficult to 
maintain a consistent feedback on the progress of plans etc. 

• Before approaching some funding agencies (eg Lotterywest, WA HACC), it is 
useful to have business plans, design briefs/accommodation needs etc in place. 
One Service Provider recovered the cost of the design brief through grant 
funding. 

• Visit other day centres and explore the positives and negatives with the 
facilities that they are using. 

• Be aware of other community groups competing for the same resources and any 
negative consequences that may result (e.g., delay building/refurbishment 
progress). 

• Educate/inform the public about the proposed use of the centre.  
• Obtain referrals of architects, service consultants etc. 
• Obtain process and timelines from architects, service consultants, builders and 

sub-contractors beforehand.  
 

6.6 Estimated Space for Facility 
Gross floor area varying from 400 to 500 sq. m is estimated as sufficient for about 
30 to 45 service users (Singapore Ministry of Health, 2002). Preferably, about half 
or more of this space should be allocated to the main activity areas for clients, 
bearing in mind that adequate secure space has to be provided for clients who 
wander. The rest of the space should be used for the staff office, rooms for the 
assessment (if needed) of clients, special rooms (one or two) for clients to require 
more individual attention and/or particular nursing care, storage spaces and other 
facilities such as kitchen, toilets, bath etc. The table below is a guide to 
approximate the space required day centre of 450 sq. m. See the Case Studies for 
Examples showing diagram plans. 
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Space Sq. M. 
Office space for staff: 
Supervisor’s Room 
General Office 
Meeting Room 

 
6 
25 
10 

Reception 30 

Special Room (for agitated or sick clients) 14 

Consultation rooms x 2 30 

Equipment Room 7 

Main Activity Room 250 

Ancillary Space: 
Cleaner’s/utility room 
Store 
Kitchen 
Pantry 
Shower/Toilet 
Bath 
 

 
14 
12 
17 
7 
22 
6 

Total 450m2  
 Adapted from: Guidebook Dementia Day Care, Singapore Ministry for Health (2002) 
 

6.7 Estimated Cost for Facility 
The Master Builder Association (MBA, 2007) advised that the estimated cost per 
square metre to build a residential building is currently $850.00 per square metre. 
Because of the varied nature of commercial buildings the MBA were unable to 
supply an estimated cost for a commercial building.  
 
Discussions with builders/contractors revealed that the estimated cost is:  
 
• Transportable Facility 

 
 Transportable building costs approximately $800 per square metre.  

 
 
• Brick and Tile/Colourbond Facility. 

 
Brick/Colourbond building approximately $1,000 per square metre.  
 
 

• Additional costs such as external works will vary according to each site 
development. 

 
It should be noted that these estimates were obtained in 2006. Given the rising 
costs related to the building industry these estimates are likely to fall below the 
current costs per square metre. 
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6.8 Legislation pertaining to CBDC 
 

The information presented here is a guide only and is not exhaustive or is not 
intended to replace the current legislative framework, but rather it is designed to 
complement it. As CBDC are public buildings, their design is likely to be regulated 
by the Building Code of Australia (BCA), the Disability Discrimination Act (1992) and 
local government guidelines. 
 

1.3.1 Building Code of Australia  
The Australian Building Codes Board on behalf of the Australian Government and 
State and Territory Governments annually manage and update the Building Code of 
Australia (BCA). The BCA contains technical provisions for the design and 
construction of buildings and other structures, covering such matters as structure, 
fire resistance, access and egress, services and equipment, and certain aspects of 
health and amenity (Australian Building Codes Board, 1996). 
 
The goals of the BCA are to enable the achievement and maintenance of acceptable 
standards of structural sufficiency, safety (including safety from fire), health and 
amenity for the benefit of the community, both now and in the future. The BCS 
applies to all Australian States and Territories. 
 
Australian Standard 1428.1 (2001) and 1428.2 (1992) 
The Australian Standard 1428 specifies the minimum design requirements for new 
public building work (Standards Australia, 2001) and for current public buildings 
(Standards Australia, 1992) to enable access for people with disabilities in Parts 1 
and 2 respectively. The Standard notes that purpose-built buildings for people with 
disabilities should be designed with greater regard to the needs of the user group 
than to the requirements of the Standard and BCA (Standards Australia, 2001). 
 
Local Government Planning  
Planning of community day care centres needs to also comply with the Local 
Government Planning requirements. It would be prudent to check the planning 
regulations of the Local Government where the CBDC is located. 
 
Issues of heritage, the Heritage of Western Australia Act 1990, also need to be 
considered. It should be noted however that the Disability Discrimination Act 
overrides issues of heritage where otherwise unavoidable (Martin, 1997). 
 
Disability Discrimination Act (1992)  
The Disability Discrimination Act (DDA)4 is an Australian Government consolidated 
Act. The intention of the DDA is to ensure that people with disabilities have equal 
rights as Australian citizens before the law. In part, this Act requires that 
Australians living with disabilities are given the same access to public areas as other 
members of the community. As day care centres are public buildings, appropriate 
access needs to be considered in the design of the centres.  
 

7. CONCLUSION 
 

This report has discussed many of the aspects of service development for consideration 
when starting CBDC or expanding an existing centre. It is not meant to be an 
exhaustive resource but rather a prompt for further research into areas of concern. 
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The resources available for home and community-based services are increasing daily as 
the environment of social services and health care changes dramatically. 

 
 

8. CASE STUDIES 
 
The following case studies may be helpful in reflecting on what others have done and what 
they believe works well.  
 

8.1  Adult Day Centre, Southern Districts Support Association Inc. 

  
  
 
 
 

 
 
 
 
 
 
 
Building: The new Adult Day Centre (and Workshop) building is located in 

Armadale. 
It is due to be completed approximately March/April 2007.  

 
Area: Day Centre   255 sq m 
 Under cover area    58 sq m 

Gross Floor Area  316 sq m 
  
Type: Brick with colourbond roof. Separate workshop. Covered Car Bays (11). 

Covered parking and trailer/bus bays with automatic roller shutters. Car 
washing bay. 
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Plan Adult Day Centre, Southern Districts Support Association 
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8.2 Dementia Specific Respite Centre, Town of Narrogin 
 

 
 

 

 
 

  
 

 

 

 

 
 
Building: The new Dementia Specific CBDC building with administration offices located 

Narrogin was built in Perth by Fleetwood/Durabuilt and was transported to 
Narrogin. It opened for service in March 2005.  

 
Area: Internal –  293 sq m 
 Verandah –  136 sq m 
 Total  429 sq m 
 
Plan - Dementia Specific Respite Centre, Town of Narrogin  
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8.3 Proposed Centre Day Care Centre – Mt Barker 
 
Building: Modular (demountable) with administration offices is to be built in Perth by 

AUSCO and transported to Mt Barker. 
 
Area: Internal –  129 sq m 
 Verandah –  not stated 
 
Proposed Plan – Modular Day Care Centre – Mt Barker 
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APPENDIX 1 –Models of Care by State and Territory
 
RESEARCH - CENTRE BASED MODELS OF CARE BY STATE/TERRITORY 
 
State Model of Care Cultural Specific 

 
Victoria Planned Activity Group 

 
Planned Activity Group services have been divided into 
two categories, (each with a different unit price) to 
reflect different requirements (and costs) in providing 
service to clients with differing levels of need. The two 
categories are ‘high’ and ‘core’. 
 
Services can provide assistance with person care and/or 
have additional or specially trained staff to cater for the 
needs of consumers such as people with moderate to 
severe dementia. Venues for these services are often 
specifically designed and or modified to better meet 
consumer needs. 
 
The program plan outlines the factors that would 
contribute to meeting the needs of clients. This includes 
guidance on hours of operation, venue type, transport, 
provision of meals, staff ratio to clients, activity 
planning and meeting individual client needs. 

• Developed a ‘Cultural Planning Tool - Planning for Multicultural 
HACC Services’.  
The planning tool is designed for use by HACC Service Providers to 
assist in and evaluate the provision of culturally appropriate HACC 
services for people from CALD backgrounds. 

 
 
 
 
HACC Program Target Group and Special Needs Groups 
http://www.health.vic.gov.au/hacc/downloads/pdf/prog_manual4_feb
03.pdf 
 
 

New South 
Wales 

Client Base 
§ Frail Older 
§ People with Disability 
§ Dementia 

 

• ASTI: Brochure specially designed for Aboriginal – Home Care 
Service. 

• CALD: Have a multicultural communication website, which has 
information briefs in different languages (eg. Chinese, Spanish etc). 

• Multilingual resources about HACC Services across NSW. The list is a 
result of a completed communication research project for the 
Department of Ageing, Disability and Home Care (DADHC) that 
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describes the range, quantity and quality of information available to 
CALD communities about HACC services for older people, people 
with disabilities and their carers. 

• Have developed a “Strategy to Improve CALD for 2005 to 2008” 
paper to improve services for people from CALD backgrounds. 

Queensland Centre-Based Day-Respite 
Care, company and group activities in the centre, and 
may include short trips away from the centre.  
 

• Provides a brochure listing the various centres 
and opening hours.  

 
Target Group 

§ Frail Older 
§ Aboriginal people 
§ Older people from CALD backgrounds  
§ People with Disability 
§ Dementia 
§ Care for under 65 

 

• Has an employed Access Officer that assists with Indigenous and 
Cultural Services. 

• ATSI Service Development Plan. 
The plan includes information and strategies on issues such as 
access, provision of appropriate and quality services, and 
sustainable outcomes to meet the diverse needs of Aboriginal and 
Torres Strait Islander people. 

• Have an action plan for CALD service provision. 
• Provide specific brochures targeted for ATSI peoples. 
• Provides specific brochures targeted for ATSI peoples. 
• Provides Multicultural Fact Sheets available in 15 languages.  
• Have a Special Needs Policy (ATSI, CALD) for Service Providers.  
 

South 
Australia 

Centre Based Day Care 
Target Group 

§ Frail older people 
§ Aboriginal people 
§ People from CALD backgrounds 
§ People with Disability 
§ Dementia 
§ Frail older people living alone with limited 

family and community connections 
§ People who are frail due to premature 

ageing (e.g. arising from problems such as 
homelessness, mental health, substance 
abuse) where there is no duplication of 
services. 

 

• HACC position Paper: 2005 – 2006  
Working on a number of strategies for indigenous and CALD to 
improve access to services. This includes consultation with 
Indigenous leaders and ethno-specific people from CALD 
backgrounds. 
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Northern 
Territory 

Centre Based Activities 
• Day Care Centre Activities: craft, painting, cards etc.  
• Group Activities: hunting, food gathering or fishing 

trips, or picnics. 
 
Target Group 
• There is an emphasis on targeting services for ATSI 

clients. 
• Frail older people 
• People with Disability 
• CALD Clients 
• Carers 
 

• ATSI Clients: Description of the program includes culturally specific 
picture of ASTI clients. 

• Interpreter service Aboriginal and CALD (for a fee). 
• Personal Care Guidelines provide information to all Personal Care 

Workers. Information pertaining to providing care to CALD clients is 
included. 

Australian 
Capital 
Territory 

Target Group 
• Moderate, severe or profound disability (approx 

5,387 clients and 75% were 65 years of age or older) 
• CALD (14.6%) 
• ATSI (0.87%) 
 

• Multicultural HACC Liaison Officer - The MHLO assists HACC services 
to develop and integrate culturally appropriate practices into their 
service provision. 

• Ngunnawal Community Care  - Indigenous people aged 45+ who have 
a disability or require assistance. Link people to the appropriate 
service. 

• Interpreter service Aboriginal and CALD (for a fee). 
Tasmania Day Centres 

• Day Centres, information, advocacy, home visiting, 
social support, recreation, referral, co-ordination, 
podiatry and equipment hire. Clients are transported 
to and from the Day Centre as required. 

• Mobile Day Centre offers a range of diversional 
activities. People in rural remote locations who are 
frail, aged, younger people with disabilities and their 
carers may be eligible to access the centre. 

• Private Podiatrist provides podiatry services one day 
per month 

• Personal Care services 

• Greek day care – specifically for Greek people who are frail elderly 
or who have disabilities and their carers may be eligible for this 
service. 

• The Italian Australian Pensioner's Association of Tasmania provides a 
day care service that operates each day offering social activities 
that include Italian music, film, television and guest speakers on 
relevant health issues. Outings, BBQ's, picnics, trips and 
refreshments are also provided by the service. 
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APPENDIX 2 – Planning Centre Based Day Care Activities 
 
 
 
Planning Centre Based Day Care Activities2 
 
 
• Does the plan take notice of the feedback from staff, volunteers, consumers and carers 

about past activities and preferences expressed for new activities? 
 
• Is the plan responding to information about individual client needs gathered during 

assessment? 
 
• Does it create opportunities for companionship and friendship? 
 
• Are activities designed to enhance daily living skills? 
 
• Are the activities appropriate for the target client group?  
 
• Does it include and encourage appropriate levels of physical exercise and activities? 
 
• Is there a balance between social, intellectual and physical stimulation and between 

large group, small group and individual activities? 
 
• Have some different ideas for activities been sought from relevant publications and 

from other Centre Based Day Care providers? 
 
• Does it provide opportunities for celebration of culturally relevant festive days, 

holidays or other celebrations, such as birthdays or anniversaries?  
 
• Can the group participate in local community activities, such as street festivals, art 

exhibitions, library activities, concerts etc? 
 
• Are people having fun and at the same time participating in activities that will 

maintain skills, such as hand/eye coordination?  
 
• Do the activities make everyone a winner? 

                                                 
2 Adapted from Victorian HACC Program Manual (2003) 
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APPENDIX 3 – Centre Based Day Care Survey 
 
 
 
 

See Separate Attachment 
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APPENDIX 4 – CALD Clients within Geographical Region 
 

CALD Clients 
   
Oceanian:  North African and Middle Eastern: 

Christmas Islands   Armenia 
Nauru   Bulgaria 
New Caledonia  Cyprus 
Solomon Islands   Egypt 
Wallis and Futuna  Iran 

  Iraq 
North-West European:  Israel 

Adelie Land (France)  Jordan 
Austria  Kuwait 
Belgium  Lebanon 
Denmark  Palestine 
EUROPE N.O.S  Saudi Arabia 
Finland  Syria 
France  Turkey 
Germany  United Arab Emirates 
Netherlands  Yemen 
Netherlands (Holland)   
Norway  South-East Asian: 
Portugal  Brunei Darussalam 
Spain  Cambodia 
Sweden  East Timor 
Switzerland  Fiji 

  Indonesia 
Southern and Eastern European:  Malaysia   

Afghanistan  Papua New Guinea 
Bosnia and Herzegovina  Philippines 
Croatia  Singapore 
Czech Republic  Thailand 
Estonia  Vietnam 
Greece   
Hungary  People of the Americas 
Italy  Aruba 
Latvia  Bahamas 
Lithuania  Canada 

 Macedonia, Former Yugoslav Republic of   Chile 
Malta  Colombia 
Poland  Cuba 
Romania  Ecuador 
Russian Federation  El Salvador 
Ukraine  Jamaica 
Yugoslavia, Federal Republic of  Mexico 

  South America 
North-East Asian:  Uruguay 

Burma (Myanmar)  Venezuela 
China (excludes SARs and Taiwan Province)  West Indies 
Hong Kong (SAR of China)   
Japan   
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Korea Republic of (South)   
Laos  Southern and Central Asian: 
Taiwan  Bangladesh 

  Indian 
  Pakistan 
Sub-Saharan African   

Africa N.O.S   
Ethiopia   
Kenya   
Mauritius   
Namibia   
Nigeria   
Seychelles   
South Africa   
Southern and East Africa, nec,   
Sudan   
Trinidad and Tobago   
Uganda   
Zambia   
Zimbabwe   

   

Non-CALD clients 
Australian (undefined)   
Australian Capital Territory   
New south Wales   
New Zealand   
Northern territory   
Queensland   
South Australia   
Tasmania   
Victoria   
Western Australia   
England   
Ireland, Eire, Republic of Ireland   
Isle of Man   
Northern Ireland   
Scotland   
Wales   
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APPENDIX 5 – Sample Day Program – CBDC Activities 
 

 

OUTINGS 
MOVIE/PARK 


