





4.5 Mixed tenure

Care and support can be needed in later life no
matter what a person’s financial circumstances.
Three out of four of those retiring are home
owners although all are by no means well off.
Hanover therefore ensures it now offers a range
of tenure choices. Increasingly Local Authority
housing and Supporting People strategies are
recognising they also must be inclusive and
tenure neutral.

Hanover introduced mixed tenure Extra Care
developments in 2007 to offer a choice for
those looking at retaining their property
investment but who would benefit from the
additional facilities and on-site care. In mixed
tenure developments people can buy outright

4 Inclusive environments and services

19

or buy part of the equity. Shared ownership
enables people to either release equity in order
to enjoy their retirement or alternatively makes
it possible to purchase a property they could
not otherwise afford to buy outright.

For the older owner, property is typically their
single largest asset and can be a source of
‘stored income’ during retirement. Around

a third of older people expect to use their
property to fund their retirement. Hanover
wants to extend the tenure mix in the future to
ensure older people have every opportunity to
invest their equity and reduce the dependency
on public subsidy. The extended tenure mix
may include social rent, market rent, outright
sale, lifetime leases, and shared ownership with
stair casing options.




In order to discover public attitudes towards
property and pensions Motley Fool® (a
financial information service) quizzed over
1,200 adults in an on-line survey in 2007

They found:

Nearly three out of ten home owners
(28%) plan to use their homes to
supplement their pensions. As there are

6: Motley Fool, 2007

The housing market condition in 2009 makes
offering new properties for sale on specialist
developments difficult. Whilst conditions
remain poor Hanover is looking at other
flexible ways to demonstrate their long term
commitment to mixed tenure. On developments
that lend themselves to mixed tenure in the
future Hanover will initially offer properties for
affordable rent but subsequently sell them until
the desired mix of tenure is achieved when the
market conditions pick up again.

As an inclusive housing provider specialising

in the requirements of older people, Hanover
ensures it has a flexible approach to tenure that
allows for initial purchase and the release of
equity or access to eligible benefits.

Mixed tenure adds a layer of complexity to
housing management. Hanover’s experience
has led to the development of guiding
principles to ensure that services comply with
legislation, but are presented as consistent (in
terms of expectation and cost) for all residents
at one location regardless of tenure; sometimes
referred to as ‘tenure blind’.

25 million households in the UK, this
means that seven million households
plan to release equity from their homes
in order to supplement their retirement
incomes

Half of homeowners aim to downsize —
move to a smaller property — when they
stop work

Marina Court,
Tewkesbury

Opened in late

2007, Marina

Court was one

of Hanover’s

first Extra Care

developments to

offer mixed tenure. It consists of 75 one
and two bedroom flats and bungalows,
the flats being built over three storeys
with lift access to all. Some flats enjoy
panoramic views over the marina and
surrounding countryside.

A number of the properties are available
for sale on a shared ownership basis, at
75% of the full market value, with the
remaining 25% of equity retained by
Hanover. The model of shared ownership
Hanover offers at Marina Court is very
simple, with no rent payable on the 25%
portion. The percentage the resident
purchases is always fixed at 75% so

on resale subsequent purchasers get
the same opportunity to buy at a more
affordable price.
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Distinctive services
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Hanover has determined that there are two
defining services that make Extra Care housing
different to other forms of retirement housing:
the provision of catering and care services.

5.1 Catering provision within Hanover
Extra Care

Provision of meals is fundamental to the
concept of Extra Care. Studies have shown how
important meals are to resident satisfaction. A
well balanced and nutritious diet contributes to
good health and well being. A restaurant also
gives an opportunity to be sociable.

Catering is a difficult area to get right and one
Hanover usually takes full responsibility for.
There are a series of tensions:

B Meals and their quality are important to
most residents and yet the cost must be kept
down because of the limited incomes
of most residents

B The availability of meals is a cornerstone
of Extra Care and nutrition contributes to
physical health while an opportunity to be
sociable is both enjoyable and a contribution
to mental health

B The relatively small scale of Extra Care
makes it difficult to run an economic
restaurant type service

B People want choice - including the choice
not to have a meal. However if too many opt
out of taking a meal in the restaurant the
service becomes uneconomic and ultimately
the opportunity for a shared meal is lost
to all

These established difficulties are explored in
'Catering Arrangements in Extra Care Housing'”

Hanover currently operates two different
models of catering within its existing
developments. Catering as a ‘condition of
tenancy’ and a ‘pay as you go’ option.

7: Catering Arrangements in Extra Care Housing, (op. cit)




5.1.1 Condition of tenancy (C.O.T.)

The majority of Hanover’s Extra Care
developments operate within the condition of
tenancy model where residents sign up to accept
this service as part of their tenancy and then pay
a fixed monthly fee as part of the service charge.
This guarantees one fresh meal a day.

Because Hanover is able to offer a catering
provider a guaranteed income from meals

and regular levels of take up, the service is
sustainable. This helps ensure that catering
services provide optimum levels of quality and
choice at very reasonable cost.

In terms of affordability, catering as C.O.T.
means that the vast majority of catering

costs are eligible for Housing Benefit. The
government sets an ‘ineligible’ charge which is
currently £15.25 per week. Hanover estimates
that approximately 70% of its residents

within Extra Care are in receipt of some

level of Housing Benefit and many residents
have very limited disposable income. This

model consequently offers a distinct financial
advantage to the majority of residents. The
downside is that residents are ‘tied-into’ the
meals service and pay for a meal (via benefits
or their own means) every day regardless

of consumption.

5.1.2 Pay as you go (P.A.Y.G.)

Pay as you go models do not require residents
to make any commitment to having a meal or
pay up front charges for a catering service. All
meals are paid for at the point of consumption.
However, making this proposition commercially
viable in Extra Care housing — to a desired
quality — is almost impossible unless the
development is very large or there is high use
from the local community as well as residents.

Hanover’s use of PA.Y.G. services has been
limited and to date has always been based on
providing a service which has received some
form of subsidy from the Local Authority.

i
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5.1.3 Catering will remain a challenge
to be addressed locally

Research has shown few Extra Care providers
in the social housing sector are confident
about the viability of catering services in the
long term, even when the service is providing
a significant number of covers. In one form
or another, all services are usually subsidised
whether that be via the housing provider or
Local Authority.8

Whilst choice is an important component in
decision making for residents this needs to be
balanced against viability and cost. Meals are a
key element of overall resident satisfaction and
one of the most important services provided in
terms of promoting the health and wellbeing
of residents.

Hanover wants to develop catering options

which are: viable in the long term, offer excellent
standards of food and service quality, maintaining
some form of flexibility which will benefit
residents and reflect their views, and fit with
Local Authorities’ commissioning requirements.
To this end Hanover is exploring more flexible
options that may be suitable in specific locations,
based on partial condition of tenancy and
extending the choice of catering provider.

8: Catering Arrangements in Extra Care Housing, Sweetinburgh, S.,
and King, N., Housing LIN, August 2007
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The drive to offer choice and the principles
of personalistion may put further pressure on
meals provision.

5.2 Care provision

Older people are the main users of health and
social care services. The Extra Care concept
brings housing and social care together to
provide a joint assessment of needs and joint
service provision of care. This service is either
provided directly by Adult Social Care or by
external providers under contract with Adult
Social Care. The care team works in conjunction
with the on-site Hanover manager to provide
an integrated service to residents. Where the
service is provided by an external provider,
Hanover works with Adult Social Care to
appoint the most suitable contractor.

Hanover does see Extra Care as an alternative
to residential care for many older people. Where
commissioners are looking to develop Extra
Care as part of a strategy to replace some of
their residential care homes, there are a number
of challenges to face. It is vital not to transfer
the same institutionalised environment into a
new build development where a different culture
is one of the building blocks of the concept.
Transferring staff specifically from residential
care to Extra Care should be avoided without
extensive training. The delivery of services in an




Extra Care environment is very different to that
within a residential care home.

The philosophy around Extra Care is very much
about creating an environment that is enabling
and not about doing everything for residents.
Care packages are delivered based on an
individual’s needs in a domiciliary care setting
as it would in the community. This promotes a
more individually tailored approach. Experience
has shown that unless staff are prepared for
this transition they struggle to deliver care in a
fashion that promotes independence. Typically,
workshops are now run jointly by Hanover and
Adult Social Care on the ethos of Extra Care
and the provision of domiciliary care in
someone’s home.

Early consultation with residents and relatives
to explain why a possible closure of an existing
care home is necessary, and explaining what
Extra Care is and how people make the
transition is important. Engaging with residents
on service delivery issues is invaluable.

Working with residents should start early on in
the process to re-enable life skills lost through
the dependent setting they have lived in. It takes
time to regain independence so there is a need
to start to prepare for this before the move to
ease the transition. Occupational therapists work

with staff and residents to enable this to happen.
Some authorities set up a mock kitchen in the
communal dining room to encourage people to
make their own drinks and wash up rather than
the tea trolley coming around at set times, or to
make their own breakfast rather than attending
the dining room.

Arguably, the key feature of Extra Care is round
the clock access to care, which means a genuine
alternative to a care home for many people.
Care providers with whom Hanover work have
understood and developed their services to
reflect the benefits of providing services in

one location. There is improved supervision,
management support, working environments
and training for care workers in Extra Care
housing. This has helped develop enhanced
services such as intermediate care, end of life
care and dementia care.

Poppyfields,

St Neots ;‘
Round the clock 7
care and support
is provided on this
31 unit Extra Care
development — no .
different to any i o
of Hanover’s Extra Care developments.
However, at Poppyfields, three of the
self-contained flats are leased by the
Huntingdon Primary Care Trust (PCT).

The PCT place older hospital patients into
these properties because they are not

yet ready to return home immediately,
perhaps due to their home requiring aids
and adaptations or because they need

"
-.l..-_

physical or emotional rehabilitation. This
option, referred to as Intermediate Care
was the first of its kind to be integrated
within a Hanover Extra Care development.
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Evolving design

Hanover operates on a national basis
throughout England. Hanover is exclusively
focused on providing housing for older people
whereas other housing associations provide
services for older people alongside housing for
families, young people and other groups.

Other providers that also specialise in services
for older people on a national scale have
chosen to diversify into providing care as well
as housing services. As a consequence of being
forward thinking and committed to providing
housing that promotes independence Hanover
has maintained high property standards; for
example building very few bedsit properties,
unlike many other providers, that are now
finding these properties hard to let.

In developing the right design brief to maintain
a good quality of life for residents, Hanover

led the way in producing, in partnership with
The Housing Corporation and the University

of Brighton, a design guide for ‘Homes for the
Third Age’ in 1997. This pioneering guide set
out the requirements of Extra Care; a guide that
became the basis of Extra Care design across
the industry.

6 Evolving design
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Hanover continues to lead through continual
design evolution and innovation. In recent
years, meaningful engagement with residents
(from a range of tenures) and staff who work in
Extra Care has helped refine the requirements
of new buildings.

6.1 Two bedrooms

Hanover’s day to day experience with residents
and prospective residents across a range of
tenures consistently states that aspirations in
regards to residential space are much higher
than 30-40 years ago or when sheltered
housing first appeared. Residents have
preferences for two bedroom accommodation
that provides space for storage, entertaining
guests and participating in hobbies.

Formal surveys of older people have all ratified
that two bedrooms are increasingly seen as

a minimum.® Some authorities like Suffolk
County Council already require new Extra Care
developments to be made up of only two and
three bedroom flats, with no one bedroom
properties.

6.2 Reduced communal space and
natural gathering points

Residents, staff and visitors to recent Extra
Care developments comment on the significant
amount of communal space. Whilst the theory
is that more space means better quality, there
is a risk in reality that it can create the sense
of an institution. Communal space increases
development costs which in effect have to be
spread across the costs of the flats rented

or sold.

With improved residential accommodation,
usage of communal space for ‘quiet’ activity
is reducing. And residents by virtue of their
own lifestyle patterns are now seeking spaces
that have a natural vibrancy e.g. lobby areas.

9: Research into the Housing and Support Needs of Older People
within Worcestershire, King, N and Copeman, I., Housing and Support
Partnership, 2009




Hanover’s latest design review has challenged
architects to redress the balance whilst retaining
vibrant and more intimate communal spaces
for residents to enjoy. The revised design brief
specifically states that floor areas for flats
must not be less than 70% of the gross floor
area; communal facilities and circulation space
must not exceed 30% (whilst retaining all core
facilities). This allocation of space was agreed
following work by architects to redress space
standards, whilst retaining all core facilities
and circulation requirements on a typical
development of 45 properties.

6.3 Lifetime homes

As people age they are more affected by a range
of impairments. These impairments themselves
do not have to have a disabling effect, but often
the disability is a consequence of interaction
between the impairment and the physical
environment. In designing Extra Care housing
Hanover is driven by an overriding passion to
create environments that help minimise the
disabling effects of impairments such as poor
mobility, loss of vision and dementia.

The design guide for Extra Care (Homes for
the Third Age, published in 1997) remains a
useful reference today. Residents now expect
the designs of Extra Care housing to meet
‘Lifetime Home’ standards which is deemed
to be a basic requirement.

6.4 Specifications in keeping with
contemporary standards

Hanover has continued to provide highly
specified accommodation in keeping with

its objects and the standards it expects
residents to enjoy. This level of quality comes
at a cost and sometimes makes Hanover look
uncompetitive against providers who are more
willing to accept reduced specifications for
their residents.

The introduction of a tenure mix in newer
developments has also created a set of tensions
for the build design. Working to a philosophy of
being tenure blind, Hanover does not advocate
different property specifications for different
tenures. However, residents who purchase an

" ¥ e 4
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Extra Care property frequently have higher
expectations and are often in a better position
to demand contemporary specifications.
Hanover see the ‘sale of a property’ as a good
test of suitability — if people would not buy then
why should they expect someone to rent?

Many of the recent amendments to
specifications focus on:

B Improved look and feel of bathrooms.
Whilst these have been designed to offer
level access shower facilities and wheelchair
turning space for many years, residents have
tolerated accessories and tiling that feels
institutional (white grab bars, strip lighting,
non-slip vinyl flooring and lever taps).
Hanover now works with its supply chain
to offer much more contemporary lighting,
flooring and tiles, white sanitary ware and
chrome taps and showers with easy to
use grip

M Kitchens that reflect modern living
expectations. Traditionally kitchens have
provided storage, cooking and refrigeration
facilities. Increasingly residents also expect
to have laundry facilities in their own home
and dishwashers. There is always a need
to offer stylish fittings (e.g. chrome ‘white
goods’), fitted units and improved lighting
(e.g. spot lights)
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6.5 Environmental sustainability

Hanover positively embraces its social
obligations to be environmentally sustainable
and was the first housing association to sign up
to the Global Action Trust. In terms of building
design for Extra Care housing, Hanover has
adopted a policy of achieving level three of the
code for sustainable homes (even though it

is not yet a requirement to do so). Whilst this
increases construction costs, it does benefit
residents by being more energy efficient,
thereby reducing service charge commitments.

6.6 Places where people work

Hanover’s continuous design review (following
each development) also takes account of staff
views on design. Extra Care housing is not
just a place where people live — although that
is the priority — but also a place where staff
are employed (on average about 15 staff).
Specifically, Hanover’s design accounts for:

B Commercial catering kitchen requirements
and staff rooms

W On-site shop (often provided by
volunteer groups)

H On-site management office
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W Support workers (staff room and office
facilities)

Bl Care team (staff room and office facilities)

Fundamental changes in working practices
impact on design requirements e.g. care staff
now work ‘waking nights’ and no longer require
sleeping accommodation.

6.7 Community resources

Dependent on location and local priorities,
many Extra Care developments are now
designed with broader community use in mind.
This may require additional spaces for day
centres, GP surgeries, libraries or extended
catering provision. Where there is expected
community use there needs to be a clear plan
to promote its use (so redundant space is not
built) and the design has to support the use by
making the facilities identifiable and accessible.
In building terms this has led to a design and
management practice that distinguishes public
from private space within developments and
buildings. There are different zones of privacy
with appropriate and progressive security
measures for each area.




Challenges for the future

Looking ahead, Hanover faces challenges in
developing and managing Extra Care. These
include the impact of personalisation, dementia
in an ageing society and the financing of future
Extra Care housing.

7.1 Personalisation

The personalisation agenda, driven by the
Government, starts with the person rather than
the service. Services fit around the individual,
not vice versa, and give people more choice
and control over their lives. Fundamentally, it
is about putting service users centre stage and
engaging them in the design of services as
Hanover has been doing for many years.

The Government has started on a process

to 'transform' how social care services are
commissioned. The vision is for most people
funded by Adult Social Care to have their own
budget to acquire the services they choose,
with a great deal more self assessment

than ‘professional’ assessment of needs.'°
Care managers will increasingly become
more like brokers and advisors than direct
commissioners.

Whilst this approach may make a lot of sense
for supported housing providers like Hanover,
and resonate with their values and aims, it
does however pose a particular challenge in
the provision of services in Extra Care. The
key issue for Hanover is how to maximise
choice whilst still ensuring a full range of
services are actually available from which to
choose. If only a minority select a particular
service it may become uneconomic to provide.
Hanover, working with commissioners, needs
to avoid personalisation having unintended
consequences.

One of the defining features of Extra Care is
access to a care service around the clock. The
nature of a domiciliary care service — whether in
Extra Care or outside — is low margins.

This means a relatively high number of hours
of service delivery is needed to spread fixed
costs and overheads.

An Extra Care development may generate 350-
750 hours of care per week for a care provider
when contracted on a block basis. Individual
budgets threaten to undermine this and imply
loss of economies of scale and a reduction

in service including things like continuity of
service, which is highly valued by older people.

For example, if 15 of the residents in a 40

flat Extra Care housing development opt out

of overnight/emergency care, funding the
service for the remaining 25 may not be viable.
Residents say they value access to care and
support available on site ‘24/7’, which means
they are still able to live independently and feel
more secure.

Some services must be sustained by
guaranteed, underwritten core funding. If more
than a ‘critical mass’ of service users choose
to spend funds in other ways, services may no
longer be available, for either current or future
residents. Extra Care housing ‘works’ because
care is commissioned and paid for to ensure
availability of a core service; this could be
seriously challenged by personalisation. Extra
Care housing could in effect simply end up
offering a traditional retirement housing level
of support.

There is a debate about whether choice to
commit to core services, for example 24/7
care/support and the guarantee of a freshly
prepared meal, is effectively being made at the
point of choosing Extra Care. However even if
this is the case, providers will still need to offer
as much choice and flexibility around this core
provision as possible.

10: Transforming Social Care, LAC (DH) (2008) 1.
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There are a variety of perspectives a housing
provider like Hanover can adopt in responding
strategically to individual budgets:

B ‘Choosing the whole package’ is the view
that when people enter Extra Care housing
they are in effect choosing a package of
services, and ‘sign up’ to receive core
elements of on-site care. This may offer
some security for providers but unless
confined only to a critical service ‘core’,
this may undermine the concept of
personalisation. This approach also has
implications for the registration status of
Extra Care housing

B Proactive Marketing - saying to residents in
effect “why would you choose anyone else to
provide your support?” Providers can expect,
but must not presume, that most residents
will still choose good quality services from
known and trusted providers, in preference
to the uncertainty of purchasing in an
unregulated, free market for ‘personalised’
care and support services

B A proactive, quality driven, marketing of
their own services by providers does not
rely upon people ‘choosing the whole
package’ but places faith in the quality and
attractiveness of services. This approach
embraces personalisation’s values, but there
is of course a risk that people may not
purchase ‘Hanover’s’ quality service if it is
more costly than alternatives

M Larger services may be more viable — the
volume needed to sustain a core service may
be more achievable

M Personalisation almost certainly offers an
opportunity for new forms of retirement
housing to emerge alongside existing
models (such as more traditional sheltered
housing and Extra Care housing), with an
emphasis on supporting / signposting
residents to access services of their choice

B Purchasing power — a prevalent picture of
personalisation is that service users will
purchase services from small scale locally
based providers. Individuals may however
continue to purchase services from larger

7 Challenges for the future
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providers for a variety of reasons — certainty,
continuity, quality, consistency and security.
Collective or cooperative purchasing offers
residents a means to redress the power
balance between large providers and isolated
individual consumers. Housing providers
are used to procuring services for groups of
residents and are familiar with consulting
groups e.g. over service charges or changes
in service levels. It is not a major step to
envisage engaging residents in similar ways
to commission and purchase care

and support

This is very much the focus of a project that
Hanover is involved in with the Department of
Health and Housing Associations Charitable
Trust (HACT) — Up2Us project. Hanover has
been selected to be the lead housing provider
in one of the Up2Us pilots, focused on older
people. Up2Us is a three-year project that seeks
to develop and test approaches to service
user purchasing consortia. It aims to empower
service users through mutual cooperation to
maximise their purchasing power, increase
independence, improve service quality and
demand for new services.

Experience of individual budget pilots suggested
that the benefits of personalisation are less

clear cut for older people than other groups.
Many older people value continuity, quality and
security of service provision as highly as having
choice about who provides services.

7.2 Dementia in an Ageing Society

The number of people with dementia is set

to reach a million by 2025.'" In an ageing
population with more people aged over 65
than under 16, and the number of people aged
85+ set to increase significantly, dementia is
something that will be at the forefront of the
retirement housing agenda. Whether Extra
Care housing is a good solution for those with
dementia is no longer an academic debate for
Hanover. In Hanover’s Extra Care housing 10%
of residents have a diagnosis of dementia. It is
estimated a further 16% are undiagnosed. Thus,
it is probable that 1 in 4 of Hanover Extra Care
residents already have some level of dementia.

11: Lifetime Homes and Lifetime Neighbourhoods, CLG, DH, 2008




In line with the experience of other providers
Hanover has found Extra Care housing is a
more suitable option if the person moves in
during the early stages of dementia when:

M Their illness is not perceived as the dominant
characteristic of their personality

B They are more likely to build sustainable
relationships

B Assistive technology can help to provide
security and manage the risks associated
with independent living

Those that develop illness when already a
resident are also more likely to find acceptance
and support from their neighbours.

Mr Smith has Parkinson’s. He is
physically frail and mentally fit

Mrs Smith is physically fit, suffering
with dementia

Concern: Mrs Smith wanders but Mr
Smith is not fit enough to cope with
demands of getting up at night etc

Solution: Extra Care housing. Bed
sensors and wander alerts to on-site
care team who respond

Impact: Mr Smith’s fitness improves
and the couple have remained together
(alternative: Mrs Smith’s admission to
EMI Care)

“Sycamore Lodge has made it possible for
us to stay together”

Hanover believes that integrated communities
offer residents suffering with dementia a better
quality of life. This is consistent with Hanover’s
positioning and ethos about independence

and choice versus institutionalisation. It also
ensures long-term appeal for the development
and provides greater flexibility for the provider
and commissioner.

Impact of good housing and flexible care.

Concern: Mr Drake had history of
being admitted to hospital - failing to
take medication and self neglect. Also
very lonely and wanders

Solution: Moved into Moorlands Court.
Tailored care package and prompted
to take medication. Wander alert to
on-site carers. Attends day centres
three times a week and is very popular
with the other residents

Impact: Not one hospital admission
in the past 12 months. Enjoys

the company of others in a safe
environment

“Moorlands Court is extremely beneficial,
allowing dementia sufferers to retain
independence in safety”

The projected growth in dementia, however,
poses questions around whether this approach
in the future will become sustainable or
whether the balance of residents with
dementia will outweigh those without. This
would present a very different reality and new
challenges. However, Hanover is confident
that having an integrated model is the best for
many individuals. The model:

B |s not as stigmatised or limited by an
institutional environment

M s flexible to adapt to changing needs of
all residents

B Is an inclusive community and provides
more access to informal support from
neighbours and family

W Adopts the principles of Extra Care housing
— supporting independence, continuity of
care and equal opportunities

M |s integrated, providing care based on
individual requirements, rather than
specialist / separated accommodation
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7.3 Cost of delivering future Extra Care

Providing Extra Care in the future will become
more challenging because of the scale of
developments required to meet demographic
change and because of the costs, both capital
and revenue, of the model. The capital cost
of communal space is very high, and the
services are increasingly at ‘financial’ risk
from personalisation and reduced Supporting
People funding.

Extra Care is a hugely successful product.
Satisfaction levels are high amongst residents,
as is demand.'? It meets many of the needs and
aspirations of older people but its development
is relatively slow, held back by the costs and
complexities of planning and coordinating
services. This therefore raises the question
whether the supply of suitable housing for
future generations of older people is going to
be sufficient.
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In addition to Extra Care housing, Hanover is
also testing the option to develop contemporary
mixed tenure retirement housing with the
services of a local manager to help residents
access services locally. Hanover will seek to help
to provide access to a similar degree of care

and support, as is provided by the on-site care
team in Extra Care, to residents who require it in
other forms of retirement housing. Hanover will
need to develop the skills of staff to signpost
and support residents in accessing social care
systems, therefore enabling them to receive the
services they need to the standard they require
and expect.

This supports resident choice and
independence aligned with the Government’s
personalisation agenda, as well as offering
good value housing. Hanover is committed to
providing a range of housing based options
to older people and will continually strive to
reinvent retirement housing through further
product development and innovation.

12: Housing with Care for Later Life: A Literature Revision,
K Croucher etal, JFR, 2006.
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