
STAGE 2

EXTRA CARE 
HOUSING

Some support and care 
needed.

STAGE 3

RESIDENTIAL 
CARE HOME

24 hour support required
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Flexibility For Changing Needs

Privacy & Security

Community Connection

Engaging Interior

A Feeling of Home

5 5LIFESTYLE DRIVERS

Independance

Dignity

Home for Life

Care & Support

Community

STAGE 4

CLOSE CARE

Mix of care requirements 
needed between partners
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SHELTERED 
HOUSING

No support needed. 
Essentially private 

housing
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FIRST HOME

FAMILY HOME

EXTRA CARE

RESIDENTIAL CARE

NURSING CARE

Close to Family & Friends
Close to Work

ordable

Close to Family & Friends
Close to Schools
Suitable Size for Family
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NURSING 
CARE

DOWNSIZE

ADAPT HOME

24 hour onsite care
Some assistance required 
for personal care

24 hour support required
Individual room accommodation 
with shared facilities on site

24 hour support required
Supervised regular care tasks 
e.g./ washing and dressing 

SHELTERED CARE
Independant living
Little support required
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FIRST HOME

FAMILY HOME

“HOME LIFE MODEL”
Close to Family & Friends
Close to Work

ordable

Close to Family & Friends
Close to Schools
Suitable Size for Family
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Desirable Home

Adaptable for Changing Needs

Close to Family & Friends

Independance for Maximum Time

ON-SITE 
HEALTHCARE

LEISURE

DOWNSIZE

COMMUNITY

RETAIL

OUTDOOR

Mental Health & Dementia

Acute Healthcare

Community Healthcare

Private Healthcare 

Education

Workplaces

Landscape

Urban Design

Heritage & Culture

Hospitality

Interiors

Development
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10%  
    increase in private 
provider bed numbers 

provider bed numbers. 

33% decrease in public 
 provider bed numbers 

           over the last
5

 
years

1,000,000
over 65’s

 
expected to need care by

2019

£7,900
average cost of 10 hours of 

home care

£27,500
average yearly cost of 

residential
home

£38,000
  average yearly 
         cost of 
  nursing home

£17,700
 average income
 after retirement 

£
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55-79
age group have property 

capital of
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INTRODUCTION

The aftershock of the housing crisis is felt across multiple sectors of public policy, not 
least in housing for the elderly and healthcare in general. Figures suggest the 55 – 79 
age group are sitting on £720bn worth of homes, with a quarter of this age group 
considering downsizing but are put off by the lack of quality and attractive options to 
meet their changing needs. This is solvable; lack of choice, quality and flexibility can be 
addressed. Sensitivity to the importance of health, well-being and community can 
reframe the options. 

With life expectancy increasing, more and more people are adapting their existing 
homes beyond their suitability, to be more accessible as they grow older. Without the 
environment being considered holistically, this serves only as a temporary plaster. 
Inevitably the time comes where your “adapted” home is no longer suitable and the 
occupier is, at best in and out of secondary care or on the “conveyor belt” of elderly care 
accommodation, moving from extra care to residential care and nursing care. All 
interspersed with occasional visits back to hospital inpatient care. This not only puts an 
unsustainable strain on our healthcare system but serves only to increase the speed of 
declining health in our elderly. 

At HLM, we believe a more systemic remedy is required to enable significant and 
sustainable change. The solution in our view is to facilitate rightsizing out of a lifestyle 
choice and not necessity.

This has brought us to the conclusion where a two-pronged approach is required in 
order to tackle this growing problem. The first is to develop a housing model for the 
elderly that encourages earlier rightsizing, not allowing circumstances and deteriorating 
health to govern when you must leave your home (To be developed for discussion at the 
Healthy City Design Conference 2019).

This second approach is to develop suitable elderly care accommodation that allows the 
user to remain in their chosen accommodation for as long as possible – resisting the 
conveyor belt of care accommodation brought on by declining health and increased care 
needed. We propose to show principals such as minimum bedroom numbers (to allow 
for varying health needs of elderly couples) and the provision of telehealth and ensuring 
all accommodation is on a single floor will all serve to provide better suited 
accommodation for the elderly and ultimately lighten the load on the traditional 
healthcare system. 

This approach is where we intend to focus our poster for European Healthcare Design 
2019, concentrating on the importance of “Ageing in Place” and the home’s ability to 
provide healthcare, thus relieving stretched hospital services through telehealth, in-built 
flexibility and the ability to mould around our healthcare needs. 

FACTS & FIGURES THE ELDERLY CARE SECTOR

CURRENT MODEL

The result of the current market conditions is a lack of desirable choice for the user, leading to 
a model where a current home is adapted to suit individual needs, perhaps with care even 
being brought in as required until the time comes where a move to a dedicated facility is 
born out of necessity rather than a lifestyle choice. Once on this pathway, the user is on a 
“conveyor belt” of care types.

TYPICAL EXTRA CARE LAYOUT

While offering a level of flexibility and  social engagement in the later stages of life, these facilities do not 
address the real issues concerning elderly housing. Primarily these facilities are sterile, socially engineered 
silos that offer little flexibility for the adapting needs of the elderly.

COMMUNITY GARDENS

DEPENDANT LIVING

INDEPENDANT LIVING

HEALTH CENTRE /  AMENITY SPACE

PARKING / ENTRANCE

GATED / ISOLATED COMMUNITY

TO CITY CENTRE
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PROPOSED MODEL

HLM’s model proposes “rightsizing” as a lifestyle choice before the need for 
care accommodation becomes a necessity. This model proposes to make 
elderly care accommodation desirable and flexible, to encourage users not to 
delay the move out of the family home. Once the move has been made the 
flexibility will allow them to continue to reside in their new home as their 
needs change and adapt.
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NHS
Truly flexible elderly housing with the right healthcare provision will serve to decrease the 
demands on the NHS, especially within an acute setting.

£

HOUSING
Serving the demand for suitable elderly living accommodation, significant proportions of 
the current housing capital will begin to re-enter the market. This will serve to give the 
housing sector a much needed supply boost, ultimately resulting in lower housing prices.

USERS
Offering desirable housing for the elderly will enable the ageing population to take control 
of their own future. Living in suitable accommodation within the right surroundings and 
the right support will increase independance and allow users to remain in their new home 
for longer.

INVESTORS
With entry into retirement living being put off by users, offering a more desireable model to 
engage with the younger pensioner will create an untapped revenue stream for 
developers, operators and investors.

RIGHTSIZING MODEL

Creating a desireable and flexible environment to engage with potential users, en-
courage rightsizing as a lifestyle choice and provide the necessary support as the 
occupiers needs change over time

01 - Private Outdoor Space Above Minimum Planning Standards

02 - Internal Area Above Minimum Guidelines

03 - Aesthetic: Attractive, Light & Modern

04 - Multi-Generational Accommodation

05 - Dedicated Support & Community Space

06 - Urban Location

07 - Private Terrace

08 - All Areas Wheelchair Accessible

09 - Telehealth Provision for Non Acute Care Needs

10 - Single Storey Living Accommodation

11 - Minimum 2 Bedrooms for Flexible Living Conditions

12 - Structural Flexibility for Hoist / Handrail provision

13 - Above Minimum Space Standards Suitable for Rightsizing

14 - Internal Social Balcony

“Experts agree that routine and familiarity can be crucial for the 
well-being of dementia sufferers. In fact, it could even help to slow 
down the progression of the disease. Information by Alzheimer’s 
UK confirms that there are “clear benefits” for enabling Dementia 
sufferers to live at home, in familiar surroundings whenever 
possible.

              Harley Street Care

£720bn
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