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LUCY CHIENG AGED CARE CENTRE #2538 E&Mk
8-14 Romani Avenue Hurstville NSW 2220



The 70-bed facility addresses the great demand for culturally appropriate residential service and alleviates the pressing

need of Chinese-specific residential aged care in metropolitan Sydney. Lucy Chieng Aged Care Centre’s contemporary
décor and furnishing design is comfortable and welcoming for residents and visitors alike. This homelike environment adds
familiarity to everyday life, encourages residents to stay active and fosters family care and support. The whole facility is
wheelchair accessible with dementia friendly design. The environment maximises awareness and orientation, promotes
feelings of safety and security, provide opportunities for significant social contact, and support functional ability through
meaningful activities.

e Basement is used for car parking with a driveway entrance from Romani Avenue. Car park floor is with two staircases
and a lift accessing higher floors. The laundry and storeroom are located at the basement.

¢ Ground floor houses a dementia wing of 15 high care ensuite rooms and with its own kitchenette, dining, and lounge
areas. The main foyer, nurse station, lounge areas, library, function room, meeting room, beauty salon, kitchen, dining
room and assisted bathroom are on the ground floor. A high care ward is in the west wing which comprises 20 high
care rooms. Each room is provided with either its own bathroom or access to a shared bathroom. The landscaped
gardens features a spacious courtyard with entertainment and dining areas, a water pavilion, vegetable garden and a
gentle garden path.

¢ First Floor has 35 single rooms each with ensuite bathroom. The rooms are divided into 2 wings — the high care ward
has 20 rooms, and the low care ward has 15 rooms. There are nurse stations, lounge areas and an assisted bathroom.
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" | 1.Each Room &{EEM $20,000 ea.
] 2.Beauty Salon &Pz $25,000

] 3.Dementia Courtyard EEE $25,000

] 4.Staff Room BEZE $30,000

L e doroton
"] 6.Function Room kK1 $30,000

' | 7.Dedicated Place for Buddhists (G/F) {&{&H $30,000

| 8.Prayer Corner (1/F) #715F $30,000

_ | 9.Four Season Garden MZE{EE $40,000

] 10.Water Pavilion 7k#t $40,000

(] 11.Dementia Ward - Memory Lane =& R{R4HEE $40,000

] 12.Dementia Garden £ $50,000

] 13.Dementia Ward - Forget Me Not Pavilion T2  $50,000

] 14.Dining Room (G/F) #t FERE $50,000

] 15.Dining Room (1/F) —#&8RE $80,000

[ ] 16.Ground Floor Lily Pavilion (G/F) #t F B & $100,000

[ | 17.First Floor Orchid Pavilion (1/F) — 12 EEFE $100,000
| 18.First Floor Peony Pavilion (1/F) —#&4t /8 $100,000

Yes, I'd like to support the quality care of ANHF's Lucy Chieng Aged Care Centre by making a donation and naming a section of the facility:
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Donation of $2 or over is tax deductible. HEHSZEELXJ:EI;D o

Payment Type
|_| Electronic Funds Transfer
D Please debit this card

TO: Australian Nursing Home Foundation Ltd (BSB 082-201, Account No: 580-328-001)

| visa
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| | Mastercard
Name on Card
Card No.
Expiry Date
Signature
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Receipt to be issued to:

Nominated Name:




