
A vision of housing, care and support for an ageing society

In your lifetime

For information and resources on issues relating 
to care, support and supported housing.

In your lifetime
A vision of housing, care and support for an ageing society

The National Housing Federation and its members share a vision of housing,
support and care that enhances older people’s ability to live independently for
as long as possible. We share a vision of support and care services, which are
flexible in their delivery and, most importantly, are based on the needs and
aspirations of the resident. 

This report illustrates the Federation’s vision for housing, care and support for
older people. The focus of this report is on national, regional and local
government-led action to allow housing associations to achieve this vision. 

www.housing.org.uk/careandsupport
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This report illustrates the National
Housing Federation’s vision for
housing, care and support for
current and future generations of
older people. 

• The National Housing Federation and
its members share a vision of housing,
support and care that provides a range
of housing options and enhances older
people’s ability to live independently
for as long as possible.  

• We share a vision of support and care
services, which are flexible in their
delivery and, most importantly, are
based on the needs and aspirations of
the resident.

• Everyone should have access to a quick
and effective adaptations service.

• Older people with dementia and
more intensive care needs must be
offered the opportunity to live in
housing with flexible and responsive
care and support, improved safety 
and security, whilst maintaining
maximum independence.

The focus of this report is on urgent
national, regional and local
government-led action to allow
housing associations to achieve this
vision. We are looking for MPs
support to help the Federation and
its members achieve our vision for
housing, care and support for older
people. Our priorities are clear – 
we want:

• Older people’s housing and support to
be prioritised in regional and local
housing strategies

• More certainty that support services
and models of housing with support
such as sheltered housing for older
people will be funded over the 
longer-term

• A consistent approach across local
authorities in terms of timescales,
assessment and delivery, and the
funding of aids and adaptations,
promoting local partnerships and the
setting up of service level agreements
between housing associations and 
local authorities

• And the ability to continue offering
24 hour care and support models
in an era of personalisation and
Individual Budgets.
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older people (11%)in the UK
always or often feel lonely.Just over 4

One in five children born today can expect to live to years old. 3
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OUR VISION
Housing is central to our happiness
and well-being. Ensuring that people
have access to good housing into later
life is a vital part of maintaining a
decent quality of life. 

People want to continue making informed
choices about the forms of housing,
support and care that best suit them as
they grow older and as their circumstances
change. Some older people may need their
home to become more manageable or
simply want the comfort, security and
social environment offered by sheltered or
communal housing. Others may need to
move to housing that meets care needs
that cannot be adequately provided in their
home, but offers them the independence of
their own apartment. 

In trying to meet the challenges of an
ageing population, housing associations
have had a key role in shifting the policy
agenda from dependence to prevention,
from paternalism to choice and
independence. The National Housing
Federation and its members share a
vision of housing, support and care that
enhances older people’s ability to live
independently for as long as possible. We
share a vision of support and care services,
which are flexible in their delivery and,
most importantly, are based on the needs
and aspirations of the resident. With an
older population growing not only in
numbers, but also in diversity, these
underlying principles are just as important
as ever before. 

Housing associations provide affordable
homes for almost one million1 older
people, with 5%2 of all older people living in
their sheltered housing and extra care
accommodation. Set at the heart of the
community, housing associations are well
placed to deliver housing and services that
prevent people from needing more
intensive care and support for longer,
providing older people with peace of mind
for their own security and making it
possible for them to live in a place well
connected to local community networks.

But there are a number of barriers
that prevent housing associations
from achieving what they would like
for older people in offering the full
choice in housing and support they
both need and deserve. 

This report sets out national,
regional and local government-led
action to allow housing associations
to move beyond the barriers to
deliver, to achieve this vision of
housing, care and support for 
current and future generations.

London alone needs
approximately 800
additional units of housing
for older people by 2017.5 

Over 2 million older 
people of state pension
age are living alone 
with no transport.6

About 3.1 million older
people live alone.7

It is estimated that up to
42,000 older people are
unofficially homeless in
England and Wales.8

The number of people over 85 in the UK is predicted to have
doubled in the next 25 years and to have trebled in the next 35.9

FACT FILE



Housing associations have a track record of working with residents to maintain the
quality of their life through listening to and supporting them to have greater choice
and control over where and how they live. Many housing associations are tailoring
their provision of housing to offer a wide range of models of specialist supported
housing, ranging from housing with a low level support package to housing with 
on-site domiciliary care, catering and extensive facilities. They can offer housing 
for both rent and affordable ownership that meet the needs of older people. 
This demonstrates their ability to provide older people with a choice of housing,
support and care.

The statistics are very clear about the need for more housing for older people. The
sharp increase in the age of the population and the increase in the amount of people
living alone can be starkly contrasted to the distinct lack of housing options for older
people as their need for security, support and care increases. 

Investment in housing for older people must be driven by evidence of need, yet
currently there is no requirement to produce either regional or local analysis of older
people’s housing needs. Too frequently, local housing strategies do not address the
need for specialist housing for older and vulnerable people.

Older people’s housing will only be a priority for investment if the need for it is
identified in local and regional strategies; but commissioners have found it challenging
to integrate the evidence base for health, housing, care and support at both local and
regional levels. 

HOUSING OPTIONS FOR OLDER PEOPLE
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without central heating.

7.8 million older people are living in accommodation 

10



To address the lack of housing options
for older people, the National Housing
Federation is calling for:

• The Homes and Communities Agency
(HCA) to ensure that the single
conversation on local investment needs
includes a dialogue on the need for
investment in specialist housing for older
people to ensure older people are
properly represented in investment plans. 

• Older people’s housing and support to
be prioritised in regional and local
housing strategies. Every region and
local area should analyse the need for
older people’s housing11 to inform their
spatial strategies, as well as local plans
and to inform the local housing strategy. 

• The Homes and Communities Agency
(HCA) to develop a national picture of the
need for older people’s housing and
support drawing on local and regional
data to inform its investment levels in
older people’s housing. The HCA should
include a set of older people’s housing
targets as part of their development of
an integrated set of performance
measures. This will ensure they target,
measure and report on performance in
older people’s housing. 

• Every joint strategic needs assessment
carried out by the local authority (which
identifies the health and wellbeing needs
of a local population) to include a specific
specialist housing and housing related
support assessment. This will facilitate 
a more joined up assessment and
planning of health, social care and
housing support.

• The HCA to work with housing
associations to see what more can be
done to encourage growth in mixed
tenure and shared ownership through
low cost home ownership options for
older people.

• The HCA to provide clear guidance on
how to access grants for remodelling
existing sheltered housing, where a
comprehensive option appraisal has been
carried out. A proportion of sheltered
housing is in older housing stock, which
because of its design and configuration is
no longer fit for its purpose.  
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CASE STUDY

Moving to retirement housing
When Jackie Cooper was diagnosed
with cancer in her fifties, she and her
husband, Dennis, started thinking
about moving for their retirement
years. They owned their property
near Manchester, but when Jackie
became more ill and realised that
she may become less mobile, they
decided they needed a more
accessible property that was easier
to manage. Jackie and Dennis wanted
to move south to be closer to their
grandchildren. They decided to rent
because they liked the idea of not
having to maintain the property
themselves as they grew older and
maybe became frail.

They came to the decision that
retirement housing, with an
emergency alarm facility and the
support of an estate manager, was
the best option because of the
security and peace of mind it offered
them. They accepted an offer by
Hanover, a nationwide housing
provider for older people, of a flat in
Hemel Hemstead. They liked the
property, but after nearly two years at
Great Palmers, they realised that
Jackie’s mobility was getting worse.
She was finding the stairs too difficult
and needed more support. The estate
manager was able to offer them the
flexibility of moving to another estate
in the same area, Hanover Green,
which had lift access to the first floor. 

Over the years, Jackie and Dennis
have thrown themselves into life at
Hanover Green. They love living there
and feel they are part of a community.
They are involved in organising coffee
mornings, quiz nights, as well as a
regular fish and chip supper night.
They are also involved in the residents
committee. Jackie says they are
busier now than they ever were. In
Manchester, they would sometimes
go to the pub with friends, but
wouldn’t really do any other activities. 

Jackie knows that if anything
happens she can use the emergency
alarm system and get a service
straight away. She has used the
alarm several times. For them, living
in retirement housing seems less
stressful across the board. Jackie and
Dennis use the estate manager as
their first port of call for any issues
from benefit claims to reporting their
repairs to him. They find it very
comforting to know that there is
someone they can turn to for support
and advice. In the future, if either
Dennis or Jackie becomes ill or frail,
the estate manager can liaise with
adult social services to carry out a
care assessment and bring in more
care or support services if needed.

When Jackie looks back at their move
into retirement housing, she is glad
that they moved when they did and
would not want to complete the same
move now she is that little bit older.

Names in all of the case studies have been changed to protect privacy and anonymity

The UK average annual fee for a single room in a nursing home is

11
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SUPPORT AND PREVENTION
With over 2.7 million older people currently needing care, it’s easy to
understand the concerns about the burden of increasing care costs.
However, this only strengthens the case for investment in prevention and
re-enablement. We need more services to support people before they
require intensive and expensive care and health services. 

Supporting People (SP), a Government
programme run by local authorities,
helps vulnerable people live
independently and keep their social
housing tenancies. SP Services such as
sheltered housing, flexible telecare and
tailored packages of support provide
essential preventative services to older
people that should be valued and
protected. The evidence of cashable
savings that can be made from health
and adult social service budgets by the
provision of housing based support are
plain to see, with the estimated net
financial benefit from providing SP
services to older people at around £1.4
billion. These services can prevent long
stays in hospital and readmission to
hospital, and can delay or prevent the
need for care services or a move to a
care home. 

Such preventative support services are
not only important in delivering savings
to the tax payer, but also boost the
health, quality of life and well-being of
older people, allowing many to
maintain the independence they want.

Yet, despite the fact that SP has been
shown to provide considerable value for
money to the public purse, housing
associations have real concerns about
older people’s support losing out to
other local priorities. This is likely to be
exacerbated with the removal of the
ring fence from SP funding. There is a
very real risk that there will be a drift of
funding away from preventative support
services to meet the statutory
obligations of other services. 

Local Strategic Partnerships (LSPs),
which bring public, private and third
sector bodies together to improve the
local area and decide on local
priorities, are crucial when it comes to
deciding these local priorities. Yet many
have no representation from or
linkages to older people’s housing or
support providers. Too frequently,
decisions about expenditure priorities
can be taken without the relevant
information and without the
implications being fully understood. 

Local commissioners are often unaware of
the preventative benefits of housing related
support for older people. In some cases
they are also shifting funding from support
in sheltered housing to models of floating
support which they perceive as better 
value for money. These models can be
effective, but this shift does not always
consider the value of sheltered housing 
and the wider role it can play as a base for
providing support to older people living in
the wider community. 

In tight expenditure conditions, local
authorities have to make difficult decisions
about which support services to fund, but
any changes that are made to a support
service must involve the residents and the
housing provider in designing the overall
package of housing, care and support.
When SP was introduced, it split the
funding for housing and support, yet these
functions remain fundamentally connected.
Procurement processes need to recognise
that support is not a simple service that
exists in isolation from others: it is part of
the overall housing offer to residents. There
is an inherent interdependence between
support and other functions such as
housing management, asset management
and care provision. 

The number of emergency readmissions for people
aged 75+ in English hospitals in 2006/7 was 

a rise of 69% since 1998/99

13

In 2025, there will be 485,720
older people in residential
care. Currently there are
306,278 older people in
residential care.14

In 2009 3.4 million older
people were unable to
manage at least one domestic
task on their own, and 2.8
million older people were
unable to manage at least one
self-care activity. These
figures will almost double in
2025.15

Supporting People funding for
older people’s services has 
fallen by £7.5 million since
2006.16

FACT FILE

CLG research by Cap Gemini found that 

an investment of £1.6bn
in housing related support services 

generates savings of £3.41bn
the public purse.12
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The National Housing Federation
sees several solutions to these
challenges:

• Good practice guidance for Local
Strategic Partnerships (LSPs) should
be amended by Communities and
Local Government (CLG) to
recommend that both housing
organisations and support providers
be included in LSPs.

• Any guidance should promote the
setting up of local specialist housing
forums which can inform LSPs
concerning specialist housing
investment. Government Offices
should encourage and support LSPs
to apply such amended guidance.

• CLG should encourage local
authorities to include housing related
support targets in Local Area
Agreements (LAAs), which set out the
priorities for a local area. LAAs that do
not include these targets should be
challenged by Government offices to
give evidence that there is no need. 

• CLG should be responsible for making
publicly clear how much moneyis
allocated to local authorities for
Supporting People (SP) services, and
local authorities must monitor and
make public how much money has
actually been spent on these services.

• The Audit Commission and Care
Quality Commission should ensure
that the Comprehensive Area
Assessment (CAA) highlights the 
need for a strong vision and robust
commissioning of older people’s
specialist housing services.

• CLG, HCA and local authorities 
should work together to develop a
more stable contracting environment
for support services, with longer term
revenue contracts. Local authority
commissioners should recognise the
importance of working in partnership
with the housing provider and their
residents in procurement and
tendering initiatives.

CASE STUDY

After a car accident, Ted Willis 
was left permanently disabled. 
His disability resulted in a severe
decline in his mobility and a
continuous increase in pain, which
caused him to feel depressed, neglect
himself, and to disengage with his GP
and other support contacts.  

A few months ago, Ted was found
collapsed at home, requiring
emergency admission to hospital due 
to extensive circulatory damage. 
He has now lost the use of both legs
and has to use a wheelchair to get
around. The hospital referred Ted 
for the hospital discharge support
service with NS Housing. 

Ted’s private rented home was in a very
poor condition, having been poorly
managed for many months leading up
to the hospitalisation. Essential
maintenance had not taken place, his
benefits had been suspended, and there
were many unpaid bills. Hospital staff
were concerned that Ted’s discharge
from hospital would be delayed due to
the inaccessibility of his home. 

The hospital discharge support service
at NS Housing, a housing association 
in the South West, worked with 
Ted’s landlord to facilitate urgent
maintenance to his home. They
contacted utility suppliers to inform
them that Ted was in hospital, and
arranged future payment plans. 
They organised for the replacement 
of the front door, which had been
damaged when the emergency 
services forced entry.

After providing written information and
evidence to benefits departments, 
Ted’s claims and rent payments were
reinstated and a review of Ted’s
Disability Living Allowance rate was
initiated. The home was deep cleaned
enabling hospital staff to carry out
home visits in order to assess his
immediate equipment needs. 
NS Housing also liaised with both
landlord and occupational therapists 
to ensure Ted got the adaptations he
needed to live independently. 

Ted arrived home to a safe environment
with clear pathways in, out and around
the home for his wheelchair. Kitchen
adaptations were undertaken to enable
Ted to cook independently. He received
daily visits from support workers at
first, when he needed it most. Without
this service, a probable alternative for
Ted would have been a residential care
home, as it is often a struggle to find
wheelchair accessible housing or a
suitable sheltered housing scheme.

Ted has since re-established regular
contact with his GP and is aware of
other services that may be of benefit 
to him in the future. Thanks to NS
Housing putting him in touch with
disability friendly transport, he can now
get out and socialise, and attend any
appointments independently. Ted is
much more active and independent
than he had been for many months
prior to his admission into hospital.

Prevention and regaining independence



Falls represent over half of
hospital admissions for accidental
injury. Half of those with hip
fracture never regain their former
level of function and one in five
dies within three months.20

Over 2 thirds of people over 85 in
the UK have a disability or limiting
long-standing illness. Currently
around 3.9 million older people
have a limiting long-term illness,
rising to 5.5 million in 2025.21 

It is predicted that the amount of
older people admitted to A&E as a
result of a fall will rise from 2.2
million to 2.5 million in 2015.22

42% of households in social
housing have a resident who was
disabled or had a limiting long-
term illness compared with a
national rate of 17%.23

FACT FILE

Men in the UK can
expect to live their last 

years with a disability. For women, 
the average is 9.1 years.19

of demands for adaptations come from older
people28, and the numbers of disabled older people
are set to double over the next 30 years.24

accommodation because of a medical condition or disability.18

Over three quarters of a million people

and over need specially adapted 
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EFFECTIVE ADAPTATIONS

Adaptation demand continues to disproportionately affect social housing
providers. Housing associations recognise the need to work with local
authorities to meet the demands for aids and adaptations and to provide an
effective and good quality adaptations service. 

The rapid growth in demand for adaptations exists in a context of uncertainty
among housing providers about how to fund adaptations to meet the needs 
of their tenants. Many housing associations feel the current system for
funding and fitting adaptations has led to patchy access to the Disabled
Facilities Grant (DFG) among tenants and extensive delays to delivery due to
the priorities of the local authority and the availability of funds. 

Of the 355 housing authorities in England, nearly all have different policies
regarding the funding of adaptations in housing association properties, which
are mainly based on the level of resources they have allocated to adaptations
and how adequate those resources are to meeting demand. Some have
developed agreements with housing associations to fund adaptations.

Now that the requirement for local authorities to match DFG funding for
adaptations has been removed, and the ring fence around DFG has been
relaxed, with proposals to remove the ring fence completely pending 
the outcome of the pilots, these funding difficulties are set to continue 
and intensify. 

In order to deliver an effective adaptations service, it is important that the
local allocations process works with a register of adapted properties,
particularly through choice-based lettings – a system which allows
customers to 'bid' for a particular property, which is openly advertised.
Otherwise adapted properties can remain empty or expensive adaptations
have to be removed, even though three quarters of a million people aged 65
and over need specially adapted accommodation because of a medical
condition or disability17. 
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• Communities and Local Government
(CLG) should ensure the Disabled
Facilities Grant (DFG) does not lose 
its identity if the ring fence is removed. 
It should encourage local authorities 
to recognise the value of funding
adaptations.

• CLG should be responsible for making
clear how much money is allocated to
local authorities through the DFG, and
local authorities must monitor and make
public how much money has actually
been spent on these services.

• CLG should stress the importance of
local authorities’ match-funding
adaptations through the DFG.  

• CLG should encourage a consistent good
practice approach across local
authorities in terms of timescales,
assessment and delivery, and the
funding of aids and adaptations,
promoting local partnerships and the
setting up of service level agreements
between housing associations and 
local authorities. 

• Lettings systems must signal what
adaptations are already in place in each
property and who the property would be
most suitable for. Local authorities
should also monitor and support
disabled people to engage with choice-
based lettings, working with other
agencies to publicise the properties
more widely. 

• There are very clear links between the
demand for adaptations and the
provision of housing built to Lifetime
Homes Standards. The standards should
be included in the building regulations to
ensure all housing, whether publically
funded or not, is accessible and easy 
to adapt.

CASE STUDY

From bath to shower in weeks 
Mrs Edna Lawton had lived in a home
owned by South Staffordshire
Housing Association for many years.
At 94, she had become frail and gave
up using the bath to wash because
she felt unsafe. She was then forced
to strip-wash at the sink, which took
her over half an hour every day. 

Soon after an assessment with the
occupational therapist, a walk-in
shower was fitted for Edna making
her life so much easier. Throughout
the process, Edna had clear
information about who was
responsible for the work and how
they could be contacted to minimise
the stress and disruption to her
everyday life.

South Staffordshire Housing
Association’s Project Independent
Living means that the waiting list for
minor adaptations has been cut from
twelve months to seven days. This
service has become possible because
of the partnership created between
the housing association, its tenants,
South Staffordshire District Council
and Staffordshire County Council.

After assessing their service, South
Staffordshire Housing Association
found that delays occurred when, for
both funding and medical reasons,
applicants needed to be assessed by

an occupational therapist before work
could start. To add to the frustration,
applications, assessments,
commissioning work and fitting
equipment were each being done
by different agencies. Applicants
didn’t know where they were in the
system or who they should be chasing
for information.

South Staffordshire Housing
Association approached the local
authority with the solution that they
became the first and only point of call
for applicants. They commissioned 
an occupational therapist who, as 
well as doing assessments for major
adaptations, trains their staff in
assessing for minor aids. This has cut
waiting times and the partnership
with the local authority has reduced
costs for major adaptations from
£7000 to £4,200, a 40% reduction.

South Staffordshire Housing
Association is also building a pool of
housing stock with adaptations. They
have produced an integrated register
of people with disabilities and homes
with adaptations. This means that
where a property does not lend itself
to adaptation, they can advise
residents of where there is a vacancy
which may suit their needs. 

The National Housing Federation sees several solutions to these challenges:



Nearly 700,000 people are
estimated to be suffering from
dementia in the UK in 2007 and, by
2025, the number is expected to
rise to one million. By 2051, it is
projected to exceed 1.7 million.27

According to the former
Commission for Social Care
Inspection (CSCI), 1.5 million
people in England have care and
support needs that the state does
not meet. It is estimated that
around 6,000 older people with
high support needs and 275,000
with less intensive needs receive
no care at all, from state or
informal sources.28

FACT FILE

older people in England have care needs. 
This figure will increase to in 2025.29

It is expected by 2009all local authorities will only be able

to support older peoplewith high level needs.26

aged 65 or over have dementia.
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PROMOTING INDEPENDENCE
THROUGH FLEXIBLE CARE 

Housing associations provide housing
and related services, which can
support people with dementia and
other health conditions to live
independently. Sheltered housing has
the potential to prolong the time that
residents with dementia can remain
living there independently with
support. Extra care housing can offer
some people with dementia an
alternative to residential care, offering
a combination of flexible, responsive
home care and support, and improved
safety and security. Extra care housing
provides well-designed housing that
enables people to self-care for longer
and gives them access to care and
other services, which help them to
retain their independence.

As the population ages, new social care
challenges are developing. The number
of people with dementia is growing at an
alarming rate, whilst funding for social
care is in jeopardy. The inability of the
state to directly fund the care of all older
people who need it is becoming
apparent, while a new era of
personalising care is underway with the
additional challenges that come with an
unknown transformation.

The personalisation agenda means that
every person who receives care and
support services will have choice and
control over the shape of that service 
in all care settings. It brings new
opportunities to older people and
providers of housing and support
services, particularly those who 
provide sheltered or extra care housing.
However, there is a risk that the 
funding regimes of certain models of
older people’s housing may be
undermined by the implementation 
of Individual Budgets (IBs), even 
though, ideologically, the two fit
together perfectly. 

For extra care housing, its key defining
feature is the availability of twenty four
hour care and support. Night time care
is very rarely available in community
settings. Without some degree of
funding commitment from the local
authority, housing providers will not be
able to establish an on-site care and
support team to provide a core service
to help with personal tasks like bathing
and washing, getting up and going to
bed. Where core services already exist,
they will not be sustainable if many
individual residents opt out because the
funding will follow them.

There may not be alternative
domiciliary care available which 
will provide night cover, leaving 
older residents without the care 
they need. For many residents in 
extra care housing, the withdrawal 
of services in these circumstances 
will be incomprehensible and
potentially devastating.

Personalisation should not be
translated into micro-commissioning
of services, especially if this erodes or
destroys successful models such as
extra care housing. Too much focus on
individual purchasing may obscure
other ways in which services can be
personalised through greater say over
how a service is run, or through the
provision of a core service for night
care cover with a flexible menu of
services to choose from on top, such
as flexible support worker hours or a
cash fund to purchase alternative
support services or goods. 

25
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Dementia services are just one aspect of the role of housing
associations in meeting care and support needs in innovative and
individualised ways. Clearly this work should continue and it
should not be undermined by individual budgets (IBs). It is
important commissioners continue to support such vital services.

• Local authority commissioners should ensure that there is a portfolio of
service provision available which has an overall emphasis on
personalisation and choice, including commissioned services in
specialist housing.

• Local authorities should recognise the role for commissioned services
to operate in conjunction with IBs, with individuals receiving a budget for
additional services on top of a commissioned core service (for
emergency, overnight and responsive work).

• The Department of Health should ensure that commissioning guidance
on the implementation of personalisation recognises the circumstances
and key contribution of sheltered and extra care housing to ensure that
these services are not overlooked by social care commissioners. 

CASE STUDY

Emily Gregg was diagnosed with
Alzheimer’s in the late 1990s, and
spent the next couple of years
travelling to London for tests and
scans. In 2002 her husband died
very suddenly and her son moved
in to care for her. However, despite
setting up community meals and
carers to prompt her to take her
pills, it didn’t work as Emily needed
a lot more care and support than
her son initially realised. 

After a couple of years Emily agreed
to move near to her daughter. 
Over the next year, Emily began to
struggle to do her own cooking or
washing. Being on her own also left
her vulnerable to other people who
did not really understand why she
didn’t remember them from the day
before. Emily didn’t have much
confidence and often couldn’t
remember how to get back to 
her flat if she went too far.

Her daughter got in touch with the
local mental health team, and it was
suggested that Emily would be a
good candidate for Rowan Court, 
a specialist extra care dementia
scheme in Hampshire owned by
First Wessex, a group of housing
associations operating in the 
South East. 

The idea of Rowan Court is that the
residents are assisted to live as
independently as possible but are
encouraged to join in with the
various activities, which are
designed to keep residents
mentally active for as long as
possible. They are safe from callers
and protected from wandering too
far from home. 

Emily is much happier at Rowans
Court, and joins in with so much
more than she did even before she
had Alzheimer’s. Her daughter is
certain that this has contributed to
the length of time her mother 
has lived independently with
Alzheimer’s, with a little help 
from her daughter and increasingly
more help from the carers at 
Rowan Court. 

Since Emily moved into Rowan
Court, the unit has continued to
evolve, and First Wessex is
constantly looking out for new
methods of caring for people 
with dementia, as well as new
things to keep residents 
entertained and active. 

Living longer with dementia

Dementia affects 1 person in 5 over 80, 1 in 4 over
the age of 85 and 1 in 3 people over 90.30
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We are asking regional 
government to:

• Ensure every region and local
area analyses the need for older
people’s housing to inform their
spatial strategies, as well as local
plans and to inform the local
housing strategy. Older people’s
housing and support must be
prioritised in regional and local
housing strategies.

• Encourage and support Local
Strategic Partnership (LSPs) to
apply amended guidance for LSPs,
recommending that both housing
organisations and support providers
be included on LSPs.

• Challenge any LSPs in the region
that do not include housing related
support targets in Local Area
Agreements (LAAs) to evidence that
there is no need. 

We are asking the Homes and
Communities Agency to:

• Develop a national picture of the
need for older people’s housing 
and support needs to inform its
investment levels in older people’s
housing. The HCA should include 
a set of older people’s housing 
targets and measure and report 
on performance in older people’s
housing. 

• Ensure that the single conversation
on local investment needs includes
a dialogue on the need for
investment in specialist housing for
older people, to ensure older people
are properly represented in
investment plans. 

• Work with housing associations to
see what more can be done to
encourage growth in mixed tenure
and shared ownership through low
cost home ownership options for the
older people.

• Provide clear guidance on how to
access grants for remodelling
existing sheltered housing, where a
comprehensive option appraisal has
been carried out.

• Work together with Communities
and Local Government (CLG) and
local authorities to develop a more
stable contracting environment for
support services, with longer term
revenue contracts. 

We are looking for MPs support to help the Federation and its members
achieve our vision for housing, care and support for older people. 

IN SUMMARY
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We are asking Communities 
and Local Government to:

• Amend good practice guidance
for LSPs to recommend that both
housing organisations and
support providers be included
on LSPs. Any guidance should
promote the setting up of local
specialist housing forums which can
inform LSPs concerning specialist
housing investment. 

• Encourage local authorities to
include housing related support
targets in Local Area Agreements
(LAAs), which set out the priorities
for a local area. 

• Be responsible for making clear
publically how much money is
allocated to local authorities for 
SP services.

• Work together with HCA and local
authorities to develop a more
stable contracting environment for
support services, with longer term
revenue contracts. 

• Ensure the Disabled Facilities
Grant (DFG) does not lose its
identity after the ring fence is
removed and local authorities
continue to recognise the value
of funding adaptations. CLG
should be responsible for making
clear how much money is allocated
to local authorities through the
DFG, and local authorities must
monitor and make public how much
money has actually been spent on
these services.

• Stress the importance of local
authorities’ match-funding
adaptations through the DFG.  

• Encourage a consistent good
practice approach across local
authorities in terms of timescales,
assessment and delivery, and the
funding of aids and adaptations,
promoting local partnerships and
the setting up of service level
agreements between housing
associations and local authorities. 

We are asking the 
Audit Commission to:

• Ensure that the Comprehensive
Area Agreement (CAA) highlights
the need for a strong vision and
robust commissioning of specialist
housing services. 

We are asking the 
Department of Health to:

• Produce commissioning guidance
on the implementation of
personalisation to recognise the
circumstances and key contribution
of supported housing to ensure that
these services are not overlooked by
social care commissioners.

We are asking the Care 
Quality Commission to:

• Ensure that the CAA highlights
the need for a strong vision and
robust commissioning of specialist
housing services. 

We are asking local authorities to:

• Ensure every Joint Strategic Needs
Assessment includes a specific
specialist housing and housing
related support assessment. 
This will facilitate a more joined up
assessment and planning of health,
social care and housing support.

• Work together with CLG and the HCA
to develop a more stable contracting
environment for support services,
with longer term revenue contracts. 

• Ensure local authority
commissioners recognise the
importance of working in partnership
with the housing provider and their
residents in procurement and
tendering initiatives.

• Monitor how disabled people engage
with lettings systems, working with
other agencies to publicise the
properties more widely. 

• Local authority commissioners
should ensure that there is a
portfolio of service provision
available which has an overall
emphasis on personalisation and
choice, including commissioned
services in specialist housing.

• Recognise the role for commissioned
services to operate in conjunction
with Individual Budgets (IBs),
with individuals receiving a budget
for additional services on top of a
commissioned core service (for
emergency, overnight and
responsive work).

• Monitor and make public how
much money has actually been spent
on SP services.
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