Statement to the Public Examination of
Wycombe District Local Plan in relation to representations by Inspire Villages Group (IVG)

STATEMENT TO THE EXAMINATION OF THE WYCOMBE DISTRICT LOCAL PLAN
This statement will refer to (and where relevant summarise) the comprehensive submission made to
the Reg. 19 consultation and address other responses as appropriate.

AGENDA SESSION 19
1

SUMMARY OF POSTION:

Overall our concerns remain that the Plan does not grasp the issue of delivering the type of extra
care provision1 which is required at the level required as evidenced in our detailed Reg 19
submission, there being a clear requirement, (if a Plan is to be found sound) to properly assess and
demonstrate provision for this ‘critical’ need. The assumptions in the Council’s position of older
people staying in their own homes2 (which are almost certainly under-occupied and frequently
unsuitably located or adapted) until despatched to institutional care or nursing ‘homes’ simply does
not align with the changing expectations people have in older life. Nor, importantly, does it
recognise the opportunity to free up valuable and significantly under-used housing stock3 for family
use or the benefits of CCRC provision in relieving the unsustainable pressures on Health and care
systems. Although IVG care village development addresses only part of the spectrum of housingwith-care, they alone have an immediate requirement for two care village sites (300 units +) and
potentially two more later in the Plan period4.
In an area such as the Wycombe District, where meeting housing need is problematic, a creative
approach is required. Site allocations together with expressly supportive policies for C2 provision of
housing-with-care would provide a parallel stream of housing delivery and allow the market to
respond with windfall opportunities if these arise. Policy DM23 which states that development for
other residential uses will be acceptable in principle where housing is acceptable does not address
the problem fully. Our client is looking for express confirmation in that care village development
(along with other forms of housing-with-care) can not only be delivered on sites allocated for C3
1

Counsel’s opinion as to the relationship between C2 institutional provision and C2 housing-with–care and the
distinction between the latter and C3 housing is included for reference as an appendix
2
Housing Topic Paper, Paragraph 9.6
3
For every three housing-with-care units provided two family homes are made available to the market
4
as part of a national objective funded by Legal and General
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development but also that care-village development with its sustainable provision of on-site
facilities, tailored transport etc , will be given weight as windfall development where opportunities
arise, subject to evidence and other parameters. Implementation of an expressly supportive policy
such as the one attached to this statement (DM22A)5, will enable the market to respond
independently of the land supply route which is dominated by general market housing6.
As section 1 of the attached document7 shows, housing-with-care in the form of CCRC development
is a resource for housing which is simply not being accessed at a national scale. The evidence,
including international evidence from developed countries, is plainly that when people are
confronted by the inexorable consequences of ageing and have the resources to pay for care by
‘downsizing’ to a non-institutional8 environment many will do so if presented with the opportunity.
Housing-with-care offers a small but additional stream of housing delivery to that of mainstream
housing and a humane choice which this Plan, as presented, does not adequately facilitate .
Also and importantly, such provision brings with it the opportunity to relieve some of the
unsustainable burden on the NHS from the aging population and should not be disregarded9.
It is widely accepted that the ‘critical mass’ needed for extra care schemes10 is 60 units and 150 units
for CCRC. The fundamental problem in delivering market housing-with-care is that, by and large,
those in control of potential allocated sites are not equipped to deliver housing-with-care and
delivery involves surrendering developable land (and the profit-opportunity to build out housing) to
other parties. Without express support in the Plan it is clear that the dominance of the market in
land for housing by mainstream housing developers will continue to the detriment of the rapidly
aging population in the district.

5

An amended version is attached to this statement
Section 5.1 gives a broader justification
7
‘Why retirement living works’ introduction.
8
Care units and assisted-living-units within a CCRC are held on long leaseholds although a proportion may be
offered on a rentalised basis to widen access for those unable to buy.
9
A resident of a care village will on average visit a GP 4.7 times in a year compared to the national average of
6.7 (men) and 7.4 (women)
10
Meaning those without extensive facilities on site as found in CCRC
6
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INSPECTOR’S SCHEDULE OF MATTERS, ISSUES, & QUESTIONS
Matter 3, Question 8:

It is helpful to clarify the matter of use class. Inspire Villages deliver what is best described as C2
‘housing-with-care’ otherwise described as ‘CCRC’. The attached document ‘The Intellectual
Property’ is a marketing document focussed on the quality of the facilities but also demonstrates
how care villages are not visibly ‘institutional’ but discretely provide access to a level of care on site
and ultimately palliative care where needed equivalent or better than that which would normally be
delivered to residents of a ‘care-home’ or ‘nursing-home’. This matter is also fully explored in the
IVG reg. 19 submission.
The legal position as to C2 use classification is set out by an opinion by Jeremy Cahill QC attached to
this statement but in essence resolves to, firstly, the occupiers of the care units being in need of care
which together with other aspects of care they pay for, and that cost being a financial penalty to
those seeking C3 accommodation. Secondly, there being on-site facilities to deliver (at least) the
same services as would be delivered to occupiers of institutional accommodation, albeit in a more
individual and personalised form in self-contained units which are owned on long leaseholds.
Specialist housing such as accessible/adaptable11 housing that provides no care is not C2.
The suggested draft additional policy DM22A in our submission (in its original form repeated from
the South Worcestershire Development Plan adopted February 2016). This draft policy makes the
important distinction according to the level of on-site facilities. The appended booklet sets out the
approach of CCRC and its inherent extensive on-site and individually managed facilities including
‘tailored transport’, on-site care agency, well-being centre, treatment rooms, shop/bistro/library
(and a range of bespoke on-site activities according to the local situation and demand). Plainly these
schemes are not capable of being delivered except by specialist developers who provide ongoing
management, nor are such found in smaller developments such as a typical retirement housing
(sheltered) or extra-care delivered to a social model.
The ‘sustainability credentials’ of a CCRC developed under the IVG model are such that proximity to
facilities is not critical because a very large proportion of day to day needs are met on site and the
delivery of on-site care reduces travel time by care staff. CCRC that have been developed under this
model result in a ‘social business’ that creates employment and enhances access to facilities for
those living around the development because (unlike a nursing or care institution) an IVG village is
open to, and interacts with, the wider community and local business, underpinning wider
sustainability issues. Some CCRC developments have, for instance, introduced a village shop in
communities where none exist and features such as consulting rooms, wellness spa and transport
schemes are shared or open to wider membership.
There is clearly a benefit to allow windfall delivery of CCRC (care village) development on the basis of
a policy, such as been suggested, regarding the delivery of an exceptional level of on-site facilities in
localities that would be regarded a ‘less sustainable’ and unsuitable for C3 housing
11

Or ‘sheltered’ with no care provision
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A further reason for making express policy provision is that the critical mass of a CCRC (generally
accepted as 150 units minimum) and the associated land-take compared to ‘extra care’
developments (typically 60 units, apartments and more densely developed) means site availability
for CCRC is inevitably limited.
Wycombe DC are aware that they will not meet the need for housing for older people as their own
Housing topic paper explains; the Plan makes no specific allocations to meet this need12. Simply put,
without express allocation of suitably sized sites and/or overriding policy support on an ‘exception’
basis the Plan is in danger of delivering housing numbers without addressing the full range of need.

3

OBSERVATIONS ON OTHER OBJECTIONS

Multiple reg. 19 representations expressed that there was a significant issue around meeting the
housing needs of older people, expressed in Appendix 19 of the Statement of Consultation.
However, there is also an underlying assumption present in regulation 19 representations, made on
behalf of the large house building companies, that the market will naturally evolve to reflect the
housing need within the district and therefore a prescriptive policy is not necessary, see
representation 0950 in particular.
We argue to the contrary. The previous and existing approach to housing supply has done little to
address or understand housing demand in Wycombe. In providing a prescriptive policy on C2
housing-with-care Wycombe DC would be addressing their housing crisis two-fold. Firstly, allowing
general C3 housing developments to continue without a requirement to provide C2 provision, as this
forced provision would be the responsibility of C3 developers who cannot deliver such provision
themselves due to the wholly different business models and lack of expertise in this area, and would
therefore not encourage older people to downsize or ‘right-size13’. Secondly, by creating attractive
retirement living, in the form of CCRCs, within the Wycombe District, older persons will be
encouraged to move out of under occupied family homes and into housing-with-care developments
thus releasing valuable housing stock in places where families want to live and improving the aging
populations quality of life by removing the current associated upheaval and loss of independence
that occurs alongside institutional C2 provision, which housing-with-care is not.

12
13

Housing Topic Paper, Paragraph 8.15
The Right-Size Report – IVG - https://www.inspiredvillages.co.uk/right-size-report/
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CONCLUDING:

Although prices paid by our clients for suitable development land are not inferior to that which
might be expected for a C3 development site, the dominance of the promotional system for C3
housing precludes diversity and opportunity. The profit opportunity of building out C3 housing
where land supply is constrained mitigates against C3 allocations being ‘surrendered’ to a business
model which is alien to that of the mass-housebuilder. Without an independent policy pathway such
as specific allocations and bespoke supportive policies for CCRC development on a
windfall/exceptional basis, such as we have suggested, it is likely that the Wycombe district LP
cannot be capable of delivering a suitable mix of housing. The numbers involved are clear and not
marginal, the Plan should be amended to include an expectation of many CCRC developments
through the plan period in addition to smaller scale extra care developments.
______________________________________________________________________________END
Andrew Boughton RIBA MRTPI (For IVG) 21st June 2018

Appendices
1.
2.
3.
4.

Opinion of Jeremy Cahill QC
Why Retirement Living – IVG
The Intellectual Property – IVG
Proposed Policy (section 9.4 of original representation)
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ENGLISH CARE VILLAGES.

----------------------------------------------OPINION.
-----------------------------------------------

INTRODUCTION.

1.

In this matter I am asked to advise English Care Villages
Partnerships Limited (“ECVPL”) as to which form of Use Class is
most appropriate to describe a form of development described by
ECVPL as a Continuing Care Retirement Community (“CCRC”). My
instructions come from Mr. Jonathan Rainey who is a Principal
Planner at Pegasus Planning Group.

2.

My Instructions ask this deceptively simple question:

“What is the use class of the CCRC model proposed by ECVPL? Does it
fall within Class C2, Class C3, or a mixture of them both (Sui
Generis)”?

The references C2 and C3 are to the Town and Country Planning
(Use Classes Order) 1987 (as amended) (“the UCO”). The
expression “Sui Generis” represents a state of affairs where a
particular form of development does not correspond with any of
the defined Use Classes set out in the UCO and is therefore
regarded in law as representing development of its own type.
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3.

The approach I intend to adopt in this Opinion is firstly to look at
the relevant provisions of the UCO, secondly to look at the nature
of the CCRC, thirdly to look to see what help can be gained from
reference to previous cases both in the form of Planning
Inspector’s decisions and in the Courts which will lead finally to
my conclusions on the question posed.

CLASS C2 AND C3.

4.

The respective definitions of Class C2 and C3 in the UCO are as
follows:

“ Residential Institutions. Class C2.
Use for the provision of residential accommodation and care to
people in need of care other than a use within Class C3 (Dwelling
Houses)).
Use as a hospital or nursing home.
Use as a residential school, college or training centre”.

It is worthwhile to note a few points at this stage. The provision
includes “residential accommodation” and therefore the necessary
creature comforts will be provided. Such provision must be for the
benefit of those “in need of care” which the UCO defines “Care” at
Article 2 as follows

“personal care for people in need of such care by reason of old age,
disablement, past or present dependence on alcohol or drugs or past
or present mental disorder, and in Class C2 also includes personal
care of children and medical care and treatment.”

The Article 2 definition draws a distinction between care which is
needed “by reason of old age” and “medical care and treatment”. It
follows that the Article acknowledges that sometimes care for the

2

elderly will involve neither “medical care” nor “treatment”. This
could involve any part of a complete range of services relating to
“personal care” that an elderly person might need, subject to that
being provided along with “accommodation.” The wide range of
these needs would be readily understood by anyone who has had
to look after an elderly relative for even a short period of time.

5.

The definition of “Dwellinghouses” includes a reference to
provision of care:

“Dwellinghouses Class C3.
Use as a dwellinghouse (whether or not as a sole or main residence)
(a) by a single person or by people living together as a family,
or
(b) by not more than six residents living together as a single
household (including a household where care is provided for
residents).”

For the purpose of this Opinion the reference to “care” provided
within a single household of less than six residents can be put to
one side for reasons which will become apparent when the nature
of the CCRC is described below.

CONTINUING CARE RETIREMENT COMMUNITY.

6.

I have been provided with a full description of the nature of the
CCRC concept together with a “Planning/Pre-Application
Discussion Document” relating to a proposal for a CCRC in Yately,
Hampshire. The salient features are as follows

(i)

All residents must subscribe to and pay for a minimum
package of care.
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(ii)

The care package is wide ranging and includes domiciliary
support, delivery of meals, prompting to take medecine,
administration of medecine, provision of transport,
emotional/psychological support and so on.

(iii)

Each Care Village has a Core Building which incorporates
shared facilities including kitchen, restaurant, café, library,
laundry, hairdresser, and manager’s office. Attached to the
Core Building is the Wellness Suite which includes a
swimming pool, gymnasium, health studio and treatment
rooms. The Core Building also incorporates Linked Extra
Care Units, Close Care Units and Care Bedrooms which are
described below.

(iv)

Four different levels of accommodation are available in the
Care Village which represent the various levels of care that
are provided.

(v)

Extra Care Units (ECU) provide care for residents who wish
to maintain as high a degree of independence as possible.
The accommodation consists of one or two bedroom
apartments with a fully functional kitchen. The ECUs have
easy access to the facilities in the Core Building and the
Wellness Suite but are physically separate from it. The
average age of occupants is 75. The CCRC concept is that, as
the need for care becomes greater with the passage of time,
it is possible for those increasing needs to be
accommodated within the Care Village without the need to
seek higher levels of care elsewhere.

(vi)

Linked Extra Care Units (LECU) form part of the Core
Building which reflects a greater need for more direct
supervision. The accommodation includes kitchen facilities.
The average age is 75 years.

(vii)

Close Care Units (CCU) are also located in the Core Building.
The level of care in these units is close to those that would
be provided at a conventional care home. There are limited
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facilities for preparation and heating of food. The average
age occupancy is 85 years.
(viii) Care Bedrooms(CB) located in the Core Building. This
facility provides 24 hour specialist care for residents. The
average age of occupants is 85.

7.

It is clear that “care” is provided along with accommodation at all levels
within the Care Village. There can be little doubt when the function of the
“Close Care Units” and the “Care Bedrooms” are considered above that
each represent C2 uses. I understand from Mr. Rainey that the Local
Planning Authorities that he is dealing with are prepared to accept this
but there are some who regard the LECUs and in particular the ECUs as
representing C3 uses. In every case, this issue – whether the use is C2 or
C3 - will determine whether or not local policy requires that a
contribution towards affordable housing should be made. Against that
background it is necessary to look at what assistance previous decisions
provide.

PREVIOUS DECISIONS.

8.

In R (on the application of Tendring District Council) v. Secretary of State
for Communities and Local Government [2008} EWHC 2122 (Admin)
Sullivan J. (as he then was) indicated that the purpose of the UCO was not
to distinguish between different purposes within the Classes in the
Schedule to the Order but was to group together uses for various
purposes which have similar characteristics for planning purposes so that
changing from one to the other within the Classes is deemed not to be
development by way of a material change of use. In this context it would
be unusual if the conclusion were to be reached that when a resident
moved from a ECU within a CCRC into LECU or a CCU that he or she had
moved from one Use Class building into another when all that had
happened was that his or her level of need for personal care had
increased.
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9.

In a planning appeal at Tiddington, Stratford upon Avon [Ref
APP/J3720/A07/2037666] an Inspector decided that the significant uplift
in service charge attributable to the provision of care and a caring
environment was a significant self regulating mechanism which assisted
in ensuring that occupation was by persons “in need of care” which
characterised Class C2 type development. Clearly there is a minimum
package of care in the CCRC model which provides the same self
regulating mechanism. This test can be replicated at CCRC by comparing
the total cost of the ECU package with equivalent sized open market
accommodation which was free of this element of additional charge. The
extent to which the two are different represents the self regulating
mechanism. In simple terms, why would someone who has no need for
care pay for it?

10.

Another planning appeal at Essex Way, Sonning Common, Reading
[APP/Q3115/A06/2024775] wrestled with the problem as to whether or
not ten “close care” apartments should be treated as dwelling houses (C3)
or care homes (C2). These 10 units were described by the planning
Inspector as being sited “well away” from the care home with which they
would be associated. The decision letter refers to four care packages but
also notes that although a Unilateral Undertaking was promised which
would “resolve the issue of whether this accommodation represents a
“community facility” or market housing”, no such Obligation was
submitted to the appeal. The Inspector referred to the care packages as
being “also available to people living at home as part of care in the
community for the elderly” and this suggested to him a C3 rather than a
C2 use. This seems to me to be a mis-use of the key test as to whether
there is residential accommodation and care provided and it also conflicts
with clear Government policy to acknowledge and welcome provision of
care for the elderly in accommodation that they own themselves. Be that
as it may, in this case the one thing that the operators said would prove a
C2 use, namely a Planning Obligation under Section 106 of the 1990 Act

6

was missing so it is perhaps not surprising the Inspector reached the
conclusion that he did.

11.

The Inspector in the Sonning Common appeal referred to Circular
03/2005 which stated that sheltered housing will normally fall within C3
use and the level of care in the Level 1 package presented to him did not
include personal care of any type and was comparable to what would be
available in sheltered accommodation. A degree of caution should be
adopted when one definition is used to attempt to define a potentially
different use class, especially where the level and nature of the care is
important in defining “care” in terms of the UCO.

12.

In a decision in Raleigh Hill, Northam, Bideford, Exeter
[APP/W1145/A/09/2106479] the proposal related to a care village and
84 “independent living apartments”. The Inspector was impressed by the
Council’s point that

“…the personal care and care services proposed did not differ
significantly from those available as home care to the elderly in their
own homes, and that it could in some cases represent only minimal
direct specialist care.”

Again, this seems to be addressing the wrong question. The fact that this
level of care could be administered in a C3 home does not mean that it is
not a C2 use any more than the fact that an operation could be carried out
in a dwelling makes it a hospital. In that case also the Inspector found
many flaws in the S106 that was presented to the Hearing and concluded
that it would not constrain the operation of the apartments so as to make
a C2 use the proper planning categorisation. In particular, in that case the
Inspector concluded that
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“…there was no care operator in place, no clear operational practice
set out and the submitted undertaking fails to secure an ongoing C2
use of the residential units”.

He also observed that

“..although it was submitted that the charge associated with the
provision of care would be a disincentive to independent residential
occupiers, no evidence was provided by the appellants on the scale of
that charge against which I could make an assessment of its effect”.

This means that the point that the Inspector found so compelling in the
Tiddington case was entirely absent here. It is again hardly surprising
that the Inspector reached the conclusion that he did based on the
inadequate level of information provided on the product.

13.

A decision at Steeple Road and Mill Road, Mayland, Essex
[APP/X1545/A/08/2081888] was a re-hearing of an appeal quashed by
order of the High Court. At the re-hearing the Council conceded that the
34 bungalows and 14 flats proposed would by virtue of the S106
proposed and the care package that it required be C2. The Inspector
assessed the package and said

“The care package, at the lower requirement of provision, reflects
the type of care people might gain in their own homes without
changing the use class of their domestic property. However, the
specific purpose of the development is to create a continuing care
retirement community. The S106 UUs …require more specific care
provision and care needs, as well as greater age at entry (65 if single
and one 65 if a couple)..than offered with the scheme determined by
the Council and the previous Inspector. Taken as a whole, and in
combination with the S106 UU requirements, I am satisfied that it is
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reasonable to consider the bungalows and flats on the basis of Use
Class C2….”

14.

The previous Government announced a new approach to provision of
housing for an ageing population. “Putting People First: a Shared Vision
and Commitment to the Transformation of Adult Social Care” was launched
in December 2007 and the toolkit published in June 2008. Prior to that the
Under Secretary of State for Communities, Stephen Ladyman MP said in a
speech in February 2005

“Older people who want to must have the choice of opting for leasehold
extra care housing…I am determined to see a rise in the numbers of private
sector providers, lenders and investors, bringing their financial resources
and expertise to the development of mixed tenure in extra care housing…”

These observations are all the more important having regard to what has
happened to a huge part of the care sector which relied upon the rental
model such as Southern Cross. In “Lifetime Homes, Lifetime
Neighbourhoods – a National Strategy for Housing in an Ageing Society”
Published in Feb 2008 this approach was developed further

“Local Authority older people’s housing strategies typically focus on social
rented specialised housing, missing out on opportunities for private sector
delivery…we want to ensure that the specialised housing on offer is in fact, a
person’s own home, with their own front door”…

15.

The new Draft National Planning Policy Framework continues to be
committed to making provision for the housing needs of all the
community including “the elderly and people with disabilities” (para 111).
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CONCLUSIONS

16.

The cases have demonstrated the importance of setting out a clear
evidence base to support the contention that all elements of the CCRC
model falls within Class C2. In particular it will be important to
demonstrate that the pricing structure of the care will self regulate
occupation so that those seeking C3 accommodation would find only
financial penalty in taking up residence in the CCRC. The cases also
demonstrate the importance of sound Obligations which guarantee
throughout the life of the CCRC that the regime is always directed to
making provision for care. What some authorities fail to acknowledge or
understand is that whereas those who are in need of care by reason of
“dependence on alcohol or drugs” or “past or present mental disorder” have
the chance to get better, whereas those who are in need of care “by reason
of old age” face an inevitable decline. The same authority will not deny
that the home where the recovering alcoholic is treated is a C2 facility,.
However it finds it difficult to accept that an elderly person who
acknowledges that some help is needed now, and more help will
inevitably be needed later is also in need of care. One of the main
differences is that elderly persons seeking accommodation in places such
as the CCRC have a degree of insight to their problem which an alcoholic
or someone suffering from a mental disorder may not have. That insight
includes a degree of acceptance that further decline is inevitable.
However. That acceptance does not mean that, overnight, they must
abandon all independence, hence the continuing availability of cooking
facilities. Joining the CCRC does not mean that they must eat in the Core
Building restaurant although it does mean that it is available for them
when they need it.

17.

As stated above, decline by reason of age is inevitable for all and is
avoided only by untimely death. The key attribute of the CCRC model
seems to me to be that there is a place for all the elderly within its model.
Should the passing of years bring about deterioration in the condition,
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there will be a different part of the model that will be available to meet all
resident’s needs without the immense physical and emotional disruption
of having to move an elderly person. For this reason in particular I am
convinced that it would be wrong to consider the ECUs to be either C3 or
Sui Generis. In terms of the approach of Sullivan J in the Tendring case, it
has “similar characteristics for planning purposes”. Furthermore the ECUs
have such a close physical and functional relationship with the CCRC as a
whole that to regard it as Sui Generis or Class C3 would be in my opinion
wholly unrealistic.

18.

I am of the firm opinion that CCRC model falls within Class C2 of the UCO.
To ensure that LPAs are more likely to accept this position I emphasise
the importance of the evidence base and S106 details referred to above.

19.

Please do not hesitate to contact me if I can be of any further assistance.

Jeremy Cahill QC

No 5 Chambers
Birmingham – Bristol - London
jc@no5.com

5 August 2011
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Why Retirement Living Works
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1

Purpose of this Document
This Document is intended to explain the national requirement and
concept for new retirement village developments.

| IVG Inspired

2

Introduction
1
•
•
•

•
•
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Summary

Ageing population

Last Time Buyers accounts for 26% or 3.3
million of all UK households equating to
£938bn of stock
Last Time Buyers market is to grow by 50%
by 2030
Last Time Buyer properties have at least
6.2 million spare rooms, the equivalent of
over 2 million typical three-bed houses
There is only 7,000 units being delivered
per year
Research has shown that residents in a
retirement village visited their GP less
than the national average

The UK’s population is ageing. The number of over
55’s is predicted to grown by 50% by 2030. There are
14.7 million people over 60 in the UK, and this is set
to increase to more than 20 million by 2030. For the
first time ever, there are 11 million people in the UK
over 65. The over 80 population has reached 3
million. Nearly 2.5 million people over the age of 75
live alone and 1.8 million of these are women.

Why are retirement villages needed as
part of a balanced mix of housing

The UK has a chronic undersupply of age-specific
properties, with only 7,000 homes delivered to this
sector last year making it the most under-supplied
area of the housing market.
Many later living issues have been recognised by
the Government, which now requires local
authorities to plan for the housing needs of
different groups, including older people. In many
local authorities there is a significant amount of
new housing planned, which includes an element of
‘affordable housing’ and in most cases there is
currently no specific accommodation planned for
older people over 65. They are expected to
compete in the housing market, alongside all other
age groups, for housing which has been designed as
a ‘one size fits all’ offer.
A Last Time Buyer is a homeowner aged 55 or over
living in a house too big for their needs who would
like to rightsize.
Current Retirement Housing Options
• Care Home
• Age dependent Homes
• Housing with care

| IVG Inspired

Need for care
As people live longer, they will spend more of their
life in ill health. By 2025, men will live an average of
6.8 years and women will live an average of 9.1 years
of their life with a long-term illness. The number of
people over the age of 65 with a limiting long-term
illness will rise 45% from 4.2 million to 6.1 million.
Housing fit for purpose
Around 1% of the population are wheelchair users,
requiring level access as a minimum; and 750,000
people in the UK require more specialist adaptations
and equipment for daily living.
As well as effects on health and social care, an ageing
population has different housing needs. The UK’s
housing industry has not responded to these needs
and the UK is behind many other western Countries
in delivering specialist retirement housing with care
on site.
In the UK just 1 per cent of people in their 60s are
living in retirement housing, compared with 17 per
cent in the USA and 13 per cent in Australia and New
Zealand.
Free up housing stock
There are more than 3 million family homes that are
under occupied, mainly by a single older person.
Often because it’s too late to make the move or there
is inadequate choice. For every 3 Assisted Living
Apartments built, the community and the economy
gains 2 family homes freed up for families. No other
types of housing deliver these benefits.
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The Vision
The Last Time Buyer market shows that the number
of LTB households in the UK now make up over a
quarter (26%) of all households aged 55 and over in
Great Britain; that’s 3.1 million LTB households in all.
Within this demographic, LTBs hold an astonishing
amount of property wealth. The current value of the
LTB housing stock in Great Britain stands at £938
billion and is set to pass the £1 trillion mark by the
end of 2018.

Principles
The Inspired Villages vision of creating distinctive and
crucially ‘non-institutional’ environments requires
architectural excellence. The design of the retirement
village will carefully consider scale, massing and
detailing of buildings. Inspired Villages’ retirement
communities provide a domestic, homely environment,
rather than institutional environment.
The Facilities
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How Inspired Villages Vision differs from
other retirement provision

Early attempts by other providers to deliver a
solution resulted in small blocks of apartments in
urban settings with a warden call and communal
lounge, but with no assistance for the day-to-day
necessities of food, care or transport.
However, an Inspired Village is a purpose-built
community where residents can enjoy flexible and
responsive care and support that is available around
the clock to enable individuals to remain
independent in their own homes for longer – and in
most cases, for life. Outstanding facilities and
activities designed to promote individual health and
well-being are shared with the local community.
Historically, many people had to move away from
family and friends to get the care they needed.
Inspired Villages allows residents the flexibility to
transfer between the different types of
accommodation e.g. from the Independent Living
Units to the Close Care Units, without the major and
often distressing upheaval of physical relocation. By
remaining in the same community there is a
continuity of relationships, as well as care and
support staff.

| IVG Inspired

The retirement village will comprise Assisted Living
Apartments in small clusters grouped around courtyard
gardens; Close Care Units located within a village centre
which will also accommodate a bistro restaurant, a deli
café with retail area, private dining, library and craft
room.
Residents enjoy a range of care, catering, housekeeping
and support services within the village centre or
delivered to their apartment. In addition, a Wellness
Centre, within the village centre, will offer relaxation
and leisure as well as enabling healthcare professionals,
both NHS and private to prescribe, advise and provide
health care programmes.
There is a fully equipped studio/gymnasium allowing
pulmonary and cardiac exercise and rehabilitation
programmes together with exercise classes, yoga and
pilates. A range of treatments and consultations are
available in the treatment rooms, which may be used by
visiting GPs.

4

The Vision
Diagram showing key development
areas and their relationships with each
other

Landscape and ecology principles
It is important for Inspired Villages to provide great outdoor spaces for all residents. It has been proven that these ‘green
spaces’ can positively affect a person’s emotions and sense of well-being. Opportunities for walking will be provided, with
more focused areas providing spaces for personal reflection and privacy, and sensory and herb gardens.
Ensuring a natural balance to the ecology of the site helps to provide stimulation through variety created by the colours
and smells of planting, combined with the natural variety of the wildlife.

| IVG Inspired
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The Benefits
4

The whole supply chain, community and
economy benefit

Social benefits
Reduced loneliness
Whilst domiciliary care at home meets basic care needs
and provides social interaction and mental stimulation,
many older people spend up to 23 hours a day alone in
their homes. In an increasingly mobile and busy society,
the offspring of larger numbers of older people live away
from their childhood homes and have less time to visit, or
care for, elderly parents.
•

•

Over 700,000 over-65s don’t get out more than
once a week. Help the Aged (2007) Spotlight
Report.
Nearly half (49%) of over 75s live alone, and 60%
of them would like to go out more often - Age UK.

An Inspired Village is a hub where local older people can
use a range of facilities and interact with empathetic
people.
Improved social interaction
An Inspired Village is not a gated community and anyone is
welcome to use the bistro restaurant and deli café, where
they can expect assistance and support if they need it.

Planning benefits
Positive development
Retirement housing is seen as a ‘good neighbour’ in all
respects and also meets the housing needs of a needed
sector of society.
Low Traffic
Retirement villages generate lower traffic movements
than residential housing, due largely to lifestyle
differences between retirees and the working population.
Inspired Villages also provide a transport service for our
residents, further reducing the need for individual trips to
be made.
Community Transport
The transport service provides vehicles for the benefit of
residents. It includes a mini bus or people carrier
primarily for transporting groups of residents including
accommodating a wheelchair.
There is a salaried driver to take people to the door at
their destination and to assist them by carrying shopping
and helping them into the vehicle.
The transport service operates a timetable of scheduled
trips to the town centre, supermarkets and shopping
centres. It will also accommodate trips to pubs,
restaurants, cinemas, theatre and places of interest.

Local (off-site) older residents can join the Inspired Villages
Club for a nominal charge.
Villages have designated Activities and Events
Coordinators who will arrange a programme of events,
activities and trips. This helps to build and maintain a
healthy social fabric within the Village. Activities are not
only important for social well-being but are important in
maintaining mental alertness and physical mobility.
The Activity and Events Coordinator is also responsible for
forging links with other community groups, clubs and
societies to ensure good levels of integration with the local
community

| IVG Inspired
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The Benefits

Economic benefits
Employment
Retirement villages contribute significantly as direct
employers in local communities where they are based.
An average 150-unit retirement village is likely to
generate approximately 105 jobs (full and part-time) or
72 full-time equivalent roles. A majority of those
employed at a retirement village are likely to be drawn
from the local economy offering significant opportunity
for wealth generated to be ploughed back into the local
area.
This retirement village is likely to benefit the local area’s
economy by around £1.7m per annum in wages alone.
Increased Spend
Research has shown that a 150 unit retirement village
increases the local spend by circa £m over 3 years

Reduced NHS Burden

The burden and cost to the NHS, district nurses and
GPs is less, not more, because the day-to-day and
emergency needs of residents living in Assisted
Living Apartments have those needs evaluated first
by on-site carers. The latest research published by
the ExtraCare Charitable Trust in partnership with
Aston Research Centre for Healthy Ageing (ARCHA),
highlights the wider economic benefits of
retirement schemes, including a 50% decrease in
GP visits and a 40% reduction in NHS spend
Research has shown that residents in a retirement
village visited their GP, on average 4.7 times in a
year, compared to a national average of 6.7 for men
and 7.4 visits for women.
Directly, this relieves pressure on the NHS and on
public adult social care budgets.
By motivating older people to move, and at the
same time releasing the equity in their homes, they
become self-funding and are not an economic
burden on the social system.

Health deteriorates with age. As well as the common
conditions and complaints like arthritis, loss of hearing
and diminished eyesight, people in their seventies and
above are susceptible to a whole range of physical and
mental illnesses including, most commonly, diabetes,
coronary heart disease, osteoporosis, incontinence and
dementia. These require diagnosis, care planning and
delivery from healthcare professionals.

| IVG Inspired
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The Benefits
Financial benefits
Master Planning
IVG are experienced with working with partners to
help implement successful complementary schemes
with C2, C3 and Village core as part of a wider housing
scheme. Our experience has helped the speed of
acceptance of planning on many occasions saving
time on deliverability.
Develop in Isolation& Speed to Market
We have the experience to get on site early and start
initial works and commence the development
including laying the initial infrastructure.
Capital Receipt & Build Contract
We will work alongside housebuilders and buy the
land upfront providing a capital receipt and reduced
sales risk. The housebuilder can also provide the build
contract for the C2 dwellings. Village Core &
Amenities
IVG has experience in designing, developing &
delivering the village core aspect of our villages. This
reduces the burden on the housebuilder of
developing this.
Marketing & Sales
There is no sales competition for dwellings and
marketing cam be complimentary across the housing
scheme.

| IVG Inspired
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The Proof
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Appendix
Background Information
Thought provoking statistics
For the first time ever, there are 11 million people
in the UK over 65. The over 80 population has
reached 3 million.
Nearly 2.5 million people over the age of 75 live
alone and 1.8 million of these are women.
There are 14.7 million people over 60 in the UK,
and this is set to increase to more than 20 million
by 2030.

The burden and cost to the NHS, district nurses
and GPs is less, not more, because the day-to-day
and emergency needs of residents living in
Assisted Living Apartments have those needs
evaluated first by on-site carers.
Research has shown that residents in a retirement
village visited their GP, on average 4.7 times in a
year, compared to a national average of 6.7 for
men and 7.4 visits for women.

Health deteriorates with age. As well as the
common conditions and complaints like arthritis,
loss of hearing and diminished eyesight, people in
their seventies and above are susceptible to a
whole range of physical and mental illnesses
including, most commonly, diabetes, coronary
heart disease, osteoporosis, incontinence and
dementia. These require diagnosis, care planning
and delivery from healthcare professionals.

Directly, this relieves pressure on the NHS and on
public adult social care budgets.

As people live longer, they will spend more of their
life in ill health. By 2025, men will live an average
of 6.8 years and women will live an average of 9.1
years of their life with a long-term illness.

Retirement villages contribute significantly as
direct employers in local communities where
they are based. An average 150-unit retirement
village is likely to generate approximately 105
jobs (full and part-time) or 72 full-time equivalent
roles. A majority of those employed at a
retirement village are likely to be drawn from the
local economy offering significant opportunity
for wealth generated to be ploughed back into
the local area.

The number of people over the age of 65 with a
limiting long-term illness will rise 45% from 4.2
million to 6.1 million.
Around 1% of the population are wheelchair users,
requiring level access as a minimum; and 750,000
people in the UK require more specialist
adaptations and equipment for daily living.

By motivating older people to move, and at the
same time releasing the equity in their homes,
they become self-funding and are not an
economic burden on the social system.
Economic benefits

This retirement village is likely to benefit the local
area’s economy by around £1.7m per annum in
wages alone.

There are more than 3 million family homes that
are under occupied, mainly by a single older
person. Often because it’s too late to make the
move or there is inadequate choice. For every 3
Assisted Living Apartments built, the community
and the economy gains 2 family homes freed up
for families. No other types of housing deliver
these benefits.
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How Inspired Villages differs from other
retirement provision
Early attempts by other providers to deliver a
solution resulted in small blocks of apartments in
urban settings with a warden call and communal
lounge, but with no assistance for the day-to-day
necessities of food, care or transport.
However, an Inspired Village is a purpose-built
community where residents can enjoy flexible
and responsive care and support that is available
around the clock to enable individuals to remain
independent in their own homes for longer – and
in most cases, for life. Outstanding facilities and
activities designed to promote individual health
and well-being are shared with the local
community.
Historically, many people had to move away from
family and friends to get the care they needed.
Inspired Villages allows residents the flexibility to
transfer between the different types of
accommodation e.g. from the Independent Living
Units to the Close Care Units, without the major
and often distressing upheaval of physical
relocation. By remaining in the same community
there is a continuity of relationships, as well as
care and support staff.
Social benefits
Reduced loneliness
Over 700,000 over-65s don’t get out more than
once a week. Help the Aged (2007) Spotlight
Report.

In an increasingly mobile and busy society, the
offspring of larger numbers of older people live
away from their childhood homes and have less
time to visit, or care for, elderly parents.
An Inspired Village is a hub where local older
people can use a range of facilities and interact
with empathetic people.
Improved social interaction
An Inspired Village is not a gated community and
anyone is welcome to use the bistro restaurant
and deli café, where they can expect assistance
and support if they need it.
Local (off-site) older residents can join the
Inspired Villages Club for a nominal charge,
currently £2 per week.
The Village will have designated Activities and
Events Coordinators who will arrange a
programme of events, activities and trips. This
helps to build and maintain a healthy social fabric
within the Village. Activities are not only
important for social well-being but are important
in maintaining mental alertness and physical
mobility.
The Activity and Events Coordinator is also
responsible for forging links with other
community groups, clubs and societies to ensure
good levels of integration with the local
community

Nearly half (49%) of over 75s live alone, and 60%
of them would like to go out more often - Age UK.
Whilst domiciliary care at home meets basic care
needs and provides social interaction and mental
stimulation, many older people spend up to 23
hours a day alone in their homes.
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Transport benefits
Retirement villages generate lower traffic
movements than residential housing, due largely to
lifestyle differences between retirees and the
working population. Inspired Villages also provide a
transport service for our residents, further reducing
the need for individual trips to be made.
The transport service provides vehicles for the
benefit of residents. It will include a people carrier
primarily for transporting groups of residents; a
vehicle capable of accommodating a wheelchair
and an all-purpose estate car.
There is a salaried driver to take people to the door
at their destination and to assist them by carrying
shopping and helping them into the vehicle.
The transport service operates a timetable of
scheduled trips to the town centre, supermarkets
and shopping centres. It will also accommodate
trips to pubs, restaurants, cinemas, theatre and
places of interest.
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The Intellectual Property

An inspiring
introduction

Keith, why are you looking to
publish this series of interviews?
After many years spent developing
retirement villages and working to
get across the essential message that
living in a safe and secure environment
with all the care needed as one got
older, provided a better solution to old
age, I had hoped that by now most
people had “got it!” The benefits are
easily understood: you retain your own
home, your children and grandchildren
will be able to visit easily and you may
never need to go into a care home.

The first in a series of articles
introducing Inspired Villages, market
leaders in the care village sector.

Often when showing prospective
residents around our villages, I explain
why, for example, we lower the
worktops and wall cupboards in the
kitchen, why we fit a standard toilet
70mm higher and I try to explain the
reasons for the layout of the village
itself. The response is always the same,
“you’ve put a lot of thought into this,
haven’t you?”

Nicholas John
talks to Chairman,
Keith Cockell.

2

I said to myself that people have
now “got it” and they do understand
the big idea; they want to know more
and we should go into the detail. We
should explain what we have learned,
explain why we design our villages the
way we do and how we run them.
Put across the thought, the care and
the consideration that goes into the
way we can make a difference to
people’s lives.

And what are you hoping to get
across to our readers?
Over the next few months, I want to
set out all the experiences, all the
reasons and all the facts that your
readers will want to know. I want to
explain why one of our villages will
look the way it does. I want the
readers to understand how we can
make life safe and deliver care without
it being institutional; in essence, how
we can look after people without
them knowing it.
Different members of the senior
management team will each write an
article that will build into a complete
understanding of our customers’
needs and show how we make the
villages they will live in safer and
more secure, providing resources that
will deliver the services and care as
residents grow older. Each article
will describe in detail one particular
aspect of our villages: everything
from village design to the fact that
we create bigger living spaces that
upsize your home rather than
downsize, right down to the minute
details involved in exemplary care.
Do you know we actually
encourage our gardeners to stop
work and spend time explaining
what they’re doing… or perhaps just
listening to an expert themselves?

Are you concerned about your
market competitors and whether
they might pick up on everything
you’re saying?
To be honest, I hope they do! One
of our future articles will explain
why we’re here and why we do
what we do. This will explore the
demographics that will affect the
country in the next thirty years.
I’m lucky enough to live in the
Cotswolds: recently we obtained
permission to build one of our
villages at Stow-on-the-Wold, so
certain numbers have stayed in my
mind. In Gloucestershire in 2010
there were around 54,000 people
aged over 75; by 2030 this will
increase to 94,000.
In the five-year period it has
taken to obtain planning consent
and begin construction, there will
be another 10,000 people aged 75.
Our village will deliver homes for
somewhere in the region of 150
older people.
We need lots more villages and
assisted living options. That’s a
slightly long-winded answer but if
competitors read these articles
and make a better life for someone,
somewhere, I will feel proud to
have influenced them. n
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Keith, do we perhaps have a
misconception in this country
about older age and the “bungalow
in Bournemouth” semi-humorous
notion of retirement?
A recent report by a leading estate
agent stated that 60% of people over
65 years of age would prefer to live
in a bungalow. Of that percentage,
half would like to live in a bungalow
in a town and half in a rural location.
The report concluded that as this
was obviously impossible to realise,
the compromise was an apartment,
a so-called ‘bungalow in the sky.’
Why are so few bungalows being
built nowadays?
The answer is simply that bungalows
take up too much land. And though
it’s important to look at this, for this
article it’s more productive to look
at the benefits one enjoys from living
in a bungalow and how those can
be incorporated into an apartment.
First and foremost is living on one
level; with no stairs as a barrier,
bedrooms become part of your daily
living space.

immediate access to the village
facilities and care services, whatever
the weather.
For those living in first and second
floor homes, a balcony is of great
importance and wherever we can, the
living room or master bedroom will
have a balcony. These are spacious
enough for 2-3 seated people and
are often covered by extended gable
roofs. Our penthouse apartments,
situated over the village centre, have
extensive roof gardens that double
the total living space.
Is the number of windows and the
provision of natural, internal light
considered during the planning and
design process?
We ensure that our windows are
deep to give maximum visibility
and sills are no higher than 600mm
from the floor. Windows are as
large as possible, whilst respecting
the aesthetic principle of good
architectural elevation that reduces
the proportion of windows the
higher they go.

And how is the overall village design
reflected in the planning?
The apartments are designed around
external spaces, such as courtyards
and small squares. Architecturally, we
vary the appearance of our buildings
by combining different eaves and ridge
heights, together with gables, balconies
and roof forms. This gives articulation
to the elevations and, in layman’s
terms, makes the place attractive!
We have avoided using heavy red
brick elevation on external walls in
favour of multi-coloured timber
boarding, which gives the feel and
atmosphere of a marina or a coastal
development and the close proximity
of apartments offers the opportunity
of contact between neighbours – a
morning greeting or an evening
enquiry about a gin and tonic!
Through design we create emotions
and, by design, we guide that emotion
towards the expectations of our
residents. The people who live in, and
visit our villages, make them great
places to live. n

Natural light is very important
and our apartments are designed
to maximise daylight: we limit the
floorplan and number of apartments
served by the lift. This allows us
three out of four external walls for
windows, doors and balconies, which
compares very favourably to most
conventional apartments built in the
housing sector.

Bungalows
in the sky
Nicholas John talks to the Chairman
of Inspired Villages, Keith Cockell,
about the planning that goes into
the design of a care village.
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Is living on the ground floor the
choice of most people?
While the layout of the apartment
may be right for you, the practicality
you’re looking for will determine on
what level you choose to live. For
some, being on the ground level
with direct access to the outside is
important. We have a built-in option
within our design: you can live in a
ground floor home with its own
entrance, or you can be on the
ground floor with a communal lobby.
Of course, some people feel there
are real benefits from living on the
first floor. The quality of sunlight is
naturally higher, together with better
exterior views and greater privacy
and security. We offer two options
for first-floor living: a private front
door and lobby at ground level with
an easy-going flight of stairs or,
secondly, level access from a lift
serving the first and second floors.
Even in a three-storey building, the
lift will only be serving five or six
apartments, with no long corridors.
For some residents, “living over
the shop” or on top of the hotel is
their preferred option as this gives
5

We hear in the media that people
are living longer these days. Can
you give me some idea of the
statistics and the numbers involved
in the United Kingdom?
The population of the UK is expected
to rise from approximately 64 million
in 2015 to around 70 million by 2033.
The main reason, as well as increasing
immigration, is, as you said, that
people are living longer. However,
the greatest change is in the profile
of the population – for the first time
ever, there are 11 million people in the
UK over 65.
And two years ago, information
from the Office of National Statistics
observed that the over-80s population
had reached 3 million and we are now
facing the prospect that this figure
will have doubled by 2033. The ‘baby
boomer’ generation has truly grown
up; people are moving into their
seventies and they’re a major reason
for the growth in the older population.
And, of course, advances in primary
healthcare enable people to live
longer than ever before. It’s estimated
that more than half of the people born
in 2009 will live to be over a hundred!

The retiree
revolution
Nicholas John talks to Doug Warren,
Operations Director at Inspired Villages,
about how the population is ageing
and how its needs can be met.
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This sounds like good news obviously
but many older people suffer from
poor health in later life. This must
have an impact across society?
Well, unfortunately, health
deteriorates with age. As well as the
common conditions and complaints
like arthritis, loss of hearing and
diminished eyesight, people in their
seventies and above are susceptible
to a whole range of physical and
mental illnesses including, most
commonly, diabetes, coronary heart
disease, osteoporosis, incontinence
and dementia.
As people live longer, they will
spend more of their life in ill health.
By 2025, men will live an average
of 6.8 years and women will live an
average of 9.1 years of their life with
a long-term illness. The number of
people over the age of 65 with a
debilitating, long-term illness will
rise 45% from 4.2 million to 6.1
million. Around 1% of the population
requires the use of a wheelchair
now, with level access a minimum,
and 750,000 people in the UK
need specialist adaptations and
equipment for daily living.
What are the alternatives for people
who need care or support?
Historically, most couples continued
to live in the family home after their
children had grown up and left. They
usually stayed until one or the other
was too frail to continue living there
or died, or an accident or illness

forced one into a care home, even if
one or both partners did not require
full-time care. As a result, many
elderly couples were split up, one
feeling isolated in care while the
other was left to maintain the family
house. This often left them possibly
lacking the ability or confidence to
live alone and dependent on children
who had settled miles away in
pursuit of jobs or partners. On top
of this, failing eyesight and other
deteriorating health issues can make
safe driving difficult which, of course,
leads to further isolation.
How were these issues addressed
in the past?
Not very well, to be honest. A lack of
specialist accommodation, including
apartments with appropriate
facilities and services, deprived
people of viable alternatives and
early attempts by developers of
housing for the elderly failed to
provide an adequate solution to
the over-riding problem that, while
we could create properties for the
elderly, we couldn’t provide the
sort of care and lifestyle that
they wanted.
This resulted in blocks of
apartments being built in urban
settings with a warden call and
communal lounge, but with no
assistance for the day-to-day
necessities of food, care or transport.
However, now there is a significant
planned growth in Continuing Care
Retirement Communities (CCRCs) –
purpose-built communities where
residents can enjoy flexible and

responsive care and support that is
available around the clock.
Why do you consider continuing
care retirement communities to be
the best option for the elderly?
Well, people are more discerning
nowadays about the long-term
welfare of their parents and,
ultimately, themselves, and these
communities enable individuals to
remain independent in their own
homes for longer and, in most
cases, for life. Usually, villages have
high-quality facilities and activities
designed to promote individual
health and well-being, which may
be shared with the local community,
normally including a choice of dining
and restaurant facilities, as well as
health and fitness and local, private
transport in a chauffeured vehicle.
CCRCs also allow residents the
flexibility to transfer between the
different types of accommodation
as their needs change, without the
major and often distressing upheaval
of physical relocation. By remaining
in the same community there is a
continuity of relationships, with
other residents as well as with the
care and support staff.
Peace of mind is important to us
all and social interaction, varied and
diverse activities, high-quality
services and amenities and first-class
care and support all help to give this.
We all want to stay healthy and active
for as long as possible, and retirement
villages offer a stable, comfortable,
caring environment where residents
can make the most of every minute! n
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Accidents usually occur in working
areas, such as the kitchen or the
bathroom or, of course, on the stairs
in a house. Our apartments have
no stairs so our attentions are
concentrated on the safe and easy
use of the kitchen and bathroom.
From our perspective, the design
of the kitchen is less about the
aesthetics and more about the
ergonomics. We plan the size and
layout to reflect different lifestyles.
For some, the process of preparing
and cooking good food is as
important as eating and a large,
farmhouse-style room in which you
can comfortably cook and entertain
in will be important. Others may
consider that the on-site bar and
restaurant beckons when friends
arrive! A smaller kitchen can work
more efficiently than a big one, and
the space is better deployed into
the living areas. The size, layout and
context of the kitchen will be part
of the decision as to which type of
apartment is chosen.

Designed for
a new age
It’s a worrying fact that many accidents occur in the
home. A fall or an accident could become a major
issue and safety in the home is an important topic.

Nicholas John talks to Keith Cockell
about how the planning design of
an apartment in an Inspired Village
can alleviate much of the worry.
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Whatever the appearance of the
kitchen, how you use it is where we
have made changes from a typical
family home. These differences
reflect the size and stature of our
residents and embrace the physical
and medical issues that arise as we
get older. The first change is to the
height of the work surface; as we
age we lose height, so this is lowered
by 35mm. We can also lower wall
cupboards by the same amount.
However, 35mm would still put
the top shelf out of reach so we
reduce the space between the work
surface and the bottom of the wall
cupboard. This makes it possible for
most people to reach the top shelf
without straining or needing steps.

And what changes have you made
to the bathrooms?
In recent years, the move to assisted
living didn’t see changes to kitchens
as has happened to bathrooms.
This is because new care homes
and specialist care facilities have
embraced the safety issues. We
have taken these principles and
de-institutionalised the appearance
and added in everyday practicalities.
If we start at the bottom up, the
WC! This will be set about 35mm
higher than the standard height.
Clearly this helps in the ergonomics
of sitting down and getting up.
However to achieve this without
using a standard disabled toilet, we
have designed a back-to-wall WC
that is clear of the floor and stylish
in appearance. There are now welldesigned washbasins that look good
in any bathroom. Some of these are
perfectly suited for use by someone
in a wheelchair. Although “wet rooms”
are a current trend and may at first
seem an ideal solution (easy access
with no big steps), we have found that
our residents dislike the spread of
water throughout the room, especially
where the WC is used during the day.

We install a shallow tray that contains
the water in conjunction with a glass
screen. The requirement for storage
in the bathroom becomes more
important as we get older, as well as
having cleaning materials to hand.
There are no grab-handles in
the bathrooms: surely these
are important?
Yes they are and it’s important that
grab-handles are located in a position
that is just right for the resident. This
will depend on an individual’s stature
and mobility. We ensure that, when
they are needed, we fit grab-handles,
seats and equipment in the best
position for the user.
First and foremost, however,
our residents may like designer
bathrooms – they may even like
glamour and bling – but they
don’t want to see fittings such as
grab-handles installed until really
necessary. Our residents want
everything about their homes to
be as normal as possible: they want
to live in a home, not an institution.
That’s the basic ethos of our
approach to the environment
we create. n

Combination ovens and
microwaves are installed at a lower
height to place the top oven in a
more ergonomically safe position
for the user. We install the very latest
induction hobs that are cool to touch
even after use and we plan in as
many drawers as possible. These
will not only store pots and pans but
cartons of food, tin and bottles. It is
easier and safer to look down into
a drawer than it is to get down and
explore the back of a cupboard.
Most residents prefer a freezer
to have the same capacity as the
refrigerator. Instead of these being
located under the work surface, we
install a 50/50 unit. This positions
the refrigerator at eye level and
means the freezer can have drawers;
no bending down required.
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The attractions and advantages of
living in a care village are obvious,
but I would imagine it must be an
expensive option for many people.
Can you tell me more about the
costs involved?
Well of course there are cost
implications of living in one of our
villages, but nowadays it costs
everyone to live anywhere! The
majority of our residents have spent
their lives living in their own property
under freehold ownership. The idea
of moving to our village and
purchasing an apartment under
leasehold ownership could be new
and the concept of a lease, ground
rent and service charge might be
completely alien to some people.
However, for anyone who has lived
in an apartment, probably in a town
or city, then the legal structure of
the care village is only an extension
of something they might already be
familiar with.
Residents of our villages pay a
service charge, which covers the
services and facilities provided,
together with an assignment fee
when the property is eventually sold.
I have a couple of key questions for
you Jamie: firstly, why do residents
have to purchase a leasehold
property and not freehold? And
secondly, what exactly would I get for
my money from this service charge?
If you own your own home, it sits on a
piece of land that you own. If you own
an apartment, then it and others are
stacked on one common piece of land.

Financial
fair play
Nicholas John talks to Jamie Bunce,
Managing Director of Inspired
Villages, about the costs of living
in a retirement care village.
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Leasehold means that not
everybody can possibly own that one
piece of land, so the landlord retains
the ownership of the land and a long
lease is created for each apartment
owner. A resident will purchase a long
leasehold interest for a fixed term,
often 125 years, and you would own
this lease for the full length of this
term. You would then pay a ground
rent on the land, typically around
£500 per annum initially, although
this can rise over time with inflation.
The idea of owning my own
property as leasehold and paying
ground rent is fair enough, but a
large additional service charge
creates another big expense for a
potential resident. Can you explain
how this charge works and how
much does it cost?
You pay a service charge of around
£6-7,000 per annum. Our care
villages employ more than fifty staff
with a wide range of skill sets. These
include maintenance and grounds
staff, receptionists, chefs and table

staff, cleaners, carers, nurses, social
activities organisers and managers:
all in all, a substantial operation.

the charging structure to recover the
costs of providing all the services
and facilities.

In order to maintain this high level
of support we make a charge, per
apartment, per annum to cover the
usual items found in respect of any
flat or apartment, including
maintenance and cleaning of
communal and garden areas. It will
also cover building insurance, repairs
and renewals, plus all other services
specific to a care village.

A small part of the service charge
will not cover the costs for major
replacements and to maintain the
overall facilities as we require. We
provide for a sinking fund by using
part of the assignment fee when the
property is sold. Using a combination
of the service charge and assignment
fee for the sinking fund helps to
keep the annual service charge to
a minimum.

These comprise reception services,
chauffeured transport, emergency
response, the restaurant and dining
facilities, broadband and telephone
line rental, the spa and wellness
centre and the business rates for
communal facilities. We include a
charge to administer these services.
You've mentioned an assignment fee;
what is this and why is it needed?
As assignment fee is called an exit fee,
or a deferred sinking fund or event
fee, and is equal to 10% of the sale
price. It comes into effect when the
property is sold. Part of the
assignment fee is used to build up a
sinking fund for the replacement of
major structural items and equipment.
A percentage of this fee is also used
to offer bursaries for our carers to be
trained for wider functions within the
village and community.
Will the assignment fee help reduce
the service charge?
In short, yes. We set up and control

What if I need more personal care?
If you do need additional personal
care, there will be a charge for specific
care requirements on a menu of
services so if, for example, you need
an hour of care every day, then you
will pay the hourly rate of typically
£18 per hour for that support.
With care home charges usually
in excess of £800 per week or
£40,000 per annum, the ability to
stay in one’s own home with care
and support available as required
is significantly less expensive and
a more attractive option.
We are proud to offer everyone
living in an Inspired Village a
combination of manageable and
transparent service charge, together
with the assignment fee. This
enables all residents to enjoy the
benefits of a superb long-term living
environment, complete with a highly
motivated and well-trained staff. n
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Driverless cars
Nicholas John talks to Doug Warren,
Operations Director at Inspired Villages,
about the importance of maintaining
independence in later life.

Nowadays, we all rely heavily on our
cars. How do older people cope when
they can no longer drive and are
faced with a loss of independence?
I think it’s fair to say that we all
take for granted our complete
independence when it comes to
our cars! We enjoy the freedom to
go wherever we want, whenever
we want. It’s only occasionally
when our car is being serviced or
repaired that we are reminded of
the limitations imposed by not
having a car at our disposal.
So how would we feel if we were
told that we could no longer drive?
Because that’s what is likely to
happen to us all as we grow older
and our health deteriorates. Some
of the medical conditions that
drivers must declare to the DVLA
are dementia, Parkinson’s, epilepsy,
insulin-treated diabetes, any chronic
neurological condition, such as
multiple sclerosis, and any condition
that affects both eyes, or total loss
of sight in one eye.
For those in their seventies or
above, there are other conditions
as well, or perhaps just a growing
awareness that they are no longer
safe on the roads.
We all rely on having instant access
to our own four wheels, don’t we?
We use our cars all the time – to
meet friends and relatives, go
shopping or to events and functions
or simply to get out of the house.
But when that’s taken away, it can
cause huge problems.
Many older wives become
increasingly dependent on their
husbands for transport in later life,
so if the husband is unable to
continue driving this can lead to a
couple losing their independence
altogether, or to a wife losing her
independence if her husband dies.
Some older people decide to hang
up their driving gloves after an
accident or a near-miss.
My grandfather allegedly ran down
the man with the red flag in 1898
but drove for nearly 70 years before
being kindly asked to stop! So how
do you maintain independence if
you have to give up your car for
medical or other reasons?
I suppose if you’re wealthy enough,
you could employ a chauffeur, but
most of us have to consider cheaper
alternatives, which could include
using public transport, taxis or
reliance on friends and family. Buses
are cheap but services are often
limited by routes and times and not
always convenient and while taxis are
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great for short journeys or occasional
longer trips, they may not be
satisfactory if you live in a village
some distance from a town, and the
costs can mount up with regular use.
Another alternative may be to move
house to a location where you are less
dependent on needing transport, or
transport is more easily accessible.
We’ve looked at many of the
benefits of living in a Continuing
Care Retirement Community in our
earlier articles. What solution to
this transport problem does
Inspired Villages offer its residents?
At an Inspired Village, as well as the
other services and top-notch
facilities such as restaurants, coffee
shops, spas and libraries, we provide
chauffeured transport on site. We
have looked into these issues very
closely and we look to provide a
door-to-door service which offers
help and assistance every step of
the way.
How does it work?
There are two or three vehicles with
drivers to transport residents to the
shops, or the doctors, or on longer
trips to the cinema, the theatre or
private appointments. Buses are all
well and good until you need to walk
the half mile back to the bus stop
laden down with bags – our village
drivers will not only get you to and
from your destination, they’ll help

you carry your bags home and even
unpack for you!
You’ll be greeted by a familiar face
every journey, by someone who takes
an interest in you and your family,
someone you’ll get to know.
I can certainly see the attraction
in that level of service, but many
people will surely want to keep
their cars if they are still able to
drive safely?
Of course not everyone will want to
lose their car, but the costs of taxing
and insuring a vehicle, as well as
maintenance and the MOT, will make
ownership restrictive for some people.
Our policy is to offer residents a safe,
dependable service that’s flexible and
reliable, in small vehicles that travel
on a regular basis.
A people carrier will transport small
groups, with a smaller vehicle capable
of accommodating wheelchairs
available for individual appointments.
And we don’t leave residents sitting
for half an hour in an empty bus –
transport is arranged around the
needs of residents rather than on a
rigid timetable.
Our policy is transportation with
quality and style. And, who knows,
we may even be looking at driverless
vehicles at some point in the next
ten years! n
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There are obviously many reasons
for any one of us to suffer from
depression and many of these reasons
are now being discussed in the media.
This helps reduce the stigma attached
to depression and how it affects
people. In our elderly communities,
the realities of getting older can often
lead to loneliness and depression,
even for people with relatively high
levels of affluence. Poor health, the
death of a spouse or partner and loss
of mobility are defining factors too.
How do these things affect us as
we grow older?
Sadly, the statistics make depressing
reading. Nearly half of older people
aged 75 and over live alone and
nearly half of people over 65 say
that television or pets are their main
form of company. In the long run,
loneliness can be as harmful to our
health as smoking 15 cigarettes a
day and people with higher degrees
of loneliness are twice as likely to
develop Alzheimer’s disease than
people with a low degree. Over one
million older people say they are
always, or often feel, lonely.
How does the retired care village
concept tackle this issue of
loneliness?
There are more options emerging in
this country now. In the USA, South
Africa, Australia and New Zealand in
particular, many people plan for old
age in specialist accommodation
with services and facilities to meet
their needs. There is now a growing
awareness over here of the benefits
that these communities offer.

Your mind matters
Depression and mental health issues are now finally
being recognised as important medical concerns that
are affecting more of the population than ever before.

Nicholas John talks to Doug Warren,
Operations Director at Inspired Villages,
about how this is addressed in the
retirement care sector.
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The continuing care retirement
community (CCRC) concept is
relatively new to the UK and is very
different from conventional care with
accommodation. It offers a unique
combination of independence and
security of lifestyle within a socially
active and supportive community.
The result is that older people with a
range of abilities and disabilities are
able to continue to live in their own
space, supported by a comprehensive
and flexible network of personal care
services and activities.
So, greater care and support and
better social interaction?
Absolutely! Retirement should be
a time to enjoy all the hobbies,
pursuits, and interests that were
only possible in limited amounts
during our working lives. It should
be a time to enjoy family and
perhaps grandchildren. For many, it
provides an opportunity for further
education, charity work or travel.
The most common aspiration among

the elderly is for leisure activities and
hobbies and many are interested in
educational courses and further
learning opportunities, as well as
volunteer work of some description.
I can see the importance of keeping
the brain stimulated, and preventing
depression through loneliness or
lack of social interaction.
Other than maintaining their health
and independence, the single most
important factor that many elderly
people are concerned about is that
they have a circle of friends they
can see frequently. People who took
part in more health-maintaining
and independence-maintaining
behaviour were less likely to feel
isolated and more likely to feel that
their community was a good one to
grow old in.
I can obviously see all these
benefits, but leaving the family
home will be a wrench that many
people won’t want to do.
We are a nation obsessed with home
ownership: we buy houses in our
twenties and thirties with the

objective of paying off the mortgage
before we retire so that we can live
comfortably in our retirement. We
tend to think ill health happens to
someone else, not us. So when that
happens or we lose a spouse or
partner, we do what we can to get by
even if that means struggling in the
family home with all the maintenance
issues, the lack of company and, for
many, loss of mobility too. An Inspired
Village offers a comprehensive
alternative, giving residents the
opportunity to own or rent their own
apartment and be part of a vibrant
and welcoming community, with care
and support available in their own
home whenever needed.
Being a resident gives them the
opportunity to participate in a
comprehensive programme of social
activities and events and have access
to extensive communal facilities
including a shop, library and craft
room. I firmly believe that a care
retirement community is a way to live
life to the full and to be part of an
active and caring network of friends
and family. n
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Richard, we’re used to seeing a
restaurant from the customer’s
point of view but what makes
a busy kitchen tick?
Organisation is the key to success.
A busy kitchen works like an orchestra
or theatre troupe. Each person has an
important part to play – on their own,
little is achieved, but as a group we
produce wonderful results.

That sounds like room service at
a hotel?
Unlike a typical room service, we
actively encourage social interaction
with our staff and our residents in
terms of conversation, support and
friendship. Should the resident have
difficulty in cooking for themselves,
this service is ideal as a staff member
can prepare and serve a meal that is
hot and freshly prepared.

At Inspired Villages, we put great
emphasis on the food operation
starting with the staff we employ.
A wish to achieve excellence is
paramount – extensive training can
give staff skills but without the correct
attitude they are unlikely to succeed.

A range of fresh, refrigerated (not
frozen) ready meals is available to buy
within our village store or pre-ordered
and delivered to the resident’s home.
They are easy to prepare by placing
in the oven or the microwave and
provide a well-balanced meal.

And of course there have been
wonderful technological
advancements in cooking equipment
in recent years. We have invested in
the leading brand of ovens that are
so advanced they recognise the size,
quantity and condition of food to
calculate cooking times, learning
preferred methods and implementing
them to achieve consistency. Ovens
like this will hold cooked food at the
optimum temperature for a period of
time with no deterioration to the
quality whatsoever.

Behind the scenes
Richard Fenn, Director of Hotel and Leisure
Services for Inspired Villages, talks to Nicholas
John about the importance of “getting it right”
behind the scenes in a kitchen.
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How would you best describe the
food on offer at an Inspired Village?
I’d have to say unique! We are
providing meals in our wonderful
Brasserie-style restaurant but also
serving food to elderly people in
the surroundings of their own home.
We want to provide the finest and
freshest food to our residents
regardless of where they are eating.
Food is at its best the minute it is
cooked: the sooner the food is plated
and served the better it is going to
taste, the better it is going to look
and the better it will be nutritionally.

How do you meet everyone’s needs?
People become very passionate about
food, but it is also essential for health
and well-being. There are often
various requests regarding food: it
may be due to allergies, personal
preferences or health-related but we
will always ensure any request is met
and any diet is followed and any
health consideration is provided for.
We keep an eye on what residents
are eating, ensuring fresh healthy
meals are taken, their “five a day” are
readily available and sufficient fluids
are drunk.
As well as your day-to-day operation,
do you cater for special occasions?
Themed events are always popular,
be it a banquet to celebrate Chinese
New Year, a Burns Night haggis or an
afternoon tea dance. We put together
an array of events of this kind and
they are always enormously popular.
Cooking demonstrations at our
purpose-built chef’s table are also
always well attended. It’s great

fun teaching and encouraging
participation in all sorts of cooking
practices including making pasta,
bread making, cake decorating and
creating seasonal specialities. We
also have wine tasting and wine
appreciation classes which cause
quite a stir!
Eating and enjoying food is one of
life’s simple pleasures –
Absolutely! Our residents have
bought in to a lifestyle and enjoying
food is part of that, either in their
home or in our restaurant. And we
also have a busy coffee shop serving
light meals, snacks and wonderful,
freshly ground coffee. What could
be nicer than strolling to our coffee
shop first thing in the morning, the
smell of freshly baked bread wafting
from the kitchen, and sitting and
reading the newspaper with a
cappuccino and a fresh croissant?
Having said that, convenience is
important too and menus can be
viewed on each apartment’s personal
computer tablet or reservations
made for the family. The wonders
of modern technology!
You make it all seem easy, Richard!
We are here to provide first-class
food and service in first-class facilities
and we achieve this in a relaxed and
comfortable manner ensuring
residents are welcome and their
personal requirements catered for.
But I compare the catering
operation to a swan peacefully
moving across a beautiful lake –
what you can see is elegant and
serene but what you can’t see
beneath the water are the feet
paddling at 90 miles per hour! n

Our Brasserie restaurant has all food
cooked to order – no vegetables
cooked for an hour and kept warm!
We source all our food locally using
the finest butchers, fishmongers and
greengrocers. Our menus change
regularly, not just to reflect seasonallychanging produce but to ensure it’s
always appealing and attractive to
people who live in the village.
For residents who choose to dine
in their own home, we have created a
range of ready meals that are cooked
either by the resident themselves or
by our staff within the resident’s
home, ensuring hot, wholesome
food that is well-balanced and
nutritionally sound.
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Why Eric’s?
Keith Cockell, Chairman of Inspired Villages, discusses
with Nicholas John about how social interaction
between residents and care staff is so important to the
daily life of a Continuing Care Retirement Community.

As an organisation we take our
responsibilities extremely seriously.
At times, our job can be demanding,
stressful and even harrowing, but to
coin a well-worn phrase, if you can’t
stand the heat, get out of the kitchen!
In other words we must, and we will
do, all we can and more for our
residents when the need arises.
Having said that, the serious side
of everyday life needs to be balanced
by us getting the best out of life
whenever and wherever we can.
So we adopt the one-liner by Charlie
Chaplain: “A day without laughter is
a day wasted.”
What is Eric’s?
Our apartment types are named
after historical characters such as
Darwin, Newton and Nelson, while
the individual groups of apartments
are named after famous comedians,
Tony Hancock, Spike Milligan and
Billy Connolly. We want to encourage
a great social lifestyle in our village,
where Chaplin’s “days without
laughter” philosophy is actively
encouraged and Eric’s is a reflection
of that.
It’s a social hub, a place where
our first residents, living in phase
one, can meet up for a coffee, have
a light lunch, play bridge or any
other activity they choose. And yes,
of course, it’s named after Eric
Morecambe! There will be a small
café and a meeting room. Next to
this will be an administration office
and the base for our domiciliary
care staff. This facility will be located
on the ground floor of Gallagher
Court, and will be created from two
small apartments.
Some might say you’re making light
of a serious matter?
I’m not making a joke, far from it, but
levity is a very British way of dealing
with adversity. Eric Morecambe was
a fun-loving man who we all related
to. Behind the choice of name lies
the Cambridge English Dictionary
definition of “levity” which reads as
“humour or lack of seriousness,
especially during a serious occasion.”
Why develop Eric’s now?
At the planning stage, we debated
the idea of bringing forward a phase
of the independent living units to
meet the strong demand that we
knew existed. For this to work for our
residents, we needed to be clear
about what we could do, and what
we couldn’t.
The village centre is complex and a
very different building from the small
groups of apartments in phase one.
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Consequently, it will take longer to
build and there’s always the risk that
the construction period could
overrun. In any event the village
centre facilities would only be fully
operational approximately fifteen
months after the completion of phase
one. This is too long for residents to
be without a facility that operates as
a base for their day-to-day needs.
We decided to give prospective
residents the choice of moving into a
new purpose-built home this summer
with limited facilities, or waiting until
the village centre is commissioned.
We wanted to offer people this
choice and to provide a café,
meeting room and administration
centre to serve our residents until
the full facilities are available.
Are there other services provided?
We provide what we call “walking
services” and these are even more
important to us than the facilities I’ve
just mentioned. Our staff will deliver
most of our residents’ personal needs
in their own home. This is a walk-in
service provided for residents in their
own homes and it, consequently,
doesn’t rely on the village centre
facilities being available. When I say
“most” I should explain that it may
not be possible to meet some

residents’ care needs at this time
and we have clear guidelines about
these limitations.
We are finding that some people
are content to manage in their
existing home and will move when
the village centre opens but, of
course, in such an instance, they can
fully enter into the village social life
in the meantime.
We have the village minibus
available from day one to provide
routine transport for shopping and
special help with GP and hospital
appointments. Our policy is: “little
and often” – in other words, a
frequent service for small numbers,
when and where they want to go.
While much of the time this will be
for short, local journeys for shopping
or routine visits, on occasion this
service will enable residents to visit
stately homes and gardens, regional
theatres and the odd pub or two!
Eric’s will be the temporary hub of
the village and although the village
centre will be fully developed at a
later date, all the services, social life
and friendships can begin from the
time our residents move in. And
there’s one last thing to mention –
the sign over the door will say:
“Bring Me Sunshine!” n
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From cruises to care
With a background in the cruise industry and now
as Director of Hotel and Leisure Services at Inspired
Villages, Richard Fenn is perfectly placed to find
similarities in both the care and cruise markets.

Here he talks to Nicholas John.

Richard, we hear so much about
cruising and cruise ship holidays
nowadays. It seems more popular
than ever before.
The cruise industry has been going
through a period of rapid growth
over the past ten years, initially in
the USA and more recently in
Europe. Cruising has always had an
aura of luxury associated with it and,
with recent innovations in design
technology, enormous cruise ships
that can carry over six thousand
passengers have been created.
The inclusion of several bars,
restaurants, theatres, casinos and
all kinds of leisure pursuits on-board,
have made these vessels floating
holiday resorts. Add to this the fact
that until recently, only a very small
percentage of the population had
ever taken a cruise, which means
that a huge potential market has
been created that the cruise
operators are spending their
marketing dollars trying to attract.
Is the fact that so many facilities
and services are close at hand
on-board an influencing factor in
people choosing to cruise?
Without a doubt! The ships
themselves have, in many cases,
become the attraction rather than
the destinations the ships visit.
Everything in the way of food, drink
and entertainment is within walking
distance and there is a meticulous
support service on-board, from
guest services to the ship’s doctor.
The advances in technology and
communications have also influenced
this rapid growth. Gone are the days
when people on holiday were out
of touch with family and friends –
mobile phones, laptop computers
and tablets mean that everyone can
keep in touch and this also enables
people to take longer trips and
maintain contact with their company
or family as they cruise the world.
When you put it like that, perhaps,
if we can afford it, we should just
spend our remaining days at sea,
living the life of luxury! Are there any
similarities between these billionpound, state-of-the-art cruise liners
and care retirement villages?
Thankfully we don’t have to
accommodate six thousand
demanding tourists or employ
two thousand staff but, surprisingly
there are many similarities. As with
a cruise holiday, lifestyle choice is
an enormous factor amongst our
residents. Great facilities and
activities are on site and this,
coupled with social interaction,
safety, security and all the care
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and nursing a resident may need
either now or in the future, has
created a strong demand for our
apartments.
Our villages boast a first-class
restaurant, offering fresh local
produce served in relaxed stylish
surroundings. A daily activities
schedule caters to all levels of
capability and leisure pursuits to
educate, occupy and entertain are
all part of the lifestyle programme
designed for our residents.
We have created a village with
old-fashioned village values but
we’ve incorporated modern-day
technology and extensive leisure
pursuits to create a bespoke lifestyle
for the active retiree.
As this person becomes less active,
all areas of welfare are catered for
within the village and inside their
own home to ensure maximum
happiness and peace of mind for
the resident, family and friends alike.
This sounds completely different
from my initial perception of a
retirement village.
And that’s another similarity with the
cruise industry. For years, it has tried
to dispel the widespread view that
cruising is for the elderly who just
sit around dozing on deck all day;
cruising is not like this and neither
are our retirement villages.
Cruise ships are now equipped
with climbing walls, surfing pools
and ice skating rinks. We don’t quite
go this far but we do have an active
community who enjoy each other’s
company and have a positive outlook
on life.
Many of our residents are now
getting more enjoyment from a
satisfying and fulfilling life than at

any time for many years. The beauty
of the village environment is that
you can do as much or as little as
you wish but with so much available
we find participation levels are
extremely high.
But do your residents have to move
to a nursing home when they can no
longer enjoy the active lifestyle
you’re talking about?
Only under exceptional
circumstances would someone have
to move internally within the village.
The whole philosophy of providing
facilities for the elderly is based on
the understanding that as we all get
older, we will need different levels
of support and care and we want
this care to be for everyone in their
own home, unless a change is
absolutely necessary.
The village is equipped and
managed in such a way as to provide
for all aspects of growing older and
gradually becoming in need of greater
help and support. However, this does
not mean you cannot enjoy less active
pastimes and entertainment and the
fact that you can, if required, receive
advanced levels of nursing care in
your own home, is a source of great
satisfaction to our residents, their
spouses and their family.
Looking this far ahead is often a
topic that many individuals or couples
are reluctant to discuss. They may
be confused or worried about the
options available and concerned
about financial implications of longterm care and the effect this will have
on their inheritance. Life within an
Inspired Village tackles and deals with
these issues and provides not just a
wonderful, caring lifestyle but peace
of mind for the future, with no hint of
sea sickness! n
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Many people don’t want to
contemplate the prospect of leaving
their family home until it becomes a
necessity, which can often be at a time
of stress. And then a decision might
be made in a hurry, which may prove
not to be in everyone’s best interests.
So, how would you begin the process?
The internet obviously provides a
wealth of options for those seeking
property in the retirement sector.
There are a number of search
portals giving information
(Rightmove/Zoopla etc.) which help
one make informed choices and, of
course, conventional estate agents
and individual retirement property
operators can be contacted too.
In addition, senior people’s groups
such as Age Concern and Help The
Aged offer advice and assistance as
well. Retirement property operators
are highly experienced at providing
guidance but are keen to sell their
own products and it can be difficult
to know which operator to approach
when there are so many companies
in the sector.

Alvis Scarab

Trust me,
I designed tanks!
Inspired Villages’ Sales and Marketing
Director, James Cobb, has enjoyed a
varied career from designing military
vehicles to marketing retirement villages.

He talks to Nicholas John about how he addresses
the challenges of finding suitable solutions for those
looking for places in the retirement property market.
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How do you find the right operator,
in the right area, providing the right
services? Traditional estate agents are
usually focused on selling mainstream
residential property and although
some offer individual, second-hand
retirement properties, retirement
developers with new properties are
concerned that agents do not
understand the complexities of the
market and simply cannot provide
the specialist advice required which
is essential, and are certainly not
equipped to sell care services.

and, of course, the reality is nothing
like that. Modern retirement villages
are increasingly becoming home to
an aspirational generation who are
enjoying life to the full and expect
the very best facilities and services.
What, in general terms, are people
looking for?
Many people want to downsize to a
property that is easier to manage.
Often, people want fewer rooms, but
not smaller rooms. They, and their
families, want to know professional
care is available 24/7 if the
unexpected happens. Some people
want a new challenge, maybe learn a
new skill. Some people want to travel
and appreciate the fact that they can
easily lock up and go without the
worry of leaving an unattended
home. There are many reasons, all of
them valid.
What is the key to operating a
successful retirement village?
Quality is essential, along with firstclass design. It is immediately obvious
just how much thought has gone into
developing a product that exceeds
expectations. We provide a detailed
property document that runs to some
200 pages, providing prospective
residents with everything they need
to know. And we take the time to

listen to our residents’ views and
opinions: we all have our own
thoughts on what constitutes the
perfect retirement complex but the
most important views are held by
those who live, or are looking to live,
in our villages.
James, it would be remiss of me
not to mention your previous
occupation, but I’m struggling to
make a connection between “then
and now” somewhat!
I spent ten years as an Armoured
Reconnaissance Officer and then
I worked for Alvis, designing
military vehicles such as the Scarab
and Shadow.
The defence industry employs
ex-forces personnel with experience
in such roles to make sure that the
products they design best merit the
end-users’ needs, which is exactly
where I find myself now, striving to
achieve those same ends, albeit in
a completely different market!
Every role in my career has
involved listening to people and
developing a product to suit a need,
and now I run a team of Village
Advisors who are trained to listen
and then tailor the product to meet
individual needs.
Trust me – I used to design tanks! n

I have to say that, if I were in this
position, I wouldn’t be feeling
over-confident!
The secret is to find an experienced
consultant. You are looking to make
a very important move, either for you
or a loved one, and you need to have
full knowledge of all the available
options. Senior people’s groups are
usually charities and their remit is to
provide good, independent advice
on the wide range of subjects
relevant to the older community.
In previous articles, we’ve looked at
the concept of the Continuing Care
Retirement Community: why should
someone consider this option?
There exists a misconception about
retirement properties in this country.
I often hear the expression “we’re not
ready for that yet” bandied about,
from people in their sixties to people
in their nineties! They seem to
imagine some sort of God’s Waiting
Room, with people sitting in rows
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We’re always endeavouring to make
the ‘living experience’ as pleasant
and productive as we can for our
residents. We build a quality product
and have a high level of design and
service and we attract discerning
people with high standards of
aesthetics. Many of these people are,
or have been, keen gardeners… the
joys of working in the garden, seeing
it grow and getting pleasure from
watching the seasons change. But,
as people get older, it becomes
physically more difficult to ‘do-ityourself’ and people now prefer the
idea of involvement in a garden’s
design and growth – what works
and what doesn’t, different soil
conditions and types of plant –
without actually having to do what
can be physically demanding work
themselves. And we encourage
our gardeners to meet and talk
with our residents about all aspects
of the garden.

Hands-Free
Gardening
Spending time in the garden and enjoying the sights and
smells of a freshly-mown lawn and flowers in bloom can
be one of life’s greatest pleasures. Nicholas John talks to
Keith Cockell about how residents can participate in the
communal gardens at an Inspired Village.

24

Luther Burbank said that flowers are
“sunshine, food and medicine for
the soul.” It’s a lovely quotation.
Spring flowers, summer shades and
autumn colours: we respond to our
residents’ wishes and grow
delphiniums, roses, rhododendrons
and azaleas. We have spring, summer
and autumn planting. We work with
the residents, one-to-one with our
gardeners, so that they feel it’s
“their garden” even if they don’t
actually get their hands dirty with
the digging! In some of our
developments, we have between
10-20 acres (one has nearly 30),
and as well as landscaped gardens,
wherever possible we lay aside
land to let wildflower meadows
grow naturally.
In what ways can residents get
involved and participate?
There are two ways: one is to play a
part in the actual horticultural design
(what plants are picked and where
they can go, the layout of the planting
etc.) and the other is with the actual
gardening itself. In the spring, we
encourage residents to come to the
garden centre with our garden team
to buy pots that are suitable for the
village garden or their own balconies.
We frequently have activity days
where residents can help at the utility
centre in the Village, breaking the
plants out of pots, freeing the roots
and watering, but, as much of
gardening is of course just labouring,
letting the heavy lifting be
undertaken by our staff. Residents
can also occasionally help with
weeding, dead-heading or general
tidying work.

Houses and apartments at an
Inspired Village don’t have their
own gardens. What if a resident
wants their own private area in the
communal garden?
If residents want particular plants
around their door, or climbing plants,
we have no problem with that but
the resident must take on the
responsibility for dead-heading and
pruning. However, we can’t create
private gardens for every resident!
As well as beds laid to flowers or
rockeries, do you grow vegetables
and fruit?
Yes, in our planning and design, we
create areas for vegetable gardens
and fruit trees – productive gardens
and mini-orchards. We grow our own
herbs or other produce for use in our
kitchens. A comprehensive herb
garden and an area with raised beds
and greenhouses is important: people
may want to grow runner beans,
French beans or peas and suchlike
and they can be supported by the
gardeners in this.

As a hobby, or as a job of work,
gardening can be very therapeutic.
How can residents benefit from this
hands-free approach that you’ve
implemented?
You’re right, gardening can be very
therapeutic… but it’s also labourintensive and can be very tiring too.
We try and encourage this “handsfree approach” which is without risk
and without excessive physical
exertion. We have to take into
account that there are many
residents living at our villages and
we need to define the parameters of
what people want and what they can
actually do. We adopt a methodical
approach to our gardens and, as I
said before, we obviously cannot
create private gardens for each and
every one of our residents but we
can allow and actively encourage
those who want to be involved. They
can work with our garden team in
areas such as ground preparation,
dead-heading, pruning and picking
fruit and vegetables. n
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Are tablets the
best medicine?
Nicholas John talks to Marketing
and Branding Director, Phil Harvey,
about the rise of technology and
its application at Inspired Villages.

Phil, a great headline to our
interview, but this isn’t about actual
tablets is it? We’re talking tablet
computers I assume?
I’m the marketing director so I
couldn’t help but suggest a snappy
title! I want to chat about tablet
computers and the benefits to older
people. People often make the
assumption that older people don’t
want to engage with modern
technology, but it’s definitely not
true! I discovered that over 80% of
the retired people browsing the
Inspired Villages website were doing
so on iPads. It meant we had to go
through a significant overhaul of the
site to improve the experience on
tablets. There are lots of interesting
statistics flying around at the
moment: for example, did you know
that 92% of internet-savvy older
people use Facebook to stay in
touch with friends and family?
It’s an interesting term, but what
about everyone who isn’t “internet
savvy” and has never touched an
iPad or used the internet?
I’ve seen at first-hand how the simple
and intuitive design of the iPad can
bring pleasure to older people. A few
years ago, I spent the weekend with
some war veterans on a photoshoot
in the Cotswolds. One chap was
getting bored between shots, so I
gave him my iPad. Initially, he looked
slightly panicked, but I opened the
BBC homepage and told him to
have a play. Ten minutes later, he
was watching an Arsenal game on
my SkyGo app! I couldn’t get it off
him again!
What are the benefits to older
people?
Some of the benefits are really
obvious – like reading a book. As
people get older, the sad fact is that
eyesight can often deteriorate. If
you’re an avid reader the small,
black-on-white text of a novel can
become more and more difficult to
see. Not with a tablet though. The
different contrast settings and ability
to pinch and zoom to enlarge text is
a really empowering feature that can
keep bookworms feeling happy and
fulfilled even if they’re struggling
with their eyesight. For me, that’s a
lovely thing.
As a copywriter and book lover I
can see the benefits in that respect,
but what about the effect of tablets
on health and well-being?
This is where things get really
interesting. Think about how happy
you feel on a day-to-day basis – an
awful lot of that is influenced by your
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ability to interact with people you
love, your family and friends. With
an iPad in your hands, you can see
and talk to your great-grandson in
Australia, FaceTime your daughter
when she finishes work or Facebook
your best friend to arrange a coffee
before your life-drawing class. The
technology is at your fingertips and
it brings people closer together and
it’s simple and instant to use.
The internet can be incredibly
empowering too, whether it’s
checking reviews at the cinema,
comparing prices of your next
holiday, or researching alternative
therapies for yourself or a loved one.
There’s even some research coming
out of the States that suggests tablet
use can enhance cognitive vitality
and delay age-related dementia –
real advantages for both emotional
and mental health.
That’s quite amazing, and the fact
that these devices are mobile and
can be used anywhere, at any time,
must be another huge benefit to
elderly people?
Exactly! When I was growing up, my
parents had an actual computer room.
You can now own a watch that has
more power than an old desktop
computer! The changing technology
has also made things really interesting
for marketing professionals like
myself too – we can’t get away with
brochures and print adverts any more.
We need video, virtual tours,
animation, personalisation and all
sorts of other digital ideas to excite
and engage people, regardless of
their age.

So, technology for the older
generation?
It’s called ‘assistive technology’,
which essentially means that these
devices can help you to live safely
and independently in old age, giving
peace of mind to the older person
and their friends and family. The
details are a little mind-boggling, but
these tablets can now be linked to
monitors around the house that can
trigger warnings if you have a fall, or
leave the bath running and forget to
switch off the oven, or even miss
taking your medicine. And this can
all be done discreetly, so that you
can live in a beautiful designer
apartment with all this hidden
support around you. No one would
ever know it was in place!
Unless you are planning on
incorporating robots in each
apartment, it sounds as if assistive
technology is the future!
It is the future – but it’s the present
too! These things come as standard
in an apartment at an Inspired
Village. We do everything to help
our residents engage with the
technology: if people can’t get
the hang of Skype, we’ll arrange
workshops to show them. If they’ve
forgotten how to message their
friends, we’ll show them. Our brand
promise is to help people make the
most of later life: embracing
innovations with technology such as
iPads will always be at the heart of
our ethos. n
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Appendix 4 - Proposed new policy to address housing for older people.

POLICY DM 22A HOUSING FOR OLDER PEOPLE
1. The provision of housing suitable for the needs of older people will be encouraged on all
allocated and windfall sites of five units or more as part of the market housing mix through
policy DM22 and affordable housing requirement.
2. Where housing for older people falling into Class C2 of the Town and Country Planning (Use
Classes) Order 1987 (as amended) is proposed, permission will be granted provided that:
i. There is an evidenced requirement for that type of accommodation;
ii. The scheme has good access to public transport, healthcare, shopping and other community
facilities or, where the proposed scheme lacks such access, it can be demonstrated that there
would be demonstrable benefits to the local community from the scheme in its proposed
location and the scheme would provide on-site services and facilities and tailored transport
services to meet the needs of residents; and
iii. Where a mix of use classes C2 and C3 is proposed on a single site, the affordable housing
requirements of policy DM24 are met in respect of the C3 element.

Reasoned Justification
1. In common with most rural areas Wycombe District has an ageing population and significant
growth is predicted in older households. Older people range from those recently retired to the very
elderly, and from those who are active to the very frail. Therefore, a wide range of housing is
required to meet the needs of older people. This includes a general need for flats, bungalows and
smaller houses, some of which will be built to allow future adaptations to enable people to remain
within their homes, to more specialist provision, such as extra-care housing.
Most housing sites of five units or more can incorporate homes that can help to meet the general
needs of older people such as bungalows and accessible housing. Larger allocation sites should be
able to provide a wider range of accommodation suitable for older people.
2. It is considered that the specialist housing needs identified for older people (e.g. C2 housing) will
be delivered primarily in the towns, but also in other sustainable locations with good access to public
transport, healthcare shopping and other community facilities. However, it is recognised that where
there is a demonstrable benefit to the local community, less sustainable locations may be
considered acceptable to help meet an undersupply of specialist housing for older people. This
would only be applicable to schemes involving the provision of on-site services and facilities and
tailored transport services to meet the needs of residents where a conventional approach to
assessing sustainability may be less relevant.
3. The Plan seeks to enable the provision of extra-care housing and supported housing, particularly
where the need is informed by population trends in an area

