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Expanding
extra-care

Reflecting on the pandemic’s lessons for 
housing-based care, identifying the sector’s 
challenges in delivering 125,000 specialist 
housing places by 2030, and finding solutions 
with which to overcome them



The experience of the past two years 
has affected nearly every aspect of our 
lives. For the adult social care sector, 
which has faced some of the greatest 
stresses during the pandemic, the need 
to explore and expand available models 
of care has never felt more urgent.

Extra-care housing is one important 
approach that enables people to retain 
independence and autonomy over their 
lives and care choices. But as we look 
ahead, there is also a need to consider 
what the learning from our experiences of 
the pandemic means for such housing-
based models of care.

The integration white paper published 
by the Department of Health and Social 
Care in February 2022 marked a new 
starting point for discussion and 
partnership between all levels of 
government, the NHS and housing 
providers on how to give people housing 
choice and enable people to access 
services focused on keeping them 
independent and in control. The 
recognition of the importance of services 
alongside accessible buildings is an 
important step forward. Questions remain 
though over how partners can deliver on 

the ambition, set out in December 2021’s 
social care white paper, of delivering 
125,000 specialised housing places by 
2030.

If we are to meet projected demand, we 
need an understanding of what factors 
currently hold back the wider expansion of 
housing-based models of care, so that 
stakeholders can work together to 
overcome these. In February, ADASS and 
housing and care provider Mears jointly 
hosted a round-table – held under 
Chatham House rules so as to promote 
open discussion – exploring these issues. 
The event sought to draw out the expertise 
of local authorities and their partners to 
provide the sector with insights, evidence 
and approaches for understanding the 
barriers to delivering on the ambitions for 
housing-based care, and potential 
solutions via which to surmount them

If we are to meet projected 
demand, we need an 
understanding of what factors 
hold back the expansion of 
housing-based models of care
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Expanding extra-care
What role could an 
expansion of extra 
care housing play in 
enhancing choice, 
better meeting needs 
and improving the 
quality of lives for 
older and working age 
disabled people?



The discussion’s opening segment focused 
on what lessons the past two years in the 
shadow of Covid-19 have offered for 
housing-based models of care. The 
pandemic’s heavy impact within care 
homes has seen far fewer people moving 
into traditional residential settings. That has 
driven the public to “think very differently 
about them”, as one local authority director 
remarked. This potentially represents “an 
opportunity to shift opinions”, she added.

With this point in mind, several round-
table participants observed that extra-care 
housing in particular had come out 
positively in terms of its performance 
during the pandemic.

“In the context of Covid, while we’ve 
had numerous challenges on numerous 
fronts, our experience has been that extra-
care was a hugely successful model,” said 
one, who works for a large housing and 

care provider. “For people living there it 
was brilliant – not only did we keep them 
safe and secure, but one of the key things 
is that people weren’t lonely, and they 
didn’t face the terrible isolation seen on 
television in terms of nursing and 
residential homes.”

She added that more broadly, the 
demands of the pandemic had brought 
health, housing and social care colleagues 
together in far more “dynamic” working 
relationships than had previously been  
the case.

‘LEAP FORWARD’ ON 
INTEGRATION
“We ended up taking on a lot of health 
tasks [such as in] step-down flats, simply 
because of the pressures on hospitals, 
which just couldn’t get nursing staff into 
extra-care schemes,” she said. “I would 

Lessons 
of Covid
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Defining 
housing-
based 
care
One crucial factor that stands in the way 
of expanding housing-based care’s 
offer, participants agreed, is a lack of 
clarity as to what terms used to 
describe it actually mean.

“Ask somebody in the street, ‘What’s 
extra-care?’” said one. “They probably 
won’t know what it is – maybe they think it’s 
a care home with extra care in it.

“There’s something about the branding 
– we need to think of a way of marketing 
this, and it’s a national change that’s 
required,” he added. “Look at the private 
sector – just up the road from where I live 
there are new retirement apartments, and 
the demand for them was such that they 
were fully bought, a year in advance of 
being built. There is a lot of potential here 
for us to really sell this offer.”

The lack of comprehension does not 
only extend to members of the public but to 
professionals, including social workers and 
members of government departments 
involved with the sector, other attendees 
pointed out. “Collectively, across health and 
social care, you’d be surprised by how 
many people genuinely do not understand 
what extra-care is,” one said.

WIDER BENEFITS
The group mostly concurred on the need 
for more immediately straightforward and 
self-explanatory descriptions of what 
modern housing-based care options entail, 
whether that be a catch-all ‘housing with 
care’ or something more specific.

“Even if we just even settled on 
‘apartments, with care to hand 24 hours a 
day’, people would get a much better 
visualisation of this,” said one. “I think 
people haven’t actually clicked what it is, 
and don’t understand the benefits of it.”

Those benefits, she continued, go far 
beyond people being able to access a 

say that what it delivered for us, as well as 
great outcomes for service users and 
keeping them safe and making sure they 
had people they were seeing all the time, 
was that it actually created a huge leap 
forward in the partnership with health.”

Another participant concurred with this 
assessment based on personal 
experience, explaining that his mother, who 
is in her nineties, had come through the 
pandemic well in an extra-care type setting 
in the South West. “She, and everybody 
else in there, felt safe and able to look after 
each other,” he said. “In many ways, it was 
a very positive experience for them.”

He too added that extra-care schemes 
had been proactive since the onset of 
coronavirus in flexibly delivering discharge-
to-assess provision, diverting people from 
residential care, in a manner consistent 
with the government’s integration agenda.

Other delegates went on to cite further 
examples during the discussion of how the 
pandemic had driven invention within 
housing-based care, as it has across the 
wider sector.

“The circumstances have necessitated 
innovation in a number of ways – 
sometimes just very simple ways of 
keeping people connected, to be able  
to deliver social activities within an extra-
care environment,” said one participant. 
“They have also seen normalising of the 
use of technology – such as tablets and 
smartphones – to communicate with  
and support friends and relatives within 
extra-care, and those things will need  
to continue.”

WORK TO DO ON WORKFORCE 
AND PUBLIC PERCEPTION
Of course, though, not all learning under 
Covid pressures has been purely positive.

“I think what we’ve found out around 
the care workforce is that we’ve probably 

KEY TAKEAWAYS

l  Covid-19’s impact on the 
numbers of people 
moving into residential 
care – and on public 
perceptions of it – offers 
an opportunity to 
increase awareness of 
other models.

l  In many cases,  
extra-care schemes 
have delivered  
positive experiences  
for residents during  
the pandemic.

l  Coronavirus pressures 
have accelerated 
integration between 
health, housing and 
social care.

taken people for granted for too long – it’s 
a real wake-up call,” said one participant 
based at a Midlands local authority. “We 
need to really invest in the workforce – that 
means taking care of people’s health and 
wellbeing and really, I suppose, having a 
person-centred approach to staff as well 
as people who access services.”

Participants also voiced a range of 
opinions as to how beneficial to housing-
based care models the recent increased 
public consciousness of adult social care – 
of which staffing pressures have formed 
one element – has been. Despite the 
sector’s higher profile of late, the tendency 
of the past two years to reinforce 
perceptions that centre on social care’s 
interface with the health system could end 
up being a handicap, some argued.

“I think for the public, while social care 
is more in their thinking again, it’s the care 
home – the heavy end of adult social care 
– that people have been seeing,” one 
commented. “It’s good that social care is 
much more in the public’s mind, but it’s not 
the image that we would want – and I think 
we’ve got a lot of work ahead of us to try to 
start setting that balance right.”

The key question that must be 
answered, pondered another participant, 
is: “How do we harness increased 
awareness to get the message across that 
adult social care doesn’t just mean a care 
home, it can mean independent living in a 
home of your choice with a support and 
care package of your choice, to live the 
best life you can?”

In the context of Covid, while 
we’ve had numerous 
challenges, our experience has 
been that extra-care was a 
hugely successful model
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good standard of housing that enhances 
their health and wellbeing. People 
– especially older people, who may be 
asset-rich but cash-poor – who make a 
decision to move into extra-care schemes 
also free up their existing homes, which are 
often suitable for families, with positive 
knock-on effects for the UK’s 
wider housing crisis.

“I think a lot of what we 
can do is about clear 
communication on what 
exactly the proposition is, in 
what I would call everyday 
language that an 80-year-old 
can understand and make 
an informed choice on,” she 
added. “And besides coming 
to a crisis point in their life, I 
think they deserve a clear education about 
exactly what the benefits are to them, both 
financially and in terms of the services that 
are actually available.”

MAKING THE BUSINESS CASE
The adult social care sector, others argued, 
needs to step up its game more broadly, 
not just around explaining housing-based 
care but in terms of setting out the 

arguments for it, which are not as well 
advanced as they might be. That’s despite 
research, going back nearly a decade, 
demonstrating that extra-care schemes 
save the NHS money by cutting the amount 
of money spent on residents accessing 
health services. 

One 2015 study from 
Aston University found that 
extra-care residents 
experienced a significant 
reduction in the duration of 
unplanned hospital stays, 
from 8-14 days to 1-2 days. 
Meanwhile routine GP 
appointments fell 46% after 
a year, the study found, with 
some residents experiencing 
significant turnarounds in 

their wellbeing and resilience.
Round-table participants noted that such 

findings tended to be borne out by their own 
experiences – but were not necessarily 
widely known about. “I know from one of our 
local extra-care schemes, the impact it’s 
had with the reduction in visits to the GPs, 
to the hospital – but somehow we don’t 
really make that case,” one said. “It’s a 
challenge for us in social care.”

KEY TAKEAWAYS
l  Housing-based care models  

would benefit from being more 
straightforwardly defined, because 
terms such as ‘extra-care’ carry  
too little meaning for members of  
the public as well as professionals 
and politicians.

l  Alongside establishing clearer 
identities, efforts should be made to 
further potential residents’ 
understanding of the benefits of 
modern housing-based care models.

l  The adult social care sector must 
also get better at setting out the 
broader business case for housing-
based care, especially in terms of the 
savings it offers to the NHS.

Ask somebody in 
the street, ‘What’s 
extra-care?’ They 
probably won’t 
know. It’s about the 
branding – we need 
to think of a way of 
marketing this
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While there was broad agreement on 
the need for the sector to be 
promoting a coherent vision of extra-
care housing to all relevant audiences, 
some round-table attendees warned 
that this must not equate to one-size-
fits-all approaches.

“I’m a total advocate of extra-care and 
have been involved in supported housing 
all of my working life,” said one. “I do think 
though that we have to make sure we 
don’t end up pushing too much, too fast 
around very large accommodation-based 
schemes, and then find we struggle with 
revenue issues, around the mix of 
schemes and the demand.”

The sector needs to do more, others 
argued, to understand the changing 

expectations and ambitions of citizens, 
especially older people, across a range of 
urban and rural environments, and to 
foster approaches based on 
co-production. This should include, some 
pointed out, a focus on ensuring extra-
care schemes meet the needs and 
aspirations of Black and ethnic minority 
people, and other marginalised 
communities, as well as considering how 
individuals with more complex needs can 
be supported to live in them. 

“For me extra-care isn’t just one thing, 
it is a concept – at its core, it is accessible 
places to live, where care can be 
delivered 24/7, and then beyond that, it 
can be all sorts of things,” observed one 
former DASS. “We have to respond to 
what people want and then set out,” he 
added, noting that as more schemes are 
built – providing tangible examples for 
potential residents – demand tends to 
grow. A round-table contributor from a 
very small local authority noted that the 
limited extra-care provision in his area 
“flies off the shelf”.

Another participant cited an experience 
working in a large rural county where 
there had been very little investment either 
in traditional residential care or extra-care, 
beyond “one or two isolated schemes”. 
This meant, he said, “an interesting 
argument” with councillors and senior 
officers as to the merits of extra-care. But 
the business case was made much easier 
because community activists had already 
been carrying out significant consultation 
work with local older people, to establish 
what might actually work for them.

“The idea of putting a massive  
scheme in the middle of the county just 
wasn’t going to work because local people 
said, very loudly, ‘we’re not going to buy 
into that’ in terms of an option,” he 
recalled. “But using public health data, 
and getting planners on board, we were 
able to work through some of the 
organisational and financial barriers, in 
terms of thinking: how could we have a 
scheme in each of the main towns, and 
what would that look like?”

This process led to further 
consultations with both local people and 
potential developers, who said deals were 
possible if the land-rich but cash-poor 
local authority could provide them with 
sites. “You also need a pipeline of 
development, which can incentivise 

Local solutions

Extra-care is a concept – at 
its core, it is accessible places 
to live, where care can be 
delivered 24/7, and beyond that, 
it can be all sorts of things
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Conclusion
Extra-care housing has 
demonstrated its worth during  
the past two years under Covid-19, 
providing supportive communities 
for people and enabling them to 
avoid the misery and isolation many 
have faced in traditional residential 
care. With numbers of people 
entering care homes on the wane, 
and the government demanding  
the strategic integration of housing 
with health and care and promising 
funds via which local authorities  
can deliver new supported homes, 
the time is ripe to expand the extra-
care model.

But for this to happen, leaders  
in adult social care and housing 
need to be much clearer about  
what their offer is. Terms such as 
‘extra-care’ on their own mean too 
little for prospective residents of 
schemes and their families, and  
in some cases are not well 
understood either by professionals 
or, crucially, by the politicians whose 
actions can help housing-based 
care move forward.

Alongside this, proposed 
developments must be tailored to 
meet local need, ensuring that 
approaches based on co-production 
produce popular housing with care 
options that as far as possible offer 
residents a home for life. These may 
look very different depending on 
whether they are built to serve rural 
areas, towns or cities.

Delivering these homes will 
demand effective leadership at local 
levels, both in terms of pulling 
together local authority 
departments, health colleagues and 
external housing and care partners 
and in devising schemes that stack 
up. It is welcome that the 
government will require local areas 
to include housing solutions in their 
strategic health and social care 
planning, and that £300 million is on 
the table to support that. Now the 
sector must take the opportunity to 
push the housing-based care 
agenda forward.

developers to work at scale, lowering 
costs to make schemes affordable and 
feasible,” the attendee added. “Politicians 
could get their heads around that, and 
they bought into that.”

Leadership that can bring together 
different local authority departments, 
health services, elected members and 
external partners, such as housing 
associations and other developers, to find 
workable solutions is also crucial, the 
group agreed. The extra level of 
complexity faced by local authority areas 
with two-tier systems only adds to the 
challenges in doing so, some pointed out. 

In certain areas, proposed projects 
have not gone ahead because of factors 
such as housing associations lacking 
capacity to deliver large extra-care 
schemes, developers proposing 
unsuitable sites, and parties being unable 
to agree on who would foot the bill for 
void properties. Looking forward, 
attendees welcomed the social care white 

paper’s proposal to invest at least £300 
million over the next three years “to 
embed the strategic commitment in all 
local places to connect housing with 
health and care and drive the stock of 
new supported housing”.

The goal for future housing, several 
participants said, should be to provide 
homes that as far as possible should be 
for life.

“The aim should be that nobody ever 
moves out of an extra-care scheme, 
certainly to move into a care home, even if 
some of their behaviours are difficult,” one 
said. “We seem to be happy to move 
people into a care home where you’ve now 
got 40 or 50 people with difficult 
behaviours, yet we say we can’t – or we 
choose not to – manage it in an extra-care 
scheme. In some rural areas there aren’t 
any care homes, and people do manage to 
remain in extra-care schemes much longer 
than people thought they could – because 
necessity is the mother of invention.”

KEY TAKEAWAYS
l  Extra-care development 

should be tailored to 
local needs, rather than 
being delivered on a 
one-size-fits-all basis, to 
meet demand in rural 
areas and towns as well 
as cities.

l  The needs of Black and 
ethnic minority 
communities, and other 
marginalised groups, 
should be a key focus 
when commissioning 
housing with care. 

l  Strategic leadership  
is crucial to bring 
together partnerships 
that can create  
workable solutions.



This think piece report is designed to stimulate 
debate and discussion and as such it does not 
necessarily reflect the views of ADASS. The 
report is sponsored by MEARS but ADASS 
retained editorial control of the content.
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