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7.1 Appendix A – Accommodation schedule

7.1 Appendix A - Accommodation Schedule  

Preferable maximum coverage is 25% allowing space for outdoor activity and 
connection to nature. Site is 1.8 ha, or 18000m², therefore the preferred maximum 
area is 4500m². According to Cox and Groves (1990: 134) current thinking restricts 

the size of residential accommodation for intellectually disabled people to between 
100 and 200 beds. This facility will accommodate 144 beds. 

Table 15 - Accommodation Schedule 

Function Area 
(m²) 

no. total 
(m²) 

A
d
m

in
is

tr
a
ti
o

n
 

Reception and waiting area 40   40  

General  office 36  36 

Superintendent office 12  12 

Boardroom 28  28 

Store for office supplies 9  9 

Records room 9  9 

Strong room 9  9 

Store & sorting for donations 15  15 

Kitchenette 6  6 

Staff toilets 9  9 

Visitors’ room  28  28 

Visitors’ toilets 7  7 

Shop 21  21 

T
h

e
ra

p
y
 c

e
n
tr

e
 

Hydrotherapy room 77  77 

Hydrotherapy store 5  5 

Change rooms 20  20 

Occupational therapy room 46  46 

Occupational therapy store 6  6 

Physiotherapy room 41  41 

Physiotherapy store 5  5 

Speech therapy 14  14 

Snoezelin room 14  14 

Individual therapy room 14 2 28 

Toilets (residents) 36  36 

Toilets (Staff / visitors) 36  36 

Cleaners’ store 2 2 4 

Hall with stage 205  205 

Backstage / store 24 2 48 

S
ta

ff
 

ro
o

m
 

Dining area & lockers 70  70 

Toilets/showers 30  30 

K
it
c
h
e

n
 &

 

la
u
n

d
ry

 

Kitchen 100  100 

Kitchen stores 35  35 

Laundry 70  70 

Laundry stores 10  10 

M
e
d
ic

a
l Doctors room 12  12 

Nurses office 12  12 

Waiting 10  10 
P

la
c
e
 o

f 
 

w
o
rs

h
ip

 
Chapel 312  312 

Sacristy 15  15 

Toilets 15  15 

Store/ flower arranging 3  3 

A
c
c
o
m

m
o

d
a
ti
o
n

 

Day room 88 6 528 

Bedrooms 145 6 870 

Toilets 18 6 108 

Baths 16 6 96 

Basins & waiting 21 6 126 

Nappy changing 5 6 30 

Sluice room 4 6 24 

Covered patio 30 6 180 

O
u
td

o
o

r 
s
p
a
c
e
s
 

Dormitory gardens 355 3 1065 

Wetlands 334  334 

Therapy garden 227  227 

Vegetable & herb garden 9975  9975 

Labyrinth 456  456 

Shared field with school 6240  6240 

Playground 974  974 

Terraced courtyard 600  600 

Laundry yard 70  70 

Parking 1515  1515 

Service yards 997  997 

C
o
v
e

re
d
 

o
u
td

o
o

r 

c
ir
c
u
la

ti
o

n
 Covered walkway 864  864 

Ramp 113  113 

Stairs 10 2 20 

Lifts 9 2 18 

G
a
ra

g
e
 e

tc
. 

Garage 162  162 

Workshop / garden store 30  30 

stores 12 2 24 

Back-up generator room 19  19 

Refuse storage 17  17 

 
Collection  for recycling 9  9 

Guardhouse 9  9 

Area (including first floor & outdoor spaces)   

 

27208 
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7.2 Appendix B - SBAT (Sustainable building assessment tool)  
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7.3 Appendix C – Norms and standards 

 
 

Required accessibility as summarised from Holmes-Siedle (1996) 

 Parking bays for wheelchair users should be at least 3 600mm wide by 
at least 4 800mm long. 

 Pathways: well illuminated, even, firm, well drained and non-slip in wet 
and dry conditions. Sudden gradient change and gaps more than 10 
mm should be avoided. 

 Paths clearly marked. 

 Width for two wheelchairs to pass each other is1800mm, minimum 
width of path is 900 minimum, preferably 1350mm. 

 Ramp gradient should be 1:12, non-slip, minimum unobstructed width 
of 1m, but preferably 1,8m to allow passing; top and bottom landings of 
1,2m minimum with intermediate landings of at least 1,5m for every 
10m travelled; continuous handrail 900mm above ramp surface if ramp 
is longer than 2m. Cross-slope, for drainage, should not be more than 
1:50.  

 Channel gratings and manhole covers should be non-slip and flush with 
pavement. Openings not to exceed 13mm in one direction, elongated 
openings to be perpendicular to general direction of movement. 

 Minimum light level, in external areas such as stairs and ramps, 
required by people with partial sight is 50-75 lux. 

 Changes in level and steps need to be marked with contrasting colour. 

 Handrails are essential to people with mobility difficulty and sight 
impairment. 

 For wheelchair accessibility door clear opening width is a minimum 
900mm where it is approached head on or from the side if the corridor 
is at least 1200mm, otherwise 1000m wide if the corridor is 900mm. 

 Toilet cubicle to have minimum dimensions of 2m x 1,5m for wheelchair 
accessibility. 
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7.4 Appendix D – Wind roses 

 
Wind roses received from the South African Weather Services (McBride 2007) 
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7.5 Appendix E – Group research 

 
Group research work done as part of the MArch(Prof) course 
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7.6 Appendix F – Snoezelen room 

 
Information replicated as it appears online (International Snoezelen 
Association 2007) 
 
Definition:  
 ”Snoezelen is derived from the words “snuffeln” (to sniff, to snuffle) and 
“doezelen” (to doze, to snooze). It was developed in the Netherlands in the 
seventies by institutions caring for severely disabled people. Behind 
Snoezelen is a multi functional concept: In a purposely designed room (mostly 
a white room) the use of light and sound elements, scents and music initiate 
sensual sensations. These have both relaxing and activating effects on the 
different perception areas. The specific design directs and arranges the stimuli; 
it creates interest, brings back memories and guides relationships. Snoezelen 
induces wellbeing, in a calm atmosphere fear will be taken away, people feel 
secure. Snoezelen is therapy as well as promotion and is used for all stages of 
development (from toddlers to old people).   

 

 
 
Since the eighties the experiences made in 25 years in more than 10 nations 
are being collected and assessed.  

At present (as of 2005) there are more than 1200 Snoezelen-rooms in 
Germany. They can be found mainly in institutions for mentally disabled people 
and senior citizens, but also in hospices and clinics (particularly in psychiatry, 
oncology neurology, podiatry), in nursery schools and schools.” 

 
 
 

 
 
Children with a handicap in a room designed for snoezelen. 
Photo credit: Het Balanske, Tielt-Winge, Belgium. (Wikipedia 2007g) 
  

 
 
 

http://en.wikipedia.org/wiki/Image:Snoezelroom.jpg
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7.7 Appendix G - types of handicap 

 
Nellist (1970: 6 – 7) describes the different types of handicaps as follows: 
 
Downs syndrome - They make up a large proportion of the intellectually 
disabled. They are recognisable by distinct physical characteristics including 
thick necks, chesty, slightly swollen in appearance. They find speech difficult 
especially pronunciation of words. They vary in intelligence and ability and are 
often aware of their surroundings and willing to cooperate. 
 
Autistics – They are not as common as persons with Downs Syndrome and 
often look perfectly normal physically. They are withdrawn and appear to live in 
a world of their own. They often show no interest in group play and frequently 
do not talk at all. They can be repetitive and obsessive in small actions. They 
are often quite intelligent, with a large number having a normal IQ, but the 
profoundly intellectually disabled often also suffer from autism to some degree. 
 
Hyperactive children – As with autism, this often occurs to children with a 
normal IQ, but the profoundly intellectually disabled are frequently also 
considered hyperactive. These children are also prone to obsessive, repetitive 
behaviour, often of a noisy or violent kind, even though the violence is often 
unintentional. These children can be emotionally disturbed and very tense. 
 
Cerebral palsy – As with autistics and hyperactive children, these children are 
not always intellectually disabled. In this disability there is a lack of physical 
muscular co-ordination. Their movements are jerky and uncontrolled, leading 
to frustration and emotional problems which can restrict their ability to develop 
mentally. 
 
Schizophrenia – As with the above-mentioned problems, not all schizophrenics 
are intellectually disabled and not all intellectually disabled are schizophrenic. 
This is often called “split personality” and has been over dramatised in the 
media. Schizophrenia leads to confusion as to what is real and what is not real 
and is accompanied by unreasoning fears which the average person finds 
difficult to understand. 
 
Other physical disabilities – The intellectually disabled often also suffer from 
physical disability including physical deformity, blindness, partial sight, 
deafness, inability to walk or walk badly, some can pull themselves along the 
ground or crawl only. 
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7.8 Appendix H - Little Eden Information 

Information replicated as it appears in the leaflet supplied by Little Eden 
Society for the Care of Persons with Mental Handicap 
 
Contact details for Little Eden: 
 
PO Box 121 
Edenvale 
South Africa 
 
Tel. (011) 609-7246 
 
Fax (011) 452-4560 
 
Email: info@littleeden.org.za 
 
Website: www.littleeden.org.za 
 
NPO: 001-827 
 
Little Eden Society in a nutshell: 
 
Who are we? 

 Our mission is to care for and develop people with profound 
intellectual disabilities, to their full potential 

 We believe that persons with intellectual disabilities are whole, 
complete people, created by God with a mind, body, spirit and a soul... 
regardless of their multiple disabilities 

 We aim to recognise in them their abilities and to work with them at 
their level of functioning 

 
Quick facts on LITTLE EDEN 
 

 We are a registered non-profit organisation 

 We are licensed by the Department of Health 

 We have been granted Section 18 A status 

 We care for 290 children and adults with profound intellectual 
disabilities 

 We consist of two Homes: one in Edenvale accommodating 180 
residents, and the other on a farm in Bapsfontein (Elvira Rota Village), 
accommodating 110 

 Statistically the average age of our residents is 20 years 

 The average mental age is that of a one-year old 

 Many of our residents also suffer from mental illness, disturbed 
challenged behaviour and multiple physical disabilities 

 Several residents are HIV positive or have AIDS and some were 
previously abused or neglected 

 219 residents were abandoned or came from indigent families. These 
families are thus unable to contribute financially to the care of their 
child 

 
Facilities, services and activities 
 

 The level of care of the residents is intensive, such as would be 
experienced in a hospital or frail care facility 

 The Edenvale Home caters more at the level of frail care as well as 
having a full therapy programme 

 At Elvira Rota Village, Bapsfontein, there is a greater emphasis on 
participation in activities of daily living with, to a limited degree, a 
certain level of independence, e.g. Bobby enjoys walking down to the 
farm to work with the animals every day 

 220 members of staff are employed, working in shifts to ensure that 
there is 24-hour daily care 

 
How can you help? 
 
Currently it costs LITTLE EDEN R3500 per month per child to continue giving 
the necessary nursing care, love and support. This amounts to approximately 
R12million per year. 
 
LITTLE EDEN receives approximately 50% funding from Government. The 
shortfall of over R7million must be raised every year to keep the doors of the 
Society open. To meet this shortfall, LITTLE EDEN raises funds through 
specific appeals to corporates, fund-raising events, its two second-hand shops, 
etc. Therefore, donations are always welcome, be it monetary or in kind! 
 
The ongoing care program includes: 
 
Nursing: 
A nursing sister is on duty 24 hrs a day 
210 residents are on medication daily 
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Daily chest therapy is critical to the majority of residents 
Emergency interventions are often required 
 
A set, daily routine: 
Making residents feel secure and have a sense of belonging 
 
Individual personal care: 
Sleeping cots and wheelchairs, feeding (5x meals per day), clothing and nappy 
changes, personal hygiene support (bathing and teeth brushing). In our 
industrial kitchens 290 meals are prepared five times a day and the industrial 
laundries ensure that 2500 nappies are washed daily, apart from linen and 
clothing for all the residents. 
 
Daily therapies: 
Such as occupational-, hydro-, physio-, music-, art-, and pet therapy, 
metamorphosis and reflexology 
 
Individual care and stimulation: 
Paulos learnt how to lift first his left and then his right hand. With months of 
dedication Sonto learnt how to eat and enjoy solid food. Jacuzzi helps 
Suanrie’s spastic muscles to relax and a combination of therapies keeps 
Ahmed’s severe asthma at bay. The children are also exposed to relationship 
and social skills development 
 
Family and love: 
To the 290 residents, LITTLE EDEN is their family and source of love, critical 
to their reaching their full potential. 
 
Spiritual development and support: 
Residents from Elvira Rota Village are brought to the Chapel at the Edenvale 
Home every month for First Friday Mass, with Matthew and Daniela serving 
the Mass. A routine of daily prayers is followed. 
 
Participation in concerts and creative activities: 
The children participate in creative activities and have produced artwork on 
display in the Homes. Beautiful concerts are put together with the hard work 
and dedication of staff and this gives the children a sense of belonging and 
achievement, especially when the audience applauds. 
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