
  

 

Agenda Item 7    
Report to: 
  

Adult Social Care and Community Safety Scrutiny Committee   

Date:  13 June 2013 
 

By: Director of Adult Social Care 
 

Title of report: Extra care housing schemes 
 

Purpose of report: To provide a progress update on phase 1 of extra care housing and 
subsequent phases of extra care developments   

RECOMMENDATIONS 

The Committee is recommended to: 

1. Consider and comment on the development of phase 1 and subsequent phases of extra care 
housing schemes in East Sussex; and 

2. Advise if further reports are required. 

1.  Financial Appraisal 

1.1 Appendix 3 summarises the capital investment of £31.68m required to deliver Phase 1, together with 
annual revenue budget care and support service costs of £1.301m. 

2.  Background 

2.1  The development of extra care housing in East Sussex is a key area of service provision which enables 
vulnerable older people and their carers with potentially significant levels of dependency to remain living 
independently in the community. It provides high quality supported living, which in many cases may be an 
alternative to moving into residential care (see Appendix 1).  As time has progressed, the development of extra 
care housing within the County has been split into three phases. This report gives an outline of these 3 phases 
of development and the outcomes and benefits for older people in East Sussex. 
 
3.  Phase 1 

3.1  The East Sussex Joint Extra Care Housing Strategy 2003-2008, built on the Peter Fletcher Report 
(2000) and identified that a key strategic commissioning aim was to develop one extra care housing 
scheme in each Borough and District in the county. This strategic aim was achieved in early 2012. Table 1 
in appendix 2 gives details of these schemes. 
 
3.2  These schemes have been developed in partnership with East Sussex County Council (ESCC), 
Districts, Boroughs, Registered providers and NHS partners. Capital funding and the sites for these 
schemes have been obtained from a range of sources including the Home and Communities Agency (HCA- 
previously the Housing Corporation), the Department of Health, Registered Providers, District, Boroughs 
and ESCC. Revenue funding for care and support services has been provided by ESCC in addition to a 
contribution towards the funding of an on site schemes manager who provides housing management and 
housing support services. Appendix 3 shows the capital funding invested in each scheme and the gross 
spend on care and support services in 2012/13. 
 
3.3  Phase 1 provided 227 extra care housing flats. The Peter Fletcher Report (2000) identified the need 
for one scheme in each district and borough, with a potential need for up to 542 extra care housing flats 
across the County.  There is also very little private sector provision in the county which fully embraces the 
key characteristics of extra care. 
 
4.  Phase 2 

4.1  In 2008/09 the local housing and support strategies indicated that there was additional need in the 
County for further extra care provision. In addition, strategic commissioners were aware of potential 
development sites and capital funding opportunities through the HCA National Affordable Housing 
Programme (NAHP) which ran from April 2008-March 2011.  In March 2009, ASC revenue funding was 
agreed for two additional extra care schemes.  Through a joint decision making process with Borough and 
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Districts, Hailsham and Bexhill were identified as locations for further schemes. Learning points from Phase 
1 schemes were utilised to inform Phase 2 developments. Table 2 in Appendix 2 shows current details of 
these developments. Capital funding has been agreed for the scheme in Hailsham and building works are 
due to commence in June/July 2013. A planning application has been submitted and a bid has been made 
for Department of Health capital funding for the scheme in Bexhill - outcomes for both planning and bid 
processes should be known in June/July 2013. 
 
5.  Phase 3 

5.1  A new approach is being taken to future schemes ensuring that they are: 
 less reliant on public sector capital and revenue funding 
 encompass the developing national agenda on extra care housing in particular the emphasis on 

mixed tenure schemes and the personalisation agenda 
 continue to support market development of new schemes to meet ongoing and future needs of older 

people and their carers 
 
5.2   Strategic Commissioners are currently in discussions with the developers of 2 extra care schemes 
in Seaford and Rye respectively.  
 
5.3  A tender for care and support services in all phase 1 and phase 2 extra care schemes is currently 
being carried out to ensure care and support services are of good quality, provide value for money, meet 
increasing complex needs of older people and take on board the impact of the revised Adult Social Care 
Offer. New contracts will commence in August 2014 for phase 1 schemes and early 2015 for new schemes. 
 

            6. Conclusion and recommendations 

            6.1  The findings from the independent evaluation (see appendix 1) will be used to inform our approach 
to the tender for future care and support services in the phase 1 and phase 2 extra care schemes. This will 
include: 

 Updating/ developing the specification for care and support services 
 Reviewing/developing the allocations protocols 
 Ensuring a value for money approach is adopted 

In addition, the findings will inform the future direction of the model of extra care in East Sussex.  

            6.2  The model of extra care housing effectively meets a range of support needs for older people and 
their carers, therefore it is proposed that ASC continue to support its development in East Sussex by 
continuing to invest in it in the following ways: 

 through bids to the ESCC capital programme 
 working in partnership with a range of housing providers including the private sector to develop 

phase 3 extra care schemes. 

6.3  Committee members are asked to note and comment on the contents of the report and consider 
whether further updates on extra care housing are required. 

 
KEITH HINKLEY     
Director of Adult Social Care  
Contact Officer: Barry Atkins, Tel. No. 01273 482308 
Local Members:  All 
 
Background documents:   
East Sussex Joint Extra Care Housing Strategy 2003/8  
Housing and Support Strategy for older people in Hastings and Rother (2007/27)  
Wealden Older Peoples Housing and Support Strategy (2006/26) 
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Appendix 1 

 
 

What is extra care housing?  
 
Extra care housing is an option for vulnerable older people with a range of care, support housing and social 
needs who wish to continue living independently in the community. The Care Services Improvement 
Partnership (CSIP) Factsheet ‘Extra Care Housing, What is it?’ explains the various forms of extra care 
housing that are available (see Annex 1). Annex 2 shows the range of housing and accommodation options 
for older people together with an overview of the level of care and support needs that can be met. This 
illustrates how the model of extra care housing can continue to meet increasingly complex needs and 
therefore enable people to live in their own home for longer. Annex 3 gives an overview of what the range 
of housing and accommodation options provide in relation tenure, design and how peoples’ range of needs 
can be met. Extra care provides the best of an independent living option together the best of the care home 
option by providing someone with their own home and the flexibility of an onsite care and support service.  
 
An independent evaluation of the five extra care schemes in phase 1 was recently undertaken and findings 
show that Extra Care works in many ways and on many levels as follows: 
 

 Extra Care is an alternative to residential and in some cases nursing home care 
 Extra Care offers value for money and a sustainable care delivery model for social care, housing 

and health 
 Independence is valued by individuals, Local Authorities and the Government; these schemes 

deliver on this  
 Help from families, neighbours and the good design of the accessible physical environment have 

reduced care packages. Families retain positive involvement. 
 Couples can continue to enjoy a quality lifestyle 
 Client mix is a positive attractive feature and overall user satisfaction is high 
 Staff are of high professional calibre, consistently know their clients well, are motivated and open to 

new ideas in all schemes. 
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12.02.2008           Factsheet no. 1

Extra Care Housing
What is it?

This factsheet gives essential basic information, explains the various forms
extra care housing takes, and describes key ingredients and central
principles. This new edition has been throughly revised by the authors of
the orginal facsheet first published in July 2003.

For information on the criteria for extra care housing as set out in the
Department of Health’s Extra Care Housing Fund 2008/2010, visit:
http://www.icn.csip.org.uk/housing/index.cfm?pid=761

Prepared for the Housing Learning & Improvement Network by
Moyra Riseborough of Riseborough Research and Consultanty
Associates, and
Peter Fletcher, Director of Peter Fletcher Associates Limited

87



Extra Care Housing – What is it? 
 
 
 

Contents Page 

 

1. Essential short facts 1 

2. What is extra care housing? 1 

3. What is it for? 2 

4. What does extra care housing look like? 3 

5. What are the main ingredients? 4 

6. More on different buildings and styles 5 

7 Who benefits from extra care types of housing? 5 

8. Extra care developments: Examples  6 

9. What services are provided? 12 

10. Who develops and owns extra care housing? 13 

11. Finding extra care housing 14 

12. Want to know more? 15 

13. Contacts 16 

 

88



  1

 Commissioning Housing 
Based Models for Care  

  
 
Extra Care Housing – What is it? 
1. Essential Short Facts: Extra Care Housing   
 
Extra care housing developments also called very sheltered housing or 
assisted living apartments are a growing and popular part of the housing with 
care market. Most ‘extra care’ consumers are older people and they often find 
it attractive because it offers them independent living in a home of their own 
with other services on hand if they need or want them.  

Health and social care commissioners also like extra care housing since it can 
be a key element in reconfiguring and modernising long-term care provision 
for older people. For example, to replace some or all residential-care that 
doesn’t meet modern standards. In other cases accommodation for older 
people can be part of a community based regeneration development to 
provide shops and community based services such as respite care and health 
services in a local area.  

Extra care housing is gaining a reputation for being able to accommodate 
people who would otherwise be frequent users of acute services, largely 
because their housing is unsuitable for them to self-care. It is also arguably a 
better accommodation option than long-term care for older people unable to 
return home after a period in hospital because their housing is unsuitable – a 
proportion of whom are often referred to as ‘delayed discharges’.    

This factsheet gives essential basic information, explains the various models 
and key ingredients and central principles.  You should also see other 
documents on the CSIP Housing LIN website at 
www.icn.csip.org.uk/housing 

 
2. What is extra care housing? 
It is a concept rather than a housing type1 and while for simplicity’s sake we 
use the term extra care throughout there are many different kinds of housing 
and services that come under this label (see later in the factsheet). They are 
aimed at people with different kinds of incomes and aspirations. Some are for 
rent only and are aimed at ‘social’ tenants while others are aimed at people 
who can pay market rents. There are developments that are purely for sale or 
leasehold and others that are mixed rental and leasehold, often called shared 
ownership.  

Until quite recently most extra care in the UK was developed with public 
subsidy by housing associations and was only for social rent. This is no longer 
the case. Many housing associations now provide mixed tenure 

                                                 
1 See work by Croucher et al (2007). Also work by the factsheet authors Riseborough and Fletcher for 
the Raising the Stakes project to identify the types of provision and describe them better. More 
information is at the end of the factsheet.   
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developments. There is a thriving commercial sector as well. It is likely that 
this will begin to outstrip the level of social extra care provision over the next 
few years, in line with tenure patterns in ordinary housing, where around 70% 
of older people own their own homes.   

The most important fact is that extra care housing is housing first. People who 
live there have their own self-contained homes. They have legal rights to 
occupy that are underpinned by housing law. This means there is a clear 
distinction between extra care housing and residential care as recognised by 
the Commission for Social Care Inspection. Further information can be found 
by going to www.csci.org.uk 

 
3. What is it for?  
Mainly to provide well-designed housing that enables people to self-care for 
longer and give them access to care and other services, which help them, 
retain their independence.  

Some properties in a development might also be used for providing 
intermediate care or rehabilitation services. Facilities might be based in a 
development to provide day centre activities, ageing well and keep fit for 
people living in and outside the development. These are usually separated 
from accommodation units in a development, to ensure privacy for the people 
who live there. Some developments also have office facilities for community-
based teams of domiciliary care or housing related support and health 
workers.  

 

Frequently asked questions on using specialist housing for intermediate 
care:   
Why use extra care for rehabilitation or intermediate care rather than 
someone’s own home?  
 
Why not use the community hospital instead of extra care for rehabilitation? 
 
Answers: 
The advantage of good extra care (and some sheltered housing with well 
designed living units) is that the living environment is designed to support 
people who could manage independently with care and support and 
rehabilitation but who cannot go home because their home isn’t suitable, or 
sufficient support cannot be arranged. Having bathrooms and kitchens that 
help people self care gives them the ideal environment to build up their daily 
living skills and confidence.  It is difficult and unnecessary as a rule for 
community hospitals to do this.   
 
Extra care and other housing based solutions can give people a much better 
and safer environment than home. Some people who move into extra care 
housing for intermediate care find it so good they decide to move in 
permanently.  
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4. What does extra care housing look like? 
There isn’t an easy way to describe the buildings because they are so diverse. 
They can look like a: 

• Purpose built retirement village  

• Large block of apartments with a restaurant or other linked buildings  

• Leisure complex 

• Development of bungalows and a mix of apartments and a central 
resource building that houses community health services or other 
facilities serving the occupants and local people  

• Sheltered housing scheme  

• Hotel. 

You can find photographs and even plans of many developments detailed on 
the Elderly Accommodation Counsel extra care website 
www.extracarehousing.org.uk 

Buildings may be new and purpose built or they may be older buildings that 
are re-used. Sometimes buildings are ‘remodelled’ so that each occupant has 
better facilities such as walk-in showers.   

Extra care developments can contain a laundry for residents (or each 
apartment has a washing machine and dryer), lounges, meeting rooms, hobby 
rooms, and space for health or care staff. They may, but don’t have to have a 
specially equipped bathroom for assisted bathing and a restaurant.  

Extra care developments that have been built with public funds tend to make 
support and care accessible 24 hours a day.  This doesn’t necessarily mean 
that it is all on site, although this may be subject to conditions of some capital 
and/or revenue arrangements. The level of support and care required is 
something that has to also be addressed by commissioners. For example, if 
people need waking night cover it is likely that support and care staff will have 
to be based at, or close to, the development.  More information on this subject 
is given in Essential Short Facts: Extra Care Housing, Factsheet 2 
Commissioning Housing Based Models for Care at 
www.icn.csip.org.uk/housing 
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5. What are the main ingredients? 
At its heart extra care housing is about ‘quality of life’ not just ‘quality of care’. 
Although there are many different kinds of provision and there are differences 
between ‘social’ or public subsidised provision and purely private, there are 
universal aspects. We can describe the main ingredients under four universal 
headings, which together support a Quality of Life approach. They are: 

 

Customer base           Lifestyle                Environment                Services 

 

Universal aspects* 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

*Taken from work by Riseborough and Fletcher Raising the Stakes (2008) and work by 
Riseborough and Fletcher for the Housing Corporation to better describe specialist housing 
(forthcoming). 

The universal approach to describe the key ingredients that should be in extra 
care housing is a conceptual way to show how things should be.  It starts from 
the person and her or his quality of life and then considers ingredients under 
four headings. This approach can be used to look at both social and 
commercial or mixed extra care provision. It has been tested with a number of 
leading private and social providers of extra care and local authorities who 
commission extra care. It can be used to assess its ‘fit’ with key ingredients 
that are said to constitute extra care (shown under the four universal 
headings).  

 

Customer base Lifestyle 
 
Ethos  Style 
Social  Leisure 

Environment 
 
Internal  external 

 
Services 

Quality of Life – person centred 
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6. More on different buildings and styles  
As we said there are many building types and even more arrangements and 
styles. Some are large scale and may contain up to 300 properties. They 
could be apartments, bungalows, houses or a mix and may be developed in 
all kinds of modern or vernacular styles. Apartments and bungalows may be 
built around the development and are occupied by people who don’t need a 
lot of help at the moment but who have access to it when they do.  Larger 
developments tend to have more facilities and services. They include ‘extra 
care villages’ and ‘continuing care and retirement communities’. At the other 
end of the scale are very small developments of 6 apartments or bungalows, 
sometimes in the grounds of care home or in rural areas (see Factsheet 
No.17).   

More detailed information on particular developments is covered in CSIP 
Housing LIN factsheets and case study reports.  

 

7. Who benefits from extra care types of housing? 
Extra care housing can enable most older people to continue to self-care and 
enjoy their independence. In many cases it offers people the opportunity to 
continue to live independently and have the same privacy they would have in 
any other kind of housing but with access to other services and facilities that 
help them. Much depends on people’s individual preferences and extra care 
has to be seen as one of the choices available to people. It is often a 
preferable choice to residential care. 

Extra care can also benefit people who need a good living environment to 
recover in following a stay in hospital, or have a break, regardless of their 
health or need for care and medical treatment. In short it helps people take 
care of themselves for longer.  Medical care and community nursing is 
brought in exactly as it would be in ordinary housing.  

Some extra care developments include a wing, or a part of the development, 
for people who have dementia.  People who have moved into extra care and 
later develop dementia almost always continue to be supported by their 
neighbours. Moving people in with dementia to live alongside people who 
don’t have dementia is more complicated, particularly for people who have 
moderate or severe dementia.  Experience so far has shown that it is 
appropriate only where careful thought is given to matching with the 
neighbours and where staff are well trained to provide care and support. It can 
also be an excellent choice for a couple where one partner is caring for the 
other who has dementia. (Issues about extra care housing for people with 
dementia have featured in previous CSIP Housing LIN factsheets.) 
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8. Extra care developments: Examples 2 
 

Blake Court, London, leasehold for sale development  

A purpose built extra care development occupied by older people who are 
leaseholders. It has 73 apartments 

• Apartments cost about the same as a 3-bed semi in the area.  

• Residents have their own management committee – they control service 
contracts for managing the building, cleaning, maintenance and 
housekeeping 

• A basic support service is available as part of the service charge   

• Residents purchase support and care, or obtain them via state domiciliary 
services if they qualify. Care and support charges are affordable for 
anyone receiving Attendance Allowance and who has no other income 
than the State Retirement Pension. Most people are eligible for 
Attendance Allowance   

• The aim is to enable people to maintain independence and live full lives 

 
Dementia specialist schemes 
 

Heathcote House, Brandon.  Extra care with dementia component 

• Purpose built extra care housing for rent in Suffolk 

• 24 flats of which 8 are “extra care” for people with dementia in one 
area on the ground floor;  

• Two double extra care flats for people with dementia and their 
partner/carer 

• Also houses a 20 place day centre 

• Psycho geriatric and risk assessments are done for all extra care 
tenants  

• Heathcote House was developed in partnership between Orbit 
housing association and the local District Council and Social 
Services Department. Social Services provide the care service. The 
housing association provides basic support and housing 
management services. 

 
 
 

                                                 
2 To speak to someone about the examples please see the ‘contacts’ at the end of the 
factsheet 
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Independent living houses for people with dementia: Dementia Care 
Partnership (DCP) 

DCP is a carer led voluntary organisation based in Newcastle upon Tyne in 
England. The organisation was set up by family carers dissatisfied with the 
services available to their relatives and loved one’s.  They wanted to develop 
services that were more responsive to people with dementia and their carers. 
DCP started to provide support and care services into the home, using locally 
based small teams of carers who offered a very individualised service, based 
around the expressed needs and wishes of the family carer and person with 
dementia. However, in some cases it was no longer possible to support the 
person at home, though family members were reluctant to see their relatives 
with dementia go into what they saw as large impersonal residential care or 
nursing homes 

DCP therefore started small independent living houses, using ordinary houses 
and bungalows in the community, for people with dementia who would 
otherwise be in institutional care. People with dementia were matched with 
each other in small groups of between 3 and 5, depending on the size of the 
building. Buildings were adapted if necessary. For example, by putting a walk-
in shower in the bathroom, or putting a stair lift in 

The service model is one of ‘normalisation’ achieved through living in ordinary 
forms of housing, and recreating as many aspects of normal living as 
possible. For example going out to a bar or the cinema, helping with food 
preparation and cooking. DCP believes that this is easier to achieve in a 
domestic rather than larger group living setting. DCP has developed the 
PEACH philosophy which is at the heart of its approach: 
 
P = PERSON AND PARTNERSHIP 
E = EMPOWERMENT AND EMPLOYMENT 
A = ATTACHMENT, ATTITUDE AND APPROACH 
C = CONTROL, CHOICE AND CONTINUITY 
H = HOME FOR LIFE 
 
The model is very popular amongst tenants for whom it offers: 

• An alternative to residential care for people who want to share a 
house which offers friendship and companionship, private space and 
communal facilities 

• Security of tenure and a commitment, unless there is challenging 
behaviour which affects the group, to a home for life 

• Involvement in decision making about day to day living and the 
retention of community links  

• Very personalised care, support and supervision by staff on a 24 
hour basis, with a staff ratio of 1:2 or 1:3, which, within the domestic 
scale environment provided, results in improved mental and physical 
well being, quality of life and family relationships 

It is also popular with family carers, who can maintain relationships and 
remain involved with the care, whilst being relieved of the main burden of 
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care. It is also popular amongst staff, reflected in the fact that staff turnover is 
very low. DCP now runs a range of houses, one of which is for younger 
people with dementia. A recent development has grouped a number of 
bungalows on the same site – similar to models in Holland and Denmark - in 
order to achieve economies of scale without losing the independent living 
philosophy.   

 

Re-modelled extra care 
 

Re-modelling sheltered housing to extra care. Lonsdale Court, Penrith 

Lonsdale Court is owned and managed by Housing 21. It was a sheltered 
housing scheme, which was refurbished using a mix of joint finance and 
Social Housing Grant (SHG) with a financial top up from Housing 21. The 
scheme has 30 units, 20 funded for extra care and 10 ordinary sheltered. 

A rolling programme of refurbishment was undertaken. This meant that when 
a sheltered unit became vacant it was refurbished. All communal areas have 
been refurbished. A new kitchen has been provided which meets modern 
catering standards.  

Arrangements at Lonsdale Court are underpinned by a partnership between 
Housing 21, the Social Services Department and the PCT. The partners hope 
to demonstrate that extra care is a realistic alternative to residential care. 
Social Services have had people assessed for residential care who have 
chosen to wait for a place in Lonsdale Court. The assessment and lettings 
profile is one third high (10 hours+), one third medium (5-10 hours) and one 
third low care needs (0-5 hours) 

• The personal care service is purchased by Social Services from 
Housing 21 after individual residents needs have been assessed. 
Each individual has a care contract with the Social Services 
Department 

• Night time cover is presently available via waking night cover 

• The PCT purchases an assessment and rehabilitation flat in the 
scheme 

• People living in ordinary sheltered flats may purchase care services 
from Housing 21. Some individuals have some home care spot 
purchased for them by Social Services. 
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Aston House, Pewsey, Wiltshire 

A Sarsen Housing Association sheltered scheme known as Aston House in 
Pewsey is in the process of being redeveloped to provide a 24 unit mixed 
tenure extra care scheme plus 8 cottages. The scheme will open in Jan 09 
and is being jointly capital funded by Sarsen HA, Kennet District Council and 
the Housing Corporation. Wiltshire County Council (WCC) will provide social 
care and SP revenue funding. The development is an example of a hub and 
spoke model of provision with the scheme being the hub. Services are 
available to older people living in the local community in Pewsey including 
people occupying 80 Sarsen HA bungalows close by. Conceived as a 
partnership between Sarsen HA, Kennet DC, WCC and the Housing 
Corporation. Key parameters around access criteria; assessment process and 
other key policies are currently under discussion between Sarsen and WCC. 

 

Resource centre model 
 

Holm Court, Suffolk 

Holm Court in Suffolk provides an alternative to residential care. It is the 
outcome of a wider local authority strategy to shift the balance of long term 
care. The key characteristics are: 

• Home for life and positive approach to mental health 

• Integrated housing care and support service via Housing 21.  Scheme 
manager responsible for all aspect of internal and outreach services 

• Focus on maintaining independence and quality of life 

• Outward approach to local community - resource and outreach services

• 32 self contained flats 

• Respite care flat 

• Progressive privacy 

• One large and four small lounges, activity rooms, dining lounge, 
hairdressers room, laundry, assisted bathing suite, buggy store, staff 
office 

• Encourages people to continue cooking. It also provides meals on 
wheels and help for people to cook chilled food with assistance from 
the home care staff rather than full meals provision 

• The minimum care requirement amongst tenants is 4 hours; Average 
care requirement 10 hours; Average age now 82 

• Care team offer 24 hour service 

• In reach of people living in Holm Court are a: day care; drop in to day 
care lounge and range of other activities - Day and evenings 

• Outreach: home care team at scheme delivers home care into the 
community 
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• Friend and family maintain regular contact 

• 4 years of learning 

– Design and support to older people with dementia 

– Meals 

– Evening activities  

 

Rural model 
 

Barons Meadow/Esmond House, Orford, Suffolk 

This is a rural partnership scheme between a housing association, the County 
Council, the District Council the local community 

• 6 bungalows for frail older people 

• Day centre for 15 people in local parishes 

• Mini bus provided/funded by local charity 

• Flexible staff for home care and day care 

• Local people closely involved in concept and as local resource 

 

Older People’s Village model 
 

Older People's mixed tenure village - Ryefields, Warrington 

Ryefields is an Older People's Village in Warrington developed by Arena 
Housing Association and managed by the Extra Care Charitable Trust. 
 
There are 240 units, mostly flats, of which 41 are for outright sale, 31 are 
shared ownership and 168 are for rent. 
 
The development includes a restaurant, gym, and a range of shops. There is 
a major focus on activity which challenges traditional assumptions of what 
older people can achieve, for example in terms of rehabilitation and mobility. 
There is also a well-being nurse. 
 
80 people receive care services through a 24/7care team, funded through a 
contract with Warrington Council. They have a spread of dependency levels 
up to and including nursing needs. 
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Close care linked to a care home 
 

Stanton Lodge, apartments for couples where one person has dementia, 
Swindon, Wiltshire. Methodist Homes 

Tenure and 
price 

Leasehold or shared ownership. Leasehold prices range 
from £135,000 for a I bed apartment to £160,000 for a 2 
bed apartment and £170,000 for a large 2 bed apartment. 

Shared ownership prices at 75% and 50% of the value of 
the properties, plus a monthly rent on the outstanding 
amount of the capital payment 

Size 4 one bed, 6 two bed, and 4 large two bedroom 
apartments equipped with the latest assistive technology 

Development Apartments on the same site as, and adjoining Fitzwarren 
House, a purpose built dementia and nursing care home. 
Both buildings are colour coded design to assist with 
finding your way around  

Facilities Secure communal landscaped gardens designed with 
people with dementia in mind   

Services Well-being package which includes 24 hour staffing 
support on site, an activities and events programme and 
respite care (up to 10 days per year) tailored to suit 
individual needs, charged at £125 a week. Additional, 
cleaning, washing, shopping care and support services 
can be purchased on demand, as can meals services. 

Attached care 
home 

60 en suite rooms.  Registered to provide personal care 
with nursing 

Location Rural location in open countryside near Stratton St 
Margaret, two miles from Swindon 

Lifestyle Pioneering lifestyle option offering purpose designed self 
contained apartments and flexible tailor made specialist 
care and support for couples where one person has 
dementia. The aim is to enable couples to stay together in 
comfort and security with total peace of mind, whilst 
gaining access to the best possible support 

New residents 
accepted from 

Couples where one person has dementia 
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The Paddocks, Honiton, Devon. Stepping Stones Group 

Tenure       Leasehold 

Size 10 x 2 bedroom bungalows completed in 2001. the second 
phase of a further 12 X 2 bedroom bungalows are now on 
release 

Development The bungalows are situated within 12 acres of Gittisham Hill 
House. The properties are in an open setting around two 
padlocks with views across the grounds 

Facilities 2 bedroom properties with bathroom and shower room. Nurse 
call system linked to Gittisham Hill House 

Services 24/7 alarm service and access to services at Gittisham Hill 
House 

Attached Care 
Home 

Gittisham Hill House which is a registered residential home for 
30 residents 

Location 1.5 miles from Honiton in Devon 

Lifestyle The properties are designed for safety and security and to 
enable residents to retain their independence. Residents have 
the use of the grounds and access to the facilities of the care 
home. Stepping Stones offer a menu of services and tariffs 
from the basic monthly service charge, meals, domestic 
assistance, laundry and care services 

New residents The second phase is now on release and prices start at 
£275,000 for a 125 year lease. 

 
9. What services are provided?  
 
Extra care social housing 

There are usually housing services, housing related services and some care 
services. There is usually a restaurant or provision for people to have some 
meals prepared for them. In addition most people find there are some 
domestic services and some social activities. In some large developments and 
those that serve a wider community people may also have access to keep fit, 
a gym, a swimming pool and many more hobby classes and activities. 

Typically in developments built with public subsidy that have at least some 
social rented properties, there will be someone who manages the building, 
manages cleaning staff and co-ordinates a range of services to do with the 
building. Others may manage the care and other services such as meals. 
Managers include Social Services or independent care providers. In some 
developments one organisation may manage all the services including care.    

In the social sector there is usually a contract to provide care, which is 
between the Social Services Department and the care provider. Some private 
sector schemes also offer a range of tenure and service options and may 
have a care contract with the local authority. Regardless of the arrangements 
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for care and support, if residents are assessed by Social Services as requiring 
care and by Supporting People3 as in need of support, they will have 
individual care and/or support packages that are tailored for them. Other staff 
may be based at a development if they provide services there or to the 
community nearby.  More information on care, funding and mixed tenure 
arrangements in extra care housing are contained in the respective technical briefs 
on the Housing LIN website. 
 

Extra care commercial or private housing   

Much depends on the style of the development. Some emphasise leisure 
while others emphasise the lifestyle and hotel and domestic services on offer. 
Hotel and domestic services tend to include cleaning services, housekeeping 
services and arrangements for room service (for meals). There is often a mini 
bus or other flexible transport assistance for occupants.  

In leasehold and owner occupied developments consumers generally find the 
management arrangements are simpler. Sometimes the manager is called a 
housekeeper. They have similar responsibilities to managers but may do 
some additional tasks, such as, manage catering staff and handyman 
services. A managing agent usually employs the housekeeper and the 
managing agent is employed under a service contract with 
leaseholders/owners. Where care staff are employed there are separate 
service arrangements. As in social extra care housing, care and support staff 
may be based in the building or they may visit people as required.  

As we said, many people in commercial extra care housing receive social care 
and other services that are not private but which are commissioned through 
the local social services department and local Supporting People teams. They 
have the same access to services as other older citizens depending on their 
needs and will pay something toward the costs the same as other people do 
depending on their income.   

Services in both social or commercial extra care housing have to be paid for 
and they are usually paid separately from rent or leasehold or other housing 
charges.  

 
10. Who develops and owns extra care housing? 
The specialist housing market aimed at older people is growing rapidly and 
becoming increasingly diverse with a range of both social and private sector 
providers in the market place. The social housing sector is mainly made up of 
housing associations and charities although there are some schemes run 
directly by local authorities, often in re-modelled sheltered housing. 

Private sector providers include specialist providers in the older people’s 
housing market, owners of care and nursing homes, and property developers 
who normally develop general needs housing. The days of social providers 

                                                 
 
3 Supporting People was implemented in 2003 and it separates support from care and 
housing services. Housing Benefit no longer covers support charges. See 
www.spkweb.org.uk for more information. 
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only providing rented housing and private providers only providing leasehold 
housing are gone. Providers increasingly offer a range of tenure options in line 
with the local housing market.  

 
11. Finding extra care housing 
It can be very difficult to find developments that have extra care design 
features and or care and support services to help people live independently. 
This is because some organisations misuse the ‘extra care’ label and it can be 
misleading for potential customers and their families.  

The Raising the Stakes project which was completed in 2007 by Elderly 
Accommodation Counsel, Moyra Riseborough, Peter Fletcher, Deborah 
Coggins and Rebecca McLinden has gone some way to encouraging housing 
developers to describe what they provide more clearly. This builds on the 
work Moyra and Peter did for the Housing Corporation to better describe 
supported and sheltered housing including extra care. The descriptions are 
now standard in CORE and the Housing Corporation Regulatory Statistical 
Return.  

To find out about the supply of extra care housing in England see the Property 
Locator on the Housing LIN website at  

www.icn.csip.org.uk/housing  and www.extracarehousingcare.org.uk 

 

Key points and next steps   

• The factsheet gives basic information on extra care housing. It is not a 
type of housing it is a concept that covers many types 

• There are guiding principles. Above all it is housing not residential or 
nursing care although it can play a part in re-provisioning residential 
care, and as a setting for intermediate care.  

• The factsheet gives examples of various extra care developments 
however things get out of date surprisingly quickly.  

• It is worth looking at other sources of material given on the Housing 
LIN website which underlines the following: 

- The importance of understanding how extra care fits with 
strategic commissioning in order to meet the priorities for older 
people locally and in the future 

- The necessity of good partnerships at a strategic as well as at a 
service commissioning level – good commissioning cannot be 
done without such partnerships, which need to include private 
sector as well as social providers   

- Funding the investment to achieve strategic priorities requires 
commissioners from health, housing, care and support working 
together. There are also regional changes affecting funding for 
housing and planning that have to be understood 
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- It is vital to have intelligence about local markets and demand 

- Also to understand local supply and ensure that service 
commissioning e.g. for extra care takes account of what can be 
used and re-used or re-modelled 

The philosophy of independent living and re-ablement require different staff 
skills and ways of working. There are implications for workforce planning. 

 
12. Want to know more?  
As well as providing a range of factsheets, resources and case study material 
on extra care and other matters CSIP Learning Networks regularly hold 
workshops and training events. To keep up to date visit the CSIP and Housing 
LIN websites regularly by going to www.icn.csip.org.uk/housing 
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13. Contacts 
 
For more information on the extra care examples contact the following: 
 
Heathcote House, Brandon  Orbit HA, Tel 024 76438000 
 
Barons Meadow/Esmond House  Orwell HA, Tel 01394 459964 
2188818       
Blake Court, London   Retirement Security Ltd 
      Tel 01789 292952 
 
Holm Court, Suffolk    Housing 21, Tel 01473 631606  
 
Ryefields, Warrington   Tel Arena HA – Developers 
      01928 790345  
 
Dementia Care Partnership  www.dementia.care.org.uk 
Newcastle 
 
Aston House, Pewsey   Ridgeway/ Sarsen HA  

Tel 01380 726710  
 
Stanton Lodge, Swindon    MHA, Tel 0845 1249836 
 
The Paddocks, Honiton    www.tssg.co.uk 
 
 
Links     

The Housing Corporation maintains an innovation and good practice database 
– for information go to www.housingcorp.gov.uk/server/show 
 
The Joseph Rowntree Foundation regularly publishes reports and papers on 
housing and care issues – go to www.jrf.org.uk/housingandcare 
 

- - . - - 
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House/Flat Housing and Accommodation 
Options for Older People  

Sheltered Housing 

Extra Care Housing   

Annex 2 

Residential Home 

Nursing Home 

Level Of Care and Support Need

Low-Moderate Needs, 
not eligible for ESCC 

services 

ESCC Eligible 
Substantial Needs: 

Manageable with low 
levels of intervention. 

ESCC Eligible  
Substantial-Critical 

Needs: Manageable with 
medium to high levels of 

intervention 

ESCC Eligible  
Substantial-Critical 

Needs: High levels of 
need & likely to be 

eligible for residential 
care 

Critical Needs. 24-7 
nursing care required 
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Annex 3 - Housing and Accommodation options 
 

 Accommodation Tenure Design of building to meet needs How care and 
support needs 
can be are met 

How 
Housing 
Support 
needs can be 
made 

How social and other needs 
can be met 

1 House / flat* Private/so
cial 
rented/ 
ownership 

Various designs- adaptations often 
required to meet increasing needs or 
move to alternative accommodation 

Community 
Domiciliary care 

Floating 
housing 
support 

Support from voluntary sector 
to access social activities 
Community meals 

2 Sheltered 
housing* 

Social 
rented/ 
ownership 

Purpose built flats/ bungalows for older 
people- adaptations often required to 
meet increasing needs or move to 
alternative accommodation 

Community 
Domiciliary care 

On site 
scheme 
manager 

Communal lounge enables 
access to social  activities 
Community meals 

3 Extra care 
housing*  

Social 
rented/ 
ownership 

Purpose built flats for older people- able 
to meet range of increasing needs – 
enables couple to stay together- need 
to move to alternative accommodation 
generally if require nursing care 

On site care and 
support 24 hours 
a day/ 7 days a 
week 

On site 
scheme 
manager 

Communal lounge/ activities 
room enable access to social 
activities/ Restaurant/ café on 
site provides mid day meal 
and snacks 

4 Residential Home  Purpose built home for older people- 
able to meet range of increasing needs- 
provides bedroom and ensuite - need to 
move to alternative accommodation 
generally if require nursing care 

On site care and 
support 24 hours 
a day/ 7 days a 
week 

Not applicable Communal lounge/ activities 
room enable access to social 
activities/ Restaurant/ café on 
site provides all meals 

5 Nursing Home  Purpose built home for older people- 
able to meet nursing care needs- 
provides bedroom and ensuite 

On site nursing 
care and support 
24 hours a day/ 7 
days a week 

Not applicable Communal lounge/ activities 
room enable access to social 
activities /Restaurant/ café on 
site provides all meals 

* Independent living options with own front door 
 

 
109



110



  

 

 
Appendix 2 

 
 

Table 1 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Scheme and 
location 

Size Date of 
opening 

Borough/ 
District 

Registered 
Provider 

Care & 
Support 
provider 

Marlborough, 
House 
Hastings 
 

40 flats 
(all rent) 

2003 
(completed) 

Hastings Hyde 
Housing 

Allied Care 

Newington Court, 
Ticehurst 

35 flats 
(all rent) 

2007  
(completed) 

Rother Amicus 
Horizon 

Care at Home 
Services 

Downlands Court, 
Peacehaven 

41 flats 
(11 shared 
equity & 30 
rent) 

2009 
(completed) 

Lewes Saxon Weald Housing 21 

Margaret House, 
Uckfield 

39 flats 
(10 shared 
equity & 29 
rent) 

2010 
(completed) 

Wealden Saxon Weald Housing 21 

Cranbrook, 
Eastbourne 

62 flats (10 
shared equity 
& 52 rent) 

2012 
(completed) 

Eastbourne Saxon Weald Housing 21 

 
 
 

Table 2 
 
 
 
 
 
 
 
    

Location Size Estimated 
date of 
opening 

Borough/ 
District 

Registered 
Provider 

Care & 
Support 
provider 

Hailsham 45 flats (10 
shared equity 
& 35 rent) 

Jan 2015  Wealden Saxon Weald TBC 

Bexhill 58 flats 
(16 shared 
equity & 42 
rent) 

Mar 2015  Rother Amicus 
Horizon 

TBC 
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Appendix 3   
 
Capital funding invested in Phase 1 extra care schemes and the gross spend on care and support 
services in 2012/13. 
 
 
      Capital funding (2003 – 2012) 

 
Funder Amount £,000,000 
Homes and 
Communities 
agency/Department 
of Health 
 

£18.2 
 

Registered 
Providers 

£11.7 
 

Districts and 
Boroughs 

£0.58 

ESCC £1.2 
Total £31.7 

 
 
                          
 
     Gross spend on care and support services in 2012/13. 
 

 Scheme  Gross spend on care and 
support 
 

Marlborough, House 
Hastings 
 

£388,264.73 

Newington Court, 
Ticehurst 

£250,949.31 

Downlands Court, 
Peacehaven 

£252,791.13 

Margaret House, 
Uckfield 

£184,900.06 

Cranbrook, 
Eastbourne 

£225,013.62 

Total £1,301,918.85 
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