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Moving away from the dark days of ultra institutionalised 
design, aged care now needs a holistic and considered 

approach for the well-being of both users and staff. Tracey 
Porter provides an overview of the way aged care spaces are 

increasingly ‘homes away from homes’.

BACK TO THE FUTURE
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A smooth, easy transition to an 
attractive lifestyle is the ultimate 
goal of most Australian seniors 

relocating into aged care facilities.
But what does this mean for designers 

charged with achieving spaces that are at 
once large yet intimate, dynamic but practical 
and are, at their core, commercial operations 
that are service-driven, yet are eager to be 
viewed as delivering a bespoke experience.

Mark Trotter, a director at Brisbane-
headquartered Fulton Trotter Architects, 
says moving into an aged care facility is a 
scary prospect for most people, involving 
recognising and accepting that your life’s 
journey has limits.

Trotter says while the impression of 
retirement living can be improved with 
resort-style living environments, quality 
architecture and landscape, and proximity 
to services, rarely do these qualities 

completely distract from the realisation 
that you are making this decision  
because you have lost the capacity to  
live independently.

The challenge, as he sees it, is to 
design facilities that minimise the public 
perception of ‘institutionalisation’.

“Architecture that is anywhere from 
comfortable to exciting is needed to at 
least partially overcome this fear, rather 
than buildings that present as clinical and 
soulless. The aim is to reduce institutional 
ideas from the broadest concept right 
down to detail.

“Loneliness is the enemy of the aged 
and designing to combat this aspect of 
life is critical. Designing retirement living 
facilities is all about creating a community 
where people have choices, which range 
from complete privacy through to full 
engagement with the wider world.”

Trotter says at the same time, the 
residential aged care environment has  
to be efficient to run to be affordable to  
the populace. 

“All the functions of a hotel, and some 
of a hospital, must be accommodated, 
but without the overtness that these 
facets can be handled with in commercial 
architecture.”

Trotter’s fellow director Ryan Loveday 
says, while architects are generally good at 
designing physical infrastructure, it’s the 
emotional infrastructure of a facility that 
ultimately makes it succeed. 

While much of that relies on the actual 
human relationships with those providing 
the service, design can have a huge impact 
on the well-being of the community where 
good design, coupled with good service, 
can reduce incidents, difficult behaviours, 
and the need for medication, he says.
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Robert Caulfield is an architect with  
over 40 years’ worth of runs on the board. 
The Caulfield Krivanek Architecture co-
founder sees it as his obligation to provide 
his aged care clients with meaningful 
buildings that provide the necessary levels 
of assistance to those whose physical 
abilities are compromised, yet maintain a 
‘home-like’ feel.

Caulfield says he sees it as the 
architect’s job to ensure that they  
engage the residents during the  
planning process by not just facilitating  
the elderly but also giving them voice.  
By including them in the design 
conversation, architects can better 
understand their values, and develop a 
clearer picture on what they would like to 
see in their homes in terms of access to 
outdoor areas, larger living spaces or the 
choice of décor.  

“In the past we have found that children 
and carers of our residents have quite 
different ideas about what would be nice 
to have in the facility, from the actual 
residents – for example, a swimming pool 
is often a great selling point, but is rarely 
used by the residents.” 

Likewise, when designing for this 
typology there are also practicalities that 
must be considered, he says.

“There is an increasing inclusion of 
movement assistive equipment within 
the structure of the building. For example, 
load bearing beams are built into ceiling 
structures for the future fitout of bed or chair 
hoists. This ensures the capability of each 
room, and means that resident needs can be 
catered for without the upheaval of a room 
change, while also offering staff a great OHS 
benefit in reducing the need to lift residents, 
or having to wait for mobile hoists.”  

Trotter says equally critical to success in 
the field of residential aged care design, 
is maintaining an understanding of the 
importance of the model of care being 
proposed for any facility. 

The predominant model of care adopted for 
this industry 30 years ago was one of a hospital 
service in four-bed wards, shared bathrooms, 
institutional dining and activities, and very 
obvious nursing staff, equipment and practices. 

“Today we see a resident-focused 
non-institutional model with separate 
apartments, private en suites, additional 
private facilities, and residential styled 
dining and living rooms, along with very 
personal staff and discreet equipment. 

“Tomorrow this will move even further 
toward an abundance of choice, larger  
units integrated with more community 
functions and ubiquitous nursing and hotel 
services support.”

179,000 people in permanent 
residential aged care at 30 june 2018.

179,000



10

Tieran Kimber, Seniors Living group director 
at ThomsonAdsett, agrees a more diverse 
program is now evolving in aged care 
development.

Kimber, who has overseen a number of 
aged care projects including Aveo Newstead, 
Macquarie Lodge Aged Care Centre and 
Campbell Place Aged Care and Retirement 
Community, says gone are the days of single-
use destination facilities.

“Commercial opportunities – including 
health and wellness services, hospitality, 
community and other commercial offerings 
– are being included to better integrate with 
the surrounding community. 

“We have coined the term ‘Community Edge 
Theory’, which derives its meaning from current 
changes to computer data management. This 
sees a much more intentional connection to 
the key community and cultural nodes with 
which an aged care facility interacts.”

This includes suppressing industrial 
elements of the architecture such as fire 
indicator panels and hydrants to make the 
facility align more closely with a familiar 
domestic space.

Loveday says that when it comes to 
popular behaviours in this sector, it has to 
be acknowledged that, in most contexts, 
the more socially oriented European 
countries usually set the standard and 
trends for innovation in this field. 

Australia tends to import much of our 
intellectual capital from the UK with its 
enormous public health system. Despite 
this, the industry in Australia has become 
increasingly more sophisticated and 
capable over the past 30 years, he says.

“While still very conservative as a group 
we are starting to see operators  
willing to ‘experiment’ with new models  
and to change.

“Design for dementia continues to be a 
significant driver for the industry as we 
live longer and we live [as older people] for 
longer. We’re seeing the dedicated dementia 
village concept being developed in several 
places in Australia, following European 
examples, with the results yet unknown.”

Trotter says at a domestic level there 
are numerous different design approaches 
being taken towards projects currently, 
where differing approaches to resident 
privacy, numbers of residents cohabiting, 
and accessibility of public spaces are 
resulting in quite different models. 

This diversity will increase as consumer 
choice continues to evolve, he says.

“As the number of homecare packages 
increases it will likely reduce the need for 
expensive residential aged care facilities, 
and avoid the trauma of moving to a 
‘nursing home’. So too will general housing 

5% 9% 17% 22% 25%
1927

5% (319,000)
1977

9% (1.3 million)
2017

17% (3.8 million)
2057

22% (8.8 million)
2097

25% (12.8 million)

PEOPLE AGED 65+ AS PROPORTION OF AUSTRALIAN POPULATION 
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and independent living units need to 
accommodate more frail residents. 

“Likewise, residential aged care facilities 
will continue to be merged into general 
communities to allow more interaction 
of residents with those communities. 
This is quite exciting and will lead to ever 
improving models breaking down silos of 
aged environments,” he says.

But no matter their physical form, 
there is no denying the impact emerging 
technologies are having on the sector to 
assist the elderly in staying connected with 
their families and the world. 

Trotter argues that it was not long ago 
that putting category 5 cable into a facility 
for resident use was considered novel; now 
cable connections are ubiquitous.

Some, including Feros Care, have 
focused part of their business model on 
providing technology solutions for care at 

home, including infrared sensors, pressure 
sensitive mats, and various alerts and 
wearable GPS devices.

Loveday believes we will see more of this 
in the future.

“The reality is that personal care is 
laborious and expensive to provide, and 
technology has the potential to meet some 
of those needs. Imagine a robot that need 
never get bored or frustrated with assisting 
their client no matter how many times 

they repeat the same behaviour. Where 
technology is unobtrusive and allows a 
resident to be safe without compromising 
their freedom and choices, then most of 
the industry are all for it,” he says.

Late last year in a presentation on 
retirement living and aged care design 
trends Collard Maxwell executive architect 
Charles Fortin predicted that tech would 
make a big entrance in the retirement living 
and aged care space.  
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Fortin, whose agency has done design  
work for aged care clients including Benjamin 
Short Grove Aged Care Facility, Hammond 
Care Cardiff and Queen Victoria Memorial 
Hospital Aged Care Facility in Picton, noted 
at the time that some key solutions would 
be recognised as “essential services”, just as 
mechanical, electrical, hydraulics had been.

In addition, architects would start paying 
attention to the benefits of certain IT systems 
earlier in the design process, resulting in 
new projects receiving more significant tech 
funding as a result.

He claimed larger Australian 
multidisciplinary engineering firms would 
follow suit and start offering software 
engineering services, following the trend of 
other advanced economies. Despite this, he 
warned that fear of tech still persisted and 
that it would fall to the architect to think of 
ways to manage those concerns in areas 
where quality of life can be improved.

AGED CARE BY  
THE NUMBERS
• The Australian population is 

ageing, with older Australians a 

growing proportion of the total 

population. In 2017, 17 percent of 

Australians (3.8 million) were aged 

65 and over; this proportion is 

projected to grow steadily over the 

coming decades. 

• By 2057, it is projected there will 

be 8.8 million older Australians 

(22 percent of the population); 

by 2097, 12.8 million people (25 

percent) will be aged 65 years  

and over. 

• The growth in these figures is 

partly due to increasing life 

expectancy: in 2014-16, a 65-year-

old man could expect to live 

another 20 years and a 65-year-

old woman another 22 years – 

seven years longer for both sexes 

than in the mid-1960s. Overall, 

Australians now enjoy one of  

the highest life expectancies in  

the world. 

• In 2016-17, almost all (97 percent) 

people in either type of residential 

aged care were aged 65 and over: 

some 232,000 of these people 

used permanent residential 

aged care and some 57,500 used 

respite residential aged care.

• The capacity of the residential 

aged care sector has been 

gradually expanding: the overall 

number of operational places 

available in residential aged care 

rose from 167,000 at 30 June 2007 

to 201,000 in 2017 (an increase 

of 17 percent). Over the same 

period, the number of people in 

permanent residential aged  

care at 30 June 2018 rose from 

153,000 to 179,000 (an increase  

of 17 percent).

• Across Australia on 30 June 2018, 

there were 886 organisations 

providing residential aged care 

through 2695 services. 

• Not-for-profit organisations 

manage more than half of the 

places in residential aged care (55 

percent).

• Among people in permanent 

residential aged care on 30 June 

2016: 57 percent had a mental health 

or behavioural condition, 52 percent 

had dementia and 46 percent had a 

diagnosis of depression. 

Source: Australian Institute of Health 

and Welfare.
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“I would now describe it as uncomfortable 
rather than fearful. The resistance we are 
getting is that if you let the IT guys rule the 
world you end up with an ugly shell of a 
building. The fee from IT and electrical is so 
much higher than ours that they literally 
control and have more say, even before the 
architect in most cases, in the design of 
these facilities. So we have to fight really, 
really hard to get our way.”   

For his part, Kimber says there is no 
doubt that innovative technology is playing 
and will continue to play a major part 
in how care is delivered. At a basic level 
transitioning away from paper-based  
filing and systems is leading to more  
user-focused spaces, while at the 
opposite end of the scale layering of 
sophisticated nurse call and monitoring 
systems is allowing staff to better manage 
residents with many variables in their care 
requirements, he says. 

“We have one client, MiCare, that is 
integrating robotic delivery systems to free 
up staff from pushing trolleys and focus on 
the residents’ needs. There is much more 
to come in this space. Assistive technology 
will also become more common to better 
enable both carers and residents to be 
more able and active.”

Smart home assistants such as Amazon’s 
Echo and its Alexa voice assistant, Google’s 
Home and its Assistant or Apple’s Siri have 
huge potential for helping seniors who are in 
the first and middle stages of dementia. 

There are various forms of dementia, 
including Alzheimer’s disease, vascular 
dementia, frontotemporal dementia and 
Lewy body disease. The help from smart 
home devices can come in the most basic 
and prosaic of ways.

One of the first and most disorienting 
symptoms of the most common type of 
dementia, Alzheimer’s disease, is general 

confusion, persistent and frequent memory 
difficulties, especially of recent events, and 
also the forgetting of well-known people  
or places.

Caregivers are very familiar with the 
repetitive question syndrome, when they 
find themselves asked over and over 
again what day or time it is. Even the most 
patient and compassionate of carers can 
find themselves begin to baulk at the 
request, but Alexa has no such emotion. 
And never ever gets frustrated.

Ask a smart home assistant what the 
weather is and they will tell you. Over and over 
again. Not only is the questioner calmed by 
this, but they are also immediately reassured 
that someone is listening, someone can 
answer them and someone can help reorient 
them when they wake in the night and cannot 
remember where they are or what day it is.

But this is just the tip of the iceberg. 
Unlike previous smart technologies, voice 

2010 0.4 million

2050 1.8 million 

NUMBER OF AUSTRALIANS AGED 85+ 
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activated assistants require no physical 
input or operation, and often one of the 
first things to go is the memory of how to 
use devices like tablets and smartphones. 
This is understandable, as this is 
comparatively new technology and it’s the 
more recent additions to the memory bank 
to which people with dementia lose access 
first. With smart assistants, people don’t 
have to use screens, there is no scrolling or 
clicking or searching. All they have to do is 
speak out loud, which they have been doing 
all their lives.

Smart home assistants have the ability 
to set reminders and can be programmed 
to provide vocal cues that it’s time to take 
pills or have something to eat.

There is also the aspect of companion-
ship. The soft tones and friendly voice 
of a smart home assistant provide an 
ever-reliable chaperone, who can tell 

jokes, look up information, such as what 
is on the television, read audio books and, 
importantly, play music. 

Hearing the music of their youth can 
have a powerful and profound effect on 
people who are in even the late stages of 
dementia, although by this time it may be 
harder for them to access the technology.

Hearing augmentation is another key  
technology-fuelled trend, being increasingly  
implemented for the benefit of both residents 
and staff. 

“Hearing Loop zones mean that residents 
can participate in a wide range of activities 
without needing the volume turned up, 
or becoming frustrated through a lack of 
hearing [while] central monitoring of access 
points and mobile communication units 
allow for more efficient and responsive 
staff,” says Caulfield. 

Unsurprisingly, it is in the highest  
care areas of aged care design where  
the integration of new technologies is  
most evident.

image: 123RF’s seewhatmitchsee © 123RF.com

“TECHNOLOGIES THAT 
TRACK RESIDENTS’ EVERY 
MOVE, OSTENSIBLY TO 
KEEP THEM SAFE, HAVE 
SIGNIFICANT IMPACTS  
ON PRIVACY.”
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Caulfield says that when designing for 
dementia patients, for example, it’s 
important to create a practical and secure 
area, that is not ‘jail’ like. 

Dementia areas need to be very safe, 
while allowing room for extensive exercise 
space. Many dementia patients can be 
quite physically capable, so it’s important 
to give patients space to move around, 
while also considering the functional 
aspects of the building such as cleaning 
and meal delivery, he says. “Assistive 
communication technology and access 
control can now be personalised, allowing 
providers to subtly grant or deny residents 
and staff access to areas according to  
their needs.” 

On the issue of resident monitoring 
technologies, however, there is some debate. 
Technologies that track residents’ every 
move, ostensibly to keep them safe, have 

significant impacts on privacy, Trotter says.
“While we as architects are not the 

decision-maker in this, our role is often 
as quasi-resident advocate and we can 
impact decision-making.”

Yet for all the talk of innovation and new 
technologies, the single biggest issue for 
the future of aged care, some say, lies in 
devising a funding model that allows the 
industry to innovate in the ways that the 
public actually wants.

The reality, Loveday says, is that no one 
really wants to go into ‘care’, particularly in the 
coming wave of the Baby Boomer generation.

“They want to stay at home as long as 
possible and, if they move at all, they want 
that to be into small human-scaled and 
relatable communities of fewer than 10 
people. The current economics of aged care 
are driving operators to bigger and bigger 
facilities staffed with fewer carers,  

when that is the exact opposite of what 
makes most people feel safe and happy.  
“In the current context, the challenge  
is to provide those small communities 
within the economies of scale to make a 
facility viable.”

Looking ahead, Loveday says if the 
funding model continues the trend of 
placing more control in the hands of the 
consumer, individuals will have much more 
choice in how and where to direct their care. 

“We imagine that many of the large 
facilities we are building today will be 
repurposed as dedicated palliative care 
facilities, as the predominant model moves 
to in-home care. We’d like to imagine there 
is capacity for new building types to evolve, 
perhaps serviced apartments, facilities 
dispersed in neighbourhoods, small group 
homes within suburban infill sites, all of 
which require more flexible funding.”
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Aged care interior design needs to get over its 

obsession with all things ‘homely’ and instead 

look to inspire through reframing traditional 

spaces.

At least that’s the opinion of Meli Studio’s 

principal creative director Julie Ockerby.

Ockerby, whose agency has worked 

with clients including Clermont Aged Care, 

Waterbrook Retirement Resort and The 

Shoreline Park Beach, says aged care interior 

design should be a combination of 

many facets and not just ‘look and feel’.

“Traditional spaces and floor plan design 

need to evolve to a new dimension. Why can’t 

aged care homes follow a similar design 

template in the bedroom as hotel bedrooms? 

Why can’t dining areas be more interactive 

and truly inspire the five senses, as we see in 

restaurants?”

It is a common perception among designers 

working in the industry that residential aged 

care homes should more closely resemble 

private residences, she says. Yet many 

aged care spaces are being designed with 

a limitation in colour and texture as well as 

“lacklustre” finishes and artworks, she says.

“I would like to see operators embrace the 

push in design boundaries in these spaces 

and prove that they can still be functional and 

suitable. Beige must never be seen in aged 

care homes ever again. 

“In recent years, the newly built homes 

have cafés, more hotel-like reception areas, 

hair salons and cinema rooms. Moving 

forward, I see the new design trends really 

designing for the ‘family’ and encouraging 

intergenerational involvement. It is well 

reported that one of the biggest issues with 

aged care is social isolation. As you get older 

it becomes easier to become isolated and 

removed from society’s social networks, 

including family. 

“Children who visit aged care homes 

bring a new vibe to the elderly residents. It 

allows older adults to learn more about the 

BAN THE BEIGE
While aged care exterior design has been quick to embrace vibrancy and 
innovation, those working on their interiors still have more work to do.

“BEIGE MUST NEVER BE SEEN IN AGED CARE HOMES  
EVER AGAIN. ”
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image: Julie Ockerby (second from the left) and the 
design team at Meli Studio

image: Uniting Care Gerringong Café © Meli Studio image: Residential project in Mosman © Meli Studio
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younger generation and they feel productive. 

At the same time, the younger generation 

can develop empathy for the senior residents 

and their behaviours,”  

says Ockerby.   

“Design plays a part in facilitating 

intergenerational contact. This means 

designing spaces where both generations 

can interact beyond sitting in front of a TV to 

watch a movie together, and moving towards 

actual interior spaces that encourage craft 

activities and games for different generations, 

maybe even a mini bowling alley! Designing 

spaces to encourage inclusion can counteract 

social isolation for the ageing population and 

stimulate learning. On a larger scale, I’d really 

like to see childcare homes built into the 

bigger master plan of aged care homes with 

shared outdoor areas.” 

The trend towards a more vertical 

building design model, driven by land space 

availability, has meant there is a limitation to 

the outdoor space being made available for 

aged care residents, resulting in the focus on 

the interiors being amplified. 

What this means is that the interior  

space needs to be more creative to  

influence the delivery of an effective care 

model, she argues. 

“Speciality lighting and wall finishes have 

become key focal points in these areas, as 

well as the integration of smart technology, 

which will bring these spaces up to the next 

level in terms of design.”

She says while allowances should be made 

for those designing for dementia-specific 

homes – which have always factored in colour 

psychology and effect on behaviours – even 

here there is still room for improvement.

“I would like to see a shift in the 

paradigm as most dementia units still have 

an institutional feel. Designing the floor 

plates for these areas so that they support 

movement and engagement, and links to the 

community together with effective use of 

colour and textures brings a new dimension to 

dementia design.”

Meli Studio
Julie Ockerby

Principal Creative Director

Email: julie@meli.com.au 

Tel: 02 8920 3500

Mob: 0403 248 418 



20

When someone says the words ‘aged 
care design’, what’s the first thing 
that comes to mind? That the very 

expression is an oxymoron? That aged care 
is the place where aesthetics go out of the 
window and we’re left with places that are 
functional, but dreadfully, depressingly 
dreary. When we first started working in 
this space, that’s what we found – the most 
soulless environments imaginable. They were 
places designed by directors of nursing with 

from beautiful, sunlit surroundings 
whether they are 16 or 86 and this is 
not new. What is new is the residents 
being their own advocates for improved 
aesthetically beautiful and comfortable 
environments.

Of course, there will always be  
specialist needs for a percentage of 
aged care residents, but alongside the 
equipment there is no reason the rest 
of the environment needs to resemble 
something out of Charles Dickens or Ken 
Kesey. Conversely, many older people 
are able-bodied and healthy and may 
prefer not to exist in an institutionalised 
environment. As we collaborate with 
manufacturers to develop customised 
design, bringing an aesthetic sense to the 
furnishings now available, it has become 
increasingly clear that there is not only  
a need, but also a great demand, for  
this approach.

good intention but no knowledge of design, 
and whose chief concerns were whether the 
furniture could be easily cleaned and if it  
was the right height. Vinyl was ubiquitous,  
as were greys and beiges, and seating  
always comprised single armchairs, so that 
users could more easily raise themselves 
using the arms. While perfectly valid, this 
provided no consideration for when the 
grandchildren came to visit or when people 
want to sit together.

As a designer, seeking to curate 
furniture for this market it was apparent 
by the poor selection and availability that 
senior living was perceived as the very  
un-sexy realm of interior design  
and furnishings.

But this is changing, and it’s the Baby 
Boomers who are driving this opportunity 
to redefine the lifestyle quality of how and 
where we may choose to spend our senior 
years. Everyone relates to and benefits 

FIONA KATASHIMA. PETER QUINTAL-NORRIS.

“TO CREATE BEAUTIFUL 
PLACES FOR OLDER 
PEOPLE DOESN’T HAVE TO 
COST THE EARTH – IT JUST 
TAKES A CONSIDERED 
DESIGN APPROACH.”

DESTIGMATISING SENIOR LIVING 
(WITH GOOD DESIGN)
By Fiona Katashima and Peter Quintal-Norris

REDEFINING SENIOR LIVING DESIGN
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EVERYBODY WINS
It’s not only the residents who benefit.  
The response of staff and visiting  
families when you transform senior  
living spaces is enormous. The staff are 
proud of their working environment.  
The residents respond happily to their 
spaces and families enjoy visiting and do 
so more often. 

Equally apparent are the specific 
benefits a considered design approach to 
senior living brings to those frail or more 
challenged members of the community. 
Studies have shown that the simple act 
of touching velvet once a week actually 
improves verbal fluency in people with 
dementia, as it stimulates the pleasure 
centres of the brain. So now softer textured 
fabrics are specifically developed for 
senior care applications and used more 
frequently in appropriate areas. Combined 
with a holistic humanist approach that 

designing for aged care and senior living 
recipients in unison with the evolving 
requirements of our ageing population.

In a considered movement away from 
the homogenous and the stereotypical, in 
some parts of Australia and overseas you 
can find such enterprising initiatives as 
shared communal living, and even themed 
developments related to past work life or 
cultural background. In Sydney there is 
an Italian development with a communal 
kitchen where the nonnas feel invited to 
congregate to make pasta and bake.

PINCHING FROM PAUL TO PAY PETER
Of course, budget is always an issue, but 
with clever value engineering and savvy 
design choices, we can create beautiful 
places for older people that need not 
cost the earth – it just takes a considered 
design approach. A lateral approach, and a 
caring one.

recognises the senses – music therapy, 
light sources, tactile surfaces, smart 
technology and acoustic insulation – we 
are now witnessing design for senior living, 
which is destigmatised of its functional 
utilitarian past.

The industry is better understanding 
and respecting human needs and 

“STUDIES HAVE SHOWN 
THAT THE SIMPLE ACT 
OF TOUCHING VELVET 
ONCE A WEEK ACTUALLY 
IMPROVES VERBAL 
FLUENCY IN PEOPLE 
WITH DEMENTIA, AS 
IT STIMULATES THE 
PLEASURE CENTRES OF 
THE BRAIN.”
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Thomson Adsett
Tieran Kimber, Group Director  
Seniors Living
Email: tieran.kimber@thomsonadsett.com
Tel: 03 9685 9100
Mob: 0414 926 993

Collard Maxwell Architects  
(CM+A) 
(Susan Mathews and Katrin Klinger)
Charles Fortin, Managing Director
Email: cf@collard.com.au
Tel: 02 9955 0637
Mob: 0432 916 799

SOURCES:
Caulfield Krivanek Architecture  
(CKA Group)
(Robert Caulfield)
Jane de Crespigny
Communications
Email: jane@ckagroup.com.au
Tel: 03 8658 4006
Mob: 0417 588 636

Fulton Trotter
(Mark Trotter and Ryan Loveday)
Justine Ebzery, Director
Email: justinee@fultontrotter.com.au
Tel: 07 3291 1511
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SYDNEY
5/50 Stanley Street
Darlinghurst

+61 2 9358 1155

MELBOURNE
11 Stanley Street
Collingwood

+61 3 9416 4822
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