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ABSTRACT

Day centres for the elderly: the architectural setting and
user requirements.

Oya Pakdil

A preliminary examination of day centres for the elderly
indicated that there was a lack of detailed research and
knowledge relevant to the requirements of users and the
design of both social day centres and day care centres. In
addition, the potential existed for a mismatch between the
changing requirements of the users of social day centres,
as they age and become more frail and/or disabled over time
and the comparatively static characteristics of
architectural setting designed to accommodate independent
old people.

The aim of this research was to study this problem area in
detail. This involved a broad examination of the
characteristics of the elderly population and the services
provided for them in order to establish the general context
in which day centres are provided. This enabled a more
detailed investigation to be undertaken and an examination
of the different types of day centres provided in terms of
the characteristics and the requirements of their elderly
users and the architectural settings provided, to be
undertaken.

From this, three main propositions were formulated. The
three main propositions 1, 2 and 3 were tested in a number
of comparative case studies based on four day centres which
included two social day centres and two day care centres,
one of each type was new and one old. Data was collected
using a variety of methods on a total of 281 users and 23
staff and four architectural settings.

It was found that the fit between the requirements of users
and the architectural setting was less close in the old
social day centre than in the new social day centre, the
new day care centre and the old day care centre, but in all
four day centres some constraints were experienced by the
users and staff because of some organisational inadequacies
and design decisions which indicated a lack of
understanding of the users requirements.

The conclusions include some design considerations on
specific areas of architectural setting in day centres for
the elderly providing design information for the design of
future day centres.



INTRODUcrIOB

The objective of this study is to investigate how and

to what extent an improved built environment can be

provided for the elderly users of day centres. An analysis

of the related literature was undertaken and is discussed

in two parts in this study. The first part is concerned

with the characteristics of the elderly population and the

general range of services provided for the elderly in

England. A major factor emphasised in these sources was

that the number of elderly people has been increasing not

only quantitively but also as a proportion of the total

population with particular emphasis being placed on the

increasing proportion of people over 75 years old who are

more likely to be disabled and/or frail. The literature

indicated that there is a greater likelihood that

individuals will suffer physical and/or mental disability

as they grow older, but there is no certainty that this

will always occur. Some 'young' elderly people may become

dependent on other people whereas others may have minimal

disabilities or none at all before they die (Chapter I).

In this research this complex dynamic process of physical

and/or mental change is referred to as either 'the ageing

process' or 'the dynamism of ageing'.

An examination was carried out of the policies, the

current ideas about caring for the elderly underlying

them and the resulting services provided to meet the needs

of elderly people, which constitute the background context

for this study. At present, the main aim of Government

d 1 . to keep them in the community forpolicy for the el er y ~s

as long . d support them with various typesas poss~ble an

of services in their own familiar home environment
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(Chapter II). One type of provision,

centres for the elderly which are

provide companionship and/or day care

inter alia, is day

intended mainly to

for old people who

continue to reside in their own homes. In the next part of

this study, the various types of day centres and other

clubs at present provided for the elderly are examined in

detail. From this it emerged that there were two types of

day centres namely social day centres which were for able-

bodied and independent elderly people and day care centres

for frail and dependent elderly people (Chapter III).

The evidence from the preliminary stages of this

research suggested that there was no data on the users I

requirements and the architectural settings of social day

centres and day care centres. Moreover, the architectural

setting and services provided within them have proved

unable to meet the changing requirements of their users

over time because of the dynamic nature of the ageing

process and relatively static and unflexible character of

the architectural setting in social day centres but no

detailed research had been carried out to establish the

nature of this relationship (Chapter IV).

The aim of this study is, therefore, to investigate

whether the architectural settings of social day centres

and day care centres meet the requirements of their users

and the extent of mismatch between the changing

requirements of elderly users and the architectural setting

in social day centres. In this research the concept of

architectural setting has been used to cover the following

features of the buildings: area of rooms, design and

location of facilities and rooms, equipment in use,

circulation areas, distances between rooms and facilities.
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The need for this study mainly sterns from the paucity of

existing knowledge about and guidance on design aspects of

day centres which became apparent during the preliminary

stages.

In order to facilitate the research three main

propositions were formulated and these formed the basis of

the research. To test these three main propositions I, 2

and 3, the following comparisons were made between:

1) A new social day centre and a new day care centre.

2) A new social day centre and an old social day

centre.

3) An old social day centre and an old day care

centre.

The findings from the examination of these three main

propositions showed that the fit between the users

requirements and architectural setting was higher in the

new social day centre, the new day care centre and the old

day care centre than the old social day centre. However,

all four day centres studied had some design defects due to

lack of understanding and information about how these

architectural settings were to be used by the elderly and

the staff, which, in turn, contributed to the provision of

many of the inappropriate design features discovered in

this study (Chapters VI, VII, VIII).

The last part of the study discusses the main

conclusions derived from the findings of the research and

the design considerations for future buildings of day

centres (Chapter IX). It is intended that these

conclusions will be of assistance to local authorities who

provide various types of day centres and have indicated

their interest in this topic . Although this study was

3



carried out in certain areas and in particular day centres,

the findings and the design considerations are likely to be

of use for providing structured design information for

those planning and designing day centres in the future.
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CHAPTER I

SOME CBABGES IS THE HAroRE OF THE SOCIETY II!J TERMS OF
ELDERLY PEOPLE

Day centres for the elderly are the main concern of

this research and to understand why these are provided, it

is necessary to consider the elderly population, their life

style, some of the problems they experience and how these

have been understood by those responsible for providing

services and buildings for the elderly. In this chapter,

it is proposed to explore the evolution over time of

perceptions of ageing, old people and some of the

constraints they experience. In order to take these

considerations into account, the emphasis is placed on

examining first, the type of research undertaken and its

historical development and second, some of the constraihts

which may be experienced by elderly people.

Ageing and problems of old age have not suddenly

emerged recently. Old age always has been a stage in the

human life cycle, but historically there was a lack of

official interest in the conditions and problems of the

elderly population, which persisted into the first half of

this century.(I) One of the main reasons for this was that

few people survived long enough to reach old age and the

elderly were a comparatively small proportion of the

population. During the twentieth century life expectancy

has increased: for example, for men and women at the age

of 60 in 1901, it was 73.4 years for men and 74.9 for

women, but in 1971, this had increased to 75.1 years for

men and 79.7 years for women.(2) The number and percentage

of elderly people in the total population have grown

remarkably from the beginning of this century to the
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present time as shown in Table 1. In 1901, the number and

percentage of elderly people aged 65 and over in the total

population were 1.8 million and 4.7% respectively. By

1931, the number in this age group had increased to 3.5

million representing 7.6% of the total population. In

1980, this number had risen to 8.+million and 15.0% of the

total population of United Kingdom.(3)

Years Total Age 65 and over The percentage
population elderly of elderly
(millions) population people in total

in total population (%)
population
(millions)

1901 38.2 1.8 4.7
1931 46.1 3.5 7.6
1980 56.0 8.4 15.0

Table 1 - The numbers and percentages of elderly
population in total population in years in
United Kingdom.

Source: Office of Population Censuses and
Surveys, 1982.

As an increasingly significant group of people the

elderly could not escape notice, not only by government,

but also by other organisations. Investigation of the

conditions and problems of the elderly has expanded during

this century providing a greater perception and

understanding of their life style and requirements for

services. It seems, there have been four broad stages in

this development of understanding and in each stage the

nature of research has been related to certain aspects of

the elderly population and has distinct characteristics.

These four stages are, first, pre-World War II, second,

World War II-mid 1950s, third, mid-1950s 1960s and
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finally, the 1970s onwards.

In the first stage there was very little research

which related to the elderly population. At the beginning

of this century some surveys were carried out whicl) were

concerned, inter-alia, with the elderly, but these were on

a limited basis: for example, there were studies concerned

with pensions and the effects of the Poor Law.(4) In 1909,

the reports of the Majority and Minority of the Royal

Commission on the Poor Laws appeared and both contained

sections on the aged. (5) In the years between 1910 and

1946 no large-scale inquiries were held (6), but the

development of interest in ageing accelerated in the second

stage during and immediately after World War II, when

various plans were made to rehabilitate the country after

the War.

During these years there were two main reports which

related to the elderly, the first was the Beveridge Report

in 1942 (7) and the second, the Rowntree Report in 1946.(8)

The first of these was concerned with a range of topics

some of which related to the elderly. In particular the

problem of financing people in old age was specifically

recognised and discussed. Recommendations were made that

the elderly and other groups should be covered by an

insurance

insurance

scheme and

and allied

some guiding principles for social

services were laid down.(9) In

contrast, the Rowntree Report was concerned specifically

with the elderly and although it was broad in scope, it was

limited in depth.. It contained findings of a research

project which was financed by the Nuffie1d Foundation and

undertaken by the Rowntree Committee in 1944-1946. The

Committee were appointed in order:
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To gather as complete information as possible
with regard to (i) the various problems
individual, social and medical associated with
ageing and old age; (ii) the work being done by
public authorities and voluntary organisations
and the public and private resources that exist,
for the care and comfort of old people in Great
Britain.•. (iv) medical research on the causes
and results of ageing.(lO)

These surveys related to social, economic and medical

aspects of old age were the starting point for the

development of post-war policy and the provision of

services for the elderly. Some of the results and

recommendations from these surveys were applied as a basis

for legislation between 1944-1948.(11) As a result of

these post-war Acts a range of new or expanded services

were established which benefitted the elderly. These

included a new health system, new pension schemes,

residential homes and domicilary services which will be

discussed in detail in the next chapter.

During the 1950s, there were further studies of the

elderly, most of these in the latter part of the decade.

In these years the main research concern was initially

with the medical aspects of ageing but social and other

aspects of old age were also being investigated. Research

projects included national studies of the health of the

elderly by Hobson and Pemberton (12), employment by Thomas

and Osborne (13) and some local studies, for example of the

social contacts of old people by Liverpool University. (14)

By the late 1950s and early 1960s greater importance was

being given to investigating social aspects of the elderly

population. A number of surveys were carried out which

examined various aspects and problems of the elderly. Most

of these placed special emphasis on discovering 'the needs

8



of elderly people', defining what exactly was meant by

'needs' and considering whether existing provision met

these needs.(IS)

In this period, the surveys were carried out at three

levels; local, national and cross-national. Local surveys

included one by Wynne Griffith in 1958 on the needs of old

people in rural areas (16), a more geographically

restricted project by Richardson, Brodie and Wilson in

1959, which investigated the social and medical needs of

old people in Orkney (17), and a wider survey by Richardson

of age and need in Scotland in 1964.(18) In the late 1950s

and 1960s some of other aspects of elderly people's life

were investigated including social networks, retirement

patterns and the social class of old people. Although the

studies investigated the elderly population of one area,

they often had wider implications. These studies included

Townsend's examination of the family life of old people in

Bethnal Green, which was published in 1957.(19) A related

study published in 1960, examined family and class in a

London suburb and attempted to compare middle class

families with the working class families of Bethnal

Green. (20) A national survey of life in old peoples' homes

was also carried out by Townsend in these years and was

published as a book 'The Last Refuge' in 1962.

In the mid-sixties a large scale cross-national survey

was carried out by Shanas et al. They used an inter-

disciplinary approach to investigate various aspects of

elderly population in different countries. (21) In broad

terms, the aims of the survey was to find out the

capacities of the elderly population in relation to their

social and economic circumstances in three industrial
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societies, namely Britain, the USA and Denmark. A survey

by Tunstall in 1966, which was part of a cross-national

survey was concerned with old people living alone and the

social isolation and loneliness they experienced. (22) This

study concluded that social policy must do more to help the

aged remain independent.

By the early 1960's, it was becoming clear from the

information gathered in these surveys that there had been a

lack of understanding in depth of the various requirements

of old people and as a result of this provision organised

for them had often been inflexible and limited. For

example, in 1940s and 1950s many residential homes for old

people were provided by local authorities in the belief

that these institutions could offer adequate care for all

those elderly people who required it. During that period

any old person over the age of 65, not necessarily sick or

infirm, could be placed in an old people's home.(23)

However with the Townsend study in 1962, some deficiencies

and inadequacies of institutional care and their effects on

elderly residents were publicised. One of the findings was

that the life pattern in the homes and over-care by staff

made many of the residents more dependent than was really

necessary. Dependency of the elderly and how to measure it

became a main research concern in the later years.

Additionally, Townsend in the same survey emphasised that

the slowly accumulated information from the various surveys

made clear that social provision which reached the elderly

people was not as completely effective as had been

supposed. (24)

The findings from these surveys, not only revealed the

deficiencies in provision for the elderly but also gave a

10



clearer picture of the life style of old people and their

requirements which helped the providers of services for the

elderly to express their concern for old people in much

more sophisticated ways. This was reflected in the Seebohm

Report in 1968. It recommended, the creation of new local

Social Services Departments which would have a

comprehensive approach to people's social problems,

including those of the elderly based on an understanding of

their particular needs.(25) It stated that:

A unified social service department will be able
to take a more comprehensive view of the
development of such services, but to do so it
will have to know the extent and pattern of need
in its area and be aware of all the local
resources likely to be available. (26)

In the light of these recommendations, the 1970 Social

Service Act set up local Social Services Departments and

enabled them to establish their own research sections and

from then onwards the investigation of the various needs

and problems of their own elderly population became a local

authority concern.(27) Since then many studies have been

undertaken in different areas. Most of these examine the

existing local provision for the elderly and assess whether

this meets their requirements. Some of these studies are

unpublished, others are issued as working papers and may be

published by University of Birmingham in 'Clearing house

for local authority social services research'.(28)

At the present time, in addition to these studies by

local authorities, national surveys and evaluative research

continue to investigate different subjects related to the

elderly: for example, a study of day services for adults by

Carter came out in 1981. This was a national survey which

covered day services for the physically and/or mentally

11



handicapped, mentally ill, offenders and elderly people in

thirteen local authorities. (29) Some other studies re-

examined or evaluated the findings of existing research,

such as a study of the effectiven~ss of social care for the

elderly by Goldberg and Connelly in 1982. This examined

the results and implications of social care for elderly

people living in their own homes for the examples given in

other studies.(30)

Although it is difficult to generalise about the

problems and lifestyle of the elderly, there is now

sufficient information from these various research studies

about this group to be able to identify some constraints

which are likely to be experienced by them. These

constraints may be in economic resources and income,

physical health, social roles and relationships and

psychological and mental changes.

in outline in this chapter.

Retirement is one of the major changes experienced by

most elderly people. This brings not only a change of

occupation but also a change of social status.(31) Whilst

They are all discussed

most elderly people have low social status imposed on them

by compulsory retirement, Gray and Wilcock argue that the

increasing frequency of disability in old age may lead to

unemployment and corresponding low status for some people

who are under pensionable age.(32) On average the income

level of a retired person is much lower than the income of

an employed person but perhaps more important is the fact

that retired people no longer occupy key positions in the

work force.(33)

In addition to these changes in occupational and

financial status, elderly people also experience changes

12



in physical and mental capabilities. Many deficiencies,

diseases or disabilities are linked with age and their

incidence increases with advancing age.(34) The most

common of these are sensory defects, nutritional

deficiencies, incontinence and difficulty with mobility.

As ageing progresses, there is likely to be a changing

appearance, loss or deterioration in the sense of hearing,

sight, speech, smell and sensitivity to temperature

declines especially to cold.(35) Many old people

experience some of these sensory defects. (36) In 1978 in a

survey of the elderly at home, Hunt showed that the failure

of sight amongst mobile elderly people increased with age.

Problems with sight were experienced by 4.5% of men in

England between the ages of 65-75 years but this percentage

increased to 15.2% for men aged 85 and over. Comparable

figures for women showed an increase from 4.0% for those

aged from 65 to 74 years to 17.5% for those aged 85 years

and over. (37) A similar pattern of deterioration is

experienced in hearing capacity. The General Household

Survey in 1980 showed that 20% of men and women aged 65-69

years in Great Britain have difficulty in hearing but do

not wear hearing aids; this percentage increased to 34% for

both men and women aged 85 years and over.(38)

Many surveys have shown that a large percentage of old

people do not have an adequate diet and are likely to

suffer from nutritional deficiencies. (39) Frequently, if

old people are cooking only for themselves, they tend to

neglect their diet, often eating convenience foods which

may be more easily prepared and less expensive but are

often lacking in essential nutrients. (40) As a consequence

of the lack of adequate intake of protein, fibre, minerals
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and vitamins, many deficiencies can occur, such as changes

in the skin, nails and hair, the thinning of bones and/or

various bowel diseases. (41) Some studies have identified

those most at risk of nutritional deficiency as very old

people living alone and/or the housebound. (42)

Incontinence is another constraint experienced by many

elderly people, particularly those aged 75 years and

over. (43) The causes of this condition vary ranging from

infections, ineffective muscles, diseases of the brain and

spinal cord to a lack of social awareness which occurs most

frequently amongst confused elderly people. (44) Tinker

emphasised that incontinence can prevent an old person from

an independent life: for example, it is sometimes laid down

that the people who are incontinent cannot be admitted to

sheltered housing. (45)

The physical mobility of elderly people is often

impaired. This may be due to loss of muscle power and

changes in the bones and joints as well as changes in motor

sensory components of the nervous system.(46) The least

mobile are the bedfast and housebound. In 1976, Hunt found

that 1.9% of the over 80's were permanently bedfast

compared with 0.4% of those aged 75-79 years and none

between 65-75 years.{47} The two most common diseases

which influence mobility are osteo-arthritis and rheumatoid

arthritis. Both can badly effect the joints in the body

and mobility is restricted accordingly. (48) Hunt found

that among the elderly housebound or bedfast living at

their own home in England, arthritis and rheumatism

represented the highest percentage of causes given for loss

of mobility, i.e. 36.2%.(49) In addition, other illnesses

such as a stroke may result in an old person being confined
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to a wheelchair and becoming dependent on other people. In

the same survey Hunt found that 14.9% of the bedfast and

housebound elderly gave stroke/paralysis as the reason for

loss of mobility. Additionally, some minor disorders of

the feet, such as corns, overgrown toenails or ulcers may

effect the mobility of the elderly to some extent.(50)

Loss or reduction of physical capabilities frequently makes

it difficult for elderly people to get around. The

consequences of this are usually social rather than

medical, as inability to get to the shops or to visit

friends and relatives often results in loneliness.(5l)

One of the most important areas of past and present

research is with the social aspects of ageing. Social

interaction, social isolation, loneliness, family

relationships are some of the most frequent topics

investigated

forward on

in this area. Some theories have been put

ageing and social interaction. Two main

theories were concerned with successful ageing that is how

the elderly could achieve this by leading a fulfilled life

and how they should be helped to do this.(52) One of these

theories is known as 'Activity Theory', which was put

forward by Havighurst in 1953.(53) This theory proposed

that the person, who can maintain his level of activity and

interaction with other people, is the person who will be

satisfied with life. If this theory is correct then old

people should never leave a day unfilled and should spend

their time mixing with others possibly by joining clubs or

centres. (54) However Chown argued that many people do not

like this kind of life.(55)

The second theory is 'Disengagement Theory' which was

devised by Cununing and Henry in 1961.(56) This theory
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stated that when people reach their 60s and 70s they

gradually move away from their former interests and

activities and reduce their level of interaction with other

people. If this theory is correct, then old people should

be left on their own and nothing should be done to

counteract their loneliness and/or isolation. However as

it is known from the Tunstall's research, old people often

complain if they are left alone. Chown argued that both

theories are oversimplified and not correct in their

original forms. She emphasised that:

Each of us spends a lifetime developing a unique
personality, and it really seems rather unlikely
that everybody should suddenly, in old age, start
to react with a standard approach to life.(57)

Thus, on the one hand whilst some theories have been

put forward which made very broad generalisations on

ageing, other studies have concentrated on some specific

constraints experienced by the elderly, particularly social

isolation and loneliness. Various studies have attempted

to define the terms of 'isolation I and 'loneliness', but

there is no one agreed definition for either term. However

in general, there is a conceptual distinction between

isolation and loneliness. Isolation relates to

circumstances which can be measured to some extent, whereas

loneliness related to feelings, which are difficult to

measure. (58) The dictionary definition of isolation is

'alone, separated' and one of the dictionary meanings of

lonely is 'sad or melancholy because one lacks companions,

sympathy, friendship'.(59)

Shanas et at, identified four ways in which elderly

people could be isolated from their society. These were:
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1 By comparison with their contemporaries: this
might be termed peer-contrasted isolation.

2 By comparison with younger people: this might
be termed generation contrasted isolation.

3 By comparison with the social relationships
and activities enjoyed by the same people at an
earlier stage of the life-cycle, in youth or
middle-age: this might be termed age-related
isolation or desolation.

4 By comparison with the proceeding generation
of old people: this might be termed preceding
cohort isolation. (60)

Most studies of social isolation, for example old people's

homes by Townsend (61), loneliness by Tunstall (62) and old

people in three industrial societies by Shanas et al (63)

have examined social isolation mainly in terms of these

four points. Similar methods have been used to measure the

social isolation in these studies, which accumulated

information on social activities to find out the number of

social contacts which old people have.

Hadley and Webb attempted to find out why some old

people were isolated or lonely.(64) They identified a

number of reasons but sometimes these overlapped. The

reasons were first, some old people had a long-term, close

relationship with one person such as their husband, wife, a

sibling or a very close friend and when this person died,

the surviving partner experienced isolation or loneliness.

Second, old people who had been a part of a large and

active network of family or friends may subsequently become

isolated, because of either their increasing irnmobility,

the emigration of their children, or changing houses and

moving away from their existing environment. Third, a

number of people became isolated because of ill-health

whether mental or physical. Finally, they identified a

group of old people who had lived with the problems of
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loneliness and isolation all their lives. this group

included some people who had difficulty in establishing

close relationships and remained single, but there were

others who experienced loneliness although surrounded by

friends and relatives. (65)

Apart from these reasons, some studies emphasised that

there are some conditions which may place old people at

risk. Hadley and Webb found three indications for

identifying these people at risk. These were:

1 the fact of living alone;
2 of being widowed, separated or divorced;
3 of having recently suffered a traumatic

bereavement. (66)

The number of elderly people who live alone in this country

is i very high, with the percentage of women living alone

being higher than that of men. According to the General

Household Survey in 1979-1980, in Great Britain, the

percentage of men aged 65-74 years who lived alone was 13%

and increased to 27% for those aged 85 years and over. The

corresponding percentages for women living alone was found

to be higher, it was 39% for elderly women aged 65-74 years

and increased to 54% for those aged 85 years and over.(67)

The findings from General Household Survey in 1980

indicated that 'the frequency with which people saw

relatives or friends tended to fall with age, which might

be expected, given that the older people are, the less

likely they are to have relatives and friends of their own

generation still alive'. (68) In addition, it found that

the proportion of elderly people who said that they did

not visit relatives or friends at all rose from 9% of those

aged 65-69 years to 42% of those aged 85 years and

over. (69) The same survey also showed that there was a
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considerable difference in the freqency of social contacts

between single people and those who were widowed, divorced

or separated. The percentage of single old people living

alone, who did not see their relatives or friends at all

was 6% of those aged 65 years and over, compared with 2%

for widowed, divorced or separated people aged 65 years and

over who lived alone.(70)

In some cases there appears to be a link between

social problems and the mental deterioration or confusion

in old age which some old people experience. Disorders of

the intellect, failing memory, declining intelligence and

disorientation in time and space often occur

simultaneously in a condition called confusion.(71) Gray

and Wilcock argued that:

•••such disorders are usually associated with
physical disorders of the brain, particularly
with dementia, but social factors can also cause
intellectual disorder.

They emphasised also that:

••.isolation can cause disorientation in time
and space... though disorders can be caused by
lack of human contact but even those elders who
are not isolated may suffer intellectual
deterioration due to sensory deprivation
blindness and deafness. (72)

Another experience which may cause confusion is moving an

elderly person from one environment to another.

Frequently, this can be seen in institutions, because old

people may become more disorientated and forgetful when

they have moved from their own horne to an unfamiliar

environment. (73)

Thus, although there are a wide range of constraints

which may restrict the life style of elderly people, it is

important to stress that many elderly people experience

only some of these and that the incidence and severity of
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these constraints tend to increase with age. One of the

most important facts about the elderly is the wide age

range within this group with, a 30 year difference between

those aged 60 years and those aged 90 years. The

requirements of people at the extremes of this age range

are likely to be totally different, yet all those within it

are frequently treated as a uniform group. Ideally the

services which are provided for this group should offer a

considerable variety of choice in order to meet the various

needs of different elderly people. The next chapter

examines the official responses to meet the requirements of

this divergent group of people in terms of services

provided.
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CHAPTER II

EVOLUTION OF SERVICES FOR THE ELDERLY

Day centres for elderly people are a comparatively new

development within the overall provision of buildings and

services for the elderly. In order to understand the

philosophy behind this development, it is necessary to

examine the evolution of the significant ideas behind the

general provision of services for the elderly. Therefore,

it is proposed to consider relevant government policies and

how the aims of these have changed since the Second World

War, to discuss some of the advantages and disadvantages of

specific services resulting from these policies and to

indicate where day centres fit amongst the general

provision.

Current policy is to provide a variety of supportive

services and suitable accommodation in order to enable the

elderly to maintain an independent life style within the

community for as long as ,possible.(1,2) In addition,

residential provision in old people's homes and hospitals

continue to play an important role in the care of very

frail and ill elderly people. The present spectrum of

provision of various types for the elderly are as shown in

Fig. 1. Day centres are an integral part of this total

provision.

In Fig.l, provision of various types of services is

classified under two main headings based on the type of

accommodation in which services are provided for the

elderly. The first is institution based provision. In

this case elderly people live in specially designed

buildings (institutions) in order to receive required

treatment and care on a long term basis. One example of
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I.Institution based prov1s10n
(elderly people live in
specially designed
buildings (institutions)
in order to get required
care or treatment)

j \
Geriatric Residential
Hospitals Homes

II.Community based provision
(elderly live in their
own homes)

Horne

Not specially
designed housing
(existing housing
for all age groups)

Specially designed
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Sheltered housing
(with warden)

Services provided
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warden)
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Whee~chair _j'
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servicef provided--
outside horne
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Services for
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Drop-in Centres Day Care
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Social day
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Fig. 1 - Provision of services of various types for the
elderly according to type of accommodation they
live.
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these institutions is the geriatric hospital which

concentrates specifically on dealing with medical problems

of the elderly, aiming to transfer elderly patients back to

their homes after their treatment is complete: these are

not considered in detail as they are outside the main area

of this research. The other relevant type of residental

institution is the old people's home, where elderly people

who need constant care and attention live permanently in

order to receive help and care from the staff. The second

main heading is community based provision. This consists

of supportive services which are domiciliary, nursing and

personal care services. They include home helps, meals on

wheels and district nurses brought to old people living in

their own homes.

Hence, the main difference between 'institution based

provision' and 'community based provision' in terms of

provision of accommodation and services is that in the

first case the elderly have to move from their own house to

special institutional accommodation in order to obtain

required

elderly

care and help. In the second instance, the

can continue to be housed in their own home and

receive care and help from supportive services on a regular

basis as required.

Although, at the present time, the emphasis is on

community care, this has not always been the case. Since

the Second World War, there have been two important

developments in approaching- the care of the elderly in

Britain. One has been to try to change the character and

atmosphere of institutions for the elderly, first by

introducing a number of features to make them more homely

and second, by encouraging greater contact with the
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community outside these institutions. The other has been

to place more emphasis on community care as an alternative

to institutional care, trying to keep elderly people living

independently in their own homes by providing suitable

housing and services both within and outside the home. The

timescale of the developmeht of these services for the

elderly can be seen in Fig. 2 which also illustrates the

increasing importance of cormnunity care in the 1970s and

1980s.

The first relevant post-war changes in social policies

for elderly people were introduced in the National

Assistance Act, in 1948. This Act at.at.ed that local

authorities were 'required to provide residental care for

all persons who, by reason of age, infirmity or any other

circumstance, are in need of care not otherwise available

for them'. (3) Local authorities were enabled to provide

specifically designed or adapted buildings, which were

called 'Residential Homes' for the elderly.(4) These were

intended as alternative accommodation for needy old people

who would previously have been housed in large workhouses.

The latter, which at the beginning of the seventeenth

century, had provided refuge not only for the elderly but

also for the sick, orphans and the mentally ill but had

largely become specialised were abolished by this Act. (5)

Although this Act also allowed for the provision of

specially designed dwellings for the elderly, recreational

facilities, such as old people's clubs and meals in elderly

people I s own homes or elsewhere, the main emphasis was

initially placed on the development of institutional care

in old people's residential homes.(6)

These new residential homes for the elderly were to
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be different from the workhouses in design, size and the

type of care provided. (7) In the late 1940s and 1950s

purpose-built or converted old people's homes were set up,

ideally with 25-30 places compared with the hundreds of

places in many of the old workhouses.(8) The idea behind

these services was to provide care and attention for old

people in a hotel type of environment. This was explained

in the Ministry of Health annual report, 1948 as follows:

The old lmaster and inmate I relationship is being
replaced by one more nearly approaching that of
an hotel manager and his guests.(9)

Although, old people's homes advantages for residents

such as the opportunity of twenty four hour staff care and

help, by the late 1950s and early 1960s, it was becoming

clear that there were some disadvantages in caring for

elderly people in these institutions. For example, the

effects of institutionalisation on the elderly in

residential homes were publicised in an extensive study by

Townsend in 1962 on residential homes. (10) His research

pointed out that elderly people in the Homes tended to

experience:

Loss of occupation, isolation from family,
friends and community, loneliness,••• loss of
privacy and identity and collapse of powers of
self-determination. (II)

Institutions were seen not only as a barrier to normal

living, but also encouraging the dependency of elderly

people. (12) It was stressed in Townsend's study that the

majority of elderly people were not:

~o handicapped by infirmity that they could not,
given a small amount of support from the
domiciliary social services, live in homes of
their own in an ordinary community.(13)

One response to such criticisms was to attempt to

create a more homely environment in residential homes. How
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this was done and what exactly is meant by the

characteristics of a homely environment for elderly people

was explored in a research project by Barrett. (14) Despite

these changes and the fact that the number of residents

aged 65 and over in local authority residential homes

increased from 66,200 in 1961 to 109,700 in 1980 in England

and Wales, (15) institutional care was for a variety of

reasons unable to cope with needs of the increasing number

of elderly people needing care.

combined to shift emphasis

institutional care to those

A number of factors have

from policies advocating

encouraging care in the

community. Firstly, there was a general reaction against

institutional care, not only for the elderly but also for

others, such as the physically and mentally handicapped,

which led to consideration of what alternative

accommodation and supportive services ought to be made

available for these groups. (l6) The difficulty of getting

suitable staff for residential homes was another

problem. (17) In addition the comparatively high cost of

residential care was a crucial issue.(18) However perhaps

the most important factor was (and continues to be) that

most elderly people want to remain independent in the

community for as long as possible rather than be cared for

in institutions. (19)

Thus, the other response to the recognition of these

various disadvantages of institutional care was to place

more emphasis on other types of provision which could help

the elderly to live in their own homes in the community.

One aspect of this was to increase the provision of

specially designed housing for the elderly. This was

recommended in a housing manual published by the Ministry
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of Health in 1944, which gave guidance to local authorities

on the type of provision that was needed. (20) It

reconunended that small, self-contained grouped dwellings

with a warden should be provided for the very old who may

need care: (21) this was later called Sheltered Housing.

The other type of acconunodationwas self-contained flats or

bungalows without a warden service intended for the more

able-bodied elderly who were able to look after

themselves. (22)

A Ministry of Housing and Local Government circular

published in 1969, gave advice to local authorities on both

the principles of housing for the elderly and detailed

design guidance.(23) In both these publications, the main

purpose of such specially designed housing is to provide

convenient accommodation for the elderly which is small,

easy to maintain, heat and with access to shops and other

facilities.

It was pointed out in a study by Rose and Bozeat, 1980

that these specially designed housing schemes provide

opportunities for social contact and help among the elderly

tenants. (24) The study also emphasised the importance of

the communal facilities such as, a conunonroom in Sheltered

Housing as a means of helping their independence and

stimulating the social contact of residents with each other

as well as other people in the community. (25) But some

others mention the disadvantages of sheltered housing in

terms of causing isolation or loneliness of the elderly,

usually because they had to move away from a familiar

neighbourhood and their friends and relatives and found it

difficult to settle down in a new environment. (26)

Nevertheless, only 8 per cent of elderly households live in

specially designed housing with or without warden
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provision, with the vast majority of the elderly living in

ordinary housing. (27)

Parallel to the new developments in housing in the

1960s, it was recognised that community based services

would have to be extended to meet the needs of the elderly

living at home if better provision for the elderly was to

be provided. Different types of services were developed to

meet the four main needs of this group of elderly people.

These were for, 1) health care, 2) personal care, 3) house

care, 4) social contact. The provision of services to meet

these different needs were divided between the Health and

Social Services. (28)

Regarding hospital provision by the late 1950s and

early 1960s it became clear that there were constraints and

limitations in resources available for future development

of this type of provision to meet the needs of the elderly

in addition to the rest of the population. This led the

policy makers to think about ways of making better use of

existing hospital resources. (29) There was an increasing

recognition of the need for the development of supportive

services for the elderly who were living in the community.

It was realised that if suitable domiciliary and health

care services could be provided, these would thus free more

hospital resources for acute and serious cases.(30) In

addition, it was hoped that provision of these supportive

services would delay or avert the entrance of some old

people to residential homes or hospitals. (31)

supportive services, either provided. at home or

outside the home have been designed to meet the needs of

ageing. Some services are provided by Health Authorities,

these cater for the health care of the elderly at home and

are carried out by health visitors and district nurses
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where basic nursing care is required. (32)

In addition, these elderly people who need rehabilitation

on physical maintenance can have treatment in a day

hospital on a regular basis.(33)

Other relevant services are provided by Social Service

Departments to meet the neetls of those elderly people who

have disabilities and incapabilities which make it

difficult or impossible for them to undertake daily tasks

at home without assistance. These tasks include doing

housework, preparing meals or shopping or washing clothes.

Home helps are provided to .assist with this work and the

meals on wheels service deliver hot meals to old people in

their homes. (34,35)

Another problem caused by the deterioration of the

physical capabilities of the elderly is the inability to

have a bath without assistance. In these cases bath

attendants may be provided to give a bath. Another type of

problem experienced by the elderly is loneliness or social

isolation from society. (36) To some extent the

requirements of companionship and social contact of some

elderly people can be met in social clubs or day

centres. (37) Hence, the different needs of old people

require different expertise from services providing

community based facilities.

During the late 1960s and early 1970s greater powers

were given to local authorities to make arrangements to

provide meals and recreation for elderly people in their

homes, as well as in day centres, clubs and recreational

workshops. These powers were first extended in the

National Assistance Act (Arnendement) 1962, (38) but of

greater importance was the impact of the Seebohrn Report

published in 1968.(39) This was a review of the
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organisation and responsibilities of the local authorities

concerning the administration of these services was the

establishment of a single social service department in each

local authority. This took place in 1971, following the

Local Authority Social Services Act, 1970.(40) The

philosophy behind this re-organisation was to provide a

single local authority department which would be more

concerned and able to provide a co-ordinated and

comprehensive approach to different client groups including

the elderly, than had been possible previously when

responsibility was shared between different departments.

Following this Act, provision for the elderly of

domestic help, residential accommodation, general welfare,

meals and recreation, registration of old people I s homes

and social work support came under the responsibility of

local authority social services departments. (41) With

their increased powers these departments were enabled to

provide more effective and better co-ordinated home help

and meals on wheels services to the elderly people in their

own homes. The number of elderly people aged 65 and over

in England who have home helps rose from 404,200 in

1971/72, to 659,000 in 1979/80, representing an increase

per 1,000 population from 67.1 to 95.5.(42) The number of

meals delivered by meals on wheels services to old people

in their own homes also increased from 13.2 million in 1969

to 27 million in 1980/81, giving an increase of 224 to 386

per 1,000 population aged 65 and over in England.(43)

In addition to domiciliary and nursing services there

are various services which are provided outside the home.

On the one hand, there are social clubs, drop-in centres,

lunch clubs, social day centres for the elderly
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who require social contact and companionship. (44) On the

other hand there are day hospitals, day care places in

residential homes or day care centres for the elderly, to

provide for those requiring not only companionship but also

maintenance treatment and rehabilitation or help and

supervision in daily activities or occupation outside the

horne or to give relief to people who are caring for their

elderly relatives or friends.(45, 46) However, the aims of

some of these different types of provision outside the home

overlapped and in order to identify the main purposes of

day centres within these several types of provision, it is

necessary to examine them in greater detail and the next

chapter will concentrate on this.
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CHAP'l'ER III

SERVICES PROVIDED FOR SOCIAL CONTACT ARD DAY CARE FOR THE
ELDERLY

In the previous chapter various services were

identified as providing either social contact or day care

for the elderly in a setting away from their own homes.

These services have developed in an 'ad-hoc I way since

World War II, in parallel with the other services for old

people. In the late 1940s, there was only limited

provision for elderly people to obtain either social

contact in clubs or medical rehabilitation in day hospitals

and the aims of each of these types of service were clear

and distinctive. By the early 1980s the number of day

centres had increased and a range of different types of

centres with various names had emerged as summarised in

Fig. 3. At one extreme of this range I day hospitals

provide a full-time comprehensive service offering a high

level of care for the elderly. At the other extreme may be

either a social club run by its members with meetings once

a week in a church hall, or a slightly more formal club in

the common room of a sheltered housing scheme. Currently,

there are different combinations of these services in

different areas and to some extent their objectives

overlap. In order to explain this complex situation, it is

necessary first, to examine how the range of day centres

developed from the late 1940s to the present time and

second, to summarise the current status of day centres and

show how the distinction among these services has blurred.

Before World War I, clubs for the elderly were

provided on a limited scale by voluntary organisations

throughout the Country. (1) Most of these clubs were for
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informal social gathering but there were others which

provided meals and were called lunch (or luncheon) clubs.

In the late 1940s new legislation allowed for the provision

of two clearly distinguished types of •day care' for the

elderly. One was the medical side of day care which was

provided in day hospitals, as described previously, the

other was the social aspect of day care which was provided

in clubs.(2)

In the 1948 National Assistance Act, the provision of

meals and recreation for old people became a local

authority concern.(3) The Act stated that:

A local authority shall have power to make such
arrangements as the authority may from time to
time determine for providing meals and recreation
for old people in their homes or elsewhere, and
may employ as their agent for the purposes of
this subsection any voluntary organisation whose
activities consist or include the provision of
meals or recreation for old people.(4)

In addition, this Act enabled local authorities to

encourage and provide finance for premises, equipment,

furniture, transport or staff for voluntary organisations,

which started or continued to provide similar club

facilities.(s)

Despite their growth in numbers during the 19s0s the

provision of clubs for the elderly was a slow process until

the 1960s. Initially only a very small number of old

people were in touch with these clubs, but there were

indications that more were interested in joining them, as

illustrated by some research done at the time. The

National Old People's Welfare Committee reported in their

'Progress Report for 1953' that there were about 3,578

clubs in Britain, of which at least 378 met daily, 155

several times weekly and 68 fortnightly.(6) It stated that
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about lSO,OOO old people of pensionable age were attending

old people's clubs.(7) A local survey carried out in

Birmingham in 1949, showed that many old people wanted to

join a club or have a hot meal provided.(S) It was found

that 29% of pensioners requested club membership and 30.7%

would like hot meals. (9) itlthough these surveys revealed

some demand for clubs and limited developments to meet this

by both official and voluntary efforts, club provision was

not widespread.

Although it is not possible to identify a definite

date when the term 'day centre' emerged, there is evidence

that in the late 1950s some local authorities started to

refer to some of their clubs for the elderly as 'day

centres'. (10) During the 1960s, the recognition of the

increasing importance of day centres came about with the

increase in the proportion of elderly people in the

population and general change in attitudes and policies for

the care of the elderly in society as described pr~viously

in Chapter I and II. The policies of some local

authorities began to place greater emphasis on providing

non-institutional facilities; this included the expansion

of their provision of day centres for the elderly. In the

late 1960s the objectives and mode of operation of these

establishments varied from place to place, according to the

priorities of the different local authorities.(11) Thus,

in some areas, these centres were not intended to be more

than a social club, meeting once a week or once a fortnight

in a Church Hall. (12) In contrast, in other areas, day

centres were provided specifically for the purpose of

prolonging the ability of those at risk of being admitted

to a hospital or old people's home by enabling them to care
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for themselves in their existing environment.(13) The

details of type of activities in these clubs and day

centres will be examined later.

As in the expansion of other social services, a k.ey

factor in the development of day centres, was the 1970

Local Authority Social Services Act, which gave more powers

to local authorities with the establishment of a single

Social Service Department in each area. (14) Some of these

new departments set up their own research sections, which

enabled them to carry out their own projects to explore

local needs for social services. They had opportunities to

concentrate on special groups of people including the

elderly, to assess their specific requirements. Although

some local authorities request and are given specific

advice on recommendations concerning the provision of day

centres by the relevant central government department,

there is not yet any clear, general central government

policy and/or guidance for this type of provision. (15) In

1973, Local Authority Building Note 2, for residential

accommodation for elderly people mentioned day centres

briefly in the section on design considerations as follows:

The siting of a centre/club close to a home,
which residents are free to attend, may have some
advantages, but services (apart from heating),
faci1ities and management should as a rule be
separate. The Centre or club activity should not
be an obtrusive and certainly not a dominant
factor.(16)

In 1975, the DHSS expressed the intention to publish

specific design guidance for day centres but this has not

yet been done.(17)

Despite this lack.of central government guidance, the

number of local authority day centres for the elderly

increased from 191 to 436 between 1973 and 1981 in England
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representing an 128% increase over this time span as shown

in Fig. 4.(18) The number of places for the elderly in

these centres also increased from 8,814 in 1973 to 20,723

in 1981 in England, giving 135% increase overall these

years as shown in Fig. 5.(19)

A1though the number of local authority day centres

increased between 1973 and 1981, the rate of increase was

not always the same in each year, for example, the increase

was 6.2 per cent between 1974 and 1975 representing the

minimum annual increase during this period, which contrasts

with the maximum increase of 21.0 per cent achieved between

1977 and 1978 (Fig. 4). The rate of increase of places for

the elderly in local authority day centres has followed a

similar pattern to some extent with the minimum increase of

5.5 per cent occurring between 1974 and

maximum increase of 32.3 per cent between

(Fig. 5).

The national distribution of centres and places is

1975, but the

1975 and 1976

uneven, as shown in Fig. 6, which gives the numbers and

percentages of local authority day centres and places for

the elderly in these centres in different regions in

England at 31 March 1981.(20) A research memorandum which

was published by the Greater London Council in 1978 showed

that there are wide disparities in the provision of day

centres for the elderly between the London Boroughs. For

example, in 1976 Lewisham provided 393 places per 100,000

population age 65 and over in day centres for the elderly,

whereas Waltham Forest provided only 11 places per 100,000

of the elderly population. (21)
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Fig.4 Numberof day centres for the elderly (Local
Authority) in England bebveen 1973-1981.

Source: lESS Social Services, Local Authority
Statistics 31.3.81.

n1.Jlli:)erof places in local authority
day centres
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Fig. 5 Numberof elderly people in day centres (Local
Authority) in England between 1973-1981

Source: IlISS Personal Social Services, Local Authority
Statistics 31.3.81.
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Elderly persons
65 and over % of % 0

centres places
Regions Centres Places in total in total

Northern 18 968 4 5

Yorks/Humberside 88 3228 20 15.5

North Western 51 3016 12 14.5

West Midlands 27 913 6 4.5

East Midlands 21 1380 5 6.5

London North 44 2251 10 11

London 132 7349 30 35

Southern 44 1217 10 6

South Western 11 401 3 2

England Total 436 20723 100 100

Fig. 6- Number of Local Authority day centres and places
for the elderly according to regions in England at
31 March 1981.

Source: DHSS, Personnel social services, Local Authority
Statistics 31.3.81.

This expansion of day centre provision in the 1970s

was accompanied by a major change in the objectives of day

centres in some areas. Until then most areas had

concentrated on 'social provision' which aimed at offering

the elderly social contact, the provision of food,

entertainment and some interests away from their home.(22)

During the 1970s some local authorities began to provide

another type of day centre to cater for the needs of some

of the increasing numbe~ of very frail, elderly people. (23)

This type of day centre which had previously been pioneered

on a very limited scale, offered a special type of service,

known as 'day care provision' and these centres are refer-

red to as 'day care centres' in this research (Fig. 3).
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This new type of provision included special facilities for

training in mobility and teaching daily living activities

in addition to opportunities for social interaction. It

requires higher staffing ratios than in social centres, in

order to provide the higher level of supervision and help

necessary to cater for the more complex and various

requirements of frail old people.(24, 25)

Up to the present time, these developments have

resulted in a range of centres with a variety of different

names. In theory these services could be organised to

provide what is officially referred to as 'a continuum day

care service' in all areas. This would include day

hospitals for the treatment and rehabilitation of mentally

and physically disabled people, through day centres for the

maintenance of frail and disabled elderly people to social

centres serving as recreational facilities for the more

able-bodied elderly. (26) In practice, the type and level

of provision of these services varies in different areas.

Although to some extent these centres are providing similar

facilities, their aims have overlapped and the balance

between services offered differs. In order to investigate

similarities and/or dissimilarities between these centres,

in terms of their aims and provision in them, these centres

are classified according to their main purposes by the

author for the purpose of this study. These can be shown

by dividing the centres into the two broad groups which are

shown in Fig. 7.

These groups are first, 'social based centres', which

consist of common rooms in sheltered housing, lunch clubs,

social clubs, drop-in centres and social day centres and

second, 'day care based centres', namely day hospitals, day
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care places in residential homes, day care centres. (27, 28)

Although these centres have been classified under two

headings, there are similarities and dissimilarities not

only within each group, but also amongst the centres in the

two groups. In order to demonstrate this, it is necessary

to compare the centres in each group and then the two

groups both in terms of their primary and additional aims,

the resulting balance between the type of and time spent on

various activities and organisational factors, such as the

frequency and length of opening times of centres, staff

employed, transport laid on and the type of premises

provided.

1. Comparison of centres in •Social based centres· and

·day care based centres·

1.1 Social based Centres:

In general, the main aims of social based centres are

to provide social contact and companionship but there are

similarities and dissimilarities in the way these aims are

achieved first, in the nature of the activities provided,

second in their organisation and finally, in their physical

setting. By comparing these centres in terms of their aims

and activities it can be shown that in some centres there

are additional aims andlor in some cases the aims of the

providers and users differ. An example of the latter can

be found in lunch clubs where the main objective of those

running them is to serve nutritious and cheap meals for the

elderly. (29) However, a survey revealed that the primary

aim of those attending is social contact. (30)

Apart from lunch clubs, the providers of other centres

aim to offer different levels of social contact. In the
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case of clubs held in common rooms in sheltered housing

schemes, the aim is to encourage social interaction between

the tenants and other elderly people who live in their own

homes in the vicinity of the housing scheme.(31) This may

be achieved by introducing organised entertainment, holding

informal group meetings or providing facilities for hobby

activities or a combination of these.(32) But as research

done by Rose in 1978 pointed out, the achievement of this

aim very much depends on the efforts of the warden who is

responsible for making the arrangements and on the location

of the schemes in relation to the availability of the other

local facilities and transport services.(33)

In social clubs and social day centres social

interaction is achieved in similar ways to some extent.

Activities such as entertainment and outings are arranged

in both types of centres, but these are offered more

frequently and in greater variety in social day centres

than in social clubs. (34) Additionally, in social' day

centres hot meals are provided and art and craft activities

are accommodated. The latter activities not only develop

the skills of the elderly users in art and craft work but

also keep them occupied. (35)

Another pattern of social contact can be seen in

drop-in centres. These provide an informal meeting place

for the elderly and give them an opportunity to choose a

more limited level of social contact, if they are unable or

do not wish to attend more organised groups.(36)

Activities are limited in these centres which usually offer

opportunities for chatting, reading newspapers or having a

snack.(37)

Thus, these examples have shown how the balance of
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activities provided varies and the aim of social contact

can be achieved by providing alternative patterns of

si~lar activities in different types of centres. In

addition to the variety and different balance of activities

there are differences in the way these centres are

organised, in terms of when they are open, their staff and

whether transport is provided.

There is variation not only in the frequency of

opening times of these centres but also in the length of

time they are open. There is a clear distinction between

centres with li~ted opening times and those open for most

of the week. Most types of social based centres open on a

regu lar but Ldmited basis. For example, lunch clubs are

open only once or twice a week and only midday lunch

hours. (38) Social clubs follow a si.rni La.rpattern opening

once or twice a week usually in the afternoon. (39) Even

where a centre is open more frequently, old people may not

choose to go to every session. For example, although the

common room in sheltered housing may be available for use

everyday, it is evident that in some schemes old people

attend only once or twice a week. (40) In contrast, social

day centres are open on more days per week and for a longer

time than clubs. Most of them are in use five days a week

and usually from 9.00 - 10.00 a.m. to 4.00 ~ 5.00 p.m.(41)

Thus one of the crucial differences between social day

centres and the others in this group is that the former are

open more days per week and for a longer period.

Staffing levels and qualifications also vary. In most

of the social day centres full-time, paid staff are

employed by the Social Services Departments, whereas the

other types

volunteers. (42)

of centres are mostly staffed by

The other basis of comparison in terms of
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organisation is special transport provision to and from the

centres. This is not available in most types of social

based centres, although some social day centres and a few

social and lunch clubs may provide it for their users. (43)

The physical setting of all these various types of

social based centres also differs from each other. The

main distinction is between clubs held in purpose built

premises and those using existing buildings, which mayor

may not be adapted for the elderly. In the first group,

there are common rooms in sheltered housing, which are

usually specifically designed for social use by the elderly

and most of the local authority day centres which tend to

be purpose built. (44) The second group contains most of

the lunch clubs, social clubs and drop-in centres, which

take place in existing premises, such as church halls or

large houses. (45) In some cases these buildings may have

been converted for use by the elderly.

Although most of the clubs using the converted type of

premises are attended by active elderly people, a problem

arises as they become more frail and/or disabled, for

example after having a stroke or being confined to a

wheelchair. Then many of them have to leave these centres,

because of the inadequacy of the built environment and/or

the equipment provided, for example the building may not be

accessible for wheelchairs. (46) However this problem is

not confined to buildings not specifically designed for the

elderly. Despite the fact that most of the local authority

purpose-built social day centres were specially designed to

accommodate a variety of activities, in practice, some

aspects of them have proved inadequate when they were used

by elderly people. (47) These deficiencies will be
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discussed in detail in the next chapter.

1.2 Day Care based Centres:

In addition to these social based centres, there is a

second group of services, which provide various levels of

'day care' for the elderly. There are three types of day

care service in this group; these are day hopsitals, day

care in old people's homes and day care centres.(48) These

three types of centres were classified under the name of

'day care' because they have a common aim to try to enable

frail elderly people to remain in their own homes. In

order to do this they all provide daily care and

supervision but when they are examined in detail, it

becomes apparent that as with social based centres, there

are various dissimilarities as well as similarities between

the three types of service. This can be shown by comparing

first, their aims and activities second, organisational

factors and third, their physical setting.

In terms of historical development, provision of day

hospi tals started earlier than the other two, with the

first day hospital being set up in 1946,(49) but in all

three types of provision, their main period of expansion

was in the 1970s.(50) Throughout their development there

has been a clear distinction between day hospitals and the

other two types of day care which continues today. Day

hospitals, which are provided by health authorities

concentrate mainly on the medical rather than the social

aspects of day care.(5l) Their main aim is to rehabilitate

elderly people who are mentally and physically in need.(52)

In contrast, day care places in residential homes and day

care centres are provided by the social services

departments for frail elderly people, with the emphasis on
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giving personal care, rather than medical provision. (53)

In addition, some of the day care users in residential

homes are being prepared for residential care by

introducing them gradually to life in an old people's

homes. (54) Similar aims and patterns of care can be seen

in day care centres which have premises physically combined

with those of residential homes.(SS)

Although activities in each type of centre vary from

area to area, in general, day hospitals provide

occupational therapy for rehabilitaion, physiotherapy for

physical maintenance and various medical and nursing

facilities, but none of these are provided in the other

two. (56) Nevertheless, although there are no organised

social activities in most day hospitals, the nature of some

medical treatment, such as group therapy, spontaneously

encourages the development of some social interaction among

the patients who need company.(57)

Day care users in old people's homes are given cooked

meals, snacks, tea and may attend any appropriate

activities and socialise with residents. Some elderly

people who are in need of personal care may be assisted

when having a bath or using the toilet, or eating their

meals, but the level of care offered depends on the

availability of staff and the extent of facilities provided

specifically for day care users in different residential

homes. (58)

Similar care activities for a much larger number of

elderly people are provided in day care centres. These

also offer mobility training, musical movement sessions and

organise various social and craft activities: for example

indoor games, such as bingo, various parties and
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outings. (59) Hence, day care centres offer their users a

much greater opportunity for meeting other people and a

wider choice of activities and occupations than is

available for those attending day hospitals or receiving

day care in an old peopJe's home.

Although all three types of day care based centres are

usually open set times on five days a week, the frequency

of attendance of users of centres varies in each centre

depending on the policies of local authorities and the

requirements of the elderly. Most day hospitals are open

five days a week and in some areas patients attend every

day but in others they attend only once or twice a

week. (60) A similar attendance pattern can be seen not

only in day care places in residential homes but also in

day care centes, which both usually open five days a week

from 9.00-10.00 a.m. to 4.00-6.00 p.m.(61)

One of the most important aspects of these three types

of day care based centres is the provision of transport.

All of them provide special transport for their users,

usually this is an ambulance with a lift.(62) Without this

special transport most of the users, who tend to have

mobility problems or other disabilities, would not be able

to corneto these centres. Area health authorities arrange

transport to day hospitals and social services deparments

provide it for day care centre users and for those with day

care places in old people's homes. The organisation of

transport has certain problems. In day hospitals the most

common problem is the timing of the ambulance service, to

meet the unit's timetable, the patients' convenience and

any emergencies. (63) Another transport problem is seen in

day care centres where some elderly users have to travel
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long distances to attend, often arriving at their day

.centre very late in the morning. (64)

The pattern of staff provision varies widely in the

three types of day care service. Day hospitals employ

trained medical staff and nurses supported by ancillary

staff. (65) Where there are day care places in old people's

homes i the home's staff are expected to look after day

users as well as residents. In some cases these staff have

not received any training.(66) Similarly in day care

centres where care staff are also employed, it seems that

most of the staff learn from experience on the job rather

than from formal training, although there is not much

information on this topic.

All these three types of provision tend to be located

near other types of provision for the elderly or they share

premises and/or facilities.(67) For example although day

hospitals often have separate purpose-built premises, they

are an integral part of the hospital service. Most are

related to a specific district general hospital and may

have their premises within the hospital grounds.(68) There

tends to be a close relationship between the day hospital

and the geriatric and clinical departments of the general

hospital. (69) Frequently day hospitals and geiiatric

departments share the same premises and facilities.(70)

Similarly in residential homes with day care places, the

day care users share the club facilities of the home with

the residents. In many instances day care centres are

located in the same buildings as a residential home but

each is run as a separate organisation. (71) Aithough the

combined use of premises has some advantages sometimes

conflicts arise • For example in the case of day care
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places in residential homes, conflict has arisen in some

homes between the residents and day care users. This is

usually about who should have certain territory in terms of

using equipment and/or furniture or usage of different

areas in the residential homes. (72) In addition there may

be uncertainty amongst the staff about where their

priorities lie between caring for residents and those

having day care.(73)

2. Comparison between 'social based centres' and 'day

care based centres'

In broad terms, the comparison between two main groups

suggested that the aims of social based centres were mainly

social contact and companionship. On the contrary, the

aims of day care based centres were focussed on some

physical and/or medical care in addition to social contact

and companionship. According to the evidence provided from

the existing literature, the activities undertaken in

centres of each group are as illustrated in Fig. 8. This

shows that the social and art and craft activities were

more concentrated in social based centres than in day care

based centres and only a few care activities, such as

hairdressing, nutritional care and bathing were sometimes

provided in some social day centres. In contrast, care

activities were mainly taken place in day care based

centres, although these activities were different in type

and level in different centres.

Apart from activities, there were differences between

the two main groups of centres in terms of staffing and

transport. In day care based centres more trained and

professional staff were employed but this was not the case

for social based centres. In addition, although all three
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day care based centres had transport provided for their

users, this service was not available generally for the

users of the social based centres. The frequency and

length of opening times of the centres were various in each

group. Although day care based centres were open 5-6 days

a week and for 6-8 hours a day, social based centres were

mostly open for a limited period (only for one or two days

a week for a few hours a day) except social day centres

which were open 5 days a week. The types of buildings used

as centres were various. Some centres were using existing

premises, some converted buildings while others were using

purpose built buildings. In general, although there were

some purpose-built social based centres, they were mainly

placed in existing premises. In the case of day care based

centres, all three types of provisions usually shared the

buildings with the other provisions but there were some

centres which were purpose-built.

This chapter examined first, the historical

development of day centres and second, the similarities and

dissimilarities among centres in each of two main groups

and then between these two main groups namely 'social based

centres' and 'day care based centres', in terms of their

aims, activities, organisational factors (transport and

staff provision, frequency and length of opening times...)

and architectural setting.

The next chapter will concentrate on more detailed

examination of two types of day centres, namely social day

centres and day care centres in order to .identify the

specific problem area of this research.
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CHAPTER IV

DAY CENTRES ARD THEIR ARCHITECTURAL SET'l'ING

As the previous chapter showed the various types of

day centres for the elderly and the design of the buildings

which accommodate them have developed in an ad-hoc way

rather than being planned s.ystematically. Some of these

buildings have been designed according to general design

principles defined to enable handicapped or disabled people

to be accommodated in a variety of building types. Most of

these principles carneout of research studies carried out

in the 1960s and 1970s.

In the 1960s when architects started to consider how

design could help the disabled, they were not particularly

concerned with the requirements of elderly disabled people

but rather with changes in the built environment which

would be of benefit to all disabled people. The concept of

barrier-free environment for the disabled was introduced

and applied to building design. These standards aimed to

remove environmental barriers and so facilitate the

integration of all handicapped people with the rest of

society (1).

The introduction of barrier-free standards represented

an attempt to establish rules for designing spaces,

fittings, furniture and equipment that would meet the needs

of these with what are known as sensory-motor·

incapacities. As these occur with relatively higher

frequency among people as they age, the elderly benefitted

• Sensory incapacities: such as, impaired sight,
hearing or speech.
Motor-incapacities: such as weaknesses in upper
and/or lower limbs and/or reduction in muscle strength
with these components.
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from these changes to some extent. Some of these

recommendations derived from technical specialists, who

were dealing with disability and/or medical rehabilitation

particularly for people who were wheelchair users.

In Great Britain various design recommendations for

those confined to wheelchairs were made and published in

the late 1960s. A major contribution was made in 1967 when

Goldsmith published basic design principles derived from

research which aimed to help designers and administrators

provide adequate settings for wheelchair users.(2) This

research was extended and subsequently specially designed

housing suitable for wheelchair users was developed known

as 'wheelchair housing'.(3) Although some years later it

became clear that wheelchair housing had some inadequacies,

it was a starting point for the future development of

design for the disabled.

In addition to this work on housing, Goldsmith made

recommendations as to how the disabled could be

accommodated in buildings other than housing, such as those

used for health care, welfare, education, recreation,

transport, entertainment and cultural activities. These

recommendations included specific design standards for

different parts of these public buildings, namely lifts,

ramps, entrances, doors, handrails, floor surfaces,

telephones and we compartments. He also identified

facilities in the buildings which could be designed to

allow for ambulant disabled people, wheelchair users, deaf

and blind people. In addition, some recommendations were

made for facilities for the use of disabled people outside

these buildings, for example ramped kerbs and special

parking bays. (4 )
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In the 1970s, the Chronically Sick and Disabled

Persons Act was passed. Section 4 of this Act is

specifically concerned with access to public buildings for

disabled people. It states:

Any person undertaking the provision of any
building on the premises to which the public are
to be admitted, whether on payment or otherwise,
shall, in means of access both to and within the
building or premises, and in the parking
facilities and sanitary conveniences to be
available (if any), make provision, in so far as
it is in the circumstances both practicable and
reasonable, for the needs of members of the
building or premises who are disabled.(S)

Towards the end of the 1970s further attention was

given to designing public buildings which allowed for

access and use by disabled people. In 1979 some standards

for public buildings were published by the British

Standards Institution under the 'Code of Practice for

Access for the Disabled to Buildings' .(6) This gives

information to architects and designers on how to ease the

access of disabled persons to public buildings and allows

for them to move around the buildings by recommeriding

specific dimensions for entrance halls, toilet cabins,

internal staircases and doors.

Also in 1979 a design note was published by the

Department of Education and Science giving advice on how to

make education buildings accessible and useable by disabled

people. Seven elements of provision were identified by

this document as follows: Parking facilities adjacent to

one of the entrances of the buildings: one level of

entrance on an external ramp: minimum door widths: internal

ramps or lifts in buildings on more than one level: we

compartments for wheelchair users: a medical inspection

room and adequate fire exits.(7) Detailed requirements
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under each heading were set out and illustrated in the

corresponding parts of this document which was based on

research carried out in a number of schools.

Two years later, in 1981, the Disabled Persons Act was

passed concerning:

1. needs of the disabled on highways:

2. amendments of the Road Traffic Regulation Act
1967 relating to the misuse of concessions for
the disabled;

3. pcova si.ons concerning access with regard to
planning and sanitary appliances at places of
entertainment;

4. signs indicating provisions for the disabled,
etc.(8)

Most recently (February 1983) a new building regulation for

the disabled was published with an enforcement provision

which makes it illegal to build a public building which

does not have facilities to cater properly for the needs of

disabled people.(9) (10)

Although these changes and modifications in design

have helped to give many disabled people greater access to

public buildings, there has been some criticism of their

effectiveness. In 1977 Steinfeld argued that .standards

which were set in the 1960s giving accessibility for the

disabled were not applicable to the target population as a

whole because of the lack of necessary research and data

about their effectiveness.(ll) However he emphasised that

at present contemporary research focuses much more on the

detailed requirements of groups with specific disabilities,

such as accessibility for disabled, elderly people and

those with low stamina, multiple disabilities, etc. Stairs

inside buildings have received attention in research

studies as well as mObility in the external environment.

Research on the mobility of blind people has been initiated
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and some studies have been done on the use of kitchens by

people with severe disabilities. (12) Steinfeld pointed out

that 'a significant issue in the development of

accessibility standards is the attention given to current

research'; (13) emphasising that there should be continuous

correspondence between the new research findings and the

applications of the buildings for the elderly disabled.

Thus, from the late 1960s onwards, not only were the

problems and implications of meeting the needs of the

increasing proportion of elderly people becoming more

obvious but also there was a growing appreciation of

different needs within this total group, particularly those

of the very old. According to recent population

projections of the Office of Population Censuses and

Surveys, the total number of people over retirement age in

the United Kingdom is not likely to exceed about 9.5

million at any time up to the end of the century, but the

balance between the younger and more active elderly and

very old will change considerably. Between 1980 and the

end of the century, the number of those aged 75 years and

over is projected to increase from 3.2 million to 3.7

million, an increase of about 18%. In contrast, the

proportion of old people aged between 65 and 74 years will

decrease by about 13% over the same period. (14)

At present some building types being used by the

elderly have been built prior to the current policies and

guidance requiring special design consideration for the

disabled and some have been built since the relevant new

standards were introduced. The latter include buildings

designed for the able-bodied, independent elderly and those

designed for frail, dependent elderly people. This
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distinction is based on the assumption that at a certain

point in time elderly people can be classified into two

distinct groups; the dependent and the independent

However, this distinction tends to neglect to take into

account the dynamism of ageing or the ageing process which

was discussed in the first chapter. Individuals may be fit

and active in early old age but the nature of the ageing

process is that they

disabilities over time.

importance here.

In any group of elderly people divided into the

are likely to develop some

Thus the time factor has great

independent and the dependent at a certain point in time,

the likelihood is that the distinction will tend to blur as

time passes. Although at a later date there will be some

people from the original group still fitting into these two

extremes, the tendency will be for the independent to have

become more dependent. As the rate of physical and mental

deterioration is not the same for each individual, the

degree and rate of loss of independence differs from person

to person. Thus as time passes some elderly people become

heavily dependent, whereas others do not experience this at

all or only minimally before they die.

As the ageing process is thus dynamic, there is a

likelihood that buildings which were planned for the

able-bodied elderly would, in time, have a lower level of

fit for those people who have developed some disabilities

or frailities over time. In some cases, the authorities

have attempted to take into account the ageing process. An

example of this can be seen in the provision of Sheltered

Housing.

In this case two different types of specially designed

dwellings, Category I and Category II, each with its own
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design standards were provided for the elderly, the first

of these intended for the able-bodied elderly, the second

for less able-bodied elderly people.(15) It was assumed

that when old people, who lived in the former type of

housing became frail, they would be able to move to the

second type of dwelling or. to an old people's home.

However, evidence from many research projects has shown

that first, when elderly tenants became frail they do not

usually wish to leave their home and move to another scheme

preferring to remain in familiar surroundings with their

friends. Secondly, there is not always the appropriate

type of accommodation available at the time, when it is

appropriate for the old person to move. Yet, if the frail

old person remains in housing designed for the independent

elderly, then there are to be problems arising from the

inadequacy of the physical setting, with a mis-match

occurring between the built environment and its fittings

and facilities and the level of disability of the

occupant(16) (17).

From a detailed study of the literature it appears

likely that a similar situation is now occurring with day

centres for the elderly. Some local authorities provide

both social day centres and day care centres. In planning

these different centres, the theory has been that a clear

distinction can be drawn between the type of people who

will attend the two types of centre. This is based,

broadly, on the proposition that the majority of users of

social day centres will be independent and able to attend

these centres on their own and when they are at the centre

most will not be dependent on staff. In contrast, day care

centres, rests on the proposition that, the majority of
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users will be dependent on day care staff and need

assistance in daily activities and they will require

special transport provision in order to attend these

centres.

However, the analysis of the literature and the

indications show that, in practice, the clear distinction

between social day centres and day care centres does not

always exist. It appears that the characteristics and

requirements of users of social day centres change over

time with some users tending to become frail and dependent

and similar to the users of day care centres. The

literature indicates, in general that the existing social

day centres are experiencing difficulty in coping with the

requirements of those becoming frail.

On the other hand, day care centres for the frail

elderly are a new form of provision in most areas. Some

local authorities with the high number of frail elderly

population started to provide these day care centres in

1970s, or even more recently, in order to meet the

requirements of the frail elderly and it is only now that

the problems inherent in them are becoming apparent. The

type.of problems which appeared to be emerging relevant to

s6cial day centres and day care centres can be illustrated

by reviewing the provision of both types of day centres of

two local authorities which cooperated with this research

project.

The first local authority has provided two day care

centres for the elderly since the middle of the 1970s, in

addition to eleven social day centres. However, it seems

that in this Borough there are now problems in meeting the

need for day care as opposed to providing social facilities
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for the increasing number of dependent elderly people in

the population. A pamphlet produced by this Borough stated

that:

The numerical size of the problem posed by the
'frail elderly' in our community has meant a
weight of referrals too big for these two [day
care centres] to bear alone. In consequence
other [social] day centres have responded in ways
related to their own capabilities to help cope
with the pressure. (18)

Thus it seems that some dependent or frail elderly people

have started to be admitted into social day centres, but,

no details have been given of how this type of day centre

is expected to cope with these users and what additional

facilities and/or staff have been made available for them.

In the second local authority, a great deal of

research has been done on day centres with special emphasis

on social day centres. A day care centre was opened for

frail elderly people at the beginning of 1982 in addition

to the 15 existing social day centres for the elderly in

the same County. According to the research on day centres

for the elderly done by this County's Social Services

Department, three basic groups of elderly people can be

identified:

a) The elderly mentally infirm or psychogeriatric

b) The very frail elderly

c) The able-bodied or -active elderly

The research found that each of these groups has different

requirements in terms of services and facilities, the basic

variation being in the need for care and the degree and the

nature of that care.

When that research was carried out, the social day

centres in this County were attempting to meet the very

broad range of need presented by the total elderly
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population living in the community. It was stated in one

of the working party papers of the same County that in

social day centres:

the three groups identified above do not co-exist
peacefully: the very frail and the mentally
infirm in fact can have a very negative effect
upon others for whom the facility is entirely
appropriate. (19)

Although it was accepted that there was a certain degree of

overlap between these three groups of elderly people, it

was proposed by the Council to provide three different

types of day centres for these groups, namely, social day

centres, day care centres for the frail and day care

centres for the mentally infirm elderly.* Various

characteristics of the typical users for each centre were

defined. It was expected that most of the attenders of

social day centres would have some or all of the following

characteristics:

1 Isolated, lonely, seeking social support:
2 Lacking interests, motivation, confidence;
3 Impaired mobility:
4 Inadequate food intake, difficulties with

cooking:
5 Grief:
6 Very occasional incontinence, difficulties in

toileting
7 Needing help through counselling, advice:
8 Occasional health care, e.g. chiropody;
9 Requiring oversight. (20)

The crucial point here is that although in the past, people

with conditions like incontinence were not accepted in

social day centres, now it seems they will be accepted in

some instances.

In the case of day care centres for the frail elderly

twelve characteristics were identified as being indicative

* Day care centres for the mentally infirm elderly are
not examined in this research.
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of need for this type of care.

These are:

1 Housebound, wheelchair bound, considerable
lack of mobility:

2 Mild confusion, inadequate orientation~
3 Occasionally or habitually incontinent:
4 Requiring habit training/assistance in

toileting:
5 Requiring assistance in self-care activities

(including hygiene):
6 Requiring lifting, supporting, moving:
7 Inadequate food intake:
8 Lacking interests, motivation, confidence:
9 Communication difficulties:
10 Requiring physiotherapy and occupational

therapy advice and assistance.
11 Needing occasional health care of an

intensive nature;
12 Requiring constant oversight. (21)

The differences in the characteristics of the elderly in

the two types of centres can thus be seen in the above

categories. The Council's proposal was that the users of

the day care centre for the elderly would be drawn from

hospital, day hospital, the community and from existing

social centres, because transfer could be easily arranged

between them. However, one of the most important points

which was not considered carefully was the evidence based

on the wishes of the elderly people required to transfer

from social day centres to day care centres.

In addition, the aims of social day centres can be

identified in theory but, how to achieve them in practice

is a different matter. For example, the aims of social day

centres were identified in the same county as follow:-

1 To provide a welcome, caring and socially
stimulating environment:

2 To provide a point of stability outside a
person's own home:

3 To provide activity which is physically and
mentally stimulating: encourage dormant
talents and stimulate new ones:
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4 To provide essential services such as meals and snacks
(nutrition), bathing and hairdressing (personal care);

5 To provide the opportunity to make
acquaintances, and so relieve
loneliness;

new friends
isolation

and
and

6 To assist the disabled to come to terms with their
disability:

7 To provide support to the family of the elderly
person;

8 To assist those who are bereaved who need this type of
help:

9 To help with individuals' problems and give advice and
assistance where necessary. (22)

However, the evidence from research carried out in

that local authority suggests that social day centres are

becoming increasingly unable to fulfil these aims because

of the changing characteristics of their elderly users over

time. More importantly, the dependence levels of users of

social day centres were discovered to have increased

significantly when compared with those of previous years.

For example, in the same county in 1981, it was estimated

that social day centres accommodated elderly people with a

very wide range of handicaps and conditions, as illustrated

by the findings of a study by its social services

department which showed that in social day centres:

33% were physically handicapped:
11.3% were chronically sick:
7.7% were confused:
2.2% were mentally ill;
0.4% were mentally handicapped. (23)

The same study stated that:

This dependency profile is more marked than it
was in 1979. In particular, the proportion of
physically handicapped clients has increased from
24% to 33% and the elderly confused category has
become significant. (24)

Thus the indications from these two local authorities

and from the literature show that whilst in theory, a clear

distinction exists between social day centres and day care

centres, in practice a number of problems emerge. Although
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previous research, as described in the literature, has

examined these emerging problems to some extent, one aspect

which has not been investigated is the relationship between

the characteristics and requirements of users and the

architectural setting of both social day centres and day

care centres. There are ~lear indications that as some

users in social day centres become older and frail over

time, a potential problem arises in fitting changing

requirements to an architectural setting designed for

independent elderly people. One possibiIity could be to

transfer these frail users to a day care centre, but the

evidence suggests that most users want to continue to

attend the same social day centre and they do not want to

transfer to another day centre or there may not be a day

care centre in their area. As a consequence, it seems

likely that, the existing layout and features of social day

centres will have difficulty in accommodating users who

become frail or dependent over time.

Moreover, if, over time, some of the characteristics

and requirements of some users of social day centres become

similar to those of day care centres, because of the ageing

process, then it is likely that the requirements of these

frail elderly in social day centres would be more similar

to those in day care centres than to the active old people

in social day centres, in terms of the architectural

setting required. In order to understand the efficacy of

the architectural setting of social day centres which are

designed specifically for the abled bodied in meeting the

requirements of those users who become frail, it is

necessary to know, how the requirements of the dependent

elde~ly are met by the architectural setting provided in
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day care centres which are specifically designed for them.

Therefore, from the preliminary research two questions

remained unsolved.

These are:

1) To what extent the architectural settings of these two
distinct types of day centres (social day centres and
day care centres) meet the requirements of their
users?

2) What are the design implications for architectural
settings of social day centres in connection with
users' changing characteristics and requirements over
time?

In the next chapter, these questions will be

considered in terms of the objectives of the research and a

theoretical framework including a number of testable

propositions to facilitate the research will be set up and

discussed.
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CHAPTER V

THEORETICAL FRAMEWORK

In the previous chapter some of the problems of day

centres and their users were explored and a specific

problem area was identified where, due to the lack of

previous research, a gap in knowledge exists. This problem

area is concerned with the relationship between the

requirements of the users and the design of both social day

centres and day care centres and in addition the potential

for the emergence of a mismatch between the changing and

dynamic requirements of the users of social day centres as

they age and become more frail and/or disabled and the

comparatively static characteristics of architectural

settings designed specifically to acconunodate independent

old people. Thus, the aim of this study is, to

investigate, whether the architectural settings of these

two distinct types of day centres social day centres and

day care centres meet the requirements of their users and

to discover the design consequences of ageing process in

social day centres and to define the factors which will

contribute to a more appropriate built environment for day

centres. This chapter is concerned with, first, defining

the theoretical framework including three main propositions

required to tackle this problem. Second, describing the

methodology used and the fieldwork undertaken in this

research.

The evidence available in the literature shows that,

in general, a clear line can be drawn in theory, between

social and day care centres, in terms of the users'

characteristics and their

this clear distinction is

requirements.

most obvious
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social day centres and day care centres are only recently

provided. Thus the main proposition 1 is concerned with

whether there is a clear distinction between new social day

centres and ~ day care centres. It is:

I f social day centres and day care centres have
been provided recently, then there will be a
clear distinction betw~en these two types of day
centres which can be demonstrated in terms of
first, users' characteristics, activities,
transport and staff provision and second, the
relationship between these factors and certain
features of the architectural setting. As both
are new day centres a high level of fit would be
expected between the users' requirements and the
architectural setting in each day centre.

Social Day Centres Day Care Centres

(new) (new)

However, the literature indicates that, given the

dynamism of ageing process, it is likely that, over a

period of time as social day centres age, differences will

arise between recent (new) social day centres and old

social day centres in terms of the users characteristics

and their requirements. In addition, there is the

possibility of the emergence of a mismatch between these

changing requirements of users of old social day centres

and the comparatively static characteristics of the

archi tectural setting designed to accommodate independent

old people. Thus, the main proposition 2 is on the

di fferences between new social day centres and old social

day centres, which is:

I f over time the ageing process results in a
deterioration of some of the capabilities of some
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users of social day centres, then there will be
differences between the characteristics and
requirements of users in new social day centres
which have been recently provided and those in
old social day centres which were provided
several years ago with a better fit between the
users' requirements and the architectural setting
in new rather than old social day centres.

Social Day Centres Social Day Centres

(new) (old)

In addition, if the characteristics of the users of

old social day centres have deteriorated over time, then,

it is likely that, there would be some similarities between

old social day centres and day care centres, in terms of

the users' characteristics and their requirements.

However, it is also expected that if day care centres are

designed for frail and dependent elderly people, then there

will be greater fit between users requirements and

architectural setting in day care centres than old social

day centres. Thus the main proposition 3 is on the

similarities between old social day centres and old day

care centres. It is:

If social day centres' users continue to attend
the same day centres as they become more frail,
then their characteristics and requirements will
become more like those of day care centres' users
and there is likely to be a mismatch between
their requirements and the architectural
setting. The facilities provided in older social
day centres designed for active users will become
less appropriate over time than those in older
day care centres which were designed to cater for
the disabled and the frail.
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Social Day Centres Day Care Centres

(old) (old)

In order to test these main propositions 1, 2, and 3,

two preliminary tasks had to be carried out.

1. First, there was a need to consider how to define the

terms and to measure the relationship between users,

their requirements and the architectural setting;

this involved resolving a number of methodological

problems, which were:

1.1 How to assess the level of dependency in order to
define dependency patterns in the day centres;

1.2 How to assess what were the users' requirements
in terms of;

1.2.1 activities
1.2.2 transport
1.2.3 staff

1.3 How to relate (1.1) and (1.2) to the archi-
tectural setting.

2. Second it was necessary to establish criteria for

selecting a sample of day centres for detailed

investigation.

1. Definition of terms and measurement of relationship

between the users, their requirements and

architectural setting

1.1 Bow to assess the level of dependensY

In considering how to measure the relationship between

the users and the architectural setting, the problem was

how to assess the dependency level of users to discover the

pattern of dependency of users to discover the pattern of

dependency in each centre. Although the terms of
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'dependence' and 'independence' were used in a general way

in earlier chapters, it is now necessary to examine them in

greater detail. The word 'independent' is defined in the

Oxford English Dictionary as follows: 'not dependent on

for anyone else for one's living': 'not dependent on

another for support or supplies': 'thinking or acting for

one self' and 'not in a position of subordination'.(1) The

word dependent is the opposite of this.

In addition, to their everyday usage the concepts of

independence and dependence are very much in use in

research projects concerned with the elderly people and

also in those concerned with physically and mentally

handicapped young people. From the literature one

important difficulty identified in using these concepts in

research was how to assess or measure the level of

dependency of people in actual life as opposed to

controlled research situations. In order to explain this

problem it is necessary to explore how the level of

dependence of elderly and/or handicapped people have been

measured in previous studies to provide the basis for

explaining first, how the measurement of levels of

dependence of user is related to the nature of the study

and second, why the particular measure of dependence used

in this study was selected.

Many studies have attempted to measure the level of

dependence or independence of old people in specific

settings, for example, in residential homes for elderly

people, in sheltered housing or in ordinary housing. In

some studies, comparisons were made between the dependency

levels of groups of people accommodated in different

settings. In 1970 the Department of Health and Social

Security undertook a survey which, inter alia, measured the
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dependency levels of the elderly living in residential

accommodation.(2) The residents were classified into the

following categories: heavily dependent, minimally

dependent and moderately dependent. The heavily dependent

category included old people with at least one or possibly

more of the following conditions:

doubly incontinent
mainly or entirely bedfast
unable to feed themselves
severely confused

The minimally dependent category included residents with

all of the following characteristics:

continent
mobile without assistance
able to feed themselves
mentally alert

Residents were categorised as moderately dependent if they

were not included in either of these two groups.(3)

A similar approach to measuring the dependency of

elderly residents was applied in studies of the elderly by

various local authorities. An example is a survey by Avon

Social Services Department, which applied the same method

used in the Department of Health and Social Security survey

to find out the level of dependency of the residents in

their old people's homes. Although this method was used by

Avon, it was criticised in their report on the following

grounds:

The concepts of I dependency I and 'dependency
level' do not express any precise values. They
do not refer to performance by residents of sets
of measured movements but suggest whole states of
affairs or total and continuous processes in
residents I daily life. Nor do they have any
empirical reference to staff activity whether
physical, administrative or measure over time.(4)

In addition, it was emphasised that each criterion of

dependency measurement was also vague: for example:
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·.. there has been no attempt to define the
parameters of the reciprocal relationship between
residents who can cope incompletely and the
attentive care of residential staff.(S)

In another survey carried out in 1977-79 by the Department

of Health and Social Security and East Sussex Social

Services Department, dependency levels of elderly people in

three residential homes and a day centre in Brighton were

studied. Although their sample size was limited to 30

residents from the three homes and ten users from a day

centre, some conclusions were arrived at.(6) The survey

found, inter alia, that although the residents in the three

residential homes appeared to be more physically able than

those who attended the day centre, they were more,
incontinent and more mentally confused than the latter. It

was stated that it was defects in the mental state of old

people and problems with incontinence which led to their

admission to an old people I s home. Again in the same

project, the method of measurement for dependency levels

was similar to that used by the Department of Health and

Social Security, but they used a rating scale from 3 to 10

based on the following three criteria:

Mobility: ambulant (1): ambulant except
stairs (1): ambulant only with
artificial aids (2): ambulant
only with help of others (2):
ambulant with wheelchair (3):
bedfast (4).

Physical condition: continent (1): only incontinent
occasionally e.g. at night (2):
incontinent (3).

Mental condition: mentally alert (1):
confused (2):
confused (3).

mildly
severely

Unlike the Department of Health and Social Security census,

the Brighton Survey did not include the ability to eat

unaided as a criteria for assessing dependency but
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incapacities in terms of self-care were assessed separately

under the following headings:

Unable to feed unaided
Unable to dress unaided
Unable to wash unaided
Unable to bath unaided
Unable to use toilet unaided

A rating scale of 0 to 5 was used, '0' signifying that no

assistance was needed for any of the above tasks and at the

other extreme '5' indicating that assistance was necessary

for all of them.

However, there is a danger in the design of this type

of assessment in that it may not necessarily show the

actual dependency level of elderly people. For example, a

person who is confined to a wheelchair may get a high

dependency score according to these measurements but she

may, in fact, manage to stay independent in daily living

and self-care activities if the built environment has been

specifically designed to accommodate a wheelchair user.

Thus the setting can play an important role in terms of

whether or not elderly people with disabilities are enabled

to meet their various requirements and so achieve

independence or at least lessen their dependence.

Although many studies have measured the dependency

levels of elderly people in different settings, few of

these were concerned with relating this to design factors

or space requirements. In this research in order to test

the main propositions 1, 2 and 3 and relate the dependency

levels to the design of different types of day centres, it

was necessary to devise a measure of dependency which

enabled this to be done. The format of the measurement of

dependency levels was based on a questionnaire used in an

architectural research project on old people's homes which
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was done by the Buildings Research Team (BRT) at the Oxford

Polytechnic.(7) In that study no attempt was made to give

overall dependency scores to individual residents but the

findings from each set of questions were used as indicators

to assess the overall pattern of dependence in the Home and

to ascertain the requirements in space terms of having

certain percentages of users with characteristics and

capabilities undertaking specific activities possibly aided

by others within a particular building.

In the BRT research, assessments were made of users

mobility and self-care capabilities under the following

headings:-

Mobility: Walk inside
Walk in grounds
Walk to village

town
city

Climb stairs
Get in/out of bed

Self-care: If resident
Wash hands & face
Eat
Bathe
Use WC
Dress & Undress

Unaided: aided by one
person: aided by two
people: never

Unaided: aided by one
person: aided by two
people

The aim of this categorisation was to measure the

dependency levels of the residents first, if they are able

to do certain activities unaided, second, if they required

some assistance from one or two people which would have

implications for the space requirements of the residents.

For example, if this categorisation is compared with the

rating scale (0 to 5) which was explained earlier in this

chapter, the latter, although giving some indications of

the capabilities of the residents would not indicate the

space requirements of these people, because the staff

involvement which defines how much more space is needed in
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undertaking each activity would not be shown by that form

of measurement. Thus, in this research the former

measurement format was applied rather than the rating scale

in order to ascertain the space implications for the design

of the day centres.

This measure of dependency assessed five

characteristics and capabilities of the elderly under five

headings:

a) Mobility characteristics:

a.l) To find out if users of day centres can walk inside

and outside:

a.l.l unaided
a.l.2 aided by 1 person
a.l.3 aided by 2 people
a.I.4 never

a.2) To find out if users use any walking aids: use

wheelchair in day centre: use wheelchair outside the

day centre; use walking frame; use stick(s);

a.2.l always
a.2.2 occasionally
a.2.3 never

b) Self-care capabilities:

These are defined as five main activities, eating,

washing hands, bathing, using the we and dressing. It

was attempted to find out if users do these activities

b.l unaided
b.2 aided by I person
b.3 aided by 2 people

c) Sight-hearing-speech characteristics

These characteristics of users were examined under

the four levels of capacities;

c.l complete capacity
c.2 partial capacity
c.3 little capacity
c.4 no capacity
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d) Continence characteristics

It was attempted to find out if users were incontinent

or doubly incontinent under the following levels;

d.l never
d.2 occasionally (e.g.

once-twice a week
or some nights)

d.3 frequently (e.g.
every day)

e) Mental state:

The mental state of the users of day centres were

examined under the following levels:

e.l mentally alert
e.2 mildly confused

(e.g. sometimes
forgetful)

e.3 severely confused
(e.g. mostly
confused about time
and space)

The methods of data collection used to obtain details

on characteristics of users were structured

questionnaires, interviews and the records of the day

centres in the sample. As far as possible structured

questionnaires for users were filled in during interview

with users (Appendix I). Sometimes staff help was

necessary, either because of the inability or fraility of

users to answer questions or where questions seemed

inappropriate to ask directly to users, for example those

which might make them nervous or ashamed, such as,

questions on continence or mental state. An additional

source of data were the records which are kept in day

centres. These provided some missing information on users

which it had not been possible to collect in interviewing,

for example on profile data (i.e. age, sex and marital

status), health conditions, the services they use and their

home conditions. Great care was taken to ensure

confidentiality in gathering this information.
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1.2 Bow to assess the users' requirements

The next methodological problem was to define users'

requirements. Preliminary research and information from

written sources indicated that these could be grouped under

three main headings, which were activities, transport and

staff provision.

1.2.1 Activities

In the research the type, range and frequency of

activities and the level of involvement of users and staff

were examined and recorded in each day centre in order to

establish the overall pattern of activities in each one.

Most activities could be classified under the

following four categories:

Day care activities
Social activities
Art and craft activities
Meals and snacks
Others

In addition the method used to collect this data were,

interviews with day care staff and/or the head of the day

centre, supplemented by observations in the centres.

1.2.2 Transport provision

Details of transport provision was collected from

staff and in addition, a question on this topic was

included in the structured questionnaires administered to

users. In this the following information was collected for

every user:

Does this user:
Use transport service of day centre:
Come to centre on her/his own:

by walking
by bus
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by private car or coach
other

1.2.3 Staff provision

The other type of user requirement was staff provision

that various types of care and assistance provided by

them. The data collected on staff provision was to

ascertain some qualitative and quantitative characteristics

of staff, such as, the type and number of staff, staff/user

ratio, staff involvement in activities. The methods used

in the collection of this data included, structured

questionnaires which were filled in during interview with

all the staff including domestic and cooks in each day

centre, together with interviews were conducted with the

head of all the day centres in the sample to obtain an

overall view of the general pattern of staff work in each

centre. The form of staff questionnaire is shown in

Appendix (1) and included profile data of each staff member

and questions to obtain their general comments and any

problems which they experienced relating to the design of

the physical setting in the parts of the centre where they

usually worked.

1.3 Bow to relate (1.1) and (1.2) to the architectural
settl.ng

The dependence patterns and the requirements of users

were related to the physical environment by use of plans of

the day centres. Seven specific areas were identified

inside the buildings. These were:

I
2
3
4

Multi-purpose room
Dining room
Lounge
Craft room

5
6
7

Entrance halls - corridors
Toilets and bathrooms
Staff areas

Various observations were made and furniture arrangements

were drawn in each of these areas to ascertain patterns of
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activities in them and how these related to users'

characteristics and staff assistance and attitudes in order

to assess whether there was an effective fit between these

and the design of the setting and if not, to identify any

constraints and problems which existed.

The extent of fit in each area was assessed according

to the following criteria:

the area requirements of users and equipment in use
access and circulation to facilities and various rooms
location and design of the rooms and facilities and
distances between them

2. Selection of sample

The next task was to select a sample of day centres

according to the criteria defined in terms of the type,

age, number and location of centres. It was proposed to

examine a number of day centres of both types: Social day

centres and day care centres. The first step was the

identification of suitable day centres in different local

authorities. The main difficulty was there was no

generally accepted basis for classification of social day

centres and day care centres though, the DHSS Local

Authority Statistics provides some information on day

centres for the elderly, such as, their numbers, number of

places in day centres in each local authority.(8) Although

there was a recent attempt to distinguish between different

types of centres by those compiling these statistics, they

had difficulty in identifying criteria for classifying

different existing types of day centres for the elderly.(9)

Thus, in order to identify an appropriate sample, it

was necessary to examine research papers published by

Social Services Departments to attempt to discover how they

classified their day centres. In addition, a number of
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local authorities were identified from the DHSS Local

Authority Statistics as providing a relatively high number

of day centres compared with other local authorities.

Initially four London Boroughs and three other local

authorities were identified as having the type of day

centres required. Two of these were rejected for the

research because of potential travel difficulties. A

further two were unavailable, because they did not wish to

collaborate with the research. Eventually one of the

Boroughs and one local authority agreed to co-operate in

the research and one day care centre and one social day

centre in each were identified as appropriate for detailed

fieldwork studies. Thus it was proposed to examine day

centres of each type as follows:

Social Day Centre 'A' (new) ]

Day Care Centre '0' (old)

J

Local Authority 1*

Social Day Centre 'B' (old)
Local Authority 2

Day Care Centre 'c' (new)

It was necessary to select two new day centre from each

type which were opened relatively recently defined for the

purpose of this study as up to two years old and two old

centres from each type which were defined as more than five

years old.

The period of time between opening years of the day

centres and 1982 when the fieldwork took place are shown in

Fig.9 and Fig.lO. Thus, at the time of data collection in

1982;

Centre 'A' was 1 year
Centre '0' was 6 years

old (new)
old (old)

* The names of Local Authority I and Local Authority 2
are not identifed for the purpose of confidentiality
in this research.
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social day centres data oollectioo.
period

Il
I

A I
I

B

1973 1974 1975 1976 1977 1978 1979 1980 1981 1982 1983 Years

Fig.9 - The periods of which social day centres 'A' and 'B' have been in
use fran their q>ening dates to 1982.

day care centres data oollectioo.
period

o

1973 1974 1975 1976 1977 1978 1979 1980 1981 1982 1983 Years

Fig.l0 - The periods of which day care centres 'c' and '0' have been in
use fran their opening dates to 1982.

96



Centre 'B' was 9 years old (old)
Centre 'c' was 6 months old (new)

When the research was carried out, these day centres were

attended by the following number of elderly users as shown

in Column 1. in Table 2. The numbers and percentages of

these included in the sample for each centre is shown in

Column 2. in Table 2.

Column 1 Column 2

The numbers and per-
Total numbers centages of users
of Users included in the sample

Social Day Centre 'A'
Day Care Centre '0'
Social Day Centre 'B'

77 77 100%
91 91 100%
190 lunch lunch

registered 95 registered 50% of
50 not lunch

registered registered
18 18 100%

281

Day Care Centre 'c'

Table 2 - The number and percentages of users in the
sample.

Thus in three day centres the total population (100%) of

users was included in the users' sample, but in the fourth

day centre constraints of time and staff availability meant

that it was possible to obtain data for only 50% of the

users (i.e. 95 users) who registered for lunch. In

addition, all the staff in Social Day Centres 'A' and 'B'

were included in the staff sample, but in Day Care Centre

'c' and '0', one staff member from each centre was absent

during the data collection period.

Finally, a number of methods were used to appraise the

buildings during the fieldwork studies. These were

examination and measurement of existing plans, observations

in the buildings, how elderly people and staff used

different spaces and interview with them, photographs were

taken.
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In this chapter the objectives and the theori tical

framework of this research were identified. Three main

proposi tions were put forward. The methods used and the

sampling procedures were outlined. In the following three

chapters, each of the three main propositions will be

tested in great detail and the findings of this research

will be presented in the concluding chapter.
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CBAP"l'ER VI

A COMPARISON BE'l'WEEB A HEW SOCIAL DAY CENTRE ABD A HEW DAY
CARE CENTRE

The purpose of this chapter is to examine whether or

not there is a clear distinction between social day

centres and day care centres which have both opened

recently (i.e. up to two years ago). In order to do this,

the following proposition which was put forward in the

previous chapter (p. 82) will be tested. The main

proposition lis:

If social day centres and day care centres have
been provided recently, then there will be a
clear distinction between these two types of day
centres which can be demonstrated in terms of
first, users' characteristics, activities,
transport and staff provision and second, the
relationship between these factors and certain
features of the architectural setting. As both
are new day centres a high level of fit would be
expected between the users' requirements and the
architectural setting in each day centre.

For the purpose of this investigation this proposition

is broken down into two parts based on the main factors:

these are referred to as Group I and Group II. The first

group includes four key factors each of which has a group

of related sub-propositions based on it which are L)

users' characteristics, 2 ) users' requirements

(a-activit~s, b-transport provision, c-staff provision).

In the second group seven main areas in the overall

architectural setting are identified and certain criteria

are set up in order to test the fit between Group I and

Group II factors. The main areas of architectural setting

are:

Multi-purpose room
Dining Room
Lounge
Craft Rooms
Toilets, bathroom
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Entrance halls, corridors
Staff areas

Four sets of sub-propositions are put forward based on

the factors in Group I. These sub-propositions are based

on what would be expected in different types of day centres

according to the literature. In the first part of the

chapter, these sub-propositions will be examined and in the

second part, the relationship between them and the design

variables in Group II will be considered. The

sub-propositions are as follows:

Group I Sub-Propositions:

Users' characteristics
The users of day care
of dependence than
centres.

centres have a higher level
the users of social day

Activities
- Old people's reasons for attendance at social day

centres are primarily to obtain social contact
and undertake social activities whereas their
reasons for attending day care centres are not
only to obtain social contact but also to obtain
day care.

- Day care centres provide more care
activities and fewer social and art and
activities than social day centres.

based
craft

Transport Provision
- Special assistance with transport is required by
a higher proportion of users of day care centres
than users of social day centres.

Staff provisions
- Day care centres employ day care staff but social
day centres do not.

- Overall staff-user ratio is higher in day care
centres than in social day centres

There is more staff involvement in activities in
day care centres than social day centres.

Group II Sub-Proposition

In the second part of this chapter the relationship

between the users' capabilities, their requirements and the

architectural setting will be examined. Thus, Group II

sub-proposition is:
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If there are differences in users'
characteristics and capabilities, activities and
transport provided and the type of staff employed
in new social day centres and new day care
centres, then corresponding differences in the
architectural setting of these two types of day
centres would be expected: as these day centres
are new a close fit between user requirements and
the built environment would be anticipated in
both types of day centres.

In order to test the main proposition 1, it is

proposed to consider the factors in Group I and the level

of fit between these and the aspects of the architectural

setting listed in Group II in two recently established day

centres of which 'A' is a Social Day Centre which was

opened December 1980 with a total of 77 users and 'Cl is a

Day Care Centre which was opened January 1982 with a total

of 18 users. An outline of the design of each day centre

is given on Plan 1 and Plan 2, Plan 2a.

1. Group I Sub-propositions

1.1 Users' characteristics

Sub-proposition - The users of day care centres
have a higher level of dependence* than the users
of social day centres.

In general the evidence supports this sub-proposition.

This sub-proposition will be tested under the following

headings which were examined in detail in Chapter V:

Mobility characteristics: self-care characteristics: sight -

hearing - speech character5tics: continence characteristics

and mental characteristics.

1.1.1 Mobility characteristics

The data collected on the mobility characteristics of

users in Social Day Centre 'A' and Day Care Centre 'C'

* The term of 'dependence' was defined in Chapter V on

p.8S
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Plan 2a Day Care Centre 'C'
and adjaoent Old
People'. Home
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Plan 2 : Day Care Centre 'C'



demonstrate that in this respect there is a great

difference between the users of the two day centres. Table

3 and Diagram 1 indicate that 100% of the users of Social

Day Centre 'A' are able to walk unaided inside the day

centre without receiving any help from other users or

staff. However in Day Care Centre 'C' only 55.6% of the

users are able to walk inside the day centre unaided, a

further 22.2% are able to walk assisted by one person and

the remaining 22.2% are never able to walk inside the day

centre.

The contrasting mobility patterns of the users outside

Day Centres 'A' and 'c' are shown in Table 4 and Diagram 2.

In Social Day Centre 'A', 93.5% of the users are able to

walk outside unaided, 3.9% need assistance from one person

and 2.6% are unable to walk outside. However, in Day Care

Centre 'c' only 27.8% of the elderly users are able to walk

outside unaided, 39.0% require the assistance of one

person, 5.6% need help from two people in order to walk

outside whilst the remaining 27.S% are never able to walk

outside.

The distinct differences in the walking capabilities

of the users in Social Day Centre 'A' and Day Care Centre

'C', are reflected in the different level of use of

mobility aids by the users of both day centres. For

example, the majority of users of Social Day Centre 'A' do

not need to use any walking aids but a comparatively high

percentage of users of Day Care Centre 'C' use a

wheelchair, a walking frame or a stick.

Before going on to examine in detail the use of each

mobility aid in Social Day Centre 'A' and Day Care Centre

'C', it is proposed to illustrate the overall use of all

walking aids (wheelchair inside and outside, walking frame
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Social Day Centre 'A' Day Care Centre 'Cl

Number of Percentage Number of Percentage
users of users users of users

unaided 77 100 10 55.6

aided by 1 person - - 4 22.2

aided by 2 persons - - - -
never - - 4 22.2

total - 77 users total - 18 users

Table 3 - The users ability to walk inside Social Day Centre 'A'
and Day Care Centre 'Cl.

, of
users 100

80

55.6

22.2 22.2

I I

60

40

20

o

walk walk walk never walk walk walk never
un- aided aided walk unaided aided aided walk
aided by 1 by 2 by 1 by 2

person persons person persons

(A) (C)
Social Day Day Care

Centre Centre

Diagram 1 - The mobility patterns of users inside Social Day Centre
'A' and Day.Care Centre 'Cl.
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Social Day Centre 'A' Day Care Centre 'Cl

Number of Percentage Number of Percentage
users of users users of users

unaided 72 93.5 5 27.8

aided by 1 person 3 3.9 7 39.0

aided by 2 persons - - 1 5.6

never 2 2.6 5 27.8

total - 77 users total - 18 users

Table 4 - The users ability to walk outside Social Day Centre 'A'
and Day Care Centre 'c' .

, of
users 100

80

93.5

39.0

27.8 27.8

3.9 2.6 5.6

I I

60

40

20

o
walk walk walk never walk walk walk never
un- aided aided walk unaided aided aided walk
aided by 1 by 2 by 1 by 2

person persons person persons

(A) (C)
Social Day Day Care

Centre Centre

Diagram 2 - The mobility patterns of users outside Social Day
Centre 'A' and Day Care Centre 'C'.
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and stick) in one Table and a Diagram based on the

percentages of users in each day centre who always use

these aids, is presented. The purpose of this is to show

the clear distinction between the day centres in the use of

all rnobility aids (Table 5 Diagram 3). In Social Day

Centre 'A' most users do not use any walking aids; only

11.7% of them always use a stick and one user occasionally

uses a wheelchair outside the buildings. In comparison,

the users of Day Care Centre 'c' are much more dependent on

wheelchairs and walking aids, with 33.3% of the users

always requiring a wheelchair to move around inside the day

centre and 50% of them always using a wheelchair outside

the day centre. Walking frames are needed by 33.3% of the

users for moving about inside the day centre and 16.7% of

them always walk with a stick.

A clear distinction between the two day centres can be

seen in the use of wheelchairs inside the buildings. None

of the users of Social Day Centre 'A' ever use a wheelchair

inside their day centre. However, the usage of wheelchairs

is relatively high in Day Care Centre 'C', with 33.3% of

the users always using a wheelchair to move around inside

their day centre, 22.2% using a wheelchair occasionally and

44.5% never using a wheelchair (Table 6, Diagram 4).

The use of wheelchairs outside the building indicates

another big difference between two day centres. As Table 7

and Diagram 5 show, 98.7% of the users of Social Day Centre

'A' never use wheelchairs outside their day centre and the

remaining 1.3% only use one occasionally. In contrast, 50%

of the users of Day Care Centre 'c' always use a wheelchair

outside their day centre, 11.1% of them use one

occasionally and 38.9% never use one outside.
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Social Day Centre 'A' Day Care Centre 'Cl

Number of Percentage Number of Percentage
users of users users of users

use of wheelchair
in day centre - - 6 33.3

use of wheelchair
outside day centre - - 9 50.0

use of walking - 6 33.3
fram:! -
use of stick 9 11.7 3 16.7

never use any aids 68 88.3 3 16.7

Table 5 - The number and percentages of users who always use a
wheelchair inside and outside Day Centres 'A' and 'Cl and
the usage of walking fram:!sand sticks.

\of
users 100

80

89.3

50.0

33.3 33.3

16.7 16.7
11.7

I I I

60

40

20

wlc wlc wlf stick never wlc w/c wlf stick never
inside outside use inside outside use

any any
aids aids

A C
Social Day Centre Day Care Centre

Diagram 3 - The pattern of permanent usage of wheelchairs, walking
frames and sticks in Social Day Centre 'A' and Day Care
Centre 'C'.
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Social Day Centre 'A' Day Care Centre 'c'

Number of Percentage Number of Percentage
users of users users of users

never 77 100 8 44.5

occasionally - - 4 22.2.
always - - 6 33.3

Table 6 - The numbers and percentages of users who use wheelchairs
in different categories in Social Day Centre 'A' and Day
Care Centre 'Cl.

\of
users 100

80

44.5

33
22.Z

I

3

60

40

20

o
never occas- always never

ionally
occas- always
ionally

(A)
Social Day Centre

(C)
Day Care Centre

Diagram 4 - The pattern of use of wheelchairs in different
categories in Social Day Centre 'A' and Day Care Centre
'c' •
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Social Day Centre 'A' Day Care Centre 'Cl

Number of Percentage Number of Percentage
users of users users of users

never 76 98.7 7 38.9

occasionally 1 1.3 2 11. 1

always - - 9 50.0

Table 7 - The numbers and percentages of users who use wheelchairs
in different categories outside Social Day Centre 'A' and
Day Care Centre 'C'.

, of
users 100

80

60

40

20

0

98.7

50.0

38.9

11.1

1.3

never occas- always
ionally

never occas- always
ionally

A
Social Day Centre

C
Day Care Centre

Diagram 5 - The pattern of use of wheelchairs in different
categories outside Social Day Centre 'A' and Day Care
Centre 'C'.
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The usage of walking frames again shows a contrast

between the two day centres. In Social Day Centre 'A'

none of the users use a walking frame. However in Day

Care Centre 'C', although 50% of the users never use a

walking frame, 16.7% use one occasionally and the remaining

33.3% of the users always use a walking frame (Table 8,

Diagram 6).

Although the data on the percentage of the use of

walking sticks by the users of both day centres show some

similarities, it is important to take into account the

percentage of old people who use other walking aids. The

percentage of stick usage by users in Social Day Centre 'A'

is 11.7% but 88.3% of the users never use a stick nor do

they use any other walking aid, with the exception of one

person who occasionally uses a wheelchair outside. In

the case of Day Care Centre 'Cl, 16.7% of users always use

a stick, the remaining 83.3% never use one (Table 9,

Diagram 7). However of those not using a stick, many use

a walking frame or a wheelchair (Tables 6,7,8) and

Diagrams 4,5,6).

Thus, in general the evidence shows a great difference

between the users of the new social day centre and the new

day care centre in terms of mobility (walking inside and

outside of the day centres, the usage of wheelchairs,

walking frames and sticks).

1.1.2 Self Care Characteristics

A fUrthercontrast between day centres'A' and 'C' can

be seen in self care activities, namely eating, washing

hands, taking a bath, use of the WC and dressing. The vast

majority of the users of Social Day Centre 'A' are capable

of undertaking these activities on their own, but in

contrast most of the users of Day Care Centre 'Cl need some
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Social Day Centre 'A' Day Care Centre 'Cl

Number of Percentage Number of Percentage
users of users users of users

never 77 100 9 50.0

occasionally - - 3 16.7

always - - 6 33.3

Table 8 - The numbers and percentages of users who use walking
frames in different categories in Social Day Centre
'A' and Day Care Centre 'Cl.

% of
users 100
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50.O.

33.3

16.7

I
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40

20

o

never occas- always never
ionally

occas- always
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(A)
Social Day Centre

(B)
Day Care Centre

Diagram 6 - The pattern of use of walking frames in different
categories in Social Day Centre 'A' and Day Care
Centre 'C'.
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Social Day Centre 'A' Day Care Centre 'c'

Number of Percentage Number of Percentage
users of users users of users

never 68 88.3 1S 83.3

occasionally - - - -
always 9 11.7 3 16.7

Table 9 - The numbers and percentages of users who use sticks in
different categories in Social Day Centre 'A' and Day
Care Centre 'Cl.

% of
users 100

80
88.3 83.3

16.7

11 7

I

60

40

20

never occas- always never
ionally

occas- always
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(A)
Social Day Centre

(C)
Day Care Centre

Diagram 7 - The pattern of use of sticks in different categories
in Social Day Centre 'A' and Day Care Centre 'Cl.
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assistance from staff or other people to perform some of

these activities.

Table 10 and Diagram 8 show that all users of Social

Day Centre IAI can eat unaided but 5.6% of the users of Day

Care Centre ICI need some assistance from one person. All

the users of Social Day Centre IAI are able to wash their

own hands, whereas in Day Care Centre ICI only 77.8% can do

this, with the remaining 22.2% needing some assistance from

another person (Table 11, Diagram 9). The other big

difference in the two day centres is in the usersl ability

to take a bath (Table 12, Diagram 10). In Social Day

Centre IAI most users are able to have a bath without help

with only 5.2% requiring aid from one other person. In Day

Care Centre ICI the comparative percentage for elderly

users who need assistance from one person is 83.3% whilst a

further 5.6% of the users of this day centre need

assistance from two people in order to have a bath.

None of the users of Social Day Centre IA I need any

assistance to use the toilet. However in Day Care Centre

ICI whilst 55.6% of the users do not need any assistance

when using the WC, the remaining 44.4% need help from one

person (Table 13, Diagram 11).

Table 14 and Diagram 12 show that the percentage of

users able to dress themselves is 98.7% in Social Day

Centre IAI with the remaining 1.3% requiring help from one

person. However in Day Care Centre Ie' only 44.4% of the

users are able to dress themselves unaided: the other

55.6% need help from another person.

In general, the data on self-care characteristics of

users demonstrate a clear distinction between the users of

the new social day centre and those of the new day care
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Social Day Centre 'A' Day Care Centre 'Cl

Number of Percentage Number of Percentage
users of users users of users

unaided 77 100 17 94.4

aided by 1 person - - 1 5.6

Table 10 - The numbers and percentages of users who require
assistance in eating in Social Day Centre 'A' and
Day Care Centre 'Cl.

Social Day Centre 'A' Day Care Centre 'Cl

Number of Percentage Number of Percentage
users of users users of users

unaided 77 100 14 77.8

aided by 1 person - - 4 22.2

Table 11 - The numbers and percentages of users who require
assistance in washing hands in Social Day Centre 'A' and
Day Care Centre 'Cl.

Social Day Centre 'A' Day Care Centre 'C'

Number of Percentage Number of Percentage
users of users users of users

unaided 73 94.8 2 11.1

aided by 1 person 4 5.2 15 83.3

aided by 2 persons - - 1 5.6

Table 12 - The numbers and percentages of users who require
assistance in bathing in Social Day Centre 'A' and Day
Care Centre 'C'.
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Diagram 8 - The pattern of eating in different categories in Social
Day Centre 'A' and Day Care Centre 'Cl. (See Table 10)
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Diagram 9 - The pattern of washing hands in different categories in
Social Day Centre 'A' and Day Care Centre 'C'.(See Table 11)
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Diagram 10- The pattern of bathing in Social Day Centre 'A' and Day
Care Centre 'Cl. (See Table 12)
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Social Day Centre 'A' Day Care Centre 'Cl

Number of Percentage Number of Percentage
users of users users of users

unaided 77 100 10 55.6

aided by 1 person - - 8 44.4

Table 13 - The numbers and percentages of users who require
assistance in using the WC in Social Day Centre 'A' and
in Day Care Centre 'Cl.

Social Day Centre 'A' Day Care Centre 'Cl

Number of Percentage Number of Percentage
users of users users of users

unaided 76 98.7 8 44.4

aided by 1 person 1 1.3 10 55.6

Table 14 - The numbers and percentages of users who require
assistance in dressing in Social Day Centre 'A' and
Day Care Centre 'Cl.
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Diagram 11 - The pattern of using the WC in different categories in
Social Day Centre 'A' and Day Care Centre 'Cl.
(See Table 13)
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(See Table 14)
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centre. Whilst almost all users of the new social day

centre were capable of undertaking self-care activities,

many users of the new day care centre were unable to

undertake these and required assistance from one or two

staff members.

1.1.3 Sight - Bearing - Speech Characteristics

A further distinction between the characteristics and

capabilities of users of Social Day Centre 'A' and Day

Care Centre 'c' can be seen in their capacities for sight,

hearing and speech. Table 15 and Diagram 13 show that

96.1% of the users of Social Day Centre 'A' have complete

capacity in sight but this percentage decreases to 66.7% in

the case of the users of Day Care Centre 'C'. Only 2.6% of

the users of Social Day Centre 'A' have partial capacity in

sight, however in Day Care Centre 'c' the comparable

percentage is 27.8%. Additionally, 1.3% of users of Social

Day Centre 'A' and 5.6% of the users of Day Care Centre 'c'

have little capacity in sight.

As Table 16 and Diagram 14 show in both day centres,

the percentage of users with no hearing problems is

relatively high with 89.6% of the users of Social Day

Centre 'A' and 72.2% of the users of Day Care Centre 'c'

having complete capacity to hear. A further 7.8% of the

users in Social Day Centre 'A' have partial capacity in

hearing whereas this percentage is 11.1% of the users of

Day Care Centre 'C'.

There are no users of Social Day Centre 'A' with

little capacity to hear, but 16.7% of the users of Day Care

Centre 'c' fall into this category. Finally, 2.6% of the

users of Social Day Centre 'A' are totally deaf, but in Day

Care Centre 'c' nobody is in this group.
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Social Day Centre 'A' Day Care Centre 'c'

Number of Percentage Number of Percentage
users of users users of users

complete capacity 74 96.1 12 66.7

partial capacity 2 2.6 5 27.8

litte capcity 1 1.3 1 5.6

Table 15 - The numbers and percentages of state of sight of users
in social Day Centre 'A' and in Day Care Centre 'C'.

Social Day Centre 'A' Day Care Centre 'c'

Number of Percentage Number of Percentage
users of users users of users

complete capacity 69 89.6 13 72.2

partial capacity 6 7.8 2 11. 1

little capacity - - 3 16.7

no capacity 2 2.6 - -

Table 16 - The numbers and percentages of state of hearing of users
in Social Day Centre 'A' and Day Care Centre 'C'.

Social Day Centre 'A' Day Care Centre IC'

Number of Percentage Number of Percentage
users of users users of users

complete capacity 75 97.4 13 72.2

partial capacity - - 4 22.2

11ttle capacity 2 2.6 1 5.6

Table 17 - The numbers and perceneages of state of speech of users
Social Day Centre 'A' and Day Care Centre 'C'.
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There is a greater contrast between the two day

centres in their users' capacity for speech as shown on

Table 17 and Diagram 15. These show that 97.4% of the

users of Social Day Centre 'A' have complete capacity but

this percentage is 72.2% in the case of the users of Day

Care 'c ' . Although nobody in Social Day Centre 'A' has

partial speech capacity, 22.2% of the users of Day Care

Centre 'C' fall into this category. In Social Day Centre

'A' only 2.6% of the users have little speech capacity and

these are the same people who have no hearing capacity.

They were born deaf and this has affected their ability to

speak. In Day Care Centre 'C', 5.6% of the users have

little capacity in speech.

The evidence on sight-hearing-speech characteristics

of users shows the contrast between two day centres. With

few exceptions most of the users of the new social day

centre have complete capacity in sight-hearing and speech

but, over a quarter of users in each category have

incapacities in the new day care centre.

1.1.4 Continence characteristics

One of the main differences between Social Day Centre

'A' and Day Care Centre 'c' is the extent two which

incontinence of the users is a problem. Almost all (9a.7%)

of the users of Social Day Centre 'A' are continent but

this percentage decreases to 72.2% for the users of Day

Care Centre 'C'. The remaining 1.3% of the users of Social

Day Centre 'A' are said to be incontinent but the staff of

the Centre emphasised that there have been no instances of

this at the day centre. However, in Day Care Centre 'C'

22.2% of the users are occasionally incontinent and 5.6% of

them are frequently incontinent. Nobody is doubly

122



incontinent in either day centre, because the elderly who

are doubly incontinent are not accepted in these day

centres and also nobody became doubly incontinent over time

in Social Day Centre 'B' (Table 18, Diagram 16).

Thus, the data on continence characteristics of users

shows the clear distinction between the two types of day

centres. Although all except one user of the new social

day centre are continent,over a quarter of users in the new

day care centre are incontinent.

1.1.5 Mental characteristics

There are differences in the mental state of the users

of Social Day Centre 'A' and Day Care Centre 'Cl. Almost

all users (98.7%) of Social Day Centre 'A' are mentally

alert and the remaining 1.3% are mildly confused. In Day

Care Centre 'C' a much lower percentage (72.2%) of the

users are mentally alert and the rest are mildly confused

(27.8%) (Table 19 and Diagram 17).

The evidence on mental characteristics of users

confirms the contrast between the two types of day centres

once more. Although except one user, users of the new

social day centre are mentally alert ,over a quarter of

users of the new day care centre are mentally confused.

1.1.6 Summary

In this examination of the first sub-proposition of

the Group I sub-propositions, the differences between the

"users characteristics in Social Day Centre 'A' and Day Care

Centre 'Cl were explored. The evidence considered

supports the first sub-proposition as it showed that with

one or two exceptions, the users of Social Day Centre 'A'

are generally much more able in mobility and self-care
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Social Day Centre 'A' Day Care Centre 'Cl

Number of Percentage Number of Percentage
users of users users of users

never incontinent 76 98.7 13 72.2

occasionally
incontinent 1 1.3 4 22.2

frequently
incontinent - - 1 5.6

Table 18 - The numbers and percentages of continence
characteristics of users of Social Day Centre 'A' and
Day Care Centre 'Cl.
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Diagram 16 - The continence patternsof users in Social Day
Centre 'A' and Day Care Centre 'Cl. (See Table 18)
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Social Day Centre' 'A' Day Care Centre 'c'

Number of Percentage Number of Percentage
users of users users 'of users

mentally alert 76 98.7 13 72.2

mildly confused 1 1.3 5 27.8

severely confused - - 1 -

Table 19 - The numbers and percentages of users mental state
in Social Day Centre 'A' and Day Care Centre 'Cl.
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Diagram 17 - The patterns of mental state of users in Social Day
Centre 'A' and Day Care Centre 'Cl. (See Table 19)
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activities than the users of Day Care Centre 'C'. The

latter had a much higher level of dependence requiring more

assistance from other people or they used aids to undertake

these activities. There is a similar contrast in the

patterns of users' continence, mental state and sight -

hearing - speech capabilities in the two day centres, with

the vast majority of users of Social Day Centre 'A' having

no difficulties whereas a much higher percentage of users

of Day Care Centre 'c' have problems in each of these

categories.

As explained in Chapter V, elderly people with

different capabilities are likely to attend day centres for

different reasons and so require different activities,

transport provision and help from staff. In the next

section, the differences between the various activities

undertaken in the two day centres will be examined. The

first part of it considers, the reasons for users'

attendance at a day centre and the second part is concerned

with the type of activities which take place in both day

centres.

1.2 Activities

This section is concerned with users' reasons which

either were given by staff or the users, for attendance at

a day centre and with activities taking place in day

centres. There are two sub-propositions relating to these.

1.2.1 Reasons for attendance

Sub-proposition Old people's reasons for
attendance at social day centres are primarily to
obtain social contact and undertake social
activities whereas the reasons for attending day
care centres are not only to obtain social
contact but also to obtain day care.

In general, the evidence supports this
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sub-proposition. The type, number and percentages of

users' reasons for attendance at day centres 'A' and 'c'

are illustrated in Table 20 and Diagram 18. They show that

89.6% of the users, in Social Day Centre 'A' attend a day

centre to obtain social contact whilst the corresponding

percentage for Day Care C~ntre 'c' is lower at 66.7%.

Although 14.3% of the users of Social Day Centre 'A' come

to the day centre to relieve their loneliness, none of the

users of Day Care Centre 'c' are attending for this

reason. One of the differences in the reasons given for

attending these two day centres is that there is nobody in

Social Day Centre 'A' who comes to the day centre to

provide relief for their relatives, but 66.7% of the users

in Day Care Centre 'c' are attending a day centre for this

reason.

Although Diagram 18 shows clearly that the main reason

for attending both day centres is to obtain social contact,

it also shows that in Day Care Centre 'C', there is an

additional crucial reason, namely to provide relief to

the users' relatives. The other reasons given present a

different pattern for each day centre. In Social Day

Centre 'A', the opportunity to have food, art and craft

sessions, indoor garnes,dance and music and some occupation

outside the horneare the other reasons given for attending

the day centre. In contrast, in Day Care Centre 'C', the

other reasons which were given by staff are to obtain day

care, stimulation, rehabilitation, to prevent depression

and to encourage physical mobility.

The evidence on this sub-propositiondemonstrates that,

the main reasons of users for attendance at the new social

day centre are to obtain social contact and to undertake
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Social Day Centre lAI Day Care Centre ICI

to/for/because number of percentage number of percentage
users of users users of users

Social Contact 69 89.6 12 66.7

Relieve loneliness 11 14.3 - -
Avoid isolation 2 2.6 4 22.2

Prevent depression 5 6.5 2 11•1

General day care - - 2 11.1

Stimulation & care - - 3 16.7

Rehabilitation - - 2 11•1

Physical mobility - - 1 5.6

Occupation out of home 3 3.9 - -
Relieve relative - - 12 66.7

Food 8 10.4 - -
Art & craft 16 20.8 - -
Indoor games 9 11.7 - -
Dancing - music 14 18.2 - -

Table 20 - The numbers and percentages of users who gave reasons for
needing a day centre in Social Day Centre 'A' and Day
Care Centre IC'.
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social activities. However, in the new day care centre,

the main reasons for attendance are, not only to obtain

social contact, but also to obtain day care. In the new

day care centre an additional crucial reason emerged which

is to provide relief to the caring relatives or friends of

the very frail.

1.2.2 Type of activities

In this section, the sub-proposition is related to

activities carried out in day centres.

Sub-proposition - Day Care centres provide more
care-based activities and fewer social and art
and craft activities than social day centres.

This sub-proposition is largely supported by the

evidence provided. In order to test this proposition, it

is necessary to examine, the patterns of activities in both

day centres. Table 21 shows the range and frequency of

activities in each day centre and the level of involvement

of users. Activities were classified into four categories:

Day care activities
Social activities
Art and craft activities
Meals/snacks

Table 21 indicates that the main difference between the two

day centres is that, Day Centre 'Cl provides facilities or

assistance for self-care activities namely, feeding,

washing, bathing, toileting and dressing, but Social Day

Centre 'A' does not provide such facilities. Some of the

users of Day Care Centre 'C: receive staff help in carrying

out these activities according to their need: 5.6% of these

users receive help in feeding, 11.1% have staff help in

washing several times in a day and from 11.1% to 16.7%

receive assistance from staff in taking a bath once a

week. In the same day centre from 11.1% to 16.7% of the

130
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A. Self care activities

Feeding

Bathing
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C. others

~

watd'ling T. V.

III Art & Craft Activities
A. DIy craft 'NOI:X

Sewing

Kni.tting/~

'!by making (soft)

B. Wet art and craft 'NOI:X

IV. Meals/snadcs

Meals

Tea/coffee

(A) (C)
Social day centre Illy care centre

Yes No. of %af ~.of the Yes No of %af trtq. of the
users users activity users users activity

J var- 5/7 -
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../ var- 5/7 -
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v' v' 5.6-
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'I8ble 21 - 'Dle activities Vlic:h take place in S:x:ial IllyCentre lA I and Illycare Cl:!nt:re leI and
the nurbars and peroent:ages of users ~ involved in each activity and the freq\lelx:y
of activities in each day centre.
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users require help in toileting several times in a day.

Lastly, 11.1% of the users of Day Care Centre 'C' receive

assistance in dressing themselves at least once a week.

In order to give mobility training and promote

physical fitness, both day centres provide musical movement

sessions for group of users but the form of this activity

is quite different in each day centre. In Social Day

Centre 'A', the musical movement. acti vity is mixed with

dancing. As the users have few disabilities, they under-

take this activity with vigour, standing, turning, dancing

and jumping to the music. However, in Day Care Centre 'C'

the users' who attend the musical movement session tend to

be very frail and unable to stand so instead they sit on

their chairs in a circle, with the teaching staff also

sitting on chair. This difference in the way this

activity is performed is important because it has different

space implications which will be discussed later.

Although, Day Care Centre 'c' provides a hairdressing

service for its users, Social Day Centre 'A' does not offer

this at the moment, but the organiser mentioned that they

might provide it in the future as most of the female users

would like to have a hairdresser at their day centre.

In the case of social acti vities, Social Day Centre

'A' provided more entertainment than the Day Centre 'C'.

This entertainment takes the form of concerts and dances.

The concerts take place four times a year. A dance

session is organised once a week and the level of

attendance is very high with between 40% and 65% of the

total number of users taking part. Both day centres have

sing-songs from time to time. In Social Day Centre 'A'

either one of the users plays the piano and the others
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sing, or they sing to music provided by a record player.

In Day Care Centre

the users sing.

'C', one of the staff plays the piano and

In both day centres users play indoor

garnes,such as bingo and cards. However, other games which

require strong hand and arm movements and/or the careful

attention of the users, such as snooker, darts, chess and

other board games are not available in Day Care Centre 'C'.

In Social Day Centre 'A' where the active elderly people

enjoy all these games.

From Table 21, the provision of art and craft

activities appears similar in both day centres. In Social

Day Centre 'A', the users do knitting, crochetting, macrame,

soft toy making and basket making. All these are done in

Day Care Centre 'c' except macrame. In addition, users do

the other activities including sewing. However, this

quantitive description does not illustrate how these

activities are carried out in practice.

from these activities are examined,

If

the

users' output

results are

dissimilar. For example, the users of Social Day Centre 'A'

produce various goods such as toys, baskets and crochet mats

of professional quality. In comparison., the things

produced in similar art and craft sessions in Day Care

Centre 'C' are very primitive and simple. This provides a

further indication of differences between the abilities of

the users of Social Day Centre 'A' and Day Care Centre 'C'.

Although the users of Day Care Centre 'c' are less able to

produce high quality handiwork, the care staff in this day

centre emphasised the craft work plays an important role in

terms of keeping the elderly users mentally occupied and

encourages therapeutic movements of hands and fingers.

Once a week a painting class takes place in Day Care
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Centre 'C'. Staff emphasised that this is not only a

creative activity but also provides an opportunity for both

the users of the day care centre and the residents of the

old people's horneto mix.

In both day centres, meals, snacks, coffee or tea are

served. All users of Day Care Centre 'Cl have lunch in the

day centre. In Social Day Centre 'A' only 7.8% of users do

not have lunch in the day centre because they only attend

during the afternoons. The rest of users have lunch there

and they very much appreciated having this provision in

their day centre.

In broad terms, the data on activities, show that,

some facilities are provided for day care activities in the

new day care centre, but these are not available in the new

social day centre. In the case of social, art and craft

activities, the new social day centre provides more

activities than the new day care centre.

1.3 Transport provision

Sub-proposition - Special assistance with
transport is required by a higher proportion of
the users of day care centres than the users of
social day centres.

The evidence from the two day centres investigated

supports this proposition, as all users of Day Care Centre

'C' require assistance with transport whereas none of the

users of Social Day Centre 'A' need this. Table 22 and

Diagram 19 show the form of transport used by people

attending these two day centres and reveal a clear

distinction between their patterns of transport provision.

All users of Social Day Centre 'A' are able to come

and go from this day centre without any special transport
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Social Day Centre 'A' Day Care Centre 'c'

Number of Percentage Number of Percentage
users of users users of users

day centre transport - - 15 83.3

walking 56 72.7 - -
bus 7 9.1 - -
private car 11 14.3 3 16.7

others (tube,
motorbike) 3 3.9 - -

Table 22 - The numbers and percentages of users who use different
types of transport in order to attend Social Day
Centre 'A' and Day Care Centre 'ct.

, of
users 100

80

83.3

72.7

14.3 16.7
9.1

3.9

I I

60

40

20

day walking bus private other day walking bus private other
centre car centre car

transport transport

(A) (C)
Social Day Centre Day Care Centre

Diagram 19 - The patterns of transport used by users to attend
Social Day Centre 'A' and Day Care Centre 'ct.
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provision; 72.7% of these users walk to the day centre, 9.1%

use a bus, 14.3% drive there in their private cars and the

remaining 3.9% use the tube or come on a motorbike. In

contrast, all users of Day Care Centre 'C' require

assistance with transport; 83.3% of these users are taken to

and from the day centre in a specially designed vehicle with

a lift which enables wheelchair and walking frame users to

get into the car easily. The other 16.7% of users are

driven to the day centre by relatives using their own car.

Thus, the users of Day Care Centre "CI need special

transport to enable them to attend, as their lack of

mobility, the relatively high levels of mental infirmity,

sight, hearing, speech deficiencies and other infirmities

mean that they are unable to use any form of public

transport or to walk to the day centre.

1.4 Staff provision

The fourth group of sub-propositions are concerned with

the levels and the types of staffing of both day centres:

Sub- proposition - Day Care Centres employ day
care staff but, social day centres do not.

Sub-proposition Overall staff-user ratio is
higher in day care centres than in social day
centres.

Sub-proposition There
involvement in activities
than social day centres.

will be
in day

more staff
care centres

Evidence from this study supports this group of

propositions in terms of staff/user ratios, type of staff

and staff role in the sense of tasks undertaken.

As shown earlier in this chapter, day care centre users

need assistance in self-care activities and in moving from

one room to another in the day centre. In addition, many
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need some general supervision, particularly the mentally

infirm, care staff are employed to provide this as

required. In Day Care Centre "c' there are only 10-12

users attending each day and two full-time day care staff

are employed to work in both, the day care centre and the

adjacent old people's home. One of these staff is always

with the day centre users whilst the other works either in

the day centre or in the old people's horne depending on

demand for help from the users.

There are other staff who work part-time and come to

the day centre for a certain number of hours on specific

days of the week. These are an occupational therapist who

comes for one hour per week to take a musical movement

group and an art teacher who runs a two our painting class

each week. In addition, a hairdresser visits one morning

per week plus one whole day per fortnight and her time is

shared between the residents of the old people's horneand

the day care centre users. Although the two care staff are

responsible for organising the daily routine for the 10-12

day care centre users, the overall organiser of the old

people's home and the day care centre and his deputy are

responsible for administration in both of them.

Social Day Centre 'A' is run by an organiser and her

deputy assisted by three part-time staff. There are no

care staff employed as the 50-60 users who attend each day

are able to look after themselves. The organiser and her

deputy are responsible for the daily routine of the day

centre. In addition they arrange soft toy making, crochet

and knitting and both of them teach and work together with

the users. The part-time staff are a basket making

instructor, a musical movement teacher, and a dancer and
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each of them are employed two hours each week.

On the other hand, in most activities, staff

involvement is higher in Day Care Centre 'c' than Social

Day Centre 'A'. The main reason for this is the

difficulties experienced by a higher proportion of users in

general mobility and hand/a~m movements and the relatively

large number of confused users in Day Care Centre 'Cl. In

craft sessions the users of the latter centre make simple

toys, knitted garments and baskets but a great deal of

staff assistance is given in making these things and staff

involvement goes much further than a teaching role.

However, in similar sessions providing these activities in

Social Day Centre 'A', the staff only give instructions to

users who are physically able and mentally alert and so are

much more capable of making these objects than the more

disabled users of Day Care Centre 'Cl.

The evidence related to staff provision shows some

differences between the two types of day centres. Although

day care staff are employed in the new day care centre,

this provision is not available in the new social day

centre as expected. The staff/user ratio is higher in the

new day care centre where the frail users require more

staff assistance in most 'activites compared with the users

of the new social day centre.

2. Group II Sub-proposition

The relationship between the users· characteristics,

their requirements and the architectural setting

In the first part of this chapter, aub-ipr'opoaLtions

derived from four variables, namely the users

characteristics, activities, transport and staff provision

were tested. The data revealed a clear distinction in all
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of these between the Social Day Centre 'A' and Day Care

Centre 'C'. In the second part of this chapter, the

relationship between these findings and certain aspects of

the architectural setting will be explored. Thus, Group II

sub-proposition is:

If there are differences in users' character-
istics and capabilities, activities and transport
provided and the type of staff employed in new
social day centres and new day care centres, then
corresponding differences in the architectural
setting of these two types of day centres would
be expected: as these day centres are new a close
fit between user requirements and the built
environment would be anticipated in both types of
day centres.

Al though differences between the two settings were

expected, the initial research showed that in general the

buildings do not reflect the very distinctive differences

in the characteristics and requirements of their users.

Features and fittings such as ramps, WCs and bathrooms for

the disabled, handrails, special entrance doors were

expected in the day care centre but not in the social day

centre. However, this proved not to be the case, because

the new Social Day Centre 'A' is a purpose-built day centre

and was designed with some consideration for disabled

users. Although at present, there are no wheelchair and

walking frame users in this day centre, there is a ramp

outside leading to the front door to give easy access for

wheelchairs to the day centre and the entrance doors are

automatic. Inside the building separate toilets for the

disabled are also available in addition to the standard

toilets. On the other hand, the Day Care Centre 'Cl was

not purpose-built as a day centre. It is part of an Old

People's Home and some rooms were converted but not

specifically adapted for use as a day centre. Although it
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is a newly opened day care centre, some inadequacies arose

because of this conversion.

Thus, in this section it is proposed to explore

whether some differences exist between settings and fit

between their users' requirements in the certain parts of

each building. These are as follows:

Multi-purpose room
Dining room
Lounge
Craft rooms
Toilets-bathrooms
Entrance halls, corridors
Staff areas.

In order to do this, the first task is to compare the built

environment of these two day centres and examine how they

are used. A comparison will be made of the area of each of

the different rooms provided in both day centres rather

than of the overall area of the day centres because it is

difficult to do this exactly for the converted building,

and some parts are shared with the residents of the Old

People I S Home. In addition, the activities carried OQt in

each space will be described in relation to the number of

users who participate in each activity and the number of

staff who are involved. This information will enable an

assessment to be made of the different space requirements

to accommodate specific activities. In addition,. these

area requirements for the users in each day centre, the

access and circulation between the rooms which are

intensively in use will be examined in terms of their

location and the distances between them are in overall

settings. The different areas provided in each day centre

are presented with plans of day centres and the activities

they accommodate are as follows (Fig.ll):
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1 Multi-purpose room
2 Lounge
:3 Craft room
4 Toilets
5 Entrance hall
6 Staff areas

Scale 1/500

Multi-purpose room
2 Dining room
3 Toilets
4 Entrance hall
5 Staff areas

Scale 1/500

SOCIAL DAY CENTRE 'A'
(Purpose-built building)

DAY CARE CENTRE •C •
(Converted building)

Areas Activities Areas Activities

1 Multi-purpose room)
)
)
)
)
)
)
)
)

Meals
Bingo
Dancing
Musical
Movement
Craftwork
Sing songs
Card-board
games

Sitting
Watching TV
Chatting

) Crochet
) Knitting
) Basket making
) Macrame
) Soft toy making

Multi-purpose room ) Sitting
) Chatting
) Bingo
) Musical
)
)
)
)

Movement
Painting
Craftwork
Sing songs

2 Lounge 2 Dining room Meals

3 Craft room 3 Toilets/bathroom

4 Toilets 4 Entrance hall ) Sitting
) Watching

Office work
Changing
Cooking
Meals
Cleaning

5 Entrance hall ) Sitting
) watching
) Snooker

5 Staff areas

6 Staff areas ) Office Work
) Changing
) Cooking meals
) Cleaning

Fig. 11 - The plans, areas and activities in Social Day Centre IAI and
Day Care Centre 'CI•
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Both day centres have a multi-purpose room in which

many activities take place. In Social Day Centre 'A', this

room is not only used for social and occupational

acti vities namely bingo, dancing, musical movement, craft

work, sing songs, card and board games but also for serving

meals, as a dining room. In Day Care Centre 'C " the

multi-purpose room accommodates organised sessions of

crafts, painting, musical movement, sing songs and bingo

and also acts as a sitting room where users sit and chat or

rest. However this room is not used for meals as there is

a separate dining room in this day centre.

Social Day Centre 'A' has a craft room, a lounge

containing a television and a reading room but in Day Care

Centre 'C',.these rooms are not provided and most group or

individual activities take place in the multi-purpose

room. Social Day Centre 'A' has specially designed toilets

but does not have a bathroom, but both these facilities are

provided in the Day Care Centre 'Cl. Both day centres have

separate rooms for the staff~ these are staff office, staff

room, changing room and toilets.

2.1 Multi purpose room and dining room

Although both day centres accommodate various

activities in their mUlti-purpose rooms, it is clear from

the evidence in the first part of this chapter that each

day centre caters for a distinct group of elderly people

whose space requirements in undertaking different

activities would be expected to be different. In the

mul ti-purpose room, the likely implications are, first,

that the area requirement per user will be greater in the

day centre than the social day centre. Second, that there

will be different patterns of use for the same activity in
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each day centre, requiring different arrangements of the

equipment used. Third, that the circulation area allowed

in the mUlti-purpose room will be greater in the day care

centre than in the social day centre. Finally, the

location of the mUlti-purpose room in relation to other

rooms, such as the WC, dining room and craft room in the

day centre, and the distances between them, may cause some

problems if consideration has not been given to the likely

disabilities of future users and their problems in

undertaking certain activities when the day centre was

being planned and designed.

The multi-purpose room of Social Day Centre 'A' is

used for having meals, musical movement, dancing, bingo,

cards and board games, darts and some craft work. The

dimensions of the room are 11.4m x 7.2m = 82m2• At lunch

time, the number of users ranges from a minimum of 45 to a

maximum of 58 users. The organiser emphasised that this

maximum number for lunch is the limit as it is impossible

to seat any more people. The seating arrangements are

shown in Plan 3. In this room at lunch time there is a

minimum areaof 1.4m2 and maximum 1.8m2 for each user.

In Day Care Centre 'c' meals are eaten in a

separate dining room. The dimensions of this room are

(4.8m x 5.6m) - (1.4m2 storage space) = 25.4m2• As between

10 and 12 users have lunch everyday in this dining room,

the area available per user ranges from a minimum of 2.1m2

to a maximum of 2. 5m2. Although, these areas are larger

than the comparable areas in Social Day Centre 'A', the

staff found this space inadequate, particularly for the 5-6

wheelchair users. Since they cannot manoeuvre their own

wheelchairs, this has to be done by staff, so there is a
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high space requirement for this task as illustrated in

Plan 4.

Yet the area per dining room user in this day centre

is higher than the standard recommended by Goldsmith.

Although his recommendations were made for old people's

homes, these figures would also seem, if adequate, to be

appropriate for day care centres. Goldsmith recommended

that in the dining rooms of residential homes for disabled

people, an area of approximately 2.0m2 should be provided

for each resident(l).* However these recommendations for

residential homes do not specify in detail the

characteristics of disabled persons on which they were

based. Thus, if the recommended area was calculated on the

optimum requirements of disabled users in general without

being based on specific investigation of the proportion of

wheelchair and walking frame users found in the dining

rooms of old people's homes, then it seems likely that the

recommended area may not be adequate to meet the

requirements of the users where a high proportion of them

use these aids.

This is the case in Day Care Centre 'c' where the

evidence shows that even an area of 2.lm2 - 2.5m2 for each

person in this dining room is not considered sufficient.

However, this area (2.lm2 - 2.5m2) would probably be quite

adequate or even excessive for the same number of elderly,

disabled people, who were not wheelchair users. This is

borne out in the evidence from Social Day Centre 'A' where

from 1.4m2 to 1.8m2 per person provides sufficient dining

* (1) Goldsmith, S., (1976), 'Designing for the disabled',
RIBA Publications, pp. 257-258.
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area for the users, most of whom do not use any walking

aids. But it is unlikely that the same space would be

enough for the same number of people if in the future they

need to use walking frames and wheelchairs.

In Day Care Centre 'C', the dimensions of the multi-

purpose room are 6.8m x 8.8m = 59.5m2• On average 10-12

elderly people use this room everyday. Thus, 4.9m2 or 5.9m2

are allowed in this room for each user. In addition to,

activities such as, craftwork and sing songs undertaken by

this group, there are some activities which are open to the

residents of the old people's home, for example, bingo, the

painting class and musical movement sessions. For these

activities, the total number of users in the group increases

to 20-25 elderly people. When this occurs the area per user

is reduced to 2.3m2 - 2.9m2. These activities only take

place for a few hours in a week (Table 21).

In the Social Day Centre 'A', the number of users in

the mUlti-purpose room differs from activity to activity

(Table 21). These numbers range from 25 to 50 users in

different activities as follows:

Bingo
Musical Movement
Dancing

25-50 users
25-30 users
30-50 users

Thus for each activity range in the area per user is:

Bingo 2.3m2-1. 6m2
Musical Movement 3.3m2-2.7m2
Dancing 2.7m2-I. 6m2

Briefly, it is clear that in multi-purpose rooms, the

available area per person is higher in the day care centre

than in the social day centre. In Social Day Centre 'A',

the area per person ranges from 1.6m2 to 3.3m2 whereas in

Day Care Centre 'e', the comparable figures are from
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4.9m2 to 5.9m2 for each user, except when joint activities

are held with the residents of the Home, then they range

from 2.3m2 to 2.9m2 per user.

Although the available area per person in the

multi-purpose room is higher in Day Care Centre 'C', the

total space in the room could be used more efficiently if

suitable storage space had been provided.

storage space creates some difficulties:

The lack of

for example,

various materials needed for art and craft activities have

to be kept in the corners of the room. In addition, it is

impossible to move out furniture which is not required

during a specific activity. As a result, the room is under

used as some parts of the room are serving as storage space

for equipment instead of being utilised more efficiently

either by accommodating more. users or allowing extra space

for the same number of users.

As the users of Day Care Centre 'c' are more disabled,

they require more space than.the users of Social Day Centre

'A' for several activities, but in some cases this

requirement is reversed, as in the case of musical movement.

As explained earlier in the Chapter (see page 133), in each

day centre this activity takes a different form, with the

users of Social Day Centre 'A' moving freely allover the

room (Plan 5), wheras in Day Care Centre 'C' the users do

musical movement sitting down (Plan 6).

In Social Day Centre 'A' musical movement takes place

in the mUlti-purpose room where an average of 25-30 people

use all the available space (82m2) • In order to

accommodate this activity, all the tables have to be moved

to provide an open, furniture-free area. Some of the

tables are stored in the storage room, but the space is
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insufficient for all of them, so the remaining tables are

moved by 2 or 3 men to the entrance hall in front of the

doors to the toilets which are designed for the disabled.

As there are few disabled users, these toilets are not used

frequently at present but the entrance to them is blocked

by the tables. In addition, the appearance of the entrance

hall is spoiled and it is a long distance to carry the

tables (IS-20m one way) from and to the mUlti-purpose

room. All the chairs are left around the walls in the

multi-purpose room leaving clear space of 60m2 for 25-30

users which allows from 2.4m2 to 2.0m2 for each person.

In each Day Care Centre 'Cl, musical movement is done

in a different way. The users of this day centre are more

dependent or frail than users of Social Day Centre 'A'.

Some of them are unable to walk or stand up and others are

slow and/or unsteady on their feet, so. they do musical

movement sitting down. In one corner of the mUlti-purpose

room, the chairs are arranged by the staff in a circle

around the piano and users do hand, arm and leg movements

sitting down, either accompanied by the piano or a cassette

recorder. The furniture arrangement in the multi-purpose

room is shown in Plan 6. The users of the day care centre

join with some of the residents of the old people's home

for this activity, and usually 5-7 users from the day

centre and 10-12 residents from the old people's home

attend each session. Thus, there is a total of 15-19 users

in 30m2 area, for each user. Thus in Day Care Centre 'Cl,

the maximum area is 2.0m2 for each user for musical

movement whereas in Social Day Centre 'A', this was the

minimum space per user for this activity.

In addition to these different patterns of usage for
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different activities in the mUlti-purpose rooms, the

circulation space is another crucial factor which influences

how these rooms are used. In Social Day Centre IAI, the

circulation space available in the mUlti-purpose room is

qui te sufficient for the users as most do not use walking

aids. In contrast, in Day Care Centre "CI, there is a

higher percentage of wheelchair and walking frame users who

require a considerable space in order to move about inside

the room and from this room to other rooms, for example to

the WCor dining room. Unnecessary furniture for specific

acti vi ties is always kept in this room because of lack of

storage space and this limits the circulation ara available

in the room, so, the users who have walking frames or

wheelchairs pass through the room with considerable

difficulty in the directions shown in Plan 7.

The location of the mUlti-purpose rooms in both day

centres is the centre of the premises. Distances between

this and other rooms are not great enough to present a

problem for the users of Social Day Centre IA I at the

present time. But in Day Care Centre ·C·, the users have

some problems with distances between the toilets and the

multi-purpose room which will be described in detail in the

section on toilets.

2.2 Lounge

As Day Care Centre ·C· does not have a separate lounge,

the multi-purpose room is used for this purpose. The Social

Day Centre IA•

4. Sm x 5. Om =
has a separate lounge: its dimensions are

22.5m and it accommodates 15 chairs, one

television, two coffee tables, two stools and a book shelf.

This is a comparatively small room, which is very light with
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carpet on the floor. The size of the room and the well-

chosen furniture help to create homely atmoshpere. The

television is switched on only if an important event or a

special programme is shown, so this is a quiet room because

main noisy acti vi ties take place in the mu1tt-purpose room.

Thus if the users do not want to attend noisy games or

other acti vi ties in the multi-purpose room, they can sit

quietly in the lounge.

2.3 Craft room

Although a craft room is available in Social Day

Centre 'A' there is no separate craft room in Day Centre

'c' and the users do craft activities in the mUlti-purpose

room. In Social Day Centre IAI and Day Centre 'C', the

craft work mainly consists

knitting and basket making.

of soft toy making,

In Day Care Centre

crochet,

'c I, the

user can choose to do one of these crafts when they sit in

their armchairs.

In Social Day Centre 'A' the dimensions of the

separate craft room are S.6m x 6.7m = 37.5m2 but

S. 6m x O.7m = 3.9m2 of this is a storage space for craft

material, so the clear are available for acti vi ties is

37.5m2 3.9m2 = 33.6m2 (Plan 8). However the storage

space is insufficient so some of the materials stand in the

corners of the room and tables are used for storing

finished articles. The craft room can accommodate a

maximumof 1S users. If the number of users is more than

that some users have to work in the mUlti-purpose room.

Given these numbers of users and the size of the room an

area of 2. 2m2 is available per person. The organiser of

the day centre finds this room too small but there is no
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problem with circulation space. . The storage is so

inadequate that some of the craft materials and finished

articles have to be kept in another room in the day centre

which is not in use at present.

The organiser of the day centre also complained about

the distance (30m) between the craft room and her office

particularly as she has to leave all the doors open in

order to heartelephone calls.

This craft room has certain feature appreciated by

both users and staff. It is very light and during the day

there is usually no need for any artificial lighting.

Another good feature of this room is that 2.Srn of the

partition wall between it and the multi-purpose room is

glass. When the organiser and some of the users are

working in the craft room they can see what is going on

in the multi-purpose room. Most of the elderly users seem

very interested in the other users' activities. Thus, the

users in this craft room and mUlti-purpose room enjoy

watching each other through the glass partition when they

are doing different activities.

2.4 Toilets - Bathroom

The evidence shows that the main difference between

the two day centres is in the availability of special care

facilities. Social Day Centre 'A' provides neither these

facilities nor the special staff required to care for users

but these are both available in Day Care Centre 'Cl.

However, the latter is not a purpose-built day centre.

Thus, the facilities are limited and users share the

toilets and bathroom with the residents of the old people's

horne.
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When Day Care Centre "c' was opened under the same

roof as the Old People's Home, it was proposed by the

Organiser that the toilets designed for the disabled which

had been provided for the residents of the Old People's

Home should also be used by the users of Day Care Centre

'c' (Plan 9). Initially, tbe users of the day care centre

went to these toilets, but gradually started to go to the

visitors' toilets which are located in the day centre

entrance hall adjacent to the mUlti-purpose room. The

reason for this was that most users, particularly those in

wheelchairs or with a walking frame or stick found it too

far or too inconvenient to get from the multi-purpose room

to the specially designed toilets, a distance of 25m from

the multi-purpose room door (Plan 9).

As the visitors' toilets are not specifically designed

for the disabled they are proving unsuitable to some users.

Some wheelchair users require assistance from one or two

staff to use these toilets, but their size and design does

not allow adequate space for this. The dimensions of the

visitors' toilet cabins are 2.0m x 1.lm = 2.2m2 each cabin

and in addition, there is 2.0m x 1.Om = 2.0m2 each

cloakroom with a washbasin (Plan 10). Goldsmith's

recommendations for the dimensions of a WC cabin for

wheelchair users in public buildings are 1.5m x 2.0m as the

preferred size. In addition, he emphasises first that from

the centre line of the WC to the nearer side wall must not

be less than the 0.5m to allow for an attendant. Second,

the dimension from the centre line of the we to the further

side wall must not be less than 0.95m to give space for

wheelchair manoeuvre and lateral transfer.

In the case of the visitors' toilets in Day Care
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Centre 'C', there is apparently enough space for wheelchair

users according to Goldsmith's recommendations. However

the design inside the cabin does not allow enough space for

them, because there is a O.9m wall partition in the cabin

which partly separates the WC section from the wash basin

part. This partition obstructs the manoeuvre of

wheelchairs as well as hindering assistance given by staff

to the wheelchair users. Despite these inadequacies, the

users still prefer these toilets because they are closer to

the mUlti-purpose room (Gm from door to door) compared with

those which were specially designed for the disabled but

are too far away (25m from the multi-purpose room). This

example illustrates that day care centre users with very

limited mobility capabilities have difficulty, or in some

cases are unable, to walk distances as great 20-25m.

If day centres accommodate confused users as well as

those with physical disabilities, then the areas which are

frequently in use, such as. toilets, should not only be

located a short distance from the main activity room but

also be easily visible from the door of this room. The

type of problems experienced can be illustrated by the

following example. Although the distance from the door of

the multi-purpose room the door of the visitors' toilets in

Day Care Centre 'C' is only Gm, the doors of the toilets

are not visible to people coming through the door of the

multi-purpose room but many other doors and corridors can

be seen as shown on Plan 11. From the observations of the

entrance hall it was clear that although one of the

confused users could walk on her own with her walking frame

to the toilets, when she came to the door of the multi-

purpose room, she stared around and tried to decide in
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which direction she should go. As she could not see the

toilet entrance, she decided on the wrong direction and

care staff had to take her to the toilet. Thus, in the

design of day care centres, the requirements of the

confused elderly should be taken into account as well as

those of the physically disabled.

In Social Day Centre 'A' the main cloakroom and

toilets are in a central location about 9-10 meters in

distance from the door of the mUlti-purpose room. In

addition, there are toilets designed for the disabled which

are located much closer to the mUlti-purpose room; the

distance is 6-7 meters from the door of the mUlti-purpose

room to the door of these toilets. Although the distances

from the craft room to all these toilets are much longer

(22-23 meters), the users do not complain about this

because they are able-bodied and active at present. The

dimensions of the ordinary toilet areas, I .e. those not

designed for the disabled, are 4.2Sm x 2.S0m = 10.6m2 for

female toilets and 3.2Sm x 2.S0m = 8.lm2 for male toilets.

In both cases these dimensions seemed satisfactory as there

was no complaints from the users (Plan 12).

2.5 Entrance halls and corridors

In both day centres, the design of the entrance halls

has generally been well considered but there are some

problems in Day Care Centre 'Cl. There the location of two

toilets for visitors are very unsatisfactory because their

doors open directly onto the entrance hall, and at present

these toilets are in use continuously by the users of the

day care centre and it was observed that some of the

confused users do not close the toilet doors when they are
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using them. This is an example of how it is very difficult

to alter or change the location of toilets when this was

not well considered in the initial design of the building.

The main entrance of Day Care Centre 'c' is used by

residents of the Old People's Home as well as the users of

the Day Care Centre. Three corridors lead from the

entrance hall: one goes to the kitchen and the other two

give access to the residential home (Plan 11). In

addition, the doors of the two toilets, the mUlti-purpose

room and the staff office all open on to this hall. One

side of the entrance hall overlooks a courtyard and this

provides some natural light. There are some sitting places

and from time to time some residents or users sit there and

watch what is going on around them.

In Social Day Centre 'A' after entering through the

automatic doors to the entrance hall, two corridors are

seen, one going left to the toilets, the other on the right

to the staff office, lounge, reading room and staff areas.

The multi-purpose room and the lounge doors open on to this

hall and also there is an exit on the opposite side to the

entrance door giving direct access to a level garden

without any steps.

Although various passages and doors open onto this

entrance hall, there are corners arranged as sitting places

where 5-6 people can easily sit, chat and watch the

activity around them. There is also a small snooker table

which is mostly used by men. The entrance hall is a very

light place with large windows offering a pleasant view

over the garden when entering the building and for those

sitting in the entrance hall. The large windows are on the

south fa<fade of the building so on sunny days the users
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like to sit in this part of the building and enjoy the

sun. Although, the door of the organiser's office opens

onto a corridor, an inside window from this room looks

through into the entrance hall and allows the organiser or

her deputy to check the comings and goings of users to and

from the day centre (Plan 8).

2.6 Staff areas

Both day centres provide some facilities for staff but

in some respects these are inadequate and/or insufficient

because of defects in design which appear to be due to a

lack of understanding of staff working patterns. In Social

Day Centre IAI, a staff office, a staff room, staff

changing rooms and staff toilets are provided, but at

present these are hardly ever used because their location

is a long distance from the main staff work areas (Plan

12)• There are a total of nine staff including four

full-time kitchen and domestic staff, the organiser and her

deputy and three part-time staff who work a few hours a

week. The main work areas of the kitchen staff and

domestic staff are the kitchen and dining room where they

serve meals, tea or coffee to users. In addition, the

domestic staff clean the day centre early in the mornings

before users arrive.

In the interviews with staff I it became clear that

none of them used the staff rooms. The kitchen and

domestic staff emphasised that they found it a long way to

go to the staff room and changing room and so they tended

to use the one toilet near the kitchen area and sit in the

staff dining area which is adjacent to kitchen and the

multi-purpose room. The distance from the door of the
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kitchen to the door of the staff room is approximately 30

metres (Plan 12). These staff room, toilets and changing

rooms comprise a total area of 42.25m2• Although this area

is sufficient for the number of staff, these rooms are not

regularly used because of their location.

In the case of Day Care Centre ·C·, staff also

complained about the lack of adequate staff facilities.

Although there is a staff dining room, there is no other

proper staff room which can be used by staff in their free

time. Staff toilets are also inadequate: there is one

toilet in the kitchen area and all the kitchen, domestic

and care staff have to go through the kitchen in order to

use it (Plan 13).

In this chapter, the data support the main

proposition 1 to a great extent. The evidence shows that

there is a clear distinction between the new social day

centre and the new day care centre in terms of the

characteristics of users, activities, transport and staff

provision. However, the contrast between the two types of

architectural settings is not as clear as expected.

Although both are new day centres, there is a higher level

of fit between users' requirements and the architectural

setting in the new social day centre than in the new day

care centre. The reasons for this are that the new social

day centre was designed by considering certain requirements

of the disabled elderly users, such as ramps, toilets for

the disabled, automatic doors. However, the new day care

centre was located in a part of an existing building planned

as an old people's home. Although, the latter building was

purpose-built for the elderly, it was designed as an old

people's home, not as a day care centre. As a result, some
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inadequacies have emerged, such as long distances and

insufficient space, since the building has been used as

both an old people's home and a day care centre.

The next chapter will examine the main proposition 2

which is concerned with a comparison of the new social day

centre which has been examined in this chapter and the old

social day centre.
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CHAPTER VII

A COMPARISON BETWEEN A HEW SOCIAL DAY CEN'l'RE AND AN' OLD
SOCIAL DAY CENTRE

In the previous chapter a comparison was made of a

recently provided social day centre and a recently provided

day care centre. This showed first, that there is a clear

distinction between these day centres in terms of users I

characteristics, activities, transport and staff

provision. Second, that the users of each of these day

centres require different areas and facilities according to

these users I characteristics and the type of activities

which they undertake. Although there is this clear

distinction between these two types of day centres which

were both provided recently, it is argued in this chapter

that the distinction may blur over time always given that

the population of the day centre does not radically alter

over time. This seems likely from the evidence gathered

from the analysis of the background literature which

suggests that the dynamism of the ageing process is likely

to result in a deterioration in the capabilities of some of

the users of both types of day centre. However, this is

likely to result in a greater mismatch between the built

environment and the requirements of the elderly in social

day centres rather than in day care centres, because social

day centres were designed to acconunodate the able-bodied

elderly rather than the frail elderly. In this chapter in

order to examine the nature of the change in users'

characteristics and their requirements from the design of

day centres, it is proposed to compare a new social day

centre and an old social day centre.

In order to do this the main proposition 2 will be
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tested; it is:

If over time the ageing process results in a
deterioration of some of the capabilities of some
users of social day centres, then there will be
differences between the characteristics and
requirements of users in new social day centres
which have been recently provided and those in
old social day centres which were provided
several years ago with abetter fit between the
users' requirements and the architectural setting
in new rather than old social day centres.

This proposition has been broken down into two main groups

of sub-propositions. The first group is again related to

users' characteristics, activities, staff and transport

provision.

GROUP 1 SUB-PROPOSITIONS

Users' characteristics
-The users of social day centres which were
provided several years ago have a higher level of
dependence than the users of social day centres
which were provided recently.

Activities
-Old people's reasons for attendance at recently
provided social day centres are to obtain social
contact and to undertake social activities
whereas the reasons for attending social day
centres which were provided several years ago are
not only to obtain social contact but also to
receive general care and stimulation.

-Different activities are provided in new and old
social day centres to cater for the di fferent
requirements and expectations of their users.

Transport

-Special transport is required by a
proportion of users of old social day
than users of new social day centres.

higher
centres

Staff provision
-If old social day centres accommodate a higher
proportion of users who have more infirmities and
require more assistance from others to undertake
certain acti vities than new social day centres,
then the former will employ day care staff in
addition to managerial, educational and domestic
staff.

-The overall staff/user ratio will be higher in old
social day centres than in new social day centres.
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In the second part of this chapter the relationship

between these Group I factors and the architectural setting

will be examined. The Group II sub-proposition is as

follows:

If social day centres are designed for active old
people, it would be expected that there would be
a better fit between the requirements of users
and the architectural setting in new rather than
old social day centres, where users are more
likely to be more frail or less capable because
of the ageing process.

The architectural setting will be examined under seven

headings according to the specific criteria which were

explained in Chapter V.

In order to test these propositions, it is proposed to

contrast the new Social Day Centre IAI which was provided

recently in 1981 and was compared with a new Day Care

Centre ICI in the previous chapter, with an old Social Day

Centre IBI which was provided several years ago in 1973

(Plan 14 and Plan 15). The former day centre has a total

of 77 registered users but six of these do not have lunch

there. Social Day Centre IBI has a total of approximately

260 users; of these 190 are registered and have lunch in

the day centre but approximately 70 users are not

registered and attend the day centre when they like, so the

total daily attendance number fluctuates.

1. GROUP 1 SUB-PROPOSITIONS

1.1 Users' characteristics

The users of social day centres which
provided several years ago, have a higher
of dependence than the users of social
centres which were provided recently.

were
level
day

In general the evidence supports this

SUb-proposition. In order to test this sub-proposition,

the characteristics of users of both day centres will be
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considered in terms of mobility, self-care, sight-hearing-

speech, continence and mental state, in the same format as

in the previous chapter.

1.1.1 Mobility characteristics

The mobility characteristics of the users of Social

Day Centres IA I and IB I are examined in terms of first,

whether they can walk inside and outside the building with

or without assistance and second, to what extent, they use

different walking aids. Table 23 and Diagram 20 illustrate

users I ability to walk inside each of two day centres.

Although both are social day centres, there is some

difference in the mobility characterstics of their users.

All the users of the new Social Day Centre IAI are able to

walk inside the building unaided, but in the older day

centre IB I a lower percentage, 91.6% are able to walk

unaided with 4.2% needing help from one person, 3.2%

needing assistance from two people and 1.1% unable to walk

inside.

The number and percentages of users of both Social Day

Centres IA I and IB I who are able to walk outside unaided,

aided or never are shown in Table 24 and Diagram 21.

Although most of the users of both day centres walk outside

without assistance a slightly higher percentage of users of

the old Day Centre IB I need some help to do this. The

percentage of the users of Social Day Centre IA I able to

walk unaided outside is 93.5% compared with 87.4% of the

users of Social Day Centre IBI. Although Social Day Centre

IA I has a few users who have some problems when walking

outside (6.5%), these are experienced by a higher

percentage of users in Social Day Centre IBI (12.6%).
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Social Day Centre 'A' Social Day Centre 'B'

number of percentage number of percentage
users of users users of users

walk unaided 77 100 87 91.6

aided by 1 person - - 4 4.2

aided by 2 persons - - 3 3.2

never walk - - 1 1. 1

Table 23 - The users ability to walk inside Social Day Centres 'A' and
'B' •

% of
users

60

100

91.6

I I
4.2 3.2 1. 1

100

80

40

20

walk aided aided never walk aided aided never
un- by 1 by 2 walk urr- by 1 by 2 walk
aided person person aided person person

A B
Social Day Centre Social Day Centre

Diagram 20 - The mobility patterns of users inside Social Day
Centre 'A' and Social Day Centre 'B'.
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Social Day Centre 'A' Social Day Centre 'B'

number of percentage number of percentage
users of users users of users

walk unaided 72 93.5 83 87.4

aided by 1 person 3 3.9 4 4.2

aided by2 persons - - 3 3.2

never walk 2 2.6 5 5.3

Table 24 - The users ability to walk outside Social Day Centre 'A'
and Social Day Centre 'B'.

, of
users

80

93.5
87.4

3.9 2.6 4.2 3.2 c;,~

I l

100

60

40

20

walk aided aided never walk aided aided never
un- by 1 by 2 walk un- by 1 by 2
aided person person aided person person

A B
Social Day Social Day

Centre Centre

Diagram 21 - The mobility patterns of users outside Social Day
Centre 'A' and Social Day Centre 'B'.
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There is a slight difference between the two day

centres in the percentage of users requiring assistance

from one person when they are walking outside, with 3.9% of

users of Social Day Centre IAI and 4.2% of users of Social

Day Centre IBI requiring this level of assistance. Nobody

in Social Day Centre IA I requires help from two people in

order to walk outside but 3.2% of the users of Social Day

Centre IBI do so. A very small minority of users of both

day centres never walk outside~ these consist of 2.6% of

the users of Social Day Centre IA I but a slightly higher

percentage, (5.2%) of the users of Social Day Centre IBI.

In the use of mobility aids, there are some

differences between the users of Social Day Centres lA' and

la' as shown in Table 25 and Diagram 22. There is nobody

in Social Day Centre IA I using a wheelchair or a walking

frame but 11.7% of users always walk with a stick. However

in Social Day Centre 'BI 3.2% of users always use a

wheelchair in the day centre and 6.3% of them always use a

wheelchair outside. In addition, 13.7% of the users always

use a walking frame in Social Day Centre la' and 20% always

use a walking stick(s)• The organiser of SOcial Day

Centre 'a', who has been working there for over seven

years, confirmed that during this time the use of· sticks,

walking frames, and wheelchairs by the users has gradually

increased. Although in Table 25 and Diagram 22 the use of

walking aids were shown together, this only shows the

I always I category containing the elderly users who always

walk with these aids. However there are also elderly

people who do not always use these aids but may do so

occasionally. The extent to which this occurs is shown in

Tables 26, 27, 28, 29 and Diagrams 23, 24, 25, 26 which
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Social Day Centre 'A' Social Day Centre IB'

number of percentage number of percentage
users of users users of users

use of wheelchair - - 3 3.2
in day centre

use of wheelchair - - 6 6.3
outside day centre

use of walking - - 13 13.7
frame

use of stick 9 11.7 19 20.0

never use any aids 68 88.3 60 63.1

Total 77 users Total 95 users

Table 25 - The numbers and percentages of users who always use one of
the mobility aids, or never use them inside or outside of
Social Day Centre 'A' and Social Day Centre 'B'.

, of
users

60

8S.3 W/C ...wheelchair
W/F - walking frame

63. 1

20.0
11.7 13.7

3.2 6.3
1 I I 11.

100

80

40

20

W/C
inside

W/C
outside

W/F stick never W/C W/C W/F stick never
use any
aids

use any inside outside
aids

A
Social Day

Centre

B
Social Day
Centre

Diagram 22 - The pattern of permanent usage of mobility aids by users in
Social Day Centre 'A' and Social Day Centre 'B'.
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show the frequency (always, occasionally, never) of use of

aids (i.e. wheelchairs, walking frames, sticks).

Table 26 and Diagram 23 show the use of wheelchairs

inside Social Day Centres 'A' and 'B'. There are no

wheelchair users in Social Day Centre 'A' and 94.7% of the

users of Social Day Centre 'B' never use a wheelchair in

the day centre. Of the remaining 5.3% in Social Day

Centre 'B', 2.1% use a wheelchair occasionally and 3.2%

always use a wheelchair.

In the use of wheelchairs outside, there is a small

difference between Social Day Centre 'A' and 'B'. 1.3% of

the users of Social Day Centre 'A' occasionally use a

wheelchair outside and there is nobody who always uses a

wheelchair outside. In Social Day Centre 'B', 2.1% of the

users occasionally use a wheelchair and the remaining 6.3%

always use a wheelchair outside (Table 27, Diagram 24).

There is some difference in the frequency of use of a

walking frame between the users of Social Day Centres 'A'

and 'B'. Table 28 and Diagram 25 shows that nobody uses a

walking frame in Social Day Centre 'A', but in Social Day

Centre 'B', 13.7% of the users always use a walking frame

and 2.1% use one occasionally.

There are differences also in the percentage of

Table 29walking stick users in these two day centres.

and Diagram 26 show that in Social Day Centre 'A' only

11.7% of the users always use a stick but the comparable

percentage in Social Day Centre 'B' is 20%. In Social Day

Centre 'A', there is nobody who occasionally uses a walking

stick but in Social Day Centre 'B' 4.2% do so.

Thus in general the evidence shows that the users of

Social Day Centre 'B' have more problems with mobility and
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Social Day Centre 'A' SOcial Day centre 'B'

number of percentage number of percentage
users of users users of users

never 77 100 90 94.7

occasionally - - 2 2. 1

always - - 3 3.2

Total 77 users Total 95 users

Table 26 - The numbers and percentages of users who use wheelchair in
Social Day Centre 'A' and Social Day Centre 'B'.

% of
users

80

100
94.7

2. 1 3.2
I I

100

60

40

20

never occas- always
ionally

never occa8- always
ionally

A
Social Day
Centre

B
Social Day

centre

Diagram 23 - The pattern of usage of wheelchair in Social Day
Centre 'A' and Social Day Centre 'B'.
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Social Day Centre 'A' Social Day Centre 'B'

number of percentage number of percentage
users of users users of users

never 76 98.7 87 91.6

occasionally 1 1.3 2 2. 1

always - - 6 6.3

Table 27 - The numbers and percentages of users who use wheelchair
outside Social Day Centre 'A' and Social Day Centre 'B'.

, of
users

80

98.7 91.6

6.3

1.3 2. 1
I

100

60

40

20

never occas-
ionally

always never occas- never
ionally

A
Social Day

Centre

B
Social Day

Centre

Diagram 24 - The pattern of usage of wheelchair outside Social Day
Centre 'A' and Social Day Centre 'B'.
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Social Day Centre 'A' Social Day Centre 'B'

number of percentage number of percentage
users of users users of users

never 77 100 80 84.2

occasionally - - 2 2.1

always - - 13 13.7

Table 28 - The numbers and percentages of users who use walking
frame in Social Day Centre 'A' and Social Day Centre 'B'.

% of
users

20

100

84.2

13.7

J
2.1 I I

100

80

60

40

never occas- always never
ionally

occas- always
ionally

A
Social Day
Centre

B
Social Day

Centre

Diagram 25 - The pattern of usage of walking frame in Social Day
Centre 'A' and Social Day Centre 'B'.
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Social Day Centre 'A' Social Day Centre 'B'

number of percentage number of percentage
users of users users of users

never 68 88.3 72 75.8

occasionally - - 4 4.2

always 9 11.7 19 20.0

Table 29 - The numbers and percentages of users Who use stick in
Social Day Centre 'A' and Social Day Centre 'B'.

% of
users

40

88.3

75.8

20.0
11.7

I II 4.2

100

80

60

20

never occas- always never
ionally

occas- always
ionally

A
Social Day

Centre
(new)

B
Social Day

Centre
(old)

Diagram 26 - The pattern of usage of stick in Social Day Centre 'A'
and Social Day Centre 'B'.
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need to use more aids than the users of Social Day Centre

'A'. If these two day centres are compared with Day Care

Centre 'Cl which was discussed in the previous chapter, it

can be seen that in terms of mobility characteristics, the

users of the older Social Day Centre 'B' have a higher

level of problems than those of the recently opened Social

Day Centre 'A' but a lower level than users of Day Care

Centre 'C'.

1.1.2 Self care characteristics

There are di fferences between Social Day Centres 'A'

and 'B' not only in mobility characterstics of their users

but also in the latter's ability to undertake self-care

activities. In these activities (eating, washing, bathing,

using the WC and dressing), the data showed that the users

of the older Social Day Centre 'B' are less able to

undertake these activities on their own than the users of

Social Day Centre 'A'. Table 32 and Diagram 29 show that

the main difference is in the percentages of users

requiring help when having a bath. In Social Day Centre 'A'

only 5.2% of the users need assistance from one person when

having a bath but this percentage is much higher at 28.4%

in Social Day Centre 'B'.

Although nobody needs assistance in eating, washing

hands and using the WC in Social Day Centre 'A', there are

some elderly users in Social Day Centre 'B' who need

assistance in these

Diagrams 27, 28, 30).

activities (Tables 30, 31, 33 and

In the latter day centre 3.2% of the

users require assistance from one person in order to eat,

2.1% need one person's help to wash hands and 2.1% need

assistance from one person when using the WC. Finally,
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Social Day Centre 'A' Social Day Centre 'B'

number of percentage number of percentage
users of users users of users

unaided 77 100 92 96.8

aided by 1 person - - 3 3.2

Table 30 - The numbers and percentages of users who eat unaided or
aided in Social Day Centres 'A' and 'B'.

Social Day Centre 'A' Social Day Centre 'B'

number of percentage number of percentage
users of users users of users

unaided 77 100 93 97.9

aided by 1 person - - 2 2.1

Table 31 - The numbers and percentages of users who wash hands
unaided or aided in Social Day Centres 'A' and 'B'.

Social Day Centre 'A' Social Day Centre 'B'

number of percentage number of percentage
users of users users of users

unaided 73 94.8 68 71.6

aided by 1 person 4 5.2 27 28.4

aided by 2 person - - - -
Table 32 - The numbers and percentages of users who get bath unaided

or aided in Social Day Centres 'A' and 'B'.

Social Day Centre 'A' Social Day Centre 'B'

number of percentage number of percentage
users of users users of users

unaided 77 100 92 97.9

aided by 1 person - - 2 2.1

Table 33 - The numbers and percentages of users who use WC unaided or
aided in Social Day Centres 'A' and 'B'.
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Social Day Centre 'A' Social Day Centre 'B'

number of percentage number of percentage
users of users users of users

unaided 76 98.7 92 96.8

aided by 1 person 1 1.3 3 3.2

Table 34 - The numbers and percentages of users who get dressed
unaided or aided in Social Day Centres 'A' and 'B'.

, of
users

40

100
96.8

3.2

I I

100

80

60

20

un- aided aided un- aided aided
aided by 1 by 2 aided by 1 by 2

person person person person

A B
Social Day Social Day
Centre Centre

Diagram 27 - The pattern of eating in different categories in
Social Day Centres 'A' and 'B'. (See Table 30)

, of
users

80

100
97.9

2. 1
I1

100

60

40

20

un- aided
aided by 1

aided un-
by 2 aided

aided
by 1

aided
by 2

person person person person

A B
Social Day Centre Social Day Centre

Diagram 28 - The pattern of washing hands in different categories
in Social Day Centres 'A' and 'B'. (See Table 31)
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users

, of
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, of
users

100

80

60

40

20

94.8

71.6

28.4
5.2 II I

un- aided aided un- aided aided
aided by 1 by 2 aided by 1 by 2

person person person person
A B

Social Day Social Day
Centre Centre

Diagram 29 - The pattern of bathing in different categories in
Social Day Centres 'A' and 'B'. (See Table 32)

100

80

60

40

20

100
97.9

I
2. 1 I

un- aided
aided by 1

aided
by 2

aided
by 2

un-
aided

aided
by 1

person person
A

person person
B

Social Day
Centre

Diagram 30 -

Social Day
Centre

The pattern of using the WC in different categories
in Social Day Centres 'A' and 'B'. (See Table 33)

100

80

60

40

20

98.7 96.8

1.3 3.2 I
un- aided
aided by 1

aided
by 2

un- aided
aided by 1

aided
by 2

person person
A

person person
B

Social Day Social Day
Centre Centre

Diagram 31 - The pattern of dressing in different categories in
Social Day Centres 'A' and 'B'. (See Table 34)
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there is a slight difference between the percentages of

users of these day centres requiring help to dress, only

1.3% of the users of Social Day Centre tAt need help in

this self-care activity, but it is required by 3.2% of the

users in Social Day Centre tBt (Table 34, Diagram 31).

In broad terms, the evidence on self-care

characteristics of users in both social day centres

indicates that a higher percentage of users in the old

social day centre have difficulties in undertaking

self-care activities than the users of the new social day

centre.

If a comparison is made between Social Day Centres tAt

and tBt and Day Care Centre tct, which was examined in the

previous chapter, in terms of the amount of assistance

required by users undertaking self-care activities, users

of the old Social Day Centre tBt require less help than the

users of Day Care Centre t C t, but more than the users of

the new Social Day Centre tAt. Thus, again the users t

characteristics in Social Day Centre tBt in terms of

self-care, fall somewhere between the two extremes

represented by Social Day Centre 'A' and Day Care Centre

t C' •

1.1.3 Sight-hearing-speech characteristics

In the capacity to see, hear and speak, Tables 35, 36,

37 and Diagrams 32, 33, 34 show a similar pattern in both

Social Day Centres tA' and tBt, but in general the

percentage of users with complete capacity of sight,

hearing and speech is slightly higher in the new Social Day

Centre tAt than in the Old Social Day Centre 'B'. In both

day centres a very high percentage of users have complete
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Social Day Centre 'A' Social Day Centre 'B'

nwnber of percentage nwnber of percentage
users of users users of users

complete capacity 74 96.1 84 88.4

partial capacity 2 2.6 11 11.6

little capacity 1 1.3 - -

Table 35 - The nwnbers and percentages of state of sight of users of
Social Day Centres 'A' and 'B'.

Social Day Centre 'A' Social Day Centre 'B'

nwnber of percentage nwnber of percentage
users of users users of users

complete capacity 69 89.6 85 89.5

partial capacity 6 7.8 8 8.4

little capacity - - 2 2. 1

no capacity 2 2.6 - -

Table 36 - The nwnbers and percentages of state of hearing of users
of Social Day Centres 'A' and 'B'.

Social Day Centre 'A' Social Day Centre 'B'

nwnber of percentage number of percentage
users of users users of users

complete capacity 75 97.4 86 90.5

partial capacity - - 8 8.4

little capacity - - 1 1.1

no capacity 2 2.6 - -

Table 37 - The numbers and percentages of state of speech of users of
Social Day Centres 'A' and 'B'.
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100

80

60

40

20

96.1
88.4

2.6 1.3 1-11.6l I
compl. part.
cap. cap.

little campI. part.
cap. cap. cap.
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cap.

A
Social Day
Centre

B
Social Day
Centre

% of users

Diagram 32 - The pattern of sight capacities of users in Social Day
Centres 'A' and 'B'.
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Diagram 33 - The pattern of hearing ca~acities of users in

Social Day Centres 'A' and 'B' •
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Diagram 34 - The pattern of speech capacities of users in Social
Day Centres 'A' and 'B'
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capacity in each of these three senses. The percentage of

users having complete capacity in Social Day Centre 'A' is

96.1% in sight, 89.6% in hearing, 97.4% in speech, whereas

the comparable figures for Social Day Centre 'B' are 88.4%

in sight, 89.5% in hearing and 90.5% in speech. In both

day centres there are a small percentage of users who have

less than complete capacity.

there are two users with no

In Social Day Centre 'A'

capacity of hearing and

speech. Both were born deaf and dumb but they are very

well adjusted and active as they have learnt to cope with

their disabilities. In addition to these people, who have

always been unable to speak and hear, there are other users

in both social day centres who have developed some

sight-hearing and/or speech problems in later life.

Thus, in general the data show differences in the

sight-hearing-speech characteristics of users of the two

social day centres. More users in the old social day

centre have incapacities in these three senses than the

users of the new social day centre.

1.1.4 Continence characteristics

As Table 38 and Diagram 35 show, nearly all users of

both day centres are continent but a slightly higher

percentage are incontinent in Social Day Centre 'B'. In

Social Day Centre 'A', 1.3% (one user) of users is

occasionally incontinent but there are no users who are

always incontinent. In Social Day Centre 'B', 2.1% of the

users (two users) are occasionally and 1.1% of them are

always incontinent. The organiser of the latter Day Centre

mentioned that incontinence is beginning to be a problem.

Although the policy is that only people who are continent

are admitted to this day centre, some users have become

incontinent since they started attending the day centre.
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Social Day Centre 'A' Social Day Centre 'B'

number of percentage number of percentage
users of users users of users

never 76 98.7 92 96.8

occasionally 1 1.3 2 2.1

always - - 1 1.1

Table 38 - The numbers and percentages of users' incontinence
characteristics in Social Day Centres 'A' and 'B'.

% of
users

60

98.7 96.8

1.3 2.1 1.1

100

80

40

20

never occas- freq.
ionally

never occas- freq.
ionally

.A
Social Day

Centre

B
Social Day

Centre

Diagram 35 - The pattern of incontinence characteristics of users
in Social Day Centres 'A' and 'B'.
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In terms of continence characteristics: the evidence

indicates a slight difference between the two social day

centres. The percentage of users who are incontinent is

slightly higher in the old social day centre than in the

new social day centre.

1.1.5 Mental Characteristios

The research data show that the most of the users in

both day centres are mentally alert but a higher percentage

of users in the older Social Day Centre IBI are mildly or

severely confused.

In the latter day centre 5.3% of the users are mildly

and 3.2% of the users are severely confused but in Social

Day Centre IAI only 1.3% (one) of the users is mildly

confused and there is nobody who is severely confused.

(Table 39, Diagram 36). Staff in Social Day Centre IBI

also commented that there was a change in mental state of

some users who were mentally alert when they first carne to

the day centre but have since become confused.

Thus, the evidence demonstrates that the old social

day centre accommodates more mentally confused users than

the new social day centre.

1.1.6 Summary

In this first section, the users I characteristics in

mobility, self-care, sight-hearing-speech, incontinence and

mental state in Social Day Centres IAI and IB I have been

compared. This comparison has shown that the users of the

old Social Day Centre IBI have more incapacities and need

more assistance in undertaking the above activities than

the users of the newer Social Day Centre IAI, but this

difference is not as great as that between new Social Day
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Social Day Centre 'A' Social Day Centre 'B'

nwnber of percentage nwnber of percentage
users of users users of users

mentally alert 76 98.7 87 91.6

mildly confused 1 1.3 5 5.3

severely confused - - 3 3.2

Table 39 - The nwnbers and percentages of users' mental
characteristics in Social Day Centres 'A' and 'B'.

% of
users

20

98.7
91.6

1.3 5.3 3.2

100

80

60

40

mental mildly seve
alert conf. conf.

mental mildly seve
alert conf. conf.

A
Social Day

Centre

B
Social Day

Centre

Diagram 36 - The pattern of mental characteristics of users
in Social Day Centres 'A' and B'.
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Centre 'A' and the new Day Care Centre 'Cl.

The next section will explore the type of activities

which take place in each day centre and users' reasons for

attendance at a day centre.

1.2 Activities

This section examines the reasons of users for

attendance a day centre and the type of activities which

take place in these day centres.

1.2.1 Reasons for attendance

Sub-Proposition Old People ,.s reasons for
attendance at recently provided social day
centres are to obtain social contact and to
undertake social activities, whereas the reasons
for attending social day centres which were
provided several years ago are not only to obtain
social contact, but also to receive general care
and stimulation.

In general, the evidence supports this proposition.

Table 40 and Diagram 37 summarise the reasons for

attendance at a day centre given by staff and some users in

Social Day Centres 'A' and 'B'. Both Social Day Centres

have a similar percentage of users who attend a day centre

for social contact, with 89.6% of users in Social Day

Centre IAI and 87.4% in Social Day Centre IB'. Despite

this similarity there are differences in other reasons

given. First, some of the users of Social Day Centre 'B'

(6.3%) gave the need to relieve relatives who cared for

them as a reason for attending a day centre. Another reason

given by staff is to provide stimulation and care to 1.1%

of the users. Although these percentages are not very

high, they indicate that there are some users in this day

centre who require some extra care and attention, whereas

nobody in Social Day Centre IAI attends for these reasons.
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Social Day Centre 'A' Social Day Centre 'B'
In order to/for

number of percentage number of percentage
users of users users of users

Obtain 69 89.6 83 87.4
social contact

Relieve loneliness 11 14.3 3 3.2

Avoid isolation 2 2.6 1 1.1

Prevent depression 5 6.5 4 4.2

Stimulate and care - - 1 1.1

Occupation out of 3 3.9 16 16.8
home

Relieve relative - - 6 6.3

Food 8 10.4 29 30.5

Art and craft 16 20.8 1 1.1

Indoor games 9 11.7 1 1.1

Dancing & Music 14 18.2 - -
Be with wife - - 1 1.1

voluntary help & - - 2 2.1
work

Overcome - - 1 .., 1.1
bereavement

Table 40 - The numbers and percentages of users who gave reasons
for needing a day centre in Social Day Centres 'A'
and Social Day Centre 'B'.
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A second difference between the reasons given for

attending these two social day centres is the emphasis on

participating in recreational activities. In Social Day

Centre 'A' reasons for attending included 20.8% of users

wanting to do art and craft activities and 18.2% wanting

music and dancing and 11.7% wanting to play indoor games,

e.g. bingo, card games, snooker. However the above reasons

are given by only a small percentage of users in Social Day

Centre IBI. There the main reasons are placed on obtaining

food (30.S%) and having some occupation outside the home

(16.8%)•

The evidence on this sub-proposition shows that the

main reasons of users for attendance at both social day

centres are to obtain social contact. However, in the old

social day centre, there are some users who attend for

stimulation and care or to provide relief to their

relatives who look after them.

In examining the previous sub-proposition, it was

found that there are some differences in the expectations

and needs of the users in Social Day Centres IA I and IB I.

From this, it seems likely that, the different requirements

of users in each social day centre would be met by a

different pattern of activities in each day centre.

1.2.2 Type of activities

Sub-proposition- Different activities are provide
in new and old social day centres to cater for
the different requirements and expectations of
their users.

This sub-proposition is partly supported by the

evidence provided. Table 41 shows the type of activities

which take place in Social Day Centres IAI and IBI.

Although no self-care activities are provided in Social Day
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(I) O!y Care Act!vities

A. Self-care activit¥

'lbile~

B. M:>bUi1:¥ trainirg am
~:ical care a=tivities

O::Cllf8.tional. 'lhercpy

QUrcp:xly treat:nent

c. 'l'ei:dU.rxJ am ctler
t.ra.i.nir'q activities

Bathroan trainirg

Bedroan trainirg

(II) Scx::ial Act:ivities
A. F.hte.rt:aiment activities

(A) (B)

Social Iay Centre S:x:I.a1. Illy Centre

Yes lib. of %of FrEq. of the Yes lib. of %of Fre:!. of the
usem usem activi1:¥ usem usem act.ivi1:¥

- -
- -
- -..; 1-2 2.1 1/7

- -
- " 1-2 2.1 1/7

25-30 1/7 -
- -
- -
- ~ 10-12 3/7

- ./ 15- 1/3 nonths

- -
- -
- -
- -

-I 30-50 40-65 1/7 -
~ 10-40 var:ials ..( 90 1/7

- -

""
50-60 4 tines a ../ var's alOe or

}'ear twice a year

r./T 35-50 45-65 2/7 ../ 30 1/7

...; vari- 5/7 ../
vari- 5/7

c:us c:us

y' vari- 5/7 ../ vari- 5/7
c:us c:us
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c. Cltl'em

Watchin:J T. V

(III) Art am Craft ktivities
A. Dty Craft W:>IK

Basket naking

B. Wet art am craft 1!IOIK

(IV) Maals,lSna:::ks

'l'ea;tl:lffee

(A) (B)

Social ray O!ntre Social. ray O!ntre

Yes H). of 'of FrEq. of tba Yes H). of 'of FrEq. oc tba
USBm USBm activit:?i U8em USBm ac:tivit:?i

../
vari- 5/7 -
CllS

../ vari- 5/1
~

vari- 5/1
CllS CllS

J 1-2 variclls ./ vari- 5/1
CllS

J vari- 5/1 v' 2-3 smat.:ines
CllS

- -
~ 12 13 5/1 ..;

~
5/1

../' H 1/1 - I -I.
v' 20 26-20 5/1 ..; iO 4/7

v' 15 20 1/1 .; 4/7

- -

- ../ 8 8.4 4/7

- ..; 7 7.3 1/1

min 45 5/1
../

54-86 5/1

" ml!IX 58

.; vari- 5/1 ../ vari- 5/1
ous CllS

../ 40-58 5/1 V 60-100 5/1

Table 41 - 'nle activities ~ch take place in Social ~ centres 'A' and 'B', the I1Jl'Ii:lers and
P!rcantaJes of USBm 'lob:> i.rlI101ved in eidl ~vit:?i am tba frEq\2ncy of activities in eidl
day centre.
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Centre IAI, the facility for having a bath is available in

Social Day Centre IB I, but very few elderly users (2.1%)

actually take a bath. Other services such as chiropody and

hairdressing are also available in Social Day Centre IB'.

Chiropody has recently been provided to meet the

requirements of the elderly users and this service is

available in the day centre once every three months. As

there is no specific room designated for this activity, it

takes place in one of the activity rooms Which is used for

group activities, such as bingo.

In the case of hairdressing, users of Social Day

Centre 'B' (especially the ladies) are very happy to have

this service provided in their day centre and the users of

Social Day Centre 'A' would also like to have this

facility. Neither day centre provides the type of teaching

or training in mobility or in using kitchen and bathroom

facilities Which is available in some day care centres.

Although Social Day Centre IAI provides musical

movement, this activity is not available in Social Day

Centre IBI. In the case of entertainment activities both

day centres have concerts but these are less frequent in

Social Day Centre IBI. They sing songs in both day

centres, but dancing is only available in Social Day Centre

IA I. The users of Social Day Centre IB I complained about

the lack of entertainment. Most of them wish to have a

more lively atmosphere with more music, concerts and

dancing. This is reflected in comments by the users of

Social Day Centre IB' such as, IWe just do nothing, just

sit and watch'. One lady said:

I have difficulty with my eyes. I can see so
little, so I can't do any craft work but I enjoy
it when people are singin~ or dancing or I can
listen to music but there ~s nothing here.
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Bingo, card games, chess and other board games are

played in both social day centres. Social Day Centre IAI

has bingo sessions twice a week and 45-65% of all users

attend this activity, but in Social Day Centre IBI there is

only one bingo session per week and only 30% of the users

attend. The number of users who play cards or other games

varies but in both day centres the opportunity to take part

is available every day. Darts and snooker are played

daily in Social Day Centre IAI, mostly by men. Although

there is equipment for playing darts in Social Day Centre

IBI, it is not used but snooker is a big attraction for

many of the men in Social Day Centre IBI. In the latter

day centre the percentage of men (33.7%) is much higher

than in the other day centres studied; for example, in Day

Centre IAI, 26% of the users are male and 74% are female.

The staff in Social Day Centre IBI emphasised that the main

reasons for the high percentage of men at the day centre is

because they can play snooker there. Both social day

centres provide some facilities for reading and watching

T.V.

Although both day centres provide craft activities

such as knitting, crochetting, toy making, basket making

for users, the attendance at craft work sessions is higher

in Social Day Centre IAI (approximately 20%) than Social

Day Centre IBI (approximately 10%). There is no painting

or pottery classes in Social Day Centre IAI, but these

activities are available in Social Day Centre IBI and

approximately 7-8% of the users attend painting class and

8-9% of them attend the pottery session.

Both day centres offer meals, snacks and tea or coffee

for their users. In Social Day Centre IBI, the number of

202



meals served range from a minimum of 54 to a maximum of 86

daily. In Social Day Centre 'A' the comparable numbers

range from a minimum of 45 to a maximum of 58 people taking

meals. In addition, in Social Day Centre 'B' meals on

wheels lunches are cooked for 68-78 people.

Thus, in general, the evidence indicates that both new

and old social day centres provide mainly social

activities. Although the old social day centre provide

bathing and chiropody services for its users, there are no

activities related to mObility and self-care, for the frail

users Who have difficulties in mobility and/or undertaking

self-care activities.

1.3 Transport provision

Sub-proposition- Special transport is required by
a higher proportion of users of old social day
centres than users of new social day centres.

This sub-proposition is supported by the evidence.

There is no provision of special transport for users of

Social Day Centre 'A', but it is made available for users

of Social Day Centre 'B' which is located in a different

local authority area. This difference, reflects the

different policies and resources available in the two local

authorities where the day centres are situated. In

providing Social Day Centre 'A' the aim was to cater mostly

for local elderly people who could either walk to the day

centre or use public transport. Thus, this is a local day

centre catering daily for about 60 elderly people. In

contrast, Social Day Centre 'B' was planned to meet the

requirements of elderly people from a wide catchment area

and an average of 90 elderly people attend daily with a

minimum attendance of 70 and a maximum of 120 people.
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Thus, from the beginning, transport was provided for users

of Social Day Centre 'B'.

These policy differences are reflected in the data on

transport provision shown in Tables 42a-42b and Diagrams

38a-38b: these show that 80% of the users of Social Day

Centre 'B' travel to and from the day centre by the day

centre's transport, but there is no similar provision for

users of Social Day Centre 'A'. At the time the data was

collected 72.7% of the users of the latter day centre

walked to and from their day centre, 9.1% went by bus,

14.3% by private car and 3.9% of them come either by tube

or on a motorbike. In contrast, only a very small

percentage of users of Social Day Centre 'B' walk to their

day centre (5.2%), a further 7.4% use public transport

(bus) and the other 7.4% use their private car.

Although a comparatively high percentage of users of

Social Day Centre 'B' now use special transport to attend

their day centre, this has not always been the case. In

1974, a research project was carried out by the Social

Services Department which is responsible for Social Day

Centre 'B' on various aspects of the running of this day

centre. At that time only 28.7% of the users were using

the day centre's special transport compared with 80% in

1982, as shown on Tables 42a and 42b, Diagrams 38a and

38b. Thus, in 1974 comparatively more users were either

walking (26.1%), using buses (27.4%) or their private cars

(l7. 8%) in order to attend this social day centre than in

1982.

These figures show that a much higher percentage of

users of the older social day centre are using special

transport than was the case eight years ago. This is what
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would be expected as the original users became older and

more frail and where the Local Authority I s policy was to

enable old people to continue to attend the same day centre

for as long as possible as their physical and mental

conditions deteriorated. However, there is also the

possibility that the Local Authority decided to expand

transport facilities to the day centre and some old people

took advantage of this, even though they were still fit

enough to walk or use public transport, etc.

A1though there is a need for detailed investigation

to find out the main reasons Why80% of users of Social Day

Centre IBI now travel by special day centre transport,

there is data Which shows what percentages of these 80%

users have some difficulty in mobility, whether or not they

use walking aids or have some other infirmities Which limit

their mobility or ability to use publ ic transport. These

figures show that: 43.4% of users of special transport use

a mobility aid, namely a wheelchair (6.6%) or a walking

frame (17.1%) or a stick (19.7%). A further 27.7% of those

using special transport do not use any of these aids but

walk with difficulty or have some infirmities, such as a

heart condition or have suffered a stroke or have speech or

sight problems or suffer from arthritis or hip problems,

and there are an additional 3.9% who are confused. The

remaining 25% of users Who use the special transport are

able to walk without difficulty and have no infirmities

which obstruct their mobility, but it is not known, if

there are any other reasons to explain their use of special

transport to attend their day centre: for example they

might live several miles from the day centre but have

limited public transport provision.
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Thus the evidence shows that despite the difference in

local authority policies, it is clear that, in general, the

users of the old social day centre require more special

transport facility than the users of the new social day

centre.

1.4. Staff provision

Sub-proposition If old social day centres
accommodate a higher proportion of users who have
more infirmities and require more assistance from
others to undertake certain acti vi ties than new
social day centres, then the former will employ
day care staff in addition to managerial,
educational and domestic staff.

This proposition is partly supported. The type and

number of staff who are employed in both Social Day Centres

'A' and 'B ' are listed in Table 43. This shows that

neither Social Day Centre 'A' nor Social Day Centre 'B'

employ any full-time care staff. Although old Social Day

Centre 'B' provides a limited chiropody service and a

hairdresser, these type of staff do not meet the users'

needs for specific types of care which stem from their

various disabilities. These include users who are

incontinent (3.3%) or confused (8.5%) or require assistance

in eating (3.2%). In addition, there is a comparatively

high incidence of users having problems with mobility, with

3.2% of users always using a wheelchair and 13.7% always

using a walking frame. When these users have problems in

coping with their infirmity or disability, there is no

staff whose role is to provide the necessary assistance.

This is given either by the organiser of the day centre or

another member of staff or other users, but it is not their

job to do this and they are not trained to give this

assistance. The organiser of this day centre found that

she and her staff were helping users to wash, use the
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toilet and move around the centre instead of doing the

tasks they were employed to do and as a result, these were

being done less efficiently.

The other differences between the day centres in terms

of type of staff employed are, first, SOcial Day Centre 'A'

has no full-time craft instructor but the organiser and her

deputy are quite expert at assisting users in these

activities. In addition a part-time basket making

instructor teaches users two hours in a week. Second,

although Social Day Centre 'A' has part-time staff who

teach dancing and musical movement, this type of staff is

not employed in Social Day Centre 'B'. The final

difference is that, the latter day centre employs a total

of seven drivers and escorts for the special transport

facility, which is not available in Social Day Centre 'A'.

Five special vehicles park in Social Day Centre 'B'. and

these collect and return not only the users of this day

centre but also those attending another nearby day centre.

On each journey to and from the day centres they collect

users of both day centres who live in the same area.

The evidence shows that neither of the social day

centres employ day care staff. Although no users of the

new social day centre require assistance in self-care

activities, some users of the old social day centre require

staff help in those activities but this requirement is not

met by the staffing and organisation of this day centre.

Sub~proposition - The overall staff/user ratio
will be higher in old social day centres than in
new social day centres.

In broad terms, this sub-proposition is supported by

the evidence provided. Table 43 shows the number of staff

in Social Day Centres 'A' and 'B' and the number of hours
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SOCIAL DAY CENTRE 'A'

Number of Type of Staff Working hours
Staff in a week

1 Organiser 35

1 Deputy Organiser 30

1 Cook 30

1 Assistant Cook 30

1 General Assistant 30

2 Domestic Staff 20-20

1 Musical Movement Instructor 2

1 Dance Teacher 2

1 Basket-making instructor 2

Total Total
10 staff 201 hours

SOCIAL DAY CENTRE 'B'

Number of Type of Staff Working hours
Staff in a week

1 Organiser 37.5

1 Craft Instructor 35

1 Cook 40

3 Kitchen Domestic Staff 30-25-20

2 Domestic Staff 30-20

1 Hairdresser 18

half an 2-3
hour in hours

1 Chiropodist a week in a
month

7 Drivers & Escorts for Day 1 staff 30
Centre 'B' and another day hours in a
Centre in the area. week

7 staff 210
hours in a

week

a~EroximatelY
1 hours for
Social Da~
Centre 'B

Total Total
17 staff 360 hours

Table 43 - The numbers, types and working hours of staff
who work in Social Day Centre 'A' and Social Day
Centre 'B'.
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each one is employed per week. Social Day Centre IAI

employs a total of ten staff and Social Day Centre IB I

employs a total of 17 staff, these totals include both

fUll-time and part-time staff. Overall staff working hours

are 201 hours per week in Social Day Centre IA I and 360

hours in Social Day Centre IBI. The total number of users

who attend Social Day Centre I A I each week is 297 and the

comparable attendance number in 440 for Social Day Centre

I B I • Thus the average staff time per user in each centre

is very similar at 0.8 hours in Social Day Centre IBI and

0.7 hours in Social Day Centre IA I • It was anticipated

that this figure would be higher in the older Social Day

Centre 'B' where users require more assistance or care by

staff but this is not the case. In terms of staff working

hours per user, the situation is similar to that in Social

Day Centre I A I, but there users do not require staff

assistance in certain activities at all.

In general, the evidence shows that staff/user ratio

is slightly higher in the old social day centre, but this

is not as significant as expected.

2 Group II sub-proposition

The relationship between the users • characteristics,

their requirements and the architectural setting

In the first section of this chapter, four main groups

of sub-propositions were tested. The data supports what

was expected that there are differences between the

characteristics and the requirements of users in a new and

in an old social day centre. The data showed tha t the

users of the old social day centre have a high level of

dependence and require more special transport and staff

assistance than the users of the new social day centre. In

this section the sub-proposition is as follows:

210



If social day centres are designed for active old
people, it would be expected that there would be a
better fit between the requirements of users and the
architectural setting in new rather than old social
day centres where users are more likely to be more
frail and less capable because of the ageing process.

Although this is what would be expected according to the

literature the initial research and the data showed that

both of the social day centres examined have some design

inadequacies. Nevertheless, the fit between the users

requirements and architectural setting is better in the new

rather than old social day centre. The design inadequacies

are not due primarily to the changing requirements of the

ageing users but to two other reasons. The first is the

lack of understanding at the initial design stage of usage

patterns in the buildings by the elderly users and staff.

Second, there are some organisational inadequacies which

resul t in an ineffective use of the buildings. In this

section a comparison will be made of these social day

centres in terms of various areas in the buildings. These

are; mUlti-purpose room, dining room, lounge, craft room,

toilets - bathroom, entrance halls, corridors and staff

areas. These rooms will be compared in terms of area

requirements for the various activities held in them,

access and circulation, their location in the overall

buildings amd the equipment in use in them. A plan of these

rooms and the activities which take place in them are shown

in Fig.12 with their plans as follows.

2.1 Mu1ti-pu~se room and dining room

As was expected the multi-purpose room and dining room

of older Social Day Centre 'B' have more problems in terms
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2.
3.
4.
5.
6. staff areas

1.
2.
3.
4.
5. Entrance Hall -

corridors
6. Toilets - tathroan
7. staff areas

Social Day
Centre 'At

(PurP'ls ...~uil t)

Social Da.y
Centre 'B'

(Purpose-b.uilt)

Areas- Activities Areas Activities

1. Multi-plrpose roans ) Meals 1. Multi-purpose roan
) Bingo
) Dancing
) Musical Movement
) Craftwork
) Sing 9:>ngs 2. Dining roan
) card board games

) Sitting
) Sing 9:>ngs
) Card board ganes
) SnocXer

Meals served arrl
eaten

3. Lounge ) Watching TV
) Sitting
) Resting

2. IDunge ) Sitting
) Chatting
) Watching TV

4. Craft roan ) Crochet
) Knitting
) Basket making
) Soft toy making
) Painting
) PotteIY

3. Craft roan ) Crochet
) Knitting
) Basket making
) Macrame
) Soft toy making

4. 'Ibilets 5. Entrance hall
oorridors

) Acoess

5. Entrance hall ) Sitting
) Watching
) SnocXer

6. Toilets-bathroom

7. Staff areas ) Office work
) Chan;Jing
) Xitchen work
) Cleaning

6. staff areas ) Office work
) Chan;Jing
) Cooking meals
) Cleaning

Fig 12. 'Ibe plans, areas and activities in Social Day centre 'A' am
Social Day Centre 'B'.
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of meeting the requirements of their users than the multi-

purpose room of the new Social Day Centre 'A' with its more

active users. As shown in the previous chapter, Social Day

Centre 'A' has no problems fitting required activities into

the mUlti-purpose room except those resulting from too

little storage provision. In contrast, the multi-purpose

room of Social Day Centre 'B' has some problems in terms of

size, circulation, its location in the centre and high

noise levels.

Both Social Day Centres 'A' and 'B' accommodate a

range of different activities in their multi-purpose room

(Fig. 12). In Social Day Centre 'A' meals are served in

this room but Social Day Centre 'B' has a separate dining

room (Chapter VI, plan 3). Activities which take place in

the multi-purpose room of both day centres are card and

board games and sing songs. Several more activities take

place in the multi-purpose room of Social Day Centre 'A',

these are meals, bingo, dancing, craftwork. In contrast,

in Social Day Centre 'B' approximately a third (70-80m2) of

the whole area of the multi-purpose room is permanently in

use for snooker (Plan 16). This facility attracts many men

and those who are interested play or watch all day long.

In the remaining part of the same room, tables and chairs

are in use by groups of elderly people who sit and chat or

play card games.

A comparison of the areas in use in the multi-purpose

rooms of the two day centres 'A' and 'B' shows that Social

Day Centre 'B' has more space per user. As shown in

Plan 16 the dimensions of its multi-purpose room are

19.3m x 11.2m =216.2m2. It is used by a minimum of 60 and

the maximum of 100 elderly people at different times on
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different days of the week. This allows a minimum of 2.1m2

and a maximum of 3.6m2 per person compared with a minimum

of 1.4m2 and a maximum of 1.8m2 per user in Social Day

Centre IAI. Although the area of the multi-purpose room in

Social Day Centre IBI is large enough in terms of space per

user; the design of the room does not allow for small

groupings of users and they have to sit as one big group of

approximately 70-75 people. This results in two main

problems, first, with circulation and second with noise

levels.

As Plan 16 shows, many doors open into the

multi-purpose room; these include three leading to the

craft activity rooms, 2 to lounges, one to the dining room,

two to the main entrance hall and two to the back garden.

Thus an area of 30-32m long and 1.5-2.Om wide is used for

circulation and for access to these various rooms. This

allows enough space for circulation around the sitting area

but when users sit informally around the tables some

people, particularly those in the middle of the whole

group, find it difficult to get out, for example to go to

the toilets or the dining room. Those using walking frames

experience the greatest difficulty as they cannot.push or

pull the chairs which are obstructing the route to their

destination.

The second major disadvantage of this room is the high

noise level. This results from the large number of people

(approximately 70-75) gathered together in one large

space. Many of the elderly people who were interviewed

complained about the noise which they found very disturbing

in this room.

In contrast with the very large area allowed for the
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multi-purpose room in Social Day Centre 'B', the reverse is

the case for the dining room in this day centre. If the

dependence level of users of Day Centre 'B' is greater than

the users of the Day Centre 'A', then it would be expected

that the users of the former centre would require more

space in all rooms than the users of the latter centre. In

fact, when the two day centres are compared in terms of

dining space per user, the reverse is the case.

The area in the dining room allowed per person is

greater in the newer Social Day Centre 'A' than in the

older Social Day Centre 'B'. In the former day centre the

area (82m2) which is provided for a maximum of 58 elderly

users is not only used as a dining room but also for multi-

purpose activities allowing I.4m2 for each user (Chapter

VI, 2.1). However in Social Day Centre 'B' the dining room

is a separate room and it is only used at lunch time. It

accommodates a maximum of 48 elderly users in an area of

57m2 which allows 1.2m2 space for every user.

Thus, although the users of Social Day Centre 'A' are

more mobile and able-bodied (none use wheelchairs or

walking frames and only 11.7% of them use walking sticks)

than the users of Social Day Centre 'B' where 3.2% always

use a Wheelchair, 13.7% always use a walking frame and 20%

of them always use a stick, more space is provided for the

users of the former (1.4m2) than the latter (I.2m2). Yet

wheelchair users and walking frame users require more space

in the actual activity of eating and in circulation than an

able-bodied person. In addition, wheelchair users need

extra space for manoeuvre. The observations made in the

dining room of Social Day Centre 'B' showed that there was

insufficient circulation space and sitting areas and so the
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movement of both the users and staff were obstructed. Plan

16 illustrates the arrangement of the furniture and the

circulation spaces. People can hardly pass through the

circulation space in order to reach their chairs. On two

sides of the room only 0.80 metres has been allowed for

circulation space and this &pace is used not only by staff

serving meals but also by the users with wheelchairs or

walking frames or sticks to get access to their dining

chairs.

This falls short of Goldsmith's recommendations for a

similar setting, i.e. the dining rooms of residential homes

for disabled people where an area of approximately 2. Om2

should be provided for each resident, (1) *. In addition

there should be 1.6m circulation space from the edge of the

dining table where a wheelchair user was sitting to any

wall or person sitting behind to allow for other wheelchair

users passing behind as shown in Fig. 13.

If the recommended dimensions of 1.6m is applied to

the main route from multi-purpose room to kitchen and a

slightly smaller dimension of 1.4m as a secondary access

from in front of the servery to the dining area,' then the

actual area for dining furniture would be greatly reduced

to approximately 38m2 from out of a total of 57m2 area as

shown in the following Fig. 14. According to Goldsmith IS

recommendations of 2m2 per person, this area should only

accommodate approximately 19-20 elderly users rather than

48 users.

(1) Goldsmith, S. , (1976), 'Designing for the disabled I ,

RIBA Pub., pp. 257-258
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Fig. 13 - Ciroulation spaces for wheelchair
users in dining room of residential
home.

Source: Goldsmith, S., (1976),
'Designins for the di&&bled'
pp. 257-258.

Dining room

Kitchen

~--.-.--~
Fig. 14 - Circulation spaces in dining room for

for the users of Social Day Centre 'B'.
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2.2 Lounge

Both social day centres have separate lounges for

their users but the lounge in Social Day Centre 'A' is used

more effectively than those in Social Day Centre 'B'. In

Social Day Centre 'A' the lounge is not only very well

planned and pleasantly furnished but it also meets the

space requirements of users and is centrally located in the

building as was explained in Chapter VI (2.2). In Social

Day Centre 'B' there are two separate lounges with the same

dimensions (4.7m x S.2m = 24.4.m2), which are available for

users, but neither of these rooms meets users' requirements

as effectively as the lounge in Centre IA' • First, the

interviews with users of Centre I B' revealed that both

these lounges felt cold to them except during one or two

months in sununer and so they prefer not to sit in them.

Second, from observations it appeared that the

multi-purpose room also functions as a lounge and despite

the noise and circulation problems users prefer to sit

there.

One of these sitting rooms was originally used as a

reading room. It had bookshelves on the walls but they

were moved to the staff office because the staff were

unable to watch the sitting room and the number of missing

books became unacceptably high, so now the organiser lends

books to the users. At present in this sitting-room the

only furniture consists of ten armchairs which are rarely

used.

The other lounge serves as a television room

containing a TV and eleven armchairs but no stools or

coffee tables. This room is used when some important or

interesting events are screened but otherwise it is usually
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empty. Both lounges in Social Day Centre 'B' were not

very well considered in terms of creating a pleasant

atmosphere with their furniture and fittings. However the

reverse is the case in Social Day Centre 'A' where the

types and arrangements of the furniture were well

thought out.

2.3 Craft room

In both social day centres users and staff find there

are some inadequacies with their craft rooms. The craft

room of Social Day Centre 'A' was examined in detail in the

previous chapter (Chapter VI, 2.3). One of the constraints

there, is inadequate storage space and the other is the

insufficient area of working space for doing craft

activities. In the craft room of the old Social Day Centre

'B', there are some design defects as well as some problems

with the equipment in use and the storage space. Although,

in Social Day Centre 'A' the organiser and her deputy. are

responsible for craftwork such as soft toy making, crochet,

knitting except basket making and macrame, in Social Day

Centre 'B' a craft instructor is responsible for pottery,

painting, crochet, knitting, toy making, basket making. In

the latter day centre two rooms are in use for the craft

activities, but the craft instructor works only in one of

the rooms, namely craft room I. In the other room which is

craft room II some users do their craft work without any

instruction, because in the past, they used to do craftwork

in that room with another instructor and they prefer to

carryon their work in that room (Plan 16a).

Most of the craft work takes place in the former

room, because the kiln for pottery and water for basket

making and painting is available there. In the latter room
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there is no water; thus the users who do basket work carry

water in a bucket from somewhere else. Although craft room

I «8m x 8m) 3.0m2 =6lm2) and craft room II

«9.3m x 6.3m) - 1.5m2 = 58.5m2 - 1.5m2 = 57m2) have quite

a large total area, that is 118m2, the attendance of users

to art and craft work is very low, with only 7-8% of the

users attending daily that is an average of 10 users, doing

craft work in this total area. This allows 11.8m2 per user

in these two craft rooms. Thus, as the numbers show and

from the observations made these rooms are under used.

However in Social Day Centre IA I in the craft room

2.2m2 area is allowed for each person which is insufficient

and the attendance at the craft activities is very much

higher than in the old Social Day Centre, it is

approximately 30% (or 15-20 users) of the users in a

weekday (Chapter VI, 2.3 and Plan 8).

The craft instructor of the Social Day Centre I B I

complained about the insufficiency of the area of craft

room I and said that she found it quite a long distance

between this room and craft room II (18m door to door).

She prefers to work only in craft room I, but then the area

is not sufficient for all the activities. Second, she

emphasised that although there are roof windows for extra

light, the windows cannot be opened. If there is a

painting group or the kiln is on for the pottery work, the

smell and heat make the room inadequate for work unless the

windows are open and if they are opened, the others

complain, because of draughts. It is impossible to satisfy

all users and the staff are not happy with the working

conditions. Apart from these inadequacies, the craft

instructor finds the storage space limited and there is no
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space for the finished crafts, pots, etc. In addition she

emphasised that the kiln is badly located and there is no

extra space left around it for working space.

Thus, although there is enough space for craft

activi ties in the older Social Day Centre IBI because the

area is split up into two rooms located far away from each

other, they are not both effectively in use. But if they

were designed adjacent to each other they might be more

effectively used.

2.4 Entrance halls, corridors

The comparison of entrance halls of Social Day Centres

IAI and IBI shows that this area is very well considered

and arranged in terms of size, furniture, sitting corners,

access passages, heating and natural light in new Social

Day Centre IAI which was examined in detail in the previous

chapter (Chapter VI, 2.5, Plan 8), but this is not the case

for the entrance hall of the older Social Day Centre IBI.

This area is a passage and in use only for access to the

day centre and to facilities. It is draughty and dark and

not a very pleasant area. As shown in Plan 16, after

entering the building on the right hand side there is a

short corridor giving access to various rooms. These are

the male and female toilets, bathroom, hairdresser,

cloakrooms, staff toilet and cloakroom.

side of the entrance doors there are

At the opposite

the doors of the

multi-purpose room. These doors also give access through

the multi-purpose room to craft rooms, dining room, lounges

and kitchen.

In old Social Day Centre IBI, although entrance hall

functions only for access to and from building rather than

as a reception hall, it is insufficient even for access in
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some cases. When the users start to leave the centre,

three to four coaches have to be ready, only one coach can

park in front of the porch so that the back doors and lift

facility is positioned towards the entrance doors. As

there is not enough space for the other coaches to park in

the same position, they park casually in the middle of the

parking area. In the rainy or cold snowy weather no users

are able to get into the cars without feeling cold, or

getting wet in getting into the coach. The escorts and

some drivers help their passengers to reach their coach

from the multi-purpose room. It is quite a long distance

from the furthest sitting corner to the entrance door, that

is, 30 metres.

In order to speed up the transfer activity, transport

staff carry many users by the wheelchairs, but at the same

time some users walk with their walking frames through the

entrance hall to their coaches. Thus usually a queue

develops in the entrance hall because of the slow movement

of some users. The width of the entrance hall is only 2.3

metres which is not enough for side-by-side walking and it

was observed that usually wheelchair and walking frame

users prefer to walk in the middle of the hall, which does

now allow access along the sides.

On the other hand some users want to be able to

watch the parking space to see if the coaches have corneand

to be nearer to the entrance doors in order to put their

coats on and get themselves ready. This is not possible

in old Social Day Centre 'B' which has not been designed to

allow for this requirement. However in new Social Day

Centre 'A', although there is no special transport

provided, and so, there is no reason for its users to wait
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in the entrance hall for this, the users still enjoy

sitting there and watching the activity going on around

them. It may be argued that although this new Social Day

Centre has no transport facility at the moment, it may be

provided in the future if the users stay in the same day

centre when they get frail and are not able to attend by

walking or on public transport. This entrance hall may

then be perfectly fit for the future requirements of users.

2.5 Toilets-bathrooms

In addition to the toilet facil i ties in both Social

Day Centres 'A' and 'B', a bathroom is available in older

Social Day Centre 'B'. Although the toilets of Social Day

Centre 'A' are sufficient in number and adequate in design,

the reverse is the case in Social Day Centre 'B'. Only

four toilets are available for both female and male users

in the latter day centre. The daily attendance of users

ranges from a maximum of 120 to a minimum of 70 users I

which means that there is one toilet for 30 users when

there is maximumattendance or one per 17 users when there

is a minimum attendance.

However in Social Day Centre 'A' where a maximumof 66

and a minimum of 54 users attend daily, there are a total

of eight toilet cabins for both sexes including one

designed for disabled female and one for disabled male

users (Chapter VI, 2.4, Plan12).This allows one toilet for 8

users When there is a maximumattendance or one for 7 users

when there is a minimum attendance. In Social Day Centre

'B I the toilet area is 26. 4m2 including toilet cabins and

washbasin areas (Plan 16). The same area is 23.1m2

including toilets for the disabled in Social Day Centre

'A I • The staff in Social Day Centre IBI also emphasised
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that the number of users' toilets provided is

insufficient. This is a design defect due to one of the

faulty decisions Which was taken in the briefing stage, but

its seems it is difficult to alter these defects after

completion of the buildings.

Although a bathroom is available in Social Day Centre

'B' and many users need assistance in bathing, very few of

them have a bath in the day centre and this facility is

under used. One of the reasons for this is that the

outside hall onto which the bathroom door and many other

doors from other rooms open is not very well heated and is

cold and draughty and this has a psychological as well as a

physical impact. In addition, the bathroom is located

adjacent to the women's toilets, the hairdresser and the

entrance hall, all these areas generate traffic and the

elderly people like warmth and a little privacy after a

bath. As there is no other resting place near the

bathroom, users have to return immediately and rather

conspicuously to the crowded multi-purpose room through the

cold entrance hall.

2.6 Staff areas

In both social day centres it was found that most of

the staff facilities are inadequate and badly located.

Although it was expected that there would be a better fit

in terms of staff requirements and the facilities provided

for them in the new Social Day Centre 'A', this is not the

case (See Chapter VI, 2.6). In the older Social Day Centre

'B' there are also some problems with the staff room,

office and staff toilets. In the case of staff room of

Social Day Centre 'B', the problems are its small size, and
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the limited provision of furniture in it in relation to the

number of staff and its location in the centre. In this

day centre there is only one staff room with an area of

3.3m x 4.sm =lsm2 containing only one table and four chairs

which has to accommodate a total of 17 staff in their free

time; this includes not only the staff who spend all their

time in the centre i.e. the craft instructor, domestic and

kitchen staff, but also staff employed to transport users

to and from the centre. (Plan16a)

The percentage of users who use day centre transport

has increased from 28.7% to 78.9% between 1974 and 1982 and

this has meant that extra drivers and escorts have been

employed. At the present time, a total of 7 drivers and

escorts do daily trips twice in the morning between 8.30

-11.00 a.m. and twice in the afternoon between 3.30 - 5.30

p.m. Their vehicles park in the parking area in front of

the day centre. Although these vehicles also carry users

from another nearby day centre, the drivers and escorts

mostly stay in Social Day Centre IBI before or after trips.

The second problem with the staff room is its location

in the building. In order to get access to the staff room

from the entrance hall, it is necessary to go through the

organiser I s office and she is not happy about this and

finds it disturbing. Another door opens from the staff

use. As a result of all

activity rooms which is not in

these problems, it seems that

room to one of the users

generally this room is used mainly by drivers and escorts.

The other staff of the day centre prefer to stay in their

own working areas. In the interview with staff, it was

emphasised that there is no regular staff break.
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Another problem is the inadequate and badly located

toilet provision. There is only one toilet for all 17

staff and there is no toilet adjacent to the kitchen for

the kitchen and domestic staff. They find, it is quite a

long distance to go to the staff toilet Which is 32 metres

from the kitchen door to the toilet door.

In this chapter, the evidence supports the main

proposition 2. The findings show that, as expected, there

are differences between the characteristics and

requirements of users in the new social day centre which

has been recently provided and the users of the old social

day centre which was provided several years ago. The users

of the old social day centre have more incapacities and

require more assistance in many activities than the users

of the new social day centre. It is also evident that the

fit between the users I requirements and the architectural

setting is closer in the new social day centre than in the

old social day centre. This would be expected given that

both centres were designed for active old people. All

users of the new social day centre are active, those in the

old social day centre have some disabilities due to effects

of ageing process.

The next chapter will present the findings related to

the main proposition 3 which is concerned with a comparison

of the ol~ social day centre discussed in this chapter and

the old day care centre.
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CHAPTER VIII

A COMP~SON BETWEEN AN OLD SOCIAL DAY'CENTRE AND AN OLD
DAY CARE CEBTRE

In the previous chapter a comparison was made between

a new social day centre and an old social day centre in

terms of users' characteristics, their requirements from

the facilities provided and the architectural setting. The

evidence showed that some of the characteristics of the

users of the old social day centre have deteriorated over

time and the users of the old social day centre have a

considerably higher level of dependence than the users of

the new social day centre. In addition, the architectural

setting has not met the requirements of users of the old

social day centre to the same extent as the setting of the

new social day centre.

The aim of this chapter is to compare an old social

day centre and an old day care centre. Thus the main

proposition 3 is that:

If social day centres' users continue to attend
the same day centres as they become more frail,
then their characteristics and requirements will
become more like those of day care centres' users
and there is likely to be a mismatch between
their requirements and the architectural
setting. The facilities provided in older social
day centres designed for active users will become
less appropriate over time than those in older
day care centres which were designed to cater for
the disabled and the frail.

The above proposition may be broken down into two main

groups of sub-propositions. The first group is related to

users' characteristics, activities, transport and staff

provision. The second group is concerned with the

relationship between the first group of factors and the

architectural settigg. The first group of sub-propositions

are as follows:
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Group I Sub-propositions

Users' characteristics

There are some similiarities between the pattern
of users' dependence in older social day centres
and in older day care centres.

Activities

Old people's reasons for attendance at day care
centres which were provided several years ago are
mainly to obtain day care and also to obtain
social contact: similarly the reasons for
attending social day centres which were provided
several years ago are not only to obtain social
contact but also to receive some general care and
stimulation.

Older social day centres provide day care
activities as well as social contact activities
as day care centres do.

Transport provision

Special assistance with transport is required by
a similar proportion of users of old social day
centres and day care centres.

Staff provision

Old social day centres and day care centres
employ day care staff as well as other
managerial, craft, domestic and kitchen staff.

The overall staff-user ratio is similar in old
social day centres and old day care centres.

Group II Sub-proposition

If there are some similarities in users'
characteristics and capabilities, activities and
transport provided in old social day centres and
old day care centres, then there will be greater
mismatch between the users' capabilities, their
requirements and the architectural setting in old
social day centres which were designed for active
elderly people than in old day care centres which
were designed for frail elderly people.

The architectural setting will be examined as in

previous chapters under seven headings for both day centres

as follows.

Multi-purpose room
Dining room
Lounge
Craft rooms
Entrance hall - corridors
Toilets - bathroom
Staff areas
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These areas will be examined according to the

following criteria:

the area requirement of users and equipment in use;
access and circulation to facilities;
location and design of the rooms and facilities and
distances between them.

In order to test the above propositions, it is

proposed to compare an older Social Day Centre 'B', (which

was opened in 1973 and compared with the new Social Day

Centre 'A' in the previous chapter), with an older Day Care

Centre 'D' which was opened in 1976. The layout of day

centres 'B' and '0' are shown in Plan 17 and Plan 18.

As an example for comparison Day Care Centre '0' was

chosen for the following reasons. First, Day Care Centre

'0' is a purpose-built building, so it seems that this may

give a better understanding about the effectiveness of a

setting specifically designed as a day care centre over

time rather than a converted building but not specifically

adapted such as Day Care Centre 'c ' • Second, there are

policy differences between the Local Authorities providing

the two day care centres in the sample which might affect

the general pattern of admission and care in these

centres. For example, the Local Authority operating Day

Care Centre 'D' has defined criteria which allow for very

frail and dependent elderly people to be admitted to this

day centre including the mentally confused. The Local

Authority running Day Care Centre 'Cl has rather different

policies whereby separate day centre provision is provided

for the elderly mentally infirm and so only a very few

mildly confused people are accepted in Day Care Centre 'Cl

according to the admission criteria. Therefore, Day Care
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Plan 18 Day Care Centre 'D'

Plan 17 Sooial Day Centre 'B'
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Centre '0' will be examined in this chapter.

Group I Sub-propositions

1.1 Users· characteristics

Sub-proposition There are some similarities
between the pattern of users' dependence in older
social day centres and in older day care centres.

In general, the evidence supported this

sub-proposition. The users of Day Care Centre '0' have a

higher level of dependence than the users of Social Day

Centre 'B " this was expected. However, it is also clear

that the differences in the pattern of dependence in old

Social Day Centre 'B' and old Day Care Centre '0' are not

as distinct as those between the new Social Day Centre 'A'

and the new Day Care Centre "C " which were examined in

Chapter VI~

1.1.1 Mobility characteristics

In general the comparison of data of the mobility

characteristics of users in Social Day Centre 'B' and Day

Care Centre '0' shows that there is a great similarity in

the patterns of dependence in these day centres.

Nevertheless, the users of Day Care Centre '0' are less

capable than those of the users of Social Day Centre 'B'.

Table 44 and Diagram 39 illustrate that a very high

percentage of users from both day centres are able to walk

without any assistance from other people; the relevant

percentages are 89% of the users in Day Care Centre '0' and

91.6% of the users in Social Day Centre 'B'. A further

5.5% of the users in Day Care Centre '0' and 4.2% of the

Users in Social Day Centre 'B' are able to walk inside,

assisted by one person, whilst 3.2% of users in Social Day

Centre 'B' and 1.1% of the users in Day Care Centre '0' are
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Social Day Centre 'B' Day care Centre '0'

number of percentage number of percentage
users of users users of users

unaided 87 91.6 81 89.0

aided by 1 person 4 4.2 5 5.5

aided by 2 person 3 3.2 1 1. 1

never 1 1.1 4 4.4

Table 44 - The users ability to walk inside Social Day Centre 'B' and
Day care Centre '0'.

% of
users

60

91.6 89.0

4.2 3.2 1. 1 5.5 1.1 4.4

100

80

40

20

un- aided aided never un- aided aided never
aided by 1 by 2 aided by 1 by 2

person person person person

B D
Social Day Centre Day Care Centre

Diagram 39 - The mobility patterns of users inside Social Day
Centre 'B' and Day Care Centre '0'.
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able to walk inside aided by two people.

4.4% from Day Care Centre ID I and 1.1%

The remaining

from Social Day

Centre IBI are never able to walk inside the day centres.

However usersl ability to walk inside their centre is

much greater than their ability to walk outside,

particular ly in the Day Care Centre. Table 45 and

Diagram 40 show that only 59.3% of the users of Day Care

Centre IDI are able to walk outside unaided compared with

87.4% of users in Social Day Centre IB I. In Day Care

Centre IDI a quarter (26.4%) of the users require

assistance by one person whereas this percentage is only

4.2% in Social Day Centre IBI. A further 4.4% of the users

need assistance from two people in Day Care Centre ID I

compared with 3.2% in Social Day Centre IBI. The

remaining 9.9% of users of Day Care Centre IDI and 5.3% of

users of Social Day Centre IBI are never able to walk

outside.

Table 46 and Diagram 41 illustrate the numbers and

percentages of users who require different mobility aids.

In general, this shows that the users of Day Care Centre

IDI are more dependent on aids than the users of Social Day

Centre IB I• The percentage of users who need to use a

walking aid is 68.1% inside Day Care Centre ID I compared

with 36.9% of the users of Social Day Centre IBI. There is

a considerable difference in the usage of walking sticks.

Just over half (52.7%) of the users of Day Care Centre IDI

always use a stick in the day centre: the comparable

percentage is 20% for Social Day Centre IB I. Similarly,

the use of wheelchairs both inside and outside is higher in

Day Care Centre ID I than in Social Day Centre IB I where

7.7% of the users require a wheelchair inside and 15.4% of
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Social Day Centre 'B' Day Care Centre 'D'

number of percentage number of percentage
users of users users of users

unaided 83 87.4 54 59.3

aided by 1 person 4 4.2 24 26.4

aided by 2 person 3 3.2 4 4.4

never 5 5.3 9 9.9

Table 45 - The users ability to walk outside Social Day Centre 'B'
and Day Care Centre 'D'.

, of
users

60

87.4

59.3

26.4

9.9
4.2 3.2 5.3 4.4

I

100

80

40

20

un- aj"ded aided never un- aided aided never
aided by 1 by 2 aided by 1 by 2

person person person person

B D
Social Day Centre Day Care Centre

Diagram 40 - The mobility patterns of users outside Social Day
Centre 'B' and Day Care Centre 'D'.
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Social Day Centre 'B' Day Care Centre 'D'

number of percentage number of percentage
users of users users of users

Use of a wheel- 3 3.2 7 7.7
chair inside

Use of a wheel- 6 6.3 14 15.4
chair outside

use of walking 13 13.7 7 7.7
frame

Use of stick 19 20.0 48 52.7

never use any aids 60 63.1 29 31.9

Table 46 - The nunbers and percentages of users who always use one of
the mobility aids or never use them inside or outside of
Social Day Centre 'B' and Day care Centre 'D'.

% of
users

100

80
63.1

52.7

31.9
20.0

13.7 15.4
3.2 6.3 I , 7 7 I 7.7

I J 1

60

40

20

W/C W/C W/F stick never W/C W/C W/F stick never
use any
aids

inside outside use any inside outside
aids

B
Social Day Centre

D
Day Care Centre

Diagram 41 - The pattern of permanent usage of mobility aids by users in
Social Day Centre 'B' and Day care Centre 'D'.
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them always use a wheelchair outside. In Social Day Centre

'B', the comparable percentages are 3.2% using wheelchairs

inside and 6.3% using them outside. In contrast, the use

of walking frames is nearly twice as high in Social Day

Centre 'B' where 13.7% of users always require a walking

frame compared with Day Care Centre '0' where only 7.7%

always use a walking frame. In addition to these elderly

people who always use aids, there are others in both day

centres who sometimes use some type of walking aid.

Table 47 and Diagram 42 show that whilst a very high

percentage of users of both centres never use wheelchairs

inside, the relevant percentages being 94.7% for Social Day

Centre 'B' and 89% for Day Care Centre '0', the remainder

either always use a wheelchair or do so occasionally. In

Day Care Centre '0', 7.7% of the users always use a

wheelchair inside compared with 3.2% of the users of Social

Day Centre 'B' and the remaining 3.3% in Day Care Centre

'0' and 2.1% in Social Day Centre 'B' occasionally use them

inside their day centres.

Table 48 and Diagram 43 illustrate the numbers and

percentages of users who use wheelchairs outside their day

centre. Whilst 91.6% of the users of Social Day Centre

'B' never use a wheelchair outside the day centre, the

comparable percentage for Day Care Centre '0' is much lower

at 78%. In the latter Day Centre 15.4% always and 6.6%

occasionally use a wheelchair outside the centre whereas in

Social Day Centre 'B', only 6.3% always and 2.1%

occasionally use a wheelchair outside.

Table 49 and Diagram 44 show the use of walking

frames in two day centres. Although a similar percentage

of users in both centres never use these aids, namely,
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SOcial Oay Centre 'B' Day care Centre '0'

number of percentage number of percentage
users of users users of users

never 90 94.7 81 89.0

occasionally 2 2. 1 3 3.3

always 3 3.2 7 7.7

Table 47 - The numbers and percentages of users who use wheelchair
inside Social Day Centre 'B' and Day care Centre '0'.

'& of
users

40

94.7 89.0

7.7
2. 1 3.2 3.3

I

100

80

60

20

never occas- always
ionally

never occas- always
ionally

B
Social Oay Centre

n
Day care Centre

Oiagram 42 - The pattern of usage of wheelchair inside SOcial Day
Centre 'B' and Oay Care Centre '0'.
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Social Day Centre 'B' Day Care Centre '0'

number of percentage number of percentage
users of users users of users

never 87 91.6 71 78.0

occasionally 2 2.1 6 6.6

always 6 6.3 14 15.4

Table 48 - The numbers and percentages of users who use wheelchair
outside Social Day Centre 'B' and Day Care Centre '0'.

% of
users

20

91.6

78.0

15.4
2. 1 6.3 6.6 . I 1I

100

80

60

40

never occasi always
onally

never occasi always
onally

B
Socia1 Day Centre

o
Day Care Centre

Diagram 43 - The pattern of usage of wheelchair outside Social Day
Centre 'B' and Day Care Centre '0'.
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SOcial Day Centre 'B' Day Care Centre '0'

number of percentage number of percentage
users of users users of users

never 80 84.2 79 86.8

occasionally 2 2. 1 5 5.5

always 13 13.7 7 7.7

Table 49 - The numbers and percentages of users who use walking frame
in Social Day Centre 'B' and Day care Centre '0'.

% of
users

20

84.2 86.8

13.7
2. 1 I 5.5 7 7

I I

100

80

60

40

never occasi always
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B
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o
Day care Centre

Diagram 44 - The pattern of usage of walking frame in Social Day
Centre 'B' and Day care Centre '0'.
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84.2% in Social Day Centre 'B' and 86.8% in Day Centre 'D',

the percentage of users who always use a walking frame is

higher in Social Day Centre 'B' (13.7%) than in Day Care

Centre 'D' (7.7%). In the latter centre, the remaining

5.5% use a walking frame occasionally but in Social Day

Centre 'B' only 2.1% do so.

The use of sticks in both day centres is shown in

Table 50 and Diagram 45. More than half (52.7%) of the

users always use a stick in Day Care Centre '0' compared

with one in five users (20%) in Social Day Centre 'B'. A

further 4.2% in Social Day Centre 'B' and 3.3% in Day Care

Centre 'D' use a stick occasionally and the remainder,

75.8% in Social Day Centre 'B' and 44% in Day Care Centre

'D' do not use a stick.

From this comparison of mobility characteristics of

users in both day centres, it is evident that although the

users of Day Care Centre 'D' have greater problem with

mobility than the users of Social Day Centre 'B', many of

the latter have considerable difficulties with mobility and

require aids to move about. Thus the evidence from the

previous chapter and this chapter shows that whilst the

users of the older Social Day Centre'S' were not as mobile

as the users of the new Social Day Centre 'A',they are

more able than the users of Day Care Centre '0'.

1.1.2 Self-care characteristics

The level of assistance required by users of both day

centres are similar for most of the self-care activities

namely eating, using the W.C. and washing hands, but there

are some differences in those for bathing and dressing.

Table 51 and Diagram 46 show that almost all users are able

242



SOcial Day Centre 'B' Day care Centre '0 '

number of percentage number of percentage
users of users users of users

never 72 75.8 40 44.0

occasionally 4 4.2 3 3.3

always 19 20.0 48 52.7

Table 50 - The numbers and percentages of users who use stick inside
Social Day Centre 'B' and Day Care Centre '0'.

% of
users

100

80 75.8

52.7
44.0

20.0

4.2 I 3.3

60

40

20
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SOcial Day
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D
Day care
Centre

Diagram 45 - The pattern of usage of stick inside SOcial Day
Centre 'B' and Day care Centre '0'.

243



to eat without assistance in both day centres, 96.8% in

Social Day Centre 'B' and 98.9% in Day Care Centre 'D'.

Whilst only 1.1% of users in Day Care Centre 'D' need

assistance from one person, it is interesting to note that

this percentage is slightly higher (3.2%) for Social Day

Centre 'B'. Similarly Table 52 and Diagram 47 illustrate

that most users of both day centres can wash their own

hands; the relevant percentages are 97.9% of the users of

Social Day Centre 'B' and 97.8% of the users of Day Care

Centre 'D', with the remainder in both day centres

requiring help from one person.

Table 54 and Diagram 49 are concerned with whether

users require assistance in using the toilet. The great

majority of the users of both day centres do not but 7.7%

of the users of Day Care Centre 'D' and 2.1% of the users

of Social Day Centre 'B' require assistance from one

person. Although none of the users in the latter centre

requires help from two people, 1.1% of the users of Day

Care Centre 'D' require this level of assistance.

In both day centres a fairly large number of users

require help in taking a bath, but the percentage is much

higher in Day Care Centre 'D' (56%) than in Social Day

Centre 'B' (28.4%) as shown in Table 53 and Diagram 48. In

the former day centre, more than half of the users (51.6%)

need assistance from one person and a further 4.4% require

assistance from two people. In the case of Social Day

Centre 'B', 28.4% of the users require help from one person

but none require help from two people.

Table 55 and Diagram 50 illustrate users' abilities to

get dressed. Whilst the majority of the users in both day

centres are able to dress unaided, 24.2% of the users of
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Social Cay Centre 'B' Cay Care Centre '0 '

number of percentage number of percentage
users of users users of users

unaided 92 96.8 90 98.9

aided by 1 person 3 3.2 1 '1.1

Table 51 - The numbers and percentages of users who require
assistance in eating in Social Day Centre 'B' and Day care
Centre '0'.

Social Cay Centre 'B' Day care Centre '0'

number of percentage number of percentage
users of users users of users

unaided 93 97.9 89 97.8

aided by 1 person 2 2. 1 2 2.2

Table 52 - The numbers and percentages of users who require
assistance in washing hands in Social Day Centre 'B' and
Cay care Centre '0'.

Social Cay Centre 'B' Day Care Centre '0'

number of perce,ntage number of percentage
users of users users of users

unaided 68 71.6 40 44.0

aided by 1 person 27 28.4 47 51.6

aided by 2 person - - 4 4.4

Table 53 - The numbers and percentages of users who require
assistance in bathing in Social Cay Centre 'B' and Cay
care Centre '0'.
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Social Day Centre IBI Day Care Centre IDI

number of percentage number of percentage
users of users users of users

unaided 92 97.9 83 91.2

aided by 1 person 2 2.1 7 7.7

aided by 2 persons - - 1 1.1

Table 54 - The numbers and percentages of users who require
assistance in using the WC in Social Day Centre IBI and
Day care Centre '0'.

Social Day Centre 'BI Day Care Centre '0I

number of percentage number of percentage
users of users users of users

unaided 92 96.8 69 75.8

aided by 1 person 3 3.2 22 24.2

Table 55 - The numbers and percentages of users who require
assistance in dressing in Social Day Centre IB' and Day
Care Centre '0' •
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Diagram 46 - The pattern of eating in different categories in Social Day
Centre 'B' and Day Care Centre 'D'.
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Diagram 47 - The pattern of washing hands in different categories in Social
Day Centre 'B' and Day care Centre 'D'.
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Diagram 48 - The pattern of bathing in different categories in Social Day
Centre 'B' and Day care Centre 'D'.

247



, of users

100 97.9 91.2

7.7
2.1 1•1

80

60

40

20

un- aided aided un- aided aided
aided by 1 by 2 aided by 1 by 2

person persons person persons

B 0
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Diagram 49 - The pattern of using the WC in different categories in
Social Day Centre 'B' and Day Care Centre '0'.
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Diagram 50 - The pattern of dressing in different categories in
Social Day Centre 'B' and Day care Centre '0'.
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Day Care Centre IDI require some help from one person to

dress, but only 3.2% of the users require this help in

Social Day Centre IBI.

Thus, in general the evidence shows that there are

similiarities between the users of the old social day

centre and those of the old day care centre, in terms of

self-care characteristics, namely eating, using the W.C.,

washing hands, bathing and dressing.

1.1.3 Sight-hearing-speech characteristics

The capacities for sight, hearing and speech of the

users of both day centres are illustrated in Tables 56, 57,

58 and Diagrams 51, 52, 53. Although over hal f of the

users of both day care centres have complete capacity in

each of these senses, some users in both day centres have

some sight, hearing and speech problems but, as

expected, the percentages with these disabilities are higher

in Day Care Centre IDI. Tables 56, 57, 58 and Diagrams 51,

52, 53 show that the percentages of users who have partial

capaci ty in sight, hearing and speech are considerably

higher in Day Care Centre IDI than in Social Day Centre

IBI. Table 57 and Diagram 52 show that in Day Care Centre

IDI 34.1% of the users have partial capacity and 8.8% have

little capacity in hearing compared with 8.4% of users with

partial capacity and 2.1% with little capacity in Social

Day Centre IBI. The rest of the users in both day centres

have complete capacity in hearing.

In the case of speech capabilities, Table 58 and

Diagram 53 illustrate that a quarter· (25.3%) of the users

of Day Care Centre IDI have partial capacity and 5.5% have

tLttle capacity in speech compared with 8.4% of the users

with partial capacity and 1.1% with little capacity in
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Social Day Centre 'B' Day Care Centre '0'

number of percentage number of percentage
users of users users of users

complete capacity 84 88.4 65 71.4

partial capacity 11 11.6 16 17.6

little capacity - - 9 9.9

no capacity - - 1 1. 1

Table 56 - The numbers and percentages of users' sight capacities in
Social Day Centre 'B' and Day Care Centre '0'.

Social Day Centre 'B' Day Care Centre '0'

number of percentage number of percentage
users of users users of users

complete capacity 85 89.5 52 57.1

partial capacity 8 8.4 31 34.1

little capacity 2 2. 1 8 8.8

no capacity - - - -

Table 57 - The numbers and percentages of users' hearing capacities
in Social Day Centre 'B' and Day Care Centre '0'.

Social Day Centre 'B' Day Care Centre '0'

number of percentage number of percentage
users of users users of users

complete capacity 86 90.5 63 69.2

partial capacity 8 8.4 23 25.3

11ttle capacity 1 1.1 5 5.5

lno capacity 1 - - - -

Table 58 - The numbers and percentages of users' speech capacities
in Social Day Centre 'B' and Day Care Centre '0'.
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Diagram 51 - The pattern of sight capacities of users in Social Day

Centre 'B' and Day care Centre '0'. (See Table 56)
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Diagram 52 - The pattern of hearin2 cafacities of users in Social Day

Centre 'B' and Day Care Centre '0' • (See Table 57)
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Diagram 53 - The pattern of speech capacities of users in Social Day Centre

'B' and Day care Centre '0'. (See Table 58)

251



Social Day Centre I B I. Details of users I sight

characteristics are given in Table 56 and Diagram 51 and

these show that 17.6% of the users of Day Care Centre 101

have partial capacity in sight, compared with 11.6% in

Social Day Centre IB I• Although none of the users in

Social Day Centre IBI have little or no capacity in sight,

9.9% of the users of Day Care Centre 101 are in this

category and in addition 1.1% have no capacity in sight.

Briefly, some problems with sight, hearing and speech

of the users of both day centres have been examined.

Although the percentages of users with each of these

disabilities is higher in Day Care Centre 101, some users

of Social Day Centre IB I are also suffering from these

disabilities, as expected.

1.1.4 Continence characteristics

Table 59 and Diagram 54 show that the majority of

users in both day centres are continent but there are some

users in each day centre who are incontinent. Only a few

elderly users in Social Day Centre IB I are incontinent

(3.3%), but in Day Care Centre 101 almost one in four have

this problem. In the latter day centre, 18.7% of the

users are occasionally incontinent, compared with 2.1% of

the users of the former day centre. In addition, 4.4% of

the users of Day Care Centre 101 and 1.1% of the users of

Social Day Centre IBI are frequently incontinent.

Table 60 and Diagram 55 show that although none of the

users in Social Day Centre IBI are doubly incontinent there

are a few users (6.6%) in Day Care Centre IDI who have

this problem: of these 4.4% are occasionally and 2.2% of

them are frequently doubly incontinent.
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Social Day Centre 'B' Day Care Centre 'D'

number of percentage number of percentage
users of users users of users

never incontinent 92 96.8 70 76.9

occasionally 2 2. 1 17 18.7
incontinent

frequently 1 1.1 4 4.4
incontinent

Table 59 - The numbers and percentages of users incontinence
characteristics in Social Day Centre 'B' and Day care
Centre 'D'.
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Diagram 54 - The pattern of incontinence characteristics of users
in Social Day Centre 'B' and Day Care Centre 'D'.
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Social Day Centre 'B' Day care Centre '0'

number of percentage number of percentage
users of users users of users

never doubly 95 100 85 93.4
incontinent

occasionally - - 4 4.4
doubly incontinent

frequently - - 2 2.2
doubly incontinent

Table 60 - The numbers and percentages of users doubly incontinence
characteristics in Social Day Centre 'B' and Day care
Centre '0'.
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Diagram 55 - The pattern of users doubly incontinence
characteristics in Social Day Centre 'B' and
Day Care Centre '0'
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Thus, incontinence and double incontinence are not

such a serious problem in Social Day Centre 'B' as in Day

Care Centre 'D', but it is crucial that the evidence shows

that these problems have begun to appear in Social Day

Centre 'B'.

1.1.5 Mental characteristics

As Table 61 and Diagram 56 show, comparatively few

elderly people (8.5%) suffer from confusion in Social Day

Centre 'B', but again this is an important indication of

future problems. However, this percentage is considerably

higher (28.6%) in the old Day Care Centre 'D' than in the

old Social Day Centre 'B'. Among these users of Day Care

Centre 'D', 20.9% are classed as mildly confused and a

further 7.7% of them as severely confused. In comparison,

in Social Day Centre 'B', 5.3 % of the users are mildly

confused and only 3.2% of them are severely confused.

Thus, the evidence confirms that there are

similarities between the users of the old social day centre

and the users of the old day care centre in terms of mental

characteristics.

1.1.6 Summary

So far in this chapter, the users' characteristics and

capabilities in mobility, self-care,

continence and mental state have

sight-hearing-speech,

been examined in old

Social Day Centre 'B' and old Day Care Centre 'D'. The

evidence has shown first, that, as expected, the users of

Day Care Centre 'D' are more highly incapacitated in all

these respects than the users of Social Day Centre 'B'.

Second, and perhaps more crucial, is the fact that some of

the users of the old Social Day Centre 'B' are now
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Social Day Centre 'B' Social Day Centre 'D'

number of percentage number of percentage
users of users users of users

mentally alert 87 91.6 65 71.4

mildly confused 5 5.3 19 20.9

severely confused 3 3.2 7 7.7

Table 61 - The number and percentages of users mental characteristics
in Social Day Centre 'B' and Day Care Centre '0'.
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Diagram 56 - The pattern of mental characteristics of users in
Social Day Centre 'B' and Day care Centre '0'
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experiencing some disabilities which previously would only

have been expected to be found in Day Care Centres. These

disabilities are mental confusion, incontinence, mobility

problems and difficulties in undertaking self-care. The

presence of these are an indication that some users have

developed some of the above disabilities over the time they

have attended the day centre, because according to the

admission criteria for social day centres as described in

Chapter IV, elderly people with mental confusion or

incontinence or problems with self-care would not be

admitted. The evidence from the interviews with staff in

this older Social Day Centre confirms that, over time, the

capabilities of some users have deteriorated in these

respects. Thus, in some respects, the pattern of

dependence in old Social Day Centre is becoming similar to

that of the Day Care Centre, yet there are neither staff

facilities provided nor arrangements for transfer to a day

care centre.

1.2 Activities

Sub-proposition Old people I s reasons for
attendance at day care centres which were
provided several years ago are mainly to obtain
day care and also to qbtain social contact;
similarly the reasons for attending social day
centres which were provided several years ago
are, not only to obtain social contact, but also
to receive some general care and stimulation.

The evidence supports this sub-proposition. Table 62

and Diagram 57 show the reasons for attendance at a day

centre given by staff or some users or provided from

records in Social Day Centre I B I and Day Care Centre I D I •

Although in both day centres social contact is the main

reason for attendance, this is higher in percentage terms

in Social Day Centre IBI (87.4%) in contrast with 48.8% in
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Social Day Centre 'B' Day Care Centre '0'
In order to/for

number of percentage number of percentage
users of users users of users

Social contact 83 87.4 44 48.4

Relieve loneliness 3 3.2 17 18.7

Avoid isolation 1 1•1 19 20.9

Prevent depression 4 4.2 7 7.7

General day care - - 4 4.4

Stimulation & care 1 1•1 15 16.5

Rehabilitation - - 5 5.5

Supervision - - 3 3.3

Physical mobility - - 2 2.2

Diet - - 1 1•1

Home to risky - - 3 3.3

Occupation out of 16 16.8 3 3.3
home

Part III - - 2 2.2
assessment

Relieve relative 6 6.3 15 16.5

Food 29 30.5 - -
Art and craft 1 1.1 - -
Indoor games 1 1•1 - -
Voluntary help 2 2. 1 - -
Be with wife 1 1•1 - -
Overcome 1 1• 1 - -
bereavement

Table 62 - The numbers and percentages of users who gave reasons
for needing a day centre in Social Day Centres 'B' and
Day care Centre '0'.
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Day Care Centre 'D'. In Social Day Centre 'B', the other

reasons are centred mainly on having food provided (30.5%),

occupation outside the home (16.8%) and relief of relatives

(6.3%). In addition, some users attend for stimulation and

care (l.l%) or to prevent depression (4.2%) and a few gave

a specific reason such as, for art and craft (1.1%) or

indoor games (l.l%) and one user attends to overcome

bereavement.

In Day Care Centre 'D', some reasons are similar to

those for the Social Day Centre's and they have higher

percentages. These are to relieve relatives (16.5%) and

to stimulation and care (16.5%) and a lower percentage is

given for occupation outside the home (3.3%). Most of the

other reasons are concentrated on care activities which are

not available in the Social Day Centre. These are general

day care (4.4%), rehabilitation (5.5%), need of supervision

(3.3%), physical mobility (2.2%), for diet (1.1%). In

addition, the other reasons are to avoid isolation (20.9%),

relieve loneliness (18.7%) or to prevent depression (7.7%).

Thus, the evidence indicates that the main reasons of

users for attendance at both day centres are to obtain

social contact but the percentages of users who attend for

this reason is higher in the old social day centre. In

contrast, although there are some users in the old social

day centre who attend for stimulation and care or to

provide relief to their relatives, the percentages of users

who attend for these reasons are very much higher in the

old day care centre.

In this part, the second sub-proposition is:

Sub-proposition Older social day centres
provide day care activities as well as social
contact activities as day care centres do.
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This sub-proposition is partly supported by the

evidence provided. Table 63 shows the different types of

activi ties which take place in Social Day Centre 'B' and

Day Care Centre '0'. Although Social Day Centre 'B'

provides one or two day care activities, these are not

provided on a regular day to day basis and are not as

comprehensive as the activities provided in Day Care Centre

'D'. In the former centre, the opportunity to have a bath

and assistance with dressing are available but only one or

two elderly users have a bath once a week. In contrast,

Day Care Centre '0' provides care assistance for all five

types of self-care activities namely feeding, washing,

bathing, toileting and dressing I but again only few users

have a bath.

In addition to those self-care activities, both day

centres provide hairdressing and chiropody treatment for

their users. In Day Care Centre '0', musical movement and

mobili ty training are also available. Apart from these

activities, some teaching and other training activities are

provided for the users of Centre

to relearn or improve skills

'0' requiring assistance

associated with meal

preparation, washing clothes and bed making.

are used for each of these and they are

Special rooms

al so used for

assessing elderly people being considered for admission to

the old people's horne which is attached to Day Care Centre

'0' • No similar facilities are provided in Social Day

Centre 'B'.

Day Care Centre 'D' provides more special

entertainment than Social Day Centre 'B'. In the latter

Centre I sing songs are held only once a week and concerts

only about once or twice a year and the users complain
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- - - -
- - - -
V 10-12 3/1 V
..; 15 1/3 IIDllths V 2-3 1/15

- - V 6-8 5/1

- - - - V 3 1/1-3/1

- - - - V -
- - - - V 1 1/1

- - - - V 3 1/1

- - - - - - - - -
V 90 1/1 V 10-30 2-3/1

- V 1/30 days

users usem
Vx:> W'X>

../ atb- 1-2 times V attem
em a:year that 8 a :year
that dl!ly
dl!ly

V 30 1/1 v' 15 2/1

V vari- 5/1 5/1
C1lS V 6-10

Ivl 1=- 5/1 - - - -

CllrIt:irIJeci •••••••••
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SnCXlker

c. Q:hars

(III) Art a.rrl Craft Jlctivi ties
A. Oty Craft VOn

Toy Mak.inJ (s:>ft)

Basket nakinq

Vb:xi w:>n

B. Wet Art a.rrl Craft

Paint:i.ng

Pottery

(IV)

Meals

(V)Others

Dental./qtic care

(B) (D)
Social ray Omtre Il!ly care amt:re

Yes bb.of %of FrEq. of t:ba Yes bb.of %of FrEq. of t:ba
usem usem activi1:¥ usem usem activit¥

- - -

" varioos 5/7 -
V varioos 5/7 V 10 1/7

V varioos 5/7 V varioos 5/7

V 2-3 s:rret.imes V varials 5/7

- - - - - -
./ 5/7 V 60 5/7

- - 10 V 1 2/7

../ 4/7 - - 12 5/7

V 4/7 V 3 5/7

- - - - - -
- - ./ 2 5/7-2/7

V 8 8.4 4/7 V 6 5/7

../ 7 7.3 1/7 - - -

.,( 54-86 5/7 V 27-47 5/7

V variws 5/7 ../ varials 5/7

../ 60-100 5/7 V varials 5/7

I-I I I I II I I I II z/tII~II'::II-II I - I
Table 63 - 'Im typ of activities \Ihid1 tale pl..aa!, the rn::mi:lers ani peroentages c£ users wiD att:erd to

tbase I!Ctivities a.rrl tl'e frEql.Bncy of tre I!Ctivities in Social Illy Omtre IBI ani Illy care
Centre IDI.
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about the lack of entertainment activities. In contrast,

in Day Care Centre IDI, sing songs are held two-three times

a week, concerts eight times a year and film shows once a

month. Staff mentioned that the users really enjoy these

activities.

Indoor games are played in these two centres with

bingo, cards, word and number games available in both. In

Social Day Centre IB I, additional games such as snooker,

chess .and other board games usually played everyday but

these are not available in Day Care Centre IDI. Care staff

emphasised that most of the users of Centre ID I are not

able to take part in games such as darts, snooker, chess

which require mental concentration and/or physical strength

beyond their capabilities. Reading and watching TV are

available in both day centres, but in Day Care Centre IDI

reading is mostly at an easy level, such as daily

newspapers, however in Social Day Centre IB I, although

there is not a proper library room, there are many books

and most users lend and read these books.

From the evidence on art and craft activities, it is

interesting to point out that the number and type of

activities are higher in Day Care Centre ID I than Social

Day Centre IBI. In both day centres, knitting,

crochetting, toy making, basket making and painting are

available. In addition to these activities, macrame and

carpet making are available in Day Care Centre ID I and

pottery is available in Social Day Centre IBI. The

organiser of the former day centre emphasised that when she

started to'work there four years ago, very few users were

doing any craft work and the craft rooms were not in use,

but, by stimulating their interests most v.sers star-text
J

c.Qre activititG wnieh ~G-.~e.doing c.rcatt work. 'The
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pLac.e. ih \:'h~ CO~ rn.e.. cl a~ c. ere. cel"d:..l-e are.

namely eating, washing hands, using the WC, dressing and/or

any mobility training or teaching activities. However

these are provided comprehensively on a day to day basis in

the old day care centre. In addition, both day centres

provide social contact activities.

1.3 Transport provision

Sub-proposition Special assistance with
transport is required by a high proportion of
users of old social day centres and day care
centres.

The data supports this proposition as the great

majority of the users of old Social Day centre 'B', and old

Day Care Centre '0' need special assistance with

transport. In Social Day Centre 'B' the percentage of

users who use special day centre transport is 78.9%. This

percentage is much higher in Day Care Centre '0' at 95.6%

(Table 64, Diagram 58). However the percentage of users

who attend day centre by private car is higher (8.4%) in

Social Day Centre 'B' than in Day Care Centre '0' (l.l%).

In both day centres some users walk to their centre; this

percentage is 5.3% for the users of Social Day Centre 'B'

and 3.3% for the users of Day Care Centre '0'. In addition,

although few users use public transport in Social Day

Centre 'B', none of the users of Day Care Centre '0' attend

the centre by this means. In the former day Centre, 7.4%

of the users corne to the day centre by bus, but none of the

users of either day centre travel there by tube or

motor-bike.

Thus the evidence confirms that, the most users of

Social Day Centre 'B', like the users of Day Care Centre

'0' need special transport to get to and from their centre

because of their poor mobility or mental confusion or
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Social Day Centre 'B' Day care Centre '0 '
users cane to
day centre; number of percentage number of percentage

- users of users users of users

by day centre 75 78.9 87 95.6
transport

by walking 5 5.3 3 3.3

by bus 7 7.4 - -
by private car 8 8.4 1 1. 1

by tube or motor- - - - -
bike

Table 64 - The numbers and percentages of users of different types of
transport utilized to attend Social Day Centre 'B' and Day
Care Centre '0'.

% of users

60

95.6

78.9

7.4 8.4
5.3 3.3 1• 1

JI I

100

80

40

20

by day by by
centre walking bus
trans-
port

by by tube- by day by by by by tube-
private motor- centre walking bus private motor-

car bike trans- car bike
port

( B) (0 )
Day Care
Centre

Social Day
Centre

Diagram 58 - The pattern of usage of transport in Social Day Centre 'B' and
Day care Centre 'D'.
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sight-hearing-speech defects or other infirmities.

1.4 Staff provision

Sub-proposition - Old social day centres and day
care centres employ day care staff as well as
other managerial, craft, domestic and kitchen
staff.

Given the relatively high level of dependence, it was

expected that the old social day centre would employ some

care staff, but in fact no day care staff are employed to

give general day care for the users with disabilities.

However in Day Care Centre '0', four care staff known as

care attenders are employed to look after the 45 users who

attend on average every day. These staff assist those

users with mobility difficulties or those having problems

with self-care activities (e.g. supervision in toileting or

feeding) and help them to be occupied with craft activity

or listen to their problems and talk with them. Thus,

these care staff are undertaking various types of care to

meet the users requirements.

Day Care Centre '0' does not employ a craft instructor

but the day care staff assist the users in· these

activities. However in Social Day Centre 'B', a craft

instructor is employed for the art and craft activities.

Both day centres have an organiser but Day Care Centre '0'

is combined with an Old People's Home in a complex

building. Thus, there is an Officer in Charge for both the

Horne and the Day Care Centre as shown in the Fig. 15. In

both day centres the organisers do not have an assistant,

but both feel that they need one assistant to help with the

office work and general administration of the centre.

(Fig. 15 - Fig l5a.)

In addition, a number of kitchen and domestic staff
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OFFICER IN <lWGl:
CF CID PJlDRE' S K:ME
and DAY C'1\RE CENl'RE

DERJI'Y CFFICER
lN~~ClD~----~
PEOPlE'S K:ME

c::--- ----::1
~ - -:m::l ~T';;"'~
I~=I ICiYm41----- -----

Fig. 15- '!le pattem of staff provisicn in I)!y Qu:e Qm.tre '0'.

ClJGl\NISER of_-----I sx:IAL DAY CENl'RE
40 l'x:m'

I~~cll~~cll~~cl
1~~smFFl

Fig. 15.a.- '!le pattem of staff provisicn in SX:ialI)!y Qm.tre 'B'.
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are employed in both day centres. In Social Day Centre

IBI, one cook, three kitchen domestic and two domestic

staff are employed, the corresponding numbers in Day Care

Centre IDI are one assistant cook (the head, cook is

employed by the Old Peoplels Home) and three domestic staff

who help also in the kitchen when required. Both day

centres employ part-time a hairdresser and a chiropodist.

A volunteer musical movement teacher takes a one hour

musical movement session with the users in Day Care Centre

IDI but this is not available in Social Day Centre IBI.

The other type of staff who are employed by both day

centres are drivers and escorts to transport users to and

from the centre. In Social Day Centre IBI, there are five

drivers and two escorts and in Day Care Centre ID I two

drivers and two escorts.

sub-~roposition - The overall staff-user ratio
is s1milar in old social day centres and old day
care centres.

In Day Care Centre IDIA there are 16 staff whose total

weekly working hours are 362 hours. In this day centre 233

elderly users attend in a week which gives a ratio of staff

hours to users of 362:233 that is 1.5 houris staff work for

each user. These numbers for Social Day Centre IBI are as

follows. The overall number of staff is 17, their total

weekly working hours are 360 and the total number of users

who attend in a week is 440. Thus the comparable ratio is

360:440 giving 0.8 houris staff work per user. Thus, the

comparable figures for staff working hours for each user is

almost double in Day Care Centre ID I in comparison with

Social Day Centre IBI.

However, there is an.>'important organisation factor

which must also be taken into account in making this
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comparison. In Day Care Centre 101, each of the four day

care staff concentrate their care, assistance and concern

on approximately 10-12 elderly people each day, but

although some of the users of old Social Day Centre IB I

require assistance and care as much as the users of Day

Care Centre 101, there is not any care staff for these

types of help.

2 Group II Sub proposition -

The relationship between the user's characteristics, their

requirements and the architectural setting.

In the first part of this chapter, the

sub-propositions which were concerned with the usersl

characteristics, activities, transport and staff provision

were examined. The evidence showed that although there are

some similarities in usersI characteristics and transport

provision between old Social Day Centre 'B' and the old Day

Care Centre IDI, this is not the case for the activities

and staff provision. There are some dissimilarities in the

type of activities provided and the type of staff

employed. In the second part of this chapter, the

relationship between the findings of Group I and some

aspects of architectural setting will be examined.

Group II sub-proposition is:

Thus,

If there are some similarities in usersI
characteristics and capabilities, activities and
transport provided in old social day centres and
old day care centres, then there will be greater
mismatch between the users capabilities, their
requirements and the architectural setting in old
social day centres which were designed for active
elderly people than in old day care centres which
were designed for frail elderly people.

The comparison between the two day centres will be made in

terms of seven different areas in day centres which are:
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Multi purpose room
Dining room
Lounge
Craft room
Entrance hall - corridors
Toilets - bathroom
Staff areas

These areas (and their plans) and the activities which

take place in them are shown in the following Fig.16.

2.1 Multi-pu~se room and dining room

Although multi-purpose rooms of both day centres have

some problems, these are worse in old Social Day Centre

IB I, as expected. However the inadequacies in this day

centre are due not only to the mismatch between the built

environment and the requirements of frail elderly users

which have arisen over time, but also to the initial faulty

design decisions. These were shown when old Social Day

Centre IBI was compared with the new Social Day Centre in

Chapter VII (2•1)• The multi-purpose room of the older

Social Day Centre is very large in area (216.2m2); users

suffer disturbance from high noise levels and faulty design

means that various doors open onto this room obstructing

any corner sitting arrangements, and it is draughty

(Chapter VII, Plan 16). The multi-purpose room of the old

Day Care Centre 101 does not have any storage space and has

insufficient natural light.

In Day Care Centre 10
1
, one side of the multi-purpose

room in adjacent to the kitchen and the dining room of the

Old Peoplels Home and the other side is adjacent to

corridor and female toilets whilst the other two sides are

outside walls. The dining room of Day Care Centre 101 is

used for muLt.Lvpurpose activities as well. Thus in this

room, meals, bingo, card games, musical movement and all

the other group activities take place (Plan 19). There is

a need for more tables and chairs than are provided
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· '.1. Multi-purpose roan
2. Dining roan
3. lounge
4. Craft rcx:m
S. Entrance hall - corridors
6. 'lbilet - bathrcx:m
7. Staff areas

Scale 1/500
SOCIAL DAY CENTRE B

(Purpose-built Wilding)

Areas Activities

1. Multi-purpose roans ) Sitting
) Sing songs
) card board games
) Snooker

2. Dining roan Meals saIVed &
eaten

3. lounges ) watching TV
) Sitting
) Resting

4. Craft roan ) Crochet
) Knitting
) Basket making
) Soft toy making
) Painting
) Pottery

s. Entrance hall-
corridors

) Access

6. Toilets - bathroan

7. Staff areas ) Office work
) Changing
) Cooking meals
) Cleaning

Areas

1. Multi-purpose rcx:m
Dining roan

2. lounge
3. Craft rcx:m
4. Entrance Hall
5. 'lbilets - bathrcx:m
6. Staff areas

1.

Scale 1/500
~Y CARE CENTRE 0

(Purpose-built building)

Activities

1. Multi-purpose roans
(Dining rcx:m)

2. Lounge

Meals
Bingo
M.lsical movement
Sing songs
card-board games

) Watdling 'IV
) Sitting
) Resting

3. Craft room ) Crochet
) Knitting
) Basket making
) SOft toy making

4. Entrance hall-
corridors

Sitting
Watching

5. Toilets - bathroom

6. Staff areas ) Office work
) Changing
) Xi tchen work
) Cleaning

Fig 16. The plans, areas and activities in Social Day Centre 'B' and Day care Centre '0'.
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(11 tables and 40 chairs), so extra furniture which is

required has to be brought in from distant parts of the

centre, such as the staffroom (15m door to door) or craft

rooms (the nearest craft room is 32m away). Staff find

this a long distance to carry this extra equipment to and

from the room.

The furniture of the multi-purpose room of Day Care

Centre '0' usually is kept in the lunch time arrangement

but if necessary, it is arranged for other activities, such

as musical movement, etc. The area of this room is 90m2

and during dinner time a minimum of 38 and a maximumof 51

users are present when there are 38 users this room allows

2.4m2 per user, but this decreases when there are 51 users

to 1.8m2 per user. According to the organiser of the day

centre the room allows sufficient space for 40 userSi with

this number the space allowed is 2.2m2 per user. If this

optimum of 40 users is exceeded, then there are problems.

Circulation in the room is restricted and access of the

care staff required to help users starts to become a

problem.

Goldsmith

This again suggests that the area recommended by

of 2.0m2 for each user in a dining area is

insufficient, as was found for Day Care Centre 'Cl in

Chapter VI (2.1). The evidence shows that for this Day

Care Centre '0' 2. 2m2 area for each user is an optimum

area.

In contrast, in old Social Day Centre 'B', the dining

area which allows 1.2m2 per user is 1.Om2 less than the

area prov ided for each user of dining area in Day Care

Centre '0'. However the pattern of dependence of users of

Social Day Centre 'B' showed that whilst the users of this

centre in general are not as disabled as the users of the
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old Day Care Centre 'D', they are not as able as the users

of new Social Day Centre 'A', where the area per user for

dining is a minimum of 1.4m2 and a maximum of 1.8m2. Thus,

in the old Social Day Centre, the space provision is

inadequate given the level of disability of the users by

comparison with both the Old Day Care Centre and the new

Social Day Centre.

In Day Care Centre 'D', one aspect which is related to

space available and the furniture arrangement is found to

be satisfactory. As illustrated in Plan 19, only one

person sits on each side of the table, so if the users need

any assistance from one or two of the staff, for example,

to be lifted from dining chair to transfer to their

wheelchair, both sides are free and there is sufficient

space for this. In addition, the users with walking frames

can keep these beside them at the dining table.

The multi-purpose room is also in use for card and

board games. Some afternoons 8-10 users play card games or

dominoes after lunch whilst others sit in the main lounge.

The furniture arrangement stays as it is shown in Plan 20.

Bingo sessions run by one member of staff take place in

this room twice a week and approximately 10-15 users of the

centre and 5-6 residents from the residential home attend

giving a total of 21 elderly people. Thus, the total area

of 92m2 allows plenty of space for this activity and there

is no problem for this (Plan 21).

One of the other activities which takes place in Day

Care Centre 'D', but not in Social Day Centre 'B' is

musical movement. In Day Care Centre 'D' , the

multi-purpose room which contains a piano is arranged for

this activity as shown in Plan 22. A volunteer dance
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Plan 20 Jdulti-purpo.se roo. and the activity pattern
after lunch time in Day Care Centre 'D'
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Plan 21 : The pattern of indoor games (such as bingo) in
multi-purpose room of Day Care Centre 'D'
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Plan 22 The pattern of musical movement activity and
furniture arrengement in multi-purpose room
of' Day Care Centre 'D'.
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teacher organises this activity either using a tape

recorder for music or else, she or one of the other users

plays the piano. Here the pattern of musical movement

activity is similar to that in Day Care Centre 'c' which

was examined in Chaper VI (2.I): as the 20 users who

usually attend sit on their chairs around the piano. The

tables and other unnecessary furniture are moved to the

other side of the room. Although this makes the

appearance of the room unpleasant, there are no space

constraints on this activity.

2.2 Lounge

Both Social Day Centre 'B' and Day Care Centre 'D' have

lounges. In the former as was shown in the Chaper VII

(2.2), the two lounges are rarely in use because they are

cold, inadequately furnished and do not present a

comfortable atmosphere. In contrast with these two lounges

the main lounge of Day Care Centre 'D' is used far more

effectively. Usually most of the users have a rest in this

room after their lunch and during the rest of the day, if

there is not any organised activity, some watch TV or chat

to each other. In addition, there is a smaller lounge near

the craft rooms which is not so effectively used but is

available for the users who work in the craft area and need

a rest. The distance between two lounges is 35m (Plan 23).

The area of the main lounge is 50m2. It contains 27

armchairs, 2-3 stools, a coffee table and a TV. The

number of users in this room at any time varies, but staff

found ita sufficient area for a lounge. One strange

aspect of this room is that the furniture is badly arranged

with all the armchairs ranked around the walls with their
backs against the wall which does not allow for small
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The Jlain lounge

The lounge

Plan 23 The distanoes between two lounges in D~ Care Centre 'D'
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groupings (Plan 24). The organiser of the day centre

emphasised that, although staff have attempted on several

occasions to change the arrangement of the furniture to

allow for small groups, the users have always pushed the

armchairs back to their previous position and it remains

arranged like that. The reason given by the organiser is

that most users like to sit with their backs towards the

wall so they can watch the activities of others and talk to

those sitting on either side of them.

Separate from this main lounge, there is the other

smaller lounge in the craft area which is adjacent to craft

room '4' and a small spare room. The reason for the

comparatively rare use of this room is its location in

relation to the daily routine and activity patterns. When

the users are busy in the craft rooms, very few use this

room. This is not because the users do not want to use

this room to take a rest when they do craft work in the

mornings but because the staff who are responsible fo~ each

of the four craft rooms want the users to stay in their

craft rooms rather than wander around the other rooms, as

this makes staff work difficult when assisting with

disabled or supervising the confused users. After lunch

when most users require a rest, they prefer the main lounge

which is only a few metres away from the dining area rather

than the lounge in the craft area which is 40-45 metres

walk.

2.3 Craft room

Both Social Day Centre I B I and Day Care Centre ID I

have many problems with their craft rooms. The craft rooms

of Social Day Centre I B I have problems with insufficient

storage space, poor ventilation, the wrong placement of the
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Plan 24 The main lounge and its furniture arrangement
in Day Care Centre 'D'

Multi-purpose room
(Dining room)

GJ M~le user

[J f='emaLe vser

CJD

Lounge

w.c.

Entrance
Hallw.c.

Reoeption

Ha.irdres8

Entrance Hall

282



kiln for pottery and the long distances between the craft

rooms which hinder the craft instructor working in two

craft rooms. In Day Care Centre 'D', there are 4 craft

rooms. In the main, they are badly located and a long

distance from the other rooms (multi-purpose room, main

lounge) which are frequently in use. These craft rooms are

very limited in area. One of them is not always used

partly because of its size which is not only inadequate for

craft activities but also because it has insufficient

storage space (Craft room 2, see Plan 25).

Thus in Day Care Centre 'D' only three of the four

craft rooms were in use at the time the fieldwork was

carried out. This was because one of the four care staff

recently started to work in craft room two and four users

were transferred from the other craft rooms to this room,

but these users were very upset and wanted to be in their

previous rooms with the staff and friends that they used to

work with. As a result, these users returned back to their

previous craft room when the staff member who was working

in that room was on her holiday and craft room '2' was not

in use. This incident shows how it can be difficult and

upsetting for elderly users to move or change their room or

place or to be isolated'from their friends and the staff

that they are used to, even within the same day centre.

Although the day care centre was designed for frail

elderly people, it seem the dependence levels of users, and

the patterns of daily routine in the day centre were not

very well considered in the design stage. One of the main

problems which has arisen in Day Care Centre 'D' results

from the location of its craft rooms, which are isolated

from the main entrance, the dining room and the main
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lounge. The usual daily routine is that users generally do

craft work in the craft rooms during the mornings. Just

before noon, the users start to move to the dining room for

lunch. As the distance between the door of the farthest

craft room '3' to the door of the dining room is 42 metres

(Plan 26). It takes 20-25 minutes for all users to get to

and settle down in the dining room because of their poor

mobility. Some move with walking frames and some with

sticks or in their wheelchairs and some others walk with

staff assistance. The staff and the users found this

movement quite exhausting and tiring. After lunch, many of

the users would like to do craft work, but because of

distance to the craft rooms most prefer to stay in the

lounge.

The other problem with the craft rooms in Day Care

Centre '0' is that the rooms are not big enough to

accommodate the number of people wanting to undertake

activities. A maximum of 43 users are catered for in the

three craft rooms as follows:

Craft room '1' - max. 16 users; the area =22m2, 1.4m2 per user
Craft room '2' - no users; the area =13m2,
Craft room '3' - max. 15 users; the area =2lm2, 1.6m2 per user
Craft room '4' - max. 12 users; the area =20m2 ; 1.7m2 per user

These areas would possibly be sufficient if the users did

not need wheelchairs and walking frames, but this is not

the case in this day care centre. An average of 5

wheelchair users, 3-4 walking frame users and 20-25 stick

users attend each day. Thus, every day in each craft

room, there are approximately 1 or 2 wheelchair users, 1 or

2 walking frame users and 8-10 stick users. As elderly

people use these different types of mobility aids, the

users are equally distributed among these craft rooms in

order to facilitate the staff work.
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In the craft rooms, in Day Care Centre IDI, a

further problem has arisen because of the need to

accommodate a high number of confused elderly people. When

the full number of users attend, the daily minimum is 38

and the maximum is 53 users: of these the number of users

who are mentally confused are a minimum of 14 (lS%) and a

maximum of 19 (20%) users,although at the time of data

collection, the average number of confused users who were

attending daily was only 10-12 as some were absent for

various reasons (e.g. illness). Although the users who use

wheelchairs, .walking frames or sticks are almost equally

distributed in each of the three craft rooms, the most of

the confused users (9-10) are accommodated in craft room

I 3 I (P Ian 25). Originally these confused users were

distributed more or less equally in each craft room but

care staff emphasised that after a while these users came

together in craft room 131 preferring to be together rather

than with the mentally alert users. The staff mentioned

that the confused users are rejected by the mentally alert

users to some extent, so the confused users want to be

together and socialise with users sharing the same problem.

However, these users need considerable supervision by

staff and dealing with 9-10 confused users is a .highly

demanding and tiring work for the one care staff member

responsible for the craft room 13I. In addition, various

problems have arisen: for instance when the care attendant

goes to assist one user requiring supervision or assistance

in toileting, the other confused users leave the craft room

and wander around. On an occasion about 10-15 confused

users escaped through the fire exit on to the busy road

without being seen by anybody.
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One of the care staff emphasised that the existing

arrangement whereby a small number of elderly users are

accommodated in separate craft rooms is preferable for

several reasons. First, the staff prefer separate areas

for which they are responsible, second, the users want to

be and work with the same staff all the time, third, the

large numbers in large areas creates a high noise level

which disturbs the elderly. *
A staff suggestion to deal with this problem was that

if a part of the partition wall between the craft rooms

were of glass, then in the absence of one of the staff in

one of the craft rooms, the other staff in the adjacent

craft room could see and supervise the users in that room.

In addition, the craft rooms lack natural light and

all day long there is a need for artificial light which is

disliked by both the care staff and the users.

2.4 Entrance halls - corridors

Both Social Day Centre 'B' and Day Care Centre '0'

have problems with their main access doors on entrance

halls. In Social Day Centre 'B', the size of the entrance

hall is insufficient i it is a passage way used only for

access to and from the building without any sitting corners

or areas (See Chapter VII, 2.4). In the case of Day Care

Centre '0', the main access door is not used by the users.

The entrance hall is dark, the ventilation is poor, the

toilets for users open directly to this hall and a few

* When Day Care Centre '0' first opened, the craft
activities took place in the multi-purpose room and were
attended by all the users, but the high noise level
disturbed the attention of users and so these activities
were transferred to the separate craft rooms which were
originally designed for craft activities.
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The two coaches used by the day care centre can hardly

park and manoeuvre in the Old Peoplels Homels car park. As

in Social Day Centre IBI, the users of Day Care Centre 10
1

are not able to get on the coaches without getting wet or

cold in rainy and cold weather, because the coaches are not

able to park close enough to the porch. The officers in

charge of the Old Peoplels Horne and day care centre

emphasised that one problem which arises from the use of

the HorneI s entrance by the Day Care Centre I s coaches is

that no other private car, either staffsl or visitorsl car

park between the hours of 8.30 a.m. - 11.00 a.m. and 3.45

p.m. - 6.00 p.m. (Plan 27).

One of the other problems is that the errtrance yard

opens directly onto the busy road with no gate or fence for

keeping the entrance yard secure from outside. This means

that users can go directly out on to the busy road through

the .unlocked fire exits as in the case of the confused

users who wandered away. In addition, the staff emphasised

that it is dangerous to have the main entrance direct from

a busy road to a day centre. Thus, although in the design

of this building two separate entrances and their halls

were planned, in practice the entrance hall of the old

peoplels horne is in use by both the users of the day care

centre and the residents of the Horne. The organiser of

the day care centre mentioned that the users of the day

centre want to move to the entrance hall of the Horneto sit

and watch if the coaches are ready, but the area of the

entrance hall and its sitting places are insufficient for

this activity. Only 4-5 users are able to sit there.

One of the greatest disadvantages of this day care

centre is the lengthy cQrridors. Although the dining room
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of this building two separate entrances and their halls

were planned, in practice the entrance hall of the old

peoplels home is in use by both the users of the day care

centre and the residents of the Home. The organiser of the

day care centre mentioned that the users of the day centre

want to move to the entrance hall of the Home to sit and

watch if the coaches are ready, but the area of the

entrance hall and its sitting places are insufficient for

this activity. Only 4-5 users are able to sit there.

One of the greatest disadvantages of this day care

centre is the lengthy corridors. Although the dining room

and the main lounge are centralised and they have access to

the entrance hall of the day centre, the other facility

rooms such as hairdresser, toilets, bathroom and craft

rooms are placed around a labyrinth of corridors which make

it difficult to get through to these rooms, especially for

confused users. There is no signs on the walls of the

corridors which might make it easier for these users to

decide which direction they should follow (Plan26).

2.5 Toilets - bathroom

These areas were badly planned in Social Day Centre

IBI where there are insufficient numbers of toilets and a

badly located bathroom in a cold, draughty part of the

centre (Chapter VII, 2.5). In the case of Day Care Centre

10
1
, although the usersl toilets and bathroom are in the

centre of the building, they are still a long distance from

all facility rooms because of long complex corridors

(Plan 28). In general, these toilets (3 toilets for each

sex) seemed not to have problems as far as the numbers and

dimensions were concerned. In addition, there are toilets

(one each for female and male users) opening off the day
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centre's entrance hall, they are used during lunch time and

in the afternoon when users concentrate in the dining and

main lounge area. However, at these times, these toilets

are insufficient because most of the users (approximately

30-35) use these toilets rather than walk to the others

which are farther away (Plan 28). The distances are -

The dining room to the nearest toilets, 1-3 m
The lounge to the nearest toilets, 5-6 m

However other distances are:

The dining room to the farther toilets, from 17 m to 34 m
The lounge and the farther toilets, from 9 m to 23 m

Although a bathroom is provided in Day Care Centre '0',

many users have difficulty with taking baths and only 2-4

users have a bath in the day centre..- The reasons in this

case are similar to those given for the infrequent use of

the bathroom in Social Day Centre'B' (Chapter VII, 2.5).

The staff emphasised that most users who need assistance in

bathing, prefer to have a bath at home, if they have

adequate facilities there, rather than in the day centre.

Thus, 18.7% of users are visited at home by a bath

attendant who gives them a bath in their home.

2.6 Staff areas

Although both day centres employ a high number of

staff, they do not provide adequate facilities to meet

their requirements. Social Day Centre 'B' employs 17 staff

but has only one small staff room and one toilet with a

small changing room for all of them (Chaper VII, 2.6,

Plan 16). In the case of Day Care Centre '0',16 staff are

employed as in Social Day Centre 'B' only a small staff

room and one toilet are provided for all of them (Plan 29).

Even in the Day Care Centre, there is no adequate room for

the organiser. Thus the organiser of the day centre has to
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use one of the rooms in the Old People's Home Which is also

shared by other staff of the residential home.

Although there is a receptionist's room which was

placed in the entrance hall of the day care centre, it is

partly separated by a receptionist desk and a door from the

entrance hall. The telephone, official files and papers

are kept in here and no staff member specifically works

here. Thus, the organiser of the day centre works partly

here and partly in the other room in the residential

section and she finds this condition very unsatisfactory

and exhausting.

In addition, there are also problems with the staff

room in Day Care Centre 'D'. Although in the interviews

with care staff, they mentioned that they use the staff

room in their free time, observations showed that they use

this room infrequently because it is located far away from

their main working areas (Plan 30). Instead of this staff

room, the care staff use the demonstration kitchen which is

supposed to be a teaching kitchen for users who have

difficulties in using their kitchen at home. However only

a few users (from time to time) require teaching in this

kitchen. Thus this kitchen is used by care staff because

it is close to the craft rooms. As there is no regular

time for staff to rest or have a cup of tea, they can have

their break in this kitchen and pop into the craft rooms

and check to see if the users need anything. This means

covering a distance of 5 to 12 metres compared with 18 to

27 metres between the staff room and the craft room, which

the staff find too far to go for their tea breaks.

In this chapter, the main proposition 3 is largely

supported by the evidence. It was found that, although the
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users of the old day care centre have a higher level of

dependence than the users of the old social day centre, the

users of the latter centre also have some disabilities.

However, the differences between the characteristics and

requirements of users of these two day centres are not as

distinct as those between the users of the new social day

centre and the new day care centre. The findings show that

the changing requirements of the users of the old social

day centre are not met by the static characteristics of the

architectural setting and the facilities provided. Thus

the fit between the users' requirements and architectural

setting is better in the old day care centre designed for

the disabled and frail elderly than in the old social day

centre which was designed for active elderly users.

The next chapter will summarize the findings of

Chapters VI., VII and VIII and present some design

considerations which have emerged from the empirical part

of this research.
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QlAPTER IX

SUMMARY OF FINDINGS AND DESIGN CONSIDERATIONS

1 Summa~ of findings

In general the evidence from this research supported

three main propositions 1, 2 and 3 but the level of support

was greater for some parts of the propositions than for

others. The evidence from the study of four day centres,

i.e. one new social day centre and one old social day

centre, one new day care centre and one old day care centre

revealed that the fit between the requirements of users and

the architectural setting was less close in the old social

day centre than in the new social day centre, the new day

care centre and the old day care centre, but in all four

day centres some problems were experienced by users and

staff because of initial design defects and/or

organisational inadequacies, so the fit was not as close as

it could have been. In order to explain these, it is

necessary to examine the detailed arguments which are

derived from the three main propositions 1, 2, 3 which were

considered in the previous three chapters.

1.1 Comparison of a new social day centre and a new day

care centre

Main proposition 1

If social day centres and day care centres have
been provided recently, then there will be a
clear distinction between these two types of day
centres which can be demonstrated in terms of
first, users' characteristics, activities,
transport and staff provision and second, the
relationship between these factors and certain
features of the architectural setting. As both
are new day centres, a high level of fit would be
expected between the users' requirements and the
architectural setting in each day centre.
(Chapter VI).
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In general this proposition was supported but in some

respects the evidence was contrary to expectations.

Although, as anticipated, there was a clear distinction

between the users of the new social day centre and those of

the new day care centre in terms of their characteristics

and requirements, the contrast between the types of

architectural settings was not as clear as expected. There

was a high level of fit between users' requirements and the

architectural setting in the new social day centre, despite

some over-provision for the current requirements of the

users, such as outside ramps, automatic doors and a we for

the disabled, but these were not obstructing any activities

of the users and it is likely that these features will be

useful in the future to meet the needs of the users as they

become more frail (Chapter VI, 2). In the new day care

centre the fit between the requirements of users and the

architectural setting was not as close in the new social

day centre. This was due not so much to a failure to

design the centre to meet the needs of the frail elderly,

but rather because this day care centre was established in

an existing building, resulting in some inadequaces in the

setting which would not be expected in a purpose-built day

care centre.

1.1.1 Users' characteristics

As these two centres were new and each was planned for

distinct groups, namely the dependent and the independent

elderly, a clear distinction in user characteristics and

requirements was expected and this proved to be the case.

The users of the new social day centre were able to

undertake more acti vities than the users of the new day
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care centre who were much more frail and dependent on other

people. There was a clear contrast in the patterns of

dependence in these two new day centres. In the new social

day centre, almost 90% of users walked without any walking

aids, but in the new day care centre a high percentage of

users (83.3%) used either a wheelchair, a walking frame or

a stick. All users of the social day centre were capable

of undertaking some self-care activities without

assistance, namely eating, washing hands and using the WC,

but there were a few people who needed help in taking a

bath and dressing. In contrast, most of the users of the

day care centre required some assistance from one person to

carry out each of these activities, with a high percentage

of users (83.3%) requiring this level of assistance to take

a bath, over half (55.6%) to dress, almost half (44.4%) to

use the WC, nearly a quarter (22.2%) to wash their hands

and small percentage (5.6%) to eat.

Other user characteristics which were compared were

continence, mental state and capacity in sight, hearing and

speech. In the new social day centre almost all users were

continent (98.7%) and mentally alert (98.7%). However in

the new day care centre just over a quarter of users

(27.8%) were incontinent and over a quarter (27.8%) were

mildly confused. Very high percentages of users in the new

social day centre had complete capacity in sight (96.1%),

hearing (89.6%) and speech (97.4%), but in the new day care

centre the percentage of users with complete capacity in

each was much lower, namely 66.7% in sight, 72.2% in

hearing and 72.2% in speech. (Chapter VI, 1.1, 1.1.1,

1.1.2, 1.1.3, 1.1.4, 1.1.5, 1.1.6)
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1.1.2 Users requirements

a) Activities

There were distinct differences between the

requirements of users of the new social day centre and

those of the new day care centre, in terms of the

activities which took place in each day centre, and

and staff. Users' reasons for

gave some indications of their

provision

attending

of transport

a day centre

requirements for each of these. Obtaining social contact

was given as a reason for attending a day centre by a

higher percentage of users in the new social day centre

(89.6%) than in the new day care centre (66.6%). Whilst

two thirds of the new day care centre users' (66.7%)

attended the centre 'to provide relief' to their relatives

this reason was not given by any of the users of the new

social day centre. Additional reasons given for attending

the new social day centre concentrated on obtaining

entertainment, craft and leisure activities. In contrast,

in the new day care centre additional reasons for users

attending were to obtain day care, stimulation,

rehabilitation, to prevent depresssion and to encourage

physical mobility.

Thus the pattern of activities in both new day centres

was similar in some respects but different in others.

Social and art-craft activities and meals and snacks were

provided in both, but the levels of instruction and

competence achieved in art-craft

(Chapter VI, 1.2, 1.2.1, 1.2.2)

activities varied.

b) Transport provision c) Staff provision

All users of the new day care centre required
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assistance with transport as they were unable to use any

other means of transport, but none of the users of the new

social day centre required special transport as they were

able to attend their day centre on their own. The evidence

on transport provision showed a clear distinction betwen two

day centres. (Chapter VI, 1~3)

Staff assistance for care activities, namely feeding,

washing, bathing, toileting and dressing was available in

the new day care centre but not in the new social day

centre. (Chapter VI, 1.4)

1.1.3 The relationship between the users' characteristics,

their requirements and the architectural setting

Although this distinct contrast in users'

characteristics and requirements was not reflected in the

architectural settings to the extent expected, detailed

examination according to the criteria defined in Chapter V

showed that, there were crucial differences in the two

settings, and that, the fit was higher in the new social day

centre than in the new day care centre.

a) Area requirement

The evidence showed that the area requirements of users

were greater in the new day care centre than in the new

social day centre. For example, in the new social day

centre dining space from 1.4m2 to 1.8m2 per user was allowed

and proved sufficient. However, in the new day care centre

a minimum of 2.lm2 or a maximum of 2.5m2 per user were

insufficient despite the fact that the latter figures are

higher than Goldsmith's recommendations for disabled people

in the dining room of residential homes(l).*

* See Chapter VII, p. 218
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Although, in general, the day care centrels users required

more space to undertake activities, in some instances this

was not always the case, for example where the same

activities took a different form in each type of day

centre, such as the musical movement activity where the

users of day care centres sat on their chairs whilst the

user of social day centres moved freely around the room and

so require more space (L, e. 2.4m2 in social day centre,

2.0m2 in day care centre). (Chapter VI, 2.1, 2.2, 2.3,

2.4, 2.5, 2.6)

b) Circulation

The users of the new day care required a greater area

for circulation than the users of the new social day centre

because of the higher percentages of wheelchair and walking

frame users who required more space for movement around the

day care centre. (Chapter VI, 2.1, 2.3)

c) Location and design of rooms and facilities and

distances

The location of rooms which were most in use and the

distances between then and other facilities resulted in

problems in the day care centre rather than in the social

day centre. For example, the users of the day care centre

used the visitors I toilets nearby rather than those

designed for them, which were 25 metres from this room. In

addition, the location of the visitors I toilets in this

centre was such that the confused users were unable to find

them without staff help. On the other hand, the staff

facilities in both centres presented problems. These rooms

were badly located in the new social day centre, and

insufficient in the new day care centre. In the first
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case, kitchen and domestic staff found that it was a long

distance from their usual working areas to the staff room

(30m from kitchen to staff room). In the second case,

there was only one toilet for all care, kitchen and

domestic staff of the day care centre and the adjacent

residential home. This provision was insufficient and

badly located and adjacent to the kitchen. (Chapter VI,

2.1, 2.2, 2.3, 2.4, 2.5, 2.6)

1.1.4 Summary (Main proposition I)

Thus although there were clear distinctions in terms

of users' characteristics and requirements between the new

social day centre and the new day care centre, the

difference between the two settings was not as clear as

expected. In general, the fit in both types of day centres

was reasonably good as both are new centres planned to

accommodate clearly defined groups of elderly people,

however the fit was better in the new social day centre.

The main reason for this is that, this is a well-designed

purpose-built building whereas the day care centre is

converted, but not specifically adapted.

1.2 Comparison of a new social day centre and an old

social day centre

Main proposition 2

If over time the ageing process results in a
deterioration of some of the capabilities of some
users of social day centre, then there will be
differences between the characteristics and
requirements of users in new social day centres
which have been recently provided and those in old
social day centres which were provided several
years ago with a better fit between the users'
requirements and the architectural setting in new
rather than old social day centres. (Chapter VII)

In broad terms, the proposition was supported by the
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evidence. It was found that first, there were noticeable

differences in the characteristics and the requirements of

the users of the two centres with the users of the old

social day centre having more incapacities and requiring

more assistance in many activities than the users of the

new social day centre. Second, the match between the

architectural setting and the requirements of users was

closer in the new social day centre than in the old social

day centre.

1.2.1 Users' characteristics

The overall dependence patterns of users derived from

five groups of activities (mobility, self-care, sight-

hearing-speech, continence, mental state) showed that the

users of the old social day centre were less active than

those of the new social day centre. Although the

differences between the relevant percentages were not high,

they indicate that after some years' attendance some of the

users of the old social day centre were starting to

experience some of the problems associated with the ageing

process which was not the case in the new social day

centre.

In the latter, the use of mobility aids was minimal,

with only 11.7% of the users requiring sticks and no

wheelchair or walking frame users. However in the old

social day centre some users had problems with mobility and

just over a third (36.9%) used either a wheelchair (3.2%),

a walking frame (13.7%) or a stick (20%) in their day

centre. In self-care activitives none of the users in the

new social day centre had difficulties in eating, washing

hands and using the we but between 2-4% of users in the old
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social day centre were experiencing such difficulties and

required assistance by one person to undertake each of

these activities. In both day centres some of the users

were experiencing some difficulties in taking a bath and

dressing and required assistance from one person but the

relevant percentages were higher in the old social day

centre, 28.4% for taking a bath and 3.2% for dressing

compared with 5.2% for taking a bath and 1.3% for dressing

in the new social day centre.

The patterns of continence and mental state showed

that very few elderly users were experiencing these

problems in either the new or the old social day centres,

but the percentages were higher in the old social day

centre. In the new social day centre, only 1.3% of the

users were incontinent, whereas in the old social day

centre, 3.3% were incontinent.

The evidence showed that with one exception all users

of the new social day centre were mentally alert, but in

theold social day centre 8.5% of users were confused. Staff

in the old social day centre pointed out that the users who

were confused. Staff in the old social day centre pointed

out that the users who were confused had been mentally

alert, when they first carne to the centre several years

ago. (Chapter VII, 1.1, 1.1•1, 1•1•2, 1•1•3, 1•1•4, 1•1.5,

1.1.6)

1.2.2 Users' requirements

There was a better fit between users' requirements in

terms of activities, transport and staff provision and the

architectural setting in the new, rather than the old

day centre.
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a) Acti vi ties

In terms of reasons for attendance at a day centre,

there were a few dissimilarities between these two day

centres, but these were not as distinct as those between

social and day care centres. In both centres the main

reason given was to obtain social contact. In the new

social day centre other reasons for attendance at a centre

concentrated on art and craft (20.8%), indoor games

(11.7%), and dancing and music (18.2%), the comparable

percentages given by the users of the old social day centre

were very small; only up to a maximum of 1.1%. In

contrast, in the latter, the other reasons given for

attendance concentrated on, availability of food (30.5%)'

occupation outside the home (16.8%) and Ito provide reliefl

to the users relatives (6.3%). In addition, the need for

stimulation and care was given by 1.1% of users.

Although, there were differences in the reasons for

at tendance among users, both day centres provided more or

less similar social, art and craft activities and served

meals, snacks and coffee or tea. In addition in the old

social day centre, bathing, hairdressing, and chiropody

treatment were available but none of these were available

in the new social day centre. (Chapter VII, 1.2, 1.2.1,

1.2.2.)

b) Transport provision c) Staff provision

Although there was no special transport provision in

the new social day centre, this was available for the users

of the old social day centre. This difference stemmed

mainly from the different policies and resources available

in two different local authorities. The new social day
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centre was planned as a local day centre, so that most

users could walk to the centre, however, the old social day

centre had a large catchment area and so transport had to

be provided for its users. (Chapter VII, 1.3) Neither of

these social day centres provided day care staff. In the

new social day centre they were not required, but in the

old social day centre there were users who were

incontinent, confused, required assistance in eating or had

problems in mobility who did need assistance, but there

were no staff employed to help them. (Chapter VII, 1.4)

1.2.3 The relationship between the users' characteristics,

their requirements and the architectural setting

As was expected there was a better fit between the

requirements of the users and the architectural setting in

the new social day centre but there were two factors which

affected both social day centres negatively to some extent.

There were first, apparent lack of understanding at the

initial planning and design stage of the usage patterns of

users and staff in each type of building. Second, there

were some organisational inadequacies which resulted in an

effective use of the buildings. (Chapter VII, 2)

When both day centres were examined according to area

requirement, circulation, location of rooms and facilities

and distances many problems were found in the old social

day centre.

a) Area requirement

Available space was badly planned in the old social

day centre but this was not the case in the new social

day centre. In the old social day centre, the multi-

purpose room was large enough (216.2m2) to provide plenty
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of space for the activities undertaken, allowing between

2.lm2 - 3.6m2 per user, but the design of the room did

not allow for small groupings of users. Thus, when

70-75 elderly people had to sit in one big group, and

problems arose with circulation and high noise levels.

(Chapter VII, 2.1)

Although a very large area was allowed for the multi-

purpose room in the old social day centre, the opposite was

the case for dining room (57m2 area for 48 users). There

many problems arose as only I.2m2 per user was allowed

compared with 1.4m2 per user in the new social day centre,

where the users were very active. This small space

allowance for the dining room of the old social day centre

lead to many problems, particularly with circulation.

(Chapter VII, 2.1)

Some areas in the old social day centre were

under used, but this was not the case for the same areas in

the new social day centre. In the former (118m2), there

were two craft rooms but with an average daily attendance

of 10 users, this allowed for 11.8m2 for each person,

compared with 2.2m2 per user in the new social day centre.

Despite this comparatively small space allowance, this

craft room of the new social day centre had the advantage

of being well designed as it was adjacent to the multi-

purpose room, with a glass partitionwall and a door between

the two rooms. Thus, there was an opportunity to spread

craft activities into part of the multi-purpose room.

(Chapter VI, 2.3, Chapter VII, 2.3)

b) Circulation

Circulation inside the rooms and between the rooms

were examined and this proved a problem in the old social

day centre rather than in the new social day centre.
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Circulation areas in the multi-purpose room, dining room

and the entrance hall of the former centre were

inadequate. In the large multi-purpose room 70-75 elderly

users sat in a group in the middle of the room with the

surrounding area left for circulation and access to other

rooms (craft rooms, lounges, dining room, entrance hall).

Thus tables and chairs in the middle of the group were

casually pulled and pushed by users trying to get out when

they wanted to move elsewhere (Chapter VII, 2.1). Although

the able-bodied ones managed to get out easily, this action

was very difficult for users with walking frames, some of

them struggled to open up a way for themselves but others

required help to do this.

A circulation problem occurred in the dining room in

the old social day centre where only a very narrow (0.80m)

circulation and access area had been allowed for users and

staff. In addition, the entrance hall was not wide enough

to allow users with wheelchairs or wanting to walk side by

side. When all the users were leaving the centre to get

onto their transport for home, this lack of circulation

space resulted in slow movement, a blocked entrance hall

and lessened the efficiency of staff. In contrast, the

entrance hall of the new day centre was well designed to

meet the requirements of its users, being large enough not

only to allow for access and circulation to and from the

centre, but also for sitting places over-looking the

garden. (Chapter VII, 2.4)

c) Location and design of rooms and facilities and

.distances

In terms of location and design of rooms and
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facili ties, the old social day centre had more problems

than the new one. First, the location of bathroom in the

former centre was adjacent to a cold and draughty entrance

area, so users who had a bath had to return to the mUlti-

purpose room passing through cold passages. Second the

design and numbers of toilets were also very inadequate.

Initially, the staff office and the staff room were badly

located and too small. The door of the staff office had to

be always open and as it was close to the main entrance

door, it was always cold in winter. This problem was made

worse as access to the staff room was through the office

door and the organiser found this very disturbing when she

was working.

In both day centres staff had to walk quite a long

distance in order to get to their facilities from their

work areas. In the old social day centre, the distance

from the kitchen door to the door of the staff toilet was

32 metres. In the new social day centre, the' distance

between the kitchen door and staff room was 30 metres and

just under 30 metres to the toilet doors. Thus in both day

centres inadequate attention had been given to the design

of staff facilities.

In terms of distances, the users of the new social day

centre did not have any problems, because they were active

and in addition the plan of this centre was very compact

with few corridors in the users' areas. In the old social

day centre, the distances inside the centre were not a

problem for able-bodied users but users with walking frames

had difficutly reaching some facilities, for example for a

group sitting in the furthest corner of the multi-purpose

room, the distance was 25-26 metres to the toilets.
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(Chapter V11, 2.3, 2.4, 2.5, 2.6)

1.2.4 Summary (Main proposition 2)

As a general conclusion, the users of the old social

day centre had a higher level of dependence than those in

the new social day centre and the fit between the users'

characteristics, their requirements and the architectural

setting was closer in the new rather than in the old social

day centre.

1.3 Comparison of an old social day centre and an old day

care centre

Main proposition 3

If social day centres' users continue to attend
the same day centres as they become more frail,
then their characteristics and requirements will
become more like those of day care centres' users
and there is likely to be a mismatch between
their requirements and the architectural
setting. The facilities provided in older social
day centres designed for active users will become
less appropriate over time than those in older
day care centres which were designed to cater for
the disabled and the frail. (Chapter VIII)

In general the data supported main proposition 3. The

evidence revealed that the users of the old day care centre

had a higher level of dependence than the users of the old

social day centre. However, it was also clear that the

characteristics and the requirements of users of the old

social day centre, were very close to those of users of the

old day care centre and these differences were not as

distinct as those between users of the new social day

centre and the new day care centre. However the static

characteristics of the building and facilities provided in

the old social day centre have not met the changing

requirements of the users over time, whereas the changing

requirements of frail were more successfully met in many
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respects in the old day care centre which was designed for

the frail elderly.

1.3.1 Users' characteristics

The evidence showed many similarities in the patterns

of dependence of users of both centres in terms of

mobility, self-care, sight-hearing-speech, continence and

mental state. Mobility patterns of users of both day

centres showed that although the users of the old day care

centre had greater problems, many users in the old social

day centre also had difficulties. In the old day care

centre just over two thirds (68.1%) of users used a

mobility aid, either a wheelchair, walking frame or stick,

but this percentage was just over a third (36.9%) in the

old social day centre. Although the percentages of

wheelchair and stick usage were higher in the old day care

centre, the percentages of walking frame usage were higher

in the old social day centre.

The level of assistance required by users when eating,

washing hands and using the we was similar in both these

centres but in bathing and dressing there were some

differences. The percentages of users that required

assistance from one person when eating was very low (1.1%)

for the old day care centre, but slightly higher in the old

social day centre (3.2%) and for washing hands

approximately 2% in both these centres. When using the we

only a few users (2.1%) required assistance from one person

in the old social day centre but the corresponding

percentage was slightly higher (7.7%) in the old day care

centre and an additional 1.1% of users required help from

two people. When taking a bath, just over a quarter of
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users (28.4) in the old social day centre required

assistance from one person compared with over half the

users (51.6%) in the old day care centre, where an

additional 4.4% of the users required help from two

people. There was a further contrast in the percentage of

users requiring assistance from one person when dressing:

although in the old social day centre this was low (3.2%)

it was much higher (24.2%) in the old day care centre.

The evidence on incontinence showed that this was a

greater problem for the users of the old day care centre

than for those of the old social day centre, where only

approximately 3% were incontinent compared with almost 23%

of the old day care centre users. In addition, in the

latter centre between 6-7% of users were doubly

incontinent, but nobody had this problem in the old social

day centre. The percentage of users, who were confused was

higher in the old day care centre (28.6%) but this was also

starting to be a problem in the old social day centre where

the comparable percentage was 8.5%.

A comparison of the evidence on sight, hearing and

speech characteristics of users of the two centres showed

that the users of the old day care centre were experiencing

more difficulties with these senses. Approximately 43% of

users had less than full capacity in hearing in the old day

care centre compared with between 10-11% of users in the

old social day centre. Speech problems were experienced by

approximately 30% of users in the old day care centre

compared with 9-10% of users in the old social day centre.

Similarly, the sight incapacities were high in the users of

the old day care centre but, some users in the old social

day centre were experiencing this problem as well. In the

314



old day care centre over a quarter of users (28.6%) had

difficulty with their sight compared with 11.6% of users in

the old social day centre. (Chapter VIII, 1.1, 1.1.1,

1.1.2, 1.1.3, 1.1.4, 1.1.5, 1.1.6)

1.3.2 Users requirements

The requirements of users in terms of activities,

transport and staff provision were examined in both day

centres and showed some similarities in the two centres.

Special transport was provided for both centres. Although

there were similarities in terms of some activities in the

two day centres, some users in both day centres required

assistance in those activities from trained staff. This

provision was not available in the old social day centre

because it was not supposed to be accommodating the type of

dependent users who required care, but it was available in

the old day care centre which was intended for dependent

users. Thus the requirements of some frail users in the

old social day centre were not being met by the type and

level of staffing provided. (Chapter Vlll, 1.2, 1.3, 1.4)

1.3.3 The relationship between the users' characteristics,

their requirements and the architectural setting

The evidence revealed that although there were

similarities in users I characteristics and transport

provision between the old social day centre and old day

care centre, this was reversed in terms of the activities

and staff provision in these centres which were quite

dissimilar. Thus there was a better fit between the

characteristics of users, their requirements and the

architectural setting in the old day care centre than the
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old social day centre. Yet, it was observed that both day

centres had some design defects. According to the evidence

relevant to area requirements, circulation, location of

facilities and rooms and distances showed that the old

social day centre presented more problems than the old day

care centre.

a) Area requirement

In terms of area requirement, in the old social day

centre, although some areas were large enough to provide

sufficient space for its users, such as a mUlti-purpose

room with 2.1m2 - 3.6m2 per user, some other areas revealed

inadequacies in space provision such as the dining room

with 1.2m2 per user. Although a large space was allowed in

the multi-purpose room for its users in the old social day

centre, a high number of users (max. 100 users) created a

high level of noise and the design of the room which was

not adequate for small groupings of users, presented

circulation problems for the elderly, specifically for

walking frame users. In the old day care centre, there was

sufficient space in the mUlti-purpose room and at the same

time the dining room, i.e. 90m2 for its users whose numbers

varied from 38 to Sl and providing 1.8m2 and 2.4m2 per user

for the dining activity. According to the organiser of the

centre 40 users with 2.2m2 for each user was optimum and

sufficient usage of this room. If the number of users

exceeded 40, the circulation was restricted for frail users

and the staff helping them. However the number of users

attending daily was around 40 on most days of the week.

Therefore, this room did not present a problem in terms of

the area requirement but the lack of storage space for
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equipment and furniture in use was a problem in the

multi-purpose room of the old day care centre. (Chapter

VIII, 2.1)

b) Circulation

Although in both day centres users with wheelchairs

and walking frames experienced some difficulties to move

around in their centres, the users of the old social day

centre encountered more problems than those in the old day

care centre.

c) Location and design of rooms and facilities and
distances

The location of rooms and facilities and the distances

between them created many difficulties for the users not

only in the old social day centre, but also in the old day

care centre. In the latter centre, the rooms and

facilities were placed around a lengthy labyrinth of

corridors. According to the. daily routine and the activity

patterns of the centre, the users did craft work in the

mornings in the three craft rooms and at lunchtime, the

users moved to the dining room for lunch. However the

distance from the furthest craft room to the dining area

was 42 metres thus, it took 20-25 minutes for all users to

move and settle down in the dining room, because most of

the users who were immobile and confused and were highly

dependent on staff in mobility and needed supervision.

Both users and staff found this movement quite exhaustive

and tiring.

In the old social day centre, the toilets were located

well away from the multi-purpose room and as it was a long

walk of 30 metres for users of walking frames from the
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furthest sitting corners, this was particularly important

in cases of poor mobility and incontinence. In addition,

two craft rooms were located separately in the old social

day centre and this hindered the users and staff in using

both craft rooms effectively.

Entrance halls in both day centres had a number of

inadequate features in terms of design. In the old day

care centre, the entrance hall of the old people's home was

in use for access rather than the entrance hall of the day

centre was primarily due to the lack of sufficient parking

space for the transport in the entrance yard of the

centre. In the old social day centre, the entrance hall

was very narrow for side by side walking specifically for

wheelchairs, i.e. 2.30 metres width was inadequate for a

high number of users which caused queues during the

transfer of users from the centre to special transport. In

the old day care centre the users wanted to move to the

entrance hall in order to wait there and watch for the

transport. However, the hall of this centre was not

designed to accommodate these requirements of the users.

In both day centres the staff rooms and facilities

were inadequate in terms of the size, the equipment in use

and the rooms themselves being badly located. In the case

of the day care centre, a demonstration kitchen, which was

rarely in use for actual activity, was used as a staff room

by the care staff in their limited tea/coffee breaks. The

reason was that this room was closer to their actual

working rooms (S-12m) than the original staff room

(18-27m)• Similarly, in the old social day centre, the

kitchen staff and craft instructor did not use the staff

room because of the distance from their working areas
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•
(i.e. the distance between the kitchen and staff room was

32 metres).

1.3.4 Summary (Main proposition 3)

Although, both the old day care centre and the old

social day centre had many inadequacies relevant to various

aspects of architectural setting and did not meet the

requirements of some users, in the old day care centre

these inadequate aspects were felt by the users and staff

from the commencement of the usage of the building.

However, in the old social day centre, these inappropriate

aspects gradually emerged and were felt when some users

became frail and dependent over the years.

This part of the chapter has concentrated on the

conclusions which emerged from the examination of main

.propositions 1, 2 and 3. The next section will present

some design considerations which are based on the concrete

evidence from the research.

2 Design considerations

Local authorities have a range of choices in providing

alternative types of provision of day centres for the

elderly. Each local authority has an elderly population

with different characteristics: different resources and

constraints (i.e. finance, building site, staff, time).

Thus policies on, and approaches to day centres for the

elderly should take into account all these factors. There

are three possible combinations of types of day centres

which may be provided by local authorities, for example,

some local authorities provided both social day centres and

day care centres in their areas. Some provided only social
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day centres while in some areas there was only the

provision of day care centres.

The research examined characteristics of users of both

types of day centres and their resulting requirements in

respect of the activities, transport and architectural

settings. The evidence indicated that one of the most.
important issues or factors which should be considered by

local authorities providing day centres is the dynamism of

ageing and change in the requirements of the elderly over

time. In these circumstances, although it is difficult to

make hard and absolute design recommendations,

nevertheless, the research discovered a number of points

which are vital to the provision of day centres (of both

kinds) which could better meet their users requirements.

The evidence showed that when users of social day

centres became frail and dependent, a number of problems,

including problems with the settings, staffing, transport,

arose as those users were very determined to continue to

attend that same day centre. Therefore, if social day

centres will be expected to accommodate frail elderly users

in the future, then some additional attention should be

paid in designing these centres at the beginning for the

future changes in the requirements of the elderly users.

This is particularly important, because most components of

the setting are static ,and would be too difficult or

sometimes practically impossible or much more costly to

convert or adapt the existing buildings to meet the

changing requirements of the users.

In addition to the above considerations the evidence

clearly showed that, in both day care centres and social

centres there were a number of inadequate aspects in terms
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of design which were felt since those buildings were first

built. Those features were mainly due to the lack of

understanding about various characteristics of the users of

these centres and their requirements.

Therefore, it is suggested that the following design

considerations which include and combine the above aspects

relevant to both centres and emerged from the empirical

evidence should be taken into account.

2.1

a)

Multi-purpose room, dining room, lounge, craft room

Area requirement

In both types of day centres the area requirements of

in these areas change not only according to theusers

number of people using these rooms but also the usage of

wheelchairs and walking frames by them. For example, in

the case of a day care centre, the optimum area requirement

of users in a mUlti-purpose room for dining activity is

2.2m2 per user in an area of 90m2 and 40 users (4-5

wheelchair users, 3-4

users) (Chapter VIII,

walking frame users, 15-20 stick

2.1). In a social day centre, the

area requirement of users in mUlti-purpose room for dining

activity is a minimum of 1.4m2 and a maximum of 1.8m2 per

user in an area of 82m2 with a maximum of 58 and a minimum

of 45 users (3-4 stick users but no wheelchair or walking

frame users) (see Chapter VII, 2.1)

Thus, if a social day centre is planned and expected

to accommodate wheelchair and walking frame users over

time, then their requirement~ for additional space in the

areas concerned should be taken into account.

b) Size of rooms and circulation

Although the size of the rooms is generally determined
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by the number and characteristics of prospective users to

be accommodated, there are certain points which are crucial

in this consideration. The rooms should not be large as

this is likely to create a high level of noise,

difficulties in furniture and equipment arrangements and

circulation and institutional atmosphere. For example, the

day centre (for both types i social day centre, day care

centre) with aO-90m2 area of multi-purpose space used by

around 40 to 60 users was found a good sized room (Chapter

VI, (2.1) - VIII, (2.1». However in the other case a

large multi-purpose room of 200m2 in size being used by

around 100 people created a number of problems, such as

high noise level, difficulties in furniture arrangement and

circulation and so on. Thus, if it is necessary to use

such large rooms, then it is necessary to pay particular

attention to acoustics of the room, and the provision of

some form of separations to allow smaller groupings of the

people, as well as arrangement of the furniture. and

equipment so that possible difficulties in circulation of a

large number of users are prevented, and the minimisation

of an institutional appearance.

c) Location of the rooms and distances

The location of multi-purpose room, dining room, and

lounge should be centralised. This is particularly

important for day care centre users with limited mobility

(Chapter VIII, 2.1, 2.2). In addition, craft rooms should

be located a short distance from'the dining room and lounge

in order to facilitate the daily movement between these

rooms (See Chapter VIII, 2.3). If the number of craft

rooms are more than one in any of those day centres, then
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it is appropriate to design these rooms adjacent to each

other in order to increase staff efficiency and minimise

the possibility of under use of craft rooms (See Chapter

VII, 2.3 and Chapter VIII, 2.3). If a day care centre is

also to accommodate confused elderly users, then it would

be useful to provide visually accessible partitions between

craft rooms so that in the case of the absence of one of

the staff in one of these rooms, then the other staff can

supervise the users in both rooms (See Chapter VIII, 2.3).

2.2 Entrance halls, corridors and entrance yards

The entrance halls of social and day care centres

should be designed not only to allow for access and

circulation for users with varying disabilities i.e.

wheelchair users, but also to permit sitting places

allowing visual access to car parking area for users who

want to sit and wait for their transport. In the centres

with transport facilities, the narrow entrance corridors

create problems in circulation when transferring frail

users to and from the centres.

Long, labyrinth corridors should be avoided. This is

particularly inappropriate for confused users as well as an

unwanted feature for most users of these centres and likely

to create a number of difficulties.

The entrance yards of both types of day centres should

not open directly onto roads with busy traffic. This is

particularly important for day care centres if they

accommodate confused elderly users in terms of safety of

these users. In the entrance yard sufficient space should

be provided for two-three coaches to manoeuvre and park

there and the vehicles should be able to approach the
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porch and facilitate the elderly users access into the car

easily or without getting cold or wet due to weather

conditions.

2.3 Toilets-bathrooms

The toilets of day centres should be centralised and

located a short distance from the main rooms, such as

mUlti-purpose room, lounge, craft rooms and designed with

frail elderly in mind (See Chapter VI, 2.4, Chapter VII,

2.5, Chapter VIII, 2.5).

Special attention should be paid to the location of

bathroom in day centres. It would be appropriate to

provide them in undraughty areas and also it is important

to pay attention to the privacy of the elderly users

(Chapter VII, 2.5 and Chapter VIII, 2.5).

2.4 Staff rooms and facilities

The staff room, staff changing and toilets should not

be isolated and located an undue distance from the actual

staff working areas (Chapter VI, 2.6, Chapter VII, 2.6,

Chapter VIII, 2.6).

The location of the staff office is important. It

should be located in an area which could enable the

organiser to control not only the inside of the centre but

also the outside, particularly the main entrance.

In this chapter, the summary of findings and design

considerations emerged from the research related to both

social day centres and day care centres were presented.

In broad terms, this study attempted to bring some

understanding on day centres for the elderly in relation to

the requirements of the elderly users and architectural
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setting. It is hoped that this research will provide a

foundation for future studies which may concentrate on the

other unexplored aspects of day centres and be of use to

those who are planning or designing these day centres.
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APPENDIX I

- General information format about day centres

- User questionnaire format

- Formats related to activities (1,2,3)

- Staff questioMaire format
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GENERAL mFOUATION ABOUT DAY CENTRE

1- NUle of Day Centre

Address

Tel

Name of head of Day Centre

Number of places (daily)

Opening date

2- Number of staff on duty during day,

~enior Care Offioe

Mornings

Afternoons
+--- -

Staff oome on duty
. a.m. at approx.

Staff go off duty
p.m. at approx.

3- Looation of the Centre; In; Residential area

Shopping centre

Residential area
and olose to shop. i

oentre

4- Ie there any transport supply for the users ?

Yes 0
No For how many users '

5- Routine of Day Centre

Time users start to oome in

Te~-oo:N'ee time

Lunoh till.

Lunch finishes

Tea time

Users start to go back

Users all go back
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Kitchen Domestic
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COl>E L-I_-1.I--LI__.I---.J1

Q.!DeralBaolqsround

3. Ihlllbw ot cl.a.1' tor we~ attendanoe
1 2 3 4 5

4.If... ot a.ya tor we~ attendanoe
)( T • TH I

5. Su ot user; .. .,
6. Tera ot plaoellent; ahort E3long
7. I. thia user; .ingle §lI&rried

widowed.
.eparated
divoroed.

10. Oooupation ot user or husb_d ot user before retir __ ti
user •••••••••••
husban4 •••••••••••

11. Doe. thu usw have any ot tollowtq .enioe. at hw/h1a 0_ bOWie;
"eal. on neela
Ho.. Help
Dutriot Nur.e
Bath Attenclaat
Health Vi.itor

. Aida an4 Ac1aptatiau ..___~
~S' ••••• · . -

.wvioe.;

~ITr=~tII I II I I

8. Doe. thu user al.o
attend; Other day emtre.

day bo.pital
ho.pital
other"!. .

houae/tlat
.heltere4 houaina
014 people'. Ho..
hO'pital
other.

9. Doe. thll Wier live
1a;

12. lrequenoy ot above

••••••••••••••

13. It Wier ,et help troll se.. body iD the .... houae;
No
Ye. by whoa ••••••••••••

14. 1I0bility
Can user;
Walk iD.ide
Walk out.ide
Cl1ab .t&ira

unaid.ed alded b7
2 pw.cm

.. ver
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15. Do•• uaer uae;

Wh•• lchair in D&1'Cctr.
Wh•• lchair out.ia.
Wa1k1Da Fr.e
Stiok

16. It uaer uae. a wh.elchair doe•• he/h. uaually;

E3

oooa.ionall;r alw&71

Prop.l it OD0_
N•• a to b. pUlh.a

17. S.lt Car.
Do.. thia uaer
Bat
Wa.h handa
Bath.
0•• WC
Dr...

18. S~ht~.ar1D~-s~eeoh
U.er ha.;
S1&ht
H.ariD&
Sp•• oh

19. CODt1Dgoe

I. thia uav;
!Do_tinct
DoublJ' 1I1ooutin_t

20 • •• DB1.tate
I. thu Uleri

unaiaed. aia.a by a_ided'by
'1 ",.",.on 2 .........A...-

-

ooapl.te partial little no
oapaoity oapaoity oapaoity oapaoity

t j-_.

..... er eooa.·i .. ll.y trequ_tlJ'

•• t&l.l.7
alert

21. Do•• thi. uaer: .

U.. tran'port •• nioe ot Da,y:Centre
Co.. to Centre ODher/hia 0_;

by wal.ld.ag
by baa
by private oar

or ooach
other- .

22. Why th1a u.er D.ech the Centre?

23. What activiti •• woula b•• o.t ben.tit to the user (Sooial Worker' a opinion)
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1

Activities Number of I .rlac~-~-~;--:
users Frequency Activities
:involved

:_________ _ _ _.-1

Number
of staff
:involvedLarge group activities

Meala /serveq/eaten

--------------, Bingo------ ----. -- .- -_.

181group activities

1 S•• in8
i

I knitting, crochetting

...._-------, ....._-- -_._--.----- _._ .. -

I i
--_._ _j-_._---_ ....

1

Maorame
'----

,~oy making (soft)

Basket making
"'-..._-

t 'Snooker
"
l)art

~S8 and other board games
--.-

______ '_H _

~~1ntingJ mosaio
----_ ... -_

\ liatohing TV
~--- ..---.,

"----_ ..__ ... -_-_.-

i'--- __. . . ..._. J__ ._ i
-.--.----+--.- ..- --. --.- ..----I.-
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1•·~ Activitie. Number NumberCf:l-- r-Pla~--;or--~ll
,- of stafr users Frequenoy activities

T-di involved I involved I~ vidual activities
!'-.-- --L . .____ _ _ _

i ieading
:------- --,

;Chiropody Treatment
1-----· .._. _.
l!eeding
I --- .

! Bathing
:--__

! lielping toileting
I

: Ba.throom training

.. La.~d;y training

Kitchen training
.....

, Bedroomtraining-.,

.i
, j

.1'------
J.

l

L
..._ .. -~.- • M. __ ._"' __ " ••

-1

J. _
i.~j ..--.-- -
I

-,
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r----.-.--
1 Aotivities of the elderly in day centre, numbers or percentages of
j involved and frequency of the activities.

t r--I __ .. _ _. . __ . __ . _. __ .. -. -.- .. --- - .f - -----
I

t Day Care Aotivities

A.Self Care Aotivities Yes No

Ba~ -_~:-- __ -+-r- --~.----T---rr--
I Bathing i i ! '
~._ ..__.... . __.. .._.._ .__.___l __;..__ .._.. ..__. .. _ .. . . --. --.-~-.

I '
: Washing ,
f----_.--_ ..----.--------..-..--
J
\ TOilet1ng
'.....,.._"

Numbers

1 Dresain8
t--1-·--·-·-····

f~ess~_
1I r Chiropo~ treatment
1 ._-._-- ... -. - .

~ ,

L ~ ._

~J j
t !t-., .... ..... .___ __. . ..__ . -_.... --.-.- ..

1
1 B.Mobility Training and

~~~~~~:_~~~~~tivi t~e~. _

J MUsioal Movementt--=------ ..--.....-..-.-.

I : Ocoupational Tberapy;-----_----- - _. ....- - -_._-_ ..'-" --.- •.-- -
.'

_---..----------------.1--------_·_-------··- .._-------.------_..-t-_··__·_-~,- - -"-----".'.

CODE n'.

the elderly

1
.._---,

1

!

Frequency

----..•--~-I=~~l
. .1 ---- - .1

I

L __
I
!
I

... -------\--
1

-1
I-- -+- ..... __L __

t:bysiotherapy 1

._.__, , ~ . ~.---~_o>_.,-..---_..
!

t - ...-
f ~.--- .. _

• I

i--_--_.----~-.----.--+-.--_-._-_.--._,.,.__._"-"_"

I C.Teaching,other
: training activities
l'-------.- .-_.-.....-.

,
:- _.._- ~.~------·'~----·i-~

!
; leitohen Training~-~~~,,,, -~-~~-. ._ --~--,--.,.,.--- ..---'"- _-_-
1
:Laundry Training I I

......_--'-- __ -1..

I :I ..

..,

..
I

.-...-.-.------.--..---. -.--.---t-----

I ----.-.---.---
Bathroom Training ,

I
---1'-- ~

I

;·_··--1
\ 1

.+...._.--1
I

,. ..1

It .-.,Ir ~·dr°om Training

l
I i....... . __ ._t

,----- _ ...._ ..._ ...._ .._- --.- --_-----

-----~-..--...._______.- -- --....._--_ ..._-- '--'

I
J

I. ..._L_.
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2
-----------,~--------.- .....-..--- "_'-'"

.Entertaintment Activitie Yes Nc Numbers Frequency

-J l----·-·--..-
--1-- --I

t PilJashcws 't--.__..-_.-._--.-_.-.--'1- -- ----1-·---·---
I Conoerts ' !1---.:: ----l--- ---+. _

I
I Ir-----------·-·----· "1 -

~--.-- ....-.--. '_-"'-"---"_ ---,----__I

,
!

_i
songs ._-_ ..__ .••.. _._ .._.-

r'
I
!
i..----j" -

I

,
j B.Indoor Games

Bingo
,
.~Card Games
I~.-- ..__~-.._.._._ _

,Chess and other board gat
i
I

'snooker
I--_ ......

"--_ - ,
i I

_.1_. --.-1-.--:--.._ -....._ ........ - -_._._-

:C.Small Group Activities

-----------------------,- .._-----_ .._. ----'_ ...
I
I.lieading (library fae.)

J,""",,---.~_~ __ .... __,_ ___._... ."., .....__ ._ ..

I
;Watohing 'N

:-_=-----._- --_ --_--'''_:_1 ~~---~_~_~-~__. . . __L.-======-_=_.._-
1 r
;...__ .. -.1 ........ _. __ .__ .... ._. __ .. _ ... _. __ " " ._.... _._. _. __i -- "-_--_'-_'---'--------·-r - ..

D.Small Gatherence Aot.
Meetings.ohattings in;-_._- .-- . _. __ ,,__ ·. __ 4_·~'_·· , .. _ .. _.,. ' • _",_,~_

i-~~-~-.....·~l·•.•..
1 I

- ..----- ..--- -. -- --I· - ---.~-- .. -------- ------.
J.__L_ j .

i lialls
;--.---
r

;Entranoes
(--

.......... ------ _--_ .. - .__ .- .._- .. -

-..---i-- ........·..--.-....-...,--------.......- ....

.__ ._._.. .....L...._. . ... _. __ ......
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~:-"':~ratt Activiti••
A..Dry Craft Work Yes No Numbers

3.. ---.-- ....... --- ....-.- ....- .....----1

I
I

Frequency

~it:=~~~t::_·jJ~-I. m_ i--=- .1---------
Macrame I i I I ir~-r----·..--r------·..-l------··-·-------·--... -
~ ma.k-in-;----l_ i.: "1

II ------.----.-. !

i

Wood work

i
I

-- ---4

(soft)

I:

I
I
I
I
L ..._..

I
i
I
i
I

......_--_._--_j____j__--"- .__ .-------'--

I,,

J ....__..__.----.
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CODE r---. ---ol--~ !
.L __ _l..~. _j

STAFF QUESTIONNAIRE (To be filled by ever,ymember of staff)
(Please put v in appropriate box in answer to each question)

under 20 - 30- 40- 50- 60- over
20 29 39 49 59 6~ 65

A8eC i-r--T-T--O-O]--o,o-I1- Sex Male Female

o o
••••••••••••••••••••••••••••••••••

18 it full Hours weekly
C

,---- .._.
I

time
part

I

time l___~

2- What is your job description,

3- Are you, Senior Staff
Care Staff
Offioe Sta.ff
Kitchen Staff
DOllestic Staff -._
Other ••••••••••••••

4- How many years have you worked a.tthis Day Centre?

Under 1
year
1-2 yrs
2-5 yrs
5-10 yrs
over 10
years

Staff working areas

5- In whioh rooms do you usually work?

All the building ~~l-
Office room(s) r------- --"-1

Reception ~o __ '_'o __ I
Launch ~ i
Dining room L_=~'--~_~
Craft rooms 1-----0-0-1
Hairdressing room I I
Chiropo~ room ~ I
Kitchen L..._ J
Others ••••••••••••••••

6- a- Do you find,You have to walk long distances between the plaoes you
usually work in the building?

Yes Noo 0
Not Applioable -
'--I
L_I

If yes/please specify between which rooms you have to walk long distancesj

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

b- Do you find"the lize of the rooms you work suffioient or not ;

Sufficient Not suffioientro' I.,: J _j
0-"--1

L....J

When working on your own

When working with the elder~
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Staff room(s)

7- a- II there a ataff room in this Centre ?

It no pleale pass Question B.
b- Do you ever use staff room ?

Yel

n
No-,
, J

Yea

~

No

CJ
0- When do you use staff room, Coffee break i., J

Tea break tl- ...
Lunch break __
Other timel ••••••••••••••

d- Is it easy to get to staff room from where you usually work?

Yea No..
e- Are you satisfied with acoommodation provided as a staff room?

Yes No

If no please explain why ? ••••••••••••••••••••••••••••

Staff toilets

8- a- Do vou find staff toilets satisfactory or not ?
Yeso Noo Do not use

D
If no ,please explain why? ••••••••••••••••••••••••••••••
If do not use ,please explain why? ••••••••••••••••••••••

Staff ohanging

9- a- Do you usually uae staff changing ? Ye.
r-r-:

It no please explain why ? ••••••••••••••••••••••••••••••

b- Are you satisfied with facilities provided? No
r: "1

It no please explain why? ••••••••••••••••••••••••••••••
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