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1. Introduction  
 
1.1       Ambition  
 
1.1.1 The council wants to transform the lives of Dorset’s older residents who have health conditions and 

who may need care and support.  Our ambition for these residents is set out in our 4Commissioning 
for a Better Life for Adults Strategy adopted by the council in 2023.  

 
1.1.2 The strategy aims to develop and modernise Dorset’s social care system, based on a vision to plan 

and deliver the right support, at the right time and in the right place. 
 

1.1.3 Within this context this strategic statement proposes the following key outcomes, for the extra care 
housing developed for Dorset residents who have or may develop care and support needs: 

 
• People remaining in control of their lives, living independently in a home of their own. 
• Designing and providing attractive homes they want to live in, which can easily adapt as their 

lives change or their needs grow. 
• Building these homes in communities and neighbourhoods, where they can easily get around 

and access what they need to live well.  
• Offering high quality care and support in extra care housing, which is person centred and 

outcome driven. 
• Care and support that makes the best use of each person’s strengths and assets and those 

of the communities they live in.   
• Delivering a sustainable, well-trained and highly skilled workforce, motivated to deliver the 

best possible outcomes for each person living in Extra Care Housing.   
 
1.1.4 Achieving these outcomes through the best digital tools and personalised options to help people 

arrange their own support, as and when they need this.   
 
1.1.5 Within this context we want all our residents to remain independent and in control of their lives, able 

to exercise choices over where and how they live.   
 

1.1.6 This includes living in communities where: 
 
- It’s easy for them to get around. 
- They can be and remain active. 
- They don’t have to travel far to get what they need. 
- They can build and keep friendships and relationships.  
- They are respected and valued. 
- They feel well, safe and supported. 
- They feel at home and are in a place they want to live. 
 

1.1.7 A person’s home plays a crucial part not only in providing a place for them to live but also in 
supporting their sense of identify, well being and confidence to live their lives in the way they want.  
However, as we get older our homes need to adapt to cater for changes in our lives but critically if 
and when we develop health conditions, which may make things more difficult for us to do.  There 
may be changes in our ability to get around, care for ourselves, use services and engage with the 
wider community.  We may require specialist equipment, physical changes to our homes, new 
technologies and support from other people to help us manage these changes.   
 

1.1.8 However, our homes may not always be able to address our needs in the event that our health 
changes and we require support to help us manage our daily needs.  Many homes were not designed 
or built with the space or facilities needed to accommodate disability; complex health needs and 
getting help from health and care professionals.  Adapting a home can be a highly complex, time-

                                                            
4 Commissioning for a Better Life for Adults in Dorset 

https://www.dorsetcouncil.gov.uk/w/commissioning-for-a-better-life-for-adults-in-dorset-1#:%7E:text=with%20additional%20needs-,Supporting%20people%20to%20live%20well%20with%20additional%20needs,experiences%20within%20their%20own%20community.
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consuming and costly process, beyond the means and coping ability of many older and disabled 
residents.   
 

1.1.9 Increasingly Government, local government, the NHS, housing providers and critically individuals 
needing care and support, are looking to specialist housing to provide the homes older and disabled 
people need.  Homes specifically designed and built to easily respond to the changing needs of 
people with long term health and care needs and which offer an attractive, aspirational, adaptive and 
highly accessible place to live.   
 

1.2 Extra Care Housing  
 
1.2.1 Extra care housing offers a home designed to adapt to changing care needs and to the needs of: 

 
- people with disabilities; 
- people who are socially excluded and  
- people with long term health needs.   

 
1.2.2 Care and support is readily available, often through a dedicated support and care team providing 

help 24/7.  To promote well being and inclusion a range of accessible community facilities and shared 
spaces are designed and provided, to meet the social needs of a broad range of people with care, 
support and health needs. 
 

1.2.3 There is no single model of extra care housing. 
 

1.2.4 However, there are defining features which distinguish it from other forms of housing or 
accommodation for older people, such as sheltered housing or care homes and general needs 
housing.  
 

1.2.5 These are:  
 

• It is first and foremost a type of housing. 
• It is a person’s individual home not a care home. 
• Extra care tenants have their own flats usually provided under a tenancy or lease and have 

their own fully accessible bedroom, bathroom, kitchen and living room. 
• Whereas a core care and support service is available on-site 24/7, tenants can still choose 

who provides their direct personal care. 
• In addition to the tenant flats, there are communal spaces (e.g. lounges, gardens, etc.) and 

professional areas (offices, meeting rooms, counselling and treatment rooms etc.) on-site to; 
- promote tenant wellbeing and good health; 
- support their positive social interactions with other people to reduce isolation and 

loneliness and  
- enable community development to support tenant participation in the communities they 

live in 
• Many extra care schemes provide well equipped shared kitchens, communal dining facilities 

and onsite meal services to; 
- promote tenants having access to good quality and nutritious meals and  
- to support the positive social interactions of all tenants  

 
1.2.6 How is Extra Care Housing different from others forms of specialist accommodation with support 

for older people with care needs? 
 
• Care homes only provide a bedroom and ensuite bathroom facilities; residents have no 

tenancy rights and their care is provided with their accommodation by the same provider  
• Sheltered and retirement housing only provides a housing warden providing general advice; 

who may only be available part of the day and week and probably only during office hours  
• Sheltered housing does not provide support and help with personal care  
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1.2.7 Extra care housing is underpinned by three principles: 
  
• Promoting independence.  
• Promoting empowerment.  
• Accessibility as default 

 
1.3 Purpose of this document  
 
1.3.1 This Extra Care Housing Strategic Statement has been developed through partnership across 

housing, adult care services and planning, to take forward the priorities and themes set out in the 
council’s 5Commissioning for A Better Life as People Age strategy.  The outcomes that this strategic 
statement and related plans will deliver against are:   
 
1) Dorset is a great place to grow older, with a range of vibrant community activity, giving people 

better days whether they have support needs or not, and keeping them well connected to the 
people around them and where they live. 

2) People have access to excellent care and support in their home, both responsive short-term 
reablement and longer-term care, which always puts independence at its heart and helps people 
to continue to live independently for as long as possible, utilising equipment and assistive 
technology where appropriate. 
 

1.3.2 This statement sets out clear commissioning intentions, principles and proposals, to develop 
Dorset’s extra care housing offer for older people and people with long term support, care and health 
needs.  This includes proposals covering; 

 
a) Dorset’s plans for well-designed and good quality housing for people with care and support 

needs, including people with complex conditions. 
 
b) A model of support and care that is innovative and responsive and which makes the best use of 

extra care design features, new technologies and a highly skilled care workforce, to maximise 
the independence and choice of people with a range of support, care and health needs 

 
c) Development plans that aim to: 

 
i. Prepare clear design briefs based on current planning policy and good practice guidance 

in relation to accessible and inclusive housing design 
ii. Determine the level and type of extra care housing that Dorset will need in the medium 

and long term.   
iii. Review Dorset’s extra care housing provision, to address the following: 

- Do schemes offer a contemporary, best practise and fully accessible standard of 
extra care design; 

- Do extra care services offer an effective approach to providing support and care 
- Options covering the reprovision of services, where they cannot deliver an effective 

extra care housing offer  
iv. Identify appropriate locations across Dorset that would benefit from the development of 

new extra care provision and which will deliver the strongest outcomes for people with 
long term support, care and health needs  

 
d) Market stimulation to provide options for older homeowners and households and in particular for 

households who may benefit from housing with care and support but who are not eligible for 
council funded provision.    

 
e) Establishing effective partnerships with social housing providers to ensure that high quality and 

affordable extra care housing provision, is developed and commissioned in localities that 
achieve the maximum benefit for: 

 
                                                            
5 Commissioning for A Better Life as People Age in Dorset 

https://www.dorsetcouncil.gov.uk/w/commissioning-for-a-better-life-as-people-age-in-dorset
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- Older tenants with care, support and health needs 
- People with long term conditions who need an accessible rented home, well designed to 

ensure their independence, choice and control  
 
f) Opportunities for partnership with Health and other key partners to:  

i. Secure joint investment opportunities and access to all partner development sites 
capable of delivering new extra care housing; 

ii. Achieve person centred support and healthcare;  
iii. Utilise the accessible design features and facilities of extra care housing, to deliver 

seamless support and healthcare for both extra care residents and the wider 
community  

iv. Through this delivering more efficient and responsive services that achieve 
substantially better outcomes for residents with support and debilitating health needs 

g) Our proposals are underpinned by the following key principles: 
 

i. Housing with support and care developed and provided in localities with easy access to: 
- Health, care and other similar amenities 
- Shops, public transport, banks etc  

ii. Extra care homes developed within the context of vibrant communities and alongside 
homes for families, young people and other household types  

iii. Utilising this approach to promote the inclusion, community connection and wellbeing of 
residents, with long term care and support needs and offering opportunities for wider 
neighbour and community support  

iv. The local availability of a well-trained and skilled social care workforce or the capacity to 
develop this workforce  

v. All housing with care developments minimising the need for travel by car and public 
transport, within the context of planning accessible neighbourhoods for residents with 
disabilities  

vi. Innovation in building design that offers: 
- The maximum flexibility in meeting the full range of disability and health needs 
- Promotes the wellbeing of residents with long term care needs, through the provision 

of attractive and fully accessible personal and shared spaces  
- Supports the effective and efficient delivery of care and which supports resident 

choice and independence through new care technologies  
vii. Sustainable development and housing management in line with Dorset’s 6Climate and 

Ecological Emergency Strategy, which reduces each scheme’s carbon footprint; 
promotes energy efficiencies and critically which significantly reduces the energy costs 
of older and disabled residents  

 
1.3.3 A further aim of the strategic statement is to influence the council’s housing investment plans and 

regeneration programmes to secure: 
  

• The capital investment needed to develop the range and level of older person supported and 
extra care housing Dorset needs  

• Housing and neighbourhood design that enables older people to live with dignity and 
independence in the communities they want to live in. 

• Well-designed communities and neighbourhoods that enable older people with more complex 
needs and disabilities, including dementia, to easily access the transport, health services, 
shops, entertainment and amenities they both need and want to use.   

 
2. Policy Framework   
 
2.1 National and Regional 

                                                            
6 DORSET COUNCIL'S CLIMATE & ECOLOGICAL EMERGENCY STRATEGY JULY 2021 

https://www.dorsetcouncil.gov.uk/documents/35024/281288/DORSET_COUNCIL_CE_STRATEGY.pdf/9627df99-ca43-cd5b-8b94-95aaea08a24e
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2.1.1 There are a number of key Government policies and programmes that will influence the 

commitments and priorities set out in this strategic statement.  They will also influence the work 
programmes that the council will progress with it’s partners, to deliver it’s commitments covering the 
housing, support and care services for Dorset’s older residents and residents with long term care 
needs.   
 

2.1.2 To deliver the very best extra care housing and related support and care services, we will incorporate 
the recommendations and lessons learnt from national and regional research and good practise in 
our work programmes and delivery plans.   
 

2.1.3 The Government’s social care reform white paper 7‘People at the Heart of Care’ (2021) emphasises 
that ‘every decision about care is also a decision about housing’.  The Government recognises the 
importance and benefits of housing, social care, health and planning working together through a 
coherent strategic system, to deliver homes for people with changing support and care needs 
including older people.   

 
2.1.4 The intension behind this approach is to offer people choice as to where they live and critically more 

effective integration between well designed housing, the support and care services people need and 
new technologies.  Ultimately the aim is to avoid; 
 

• unnecessary hospital admissions; 
• people having to move into a care home prematurely without choice and  
• them not being able to recover in a home of their own  

 
2.1.5 The Government’s 8Levelling Up White Paper published in February 2020 recognised that many 

older people are trapped in unsuitable accommodation, with the Government committing to 
increasing the housing choices and options available to older people.  To take this programme 
forward the Government plans to establish a Housing for Older People Task Force.  The task force 
will work across Government including the Department of Health and Social Care and Department 
for Levelling Up, Housing and Communities and with leaders across housing and services for older 
people.   

 
2.1.6 The Social Care Institute for Excellence (SCIE) is a leading agency recognised by the Government, 

Local Government and leaders across social care and health, which aims to improve the outcomes 
and standards achieved by social care.  Within this context SCIE produced the report 9’A place we 
can call home: A vision and a roadmap for providing more options for housing with care and support 
for older people’ 

 
2.1.7 The report adopted the following vision for social care: 

 
‘We all want to live in a place we call home with the people and things we love, in communities where 
we look out for one another, doing the things that matter most.’  
 

2.1.8 The report concludes the following: 
 

• The current national policy, funding, regulatory and planning frameworks for housing with 
care and support are complex and fragmented. 

• The supply of many forms of housing with care and support is not keeping up with demand, 
with the gap in supply of extra care housing particularly acute. 

• There are significant regional disparities in supply and in many areas there is lack of choice 
in housing options 

• There is a lack of supply for people of all economic backgrounds, including those who are 
eligible for social care and who are seeking ‘middle market’ options for purchase or rent. 

                                                            
7 People at the Heart of Care: adult social care reform 
8 Levelling Up the United Kingdom White Paper 
9 SCIE Report:  A place we can call home 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1061871/people-at-the-heart-of-care_asc-form-print-ready-with-correction-slip.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1052706/Levelling_Up_WP_HRES.pdf
https://www.scie.org.uk/housing/role-of-housing/place-we-can-call-home/
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• The demographic and funding pressures on the system mean that this supply gap will worsen. 
• Whilst the availability of new technologies continues to rise, there is a reluctance in parts of 

the sector to use them in social care, sometimes due to a lack of understanding about how 
these technologies work. 

• The range of regulation, both in terms of CQC and planning for new-builds, both hinders new 
developments and/or repurposing of buildings and also presents a major hurdle for consumer 
rights and informed decision-making 

• There is a low level of public understanding of housing with care and support and people 
struggle to navigate the system. 

• Advances in technology, new ways of working and collaboration between sectors occurring 
as a result of COVID-19 need to be ‘locked in’. 

• Remaining independent is the most important consideration for people (51%) when thinking 
about needing care or support in old age. 

 
2.1.9 In 2008 the report ‘Housing our Ageing Population Panel for Innovation 10(HAPPI)’ was published.  

The report considered how best to address the challenge of providing homes to meet the needs and 
aspirations of older people of the future. 
 

2.1.10 The report challenged Government, local government and housing providers to: 
 

• Build homes that will meet needs and aspirations as we all grow older; 
• Plan ahead positively, creating demand for better choice through a greater range of housing 

opportunities. 
• Ensure that housing for older people should become an exemplar for mainstream housing 

and meet higher design standards for space and quality. 
• Ensure local planning authorities play a key role to deliver desirable housing in great places, 

tuned to local need and demand.  
 

2.1.11 The All Party Parliamentary Group on Housing and Care for Older People has carried out several 
reviews of the HAPPI report covering: 
 

• HAPPI 2 (2012):  What’s needed to scale up and deliver the level of new housing aimed at 
 older people and people with long term care needs. 

• HAPPI 3 (2015):    To ascertain best and innovative practise across planning policy; housing  
  design and build and housing management and advice services, with the     
  aim of ensuring that older people are supported with choosing the right 
  home for them  

• HAPPI 4 (2018):  Planning principles and housing models aimed at improving the housing  
 and support options for older people living in rural locations.  

• HAPPI 5 (2019): Improving the planning, supply and development of affordable housing  
 designed for older tenants. 
 
2.1.12 The Housing LIN is a respected design network and advice hub covering housing for older people, 

which has supported the continued development of the HAPPI framework and principles.  Much of 
it’s work has been reflected in Government policy papers and guidance and in reviews of the 
statutory planning framework.  In response to the outcome of the HAPPI reports the Housing LIN 
have developed a comprehensive guide on the design, planning and development of extra care 
housing, ‘11Factsheet 6 Design Principles for Extra Care Housing’.  This design guide and the 
outcome of the HAPPI reports are summarised by the following principles: 
 

• Space and flexibility 
• Daylight in the home and in shared spaces 
• Balconies and outdoor space 
• Adaptability and 'care ready' design 

                                                            
10 Housing LIN - HAPPI Reports 
11 Design-Principles-For-Extra-Care-Housing-3rdEdition.pdf (housinglin.org.uk) 

https://www.housinglin.org.uk/Topics/browse/Design-building/HAPPI/
https://www.housinglin.org.uk/_assets/Resources/Housing/Support_materials/Factsheets/Design-Principles-For-Extra-Care-Housing-3rdEdition.pdf
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• Positive use of circulation space 
• Shared facilities and 'hubs' 
• Plants, trees, and the natural environment 
• Energy efficiency and sustainable design 
• Storage for belongings and bicycles 
• External shared surfaces and 'home zones' 

 
2.1.13 The council’s Planning, Housing and Adult Care services are working together to incorporate the 

principles arising from the above guidance, good practise and research into Dorset’s planning and 
housing development frameworks.  Ultimately the aim is to reflect these principles in Dorset’s 
emerging Local Plan and Housing Strategy and the council’s adult social care commissioning plans. 
 

2.1.14 These cover our local priorities and guidance covering future housing and other development.  We 
will also work closely with housing providers and developers across all sectors on using this 
guidance, to design and build the very best housing aimed at meeting the needs of disabled people 
and people with long term health conditions and in particular those who need care and support.   
 

2.1.15 The robust population, need and demand evidence used to develop this statement and the key 
proposals that will drive our extra care housing plans, are in line with the 9 actions identified by the 
South West Directors of Adult Social Services.  These are set out in their 12‘Housing with Care: Good 
Practice Guide’ and include: 
 

1) Assessment of need for housing and supported accommodation for older people  
2) Assessment of need for housing and supported accommodation for working age adults with 

care/support needs 
3) Developing plans/strategies covering housing and supported accommodation for older 

people and working age adults with care/support needs 
4) Encouraging and stimulating the market of housing and supported accommodation providers  
5) Making best use of planning and housing policy 
6) Resourcing and funding housing and supported accommodation 
7) Housing and supported accommodation delivery  
8) Managing the quality and value for money provided by supported housing 
9) Provision of information and advice 

 
2.2 Local Strategic Framework  
 
2.2.1. The underlying message of the council’s commissioning strategy, is the council’s drive to support 

and enable the development of community resilience and social capital; ensuring residents 
understand the offer from the Council and other system partners but also to support their own 
contribution to the communities they live in.   
 

2.2.2. Key themes throughout are prevention, capacity building, evidence based interventions and effective 
integration between system partners and services to deliver seamless and outcome driven support. 
 

2.2.3. The council’s Commissioning for Better Life Framework sets out an approach to working with the 
community in an integrated, joined up way; empowering people, families and the community to help 
themselves and each other.  Through capacity building and social capital the strategic framework 
aims to empower residents, to develop resilience and support individuals and families to better cope, 
manage and reduce problems that may arise in their lives.  

 
2.2.4. At the heart of the strategic framework are the following key themes for Social Care: 
 

• Prevention of the need for more care. 
• Supporting resilience and independence.  
• People being supported to remain in a home of their own for as long as possible. 
• Avoidance of unnecessary admission to institutional care. 

                                                            
12 SW ADASS - Housing and Care:  Good practice guide 

https://www.housinglin.org.uk/_assets/Resources/Housing/Support_materials/Reports/HLIN_SW-ADASS-Housing-and-Care_Good-Practice-Guide.pdf
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2.2.5. Key Strategic Priorities focus on older people being supported to be healthy and remain physically 

active; being active members of their community; tackling loneliness and isolation and promoting the 
use and uptake of new technologies that enable greater independence and control.  
 

2.2.6. A critical component of these plans are to prevent older people from being unnecessarily admitted 
to care homes and that care homes should only be used to address the most complex health and 
care needs.  Whereas care homes are a necessary provision for some people who can no longer 
live safely in a home of their own even with adaptation and support, it can be the most restrictive and 
costly form of care.  As stated elsewhere the aim of our plans are to support people with care needs 
to remain independent in a home of their own for as long as possible.   
 

2.2.7. To deliver this the council is committed to developing and commissioning a range of resources and 
approaches that include: 
 

b) Improved information/advice to self-funders. 
c) Improved care at home and day opportunities. 
d) Improved and additional extra care housing facilities. 
e) Increased capacity and therapy-led reablement. 
f) Equipment and technology-enabled care. 

 
2.2.8. Whereas this document is aimed at achieving the new and improved extra care housing, it will also 

address all the other themes through the development of well-designed housing aimed at meeting a 
wide range of long-term health and care needs.  The commissioning of highly skilled and readily 
available support and care services, which are able to take advantage of extra care design features 
and integrated care technologies are also a key part of our plan.   

 
2.2.9. The council is preparing a new Local Plan and Housing Strategy.  The key planning themes and 

conclusions set out in this strategic statement, will form part of the evidence used to develop Dorset’s 
Local Plan.  The priorities set out in this statement will also be reflected in the council’s Housing 
Strategy.   

 
3. A Profile of Dorset’s Older People  
 
3.1 The population profile for Dorset points to an older and aging population, with a significant projected 

growth in the over 65s by 2036.  At 113,703 older people Dorset has one of the largest older person 
populations in the country, representing nearly a third or 30% of Dorset’s population.  This compares 
to England where only 19% of the population are over 65.  The population is projected to rise by 
36,454 older people by 2036, which is a 32% increase but there will be a more significant 43% rise 
in the over 75s.   
 

3.2 Dorset’s older people offer considerable resource in terms of their experience, knowledge and 
contribution to the life of Dorset.  A good outcome for this strategic statement will be enabling older 
people to continue this contribution, within the context of remaining active and healthy.  However, 
life limiting health conditions are a reality for many of Dorset’s older people and these can have a 
significant and debilitating impact on their lives.  Homes that can easily adapt at each key stage of a 
person’s life and support that develops their strengths as they develop care and support needs will 
overcome these impacts.   
 

3.3 However, these are some of the 13care and health challenges that need to be addressed through 
progressing innovative housing and support solutions for Dorset’s older residents: 
 

• There are estimated to be about 22,258 older residents living in Dorset who have a life limiting 
condition, which significantly impacts their ability to manage the activities of daily living  

                                                            
13 Health Data extrapolated from:  Projecting Older People Population Information System (poppi.org.uk) 

https://www.poppi.org.uk/
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• It’s projected that by 2038 8,946 more older people will develop long term conditions, which 
will significantly limit their ability to manage their own needs. 

• This represents a 43% increase compared to a more limited increase for England of 38%  
• 8,708 older people are estimated to have a dementia related condition, which is projected to 

rise by 3,989 or 49% by 2038 compared to a 44% rise for England. 
• 22,194 older residents experience significant challenges with their mobility, which will rise by 

9,275 or 45% by 2038. 
• Again this is higher than the rise for England, which is projected to rise by 41% 

 
3.4 The care, support and health needs and future requirements of Dorset’s older residents are complex 

and will pose a significant challenge to local health and social care systems, unless the right housing 
and support solutions are developed.   

 
3.5 The complexity in planning their housing, support and care needs are affected by the mixed types of 

housing Dorset’s older people live in, alongside significant variations in their socio economic profiles; 
life limiting conditions and their expectations with regard to the type and location of where they may 
want to live as they get older.  These factors significantly affect the locality, range and scope of the 
specialist housing development Dorset’s older residents may want and need.  They also affect the 
support, advice and care they may need to help them achieve their expectations, as well as helping 
them achieve sustainable and healthy independence. 
 

3.6 These issues and the council’s plan to address them are set out in Appendix 3.  This covers the 
council’s approach to developing new extra care housing capacity across Dorset and which takes 
account of the differing housing, care, support and health needs, of residents living in each of 
Dorset’s localities.   
 

3.7 The multitude of factors include: 
 
Housing Tenure and Socio-Economic: 

• 83.5% of the older person households in Dorset are homeowners, which is above the English 
level of older homeownership of 1480%. 

• This is within a context that about 38% of Dorset’s older person households have incomes 
that are less than £15,000 per year and which are below the national average. 

• Most of these households are tenants. 
• 47% of older person households are homeowners with low to middling incomes of between 

£15,000 and £30,000 per annum. 
 

Locality Variations   
• 83% of East Dorset’s older person households are middle to high income homeowners and 

only 17% are low income tenants or home owners. 
• This is in the context that East Dorset has the largest older person population (27,905) and 

the most council commissioned home care packages (26%). 
• This contrasts with South Dorset where only 46% are higher income homeowners and 54% 

are low-income tenants or homeowners. 
• However, South Dorset has the third highest older person population (18,795) and the second 

highest council commissioned home care packages (21%). 
• Low-income households and tenants live mainly in the market and larger towns. 
• There are significant numbers of older homeowners living in rural locations but they remain 

focused in and around Dorset’s key towns. 
 
Health and Care Outcomes 

• There are significant differences in the health outcomes between high, moderate and low 
income older people. 

• 17% of Dorset’s high income homeowners experience challenges with the activities of daily 
living and 20% of homeowners with low to moderate level incomes 

                                                            
14 DLUHC English Housing Survey: Older people’s housing, 2020-21 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1088802/EHS_Older_people_s_housing_2020-21.pdf


Page 11 of 17 
 

• However, this increases to 27% for low-income tenants. 
• About 60% of the council’s community packages are commissioned for older homeowners, 

most of whom have low to moderate level incomes. 
• 40% of commissioned homecare packages are for low-income tenants. 
• 55% of older persons OT assessments are for homeowners and 45% are tenants. 

 
3.8 These are illustrative facts that point to the following key extra care housing requirements: 

 
• Some older homeowners who may need to fund their own care will benefit from the housing 

market providing a targeted housing offer, which meets a design standard able to respond 
their changing care and health needs. 

• Others will need the council and affordable housing providers to develop and commission 
high quality extra care housing for rent, designed for people with long term and complex care 
needs eligible for council funded care.   

• Many of Dorset’s older residents who own their own home, who have emerging care, support 
and health needs but whose equity and income may not sustain their needs long term, will 
benefit from extra care developments that offer affordable shared ownership alongside other 
types of extra care and potentially general needs housing. 

• Given the range of extra care housing options that will be needed, both the council and 
housing providers will need robust advice services, to ensure that all of Dorset’s older people 
have the right information on their housing with care options and how these might be 
financed. 

• Some localities will benefit from a mixed approach to housing development offering well 
designed and accessible extra care housing, to meet the needs and aspirations of both higher 
income older homeowners and tenants. 

• Other localities will need equally well designed but focused affordable extra care housing for 
tenants and low income households. 

• Given the need that older people will have to easily access health, shops, transport and other 
key amenities as they develop mobility and other health needs, developing and providing 
extra care housing in and around larger market towns and conurbations or as part of strategic 
development sites will be a principle consideration. 

• This also reflects that Dorset has one of the lowest populations of working age adults in the 
county, which adversely affects the availability of a social care workforce able to work in extra 
care housing  
 

3.9 A key issue in terms of planning sustainable housing for older residents and the support services 
they need to maintain independence, is the fact that nearly 30% of people aged over 65 live alone 
in Dorset.  This will present adult care services with a particular challenge as this group of older 
people age, particularly in terms of those who may have limited local family and social networks 
making it more likely that they will need social care if and when they develop a life limiting condition.   

 
3.10 Appendix 2 provides more detailed demographic, housing and health data and is intended to help 

with the development of more specific investment proposals and business cases that emerge from 
this plan. 

 
4. Key Development Themes  
 
4.1 Supply Analysis 
 
4.1.1 In 2021 Dorset Council commissioned a comprehensive housing needs assessment, covering 

housing development requirements and priorities up to 2038. 
 

4.1.2 These are the key considerations arising from the housing needs assessment and demand 
modelling, which may affect the future development of extra care housing: 
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• There is a current deficit of 487 extra care housing units for rent and 416 extra care housing 
units for sale 

• However, in addition to addressing this deficit Dorset will need to develop a further 397 
extra care housing units for social rent and 505 extra care housing units for sale by 2038. 

• This equates to 1,805 additional extra care housing flats or 33 new (55 unit) schemes by 
2038. 

• There are significant variations in extra care housing supply and shortfalls across Dorset, 
for both rent and sale. 

• Benchmarking with other local authorities that share Dorset’s population profile and 
characteristics, indicate that at least Four (4) new extra care schemes (220 units) are 
needed to bring Dorset up to the benchmark average. 

• Developing new extra care housing will be challenging for Dorset, within the context of: 
 
- The housing needs assessment highlights that 1,717 new affordable homes are 

needed per annum. 
- However, approximately only 40% of the new affordable homes needed in Dorset are 

being delivered per year, equating to about 650 new homes. 
- This significantly impacts the population of working age adults working in lower paid 

sectors such as care, adversely affecting the availability of care staff. 
- The ready availability of a skilled and trained social care workforce able to access 

affordable housing, is a key consideration that will affect future extra care housing 
development. 
 

4.1.3 However, it’s important to note that there are currently too many older sheltered housing homes and 
schemes, which are unlikely to meet modern space and accessibility standards and which may not 
offer an effective housing solution for people with long term care and health needs.  Whereas the 
council’s housing needs assessment indicates a long term need to provide more well-designed and 
accessible homes for older people, there are estimated to be 1,048 older sheltered housing flats for 
rent that don’t meet the current needs of Dorset’s older population.   
 

4.1.4 Therefore, the council will work in partnership with social housing providers to progress assessments 
of current sheltered housing sites to: 
 

• Determine whether and to what extent they meet a modern standard of accessible and good 
quality housing, aimed at older people and people with long term support and health needs. 

• The potential for current sheltered housing schemes to be cost-effectively remodelled, to 
meet the extra care housing design principles and requirements set out in the HAPPI 
framework. 

• Where schemes are assessed to be incapable of remodelling to meet these standards, the 
potential to redevelop these sites to provide the additional extra care housing capacity 
needed as set out in this strategic statement. 

• This includes assessing each site’s potential to meet the key planning, development and 
design considerations set out under section 1.3 of this statement.   

 
4.1.5 Tables and analysis detailing the housing demand projections and benchmarking data can be found 

under Appendix 2 of this strategic statement, which also includes more detailed locality analysis.   
 

4.2 Analysis of Key Groups  
 

4.2.1 Low Income and Social Housing Tenants  
 
Characteristics and Issues 

• More likely to be dependent on state funded social care and welfare benefits including 
pension credit and less likely to have occupational pensions. 

• Will have a lower healthy life expectancy and so may enter the care system at an earlier age 
and need care for longer. 
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• Highest risk of having multiple health conditions that may result in the need for complex care 
support. 

• Will require access to social housing for rent with limited options in terms of shared ownership 
or leasehold. 

• More likely to be living in older social housing rented properties, including sheltered 
accommodation, which may offer limited potential in terms of adaptability and providing 
accessible housing. 

• More likely to be dependent on local shops, amenities and public transport and so living close 
to main shopping and transport hubs will be key to maintaining their independence. 
 

Key Themes  
• The key driver is developing accessible, attractive and inclusively designed affordable 

housing that can easily respond to older residents as they develop life limiting conditions.   
• This should include extra care housing for rent, which enables this group of older people to 

remain living in the communities they know well. 
• A further key consideration is that their housing should be in surroundings that help them 

easily access good local amenities and public transport to maintain their choice and 
independence, and which is planned to take full account of increasing disability. 

• This combined with the increased likelihood of their need for social care will require innovative 
approaches to delivering cost effective but person-centred support and care with accessible 
housing, particularly within the context of an already pressured adult social care budget. 

• Given the higher development costs associated with developing housing built to higher space 
standards for people with complex needs, including housing with care and support (extra 
care), effective partnership with housing providers across the private and social housing 
sector will be needed.  

• This is needed alongside the development of mixed sites encompassing housing for other 
groups and owner occupiers in order to generate cross subsidies and to access a broader 
range of financing options. 

• Options to include the development of well-designed accessible housing for older people who 
may need extra care as well as other groups with life limiting conditions, as part of major 
housing regeneration programmes needs to be considered. 

• Existing social housing sites designated for older people (sheltered) but which don’t or are 
unlikely to meet modern accessible housing design (HAPPI standards) should be examined 
in terms of their potential to deliver new extra care housing or mixed development and 
housing provision to meet other key housing priorities. 

 
4.2.2 Older Homeowners (Middle Income) 
 

Characteristics and Issues 
• This is Dorset’s most significant group of older person households. 
• Older people in this group may be less dependent on state funded support and care. 
• However, they may become more reliant on council funded care as needs increase; as they 

get older and if they develop more complex life limiting conditions. 
• Households in this group are overwhelmingly homeowners with a significant capital value 

and for whom social housing for rent will not be an option or preference. 
• Their existing homes may become unsuitable for their needs or may not provide the 

adaptability or accessibility in the event that they do develop life limiting conditions and or 
require care. 

• This group is likely to feature significantly in the projected increase in older person 
households over the next five years. 
 

Key Themes  
• A key driver for this group will be maintaining their housing assets and the funding of their 

long-term care, as and when they may need this 
• They will need good quality and robust support, advice and financial assistance through 

financial products aimed at older homeowners. 
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• This includes advice on financing long term care and support alongside purchasing a new 
extra care home. 

 
4.3 Support and Care Model  
 
4.3.1 The council has reviewed how it commissions support and care, across several current extra care 

housing services.  The aim of the review is to help the council design with it’s’ system partners, a 
new commissioning framework covering the delivery of support and care services across both 
existing and new extra care housing provision.   
 

4.3.2 In carrying out this review the council has benchmarked it’s approach with several local authorities 
who either share similar characteristics to Dorset’s population or who are delivering best practise in 
the provision of extra care housing support.  The council has also taken account of guidance 
developed by key agencies such as the Association of Directors of Adult Social Services (ADASS) 
and the Social Care Institute of Excellence (SCIE).   
 

4.3.3 The following principles have emerged from the review and will inform the development of the 
support and care model, the council will commission across all the extra care housing provision it 
develops and provides: 
 

• A core service offering 24/7 onsite support and care services. 
• Flexibility in how this is developed and offered depending on: 

- The regular review of the need of tenants  
- Delivering an effective crisis response, for people living in a home of their own (including 

extra care housing) 
- A crisis response that prevents a long-term escalation in the need for care and avoids 

unplanned hospital and care home admissions. 
• An extra care housing offer able to effectively respond to a range of scenarios including: 

- Step down from short stay care home beds, as part of hospital discharge and reablement 
pathways 

- Step up for residents who are still independent but who’s care and support needs are 
rapidly changing and increasing 

- A pathway for residents who suddenly become disabled through accident and other 
similar episodes, who need adaptive housing with support to help them regain their 
independence. 

• The model responding effectively and flexibly to multiple needs that include people with a 
learning disability, autistic people, people with dementia and residents with mental health 
needs, as well as people with more complex mobility and bariatric support needs. 

• Nomination frameworks that focus on reablement opportunities and the avoidance of care 
home admissions  

• Multi-disciplinary reviews linked to complex care profiling, to understand the level of need 
extra care housing can address and to provide guidance to social care and health 
professionals, on the types and level of need that can be managed by extra care  

• Based on the above devising with social care professionals and providers, a risk framework 
categorising levels of need and risk and what an extra care housing service can reasonably 
and safely offer   

• The effective and targeted use of new care technologies that support the more efficient 
delivery of care and which promote the independence, resilience, privacy and choice of 
residents with complex needs. 

• Developing the understanding of social care and health staff; residents with care and support 
needs and their carers, of what well designed extra care housing can offer and the benefits 
it can deliver for people with long term conditions.   
 

4.3.4 The council’s initial modelling of the impact of applying these principles to how it commissions extra 
care housing, indicates it will help the council in mitigating pressures on health and social care 
resources and related council spending. 
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4.3.5 Based on the outcome of the review the council is progressing the development of a new support 
and care model for extra care housing.  In developing this model the council will consider and 
prioritise the following Key factors: 
 

a) Dorset’s low working age population adversely affecting the availability of a skilled social care 
workforce. 

b) Progressing effective workforce plans with social care providers and other strategic partners 
to address this, including using Extra Care Housing as Hubs to deliver broader care services 
across localities. 

c) Developing a core competency and ‘values’ led Extra Care staffing and development 
framework that emphasizes: 
- Doing with and not to 
- Maintaining and building the skills and resilience of extra care residents, to support 

themselves and exercise more control over their lives. 
- Outcome focused and not task focused delivering flexible and responsive support, able 

to work with other agencies to measurably improve residents wellbeing, independence 
and control  

- A learning culture able to learn from residents, other professionals and good practise to 
improve how support is delivered. 

- ECH providers having access to professional support and advice to improve service 
delivery and staff practice, which may cover OT, dementia, PBS etc. 

d) Nurturing and progressing effective leadership across extra care providers, council adult 
social care and health to offer an integrated service approach that ensures. 
- person centred, seamless, outcome focused and therapy led support is delivered; 
- all agencies work effectively together to prevent crisis, escalation and the need for more 

long-term care and health support and  
- opportunities for joint learning, staff and service improvement are maximised through 

utilising the staff skills, resources and specialist knowledge of all partner agencies.  
d) The potential of Extra Care Housing providing community hubs reducing provider costs, 

including travel costs and increasing the likelihood of attracting and retaining a permanent 
and sustainable workforce. 

e) Developing Extra Care Housing as part of developments that fund and promote key worker 
housing to ensure a localised Extra Care workforce. 

 
4.3.6 Appendix 1 sets out in more detail the council’s proposed commissioning approach and support and 

care model, covering the existing and future extra care housing schemes it plans to develop and 
provide.   
 

4.4 Overall Conclusions 
 

Housing Planning and Development  
 

A. Forecasting models suggest that an additional 1,805 extra care housing units designed for 
people with long term care, support and health needs, will need to be developed over the next 
15 years. 

B. A key consideration will be developing extra care housing that can meet higher space and 
accessibility standards, aimed at people using wheelchairs and to meet the needs of the growing 
population of people with more complex care and health needs. 

C. Our needs and socio-demographic analysis suggests that the equivalent of two new extra care 
housing developments are needed within the next 5 years in or near Town A and Town B.   

D. Appendix 3 details the options and benefit analysis highlighting the two localities, where new 
extra care housing development will deliver the most benefit. 

E. This is in addition to the existing gateway developments that are being progressed at Bridport 
and Wareham (West Purbeck), which including new extra care housing provision  

F. However, any new schemes are unlikely to be completed before 2028 taking account of planning 
and building timelines.   
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G. Based on the same demographic and need data the intention is to work with both private sector 
housing providers and housing associations to develop attractive and inclusively designed 
housing with support and financial options for older homeowners and tenants    

H. This will be coupled with commissioning advice services able to advise on financial options and 
products, to assist older homeowners to purchase housing capable of meeting their needs as 
they develop the conditions of older age. 

I. There will be a clear focus on town based and mixed development sites, where more vulnerable 
older residents can be housed and supported in a broader community context alongside more 
active elders, families and younger households and where there is access to a social care 
workforce. 

J. This also allows cross subsidies from private sales and fees to fund the development and 
provision of extra care housing for rent. 

K. Housing for older people and people with long term care and health needs, to be developed 
within neighbourhoods designed to allow easy access to key amenities, shopping centres and 
good public transport where local environments and ‘street scene’ take full account of the needs 
of people with mobility, sensory, cognitive and neurodiverse impairments.  

L. To deliver the housing development programme envisaged by this plan within the context of 
accessible communities and neighbourhoods, robust and effective strategic partnership and 
leadership will be needed across the council’s Strategic Commissioning, Adult Social Care, 
Housing, Asset Management and Statutory Planning services and external housing 
development partners and vehicles. 
 
Support and Care Model  
 

M. Appendix 1 sets out the key aims, principles and features of the council’s proposed support and 
care model, which it plans to commission across all the extra care housing services it currently 
uses and plans to develop. 

N. The model aims to deliver a responsive and flexible 24/7 onsite support and care service, able 
to effectively respond to a range of care, support and health needs and which is focused on 
promoting independence and resilience; the prevention in the escalation of care needs and the 
avoidance of admissions to institutional care. 

O. The core service will underpin and sit alongside the individual personal care, commissioned by 
the council for each extra care resident. 

P. Based on this model the four new extra care sites the council plans to develop, will require an 
annual revenue investment of between £430,000 and £530,000 per scheme to pay for the onsite 
core support services but this will provide good value given the net savings that could be 
achieved and the reduced on-going pressure on social care resources.    

Q. If an effective and focused strategy is adopted to use both existing and proposed extra care 
developments to avoid the use of more complex and costly institutional placements, including 
using extra care housing for people with dementia, a learning disability and mental health needs, 
then it is not unreasonable to plan for an annual saving of between £200,000 and £255,000 per 
scheme. 

R. This is based on the council’s review of best practise across several local authorities, with similar 
demographic, socio-economic and health profiles to Dorset.   

S. The review highlights that it’s reasonable to assume that between 40% and 60% of extra care 
tenancies, can be used to address the needs of residents with higher and more complex levels 
of care, support and health needs and who are the most at risk of losing their independence that 
may result in a care home admission.   

 
5. Development and Commissioning Priorities 
 
5.1 The implications and conclusions that arise from this strategic document, point to the following key 

strands and priorities: 
 

a) Housing development focused on delivering more well designed, attractive and fully 
accessible housing: 
• Aimed at people with changing and increasing care, support and health needs. 
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• Located in accessible neighbourhoods with good access to public transport, major 
shopping hubs, health and other community amenities. 

b) A well-designed housing with care offer able to flexibly respond to: 
• Dorset’s older residents particularly as they age or develop long term care needs. 
• Dorset’s residents of all ages with disabilities and multiple needs, where good quality and 

accessible housing with support will help them: 
 Thrive 
 Be happy 
 Be healthy  
 Be in control 
 Be resilient  
 Be independent  

c) A focus on developing new extra care housing as part of strategic housing developments or 
in and around larger towns. 

d) The incorporation of extra care design principles in the Planning Framework and Local Plan, 
to ensure that the very best design features are reflected in both extra care housing 
developed by affordable housing providers and private sector developers. 

e) The Local Plan reflecting the long term need to develop further extra care housing alongside 
the medium-term plan to develop four new extra care housing sites over the next five (5) 
years. 

f) This includes the council’s commitment: 
• To continue developing the gateway extra care housing schemes on council owned sites 

at Bridport and West Purbeck  
• To commission and develop a further two new extra care schemes at Town A and Town 

B, in line with the outcome of the options appraisal set out in Appendix 3. 
g) Developing strong strategic partnerships with housing providers, health and other key 

partners to secure investment and appropriate landsites, to develop the extra care housing 
capacity Dorset needs in line with the key principles set out in section 1.3 of this statement.  

h) To include evaluations and reviews of existing social housing sites aimed at older people to 
understand; 
- to what extent they meet these principles and  
- whether these sites can be remodelled or redeveloped to provide an effective extra care 

housing offer  
i) Developing a robust and outcome driven extra care commissioning model that; 

• Delivers a highly skilled, sustainable and values driven support and care workforce. 
• Effectively uses key extra care design features and new technologies. 
• Utilises these to deliver cost efficient support that helps residents with support needs to 

achieve increasing independence and resilience. 
• Supports strong leadership that achieves effective integration across extra care housing 

providers, the council, health and other partners to deliver outcome and solution driven 
support and care. 
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Appendix 1 
 
Extra Care Housing  
 
Support and Care Model:  Key Principles, Themes and Features  
 
1 Document Purpose & Aims 

 
1.1 This document supports the commissioning aims, priorities and principles set out in 

Dorset’s Extra Care Housing Strategic Statement. 
 

1.2 The overarching outcomes of the statement are: 
 

• Supporting people to remain independent.  
• Doing this based on making best use of their strengths and assets and those of their 

communities to support themselves  
• Ensuring that high quality and safe services are available when their needs become 

greater 
• Sustaining and developing a well-trained and highly skilled workforce, motivated to 

deliver the best possible outcomes for each person with care needs  
• Working with people who need care and their carers, on coproducing our plans for the 

services they use  
• Making best use of our data and insights to design and commission the most effective 

and efficient care services, which achieve and sustain improving outcomes for people 
with long term support needs  

 
1.3 The document considers the model of support and care that will deliver the most effective 

outcomes, for Dorset residents living in extra care housing commissioned by the council 
and which maximises the design, accessibility and other benefits offered by 
contemporary and good quality extra care housing. 
 

1.4 In developing the proposals set out in this paper the following tools have been used: 
 

• Benchmarking with Local Authorities with similar demographic, economic, social care 
and health profiles  

• A review of good practice guidance issued by national and regional bodies such as the 
Social Care Institute for Excellence (SCIE) and the Association of Directors of Adult 
Social Services (ADASS)  

• Cost benefit analysis considering a range of service delivery options, benchmarked 
against the costs of other forms of social care but in particular care home costs  

• Engagement with key system leaders across adult social care, commissioning and 
providers of housing with care  

 
1.5 The success of the Council’s commissioning model covering how support and care 

services are delivered in extra care housing, will be measured by the following key 
performance themes: 
 
• Prevention of the need for more care 
• Supporting resilience and independence  
• People being supported to remain in a home of their own for as long as possible  
• Avoidance of unnecessary admission to institutional care 
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1.6 The following key considerations will drive the commissioning and procurement of the 
support and care services, delivered through extra care housing: 

 
• Developing a sustainable extra care workforce with strong core competencies, able to 

confidently support enablement, independence and resilience 
• Within this context utilising new care technologies alongside the design features of 

extra care housing, to ensure the most effective and efficient delivery of support and 
care and support that maximises the choice, dignity and control of people with care, 
support and health needs  
 

2 Definitions and Service Focus  
 

2.1 At it’s best extra care housing should offer a vibrant, attractive and inclusive living space 
where people with a range of support needs are able to: 
 
• Stay active in a stimulating community of peers where everyone can take part and 

where no one is isolated or left behind  
• Regain or acquire skills that give them control over their lives based on doing with and 

not doing to  
• Connect and reconnect to friends, neighbours, family and the wider community and 

neighbourhood so they feel valued; can choose who they spend their lives with and 
can do the things that bring value to them 

• Confidently take risks in doing new things that broaden their life horizons but where 
they feel safe and secure  

• Be enabled by motivated and highly skilled support staff confident in achieving the 
above and supported to do so  

 
2.2 The support and care delivered through the council’s commissioned extra care services 

will: 
 
• Deliver support to people with a range of support needs including people with complex 

care and health conditions 
• This includes but is not limited to: 

 
- Dementia and other neurological conditions  
- Learning disability  
- Autistic and neurodiverse people  
- Acquired brain injury  
- Mental health  
- Conditions that significantly impact mobility  
- Bariatric needs  
- End of life  

 
• Have the capacity and be able to design with people needing extra care support 

personalised and flexible support arrangements, which can manage a multiple of the 
needs detailed above  

• Have access to professional advice that promotes effective staff training and 
development and a therapy led extra care offer that may include: 
 
- Occupational Therapy  
- Positive Behaviour Support  
- Psychologically Informed Environments  
- Music, art and other similar therapy options  
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• Offer flexible and outcome driven CQC registered care, which focuses on: 

 
- Measurable improvements in each person’s control over their daily lives and ability 

to manage their own needs  
- Doing the basics well and to the highest quality ensuring the dignity and safety of 

each person needing help with personal care  
- Enablement and reablement driven by staff values, roles and an effective training 

framework, which build the confidence of everyone to do more  
 

2.3 Providing support that improves the wellbeing, inclusion, self-determination and 
independence of all extra care housing residents through: 
 
• Developing and offering resources that effectively connect residents to the 

communities and neighbourhoods they live in and which promote and establish strong 
social interactions both with residents and local groups, resources and networks  

• Practical support and advice so that extra care residents are aware of all the resources 
available to them; are supported to access these where their care and health conditions 
make access difficult and are enabled to use these resources to secure their 
independence, rights and choices. 

 
2.4 An extra care housing offer able to provide a permanent home to residents with long term 

care, support and health needs and which can effectively respond to a range of scenarios 
including: 
 
• Step down from short stay care home beds, as part of hospital discharge and 

reablement pathways 
• Step up for residents who are still independent but who’s care and support needs are 

rapidly changing and increasing 
• A pathway for residents who suddenly become disabled through accident and other 

similar episodes, who need adaptive housing with support to help them regain their 
independence  
 

3 Core Service Elements  
 

Minimum Requirements  
 
3.1 The minimum service requirements that underpin the proposed support and care model 

are: 
 
• A 24/7 onsite support and care service registered with CQC 
• Each extra care scheme providing flexible and additional core support, which can 

cater for a broad range of health and care needs and which is designed to prevent a 
permanent escalation in care needs or unplanned hospital and care home 
admissions  

• This includes residents who have complex needs and who may need two (2) or more 
support staff to work with them, both during the day and at night  

• Support and care providers costing into their service delivery framework, flexible and 
additional support hours (including sessional support) to cover: 
- Connecting residents to community and neighbourhood resources able to 

support their better health, wellbeing and social inclusion and which ensures that 
each extra care service is able to support active and vibrant communities  
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- Targeted professional advice to support resident enablement and skills 
development and to support improving support staff practice and training  
 

Service Flexibility and Responsiveness  
 
3.2 Flexibility is built into the model giving providers the authority to offer flexible short-term 

support and care hours above the packages agreed by the council, where the following 
scenarios and criteria apply: 

 
a) Innovation in Support Delivery  
 
• Where additional short-term support can help a resident achieve a key support plan 

goal and aim, which in the long term will promote their greater independence and 
resilience and lower their dependency on commissioned care and support  

• To support the achievement of goals set out in a resident reablement plan following 
hospital discharge or care home step down and where flexibility is needed to address 
any unplanned risks or circumstances, where the additional support will help 
overcome these. 

• The aim is to allow the provider to innovate in how support and care is delivered, 
within a flexible safety net that helps the provider manage short term risks. 

 
b) Prevention and Risk Management 

  
• A resident’s needs are rapidly changing or deteriorating or their behaviours present a 

risk to themselves or others  
• There is a heightened risk that this may result in an unplanned hospital admission or 

an admission to a care home. 
• Where the provision of additional support for a short period, is needed to support a 

resident through a period of change in their lives or in response to a life crisis. 
• Where the provision of additional support will enable a better planned and more rapid 

discharge from hospital once a resident is assessed as medically fit  
 

3.3 The additional short-term hours will require joint agreement of the provider manager 
responsible for an extra care service and the relevant adult social care locality manager 
nominated by the Council. 
 

Community Connection, Social Inclusion and Active Residents  
 
3.4 Additional support hours built into the Core Support Service, amounting to thirty-five (35) 

hours per week, to support the community connection, social inclusion, active living and 
wellbeing of extra care housing residents.   
 

3.5 These hours can either be used to employ a specific Community Connection post or 
posts or to fund sessional hours per week, commissioned by the provider from suitably 
qualified agencies, organisations or individual sessional workers.  Whereas decisions 
regarding how these hours are used and deployed will be the providers and the provider 
can exercise flexibility, these hours are ring-fenced.  Therefore, they cannot be used to 
provide care and support staff or to support any other aspect of the delivery of the 
services covered by this agreement. 

 
3.6 The hours can only be used to develop, enable and support residents with: 
 

• Building their wider community, neighbour and friendship links 
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• Promoting their social inclusion and preventing their isolation  
• Developing their social and leisure activities and interests 
• Helping residents to easily access community activities and leisure resources, 

addressing with key partners any obstacles that may prevent access.   
• Creating an environment that enables residents to develop meaningful and sustainable 

relationships of their choice with other people and groups, including maximising social 
capital and partnerships with local community and voluntary organisations.  

• Keeping active and being valued and respected members of their local communities. 
 
3.7 The posts or sessional staff covered by these hours can also be used to support care 

and support staff with advice and guidance, on developing and progressing a programme 
of activities for the residents they support and which those residents have chosen and 
codesigned.  
 

3.8 As part of the service review and performance management framework, providers will be 
required to submit a specific quarterly report detailing: 

 
• How these hours have been used each quarter 
• How residents have been engaged in codesigning the Community Connection, 

Inclusion and Activities programme  
• The outcomes achieved by the programme  
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Appendix 2 
 
1) Demographic Change (paragraph 3.1 page 7) 
 

• Table 1a sets out the changes in Dorset’s 65+ population between 2021 and 2036  
• Table 1b sets out the changes in Dorset’s 75+ population covering the same period  
• The tables provide the population projections at Dorset wide and sub-locality level  
• 1The projections are based on ONS 2020 Mid-Year Estimates   
• These are estimates based on recent trends in births, deaths and migration  

 
Table 1a:  Changes in Dorset’s over 65 population  
 

Area 2021 2026 2031 2036 Increase 
between 2021 
& 2036 

% Increase 

Dorset East 28,346 29,923 32,024 33,664 5,318 19% 
Dorset North 25,475 28,092 31,303 33,819 8,344 33% 
Dorset South 19,731 22,418 25,535 28,093 8,362 42% 
Dorset West 13,226 14,346 15,624 16,525 3,299 25% 
Mid Dorset 13,208 15,426 17,983 20,105 6,897 52% 
South East Dorset 13,717 15,143 16,747 17,952 4,235 31% 
Dorset Council 113,703 125,348 139,216 150,157 36,454 32% 

 
Table 1b:  Changes in Dorset’s over 75 population  
 

Area 2021 2026 2031 2036 Increase 
between 2021 
& 2036 

% Increase 

Dorset East 14,559 16,562 17,148 18,188 3629 25% 
Dorset North 12,426 14,855 16,306 17,955 5529 44% 
Dorset South 9,120 11,436 12,974 14,634 5514 60% 
Dorset West 6,275 7,431 8,012 8,657 2382 38% 
Mid Dorset 6,549 8,429 9,554 10,827 4279 65% 
Southeast Dorset 6,593 7,884 8,543 9,381 2789 42% 
Dorset Council 55,521 66,596 72,537 79,642 24121 43% 

 
• Demographic pressures: 

- The number of Older People living in Dorset will increase by 32% or 36,454 people by 2036. 
- Currently Older People account for 30% of Dorset’s population compared to 19% nationally.  
- Whereas the biggest single population of older people live in East Dorset, the most 

significant increases in the number of over 65s by 2038 will be in Mid Dorset and South 
Dorset  

- The rate of increase will be much greater for Dorset residents over 75, suggesting that 
Dorset’s older population is not just higher than other parts of the country but is aging. 

 
 
 
 

                                                            
1 National population projections - Office for National Statistics 

https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationprojections/bulletins/nationalpopulationprojections/latest
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2) Health Pressures (paragraph 3.3 page 7) 
 
• Tables 2a, 2b and 2c detail changes in the numbers of older people projected to experience 

challenges with life limiting conditions, dementia and mobility.  
• The estimates included in these tables are taken from the 2Projecting Older People Population 

Information System (POPPI) 
 
Table 2a:  Life Limiting Illness - Activities Limited A lot 
 

Locality 2023 2025 2030 2035 2038 Increase % Change 

Dorset 22,258 23,325 26,105 29,158 31,204 8,946 43% 
SW 283,877 296,780 331,291 368,279 392,950 109,072 41% 
England 2,662,636 2,773,647 3,070,761 3,390,179 3,601,765 939,129 38% 

 
Table 2b:  Changes in Dorset’s Dementia Population 
 

Locality 2023 2025 2030 2035 2038 Increase % Change 

Dorset 8,708 9,128 10,430 11,781 12,697 3,989 49% 
SW 97,762 102,095 116,307 131,265 141,394 43,632 48% 
England 791,238 824,146 929,088 1,040,878 1,116,022 324,785 44% 

 
Table 2c:  Changes in Dorset’s Population with Mobility Challenges  
 

Locality 2023 2025 2030 2035 2038 Increase % 
Change 

Dorset 22,194 23,103 26,257 29,376 31,470 9,275 45% 
SW 250,631 260,745 294,693 330,114 353,921 103,290 44% 
England  2,043,630 2,120,599 2,372,114 2,643,889 2,825,636 782,007 41% 

 
3) Socio-Economic Profile (paragraph 3.6 page 8) 
 

• The council used the 3Mosaic system developed by Experian to build a range of household profiles 
covering Dorset’s older people. 

• Mosaic combines a large number of 4data sources including public data produced by the 
Government, ONS etc to provide the household profiles. 

• These profiles have been developed at Dorset wide level and to cover each key locality and council 
electoral ward. 

• The profiles include but are not limited to the following sources of information: 
- Household tenure i.e. homeowner, social housing tenant, private tenant etc  
- The annual income of older people and benefit take up  
- ONS and Government health data  
- Levels of education  
- Consumer data  

                                                            
2 https://www.poppi.org.uk/  
3 Dorset Council Wards 2019 - Dorset Council 
4 It should be noted that this is anonymised data with no inclusion or reference to personal or confidential data 
 

https://www.poppi.org.uk/
https://mapping.dorsetcouncil.gov.uk/statistics-and-insights/Dashboards/Dashboard/dorset-council-wards-2019
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• Table 3 provides a summary analysis of the data taken from Mosaic and other key Government 
data sources, covering the income and health of older people including the 5Income Deprivation 
Affecting Older People Index (IDAOPI) 
 

Table 3:  Household Tenure, Income Levels and Health by Locality  

 
• East Dorset with the highest single population of older people also has the highest number of 

middle to high income older home owners, representing 16,754 households. 
• However, even though East Dorset has the lowest proportion of low-income tenants and 

homeowners given the size of the locality’s older person population, the number of low income 
households (3,378) is broadly the same size of West Dorset’s (3,823), Mid-Dorset (3,656) and 
Southeast Dorset (3,922)  

• The largest number of low-income older person households live in South Dorset (8,624) and North 
Dorset (6,829) 

• Given that the levels of health conditions likely to limit an individual’s ability to manage their own 

basic needs are higher amongst low-income tenants, any extra care housing development in 
South and North Dorset may need a higher proportion of affordable homes. 

• This includes extra care housing based on social rent and shared ownership options. 
• North Dorset has the second highest number of middle to high income homeowners (8,683)  
• Tables 4a and 4b reflect council adult social care data (2023) covering Dorset residents over 65 

who; 
- are eligible for council funded homecare and  
- residents who received an assessment from the council’s Occupational Therapy (OT) 

Service that resulted in an home adaptation or equipment being provided  
• The level of council funded care in a person’s home and OT assessments may provide an 

indication of the potential demand for specialist housing with care, which is designed to meet the 
need of people with long term care conditions. 

• Therefore, localities with the highest number of older households receiving council funded 
homecare and OT assessments, will need particular consideration in terms of developing and 
providing extra care housing. 

• These localities include East, North and South Dorset  

                                                            
5 IMD - Income Deprivation Affecting Older People Index (IDAOPI) 

Locality  Older Person 
Households 
High Income 
Homeowners 

Older Person 
Households 
Medium 
Income 
Homeowners 

Total 
Medium 
to High 
Income  

Older Person 
Households 
Low Income 
Homeowners 

Older Person 
Households 
Low Income 
Tenants 

Total 
Low 
Income  

Annual 
Income 

£30,000 to 
£100,000 

£20,000 to 
£30,000 

 £15,000 or 
less 

£15,000 or 
less 

 

% Limited 
Life Activity 

17% 20% 
 

21% 27% 
 

East Dorset  39% 44% 83% 4% 13% 17% 
North Dorset  34% 22% 56% 9% 35% 44% 
West Dorset  37% 21% 58% 7% 35% 42% 
Mid Dorset  33% 21% 54% 10% 36% 46% 
South Dorset  11% 35% 46% 23% 31% 54% 
Southeast 
Dorset  

35% 26% 61% 8% 31% 39% 

https://lginform.local.gov.uk/reports/lgastandard?mod-metric=3911&mod-area=E06000059&mod-group=AllUnitaryLaInCountry_England&mod-type=namedComparisonGroup
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• Over half of the council funded homecare packages and OT assessments are for older 
homeowners. 

• It’s important to note that only low-income homeowners are likely to qualify for a fully funded 
homecare package, under the council’s financial eligibility criteria managed in line with the 
provisions of the Care Act 2014  

• This may indicate that development of extra care housing, able to offer leaseholder and shared 
ownership options alongside affordable homes for older tenants is a key consideration.  

 
Table 4a:  65+ Households Receiving Council Funded Homecare & OT Assessments by Locality 
 

 
Table 4b:  65+ Households Receiving Council Funded Homecare and OT Assessments by Tenure  
 
Adult Social Care By 
Housing Tenure Type 
& Income 

High/Moderate 
Income Owner 
Occupier 

Low Income 
Tenant/Owner 
Occupier 

Home Care Support  60% 40% 
OT Assessments  55% 45% 
 
4) Extra Care Housing Supply Analysis (paragraph 4.1 page 9) 
 

Context  
• Tables 5a) to 5 c) provide projections of the total level of new extra care housing, which may need 

to be planned and developed by 2038 both Dorset wide and for each locality. 
• It’s important to note that the increases in extra care housing needed set out in these tables are 

estimates, intended to provide indicative guidance for long term planning of housing development. 
• However, any potential development of new extra care housing needs to be weighted against 

other housing development priorities, which include new homes for working age adults and 
families. 

• Therefore, the council’s strategy will need to consider a realistic and achievable level of extra 
care housing development, based on where new development will achieve the most benefit for 
Dorset’s residents with long term conditions and the wide community. 

 
Table Descriptions  
• Table 5a provides a summary analysis of a range of housing types catering for the needs of older 

people. 

Locality  Total 65+ 
Homecare 
Clients  

Homecare 
Clients per 
1000 Head 
of the 65+ 
Population 

% of 
overall 65+ 
Homecare 
Clients 

Total 65+ 
OT Clients  

OT Clients 
per 1000 
Head of the 
65+ 
Population 

% of 
overall 65+ 
OT Clients 

Dorset  1100 10 100% 260 2 100% 
East Dorset  284 10 26% 84 3 32% 
North Dorset  210 9 19% 58 2 22% 
West Dorset  124 10 11% 21 2 8% 
Mid Dorset  116 9 11% 31 2 12% 
South Dorset  231 12 21% 28 1 11% 
Southeast Dorset  135 10 12% 38 3 15% 
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• The analysis is taken from a comprehensive 6housing needs assessment commissioned and 
published by the council in 2021 and completed by ICENI. 

• Table 5b is based on applying the housing demand projection model used by the 2021 housing 
needs assessment, to the ONS Mid-Year 75+ Population Estimates for each locality as set out in 
Table 1b. 

• Some caution is needed with the locality-based projections as the projection model included in 
the 2021 Housing Needs Assessment, does not take account of the variations in socio-economic, 
housing tenures and health factors affecting each locality. 

• For example South Dorset has significantly more low income older tenants than East Dorset  
• Therefore, this implies that a higher level of extra care housing development offering affordable 

rent, is needed in South Dorset than East Dorset  
• Table 5c provides an analysis of the level of extra care housing supply across several comparator 

local authorities, which share similar population and other characteristics with Dorset. 
• This has been used to determine whether Dorset’s current supply of extra care housing is in line 

with the average for these authorities or whether there is deficit in the number of extra care 
housing units and schemes. 

• Housing data from the 7Elderly Accommodation Council’s (EAC) database was used to compile 
Table 5c. 

 
Table 5a:  Housing Needs Assessment 2021 – Older Persons Housing  

 
 
Table 5b:  Housing Demand Projections – Older Person’s Housing  
 

Locality  Current 
Extra Care 
Supply 

Extra Care 
Units 
Needed 
2038 
(Market) 

Extra Care 
Units 
Needed 
2038 
(Rented) 

Total Extra 
Care Units 
Needed 2038 
(Market & Rent) 

Total New 
Extra Care 
Schemes 
Needed by 
2038 (based 
on 55 flats) 

            
East Dorset  225 164 212 376 7 
North Dorset  95 339 168 506 9 

                                                            
6 Dorset Council & BCP Housing Needs Assessment (ICENI 2021) 
7 EACHousingCareDatabase 

https://www.dorsetcouncil.gov.uk/documents/35024/2012718/Housing+Needs+Assessment.pdf/caac9843-8acc-66bd-91f3-554b75c70091
https://housingcare.org/


6 | 6 
 

West Dorset  6 156 126 282 5 
Mid Dorset  235 34 97 131 2 
South Dorset  0 279 217 496 9 
Southeast Dorset  0 177 137 314 6 

 
Table 5c:  Extra Care Housing Supply – Local Authority Benchmarking  
 

8Local Authority  9Total Extra 
Care 
Housing 
Units 
(Current & 
Planned)  

102021 
Census 75+ 
Population   

Number of 
Extra Care 
Housing 
Units per 
1,000 Head of 
75+ 
Population  

Number of 
Equivalent 
Schemes (55 
units) 

Number of 
Schemes per 
1,000 Head of 
75+ Population 

Dorset  663 55,521 12 12 0.2 
Essex CC 2412 146,600 16 44 0.3 
Hampshire 4008 147,000 27 73 0.5 
Torbay 377 18,000 21 7 0.4 
Devon 954 100,400 10 17 0.2 
North Somerset 640 25,500 25 12 0.5 
Wiltshire 1121 52,900 21 20 0.4 
Cornwall 186 66,400 3 3 0.1 
BCP 426 43,000 10 8 0.2  

  Average 16 22 0.3 
  
Optimum number of extra care housing units Dorset needs to match Benchmark 
Average (Schemes per 1000 Head 75+ Population) 

16 

Scheme Deficit based on Benchmark Average (55 units per scheme)  -4 
  

     

  

 

                                                            
8 SW LAs in Dorset's ASC benchmarking group + other leading LAs 
9 EAC Housing with Care Supply Database -  EACHousingCare  
10 ONS 2021 Census Data - Population and household estimates, England and Wales: Census 2021 - Office for National Statistics (ons.gov.uk) 

https://housingcare.org/
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationandhouseholdestimatesenglandandwalescensus2021
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Appendix 3 
 
Options Appraisal:  New Extra Care Housing Development 
 
1 Purpose  

 
1.1 This document forms part of the council’s Extra Care Housing Strategic Statement and sets out the evidence to support the council’s 

medium term (next 5 years) plan, to develop and commission new extra care housing schemes and services.  
  

1.2 The council is already committed to continuing it’s development of extra care housing as part of two 1gateway development sites at 
Bridport and West Purbeck (Wareham)  

 
1.3 However, the housing demand projections set out in the 2021 council commissioned assessment of housing needs, highlight the need to 

increase Dorset’s supply of extra care housing over the next 15 years. 
 

1.4 Within this context the council is also committed to developing a further two extra care housing sites, in localities where the maximum 
benefit for Dorset’s residents with long term care, support and health needs can be achieved. 

 
1.5 The council wants to develop these sites to maximise the opportunities for continued independence, choice and control for all it’s 

residents who may develop support needs, including homeowners and people who fund their own care 
 

1.6 However, the primary focus and priority for extra care development across all four sites will be on affordable homes for residents who’s 
support is commissioned and funded by the council.  This is a key factor in the council determining the localities where it will directly 
develop and commission new extra care housing. 

 
1.7 This does not preclude the council working in partnership with housing developers and contributing it’s own land and other resources to 

develop larger extra care housing developments, which provide both high quality and affordable extra care homes for rent and an 
effective market option for homeowners. 

 
2 Locality Factors 
 
2.1 Key provisions set out in the strategic statement concern developing extra care housing in locations, which offer easy access for people 

with long term care needs to shopping hubs; public transport; health and key community amenities.   
 
2.2 Ideally this should be part of accessible neighbourhoods that enable people with long term conditions such as dementia or who have 

mobility support needs, to remain independent, in control and fully connected to the communities they live in.  

                                                            
1 Building Better Lives - Dorset Council (Bridport & West Purbeck) 

https://www.dorsetcouncil.gov.uk/care-and-support-for-adults/building-better-lives/building-better-lives
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2.3 Within the context that Dorset has one of the lowest populations of working age adults that significantly affects the availability of a social 

care workforce, developing extra care housing in localities that can more easily attract skilled social care staff is a key consideration. 
 

2.4 The council’s climate change obligations and the fact that Dorset is home to several areas of outstanding national beauty and scientific 
interest, highlight the need to; 

 
- develop extra care housing in localities that reduce carbon impact through fewer car journeys and  
- the impact of people on sensitive sites.   

 
2.5 Therefore, the council is committed to developing the new extra care housing it wants to commission in town locations, which fully meet 

the criteria set out above. 
 
3 Key Considerations  
 
3.1 Appendix 1 of this document sets out the key considerations the council has taken into account, to understand the localities where the 

council will directly plan and commission new extra care housing and which will achieve the most benefit for Dorset residents, who rely on 
the council for support and help.   
 

3.2 This offers a wider context to the population, health and housing data set out in 2Appendix 2 of the council’s Extra Care Housing Strategic 
Statement, which has been used to inform the evaluation detailed under section 4 of this document.   
 

3.3 This doesn’t preclude the council including in it’s evaluation, the benefits that may be achieved for residents who fund their own support 
and care and residents who may not currently need support but who want to plan in the event their needs may change.  

 
4 Evaluation  
 
4.1 The purpose of this evaluation is to identify localities across Dorset, where the development of additional extra care housing capacity will 

achieve the most benefit.  Whereas, the council’s overall aim is to improve the housing with care options for all Dorset residents who may 
need highly adaptive housing and targeted care either now or in the future, the council has statutory obligations to ensure that the needs 
of it’s most vulnerable residents are met.  Within this context the council will work through it’s Housing Strategy and Planning Framework 
to deliver the good quality extra care homes Dorset needs, for both homeowners and residents needing affordable homes.   
 

4.2 However, in terms of the council directly developing and commissioning new extra care housing using it’s own landsites, investment and 
resources, the council will prioritise and focus on residents who are Care Act eligible and who need and are eligible for affordable 
housing.  This criteria will be a key factor in the council’s evaluation of the two localities where it will plan and develop new extra care 
housing.  This does not preclude the council using it’s landsites and resources in partnership with housing developers and providers, to 

                                                            
2 Appendix2ECHDataTables&Analysis 

https://dorsetcc-my.sharepoint.com/:w:/r/personal/mathew_pelling_dorsetcouncil_gov_uk/Documents/Documents/OP%20%26%20Extra%20Care%20Housing%20Programme/Programme%20Phases/Phase%202%20Development/ECHStrategicStatement/Appendix2ECHDataTables%26Analysis.docx?d=w66a55a2c6bef45949bfb581c4c7612f3&csf=1&web=1&e=6Lc0CG
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deliver mixed tenure sites offering extra care housing for rent; sale and shared ownership.  This approach will particularly apply where a 
mixed development approach will; 

 
- maximise best value;  
- achieve financial viability and sustainability and  
- deliver better outcomes in line with the council’s key strategies and plans  
 

4.3 A further consideration is to what extent current extra care housing schemes, meet a modern standard of accessible and well-designed 
housing in line with: 

 
• Design guidance and standards established through the HAPPI framework 
• Key principles set out under section 1.3 of Dorset’s Extra Care Housing Strategic Statement 

 
4.4 The council has evaluated all the affordable extra care housing schemes across Dorset, which offer low cost rent and shared ownership.  

The evaluations were led by occupational therapists, who evaluated the schemes in line with the standards and principles referred to in 
4.3 of this document.  Within this context the council’s evaluation concluded that some schemes don’t meet these standards and 
principles.   

 
4.5 Appendix 2 of this document sets out the challenges these schemes present, which strongly indicate that they do not provide an effective 

extra care housing offer.  This applies to scheme 1 and scheme 2.   
 

4.6 Therefore, these schemes have not been included in the council’s evaluation of the number of additional extra care housing units needed 
across Dorset. This has informed the priorities for new extra care housing development directly led by the council, which are set out in 
this document.   

 
4.7 Within this context and taking account of the evidence and considerations set out in section 3 of this document, the evaluation factors set 

out in Table 1 will be applied to the council’s evaluation with weighting to indicate the level of priority of each factor.   
 

Table 1:  Evaluation Factors  
 

 Factor  Weighting % 
1 Locations with the highest need for additional affordable extra care housing  60 
2 Locations with the highest level of care and health needs  20 
3  Locations with the highest need for additional extra care housing all tenures 10 
4  Locations with the highest populations of over 65s  10 
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4.8 In addition each locality will be scored against each factor to indicate to what extent the council directly commissioning new extra care 
housing will achieve the most benefit, based on the scoring set out in Table 2  
 
Table 2:  Scoring  
 

Description  Score  
Exceptionally High 6 
Very High 5 
High 4 
Moderate  3 
Low  2 
Very Low  1 

 
4.9 Locality Scoring  
 
A) Locations with the highest need for additional affordable extra care housing  
 

Locality  No of additional units needed  Score  Weighting % Weighted Score  

East Dorset  212 5 60% 3.0 
North Dorset  168 4 60% 2.4 
West Dorset  126 2 60% 1.2 
Mid Dorset  97 1 60% 0.6 
South Dorset  217 6 60% 3.6 
South East Dorset  137 3 60% 1.8 

 
B) Locations with the highest level of care and health needs 
 

Locality  3Level of Care/Health demand  Score  Weighting % Weighted Score  

East Dorset  6,217 4 20% 0.80 
North Dorset  7,831 6 20% 1.20 
West Dorset  3,325 1 20% 0.20 
Mid Dorset  3,707 3 20% 0.60 
South Dorset  6,841 5 20% 1.00 

                                                            
3 Weighted Population (75+ Population x % Low Income Households/% Highest Life Limiting Conditions)+(75+ Population x % OP Home-Care Packages) 
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South East Dorset  3,369 2 20% 0.40 
 
C) Locations with the highest need for additional extra care housing all tenures 
 

Locality  No of additional units needed  Score  Weighting % Weighted Score  

East Dorset  376 4 10% 0.40 
North Dorset  506 6 10% 0.60 
West Dorset  281 2 10% 0.20 
Mid Dorset  131 1 10% 0.10 
South Dorset  495 5 10% 0.50 
South East Dorset  314 3 10% 0.30 

 
D) Locations with the highest populations of over 65s 
 

Locality  65+ Population  Score  Weighting % Weighted Score  

East Dorset  28,346 6 10 0.6 
North Dorset  25,475 5 10 0.5 
West Dorset  13,226 2 10 0.2 
Mid Dorset  13,208 1 10 0.1 
South Dorset  19,731 4 10 0.4 
South East Dorset  13,717 3 10 0.3 

 
 
 
E) Overall Weighted Scores 

Locality  A B C D Total Score  
East Dorset  3.0 0.8 0.4 0.6 4.8 
North Dorset  2.4 1.2 0.6 0.5 4.7 
West Dorset  1.2 0.2 0.2 0.2 1.8 
Mid Dorset  0.6 0.6 0.1 0.1 1.4 
South Dorset  3.6 1.0 0.5 0.4 5.5 
South East Dorset  1.8 0.4 0.3 0.3 2.8 



6 | 1 6  
 

 

Outcome of Locality Benefit Analysis  

4.10 The evaluation set out under Tables A – E clearly highlights that over the next five (5) years, the council should focus it’s direct planning, 

development and commissioning of new extra care housing across the following locations: 
 
A) South Dorset  
B) East Dorset  

 
4.11 Given the councils Extra Care Housing Strategic Statement highlights the benefits of developing and providing new extra care housing in 

major towns and conurbations, set out below are further factors that the council has considered in terms of which towns across East and 
South Dorset should be prioritised.  
 

A) South Dorset 
 

4.12 Weymouth is Dorset’s largest town with a population of 53,046.  This is larger than the whole population of Mid Dorset that includes 
Dorset’s second largest town of Dorchester.  The town makes up over 70% of South Dorset’s population. 
 

4.13 Within this context it benefits from a large town centre and shopping hub encompassing major supermarkets; other retail; banks; larger 
medical centres and health amenities and access to good public transport.   

 
4.14 The key consideration is that 11,368 older households live in Weymouth, which is 70% of all older households living in South Dorset.  

This includes 5,546 low-income households making up 64% of South Dorset’s low income older people.   
 

4.15 Weymouth has a much more significant working age population than other localities across Dorset at 30,329.  This significantly increases 
the opportunity to recruit a local support and social care workforce, able to work in any new extra care housing services commissioned by 
the council.  A larger local workforce also reduces the risk and impact of excessive car journey’s, contributing to the council’s aims to 

reduce Dorset’s carbon footprint.   
 

4.16 These factors and key considerations strongly point to the council developing, planning and commissioning new extra care housing in 
Weymouth.  However, there are higher numbers of both low income older tenants and low income homeowners living in Weymouth and 
South Dorset, when compared to other Dorset localities.  This provides a strong case for the council to use it’s available landsites and 

resources, to develop a mixed extra care housing offer providing affordable rent, shared ownership and outright sale.   
 

B) East Dorset  
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4.17 East Dorset’s main towns and their population sizes are as follows:  
 
Ferndown: 21,488 
Verwood: 14,105 
Wimborne:   7,755 
 

4.18 Critically Ferndown has the largest number of older person households in East Dorset with 5,054 households (25%) compared to 
Verwood with 2,764 households (14%) and Wimborne with 2,231 households (11%).  4,019 older households living in and around 
Ferndown are high or moderate level income homeowners, with 1035 low income older tenants or homeowners living in Ferndown. 
 

4.19 As the largest conurbation in East Dorset Ferndown has a significant Town Centre with major supermarkets; other retail and health and 
community amenities.  The town also has East Dorset’s largest population of working age adults at 10,668 compared with Verwood at 
7,900 and Wimborne at 4,264.   

 
4.20 These factors indicate that Ferndown is an optimum location in East Dorset, where the council directly planning and commissioning new 

extra care housing will realise the most benefits.   
 
North Dorset  

 
4.21 Whereas the council wants to prioritise two (2) new extra care housing developments across South and East Dorset alongside the 

existing gateway sites at Bridport and Wareham, it’s recognised that North Dorset has one of the largest and fastest growing older 
populations.  Even though the level of additional 4affordable extra care homes needed is lower for North Dorset than South and East 
Dorset, the locality has a significant overall need for more extra care housing over the next 15 years.   
 

4.22 Therefore, the council will work with it’s housing partners and developers to identify opportunities, to maximise new extra care homes in 

and around North Dorset’s major towns including: 
 

- Gillingham 
- Blandford 
- Sherborne  
- Shaftsbury 
 

5 Conclusion  
 

                                                            
4 Refers to rented social housing as well as shared ownership  
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5.1 There is a need to develop more extra care homes across Dorset to reflect its significant and growing population of older people.  This is 
within the context of a faster growth rate in the number of over 75s over the next 15 years and what is likely to be significant growth in the 
number of older people with complex care and health needs.  These issues are considered and explored through Dorset Council’s 
housing need assessment (2021) and its Extra Care Housing Strategic Statement. 
 

5.2 However, the council recognises that with a lower working age adult population than the rest of the country and pressures on land use 
across Dorset, it needs to balance the requirement for additional extra care homes with other critical housing development priorities.  This 
includes more affordable homes for economically active households in order to retain and attract working age households.  This also 
reflects the fact that Dorset has several areas of outstanding national beauty and scientific interest, which impacts the availability of viable 
and sustainable landsites capable of housing development.    

 
5.3 To address these issues the council has adopted a balanced approach, to achieving the sustainable growth in the new extra care homes 

Dorset needs.  It will achieve this through prioritising locations for new council led extra care housing development, which have the 
greatest need and where the maximum health and well being benefits can be realised for Dorset residents, who most need the council’s 
help to remain independent.   

 
5.4 Within this context the council has used a comprehensive range of evidence covering demographic, socio-economic, housing need and 

health issues, to evaluate where it should focus it’s resources to provide more extra care homes.  This evaluation has concluded that the 
following locations should be prioritised: 

 
• Weymouth in South Dorset 
• Ferndown in East Dorset 
 

5.5 Whereas the council will prioritise developing affordable extra care housing across these locations, it will work with housing developers 
and other key partners to progress mixed development that also offer options for homeowners.  Equally development that will achieve 
new extra care homes across the whole of Dorset that realise the maximum benefit.  This particularly applies to further extra care 
development across North Dorset.   
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Appendix 1 
 
Locality Evidence and Considerations  
 
East Dorset  North Dorset  Mid-Dorset  
Demographic  
• The single largest population of older 

people at 28,346  
• This is projected to increase by 5,318 by 

2036, a 19% rise  
• There are 14,559 over 75s living in East 

Dorset, which will rise by 3,629 by 2036  
• The larger towns of Ferndon and Verwood 

are located in East Dorset 
Socio-Economic  
• Estimates highlight that 7,919 older 

person households are high income 

Demographic 
• North Dorset has the second highest  

population of older people at 25,475 
• However, this is projected to grow by 

8,344 (33% rise), with North Dorset 
projected to have the highest older 
population by 2036 of 33,819 

• There will be a much more significant 
44% rise in over 75’s when compared with 
East Dorset, with the population 
increasing from 12,426 to 17,955 by 2038  

• North Dorset includes the larger town of 
Gillingham, which is identified as a key 

Demographic 
• Has the lowest current population of older 

people at 13,208 but projections suggest 
that Mid Dorset will see the greatest rise 
in older people, with a 52% increase by 
2038  

• This will increase the number of older 
people living in Mid Dorset to 20,105  

• The greatest rise will be amongst the over 
75s, with a 65% increase by 2038 from 
6,549 to 10,827  
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homeowners with annual incomes above 
£40,000 

• This is 39% of all older person 
households living in East Dorset  

• 8,835 older person households or 44%, 
are homeowners with moderate annual 
incomes between £20,000 and £30,000 

• An estimated 2,583 older households or 
13% are low income tenants on less than 
£15,000 per annum, with 795 households 
or 4% who are low income homeowners  

Health and Care  
• Homeowners with moderate to high 

incomes are less likely than low income 
tenants, to experience significant 
challenges with conditions that limit their 
ability to manage their own needs 

• Estimates suggest that only 17% of high 
income homeowners have conditions that 
limit their ability to manage their own 
needs, compared to 27% for low income 
tenants  

• This combined with the high number of 
higher income older homeowners living in 
East Dorset, suggests that fewer older 
people will need council commissioned 
and funded housing with care  

• However, given the higher older person 
population, the highest number of council 
commissioned homecare packages (26%) 
and OT assessments (32%) are delivered 
to East Dorset’s older households  

• Furthermore, East Dorset has one of the 
highest prevalence rates for council 
funded homecare packages for older 
people, which is an indicator of the 
potential need for council commissioned 
extra care housing  

strategic housing development location 
and the towns of Blandford, Shaftsbury 
and Sherborne  

Socio-Economic  
• There are fewer high income homeowners 

than East Dorset, with 5,297 households 
with annual incomes above £40,000 or 
34% of all older households  

• There are also far fewer older 
homeowners with moderate incomes 
between £20,000 and £30,000 per 
annum, with 22% or 3,386 households in 
this category  

• North Dorset has much higher numbers of 
low income older households with annual 
incomes less than £15,000, with 5,451 
(35%) older social housing tenants and 
1,378 low income homeowners  

Health and Care  
• 19% of all council funded homecare 

packages and 22% of council OT 
assessments, are delivered to older 
households living in North Dorset 

• With a higher number of low income older 
households than East Dorset, there 
maybe a case to provide a higher level of 
extra care housing for rent  

Supply 
• However, whereas housing need 

projections highlight that North Dorset 
requires the highest level of extra care 
housing development with 506 additional 
units needed by 2038, there is a much 
greater need to develop extra care 
housing for sale than rent  

• There is a need to provide 168 additional 
extra care homes for rent but 338 more 
extra care homes for sale  

• Dorset’s second largest town and main 
administrative centre of Dorchester is 
located in Mid-Dorset  

Socio-Economic  
• Estimates suggest that 2,877 low income 

older household that rent (36%), live in 
mid Dorset alongside 779 (10%) low 
income older homeowners  

• There are 2,646 (33%) higher income 
older households who own their own 
home and 1,713 moderate level income 
older homeowners  

• These are relatively low numbers of both 
high income older homeowners and low 
income households that rent, within the 
context that Mid-Dorset has one of the 
lowest proportions of households that are 
over 65 at 37.9% of all households  

• This compares with localities with higher 
populations of older people such as East 
Dorset and South Dorset, where the 
proportion of older households compared 
to all households is 49.7% and 45.5% 
respectively 

Health and Care 
• Mid Dorset has one of the lowest number 

older households receiving a council 
commissioned homecare package, 
representing only 11% of all homecare 
packages  

• Critically when the number of packages is 
considered as a proportion of each 
localities over 65 population (packages 
against 1,000 head of 65+ adults), Mid-
Dorset has the lowest prevalence rate  

• This is within the context that Mid Dorset 
has one of the lowest rates of council 
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• The prevalence rate is based on the 
number of homecare packages per 1,000 
head of East Dorset’s 65+ population  

Supply  
• East Dorset has the second highest 

supply of extra care housing, with 174 
market units for sale and 51 social 
housing units for rent 

• Overall this represents 15 extra care units 
per 1,000 head of the 75+ population  

• Notwithstanding the higher levels of older 
homeownership, the private market has 
already responded in developing one of 
the highest number of extra care units for 
sale  

• Within this context and albeit that levels of 
older rented households are much lower 
than other parts of Dorset, there is a need 
to develop a higher number of affordable 
extra care homes for rent than for sale  

• Overall housing need projections highlight 
that an additional 376 extra care housing 
units will be needed by 2038, with 212 for 
rent and 164 units for sale  

 

• This reflects the fact that there are 
currently no market or private sector extra 
care schemes or homes for sale in North 
Dorset 

• There are 95 extra care homes offering 
affordable rent, including a new 55 unit 
scheme under development in Gillingham 
that will be ready to let by October 2023  

• This also includes Trailway Court located 
in Blandford, which is the only council 
commissioned extra care housing scheme 
offering 24/7 onsite support and care  

 

commissioned occupational therapy 
assessments for older people  

• Whereas these are proxy indicators and 
may not reflect the full picture in terms of 
the levels of support and care needed 
across Mid-Dorset, they do indicate a 
relatively lower need for extra care 
housing for the most vulnerable older 
residents who may rely on council funded 
care  

Supply  
• Has the highest level of extra care 

housing supply with 172 extra care homes 
for sale and 63 affordable extra care 
homes for shared ownership and rent  

• Housing demand projections based on 
extra care housing prevalence rates set 
out in the council’s housing needs 
assessment, suggests that Mid-Dorset 
requires only 131 additional extra care 
homes by 2038 

• This is the lowest rate of projected 
increase 

• This combined with Mid-Dorset’s lower 
older person population and number of 
households when compared to other 
Dorset localities, highlights that Mid 
Dorset may not be a priority in terms of 
council led new extra care housing 
development  

West Dorset  South Dorset  Southeast Dorset  
Demographic  
• Has the second lowest population of older 

people at 13,226, which is projected to 
grow at the lowest rate of 25% to only 
16,525 by 2036  

Demographic  
• There are 19,731 older people living in 

South Dorset, which is Dorset’s third 
highest older population and which 
includes Dorset’s largest town Weymouth 
and Portland.   

Demographic  
• 13,717 older people live in South East 

Dorset that includes Wareham and West 
Purbeck.  This will grow by 31% by 2036 
taking the population to 17,952.   
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• Furthermore, the population of over 75s is 
the lowest with one of the lowest rates of 
projected increase of 28%, growing from 
6,275 to 8,657 by 2036  

• West Dorset encompasses the market 
town of Bridport.   

Socio-Economic  
• Has the second highest proportion of 

higher income older homeowners at 36% 
or 3,324 household, with a further 1,956 
(22%) older homeowners on moderate 
level annual incomes of between £20,000 
and £30,000  

• There are 3,823 low income older 
households (42%) living across West 
Dorset, of which the overwhelming 
majority are social housing tenants  

Health and Care  
• Only 11% of council commissioned 

homecare packages for older people are 
provided in West Dorset but with a 
relatively lower older population when 
compared to other Dorset localities, the 
prevalence rate is one of the highest  

• However, there are relatively few council 
commissioned occupational therapy 
assessments (8%of the total) carried out 
on older person households living in West 
Dorset, which may indicate a higher 
number of older people living in homes 
that meet their needs or who have 
relatively lower levels of disability and 
long term health conditions requiring 
adaptations to their homes  

Supply  
• West Dorset has no significant extra care 

housing supply with only 6 enhanced 
sheltered housing units provided  

• South Dorset is projected to see the 
second highest rise in the number of older 
people, with a 42% increase by 2036 
taking the population to 28,093  

• Critically it’s projected that there will be a 
much more significant 60% rise in the 
number of over 75s living in South Dorset, 
with this population growing from 9,120 to 
14,634 by 2036  

Socio-Economic  
• The highest number of older low income 

households live in South Dorset, with 
4,956 low income tenants and 3,668 low 
income older homeowners.  These 
represent 31% and 23% of all older 
person households living in South Dorset  

• The second highest number of older 
homeowners on moderate incomes also 
live in South Dorset, with 5,567 
households or 35% of all older person 
households living in South Dorset.   

• However, South Dorset has the lowest 
number of high income older home 
owners with only 1,776 households 
representing 11% of South Dorset’s older 
households  

Health and Care 
• Given that older low income tenants 

experience the greatest challenges with 
health conditions that impact their ability to 
manage their own needs, it’s highly likely 
that South Dorset will have higher 
numbers of older residents whose poor 
health affects their ability to support and 
care for themselves.   

• This is within the context of the higher 
number of low income older tenants living 

• There will be a much higher 42% in the 
over 75 population, increasing the 
population from 6,593 to 9,381 by 2036  

• Southeast Dorset includes the small towns 
of Wareham and Swanage.   

Socio-Economic  
• There are 3,922 low income older 

households (39%) living in SE Dorset of 
which 3,125 are low income tenants.  This 
compares to South Dorset’s low income 
households of 8,624.   

• 61% of older households are high to 
medium income homeowners, which is the 
second highest proportion.   

• However, this only represents 6,105 
households compared to East Dorset at 
16,754 older homeowners; North Dorset 
at 8,683 households and South Dorset at 
7343 households.   

Health and Care  
• 135 older households living in SE Dorset 

receive a council funded care package 
(12%) and 38 households received a 
council funded OT assessment.  This 
places SE Dorset at the mid-point, in 
terms of the delivery of council funded 
community care.  As a comparison 264 
over 65 homecare packages, are 
delivered across East Dorset and 231 
across South Dorset.   

Supply  
• South East Dorset has no extra care 

housing, either for sale or rent.  Within this 
context and the demand projections 
detailed in the council’s housing needs 
assessment, 314 new extra care homes 
may be needed by 2038.  This includes 
137 for rent and 177 for sale  
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• This combined with older person 
population estimates for West Dorset, 
indicate the need to develop 281 new 
extra care homes by 2038 

• This is based on the supply prevalence 
rates included in the council’s 2021 
housing need assessment  

Bridport Gateway Development  
• The council is already committed to and 

progressing plans to use one of the 
landsites it owns in Bridport, to 
commission a xxx unit extra care scheme 
as part of a larger gateway development  

• The site conforms to a number of the 
extra care housing development criteria 
set out under section 2 of this document, 
including: 
- Located in a major market town  
- Adjacent to a major shopping hub 

and supermarket with good public 
transport links  

- The site may offer easy access to the 
main high street, which is very near to 
the site  

- The high street offers banks, other 
shopping outlets, health, leisure and 
community amenities 

- The egress from the site to the main 
high street is level via a local park 
and options to open up safe access 
for residents with mobility support 
needs can be made a requirement of 
development proposals  

• A detailed evaluation is needed to 
determine how much affordable extra care 
housing can be sustainably delivered on 
the site, including rented and shared 
ownership and whether some market 

in South Dorset compared to other 
localities  

• The second highest number of council 
commissioned homecare packages for 
older people are provided across South 
Dorset, with 231 support packages 
representing 21% of all council funded 
care packages provided to older residents. 

• These indicators suggest that well 
designed extra care housing will need to 
be a key element of the council’s delivery 
of support, which prevents the escalation 
of care needs across South Dorset  

Supply 
• Supply data indicates that South Dorset 

has 102 affordable extra care homes for 
rent.   

• However, the OT led building 
assessments described under section 4 of 
this document, identified several key and 
significant challenges with some of the 
existing rented extra care housing offered 
across South Dorset.   

• The challenges are sufficient for the 
council to determine that some rented 
extra care housing, does not satisfy the 
accessible and contemporary design 
standards and principles referred to in 
section 4.  

• Therefore, these schemes are not 
included in council’s evaluation of where 
new extra care housing planned by the 
council, should be prioritised and 
developed.   

• The challenges are set out in Appendix 2 
of this document.   

West Purbeck Gateway Development  
• To address this need and the complete 

lack of extra care housing options for East 
Dorset’s older households, the council is 
seeking development partners to develop 
a new xxx unit affordable extra care 
housing scheme. 

• The council proposes to achieve this 
through using one of it’s own landsites 
and is actively procuring a partner.   
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extra care housing for sale can be 
delivered  

• Other than delivering some of the market 
capacity needed in West Dorset, 
developing extra care housing for market 
sale may provide subsidies to develop the 
affordable units and thereby contribute to 
the sites financial viability  

 

• Within this context South Dorset has the 
highest need, to develop more affordable 
extra care homes. 

• This needs to be considered alongside the 
fact that South Dorset, has the highest 
number of older residents living in 
affordable rented housing.   

• South Dorset offers no extra care housing 
schemes and homes for sale, within the 
context that the locality has the highest 
number of low income older homeowners 
(3,668 households) and the second 
highest number of moderate level income 
homeowners over 65 (5,567).   

 
 
 

Appendix 2  

Evaluation of Dorset’s Current Affordable Extra Care Housing Offer  

ECH Scheme  Evaluation Conclusions  

Scheme 1 • A critical challenge identified with this scheme, is it’s relatively isolated location 
• There are no pathways from the scheme to the main road, making it impossible for residents with mobility 

support needs to safely and easily access public transport, local shops etc.   
• This is within the context that all access roads to the scheme are narrow and steep.   
• Residents are entirely dependent on online shopping orders or a limited community action bus service that’s only 

available three (3) times a week.  There are no accessible leisure and community amenities located near the 
scheme, although the scheme is located next to a GP surgery.   

• There is a high risk that residents with any level of mobility support needs, may become socially isolated and 
increasingly dependent on support staff to arrange shopping and other basic needs.   

• What’s important to note is that despite the fact that residents maybe more dependent on community transport, 
there is insufficient drop off space and lack of space to allow the safe turning of ambulances.   

• There is a lack of accessible external pedestrian walkways around the scheme, including dementia friendly 
pathing and signage that promotes easy wayfinding   

Scheme 2 • The nearest bus stop, local shops and key health and other amenities are some distance from the scheme: 
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- Bus stop 300yrds  
- Nearest GP 1 mile  
- Small local shop and nearest chemist ½ mile  

• However, a key issue is that tenants need to navigate a steep and long incline to get to the main road, to access 
the above facilities  

• This is likely to cause challenges for residents with significant and multiple health need and people with mobility 
support needs  

• The internal corridors are only wide enough for two people, which will present challenges for people using 
wheelchairs or mobility aids who may need more than one person to support them  

• This may also cause challenges for emergency services where two health staff are needed with equipment  
• A critical challenge is that none of the flats have reinforced ceilings capable of supporting ceiling tracking hoists  
• This significantly limits the schemes capacity, to support residents with multiple health and care needs and who 

need a hoist supported by care staff, to safely transfer from a bed to wheelchair and similar scenarios  
Scheme 3 • The scheme offers an effectively designed and attractive living space with communal and circulation areas 

(corridors), able to accommodate residents with mobility support needs; their carers and paramedics with 
equipment  

• Highly accessible corridors and circulation areas on all main floors, allow residents to circulate unimpeded and 
there are various visual aids such as differentiated colour schemes on each floor and signs to support wayfinding  

• There’s a variety of accessible communal living spaces and rooms that could be used for a range of purposes on 
each floor 

• However, the flats were not developed to M4(3) standard and may offer limited access to residents who use 
wheelchairs and motorised chairs full time  

• The location of the scheme presents challenges for residents with mobility support needs, as the scheme is not 
located close to local shops, bus stops/routes or amenities  

• Notwithstanding some of the challenges highlighted above the scheme does provide an effective extra care 
housing offer  

• This includes: 
- Wider internal corridors and internal amenity space, wide enough for two (2) workers to support a resident 

with mobility needs  
- This also allows unimpeded access for paramedic and health staff with equipment  
- Strengthened ceilings and walls in all flats able to support the installation of ceiling tracking hoists and 

support grab rails  
- Wet room bathing and level access toilet facilities, with dual access from the hall and resident bedroom 

Scheme 4 • Located in one of Dorset’s larger towns, with easy and level access to major local shops; health; leisure and 
community amenities  

• The paving and roads have been designed and laid out with the needs of people with disabilities in mind and 
there is good access to local bus stops with connections to Dorchester town centre  
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• The immediate local environment provides a dementia friendly neighbourhood, which supports wayfinding  
• Whereas the scheme was not developed to provide flats based on the M4(3) wheelchair standard and so there 

maybe some challenges in supporting residents who permanently use wheelchairs, the scheme does offer a 
good standard of accessible housing for people with mobility and other complex needs 

• This includes: 
- Wider internal corridors and internal amenity space, wide enough for two (2) workers to support a resident 

with mobility needs  
- This also allows unimpeded access for paramedic and health staff with equipment  
- Strengthened ceilings in all flats able to support the installation of ceiling tracking hoist  
- Wet room bathing and level access toilet facilities, with dual access from the hall and resident bedroom  

• Accessible and well laid out across all floors, supporting effective wayfinding for residents with dementia and 
other similar neurological conditions 
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