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1 Executive Summary 

Community centres potentially provide a natural but under-utilised partner and existing 

infrastructure for health promotion practitioners and activities.  Community centres also have 

potential to provide an entry point for strengthening social capital in neighbourhood contexts, 

particularly around support networks and participation, which have been shown to be positively 

related to health (1). 

The connected communities project was initiated to explore the appropriateness of a 

community centre as a setting for community based health promotion activities within a 

disadvantaged community. A social determinants of health perspective underpinned the 

Connected Communities project.  In particular, it investigated the potential to tap into 

community centres and their existing community networks and programs as a means of 

improving the health and social support networks of communities.   The study was undertaken 

in partnership with the South Lake Ottey Family and Neighbourhood (Ottey Centre).  About one 

third of Ottey Centre participants are Indigenous Australians, and many of the programs and 

services it offers cater specifically to Indigenous people and issues. 

The project objectives were to explore the role of community centres as a setting for social, 

health promotion and health related activities; use network analysis to map attendees 

participation in Centre activities and identify activities and people within the Centre who drive 

community engagement; and identify the critical success factors used to overcome socially 

determined barriers to health promotion.  The project comprised three data collection phases: a 

survey of households surrounding the Centre; a network survey of Ottey Centre participants and 

finally stakeholder interviews.  Ottey Centre staff were involved throughout the entire project 

from the design and development, to data collection and interpretation of findings.   

One of the strong features of the Connected Communities project was that it sought to study 

and capture the ‘people dimension’ of health, both in relation to the role of social networks and 

support for individual wellbeing, and in relation to the role that relationships play (among 

community centre staff and participants, and relationships between community settings and 

stakeholder groups) in determining the effectiveness, reach and community acceptability of 

interventions and programs.    
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Overall, the study confirmed that community centres potentially provide a natural but under-

utilised partner and existing infrastructure for health promotion.  In addition, their core business 

has a strong focus on the needs and wellbeing of people living within their catchment area, with 

an emphasis on more ‘at risk’ groups.  The Ottey Centre was particularly active in relation to 

Indigenous people and other disadvantaged groups, and it is recognised that not all community 

centres will have the same capacity, skills or opportunities in this regard.  Nonetheless, there are 

findings that are applicable to other community centres, including the opportunity to 

incorporate health related programs into core activity, the value of building community 

connectedness and empowering community members.   

This study also highlights the health benefits of traditional community centre activities such as 

provision of family support services, venues for community gatherings such as playgroups, and 

opportunities for social interactions and development of social networks.  It is critical for 

community centres to be attuned to and responsive to community needs and desires in relation 

to the programs and services it provides and the manner in which it provides them.  In order to 

deliver any programs or services efficiently the Centre must be engaged with the local 

community and respond to community needs in a strategic yet flexible manner.  

From the synthesised findings of the three stages of the Connected Communities study, it is 

evident that community centres can be a conduit for health in a number of different ways 

including: building community connectedness; promoting health (formally and informally); 

facilitating access to other community services and support; addressing social determinants of 

health; supporting and reaching those most disadvantaged and capacity building. 

This project found evidence to support the value of the Ottey Centre in providing a hub for the 

community both physically and through provision of various programs, activities and 

information; facilitating social contact including the development of friendships and social 

support networks. As well as  providing access to educational and recreational classes as well as 

family support services and a range of health services and health education; offering a place in 

the community where people can drop in, visit and chat without having to have a specific 

purpose or activity; providing a venue with an established community identity and networks 

that can be utilised by other groups; providing a setting in which people from different ‘walks of 

life’ can meet and interact, this has flow on benefits for the fostering of tolerance, 

understanding and trust. 
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One of the clear findings from this study was that in a community setting such as the Ottey 

Centre, the boundaries between primary health care services and health promotion services 

becomes quite blurred, with underlying social determinants of health also clearly evident.  The 

holistic nature of the Ottey Centre means that these can be addressed from the Centre, rather 

than necessarily referring people to multiple separate services.  Even when referral is required, 

effort is made to provide support and links to make this easier for people.  A recurrent theme in 

the stakeholder interviews and attendees comments was the identification of the Ottey Centre 

as a safe environment where people can go for help or advice. Staff have an ability to recognise 

the deeper problems that indirectly impact on health.   

Practical factors such as the location of the Centre (central, accessible by public transport); mix 

of informal and formal activity areas and the welcoming ‘person centred’ approach of staff 

emerged as also playing an important role in engaging people from more disadvantaged groups.  

This has been particularly apparent in relation to Aboriginal people, where considerable staff 

time is devoted to gently building relationships with people.   

A dimension of capacity building that may be more unique to the Ottey Centre is the way in 

which it has proactively sought to build human capacity among staff, volunteers and people 

involved in running its various activities.  The Ottey Centre’s connection to the community and 

the Centre’s planning has provided opportunity to engage some community members in paid 

employment where they partake in experiential learning opportunities and receive support to 

develop skills and complete training.   

Critical success factors for addressing determinants of health through Community Centres were 

identified through the Connected Communities project.  These factors were that the Ottey 

Centre is community centred, as well as environmental aspects including location and venue, 

the activities and program structure, the culture of the centre, staffing and the acquisition of 

mixed source of funding.   We sought to reflect factors that are potentially applicable and 

transferrable to other community centres.  

The capacity of other organisations and groups to be able to reach their target groups and 

deliver programs in local settings is enhanced through the presence of community centres.  

Bringing the program or service to the community in an environment that is familiar and ‘safe’ is 

an important trademark of the Ottey Centre. 
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2 Introduction 

 “our community centres….. and the streets and public spaces that surround them all have the 

potential to once again anchor communities, bringing them together both physically and 

symbolically by providing resources, gathering places and forums for open communication” (2)  

 

Individual and community health is determined to a large extent by the circumstances and 

environments in which people work, live and play (3, 4).  As noted by the World Health 

Organisation, individuals are unlikely to be able to directly control many of the determinants of 

health, hence either blaming them for having poor health or crediting them for good health is 

inappropriate and does not take account of significant contextual influences(5). As reflected in a 

social determinants approach to understanding health, those who are poor have fewer ‘choices’ 

in terms of housing, food, recreational activities and strategies for coping with stress.  

Moreover, many of the ‘stolen generation’ of Indigenous Australians have grown up without 

family security, parental modelling, or relationships of trust, and have multiple stressors in their 

day to day lives.  As such, embedding policies, strategies and supports that enhance health 

within the communities in which people go about their day-to-day lives makes sense, 

particularly for harder to reach or more at risk population groups.   

Community settings are frequently advocated as a vehicle for health promotion, but research 

and interventions to date have more often focused on healthcare, workplace, recreational and 

educational settings.  Far less research has been undertaken in community centres, despite their 

existence in many neighbourhoods and towns across Australia.  Community centres potentially 

provide a natural but under-utilised partner and existing infrastructure for health promotion 

practitioners and activities.  In addition, their core business has a strong focus on the needs and 

wellbeing of people living within their catchment area, with an emphasis on more ‘at risk’ 

groups.  Community centres also have potential to provide an entry point for strengthening 

social capital in neighbourhood contexts, particularly around support networks and 

participation, which have been shown to be positively related to health (1).  
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The Connected Communities study was 

undertaken in partnership with the 

South Lake Ottey Family and 

Neighbourhood (Ottey Centre).  The 

Ottey Centre is located in South Lake in 

the City of Cockburn, which is one of the 

ten most disadvantaged areas in Perth 

as measured by the SEIFA index (6). 

About one third of Ottey Centre 

participants are Indigenous Australians, and many of the programs and services it offers cater 

specifically to Indigenous people and issues. 

The project design was informed by a review of current and relevant literature around social 

determinants of health, community connectedness, sense of community, social support and 

community centre roles.  The first section of this report presents a summary of the reviewed 

literature.  This is followed by an outline of the study’s aims and objectives, the study methods, 

results and finally a discussion of the findings and their implications for community centres and 

for public health. 
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3 Review of relevant literature 

The Connected Communities project is underpinned by a social determinants of health perspective.  In 

particular, it investigates the potential to tap into community centres and their existing community 

networks and programs as a means of improving the health and social support networks of 

disadvantaged population groups.    

3.1 Social determinants of health  

Enormous inequalities in physical, mental and social health continue to exist between the most 

advantaged and disadvantaged population groups in many countries, including Australia.  Substantial 

evidence confirms that many of the underlying causes of poor health derive from social, environmental, 

economic and cultural factors that are embedded in the lives in which people live, work and play, as 

depicted in Figure 3-1 below. 

 

(adapted from Marmot(7)). 

Figure 3-1: Social determinants of health  
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The impacts of many of the social determinants of health are more pronounced in the day-to-day lives of 

people living in lower socio-economic communities.  These include issues of unemployment, access to 

transport, housing instability, social isolation, poor social support networks, lower income levels, crime 

and safety issues, stress and reduced social and recreational opportunities(8-10).  In Australia, the impact 

of the social determinants of health are particularly evident in the lives of Indigenous people, people 

living in lower socio-economic suburbs and areas, and in families facing difficult circumstances over 

several generations(8).  Globally the troubling ‘cycle of disadvantage’, is also evident in the deprivation of 

one generation being passed down to the next across a range of life areas, including inter-generational 

unemployment, curtailed educational opportunities and repeated patterns of teen pregnancy(11).   

Moreover, social determinants such as childhood poverty and parental unemployment have an enduring 

effect on health over the life-course. 

Not only do such social determinants impact directly on wellbeing and quality of life, but they are being 

increasingly identified as preventable causes of specific morbidities and mortalities.  For instance, low 

social support is predictive of mental health problems while good social support networks are 

protective(12).  Unemployed people far less likely to exhibit healthy behaviours in relation to nutrition 

and physical activity levels, or to have strong support networks in comparison with those who are 

employed(13).  

Those who are economically disadvantaged have fewer ‘choices’ in terms of housing, food, recreational 

activities and strategies for coping with stress, which in turn has implications for mental and physical 

wellbeing (8). There is increasing evidence linking social networks (formal and informal), social activities, 

and participation in organisations to improved health at the individual level, and to stronger social capital 

at the more collective level (14). However, less is known about how particular settings or programs can 

more proactively foster and sustain such social networks.  

There are also a range of socially determined barriers that can impede the effectiveness of health 

promotion interventions with more disadvantaged population groups.  Such barriers range from the 

practicalities of accessing and affording healthy food; lack of transport to premises offering recreational 

or social opportunities, or the financial cost of participating in such activities; and educational and ‘health 

literacy’ issues that affect attitudes and knowledge relating to health behaviours.  Health literacy is 

broadly defined as the degree to which individuals obtain, process and understand basic health 

information and services needed to make appropriate health decisions (15).   It is an emerging (or re-

emerging) area of research.  As noted by Nutbeam, “Improving health literacy in a population involves 



 

5 

 

more than the transmission of health information, although that remains a fundamental task. Helping 

people to develop confidence to act on that knowledge and the ability to work with and support others 

will best be achieved through more personal forms of communication, and through community-based 

educational outreach(16). 

3.2 The local community context and health 

Health and wellbeing is very much influenced by the environments in which we live, work and play (17, 

18) and the characteristics of our local communities and neighbourhoods as depicted in Figure 3-2.   

Socio-cultural features of 
the neighbourhood (eg

norms, values, networks 
of support)

Area reputation (eg how it 
is perceived by residents, 

service planners, investors)

Physical features of the  
environment shared by 
residents (eg air quality, 

traffic conditions) 

Availability of healthy and 
safe environment at 

home, work and play (eg
open space, parks and 

shops within a walkable 
distance)

Services provided to 
support people in their 

daily lives (eg education, 
health, policing)

Health and 
Wellbeing

 

Adapted from MacIntyre (18, 19) 

Figure 3-2  Local area features that potentially influence health 

 

People in society have become more mobile, globally connected and locally fragmented over recent 

decades, with many people highly mobile and routinely travelling outside of their neighbourhood for 
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work, shopping, schooling or leisure activities(20). Yet paradoxically, ‘the local community’ nonetheless 

remains an important focal point and influence for many people (21, 22).  This is especially so for those 

with limited mobility, resources or ability to integrate into larger social systems (23), such as the elderly, 

people with mental health issues or who are socio-economically disadvantaged, or those who are socially 

or culturally isolated.  As articulated by Sartorius:  

Since the dawn of time, the survival of human beings has depended on the level of their integration into 

one or more mutually helpful communities.  Those with social support and links with others live better than 

those who remain isolated (24) . 

Social isolation can affect ones’ outlook on life and mental health, which in turn may negatively impact on 

the likelihood of taking up health promoting behaviours or activities (14).  As noted by Warr in a 

submission to the National Health and Medical Research Council (NHMRC) on strengthening Australia’s 

social and economic fabric;  

“It is also likely that socio-economically disadvantaged neighbourhoods will have higher proportions of 

socially isolated individuals living in them because public housing criteria tends to congregate people 

experiencing acute personal difficulties, mental health problems, poverty, domestic violence, and sole 

parenting with limited resources, in the same neighbourhoods.  Experiences of personal isolation are then 

exacerbated and intensified by experiences of social isolation at the neighbourhood level” (20) . 

While social isolation can be harmful to health, strong social networks are linked to longevity.  In a 

longitudinal Australian study for example, people with the strongest network of friends and confidants 

lived longer than those with the fewest friends/confidants(25).  Social networks may be good for health 

in a number of ways, including providing support and enhancing coping mechanisms in difficult times, or 

encouraging healthier behaviours or the seeking of medical help for troubling symptoms(25).  It has also 

been suggested that “feeling connected to others may provide meaning and purpose that is not only 

essential to the human condition, but also to longevity, conferring a positive physiological effect on the 

body in the same way that stress confers a negative effect”(26).  There is thus increasing interest within 

the health literature in the ways that local communities and the neighbourhoods in which people live can 

positively or negatively affect social isolation, community connectedness and sense of community.    
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3.3 Sense of community and neighbourhood cohesion 

There is a confusing array of concepts that seek to capture the relationship between people and the 

communities in which they live, including sense of community, community attachment, neighbourhood 

cohesion, sense of place, and social capital.  The related concepts of sense of community and 

neighbourhood cohesion are investigated as part of this Connected Communities project.  

Sense of community is a concept from social psychology that focuses on the 

experience of community rather than on its structures.  Sense of Community has 

been defined as a “feeling that members have of belonging and being important to 

each other and a shared faith that members’ needs will be met by the commitment 

to be together” (27).  

Neighbourhood cohesion can in some ways be viewed as the ‘outworking’ of sense 

of community. A neighbourhood high in cohesion is said to refer to “a 

neighbourhood where residents, on average, report feeling a strong sense of 

community, report engaging in frequent acts of neighbouring, and are highly 

attracted to live in and remain residents of the neighbourhood."(28). 

The Neighbourhood Cohesion Index (NCI) provides a measure of neighbourhood cohesion (28) and is 

used as a proxy measure for sense of community within this project.  It measures psychological sense of 

community, attraction-to-neighbourhood, and social interaction within a neighbourhood.  The group 

mean value forms the measure of the neighbourhood’s cohesiveness.   

3.4 Social networks and social support 

Strong neighbourhoods and community cohesion is, to some extent, enabled by the existence of 

networks and social support amongst its members.  From a social network and health determinant 

perspective, both incidental and informal interactions and more consolidated connections that lead to 

social ties and social support are of interest.  Albery notes that it can be psychologically nourishing to feel 

connected to those we live among, arguing that it need not be as close friends, but as acquaintances and 

people within our proximity with whom we can enjoy a chat (29).   Beyond the benefits of such incidental 

or informal contact, there is growing research and intervention interest in the role that social networks, 

social connectedness and social support play in health.  A significant body of research supports the notion 



 

8 

 

that people with a diverse range of networks are healthier than those who are socially isolated (30) 

Social connectedness is likely to influence health in varied and complex ways(20) as listed below:  

• reinforcing positive social and behavioural norms  

• sources of material, practical and emotional support  

• positive effects from social participation  

• confirmation of self-identity, self worth. 

 

The strongest associations between social support and health are seen in relation to psychological well-

being (1), but poor social support and social isolation have recently gained credence as risk factors for 

cardiovascular disease (12).  Social support has been defined as the “assistance provided to individuals, 

the frequency of contact with others, and the perceived adequacy of that support.” (31).  Social support 

has been categorised into three main dimensions (32); emotional, informational and instrumental, in 

some cases a fourth type (appraisal support) is considered. The dimensions of social support are outlined 

in Figure 3-3. 

 

Source: Young, R. UWA Health Science Honours Project, 2009(33)  

Figure 3-3: Dimensions of social support  
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The interactions which link people and groups can be thought of as networks.  Networks can be mapped 

around individuals and groups depending on the interaction of interest.  Thus social network theory and 

analysis are valuable methods for conceptualising and examining social interactions and support.  Social 

network theory views social relationships in terms of nodes (i.e., individuals or groups) and ties (i.e., 

linkages) (34). These concepts are often displayed in a social network diagram, such as Figure 3-4  from 

Gilchrist (35).  This diagram consists of a set of nodes, and ties between them.    

 

(source Gilchrist, 2009.  The Well Connected Community, p30) (35) 
 

Figure 3-4: Representation of a network  

 

Social network analysis is a method for capturing, mapping and measuring the complexity of social 

relationships between people, groups and organizations (34, 36). It has the capacity to go beyond 

individual-to-individual ties and individualised notions of social support to also include the role of groups 

(formal and informal) in social networks (37).  Social network analysis can be used to gain unique insights 

into social phenomenon, such as the social inclusiveness of a setting and processes that underlie 

relationships (38).  Data obtained from network mapping is also useful in shaping ideas for what would 

be acceptable or desirable in network structures, and identifying people or groups of strategic 

influence(38).  In addition, network analysis can also serve as a tool for evaluating the effectiveness of 

community based health promotion programs and efforts to mobilise community action (38, 39).  
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Network analysis has been used in the health context to assist in the understanding of the structure and 

function of groups or populations, to investigate social norms and inform intervention design.  For 

example Hawe et al. used social network analysis to gain an understanding the pre-existing social 

relationships within a school staff group prior to commencing a school based health promotion 

intervention (38).  In this instance social network analysis enabled examination of the connectedness of 

the staff groups and flow of information and influence flow through the group.  Latkin et al (40) used 

social network analysis to explore the social norms related to condom use in a drug using community.  

Network methodology was used to aid the identification of specific ties that promote condom use norms 

in the population, thus having implications for norm change interventions among disadvantaged 

communities at high risk for HIV/AIDS (40).  Network analysis has also been used to examine interactions 

between health agencies.  Fuller et al. (41) used social network analysis to describe mental health-related 

human service networks in regional Australia.  Network analysis informed improvements in the networks 

and served as a baseline measure against which such improvements could be evaluated (41). 

3.5 Community Centres as a setting for improving health 

The Ottawa, Jakarta and Bangkok charters on health promotion have all stressed the importance of 

communities as a setting and vehicle for promoting health (42-44) (see Figure 3-5 below),  with increasing 

recognition of the way in which social determinants of health are entrenched in the communities in 

which we live.  Gauntlett et al acknowledge “there is increasing recognition of the importance of 

community participation and the roles that community groups play in developing strong and healthy 

communities” (30).  

 

Figure 3-5 Ways in which community settings can promote health(45)  

 

Providing alternative ways to reach specific populations

Contextual cues and reinforcement for behaviour change

Opportunities for structural and policy change

Means of engaging other sectors/professionals in promoting 
health to their ‘client base’
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A recurrent theme throughout the social determinants literature is the need to engage with sectors 

outside of health if major inroads are to be made (46, 47).  For some sectors the relevance of their role to 

health may seem small, making it more difficult to work with them to promote health.  Other sectors 

however are more naturally aligned with the types of goals and aims that underpin the social 

determinants of health; local government settings and the community services sector being two cases in 

point.  However, more research is needed to identify ways to proactively harness the synergies with 

community based settings and organisations to promote health and reduce socially determined barriers 

to health.  The sustainability of interventions is often an elusive ideal in health promotion but can be 

increased by working through existing community infrastructure, networks and communication 

channels(48) and building the capacity of existing groups and settings to promote health and/or address 

social determinants of health (44).  

Community centres vary in their modus of operandi but are generally local organisations and/or places 

that provide a variety of community services and events and endeavour to offer support and access to 

activities and services within communities (49).  In this report, the term community centre is used to 

encompass the various forms in existence in WA, including community centres, family centres, 

neighbourhood centres, community houses and other similar groups that have a broad community focus.  

It does not include centres that are more specifically focused on a particular population group (e.g.  

senior citizen or autumn centres, or Youth Drop-In centres),  although some of the findings and 

observations are nonetheless applicable to other types of community based centres.  

There are estimated to be around 100 community centres in WA, including neighbourhood centres, 

family centres and community learning centres.  Most community centres in Western Australia receive 

their core funding from the Department of Communities in the form of Family Centre and Family Support 

grants.  This is often supplemented by grants from a wide range of sources including local and state 

government, private organisations, charities and Lotteries WA.  An example of local government grants is 

the Cockburn Shire Community Grants Program, which provides financial assistance to local community 

groups and organisations that are assisting in the provision of programs and activities for the 

development of the residents of Cockburn (50).   

Community Centres functions vary, but often include providing a venue for local residents to access 

through formal programs such as playgroups and adult education classes, and the provision of family 

support services. Many act as a source of information such as government and agency services. 
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There are some scattered examples around Australia and Western Australia of community centres being 

used as a setting to deliver health promotion programs or health services.  FOODcents is an example of a 

WA initiative, sometimes run through community centres, that has effectively targeted health literacy as 

it relates to healthy eating and budgeting(51).  Very little is known however about the relative 

effectiveness of interventions delivered through community centre settings, or the broader role that such 

centres might play in addressing more underlying social determinants of health, and this forms the 

underlying rationale for this project.  As community centres are strongly focused on meeting the needs of 

the clientele in their catchment area, they also make a natural but under-utilised partner for reaching 

priority population groups.   
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4 Project Setting 

The Ottey Centre is located in South Lake in the City of Cockburn, which is one of the ten most 

disadvantaged areas in Perth as measured by the SEIFA (Socio-economic Index for Areas)(6).  

The 2006 Census reported the population of South Lake to be 5,659 (52).  South Lake has a high 

representation of a number of Heathway’s priority population groups and high prevalence of 

both behavioural and socially determined risk factors for poor health.  The rates of smoking, 

risky alcohol consumption, obesity (in females) and physical inactivity amongst residents are 

higher than the Western Australian state average (53) and more than one quarter of children 

living in Cockburn (28.3%) have developmental vulnerabilities (54).  Other resident 

characteristics associated with poorer health include the prevalence of unskilled jobs, low rates 

of post-school education, and a higher representation of Indigenous people in the Cockburn 

population (55).  

Community centre’s servicing South Lake and the surrounding area include primarily the South 

Lake Ottey Family Neighbourhood Centre Inc as well as Yangebup Family Centre (Yangebup), 

Atwell Community Centre (Atwell), Harvest Lakes Community and Environment Centre (Atwell) 

and Lakeside Recreation Centre (North Lake), all within 5 kms of Southlake (56).  In addition, 

Beeliar Community Centre (Beeliar) is within 10km of South Lake(56).   

The South Lake Ottey Family Centre was officially opened in April 1990.  The Ottey Centre is a 

Family and Neighbourhood Centre which provides support programs at a family and community 

level, it is available to all members of South Lake and surrounding communities.  The Centre 

provides a number of services and 

activities that are designed in response to 

the needs of the community.  The 

resources are provided with the aim of 

supporting and maintaining family.  In 2005 

the Ottey Centre was voted as the third 

most identifiable place in the City of 

Cockburn(57). In 2006 the Ottey Centre 

started building programs to reflect the 

needs of the local Aboriginal people, 

consequently attendance at the Centre has 
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grown substantially to over 200 attendees compared to only five who attended regularly in 

2005. About one third of Ottey Centre participants are Indigenous Australians, and many of the 

programs and services it offers cater specifically to Indigenous people and issues. 

The Ottey Centre reflects this vision through both its formal and informal contacts with the 

community, and through its wide range of programs and services.  These range from provision 

of counselling and welfare services; programs such as painting and craft groups; a range of play 

groups; to hosting health related services such as diabetes education classes, chiropractic clinic, 

disability projects and the Freo Street Doctor.  A full list of programs and services in presented in 

Appendix 1.  The venue itself and culture fostered by staff aims to present a friendly 

environment where all are welcome and provides a focal point for meeting others.   

Like other community centres, Ottey Centre funding comprises a mix of core grant funding from 

the Department of Communities, along with various grants applied for and obtained for specific 

projects and initiatives.  Examples of grants and funding currently or recently underpinning the 

work of the Ottey Centre include a grant from LotteryWest for the Solid Women Kadjininy 

project, an ArtsWa grant to support an artist in residence; donations from City of Cockburn, a 

small donation from a local Real Estate 

Agency for Kommunity Kitchen, a grant 

to provide emergency relief through 

LotteryWest and funding from the 

Cancer Council and City of Cockburn to 

run a Fresh Start group.  

In-kind funding is also received from 

partner agencies.  In some instances 

this is in the form of funding for staff  

by an external agency, such as  St John 

of God's funding of an Indigenous 

Social and Emotional Outreach Worker, 

and its funding of a consultant to 

develop the Noongar Rangers Resource 

Package and to run the Noongar 

Rangers program in 2010.  The 
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Department of Communities provides the funding for one full time and one part-time worker to 

run the Mighty Kulungas (Best Start) program.  In kind support also includes the Street Doctor 

service offered at the Centre once a week, provided by the Fremantle Division of General 

Practice GP Network , who also provide the services of a Counselling Psychologist two sessions 

per week. A City of Cockburn financial counsellor is onsite at Ottey Centre originally by 

appointment but is now available on a drop-in basis. They provide other services from time-to-

time.  Donated items for people in need are also given to the centre e.g. food parcels from the 

Anglican Church, blankets and Christmas hampers from Charity Link and blankets for 

disadvantaged families from the City of Cockburn.  

 

5 Project Objectives 

The overall aim of the Connected Communities study was to assess the appropriateness of a 

community centre as a setting for community-based health promotion activities and reducing 

socially determined barriers to health within a disadvantaged community.  The specific study 

objectives are to:  

1. Explore community attitudes towards the community centre as a setting for social and 

health related activities;  

2. Use network analysis to map attendees participation in Centre activities and identify 

activities and people within the Centre who drive community engagement; and 

3. Identify the critical success factors used in community centres to overcome socially 

determined barriers to health promotion. 

The conceptual model for the study is presented in Figure 5-1.  The model depicts how the 

community centre fits within the local community to offer services and activities to community 

members through educational programs, referral and welfare services, as well as informal 

contact.  Each of these levels of service contribute to psychosocial outcomes of participants 

through providing a non-threatening environment for social contact, support, assistance, 

development of relationship, knowledge and skills which act to enhance connectedness and 

improve mental and physical health (1, 20).  
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Figure 5-1: Connected communities Conceptual Model 
 
The study comprises three stages as depicted in Figure 5-2.

 

Figure 5-2 Stages of Connected Communities Project 

Stage 1:

Household Survey

•Aim

•To explore the role of 
community centres as a 
setting for social, health 
promotion and health 
related activities

•Target Group

•South Lake Residents

•Method

•Self-complete questionnaire

Stage 2:

Centre Attendees Survey

•Aim

•To map attendees 
participation in Centre 
activities and identify 
activities and people within 
the Centre who drive 
community engagement.

•Target Group

•Ottey Centre Attendees

•Method

•Self-complete questionnarie

•Network analysis

Stage 3:

Stakeholder Interviews

•Aim

•To identify the critical 
success factors used in 
community centres to 
overcome socially 
determined barriers to 
health promotion.

•Target Group

•Service providers

•Centre Management 
Committee

•Centre Staff

•Method

•Semi-structured Interview
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Stage 1: Household survey 

Stage 1, the household survey, was designed to gauge community attitudes towards community 

centres, in particular the South Lake Ottey Family and Neighbourhood Centre, especially in 

relation to the use of this setting for social and health related activities. The survey also included 

measures of sense of community and neighbourhood cohesion.  

Stage 2: Centre Attendees Survey 

The second stage of the project entailed a participant survey of Ottey Centre users (attendees) 

and included a social network analysis component.  Social network analysis is a method which 

can provide unique insights into the social dimension and inclusiveness of the community centre 

setting, and the processes that underlie relationships and the formation of groups.  The 

participant survey also explored why people visit the Ottey Centre, activities participated in 

(formal and informal), how they become engaged in Centre activities and relationships with 

staff.  The participant survey aimed to provide information relevant to understanding what 

contributes to the uptake and effectiveness of activities and services (including those that 

directly or indirectly address health) as well as providing insights into the formation of 

relationships and support networks which are potentially beneficial to quality of life and mental 

health. 

Stage 3: Stakeholder Interviews  

Interviews were conducted with key stakeholders associated with the Ottey Centre, including 

representatives of the Ottey Centre management committee, staff, local community leaders and 

government service representatives.  The stakeholder interview component of the study used 

qualitative research techniques to explore critical success factors which contribute towards 

overcoming socially determined barriers to promoting health.  Specific areas of inquiry included 

the impact of social relationships that develop in the process of recruiting and attracting 

community members to attend the Ottey Centre, the recruitment of staff and their importance 

in accessing the community, the type of services and programs offered by the Centre, perceived 

barriers for community member attendance, as well as those mechanisms which appear to 

encourage or motivate attendance at the Centre.  The interviews also investigated ways in 

which health promotion issues are able to be addressed (either directly or indirectly) through 

the community centre and its staff, programs and activities (both formal and informal).    
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6 Methods 

6.1 Stage One – Household Survey 

A random selection of residents (n=1,295) within the suburb of South Lake were invited to 

participate in a self complete community survey designed to explore awareness of, attitudes 

towards and use of community centres, along with some aspects of community participation 

and neighbourhood cohesion.   

6.1.1 Survey design 

The survey comprised three main components, the first considering life in South Lake (sense of 

community, community participation etc), the second included self reported measures of 

health, wellbeing and social support; while the third investigated awareness, and attitudes 

towards, and use of the community centre.  The questionnaire is presented in Appendix 2.  

Table 6.1 summarises the source of items used in the South Lake Household Survey. 

Table 6.1: South Lake Residents Survey - source of items 

Measure Source   

Section 1: Life in South Lake 

Participation in community events Adapted from Baum et al (58) and Onyx & Bullen (59)  

Neighbourhood Cohesion Buckner Neighbourhood cohesion index (28) 

Perception of Neighbourhood  

 Trust Adapted from Harvard University (60); Kawachi (61); and 
Wood (62) 

 Reciprocity/exchange of 
favours 

World Values Survey (63) and Wood (62) 

 Good for raising children Adapted from Wood (62) 

Section 2: Health, Wellbeing and Social Support 

 General Health World Values Survey (63) 

 Wellbeing Adapted from Wood (62) and Kessler (64) 

 Social support Modified from (65) and used and reliability tested in (66) 

Section 3: Awareness, attitude towards Ottey Centre 

 All new items developed for Connected Communities Project 
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6.1.2 Data Collection 

Residents were randomly selected to be included in the study using a Geographical Information 

System (GIS) selection process.  Of the 2,150 residential lots in South Lake 1,295 residences 

were randomly selected using GIS, the selection represents 60% of all residential lots in the 

suburb.  Non-residential and vacant blocks were excluded from the sample.  The surveys were 

distributed and collected by a field team, over a five week period between mid July and mid 

August 2008.  The field team invited residents to participate in the questionnaire and left kits 

once they had talked to a potential participant to be collected later. A maximum of two return 

calls to each residence was made to collect completed questionnaires.  All visits and level of 

interaction at each resident were recorded by the field worker.  Figure 6-1 presents a summary 

of the data collection steps. 

 

Figure 6-1: Summary of South Lake Household Survey Data Collection 

Step 1

Sample Selection

•Geographic Information System (GIS) used to verify 2,150 residential lots in South 
Lake

•Non-residential and vacant blocks were excluded from the sample.  

•1,295 residences were randomly selected using GIS (60% of all residential lots).  

Step 2

Recruitment

•Field worker visited each residence to invite householders to participate in the 
study.

•Visits made in afternoons, weekends when people were  most likely to be home.

•A maximum of two call backs were made to each residence if no one was home.

Step 3

Resources

•Residents who agreed to participate were left with a  survey kit containing; a project 
information sheet, questionnaire and a reply paid envelope.

Step 4

Collection 

•Field worker collected the completed survey from residence or respondent returned 
survey through reply paid postage. 

•Where no completed survey was left at home for field worker a second survey pack 
was left on door step for household to completed and return by post.
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6.1.3 Response rate  

A number of strategies were employed to try and boost the response rate to the survey.  These 

included:  

 personal delivery to mailbox or home of survey;  

 personal appointment made to collect the survey;  

 leaving of a reminder if not home on first collection;  

 affixing a tea bag to the covering letter;  

 offering all respondents a chance to go in a prize drawer;  

 affixing a bright reminder sticker to the reply paid envelope;  

 promoting the study in the local newspaper and in the Ottey Centre quarterly 

newsletter (for example see Appendix 3).  

A total of 602 surveys were completed and returned to the research team, representing a 46% 

response rate.  

6.1.4 Data Analysis 

Responses were coded by the research team and punched into a working data file by a data 

entry firm.  Data were analysed using SPSS version 17.   All open ended responses were coded 

using a coding frame developed by the project officer.  Missing responses were excluded from 

analysis. 

6.2 Stage Two – Ottey Centre Attendees Survey 

The survey of Ottey Centre participants was conducted during March and April 2009.  The self-

complete questionnaire was developed in consultation with Centre staff.  As around one third of 

Ottey Centre participants are Indigenous, there was an emphasis on ensuring the nature and 

content of the questionnaire was culturally sensitive and appropriately framed.  Indigenous staff 

at the Ottey Centre provided valuable input to the survey instrument in this regard in a pre-pilot 

phase. A pilot survey was undertaken in December 2008 and the final questionnaire was refined 

based on feedback from staff and participant responses.   
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6.2.1 Survey design 

The survey collected data on attendee’s participation patterns, motives for attending, 

interaction at the Ottey Centre, particularly with staff, as well as demographic characteristics, 

and degree of social support and wellbeing.  The final survey instrument is presented in 

Appendix 4. 

The survey instrument was developed in consultation with Ottey Centre staff and with input 

from the Chief Investigator.  In particular, expert advice was sought on how to frame and format 

items collecting network data.  While many existing instruments for measuring social support 

were reviewed in this study a brief measure was required therefore existing measures were 

adapted.  Table 6.2 summarises the source of measures used in the Ottey Centre Attendees 

survey. 

Table 6.2: Ottey Centre Attendee’s survey- source of items 

Concept to be measured  Source   

Section 1: Attendance and participation patterns 

 New items developed in consultation with Principal 
Investigator’s and social network research methods literature 

Section 2: Health, Wellbeing and Social Support 

 General Health World Values Survey 

 Wellbeing adapted from (62) and modified from  (67) 

Mentally Healthy WA survey and 2006 HPEU Community 
Survey  

 Social support Modified from (65) and used and reliability tested in (66) 

 

6.2.2 Data Collection 

After consultation with Ottey Centre staff, it was decided that centre staff were best placed to 

approach people to invite participation in the study.  This was particularly important in relation 

to the Indigenous participants who have developed strong relationships and trust with the Ottey 

Centre staff.  The Ottey Centre staff were trained in data collection procedures prior to the 

commencement of the study.  While the questionnaire was designed as a self-complete 

instrument, Ottey Centre staff were trained to administer the questionnaire to participants 

when required (for example those who may struggle with literacy or reading English).  The data 

collection steps are summarised in Figure 6-2. 
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Figure 6-2 Summary of Ottey Centre Attendees Data Collection 

6.2.3 Responses 

Flyers to promote the survey were displayed around the Ottey Centre prior to the 

commencement of the survey period.  Additionally staff encouraged attendees to participate in 

the survey and group facilitators were provided with an information sheet to and survey pack to 

distribute to attendees.  Respondents were provided with a $5 voucher to a local fruit and 

vegetable store as a token of appreciation for completing and returning the survey.  A total of 58 

surveys were completed and returned (i.e. around one quarter of the Ottey Centre user group).  

Centre staff reported that four attendees refused to participate and a further 12 were either not 

invited or did not visit the Centre during the survey period.  This represents a 78% response rate 

(i.e. 58 out of 74 visitors during the survey period).   

6.2.4 Data Analysis 

Responses were coded and punched by the research team.  All open ended responses were 

coded using a coding frame developed by the project officer.  Data were analysed using SPSS 

Step 1

Promotion

•Advertising flyers posted around the Ottey Centre prior to data collection 
to inform participants of the upcoming survey (Appendix 3). 

Step 2

Recruitment

•Community Centre attendees  approached by a trained Ottey Centre staff 
members and presented with a study information sheet.

•A verbal explanation of the study was given to attendees.

•Consent forms were distributed amongst attendees.

Step 3

Completion & 
Collection

•Those who consented to participate in the study were given the 
questionnaire and asked to complete it without input from others.

•Ottey Centre staff were available to assist participants with the completion 
of the questionnaires if requested.  

•Questionnaires were sealed and returned to the UWA research team.



 

23 

 

v17 and Social Network analysis software packages, UCINET and NetDraw.  Missing responses 

were excluded from analysis.    

6.3 Stage Three – Stakeholder Interviews 

The third stage of the Connected Communities project involved face to face interviews with 

stakeholders. 

6.3.1 Instrument Design 

Interviews followed a semi-structure format which focused on the following themes (Figure 6-3). 

Themes were identified through review of literature, findings from the household survey and 

information from project investigators based of the Ottey Centre.  The discussion guide for 

stakeholder interviews is presented in Appendix 5. 

 

Figure 6-3: Stakeholder Interviews, a focus group was conducted with the core Ottey 

Centre staff group 

6.3.2 Data Collection 

Community Centre stakeholders were identified by Ottey Centre staff.  Stakeholders comprised 

members of the Ottey Centre management committee, service providers who run programs out 

Critical success factors that contribute towards overcoming socially determined 
barriers to promoting health.  

Impact of social relationships that develop in the process of recruiting and 
attracting community members to attend the Ottey Centre. 

Recruitment of staff and their importance in accessing the community.  

Perceived barriers for community member attendance. 

Mechanisms that appear to encourage or motivate attendance at the Centre.
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of the Centre, relevant government agencies and financial support services.  Stakeholders were 

invited to participate in a face-to-face interview with one member of the research project staff.  

In addition to stakeholder interviews, a focus group was conducted with the core Ottey Centre 

staff group.   

6.3.3 Responses 

Originally 19 key stakeholders were identified by Centre staff.  Sixteen of the most relevant 

stakeholders were contacted and from these 11 one-on-one interviews were conducted by UWA 

project staff. The key stakeholder group comprised: 

 

6.3.4 Data Analysis 

Audio from the interviews was recorded, transcribed and analysed using thematic analysis.   

 

 Previous Centre staff (n=2) 

 Representatives from government departments (n=2) 

 Representatives from government and non-government agencies 

involved in Centre programs/services (n=5) 

 Centre Management Committee Representatives (n=2) 

 Ottey Centre staff focus group (n=9, 8 staff and 1 volunteer). 



7 Results Stage One – South Lake Household Survey  

The primary aims of the South Lake Household Survey were to: 

 Explore sense of community in the South Lake area; and to  

 Establish residents’ attitudes and perceptions of Community centres in general, and 

more specifically the Ottey Centre.    

The results from the stage one household survey are presented in the following section.  Where 

possible the demographic characteristics of the participants are compared with Australian 

Bureau of Statistics (ABS) 2006 census data and results of a 2002 South Lake Social Capital and 

Community Pride residents’ survey (68). 

7.1 Respondent Characteristics 

The demographic characteristics of the Household survey respondents’ are presented in Table 

7.1. 

Table 7.1: Respondent characteristics – Household survey 

Characteristics       

Gender n=575   Employment n=594 

 Female 68%    Paid full/part time/ casual 52% 

 Male 32%    Home Duties 21% 

Age Group (years) n=578   Income n= 548 

 <25 9%    Under $20,000 14% 

 25-34 23%    $20,000 to $29,999 9% 

 35-44 23%    $30,000 to $39,999 9% 

 45-54 24%    $40,000 to $59,999 14% 

 55 > 21%    $60,000 to $79,999 14% 

Country of birth n=553    $80,000 to $100,000 12% 

 Australia 71%    More than $100,000 12% 

 UK 11%    Don’t Know 8% 

 Other 18%      

Aboriginal or Torres Strait Islander n=575      

 Yes 2%      
Note – Missing responses have been excluded from results 
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Age and Gender 

The majority (68%) of respondents were female with 32% male, a similar split to the 

female/male split in the 2002 South Lake which was 60% female and 40% male. Respondents 

were aged from 18 to over 75 years of age. The majority of respondents (70%) were aged 

between 25 and 54.  A full breakdown of the age and gender distribution of respondents 

compared with ABS 2006 data is presented in Appendix 6.  In comparison to the overall South 

Lake population (ABS data) the respondent group under represents males and residents aged 

less than 25 years.  

Country of origin 

The majority of respondents (71%) were born in Australia (73% was recorded in the 2002 

survey). Of respondents born overseas (29%, n=152); the United Kingdom and Africa were the 

most common regions of birth, and the average (mean) number of years lived in Australia was 

23 (SD ± 15.6). English was the main language spoken at home by 96% of respondents.  Among 

those surveyed, 2% (n=12) of respondents were of Aboriginal origin and 0.3% (n=2) were of 

Torres Strait Islander origin. According to 2006 Australian Bureau of Statistics data 4% of South 

Lake's population is of Aboriginal or Torres Strait Islander origin. The sample of survey 

respondents is not representative of the 2006 population presented in the Australian Bureau of 

Statistics data.  

Income 

The annual before tax household income of respondents ranged from under $20,000 (14%) to 

over $100,000 (12%), a full breakdown of income distribution can be seen in Table 7.1. 

Employment status 

When asked about their main occupation, respondents were given the opportunity to select as 

many occupation choices as they felt best described them.  The majority of respondents (67%) 

were employed (45% full-time, 22% part-time or casual), while 27% undertook home duties and 

10% were retired.  Male respondents were more likely than females to work full time (53% and 

28% respectively), be retired (12% and 5% respectively) or unable to work (9% and 4% 

respectively).  Female respondents were more likely to work part-time or casually (21% and 8% 

respectively) and carry out home duties (27% and 5% respectively) compared with males.  
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Type of Housing 

The majority of respondents (91%) lived in a private house, flat or unit with 4% living in a 

HomesWest house, flat or unit (and the remaining 5% unspecified). In terms of home ownership, 

21% of respondents rented, 50% had a mortgage and 27% owned their property. 

Years lived in South Lake 

The mean number of years lived in South Lake was 9.7 (SD ± 7.8), with 35% of respondents 

having lived in the suburb for less than five years, 28% between five and 10 years and 37% for 

more than 10 years. These results reflected a similar pattern to those in the 2002 South Lake 

survey in which it was found that 31% had lived in South Lake for less than four years, 34% 

between four and 10 years and 32% for 10 years or more.   Respondents who had lived in South 

Lake for more than ten years were more likely to own their home (59%) compared with those 

living in South Lake for ten years or less (41%). Those who had lived in South Lake for less than 

five years were the most likely to rent their home (59%) compared with others who had lived in 

the suburb for longer (41%). 

Household structure 

Similar to the 2002 South Lake residents survey, 70% of 2008 respondents lived with a spouse or 

partner, 42% lived with children (42% in 2002 survey) and 12% lived alone (11% in 2002 survey).  

Among those with children, 41% had children under the age of six, 54% had children aged 

between 6 and 18 years and 24% had children living at home who were over the age of 18.   

 

7.2 Individual Quality of Life 

7.2.1 Self -reported health 

Overall health was measured by a self-report scale that has been shown to be an effective 

predictor of health and mortality (69). Respondents were asked how they perceived their own 

health; health was reported as excellent by 18%, very good by 34%, good by 33%, fair by 13% 

and poor by 2%.  There were no significant gender differences in self-reported health, but it 

decreased as age increased (p 0.00).  Income was also inversely associated with self reported 
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health; those who earned less than $40 000 were more likely to perceive their health as fair or 

poor (26%) compared with those who earned between $40 000 and $80 000 (13%) and those 

who earned $80,000 or more (6%)(p=0.00). 

7.2.2 Mental health 

A measure of happiness from the World Values Survey (63) was included in the survey as an 

indicator of quality of life.  On the 4 point scale provided, 25% of respondents indicated they 

were very happy; 69% were happy; 6% were not very happy; and 1% was not happy at all. 

The survey also asked respondents whether they had deliberately done something to keep 

themselves mentally healthy(70).  In the month prior to the survey, 52% of respondents had 

deliberately done something to keep themselves mentally healthy. The top four activities 

undertaken were physical activity (23%), spending time with friends/family (13%), doing a quiz, 

crossword, cards, board game (10%) and reading books, magazines, the paper (10%). 

7.2.3 Social support 

As a measure of social support networks, respondents were asked how many people in and 

outside of South Lake they could turn to for support if they had a serious personal crisis.  Just 

over one third (34%) of respondents indicated that they had one or two people in South Lake 

who they could talk to, while nearly a quarter of people (23%) indicated they had no-one within 

the suburb they could turn to. When referring to people outside of South Lake, the majority 

(69%) indicated that they had more than five people they could talk to (Figure 7-1). 

  



 

29 

 

 

 
Figure 7-1 Personal support available if had a serious personal crisis/problem (% 

respondents) 

 

Having people within South Lake to turn to for support positively associated with years lived in 

South Lake.   For example, residents who had lived in South Lake for 10 years or more were 

more likely to indicate having people in the suburb that they could go to for support compared 

with those who had lived in South Lake for less than 10 years(83% vs 72%)(p 0.03).  

A number of other questions tapped into aspects of life satisfaction and support (Table 7.2).  

Only a small proportion of respondents were often or always feeling lonely or lacked contact 

with or support from others (% and % respectively). However, 33% of respondents never or 

rarely felt that they had someone to confide in or talk to about themselves or problems, and 

only 9% reported often or always feeling sad, blue or depressed.  Over one third of respondents 

(35%) rated their lives as often or always too busy.  
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Table 7.2: Self report measures of life satisfaction and support 

In the past 12 months I have… 

n 
Never Rarely 

Some-
times 

Often Always 

% 

Felt lonely  585 30 34 28 7 1 

Found it hard to get to know people  583 18 38 32 10 3 

Felt that I had someone to confide in or 
talk to about myself or problems  

583 14 19 23 23 21 

Wished that I had more help or support 
from others 

579 25 36 30 7 3 

Felt like I don’t have much contact with 
other people 

584 25 37 25 10 3 

Felt worried, tense or anxious  584 21 32 33 12 2 

Felt sad, blue or depressed 583 27 36 27 7 2 

Felt that my life is too busy 584 10 18 38 23 12 
Note – Missing responses have been excluded from results 

General levels of support were assessed using a  scale that comprises three items; felt lonely, 

found it hard to get to know people and wished that I had more help or support from others 

(62).  As depicted in Figure 7-2, the majority of respondents fell within the medium level of 

support category (66%). 

  
Note – Only respondents who responded to all three loneliness/support items provided a general support score. 

Figure 7-2 Percent of respondents in support categories 

27%

67%

6%

Receive High level of support (1-5) n=145

Receive Medium level of support (6-10) n=358

Receive Low Support (11-15) n=31
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7.3 Civic and recreational participation in local community 

Involvement in community activities was explored to gain an understanding of the ways in which 

South Lake resident’s engage within their suburb and surrounding areas.  The most popular 

activities partaken in South Lake by respondents were having friends over or visiting friends 

(44%), taking part in activities with other people (friends/family/group) such as going for a walk 

(35%),and spending time with friends at a public place such as a park, shopping mall, pub or café 

(26%). Attending a public meeting on a local issue (3%) and being on a committee at a club or 

group (3%) within the South Lake suburb were engaged by few respondents (Table 7.3). 

Respondents were more likely to have attended a concert, celebration, parade or local art event 

outside of South Lake compared with within South Lake (40% vs 8%), played or watched a sport 

outside of South Lake compared with within South Lake (40% vs 8%). However, over one third 

(35%) had spent time with friends on (say) a one in South Lakes, as had over one quarter who 

had spent time with friends at a public place (26%) and 44% had friends visit their home or had 

visited other friends’ homes in South Lakes.  A full list of activities and participation within and 

outside of South Lake is presented in Table 7.3. 

Table 7.3: Community Participation 

Participated in the following activities during the 
last 12 months… 

…within 
South Lake 

 

…outside of 
South Lake 

 

… either in or 
outside of 
South Lake 

 n=602 

% 
n=602 

% 
n=602 

% 

Attended a concert, celebration, parade, or local 
art event   

8 40 57 

Taken part in activities with other people such as 
going for a walk – either with friends or family or 
part of an organised group 

35 20 76 

Had friends over to your home or visited friends 44 7 96 

Spent time with friends at a park, shopping mall, 
pub, café or other public place 

26 30 92 

Played or gone to watch a team sport 8 40 52 

Attended a public meeting about a local issue 3 4 8 

Done volunteer work 7 15 24 

Been involved in hobby group or club  7 23 33 

Attended a church service or function 6 24 33 

Been on the committee of a club or group 3 14 18 

Multiple response question therefore percentages may sum more than 100. 
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Overall, the results indicated that respondents were more likely to partake in events and 

activities (e.g. being involved in a hobby group/club, playing or watching a team sport, attending 

a concert, celebration, or art event) outside of South Lake as opposed to within South Lake.  

While this may reflect the facilities within South Lake itself, there may be some scope to 

improve local opportunities to engage in such activities, or room to improve awareness and 

uptake of activities that are available within South Lake. 

7.3.1 Neighbourhood Cohesion  

As one of the study objectives was to explore sense of community in South Lake, the survey 

instrument included an existing 18 item Neighbourhood Cohesion Index (NCI) developed by 

Buckner (28).  The reliability and validity of this index has been previously established (28, 71).  

The NCI was calculated from the responses assessing level of agreement to a series of 

statements regarding life in South Lake. The measures and results used are presented in 

Appendix 7.   For analysis purposes, the total NCI score for each respondent was computed, and 

in addition, respondents NCI scores were split into three categories (low, medium and high).  

 

On the NCI, the minimum score attainable is 18 which represents a low sense of neighbourhood 

cohesion and a maximum score of 90 is attainable, which reflects a high and optimum score of 

neighbourhood cohesion. The mean NCI score of neighbourhood and social cohesion in this 

study was 56.4 (SD ± 11.3.  While there is no benchmark for high neighbourhood cohesion as 

such, it is pertinent to note that the mean NCI score for South Lake is lower than the mean NCI 

score for three medium socio-economic status Perth suburbs in a 2002 survey that ranged 

between 62.71-67.91 (66). 

The NCI score was positively associated with duration lived in South Lake.  Respondents who had 

lived in South Lake for less than five years were more likely to have a low NCI score compared 

with those living in the suburb for longer (Table 7.4). This finding is consistent with studies that 

have found that longer periods of living in a community are positively associated with stronger 

sense of community and neighbourhood cohesion (28, 71-73).  
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Table 7.4: NCI and years lived in South Lake 

 n Low NCI Score Medium NCI Score  High NCI Score  

Less than 5 years 188 20% 69% 11% 

5 to 10 years 149 12% 69% 24% 

10 or more years 47 9% 68% 18% 
p 0.00  Note – Missing responses have been excluded from results 

The literature indicates that social support derived from interaction with local members of 

community and neighbours is likely to contribute to an overall greater sense of well being (74, 

75).  This pattern was found in the current study as respondents who had support from and 

therefore interaction with people in the South Lake area, were more likely to have a High NCI 

score, when compared to those who had little or no support who were more likely to have a 

Low NCI score, and therefore a low level of cohesion (Table 7.5).  Moreover, South Lake 

residents who indicated that overall they were unhappy were more likely to have low NCI than 

high NCI (45% vs 15%)(p 0.03).  

Table 7.5: NCI and Support in South Lake 

Support n Low NCI Score Medium NCI Score  High NCI Score 

No Support in South Lake 127 61% 32% 7% 

Support in South Lake 434 34% 33% 33% 
p 0.00  Note – Missing responses have been excluded from results 

 

7.3.2 Pride in South Lake 

Respondents were asked whether or not they felt proud to live in South Lake. Responses were 

recorded on a five point scale ranging from strongly disagree to strongly agree (see Figure 7-3).  

The majority of respondents were neutral about being proud to live in South Lake, although 

there were more respondents who strongly agreed/agreed with this statement than strongly 

disagreed/disagreed (33% vs. 22%). 
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Note – Missing responses have been excluded from results 

Figure 7-3 Proud in living in South Lake 

7.3.3 Trust in Community 

Overall levels of trust are used in some studies as a proxy measure of social capital (76).  In this 

study, only 19% of respondents strongly agreed/agree that they can trust most people living in 

South Lake.  However, 53% agreed (strongly agree or agree) they could trust people living in 

their street or block (see Table 7.6).  More respondents who said they had someone in South 

Lakes to turn to if they had a serious personal crisis or problem trusted of people within South 

Lake as a whole, and also people in their street, highlighting the importance of efforts to build 

local social networks. 
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Table 7.6: Trust towards people in South Lake 

Feel toward living in South Lake … 

n 

Strongly disagree 
- disagree 

Neutral Agree - 
Strongly agree 

I can trust most people living in South Lake  

 Total sample 588 46% 35% 19% 

 No Support in South Lake 127 66% 31% 3% 

 Support in South Lake  431 42% 36% 22% 

I can trust most people living in my street or block  

 Total sample  590 19% 28% 53% 

 No Support in South Lake 127 35% 32% 32% 

 Support in South Lake 433 15% 27% 58% 

Note – Missing responses have been excluded from results 

7.3.4 Community Centre perceptions and use 

7.3.4.1 Use of community centres 

Respondents were asked whether or not they or other members of their family had ever visited 

or used a community centre. Fifty-two percent of respondents indicated that they had visited a 

community centre, 35% of respondents reported that other members of their household had 

visited a community centre.   

7.3.4.2 Perception of Community Centres  

South Lake resident’s understanding and beliefs about community centres were measured 

through a series of questions relating to perceptions of a community centre’s activities, purpose 

and accessibility. Generally respondents had an understanding of the purpose and services 

provided by Community Centres, with unprompted responses corresponding to the general 

services and purposes of typical community centres in WA.   All perceptions noted in survey 

responses were of a positive nature, reflecting that Community Centres are valued and are not 

seen in a negative light.  

The most mentioned purposes of Community Centres were bringing people together; providing 

support for families; and providing support groups (Figure 7-4). Of those respondents who 

indicated that community centres provided support for families, one in four specifically 

mentioned that they provide support for local families.   
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Figure 7-4: Purpose of Community Centres 

Respondents were also asked to list the services provided by community centres. The most 

frequent response was support groups, followed by childcare and health programs and services.  

See Figure 7-5 for the full list of responses.  Overall there was a much broader and more 

extensive range of responses given in relation to the services provided by Community Centres, 

when compared with the responses in relation to the purpose of Community Centres.  

Furthermore, respondents who had visited a Community Centre were more likely to have a 

broader view of the services and purposes of community centre compared with those who had 

not visited one.  

 

Figure 7-5: Perception of Services provided by community centres  

Perception of services Community Centres provide… 

 Support groups (22%) 

 Childcare, afterschool care, daycare (11%) 

 Health programs and services (10%) 

 Counseling (9%) 

 Activities for children (8%) 

 Exercise, fitness, sport (6%) 

 Class or lessons (4%) 

 

 Drop-in (4%) 

 Support for seniors (3%) 

 Provide information (3%) 

 Venue for community mting (3%) 

 Welfare service (2%) 

 Social gatherings (2%) 

 Council related matters (2%) 

 Venue hire (2%) 

% based on proportion of respondents (N=412) 
Missing responses have been excluded from results 

Purpose of Community Centres 

 Bring people together (32%) 

 Provide support for families (29%) 

 Provide activities for the community (20%) 

 Provide formal meeting place (7%) 

 Provide resources for community (5%) 

 Arrange health activities and services (2%) 

% based on proportion of respondents (n=449) 
*Multi-response item therefore respondents total % maybe > 100. 
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7.3.4.3 Attitudes towards community centres 

Overall respondents perceived Community Centres in a positive light and an important sources 

of information.  For example, 87% agreed (strongly agree/agree) that community centres are 

meeting places for community groups and organization; 84% agreed that everyone is welcome 

at community centres; and 84% agreed community centres are worthwhile to have in the 

community. The majority of respondents (63%) agreed community centres are places people 

can drop-in whenever they feel like it.  Sixty-one percent of respondents strongly agreed/agreed 

that a community centre was a good place to get advice on health and 56% for counselling 

services.    

Sixty percent of people neither agreed nor disagreed that they can relate to the people who go 

to the community centres, this majority neutral response can be expected as not all respondents 

had visited a community centre and therefore would not be in a position to make this 

comparison. A similar pattern was found in relation to the statement they are not used by many 

people in my community in which 58% of respondents took a neutral stance.  For a more 

comprehensive overview of respondents attitudes to community centres see Table 7.7 below. 

Table 7.7: Attitudes towards Community Centres 

  Strongly 
disagree - 
disagree 

% 

Strongly 
agree - 
agree 

% 

Neutral 
% 

Everyone is welcome  n=577 4 84 12 

Only for those with special needs n=575 58 17 25 

Members of the public need to make an 
appointment to visit 

n=573 54 12 34 

Place where people can drop-in whenever they feel 
like it 

n=573 8 63 29 

Can meet other people in your suburb through them n=576 2 77 21 

Worthwhile for a suburb to have n=570 2 84 15 

Not used by many people in my community n=566 26 16 58 

Used as meeting places for community groups and 
organisations 

n=574 2 87 11 

Good places to get advice on budgeting or financial 
issues 

n=569 13 42 45 

Good places to get advice on health n=568 6 61 33 

Good places to get counselling n=568 7 56 37 

Not the sort of place I would go n=573 38 22 40 

I can relate to people who go to Community Centres n=569 12 28 60 
Note – Missing responses have been excluded from results 
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Although 48% of respondents had not used a Community Centre, the vast majority (86%) agreed 

that community centres were important to have in the community.  Of the people who attended 

a community centre (n=307), 87% strongly agreed/agreed that they would meet other people in 

their suburb by attending, compared with 66% who had never visited a community centre 

(Figure 7-6).  When these responses were further examined by whether or not respondents had 

visited the Ottey Centre, there were similar patterns of response, although those who had 

visited the Ottey Centre were far more likely to describe community centres as good places to 

get advice or counselling, and to feel that they could related to people who go to community 

centres.   

 

Figure 7-6: Perception of Community Centres by attendance  
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7.3.5 The Ottey Centre 

7.3.5.1 Ottey Centre Awareness and Participation 

There was strong awareness of the Ottey Centre amongst respondents, with 75% of 

respondents having heard of the centre.  The majority had heard of the centre through seeing 

the centre (74%), followed by through the centre newsletter (33%), the local newspaper (28%) 

and word of mouth (21%).  These responses show that the Ottey Centre has a presence amongst 

the South Lake community.  Other sources through which respondents came to know about the 

Ottey Centre were through a health care setting such as a nurse or medical centre (5%) or 

through a their child’s school or mothers group (4%).  This suggests there may be opportunities 

to further market the Centre and its services through these settings.   

Respondents were asked often they and members of their household visit the Ottey Centre. The 

affirmative responses indicate that the Centre is quite well utilised by South Lake residents; with 

41% indicating that they had visited the Ottey Centre and 32% indicating that a family member 

had visited the centre. Comparative results in relation to how often the centre was visited can 

be seen in Table 7.8 below.    

Table 7.8: Visiting the Ottey Centre 

How Often visited the Ottey Centre Respondent Member of respondent 
household 

 n=407 
% 

n=296 
% 

Never 56 68 

Once a year 21 17 

2 to 3 times a year 9 6 

Once a month 3 2 

Once a week 4 4 

More than once a week 1 1 

Not for years* 3 2 
* Note ‘not for years’ was not a response option as it was mentioned more than once it is reported 

7.3.5.2 Community perception of the Ottey Centre 

All respondents, regardless of whether or not they had visited the Ottey Centre, were asked 

about which community groups they thought the Ottey Centre and community centres in 

general provide for. Seventy-one percent responded that the Ottey Centre catered for parents 

of young children and babies. For community centres in general 54% felt they catered for this 
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group. Fifty-nine percent of respondents indicated that they felt the Ottey Centre catered for 

Aboriginal and Torres Strait Islander people compared with 49% for community centres 

generally. For cultural and ethnic groups, 55% of respondents believed that the Ottey Centre 

provided services for such groups compared with 51% percent for community centres generally. 

A full comparison can be seen in Table 7.9, the percentage of respondents who felt that both the 

Ottey Centre and community centres in general provided for the groups has been included for 

comparison.  

Table 7.9: Perception of Groups Community Centres provide for 

People Community Centres provide services 
for… 

South Lake 
Ottey Centre 

Community 
centres in 

general 

 n=602 
% 

n=602 
% 

Adults of any age 56 62 

Older adults 40 56 

Isolated people 41 46 

Parents of young children and babies 71 54 

Children (under 12 years) 53 44 

Teenagers (12 years and older) 34 46 

People who live in the local area  66 60 

People who live outside of the local area 22 37 

Business and commercial groups 15 31 

New migrants 41 50 

People in need of support or counselling 56 55 

Families 59 56 

Cultural or ethnic groups 55 51 

People with disabilities 41 50 

Aboriginal and Torres Strait Islander people 59 49 

Don’t know 16 15 

Other 3 3 

Multi-response item 

 

Generally no difference was found in perceptions amongst those who had visited the Ottey 

Centre and those who had not, however there were a few exceptions.  Those who had not 

visited the Ottey Centre were more likely to indicate that the Ottey Centre catered for new 

migrants (57% and 43% respectively). Respondents who had visited the Ottey Centre, on the 

other hand, were more likely to indicate that the Ottey Centre catered for people outside of the 
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local area  (60% and 40% respectively).   This is congruent with the fact that the Ottey Centre 

does draw participants beyond the South Lake boundaries, particularly for its activities for 

Indigenous people. 

7.3.5.3 Services used at the Ottey Centre 

Respondents were asked which services they had used either at the Ottey Centre or at another 

community centre.  The survey participants most frequently mentioned accessing support 

groups such as a parenting or women’s group (15%) and activities for children, such as a school 

holiday program, youth group or playgroup (15%); social events (12%) and health programs or 

services (10%) at the Ottey Centre.  For community centres other than the Ottey Centre, 

respondents were most likely to have attended a Class or lesson, such as TAFE, employment or 

computing classes (16%); a social event held at the centre, such as a concert or private function 

(16%); an exercise or fitness class (15%) or activities for children (14%).  The least accessed 

services at other centres were welfare services or simply dropping into the centre.   All results 

for reported utilisation are presented in Appendix 8. 

When asked if there were any services at Community Centres that they wanted to use but 

hadn’t as yet, 76 respondents stated a service they would like to use.  Suggested services 

included:  art/craft and hobby classes (30%), exercise and fitness facilities (27%), counselling 

(17%) and classes and lessons (16%).  As these services are already available at the Centre or 

other local venues, it is not clear from this survey whether these respondents are currently not 

engaging in these activities due to lack of awareness of them being offered or due to other 

barriers. 
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8 Results Stage 2 – Centre attendees Survey and 

network analysis 

This section presents the results of the Ottey Centre attendees’ survey.  The survey aimed to 

explore the characteristics of Ottey Centre attendees, map participation in Centre activities and 

explore interaction with Centre staff.  As these results include only 58 respondents result should 

be interpreted with caution particularly where responses are categorised. 

8.1  Respondent Characteristics 

The majority of the 58 Ottey Centre attendees who responded were female (88%), born in 

Australia (70%), half were aged between 35 and 44 years (50%), and 35% were in paid 

employment.   Almost one quarter, 22% were Aboriginal or Torres Strait Islander.  Three 

quarters care for at least one child or grandchild (72%), and of these, 74% care for at least two 

children/grandchildren.  Of the 16 respondents born overseas, 63% arrived in Australia less than 

10 years ago.  The characteristics of respondents are presented in Table 8.1. 

Table 8.1: Respondent characteristics – Centre Attendees Survey 

Characteristics      

Gender  n=58  Aboriginal or Torres Strait Islander n=57 

 Female 88%   Yes 22% 

 Male 12%  Education  n=57 

Age Group (years) n=58   Up to year 10 31% 

 <25 12%   Complete high 24% 

 25-34 22%   Tertiary/Apprentice 43% 

 35-44 26%  Employment n=58 

 45-54 24%   Paid full/part time/casual 35% 

 55 > 16%   Home Duties 50% 

Country of birth n=53  Care for Children or Grandchildren n=58 

 Australia 70%   Yes 72% 

 UK 19%     

 Other 11%     

Note – Missing responses have been excluded from results 

 

8.2 Wellbeing and Health 

The survey included a number of items relating to self reported health, loneliness and social 

isolation over the last 12 months (Table 8.2).   
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Table 8.2:  Measure of psychological wellbeing 

In the past 12 months how often….  Never/Rarely Sometimes Often/Always 

Loneliness n    

… felt lonely 42 43% 55% 2% 

… found hard to get to know people 42 60% 26% 14% 

… felt had someone to confide in or talk to 41 29% 34% 37% 

… felt like didn’t have much contact with 
other people 

41 56% 37% 7% 

… wished had more support from others 41 32% 42% 27% 

Distress n    

… felt worried, tense or anxious 41 44% 49% 7% 

… felt sad, blue or depressed 41 51% 42% 7% 

… felt life was too busy 41 24% 39% 37% 
Note – Missing responses have been excluded from results 

As in the South Lake household survey (results Stage 1), health and wellbeing was assessed 

through a series of established self-report measures.   As indicated in Table 8.3, slightly more 

than half of the respondents reported their general health as excellent or very good (53%), with 

21% reporting fair or poor general health.  This measure has been demonstrated elsewhere to 

be a reliable indicator of general health status (77).  No statistically significant differences were 

noted in general health by gender, Aboriginal or Torres Strait Islander origin, country of birth, 

employment status, or frequency of attendance at the Ottey Centre.   

Psychological wellbeing was measured through a series of previously validated items that form a 

measure of psychological distress(67) presented in Table 8.3.  One third of respondents (33%) 

were categorised as experiencing low levels of psychological distress, 62% medium levels and 

2% experiencing high levels of distress.  There were no statistically significant differences 

observed by gender, country of birth or employment status.    
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Table 8.3:  Measure of Health and Wellbeing 

  n=58 
 

General Health  (self report) Excellent 22% 

 Very Good 31% 

 Good 26% 

 Fair 14% 

 Poor 7% 

Well being  
(based on possible scores) 

Low distress 
(score 8-18) 

33% 

(composite measure of Psychological 
Wellbeing variables) 

Mid – High distress 
(score 19-29) 

62% 

 High distress 
(score 30-40) 

2% 

Note – Missing responses have been excluded from results 

Psychological distress was inversely related with general health.  Respondents categorised as 

having the lowest levels of psychological distress were more likely to classify their health as very 

good or excellent compared with those categorised with greatest (mid/high) distress (74% vs 

41%).  The psychological wellbeing of Aboriginal attendees was more likely to be classified as 

poorer than non Aboriginal respondents (low distress amongst 15% ATSI vs 46% non ATSI).   

 

8.3 Ottey Centre Participation 

The majority of Ottey Centre attendees responding to the survey were relatively long term users 

of the Centre.  The mean number of years respondents had attended the Ottey Centre was 5.6 

years (SD ± 3.8).  Three quarters of respondents (74%) have been visiting the Centre for at least 

2 years and most (74%) usually visit the Centre at least once a week (Table 8.4). 
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Table 8.4:  Duration and Frequency of Ottey Centre Attendance 

  n=54 
 

First started attending less than 2 years ago 26% 

 2-3 years ago 20% 

 4-5 years ago 26% 

 6-7 years ago 7% 

 8-9 years ago 2% 

 10 or more years ago 19% 

Frequency attend Centre  n=42 

 once a month or less 19% 

 once or twice a week 74% 

 more than twice a week 7% 
Note – Missing responses have been excluded from results 

As presented in Figure 8-1, almost half (47%) of respondents first started to visit the Ottey 

Centre upon a suggestion from a friend, referral or other, came on their own or with family, saw 

an ad or were encouraged by Ottey Staff.  Referrals were most frequent through playgroup 

participants and came from local breastfeeding association, community nurse, Bilingual Families 

Perth and other playgroup attendees.  

 

Note – Missing responses have been excluded from results 

Figure 8-1:  Who/what prompted attendees to first visit 
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8.4 Programs/events attendance 

To gauge how people first become involved/ engaged with the Ottey Centre, respondents were 

asked to state the first Centre activity attended or service used (Figure 8-2).  The majority of 

attendees became involved through participating in a term program offered at or by the Centre 

(71%). More than half (55%) of the Aboriginal people attending the centre first became involved 

in the Ottey Centre through informal interactions rather than enrolling in a structured term 

program.  

 

Note – Missing responses have been excluded from results 

Figure 8-2:  Type of activity attendees first participated in at the Ottey Centre  

 

Respondents were asked to report how frequently, if ever, they accessed or participated in each 

of the Ottey Centre programs and services.  Figure 7.3 presents the participation rates for all 

Ottey Centre programs and activities.  The majority of respondents (78%) indicated usually 

participating in a term program activity when they visit the Ottey Centre.  The Centre is not only 

used for participating in structured events such as the term program, as 40% of respondents 

partake in some form of informal interaction when they visit the Ottey Centre, such as having a 

chat or cuppa with staff and others (see Figure 8-3). 

71%
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14%
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Term program (general)

Term program (health related)

Informal interaction (e.g. cuppa,chat)
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Note – Missing responses have been excluded from results 

Figure 8-3: Activities engaged in most or every time they visit the Centre 

 

While most respondents stated participation in a program (such as a playgroup) to be the main 

reason they attend the Ottey Centre, there are many motivations for people to visit the Centre, 

particularly to socialize.  Respondents comments reflect the role the Centre plays as a social 

outlet; 

 

78%

33%

14%

40%

12%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

Term program (general)

Term program (health related)

Use health service

Informal interaction (e.g. cuppa,chat)

Support Service

% of respondents engaging in each type of activity most or everytime visit the Centre(n=48)

“Just to get out the house, have a yarn with someone” 

“I enjoy coming here place to relax, nice people and to get to help sometimes” 

“It’s a friendly and safe place to be socialising for my children to be able to speak their 

mother language and learn the culture” 

“My son loves the toddler group, great skills teaching in a relaxed professional manner” 

“Somewhere safe to come and to be relaxed and do activity” 

“I like coming here to meet people. I just like to come here” 

“for friendship, bit of time out, nice cuppa” 

“the staff are very friendly and comfortable to talk with and sadly the assistance is very 

needed and life saving” 
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These comments illustrate the personal relationships nurtured through participation at the 

Ottey Centre, which in turn lend to the development of social support networks (as discussed in 

section 7.5).  

In addition to commenting upon why they come to the Ottey Centre many of the respondents 

remarks portrayed the welcoming nature of the Centre: 

 

 

8.5 Social Support 

A measure of the value of the social interaction and support received at the Centre by the 

attendees was included in the survey.  The measure of social support is based on Israel’s (32) 

categories of social support and covers instrumental, emotional and informational support.    

The items asked about social support received by each respondent from within and from outside 

of the Ottey Centre.  For each type of support, most respondents receive social support from 

both within and outside the Centre, with few respondents reporting the Ottey Centre as their 

only source of social support (see Table 8.5). 

 

  

“I feel comfortable everybody welcomes me.  Feels good when you walk in the door and you see 

a smiling face and everyone knows each other” 

“It makes me feel very comfortable and at ease, very happy when I have visited the Ottey Centre” 

“I feel at home happy because I will see my German friends“ 

“Always a useful and entertaining day “ 

“Relaxed and welcome, comfortable “ 

“its an affordable fun morning for children and mum” 

“I feel relaxed and like the garden and view” 

“I feel safe, welcomed and relaxed” 
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Table 8.5:  Proportion of respondents receiving social support from within and outside the 

Ottey Centre  

Proportion of respondents who have support N=31* 

Instrumental 
(someone you can ask for help with a daily 
task like shopping or a lift somewhere) 

From within and outside the Centre 68% 

From outside the Centre only 23% 

From within the Centre only 10% 

 Neither 0% 

Emotional From within and outside the Centre 77% 

(someone you can turn to for comfort and 
support) 

From outside the Centre only 17% 

From within the Centre only 3% 

 Neither 3% 

Informational From within and outside the Centre 79% 

(someone you can ask for information you 
need or help with paperwork) 

From outside the Centre only 11% 

From within the Centre only 11% 

 Neither 0% 

* Note – 27 (46%) of respondents did not fully answer the support items therefore results could not be presented in this table 

8.5.1 Support from Centre staff 

As presented in Figure 8-4, the majority of respondents (85%) knew at least one person who 

worked at the Centre (include paid staff, service providers and volunteers).  Most respondents 

also reported receiving encouragement from (62%) and were able to ask a favour of (50%) at 

least one person working at Ottey.  The full-time Centre Co-ordinator, whose office is located at 

the entrance to the Centre was well known to participants (73%) and provided a large 

proportion of encouragement and support to Centre users (with 43% receiving encouragement 

from and 39% of respondents ask a favour of).  This was also reflected in the qualitative data 

collected in Stage 3 of the study. 
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Figure 8-4: Proportion of respondents receiving support from staff 

Qualitative comments made by Ottey Centre participants further support the value of the staff; 

 

8.6 Social Network Analysis 

Participation in Ottey Centre programs and activities was explored using network analysis.  

Network analysis was used to record how each attendee engaged in the Ottey Centre, whether 

it be via participating in the term programs, accessing support services such as counselling or 

dropping by for a cuppa, any or all of these.  As the network data documents attendees 

interaction with activities, it was analysed as 2-mode affiliation data. Where one mode 

represents the participant and the second represents the Centre activity.  Figure 8-5 and Figure 

8-6 below outline how the participation data is presented using social network analysis. 
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“fantastic - the people who work here are very friendly and I love to chat to other 

people and to get support with my children” 

“staff friendly” 

“warmly welcomed, always happy to be there each Monday“ 
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Figure 8-5: Participation of two Ottey Centre attendees 

 

In Figure 8-5, the red dots labelled ‘8’ and ‘36’ each represent an Ottey Centre participant, while 

the blue squares represent Ottey Centre services and activities.  The lines linking respondent 

(red dots) with the services or activities (blue square) illustrates that the respondent attended 

that service/activity.  The thickness of the line connecting attendees with services/activities is 

indicative of the frequency with which they reported attending each event. The thicker the line 

the more frequently they attended the event or use the service.  

Figure 8-6 illustrates the attendance at two of the activities offered at the Ottey Centre (blue 

squares). The red dots represent attendees. Respondents ‘21’, ‘6’, and ‘25’ each reported having 

attended both the Street Doctor and the Parents and Toddlers Playgroup.   Respondents who 

attend the program or use the service often are identified through a thicker line connecting the 

attendee to the activity.  For example, respondents ‘21’ often attends the Parent and Toddlers 

Playgroup (heavy line) but has only visited a Street Doctor one or two times.   

•   = person 

  = service or activity 

___ = participation  

(thicker line- more frequent 
participation) 
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Figure 8-6: Attendance at two Ottey Centre activities/programs 

 

The network data provides information about the participation patterns for Ottey Centre 

activities. Participation can also be explored by respondent characteristic such as gender or 

number of years attending the Centre.  Moreover, the quality and strength of networks within 

the Centre, can be examined in relation to mental health and other health outcomes.  These 

data will be further explored, interpreted and reported in published papers to follow completion 

of this report.  Figure 8-7 illustrates the network of participation in all activities and events at 

the Ottey Centre.  While this diagram is complex, it does depict the high density of the network, 

where on average during the previous six months attendees have participated in six 

group/service interactions each (SD ± 6, minimum 1, maximum 21).  Informal activities such as 

chatting to staff or having a cup of tea were the single most commonly reported types of 

engagement in the Ottey Centre (reported by 48% and 60% of respondents respectively).  The 

high frequency of these informal interactions was followed by access to support services such as 

assistance (i.e. food, blankets or borrowing something).  Appendix 9 presents participation in all 

Ottey Centre activities.   
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Figure 8-7: Network diagram of respondents’ participation in all Centre activities, services and 

informal interactions 
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Figure 8-8: Network diagram of respondents’ participation in Centre activities, term 

program and special events 

 

The thickness of the line connecting a participant with an activity indicates the frequency they 

participate in the activity. The thinnest of the lines indicates attendance but not in the last six 

months, follow by attended a few times; most of the time; and the thickest of lines indicates 

attending each time the activity runs.  Figure 8-8 presents only the participant map for Ottey 

Centre term program and special events i.e. playgroups, art classes and public meeting.  The 

term programs include health related programs such as the Journey of Living with Diabetes and 

Breastfeeding group.   Informal interactions and support services are not included.  

 

Mean number of activities 
attendees participated in 
= 2.7 (SD 2.6) 
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The value of informal activities such as chat and cup of tea can be observed by the large quantity 

of ties (lines) directed into these activities (yellow), representing the large number of 

respondents who do this at Ottey (Figure 8-9).  The loss of interactions is evident when 

comparing Figure 8-7 and Figure 8-8, the network without informal interactions, and informal 

health services or support services.  Without informal interactions through chats with staff, cups 

of tea, and the Kommunity Kitchen (the Ottey Centre weekly lunch), and informal support 

activities such as provision of referral letters or assistance with paperwork and use of the phone, 

the mean number of interactions drops from six (SD 6) to four (SD 6).  Figure 8-9 presents the 

network for only informal engagement, support services, and health services.  The high density 

of this network is evident, the mean number of these activities participated in for all attendees 

was 3.6 (SD ± 4).  Although the numbers are small, on average, participation in these informal 

support activities was much greater amongst Aboriginal and Torres Strait Islander participants 

(mean 8 (SD 2.7)) compared with other participants (mean 2.7 (SD 3.5)).  This reflects the Ottey 

Centres success in providing an environment which nurtures Aboriginal and Torres Strait 

Islander engagement in support and health services as well as informal contact with others. 

 
Figure 8-9: Network diagram of respondents’ utilization of support services, informal 

health services and informal interactions  

Mean # of activities attendees 
participated in = 3.6 (SD 4) 
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9 Results Stage Three- Stakeholder Interviews 

The Stakeholder interviews explored perceptions of the role and value of community centres 

and in particular the Ottey Centre, with a focus on disadvantaged groups and the capacity of 

community centres to contribute towards overcoming socially determined barriers to promoting 

health.  Specific areas of inquiry included: ways in which health promotion activities were 

incorporated in the Centre; the impact of social relationships that develop in the process of 

attracting and engaging community members; perceived barriers for community member 

attendance; critical success factors for the Ottey Centre and stakeholders’ perceived challenges 

for the Ottey Centre.   

9.1 Mechanisms which enable the Ottey Centre to promote 

health 

From the stakeholder interviews and scanning of the range of programs and activities that have 

operated at the Ottey Centre over 2008-2009, the Centre emerged as an interesting case study 

of the way in which community centres can promote health, both directly and indirectly. 

9.1.1 Directly influencing health 

The Ottey Centre runs some health promotion and health related programs and activities itself 

(e.g. cooking classes, fitness activities), while also providing venue hire e.g. Alcoholics 

Anonymous and local setting for a) services provided by external groups (e.g. Freo Doctor van 

and b) programs run by external groups (e.g. Freshstart (stop smoking) course,  Journey of Living 

with Diabetes group).  Stakeholders identified the value of running programs and services out of 

Community Centres such as the Ottey. 

 “We need to rethink about our health services and deliver them in a way the Aboriginal people 

can access them, and community centres like Ottey are a good step forward where we can do a 

brokerage model.” 

 “The Ottey Centre is able to be more flexible and care for people as more as individuals than a 

larger organisation can. This also makes it easier for us to run health programs for people there” 

“Where we have run programs with our own agendas, it doesn’t work, it is important to follow a 

community development model. The Ottey Centre has done this well with Aboriginal people, 
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cultural groups and the mainstream population… You need to have a face in the community and 

the people need to want the program (e.g. diabetes management) you are offering.” 

Coordinated by the South Metropolitan Public Health Unit, the Journey of Living with Diabetes 

program deliberately sought to take a holistic approach to health, and where participants 

expressed interest in finding out about other health topics, this was accommodated.   

“At the end of the program they didn’t want to stop, they wanted to know more, they wanted to 

know about heart, asthma, drugs and alcohol” 

From the Public Health Unit’s perspective, critical to the success of the program was the fact 

that it was driven by the needs of the group and the leadership of the Aboriginal practitioners 

involved:  

“If you want to impact on aboriginal health and people who have major barriers to healthy 

behaviours you have got to go to them, so it is the settings which have become a major part of 

our program, like taking our program to Ottey. We use a community development model which 

allows us to provide health messages in the way the people hear it and in a setting they are 

comfortable in.  Another major success factor is the Aboriginal health practitioners leading the 

way.  These people are now starting to tell their stories and we are using a model called most 

significant change stories to capture rich data on what it actually is that help these people make 

a change that they actually wanted.  Everything is around what they wanted and I think that’s 

why we are seeing sustainable behaviours changes from so early in the program, they are 

making major lifestyle changes and feeling empowered to make change. “ 

 “It is one of the few places you would see the Aboriginal community, they feel comfortable to go 

there, which you don’t see very often. This may be due to the fact that they have people from 

their community working there. There is a relaxedness about it. It is small, people can come and 

go... There is that feeling of ownership, the community owns the centre.” 

The diabetes program also illustrated how the familial nature of Indigenous people can extend 

the reach of such a program, as it evolved as a trans-generational process which saw 

grandmothers, mothers and grandchildren all coming along.  

“There would be three sometimes four generations coming and sitting in on the program, 

because that was their way…. Grandmothers were like the matriarch of the family, and they say 

‘you come’, and they were bossy, because they say we’ve [Grandmothers] got diabetes and we 

don’t want you to get it” 
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The Ottey Centre also provides a weekly 

opportunity for people to access a free 

medical service with a GP, via the Freo 

Doctor van (operated by the Fremantle 

Division of GPs).   Although the van’s 

primarily role relates to patients physical 

ailments, it also plays a secondary role as 

a vehicle for health promotion.  

Examples given included directing people with particular risk factors to get involved in relevant 

programs or activities being run at the Centre,  for instance encouraging  patients needing to 

lose weight to join in cooking classes or to participate in walking groups or the diabetes 

program.   

“A lot of it is telling them to be thinking about blood sugar and taking your cholesterol pills. This 

is health promotion but at a secondary rather than primary level” 

Mental health was noted by most stakeholders as a growing concern in the broader community 

and of particular relevance to the people Community Centres tend to have contact with (e.g. 

those who may be more isolated or have other needs).  As observed in relation to the Freo 

Doctor van, mental health issues often emerge in the context of consultations for physical 

symptoms.  For Aboriginal people in particular, there are many intertwining issues and in one 

consultation multiple social issues are often also addressed.   Here again patients will be linked 

back to other services and supports offered through the Ottey Centre where applicable, for 

instance counselling or family support services. 

 “Mental health is an issue; people’s lives are really tough. They apply for jobs and can’t get it, 

they are on a cycle of going nowhere and it wears you down” 

“With Aboriginal health…everything is intertwined in a consult you do find other social issues 

come in” 

“Mental health is an issue, people’s lives are really tough – it does come into all of it” 
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9.1.2 Indirectly influencing health  

From a social determinants of health perspective, community centres are potentially well placed 

to provide information, activities, programs, support and social contact that are relevant to 

some of the underlying determinants of health.  However it was clear from the stakeholder 

interviews that many community centres are limited by funding or see their role more narrowly 

(e.g. as mainly  a community venue and place for structured activity), in contrast to the Ottey 

Centre which was described by a number of stakeholders as having a very holistic and 

‘upstream’ approach to supporting and encouraging well-being.  For example, the Centre does 

quite a lot to help people who are in financial difficulty (a recognised social determinant of 

health), ranging from provision of on-site financial counselling services, helping people access 

welfare crisis support, collecting people to attend activities where transport is a barrier, and 

offering many of its activities at no charge).    People also often access the Ottey Centre for 

other needs such as using the telephone, help with drafting a letter, receiving a food parcel, or 

help to find accommodation. 

As part of its family support program funding, the Ottey Centre is particularly proactive in trying 

to encourage service providers to ‘bring their service to the client’.  The benefits of this 

approach were widely recognised by stakeholders, and it seen as a ‘win win’ in that people who 

may not otherwise make or attend appointments for external services will come along because 

it is an environment in which they feel comfortable and safe.  Examples include financial 

counselling after receiving emergency relief, health services such as the Fremantle Street Doctor 

and Murdoch chiropractic clinic. 

“That’s why they come, they like the stuff that goes on at the Ottey Centre” 

As noted by a number of stakeholders, it is also the ability of staff to recognise deeper problems 

that indirectly promotes health, for example someone using financial services at the Centre may 

show signs of stress and can then be encouraged to partake in some additional counselling.  The 

fact that staff form relationships with many of the participants is seen to play an important role 

in enabling them to identifying underlying issues, and in people being receptive to their advice.  

The fact that a variety of services were available in the one place meant that people could feel 

safe and nurtured, in a non-threatening environment where they would not be turned away. 
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“…having things all in one place, environment where they don’t feel threatened and know people 

down there” 

“It is practical health no one is ever turned away” 

It was also identified that people who would come in about one issue would then often open up 

about other matters and issues that they were facing, things they may require support for.  

“If people are run down, and don’t have a lot of money of course they are going to undertake 

risky behaviours, they get depressed” 

The social contact and connections facilitated through the Ottey Centre and illustrated through 

the social network analysis, were evident in many of the comments from stakeholders.   Many of 

the activities such as the art class, sewing group and playgroups provide an antidote to social 

isolation, and an opportunity for friendship and support network formation, all of which have 

been identified in the social determinants of health literature.  The culture of the Ottey Centre is 

such that these social outcomes of programs and activities are just as valued as the ‘topic or 

skill’ (e.g. art, cooking) that is prima facie the focus.   

 

9.2 Critical success factors identified by stakeholders 

 

As the Ottey Centre is clearly highly regarded by stakeholders, and is often approached to host 

other community outreach programs and services, stakeholders were asked about what they 

saw to be critical success factors underpinning the Ottey Centre.  This avenue was pursued not 

only to provide insight about the Ottey Centre, but also to identify critical success factors that 

could be replicated in other community centre settings, and to extract ‘lessons learnt’ that may 

be applicable to other community centres or interventions targeting community centres as a 

setting for promoting health.  

9.2.1 Positive profile in the community 

It was recognised that the Centre has a long standing history in the community.  Stakeholders 

frequently referred to the fact that the Ottey Centre is well known by people in the community, 
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and seems to have ‘good standing’ in the local community.  Sense of community was identified 

as one of the key motivating factors that encouraged people to attend the Ottey Centre.   

“There is a feeling of ownership the community owns the Centre” 

“It is more the fact that they are not just a building on a suburb corner, they are well recognised 

and respected in the area, they don’t just talk they do it” 

The staff and ethos of the Centre were widely acknowledged by stakeholders as creating the 

supportive and welcoming environment.   The fact that people from the local community work 

at the Centre, was also  felt by stakeholders to  contribute to the Centre being perceived as part 

of the community.  Having local people work or volunteer at the Centre also contributes to it 

having what was described as “a non-threatening atmosphere”; for Indigenous people 

particularly, this  helps them to relate to the centre staff and creates a more relaxed and ‘safe’ 

environment.  This was described as enabling people to come and go, to feel a sense of 

belonging to the Centre, and along with that, a sense of community, ownership and pride. 

“Environment where they don’t feel threatened and know people down there” 

“When I first came down didn’t see me as an outsider or an individual, but part of the Ottey 

Centre” 

As noted by a staff member when asked what encourages people to come to the Centre: 

I think it’s just the place itself, if you don’t have a good feel to the place then people won’t come, 

if you don’t smile or aren’t happy then you send them away. I think it’s just all of us in here. 

The Ottey Centre is seen by its stakeholders as 

having good standing in the community, and at a 

practical level, provides a community venue in a 

central and accessible location, and serves as 

setting through which service providers access to 

community members. Stakeholders working in 

various community service areas indicated that the 

Ottey Centre has well known for its ability to build 
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relationships, to draw people into the Centre and in getting community to uptake services 

provided.  This ‘word of mouth’ reputation was noted to have lead to a number of services 

asking if they can offer their programs through the Centre.  

In terms of its profile in the community (both the general community and the community and 

human service sectors),  one of the other frequently mentioned strengths relates to the Centre 

being seen as very  flexible, adapting and responsive to  the needs of the community:  

“Being able to adapt to needs, without a mountain of red tape” 

“I think there is really good uptake from the local community which is important” 

9.2.2 Integrated place of support, services and advice 

The Ottey Centre was seen as a one stop shop, a place where individuals and groups could 

access many services, and to a degree have these things in the one place. It was observed that 

the range of activities and services offered is very wide, combining both activities people can do  

for interest (e.g. art, sewing), regular groups (e.g. 

playgroups) and support services (e.g. counselling).   In 

addition, the Centre encourages informal ‘drop ins’ and a 

number of stakeholders commented on the fact that they 

usually see people from the community dropping in for a 

chat, a cup of tea, or talking informally to staff. 

“They don’t have to come and do courses and join groups they can just drop in.”  

The Ottey Centre is an informal and less intimidating setting for accessing services or 

information (e.g. relating to government welfare, financial advise etc).  The notion of the Ottey 

Centre as being a ‘safe environment’ as described by some participants in the attendee survey, 

was mirrored in the comments of many stakeholders. The centre is very much seen as a place 

where people can get help when they need it.   

“When they need help they need it now, not just when we can make an appointment for them” 

“You walk into the building and there is a nice positive sense. It is relaxed and welcoming” 
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It was identified that no one was ever turned away and if the Ottey Centre did not have the 

capacity itself to assist an individual it would find support and make a referral.   The Centre was 

also seen as being proactive in assisting people to access transport in order to reach the Centre, 

if transport was a problem: 

“We use our bus to pick up kids and their mums. The offer is there if you ever need to picked up. 

But I think it makes them feel good if they can make it here on their own. A lot of people use 

public transport to get here, very close to the bus station.” 

The following scenario was provided by one of the Ottey staff as an example of the type of 

complex situations that the Ottey centre gets involved in as part of helping and supporting 

people in the community.  It also illustrates the critical role the centre often has to play in 

assisting people access other services and support. 

  

 

“A common scenario involves helping the carers of abusive adolescents who are using 

threats and violence to obtain the family income for drugs. This starts a cascade of 

disasters. The phone and electricity may be cut off, younger children go hungry and miss 

school and the grandmother caring for them presents sick because of stress and inability 

to afford medication for her chronic illness.  The presenting concern to the Ottey Centre is 

usually about the mental health and violent behaviour of the adolescent. This type of 

problem generally involves negotiating with police, mental health services, Telstra, utility 

agencies, housing authorities, doctors, schools, child protection etc. and it is difficult for 

the carer to do this in the context of no telephone, no money, no transport and feeling 

very unwell. Furthermore they are usually terrified of the consequences of any action 

which involves child protection and the Police.  The Ottey Centre can help in a range of 

formal and informal ways including assisting with negotiations with the agencies 

involved, providing food for the family and access to medical and counseling services, day 

to day support and protection for abused family members and by trying to gain the 

confidence of the offending youth to obtain help.” 
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A lot of the staff time and effort relates to helping people access other services and support, in 

particular people who do not feel empowered to deal with large government agencies, or have 

had difficult experiences in doing so in the past.  As noted by one staff member:   

“One of the biggest issues is agencies and services won’t come out to see people, which are a 

shame, especially if they have been through the system before and don’t want to go through 

again.  If they just learnt to come out and meet the people on their own terms then they would 

get a lot more response.  We have days where we invite agencies to come out, try and get 

agencies to come out such as Street Doc which took about a year to get involved in and they 

were open to the idea.” 

A stakeholder also noted: 

“The Ottey Centre has a lot more flexibility as opposed to a non-government body or more 

formal body. It can adapt to individual needs, without a mountain of red tape, without too many 

policies. The Ottey Centre is able to take individual cases on a much more personal level, care for 

more people that a larger organisation, that also makes it easier for us to run the health 

program for people there.” 

As noted by some stakeholders, some people do not seek help until they are almost or are at a 

crisis point.  This occurs frequently at the Ottey Centre, hence the staff are conscious of the 

need to be able to provide both immediate support, advice as well as seeking to assist people 

longer term.    The use of the Ottey Centre in this way again highlights the importance of the 

Centre and the services it provides to the most vulnerable people. 

“Unfortunately most of the time it seems to be when people are in dire straits that they find me 

rather than before and most of the time we are strict on how we can actually help”. 

The playgroup social network study undertaken as a subsidiary project at the Ottey Centre(33)  

provides further insights into the way in which social support is fostered through some of the 

activities and programs of the Ottey Centre.  Preliminary findings show that parenthood is a 

particularly stressful time and the lack of extended family in the area cause further feelings of 

isolation and loneliness. As a result, the playgroup takes on a greater importance to those who 

do initially feel isolated and may or may not be in a new country and culture.  Leaders take on a 

more significant role in a playgroup that has a less dense network acting as an intermediate for 

many relationships.  The literature and findings to date suggest that that the playgroups provide 
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social contact and interaction and foster sources of social support, which in turn can lead to 

better health and wellbeing.  

9.2.3 Diversity 

The Ottey Centre is positively viewed as a place that caters for a diverse community, and many 

stakeholders acknowledged that the Ottey Centre has been proactive in addressing the needs of 

and engaging with different groups within the community.  Its efforts in more recent years to 

reach out to Indigenous people, and build Indigenous staffing and capacity within the Centre, 

was particularly noted and commended by stakeholders.   The approach of the Ottey Centre has 

been described as holistic, in its availability to all groups whilst also catering those who face 

specific challenges within the community. The Ottey Centre caters for Aboriginal people, other 

cultural groups and those who may be perceived as mainstream members of the community 

who may not typically seek out Community Centre services.   

“People are able to come through the door with any problem and the Centre is there to help 

them. Services not only families and children groups, but any individuals who have a diverse 

range of problems” 

Numerous stakeholders also touched on the point that the Ottey Centre is open to cater for all 

problems no matter how diverse and if they are not in a position to help they will refer 

individuals to other relevant stakeholders. The Ottey Centre is a place of safety for the 

community, specifically for the local Aboriginal community. 

“The Ottey Centre has become a place where Aboriginal people have become to feel safe” 

Staff recounted a recent example of providing support to a woman whose husband is in 

Australia on a 476 work visa. 

“This lady… she saw the sign and came into the centre. The most terrifying thing is to be away 

from your family, have nothing, don’t speak the language. Terry and Leanne did some 

remarkable work.  They had nothing except the clothes on their back. (We) got her a trolley full 

of groceries and some colouring stuff for the kids (four kids). Put the word out there in the 

community about their needs. People donated, one lady donated an entire house fully furnished 

for them.” 
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9.2.4 The Staff 

The staff are viewed as integral to the Ottey Centre and its entrenchment and positive profile 

within the South Lake community.  The Ottey Centre staff members were identified as a team, 

who were welcoming, accepting and dedicated.    

“The Ottey Centre has done it well, with Aboriginal, and other cultural groups and mainstream, 

they have been there for a long time, and have a community development approach. The 

continuity of staff has also been important… you’ve got to have your champions there who are 

altruistic, open to suggestion, love people, not going to put down rules that are inappropriate 

and not regarded by the community. You have to have a face in the community and people need 

to want it.” 

“I think the fact they have a coordinator and an admin assistant has a huge impact.  The 

longevity and continuity that they have.  The long history and know the people in the 

community.”  

Terri has been the person that has been there forever. She is that person if you need to know 

someone to call you call Terri. That keeps some sort of continuity. To access someone in the 

community the OC is the place to ask. They are very strong in the community. 

Continuity of key staff was also identified as an attribute of the 

Ottey Centre and its functioning.  Individual staff were highly 

credited.  Acknowledgement ranged from staff members being 

a constant point of contact, who was seen to always be there 

and who always knew what was going on, and for creating 

employment opportunities and seeking to sustain them.  

Furthermore, the fact that the Ottey Centre has both reception 

and family support staff was seen as a significant plus for the 

Centre. Some centres have Family Centre funding only and as 

such operate only as a venue. The Ottey Centre operates on a 

Family Centre grant which supports the function of the building 

and Family Support funding which is used with supplementation from other grants, as the basis 

to provide a comprehensive range of formal and informal family and community support 

programs.  
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 It is also recognised that there is a need to balance the needs of the staff and that of the 

community; one should not come at the expense of the other. 

“It is the people of the community that have the number one priority, but not at the expense of 

the staff, need to have balance” 

As noted by one of the members of the management committee, it is important to keep the 

staff motivated and happy, as the Centres success is reliant on the staff, and the fact that staff 

give so much of themselves for little remuneration was noted and widely appreciated. 

“We need them to function well, if we have staff that are grumpy and snappy then it may 

jeopardise our clients and they may not come back” 

The Ottey Centre has been proactive in building the capacity of staff, with a number of staff 

having first become involved at the centre as community participants, then as volunteers, and 

then developing skills and taking on the coordination or running of particular programs.   The 

evolution of Leanne’s role within the centre and more broadly, the community sector, is 

particularly poignant and illustrates the value of recruiting and building staff capacity from 

within an existing community. 

“It started very small… I did the Leadership course, then Leanne Smith said there was funding 

available for an Indigenous engagement officer and I thought – I dunno, so I thought oh I’ve 

never had a job in my life. The way it happened here wouldn’t have happened anywhere else, 

the support here is great, didn’t know anything about computers, poorly educated. The support 

from everyone here and the encouragement, you can get out there and do it!”  

Other Indigenous staff, have similarly inspiring stories about the way in which they have built up 

skills, confidence and experience within the Ottey Centre environment.  

“I started doing Leadership and Development Cert II and doing courses, and then Betty started 

with Best Start and asked me to come on board, plus I knew all the kids and they knew me. 

Which was an easy transition to that role.  I am local have been in South Lake for about 11 years, 

know all the mothers and children from the area – the people that use the centre.” 

“ started doing work experience here and community service, I did course after course here and 

they asked me if I wanted work, I have been working here for 3 years. Didn’t imagine I would be 

working here when I first started going here, can’t keep me away now, may as well have a bed 

down here!”  
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“I did the Leadership certificate 1, got asked to help facilitate Managing the Maze and then from 

there started Solid Women, been here about 3 years.“  

As noted by a number of stakeholders however, the 

effort involved in creating and sustaining 

employment opportunities within the Centre should 

not be underestimated.  Short term program 

funding, uncertainties about future funding and 

limited core funding for the centre has often meant 

that staff can only be offered very tenuous terms of 

employment.  In part, it is the dedication and 

commitment of staff that has resulted in them staying on in the face of employment uncertainty 

at various times.   

Employment is a strong determinant of health. A goal of the Family and Community Support 

program is to support families by creating and enabling employment opportunities for 

Indigenous people which are meaningful and sustainable. Staff have been employed on short 

term, part-time and then longer term projects and several positions have become sustainable by 

partner agencies taking over the employment of staff but basing them at the Centre.  St John of 

God Health Care now employ the Centre’s original Indigenous Engagement Officer as a  full-time 

Social and Emotional Well-being Outreach Worker and the Department of Communities have 

employed a Centre Project Officer as the Co-ordinator of the Best Start Mighty Kulungas 

program on a full-time basis, assisted part-time by another member of the Centre community. 

As well as providing security for the staff members, this has allowed the Ottey Centre to backfill 

the project positions, giving other community members a chance to experience employment. 

The Centre also seeks to create sustainable employment by: 

 Supporting the formation of independent groups like Solid Women , (ultimately) 

Noongar Rangers and possibly an art collective.   

 Providing pre-employment training courses which are accessible to the community 

 Equipping staff with skills and experience that they can use in other jobs and using 

networks to monitor positions that may be suitable 



 

69 

 

 Creating an environment that provides strong support for staff and which is compatible 

with family responsibilities 

 Volunteer work. The Ottey Centre’s artist-in-residence is paid when grant money allows 

but between times maintains a very small studio at the Centre and tutors, as a valuable 

volunteer 

 Allowing staff to explore different types of work across projects to find what best suits 

them. For example one staff member found that she didn’t enjoy working with children 

but is happy facilitating groups for women, another tried health work but has found her 

passion helping children with early years development. 

While this model has enabled the Ottey Centre to establish a strong Indigenous focus and the 

creation of up to 20 jobs for Indigenous people over four years, it places strong demands on 

core staff who provide supervision, training, co-ordination and staff support. 

  

9.3 Barriers to the use of the Ottey Centre 

As community centres sometimes struggle to be fully utilised or engage with those they most 

wish to reach, the stakeholder interviews also explored barriers to participation.  Overall, it was 

recognised that the Ottey Centre is very well utilised, and by a diverse cross-section of the 

community.   The Ottey Centre has identified population groups most at need of the services it 

can offer and tends to focus on families and children as other services for young people and 

older people exist within the local community.  As was evident in the community survey, non 

involvement in the Ottey Centre was felt in large part to reflect people not knowing about the 

Centre, or not knowing where it was or what services it provided. In addition stakeholders were 

concerned about misconceptions the community had about who the Ottey Centre catered for, 

for example that it only caters for families and young children.   

“Found people were quite ignorant about the Centre…didn’t even know where it was” 

“Perceptions are that it caters mainly for families or young children” 

There is room for growth for the Ottey Centre to be more widely known about in the community 

(in terms of what its role is, what is on offer), this will in turn act as a mechanism for changing 
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the perception of those who have more limited perception of who the Ottey Centre caters for 

(e.g. mainly for families and young people, mainly for Aboriginal people).   

Several stakeholders noted that the co-existence of activities and programs for Indigenous 

people and the general community, with some integration across the two is quite unique.   The 

fact that Aboriginal people see the Centre as welcoming and safe is a tribute to the ethos and 

culture the Centre and its staff have proactively fostered.  It is perceived very much as an open 

door policy where everyone was welcome. The Centre is therefore focused on an “everyone 

together approach”.  Only a few stakeholders referred to occasional misconceptions that the 

Ottey Centre only caters for the Aboriginal community, and it was felt that where these views 

exist, it is more likely to be from people that have never used the centre. 

 “These are people that aren’t attending the Centre and don’t properly understand what the 

Centre roles are. But they see the Aboriginal presence…  and therefore avoid it. 

“Mainly form a prejudice view of the user group, although some cover saying it because of a 

service directed towards the group” 

One way in which utilisation of the Ottey Centre could further 

grow is by addressing some of the perceptions and 

understandings in the community of what is offered, and to 

whom.  When compared with other Community Centres, the 

Ottey Centre is perceived as being stronger in delivering 

services for parents and young children, children under the 

age of 12, people who live in the local area, families, cultural 

and ethnic groups and Aboriginal and Torres Straight 

Islanders. In contrast, Community Centres in general are seen 

to cater more for, adults of any age, older adults, teenagers 

(12+ years), people who live outside the local area, business 

and commercial groups, new migrants and people with 

disabilities.  The Ottey Centre may wish to strengthen either 

its catering to these other target groups, or raising awareness of other existing activities and 

services that meet the needs of these target groups.  Nevertheless, this should not be at the 

expense of other areas of focus or at the risk of spreading itself too thinly however.  It is 

noteworthy for instance, that the Ottey Centre has a strong focus on supporting families in 
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various capacities. As was noted in a review of the impact of community-based prevention 

undertaken for the Department of Family and Community Services, families are a primary 

building block of the social fabric of communities, “…hence interventions with families (such as 

prevention and early intervention programs) have a key role to play in initiatives to promote 

stronger communities…” (30). 

 

9.4 Issues of sustainability: some challenges for the future  

9.4.1 Funding 

Funding and funding vulnerability was seen as a major challenge facing the Ottey Centre, though 

it was recognised by stakeholders that this was an issue facing many Community Centre’s, not 

only the Ottey Centre. 

“One of the stifling things with any Community Centre is the lack of finances” 

“One of the problems these organisations have is short term funding.  My job has become 

permanently writing grants for small amounts of funding for these organizations, so these 

people don’t have to continually to fight for a few dollars…..” 

It was identified that the Ottey Centre was often reliant on short term funding tied to particular 

programs or grants. This process of applying for grants was identified as time consuming and 

tended to draw people away from other core work of the Centre. It was identified that there 

was no “one shoe fits all” funding approach and that people need different things, for example 

what works for the Aboriginal community, may not work for migrants or other members of the 

community and it was felt that funders needed to be educated on about this.  

It was identified by numerous stakeholders that the Ottey Centre needs greater core funding to 

help stabilise staffing and to enable the Centre to continue to do the many things it does that 

don’t fall neatly within a particular program. Providing short-term grants is a flexible, cost-

efficient way for government to influence policy and is of great benefit to community groups 

and centres, however management of projects, management of staff on projects (especially 

when they are new to the workforce and come from very disadvantaged backgrounds) and 

maintenance of facilities all require resources which are often not allowed for within grant 

parameters.  At times, the smaller the grant, the larger the imposition on core staffing.  This 
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episodic funding model can make it difficult to recruit and retain staff.  While the Ottey Centre 

has been very successful in retaining Indigenous staff, high levels of anxiety are generated when 

projects are drawing to a close and staff are faced with the prospect that they may soon lose the 

job they love. 

Frustrations were also identified in relation to lack of continuity of funding for programs that do 

seem to work well (e.g. Noongar Rangers was on hold for two years while new funding sought), 

stakeholders identified that it can be discouraging when things are successful then cut or 

discontinued due to lack of funding. There also seems to be an onerous amount of paperwork 

and documentation required of Community Centre’s in relation to accountability.  This relates 

both to the type and volume of information that has to be collected, the reporting requirements 

and timeframes.   

“If we spent less time on chasing money and paperwork we could spend more time with other 

things” 

Much of this of course needs to be addressed at the level of the agency requiring the reporting.  

Nonetheless, there could be scope for the Ottey Centre to further review its internal processes 

for documenting its activities and outcomes in a streamlined and centralised way that reduces 

the time involved, as well as providing feedback to the agencies concerned where applicable.  

For instance, there does not appear to be an easy way to access up to date information on 

current programs and recent participation rates.  Such systems may involve some time and cost 

to set up, but may save time and money in the longer run when it comes to reporting or grant 

writing as examples. 

In order to attract and effectively manage grants the Ottey Centre has built on 20 years 

experience of acquitting grants and has worked to develop a solid foundation for applying for 

and managing grants. This includes staff with backgrounds in managing private business and 

government agencies as well as a non-profit specialist accountant.     

9.4.2 Space and premise 

Compared to many other neighbourhood and Community Centres, the Ottey Centre building 

and grounds themselves help to create a warm and welcoming place for people to come to.  

There are other examples in nearby suburbs that are far less inviting.  The location being near to 

shops and, public transport was also identified as advantageous.  Factors relating to the design 
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of the building were identified as helping to create the welcoming atmosphere. These included 

the location of the reception, in view of the front door and fact that the full time centre co-

ordinator is seated there and greets people as they enter the Centre, as well as the functioning 

kitchen which is often used by groups to prepare meals were identified important features for 

Ottey. 

“Where as at the Ottey Centre there is always that have a cup of tea and warm feeling. It works 

for their community”. 

The Ottey Centre does however seem to be reaching its physical capacity and it is difficult to 

cater physically for many more groups or activities, even if the staff or funding existed to do so. 

More spaces for different groups, a crèche and storage were among issues mentioned by 

stakeholders.  However, the relative intimacy of the Centre also adds to the ambience, hence 

any expansion, if this was possible, would not want to jeopardize this.   

Several stakeholders noted that the building is getting older and more run down and that there 

is little money available to maintain it.  Additional related issues included the antiquated play 

equipment and the fact that it doesn’t all comply with safety requirements, which could be a 

potential liability problem for Ottey if not addressed.  The Centre has had difficulty obtaining 

funding from the Department of Communities for play equipment or a much needed shower, 

due to costs involved and the number of Community Centres requiring attention.   

“As a Centre you have a certain part of each funding application to costs, but funders don’t see 

that way, they think that the Centre should be running on its own and they will only fund the 

programs of services” 

9.4.3 Activities, programs and focus 

At present Ottey seems to have achieved a good balance between more structured activities 

and services (e.g. Freo doctor, Chiropractic clinic) and the informal domain i.e. the fact that 

people can drop by for a chat, to get help with a form, to have a cup of tea, to get some advice 

etc.  Working to maintain this balance seems important.  Various stakeholders praise the Centre 

for the way in which it has more proactively reached out to Indigenous people in more recent 

years, yet retained the presence and involvement of groups representing the whole community 

and indeed other cultures.  This is quite unique, and in and of itself, plays an important role in 

bringing Indigenous and non-Indigenous people into contact with each other in a safe and non 
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racial environment.  A few stakeholders noted however the importance of continuing to reach 

out at a broad range of groups within the South Lake community, to ensure that the ethos of 

Ottey as a ‘place for all’ is maintained.   

“What I have noticed in other Centres is that when they try and reach into the Aboriginal 

community it is normally at the expense of the white population or other cultural groups. Here it 

is everyone together” 

While there is a vast amount of admiration for 

the way in which Ottey operates and the 

variety of ways in which they support and 

provide for the community and people 

attending the Centre, a couple of stakeholders 

noted that there could be some risk of 

spreading itself across too many things, with 

limited resourcing, and perhaps as a 

consequence not able to give as much focus to core areas. It was viewed that the Ottey Centre 

may not have the capacity to take on more activities/services, limited mostly by venue space.  

This identifies a potentially unique issue facing the Ottey Centre where its success with engaging 

community members has lead to an increase in interest from external groups to run programs 

through the Centre, which could result in additional strain on capacity.  

9.4.4  Collaboration with others 

Stronger links with local health and education links was suggested by a couple of stakeholders, 

for example harnessing the strong connection the Ottey Centre has with Indigenous families in 

supporting their engagement with the local school.  Also, it was identified that in some other 

community Centre’s, closer links between the local child health nurse were present (e.g.  

Yangebup, nurse is co-located and very involved, mothers and young children supported initially 

through nurse, strategies she puts in place and then they are referred on to get involved in 

playgroups etc).  Therefore there is potential and scope to consider how to progress this in next 

few years. 

“It is difficult when you sit back and look from the outside, you can see the potential” 
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However, because of its good standing in the community, external agencies often see the Ottey 

Centre as the ideal place to run their activity or program (e.g. quit smoking course, diabetes, 

indigenous early years programs, are just some examples).  Whilst a positive reflection of the 

Centre, there may be some associated challenges regarding space, demand on participants. 

Furthermore it is essentially important to continue to ensure local community representation 

and involvement with the Ottey Centre management committee.  

“They are really a jewel in the crown for the community those family centres we should look 

after them better” 
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10 Discussion 

From the synthesised findings of the three stages of the Connected Communities study, it is 

evident that community centres can be a conduit for health in a number of different ways, as 

illustrated in Figure 10-1 and discussed below. 

 

Figure 10-1:  Community Centres as a conduit for health 

 

10.1.1 Building community connectedness 

As noted in the background to this report, there is growing interest in the nexus between 

community connectedness and health and wellbeing.  Community connectedness was 

investigated in this study through aspects of the community survey (e.g. questions relating to 
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sense of community, civic participation) and through the social network analysis study with 

Ottey Centre attendees.  Qualitative interviews with community centre stakeholders and the 

adjunct study of social networks and support in two of the playgroups meeting at the centre (33) 

also provided insights into community connectedness.  Social networks provide a conceptual 

framework for mapping and understanding the formation and nature of connectedness.  In a 

community context, networks develop around focal points, shared interests and opportunities 

for people to meet (30), all of which are reflected in the operational style of the Ottey Centre.   

Building upon the model underpinning the study, we found evidence to support the role the 

Ottey Centre plays in: 

 Providing a hub for the community, both physically (in terms of a venue open to all in 

the community) and through its provision of various programs, activities and 

information  

 Facilitating social contact between people attending the Centre, including people who 

may not otherwise have met, or who, have enhanced social contact by virtue of 

involvement with the Centre 

 Facilitating the development of friendships and social support networks among people 

who attend the Centre and group activities (e.g. playgroup, art classes) 

 Providing a setting in which people from different ‘walks of life’ can meet and interact. 

Ottey Centre attendees have different backgrounds in terms of culture, age, race, life-

stage and socio-economic circumstances.  This has flow on benefits for the fostering of 

tolerance, understanding and trust, all of which are attributes of a civic society  

 Providing access to educational and recreational classes as well as family support 

services and a range of health services and health education 

 Offering a place in the community where people can drop in, visit and chat without 

having to have a specific purpose or activity – most other community facilities tend to 

be oriented around needing a purpose to be there (e.g. shop, borrow a book, attend a 

class) 

 Providing a venue with an established community identity and networks within the 

community that can be utilised by other groups to run activities, programs, disseminate 

information 
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 Creating a place that is welcoming of, and caters to, Indigenous people, with a 

significant proportion of Indigenous participants drawn to the Centre by word of mouth, 

family and friends and by the presence of Indigenous staff    

In social capital parlance, the Centre can be seen to foster all three types of ‘ties’ and capital: 

Type of social capital Examples of ways in which such capital fostered 

through Ottey Centre 

BONDING SOCIAL CAPITAL - strengthens 

relations and support networks within a 

community or group of people who have 

something in common or some existing 

shared affinity that intensify support 

networks (78, 79). 

Informal opportunities to gather and chat with those that 

know (e.g. common use by Indigenous people as a place to 

drop in for a chat with each other) 

Many attendees provide informal support to others that 

they know at the Centre (e.g. encourage them to seek help 

re an issue, provide transport, friendships) 

BRIDGING TIES - formed from connections 

between people who have less in common 

but have some overlapping interest e.g. as 

members of the same community/suburb 

or different community groups (35).  

Provides a meeting place for groups with shared interests 

or needs (e.g. arts group, playgroup, Noongar Rangers) 

Quite a lot of cross-participation and cross-referral 

between groups affiliated with Ottey (e.g. Ottey attendees 

participating in a range of activities, from structured 

courses to informal support and interaction) 

LINKING TIES - derived from links between 

people or organisations that are between 

different levels of power, authority, can 

provide access to resources and contacts 

outside of normal circles 

Ottey Centre liaison and negotiation on behalf of attendees 

with government agencies, other community services 

The partnership between the Ottey Centre and the GP 

Network Freo Street Doctor to provide attendees with 

convenient and appropriate access to medical service. 

 

10.1.2 As formal and informal settings for promoting health 

One of the clear findings from this study is that in a community setting such as the Ottey Centre, 

the boundaries between primary health care services and health promotion services becomes 

quite blurred, with underlying social determinants of health also clearly evident.  For instance, 
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while the Freo Doctor van may prima facie be primarily about treating medical issues, a range of 

other social and economic issues frequently emerge. The holistic nature of the Ottey Centre 

means that these can be addressed from the Centre, rather than necessarily referring people to 

multiple separate services.  Even when referral is required, effort is made to provide links to 

make this easier for people e.g. financial counselling, coming to the Ottey Centre and Ottey staff 

helping to arrange appointments for people with government agencies etc.  

Many of the health related programs that have taken place at the Ottey Centre have evolved 

from the expressed needs or interests of Centre attendees, or grown out of a previous program.  

For example, the Diabetes program expanded to cover other topics of interest; while a number 

of the programs for Indigenous women have grown (e.g. Solid Women, Vision for a Better Life, 

Kadjininy; Mooritj Drivers Project).  Adapting or indeed creating program content and delivery 

style to suit the target group is highly valued and practiced at the Ottey Centre.   Fresh Start for 

example is a standardised smoking cessation course run in various community settings. The 

Fresh Start program was modified (with acknowledgement from Fresh Start staff) for use at the 

Ottey Centre to ensure it would ‘work’ for the Indigenous participants. For example, 

modifications were made to the program scheduling, expectations of the frequency of 

attendance and the definitions of a successful outcome of the program.  Similarly, the diabetes 

programs sometimes involve supermarket tours, but the Ottey Centre participants were 

reluctant to do this, hence sample products were brought along to a session to build health 

literacy regarding label content. 

It is pertinent to note also that the fostering of connectedness and networks as described above 

can in itself be health enhancing and the legitimate focus of intervention.   This resonates 

particularly with one of the recommendations in a relatively recent submission to the NHMRC 

on strengthening Australia’s social and economic fabric:  

“Public health interventions are needed to provide opportunities for 

people in socio-economically disadvantaged neighbourhoods to develop 

and participate in positive bonding and bridging social networks. 

Interventions should aim to i) Reduce social isolation by linking residents 

within socio-economically disadvantaged neighbourhood, ii) Link 

residents to local social institutions, „opportunity structures‟ for social 

interaction and engagement, and appropriate social services” (80).  

 
There is also evidence of health information being disseminated and shared through the 

informal networks facilitated through the Ottey Centre.  In the playgroup study for example 
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(33), a number of participants reported seeking advice from other group members on parenting, 

family or health related issues.  The Ottey Centre has identified ways in which community 

centres could incorporate health into their core activities. These include utilising visiting health 

clinics, modelling health behaviour such as offering healthy foods, and providing a venue for 

support groups (Appendix 10). 

10.1.3 Facilitating access to other community services and support 

There is a common lament in the welfare and community sectors around the continuing 

tendency for government services to operate in silo’s (81) with calls to make linked service 

delivery more of a reality, particularly for people with complex needs, including Indigenous 

Australians (82).  For example, as noted in the National Mental Health Plan 2003-2008:  

“Improving the mental health of Australians cannot be achieved within the health 

sector alone. A whole-of-government approach is required which brings together a 

range of sectors that impact on the mental health of individuals, such as housing, 

education, welfare and justice” (83).   

However until a whole of government approach is established, there is a clear place for other 

mechanisms to provide more unified services or access to services and support.  This is 

particularly the case for more disadvantaged groups within the population, who may lack the 

skills, confidence, contacts or knowledge to manoeuvre their way through various individual 

bureaucracies. Or, as articulated by Gilchrest, by those whose welfare needs have been 

overlooked by mainstream agencies (35).   

A recurrent theme in the stakeholder interviews and attendees comments was the identification 

of the Ottey Centre as a safe environment where people can go for help or advice. It was 

recognised amongst stakeholders that, where client needs cannot be directly met by the Ottey 

Centre, staff will proactively assist people to access other services and support. A recent 

example of assisting a newly immigrated family with equipping their home with furniture and 

accessing medical services is a pertinent case in point.  Assistance is frequently required to 

navigate government services. Interactions with government agencies may be difficult for 

people who do not understand the system or the jargon or who internalise rejections. It is also 

difficult for people when they are unwell, tired, and illiterate or lack the money required to 

overcome their issues. The Centre is not bound by eligibility criteria or boundaries which allow 

staff to assist a broader range of people.   
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Both Ottey Centre staff and stakeholders provided various accounts of people in need of more 

unified and easier access to community services and support.  A patient attending the Freo 

Street Doctor van who subsequently discloses issues relating to housing, domestic violence and 

stress is but one example. Some Aboriginal people have a (well-founded) fear of hospitals and 

the Ottey Centre has assisted through encouragement, accompanying the sick person to 

hospital and by organising help for family members left at home.   The Ottey Centre also gets 

involved in assisting the parents or carers of adolescents with drug or mental health issues that 

are impacting on the family, involving negotiations with various agencies and services, and 

supporting both the family and the child.  

The Ottey Centre was seen as a one stop shop, a place where individuals and groups could 

access many services, and to a certain extent have all these things in the one place.  This was 

recognised by the City of Cockburn who made a strategic decision to offer its financial 

counselling service once a week from the Ottey Centre. As people in the area were already 

familiar with the Ottey Centre, it was believed that they would be more likely to utilise these 

services if they were provided through the Ottey Centre.  The same rationale underpins the 

location of the Freo Street Doctor van each Friday at the centre.  In the view of both Ottey 

Centre and Freo Street Doctor staff, most of the patients who attend the van at the Centre are 

not likely to make appointments to or attend a more traditional GP or hospital clinic.  Moreover, 

where other social or welfare issues are identified in the course of a medical consultation, the 

Ottey Centre can then be involved in assisting the patient to access other services and support.  

10.1.4 Addressing social determinants of health 

The complex web of circumstances and factors that underpin poor health are readily evident in 

many of the contacts within the community described by Ottey Centre staff, and personnel 

involved in services provided through the Ottey Centre.  While someone may present to the 

Freo Street Doctor van for example with a medical issue, other issues often emerge 

subsequently, including financial pressures or difficulties, domestic violence, mental health 

issues and the stress of caring for extended family.  When such underlying issues emerge, the 

Ottey Centre then seeks to support and assist the person in the various areas of concern, 

sometimes within its own resources (e.g. counselling through Ottey, liaising with HomesWest 

emergency relief) and sometimes through referral to, or engagement with ,other services (e.g. 

as in the case of domestic violence or mental health or drug issues).     
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While the staff does not view what they do in terms of social determinants of health jargon, a 

broad and holistic notion of health is very much evident in the way in which staff relate to those 

who visit the Centre.  Staff have an ability to recognise the deeper problems that indirectly 

impact on health.  For instance, someone using financial services at the Centre may show signs 

of stress and can then be encouraged to partake in additional counselling. Other examples of 

social determinants of health that impact on attendees at the Centre include financial issues, 

housing, welfare needs including food, social isolation and unemployment. People seeking help 

for one issue (for example financial stress) may also be impacted by other factors (for example 

unemployment). Transport is another issue for some attendees; hence the Ottey Centre often 

offers to collect people by bus or car if they cannot otherwise get to the Centre, take them to 

appointments or deliver food. 

10.1.5 Supporting and reaching those most disadvantaged in communities 

As articulated by Eva Cox in her seminal Boyer lecture series on social capital, “societies rich in 

social capital recognise our common humanity, accept diversity and reject gross inequalities” 

(84).  While the Ottey Centre prides itself on being a place in which everyone in the South Lake 

community is welcome, it clearly has a strong commitment and emphasis on reaching those who 

are more disadvantaged or marginalised in society. 

In the framework for overcoming Indigenous disadvantage prepared for the Council of 

Australian Governments in 2005 (85), healthy and supportive family environments, strong 

communities and positive child development are essential elements of efforts to improve 

Indigenous health.  These align closely with the aims and roles of community centres, such as 

the Ottey Centre, that work proactively with the local Indigenous population. To best meet the 

needs of their area, community centres need to understand their target group. This includes 

awareness of the reasons for centre/program involvement (or non involvement); how people 

become aware of programs and support services; the role played by particular people in building 

relationships with the centre; and the extent to which socially determined barriers impede 

participation of those most in need. 

Practical factors such as the location of the Centre (central, accessible by public transport); mix 

of informal and formal activity areas (which convey that community members don’t have to do 

an activity to come along to the Centre) and the welcoming ‘person centred’ approach of staff 
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emerged as also playing an important role in engaging people from more disadvantaged groups.  

This has been particularly apparent in relation to Aboriginal people, where considerable staff 

time is devoted to gently building relationships with people.  As noted by staff and a number of 

stakeholders for example, the ‘out the front’ area of the Centre has played an important role in 

engaging Aboriginal people who are often shy about coming in initially.  Staff will themselves 

spend time out the front chatting to people, and may then invite them in for a cup of coffee and, 

introduce them to some other people.  This Type of informal relationship building is seen as 

vital, and also enables staff to identify what type of support, services or activities may be 

appropriate to offer to a particular person. 

10.1.6 Capacity building 

Capacity building increases the range of people, organisations and communities who are able to 

address problems, and in particular, problems that arise out of social inequity and social 

exclusion. Figure 10-2 below summarises how health promotion practice can work within 

programs and systems to increase the capacity of people, organisations and communities to 

promote health.  Capacity is built through infrastructure, program sustainability problem 

solving, and through the training and empowerment of human resources(86).  The Ottey Centre 

has worked to address each of these components to address the health of community members.   
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The capacity of other organisations and groups to be able to reach their target groups and 

deliver them in local settings is enhanced through the presence of community centres.  Bringing 

the program or service to the community in an environment that is familiar and ‘safe’ is an 

important trademark of the Ottey Centre in this regard.  While many programs and activities are 

initiated by Centre staff or external groups, a significant proportion also evolve from community 

members themselves, and this type of receptivity to ‘what the community wants’ helps to build 

community capacity also.  The other dimension of capacity building that may be more unique to 

the Ottey Centre is the way in which it has proactively sought to build human capacity among 

staff, volunteers and people involved in running its various activities.  The Ottey Centres 

connection to the community and the Centre’s planning has provided opportunity to engage 

some community members in paid employment where they partake in experiential learning 

opportunities (e.g. ‘hands on learning through doing’) and receive support to develop skills and 

complete training.   

A number of staff originally attended the centre as community members which then, over time, 

led to opportunities to commence some employment in a familiar, safe and nurturing 

environment.  The latter has been particularly important to the Indigenous staff who now work 

Figure 10-2 Capacity building for communities 

BUILDING THE CAPACITY OF COMMUNITIES AND COMMUNITY  

GROUPS TO PROMOTE HEALTH 

Infrastructure – capacity to deliver programs e.g. structure, resources.  

Personnel – capacity to manage, develop staff experience and skills 

Problem solving – capacity to identify relevant health issues and identify 

mechanisms to address them 

Personnel – providing experience and developing skills 

Program sustainability – capacity of a network of agencies to deliver 

program rather than the instigating organization 

*Adapted from Hawe P, King L, Noort M, Jordens C, Llyod B. Indicators to help with capacity building in health 
promotion. NSW Department of Health and the Australian Centre for Health Promotion, Department of Public Health 
and Community Medicine, University of Sydney, 2000. 
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at the Centre in various capacities.  These staff positions do not come about easily however, as 

they are often dependent on short very small grants for specific projects.  But management of 

the Centre consider the effort worthwhile as fostering the skill development of existing 

community members in turn builds the capacity of the community centre and strengthens 

community connections.  Moreover, the Centres investment in staff has engendered 

considerable staff loyalty and in some instances, led eventually to more secure external funding 

for staff positions.       

 

10.2 Critical success factors 

The following critical success factors for addressing determinants of health through Community 

Centres were identified through the Connected Communities project.  We have sought to reflect 

factors that are potentially applicable and transferrable to other community centres. 



 

86 

 

 

  

•Crucial for community to develop  programs, services, culture that they want. 

•Reflective of community need through; ear to ground (e.g. employing the 
people they are trying to engage and help); research (informal and formal); 
trial and error  (e.g. no shame in changing direction when something doesn’t 
work).

Community 
centred

•Design of venue very important, including the mix of formal and informal 
spaces (e.g. provide for informal social contact  such as cup of tea). 

•Accessible location (e.g. public transport, central in community), friendly 
aesthetics (e.g. approachable to all community members).

Environmental 
aspects

•Flexible in delivery of programs and types of programs (e.g. respond to user 
needs, but balanced with strategic planning & input of management group, 
staff & stakeholders).

•Mix of formal & informal programs.

•Encourage use by other groups and organisations.

•Wide range of programs, services & events which cater for & attract diverse 
groups.

Activities and 
Program 
Structure

•Open to all, holistic, one stop shop, non threatening environment (helped by 
employing community members).

•Diversity - viewed as a place that caters for a diverse community.

•Partnerships approach with other organisations.

Culture of the 
Centre

•Staff extremely committed, longevity of some key staff. 

•Sufficient staff presence to help welcome and engage community members.

•Flexibility of staff capacity crucial so that can respond quickly to community 
desires.  

•Need to develop, and have resources to develop capacity of staff, particularly 
when employing from user group.

Staffing

•Core funding for venue, coordinating staff and ad hoc budget for costs which 
do not fall within a specific program or grant.

•Apply for small grants and project funding that enable the Centre to 
respond to community need (e.g. driver training program, artist in residence 
program).

•Governance must be held by centre so remains community driven not 
controlled through heavily structured funding .

Mixed Source of 
Funding
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10.3 Conclusion 

The Connected Communities project sought to study and capture the ‘people dimension’ of 

health, both in relation to the role of social networks and support for individual wellbeing, and 

in relation to the role that relationships play (among community centre staff and participants, 

and relationships between community settings and stakeholder groups) in determining the 

effectiveness, reach and community acceptability of interventions and programs.   This aspect of 

the project is of relevance to the Ottey Centre itself, as well as to other community centres and 

to external groups seeking to deliver interventions through community settings.   

Overall, the study confirmed that community centres potentially provide a natural but under-

utilised partner and existing infrastructure for health promotion. Some of this can occur more 

formally through the delivery of health related programs and information, but also informally, 

through people’s relationships with staff and each other and the informal diffusion of health 

information and norms.  Moreover, the personal relationships, social support and social 

networks established and nurtured through community activities can themselves bring 

considerable benefits for health and wellbeing(35). Broader yet, the social determinants of 

health are readily evident in the life circumstances of many of the people that Centres such as 

the Ottey Centre come into regular contact with.  Indeed their core business has a strong focus 

on the needs and wellbeing of people living within their catchment area, with an emphasis on 

more ‘at risk’ groups.  The Ottey Centre is particularly active in relation to Indigenous people 

and other disadvantaged groups, and it is recognised that not all community centres will have 

the same capacity, skills or opportunities in this regard.  Nonetheless, there are findings that are 

applicable to other community centres, including the opportunity to incorporate health related 

programs into core activity, the value of building community connectedness and empowering 

community members.   

This study also highlights the health benefits of traditional community centre activities such as 

provision of family support services, venues for community gatherings such as playgroups, and 

opportunities for social interactions and development of social networks.  The value of the 

Community Centre comes not only from the support provided formally with programs and 

activities but also informally through provision of a safe comfortable place and social 

interaction.  It is critical for community centres to be attuned and responsive to community 

needs and desires in relation to the programs and services it provides and the manner in which 

it provides them.    
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The sustainability of interventions is often problematic in health promotion but can be increased 

by working through existing community infrastructure, networks and communication channels 

and building the capacity of existing groups and settings to promote health and address social 

determinants of health.  Community Centres have a role to play in this regard.  Just as 

importantly to health however, community centres also have a role to play in facilitating the 

type of informal networks between people and between groups and organisations that are 

crucial elements of community life.    
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12 Appendices 

Appendix 1: Programs and services at Ottey 

Programs offered at Ottey (past and present) 

 Have never 
attended 

Have 
attended 

Missing 

Adult reading and writing group 42 (72.4%) 6 (10.3%) 10 (17.2%) 

Cardmaking 48 (79.3%) 8 (13.8%) 4 (6.9%) 

Arts and crafts 36 (62.1%) 14 (24.1%) 8 (13.8%) 

Painting with Phil 41 (70.7%) 8 (13.8%) 9 (15.5%) 

Sewing  40 (69%) 11 (19%) 7 (12.1%) 

Freo Street Doctor 35 (60.3%) 15 (25.9) 8 (13.8%) 

Chiropractor 37 (63.8%) 13 (22.4%) 8 (13.8%) 

Fresh start 46 (79.3%) 2 (3.4%) 10 (17.2%) 

Journey with Diabetes 41 (70.7%) 9 (15.5%) 8 (13.8%) 

Vision for a better life 42 (72.4%) 8 (13.8%) 8 (13.8%) 

Book/puzzle/toy Library 41 (70.7%) 8 (13.8%) 9 (15.5%) 

Dance/yoga 40 (69%) 9 (15.5%) 9 (15.5%) 

Kommunity Kitchen 29 (50%) 22 (37.9%) 7 (12.1%) 

Moorditj Yoorgas (Grandmothers Group) 43 (74.1%) 6 (10.3%) 9 (15.5)% 

Noongar Rangers (Children’s Group) 42 (72.4%) 7 (12.1%) 9 (15.5%) 

Parents and Toddlers Group 40 (69%) 11 (19%) 7 (12.1%) 

German Speaking Mothers Group 37 (63.8%) 13 (22.4%) 8 (13.8%) 

Young mums with Corrine 47 (81%) 3 (5.2%) 8 (13.8%) 

Breastfeeding Association Group 41 (70.7)% 8 (13.8) 9 (15.5%) 

Special event 30 (51.7%) 21 (36.2%) 7 (12.1%) 

Informal and Support Services 

Have a Cuppa 27 (46.6%) 29 (50%) 2 (3.4%) 

Get a Letter 37 (63.8%) 15 (25.9%) 6 (10.3%) 

Seek assistance 36 (62.1%) 19 (32.8%) 3 (5.2%) 

Get tax help 46 (79.3%) 7 (12.1%) 5 (8.6%) 

Financial Counselling 42 (72.4%) 11 (19%) 5 (8.6%) 

Get help with a form 40 (69%) 14 (24.1%) 4 (6.9%) 

Have a chat to staff 18 (31%) 37 (63.8%) 3 (5.2%) 

Use a counsellor 40 (69%) 12 (20.7%) 6 (10.3%) 

Use crèche 51 (87.9%) 1 (1.7%) 6 (10.3%) 

*Results from Stage Two Participants Survey 



 

 

Appendix 2: South Lake Resident Survey 
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Appendix 3: Newsletter and flyers for promoting survey 
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Appendix 4: Ottey Centre Attendees Questionnaire 
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Appendix 5: Stakeholder interview discussion guide 
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Appendix 6: Comparison of South Lake respondent characteristics with census data 

 Gender 

Age (years) Female Male Total 

2008 
Survey 
n=388 

% 

2006 
Census 

 
n=2125 

% 

2008 
Survey 
n=185 

% 

ABS 
 

n=2122 
% 

2008 
Survey 
n=573 

% 

2006 
Census 

 
n=4217 

% 

18-24 9 17 8 14 9 16 

25-34 24 24 21 22 23 23 

35-44 27 22 16 23 24 23 

45-54 25 19 22 19 24 19 

55-64 10 10 18 10 12 10 

65-74 3 6 11 6 6 6 

75+ 2 3 4 3 3 4 

Total 67 50 32 50 100 100 

Data from ABS 2006 Census 
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Appendix 7 Items for Neighbourhood Cohesion 

Feels toward living in South Lake … 
n=546 

Strongly 
disagree - 
disagree 

% 

Neutral 
% 

Agree - 
Strongly 

agree 
% 

Overall I like living in South Lake  8 23 69 

I feel like I belong in South Lake  17 42 40 

The friendships and associations I have with other 
people in South Lake mean a lot to me   

15 38 47 

I visit my neighbours in their homes  41 22 38 

If I had the chance, I would like to move out of South 
Lake  

30 31 40 

If the people in South Lake were planning something 
I’d think of it as something “we” were doing, rather 
than “they were doing”  

28 43 29 

If I needed advice about something I could go to 
someone in South Lake  

38 35 28 

I think I agree with most people in South Lake about 
what is important in life  

24 51 25 

I believe my neighbours would help me in an 
emergency  

8 13 79 

I feel loyal to the people in South Lake  17 47 36 

I borrow things and exchange favours with my 
neighbours  

36 23 41 

If I can I will remain a resident of South Lake in the 
foreseeable future   

22 30 48 

I rarely have my neighbours over to my house to visit  32 16 52 

I would be willing to work together with others on 
something to improve South Lake  

7 38 55 

I like to think of myself as similar to people in South 
Lake  

27 47 31 

Living in South Lake gives me a sense of community  33 47 21 

I feel there is a bond between me and other people in 
South Lake  

41 40 19 

I regularly stop to talk with people in South Lake  34 30 36 

I can trust most people living in South Lake  46 65 18 

I can trust most people living in my street or block  19 28 53 

Note – Missing responses have been excluded from results 
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Appendix 8 Proportion of respondents who have ever used Community Centre services 

Community Centre services ever used… 
Ottey Centre 

Another Community 
Centre 

 n=602 
% 

n=602 
% 

Class or lesson 6 16 

Support group 15 10 

Drop-in 7 6 

Health program or service 10 9 

Welfare service 3 4 

Activity for children 15 14 

Counselling 3 7 

Social event held at a centre 12 16 

A special event at a centre 9 9 

Attended a group which meets at a centre 9 12 

Art/craft or hobby activity or class 7 11 

Exercise or fitness activity or group 4 15 
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Appendix 9 Participation in programs at Ottey 

Programs offered at Ottey (past and present) 

 Have never 
attended 

Have 
attended 

Missing 

Adult reading and writing group 42 (72.4%) 6 (10.3%) 10 (17.2%) 

Cardmaking 48 (79.3%) 8 (13.8%) 4 (6.9%) 

Arts and crafts 36 (62.1%) 14 (24.1%) 8 (13.8%) 

Painting with Phil 41 (70.7%) 8 (13.8%) 9 (15.5%) 

Sewing  40 (69%) 11 (19%) 7 (12.1%) 

Freo Street Doctor 35 (60.3%) 15 (25.9) 8 (13.8%) 

Chiropractor 37 (63.8%) 13 (22.4%) 8 (13.8%) 

Fresh start 46 (79.3%) 2 (3.4%) 10 (17.2%) 

Journey with Diabetes 41 (70.7%) 9 (15.5%) 8 (13.8%) 

Vision for a better life 42 (72.4%) 8 (13.8%) 8 (13.8%) 

Book/puzzle/toy Library 41 (70.7%) 8 (13.8%) 9 (15.5%) 

Dance/yoga 40 (69%) 9 (15.5%) 9 (15.5%) 

Kommunity Kitchen 29 (50%) 22 (37.9%) 7 (12.1%) 

Moorditj Yoorgas (Grandmothers Group) 43 (74.1%) 6 (10.3%) 9 (15.5)% 

Noongar Rangers (Children’s Group) 42 (72.4%) 7 (12.1%) 9 (15.5%) 

Parents and Toddlers Group 40 (69%) 11 (19%) 7 (12.1%) 

German Speaking Mothers Group 37 (63.8%) 13 (22.4%) 8 (13.8%) 

Young mums with Corrine 47 (81%) 3 (5.2%) 8 (13.8%) 

Breastfeeding Association Group 41 (70.7)% 8 (13.8) 9 (15.5%) 

Special event 30 (51.7%) 21 (36.2%) 7 (12.1%) 

Informal and Support Services 

Have a Cuppa 27 (46.6%) 29 (50%) 2 (3.4%) 

Get a Letter 37 (63.8%) 15 (25.9%) 6 (10.3%) 

Seek assistance 36 (62.1%) 19 (32.8%) 3 (5.2%) 

Get tax help 46 (79.3%) 7 (12.1%) 5 (8.6%) 

Financial Counselling 42 (72.4%) 11 (19%) 5 (8.6%) 

Get help with a form 40 (69%) 14 (24.1%) 4 (6.9%) 

Have a chat to staff 18 (31%) 37 (63.8%) 3 (5.2%) 

Use a counsellor 40 (69%) 12 (20.7%) 6 (10.3%) 

Use crèche 51 (87.9%) 1 (1.7%) 6 (10.3%) 
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Appendix 10 Proposed use of Community centres to promote health - ideas from Ottey Centre 

staff 

Proposed Use of Community Centre to Promote Health 

Visiting Clinics e.g. continence clinic, assistive equipment bus 

Sexual Health Programs like PASH 

Visiting Screening Services e.g. ear health 

Immunisation Clinic  

Incorporation of health screening as a mandatory requirement of other programs 

Incorporating health messages into programs run through the Community Centres 

Mini-expos which showcase health/disability resources 

Modelling healthy eating by providing healthy food at special events, barbeques and regular meals  

Healthy Breakfast programs 

Fitness programs 

Dance courses 

Focus on children’s health in relevant programs (e.g. playgroups, parenting groups) 

Venue for support groups 

Talks 

Dissemination of pamphlets, access to books relating to health 

Loan of health equipment 

Health policies for staff and access to health insurance  

Informal monitoring of clients who frequently present with health issues  

Providing healthy frozen meals to people in the community who are unwell 

Providing assistance to people with chronic illness whose health is compromised by an inability to 
afford expensive medications. Programs can be run in conjunction with the local pharmacist.  

Pampering days (learn about stress management and hygiene) 

 

 


