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Foreword

Robhin Tetlow

It was a privilege to be asked by the Joseph Rowntree Foundation and the Planning
Officers Society in 2005 to work on a national good practice guide on planning for
Continuing Care Retirement Communities (CCRCs).

The resultant publication Continuing Care Retirement Communities: A Guide to Planning
(2006) and the two subsequent brief updates (2007 and 2008) generated widespread
interest. There are increasing signs that the CCRC concept is becoming better understood
by the planning profession.

Tetlow King Planning is currently involved in promoting more than 20 CCRC proposals
throughout the UK.

Rosie Rogers, Assistant Planner at Tetlow King Planning, Bristol, has worked on several
of these proposals whilst also studying part time at the University of the West of England.

As part of her course Rosie was required to prepare a dissertation on a subject of her
choice. | was delighted when she decided to choose CCRCs as her topic; and even more
so when she produced such an excellent piece of work, which so obviously builds on my
earlier publications. The examiners at the University of the West of England clearly
agreed, giving it a special commendation.

Rosie has now adapted her research into a form suitable for publication for the benefit of a
wider audience. | commend it to you.

Robin Tetlow MSc Dip Surv FRTPI FRICS FCIH FRSA
Managing Director, Tetlow King Planning Ltd.
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Introduction

More of us are living longer than ever before. Decreases in mortality in the second half of
the twentieth century combined with fertility below replacement level have resulted in a
rapidly ageing population (Dini and Goldring 2008). While there are around 10,000
centenarians now, by 2050 there are expected to be around 250,000, a twenty-five fold

increase (DWP 2009). This demographic change will have widespread implications for the

whole of society. As t he Obaby boombé generherdis littla doube ac he s

that preparing for our ageing population is one of our greatest challenges (DCLG 2008).

However, in a somewhat ironic inversion of the standard perceptions of old age the
younger members of society tend to be rather dard of hearing6(Cantrell 2010). It is only
comparatively recently that the social and economic consequences of these demographic
changes have attracted attention, highlighting the problems with increasing pressures on
pension funding as well as housing, health and social care provision. As such the
implications of the ageing population are huge, affecting every aspect of our lives,
individually and socially (RTPI 2004).

As the statistics continue to mount, this piece of research investigates housing and care
provision for the older generations. It concludes that continuing along the same lines is not
an option. Existing specialised provision of sheltered housing and residential care is no
longer sufficient in terms of quality or quantity to meet the needs and expectations of the
growing ageing population. In addition, domiciliary care in the community is not only being
stretched through increased demand but is resulting in people living in large family homes
which are unsuitable and difficult to maintain, and in some cases can result in social
isolation as family and social networks become more distant and complex. Combined with
the national budget deficit and the cuts in funding for housing, health and social care, it is

clear that the way we provide for our older generations needs to change.

This report focuses on the planning issues in delivering what have come to be called
Continuing Care Retirement Communities (CCRCs). These have long been a retirement
option in the US but have only relatively recently become available in the UK. CCRCs
provide a full spectrum of care, from independent living right through to 24 hour care,
which is flexible and tailored to individual needs. CCRCs typically comprise a care home
and a number of extra care dwellings, where residents can live as independently as
possible in the security that care is available on site as and when it is needed. They also
provide a range of onsite facilities and opportunities, promoting general health and well
being as well as social interaction. One such example is the St Monica Trust facility at

Sandford Station, North Somerset, see Figure 1.1.
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Introduction

CCRCs add to the overall diversity, choice and quality of the housing and care provision
available, and help to meet the growing demands and expectations of the new older
generations, who are used to greater consumer choice. However the purpose of this
report is not to suggest that CCRCs are the only way forward for meeting the needs of the
ageing population, rather that they are one potential solution to diversify the existing
housing and care provision. CCRCs are a new and innovative concept in the UK and as
such have faced some challenges with delivery, particularly in obtaining planning
permission. They therefore provide an interesting focal point for research, providing
detailed specifics about planning for CCRCs but also a wider insight into planning for our
ageing population. This report focuses on the planning issues arising in the determination
of applications for CCRCs and how, if at all, the planning approach has changed over
time.

Figure 1.1: Site plan of Sandford Station CCRC, North Somerset, operated by St Monica
Trust. Image courtesy of KWL Architects, Newport
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Introduction

This report reveals a number of common planning barriers to delivering CCRCs and warns
that in the context of a rapidly ageing population, such issues need to be overcome. It is
intended that this report should provide guidance for both planners and care providers
about potential issues occurring in planning for CCRCs, and provides recommendations
on ways of advancing the housing and care agenda. As the ageing population becomes a
growing national priority, the market needs the planning system on board to ensure that

new and innovative solutions can be effectively delivered.
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The Ageing Populatiorg A National Priority

The UK is going through an extraordinary demographic transition. In 2007, for the first
time in the UKO&s hdemsographiy tippingy pointpwits the wumber of
people over the age of 65 surpassing the number of children under 16 (DWP 2009).
Within a few years, 25% of the UK population will be above retirement age (Hawkins
2010). Decreases in mortality combined with lower birth rates have resulted in the growing
ageing population seen today. It is predicted that the number of over 65s will increase by
almost 50% by 2026 and for over 85s, this is predicted to be even higher at 88% (PAS
2009). National population projections indicate that such rapid growth in the older age

groups is set to continue after 2026.

Figure 2.1: Predicted population change over the next 20 years in the UK. Data from
the Office for National Statistics (2010)
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social care systems. While housing and care provision has increased substantially over

the last few years, it is still not keeping up with growing demand. It is estimated that older

people will account for half of the increase in households between now and 2026, creating

2.4 million more 060l der. Thofarexdeds!trek $@0 Hoksesc han 201
which are provided on average every year for older people and as such there are very few

housing options for older people, at a time when their need for security, support and care

increases (Hawkins 2010; NHF 2009).

The demands for health care are also predicted to rapidly increase. The largest rates of
growth are withthesoc al | ed 0 ol d efpeopleoaget 85+.dtrisathispage group
which accounts for a disproportionately large amount of health and social care resources
(RTPI 2007).



The Ageing Populatiorz A National Priority

Ageing affects people in different ways. Amongst older people, there is huge diversity in
needs, aspirations and resources (Bevan 2009). As Figure 2.2 shows, the older
population is not a homogenous group. People experience age in a variety of different
ways. The current older generation of owner occupiers, with an occupational pension,
increasing independence and improved healthcare will not experience ageing in the same
way as previous generations (Riseborough and Fletcher 2006). Thus the traditional
housing options for later life cannot meet the needs of the growing numbers of older

people, and nor can they meet their changing demands and aspirations.

Figure 2.2: Aspects of Ageing (Audit Commission 2008)

Changes in later life: often seen as opportunities
Children leaving home Grandchildren
More leisure:

Renewed interest i
Leaving in learning Moving to a
paid employment smaller house

Voluntary work

The 50+ age spectrum: different experiences for different people at different times

Changes that can lead to dependency P

Falling income Living alone ownership Chronic health
Benefit
entitlements

conditions

Bereavement

Social care needs

Mental health needs

The needs of the ageing population can no longer be ignored. Our society is ageing at a
rapid rate and appropriate responses need to be planned for sooner rather than later
(HOPDEV 2006). Delivering new solutions to meet this ageing crisis is how a national
priority.
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Continuing Care Retirement Communities in Britain

Introduction

Continuing Care Retirement Communities (CCRCs) have long been a retirement option
for those in the US but remain relatively embryonic in the UK. Based on their American
counterparts, they often conjure up the negative image of large gated developments,
segregating older people from the rest of society. However the emerging British literature
on the topic suggests that UK examples are not like that and in fact encourages CCRCs
as a positive option to meet the needs of our ageing society.

The Concept

Continuing Care Retirement Communities combine the provision of housing and care.
CCRCs are manifest in a variety of different forms throughout the UK, and as such they
are based on a concept rather than a precise definition. This concept centres on a
philosophy of @ontinuing care§ which is provided on a single site (Phillips et al. 2001). In

general, the following features characterise CCRCs:

A range of accommodation, including individual extra care units and a care home;
Provision of personalised domiciliary care beyond the care home;

24 hour on-site care and support;

A comprehensive range of onsite catering, social, leisure and communal facilities;

Security of tenure;

> > > > > >

Finance through a single entry fee and regular service payments
(Tetlow 2008)

Figure 3.1: Residents enjoying croquet at Westbury Fields, Bristol. At St Monica Trus
CCRCs a range of tenure options are available to older people who can purchase, rent or
engage with shared equity arrangements
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Continuing Care Retirement Communities in Britain

A CCRC is therefore a housing option for older people which enables them to live in their
own home, within a community that offers security, independence and opportunities to
socialise. At the same time it offers a level of care and support, provided in individual
homes, that previously was only available within a residential nursing home, which is
flexible and tailored to individual needs (see Figure 3.2) (Unwin 2009). This encourages
people to retain independence for longer, in a safe and secure environment, and unlike
traditional care homes, allows people to retain their security of tenure by purchasing their
own property. The scale of CCRCs in the UK varies from as few as 50 extra care units
and a care home, up to more than 300 extra care units and a care home; although a care
home with around 100 extra care units is more typical. Larger schemes benefit from
economies of scale and so are able to provide a fuller range of onsite services and
facilities (such as cafes, restaurants, health and fitness suites, computer rooms, craft
rooms and small shops), which may not be viable on smaller schemes. These facilities
provide opportunities for leisure, health promotion and social interaction (Croucher 2006).

Thus CCRCs offer older people as much a social life and a place to live as a care setting.
Figure 3.2: Care Spectrum (Driscoll 2008)

Standard Sheltered Extra Care Care homes
Care homes

housing housing housing with nursing Hospitals

<+— Home Care —— > «— Personal Care—— > <—Nursing with medical care—»
Low Care Costs High Care Costs

<+— Standard housing——> <+—Shared Accommodation——

<+——Regulated only if care providled —» <—— Highly Regulated —

+—— CCRCs——m™™™™8™8@8mM

Extra care housing is a growing feature of ol d
feature of a CCRC. There is a huge variety of terminology used to describe similar

grouped housing and care schemes f or ol der peopl e. These
housingo, O6supported housi ngo adiemt e g réaa sesdi sctaerc
and Or etlilregnedt (efal 2006). Thesrarray of terms reflects the haphazard

way that housing with care has developed in the UK, and has created problems for both

the public and the industry (Driscoll 2008). Despite the variety of terms, the CCRC

concept remains unique in its ability to provide the greatest range of services across the

housing and care spectrum.
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Continuing Care Retirement Communities in Britain

Figure 3.3: Castle Village CCRC, Berkhamsted, Hertfordshire, including 150 privately
owned cottages, bungalows and apartments.
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Origins and Evolution

The earliest evidence of CCRCs in the UK dates back to 1983 with a study commissioned
by the Centre for Policy on Ageing to investigate whether they could be developed in
Britain. The ensuing report, by David Hearnden (1983), concluded that such communities
would be both economically and socially viable in Britain, but acknowledged that more
work was needed before such a community could become a reality. This work inspired
many at the Joseph Rowntree Housing Trust, who visited a number of schemes in the
United States before developing their own community in New Earswick, Yorkshire.
Hartrigg Oaks, as it was named, was the first CCRC in the UK, opening in 1998, 10 years
after the first planning application was submitted (JRF 2009). Since then a growing

number of proposals have come forward throughout the UK.

The traditional options for people as they age have been residential care or sheltered
housing accommodation (HLIN 2006). Residential care is primarily a care setting, offering
residents a single room and 24 hour nursing care. In contrast, sheltered housing provides
a group of independent accommodation units with an onsite warden and alarm system. It
is primarily a living environment with no care provision and only a limited amount of onsite
support. Neither of these options is portrayed as a positive or fulfilling way to spend time
at the end of life.

12



Continuing Care Retirement Communities in Britain

Figure 3.4: Preliminary plans for the first UK CCRC in New Earswick by the Joseph
Rowntree Housing Trust
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For example Oldman (2000) expresses how the move towards residential care is
considered a failure, with the loss of independence and security of tenure; and others
such as Croucher et al. (2003), Hayes (2006) and Appleton (2008) all express the failure
of sheltered housing to meet growing needs in later life. Thus CCRCs have emerged as a
response to these limitations, combining the provision of both housing and care, and
addressing the changing preferences which have made the traditional models unsuitable
(Darton and Muncer 2005).

The International Context

CCRCs are well established in the US, Australia, South Africa and Scandinavia (Battersby
2007). In America they date back to the 1920s and range in size from small communities
reaching up to complete new towns such as Sun City in Arizona (Streib 2002). These
communities often focus on leisure facilities to attract upper middle class professionals.
CCRCs have also developed as a common option for housing and care in Europe since
the 1950s. These are much smaller than typical American models and have gained
momentum because of the positive emphasis on communal living in mainland Europe

13




Continuing Care Retirement Communities in Britain

(Phillips et al. 2001; Darton and Muncer 2005). Much of the international research focuses
on evaluating CCRCs, in particular through levels of residents &atisfaction, or through
assessing the sense of community (see for example Clouter-Fisher and Harvey 2009;
Ejaz et al. 2006; McHugh and Larson-Keagy 2005; and Bookman 2008). The majority of
these sources paint a positive picture of life in retirement communities, in particular with
regard to the impact on health and well being. Nevertheless, in analysing the international
context, careful consideration needs to be given to the different scale and nature of the
schemes being assessed, and also to the different political and social contexts within
which the analysis is situated. In the US, for example, the literature is situated within a
culture where CCRCs have been a prominent part of the landscape for almost a century

and where health and social care are the sole responsibility of the individual.
Early Evaluations

The primary purpose of the recent literature on CCRCs has been to evaluate the success
of existing schemes. While the volume of literature has gradually increased, to date there
still remains only a handful of papers that document and evaluate primary research from
UK schemes.

There are two recent large scale longitudinal studies of CCRCs, one by Bernard et al.
(2004) of Berryhill Village operated by the ExtraCare Charitable Trust and the other by
Croucher et al. (2003) of Hartrigg Oaks, operated by the Joseph Rowntree Housing Trust.
Both of these studies offer in depth accounts of living in retirement communities. More
recently an evaluation of the first 10 years of Hartrigg Oaks has been produced by the
residents and staff (JRF 2009). The other UK based studies cover smaller time frames
(e.g. Evans and Means 2007) and so adopt different methods and sample sizes, ranging
from around 15 participants to over 100. Another approach by Biggs et al. (2001) adopts a
comparative analysis, comparing those within a CCRC to a sample from the wider
community. This produces an effective analysis of life within a retirement community as it
enables direct comparisons to be drawn. Across these evaluations a number of key

themes can be identified.
Safety and Security

A number of sources refer to the sense of safety and security experienced by residents
(e.g. Phillips et al. 2001, Baker 2002, Biggs et al. 2001). This is most often related to
knowing that care staff are available on site day and night, and knowing that help is

available across a range of domains, including home maintenance (Croucher 2006). It is

14



Continuing Care Retirement Communities in Britain

also acknowledged that being in such a community reduces the risk of being a victim of

crime or harassment.

Figure 3.5: Residents value not only the care provided by the on-site team but also the
sense of security that this brings

Al i':

Health

Within a CCRC, the onsite care provision ensures that all residents are fully cared for and
supported. Hayes (2006) acknowledges that this provides residents with peace of mind
from knowing that they can stay at home even if their care needs change. Throughout
their comparative studies both Croucher (2006) and Biggs et al. (2001) found that the self
reported health status of residents within the village tended to remain much higher than
those living outside.

Figure 3.6: As well as the obvious health benefits provided by the on-site care team,
CCRCs also offer communal facilities that can bring wider health benefits

15



Continuing Care Retirement Communities in Britain

Impacts on the wider community

There are also wider community benefits of such provision. These include much faster
discharges from hospital as well as lower admission rates (ldle 2003). Some literature
sources describe a negative impact on local GP surgeries with the influx of older people;
however in evaluating such evidence, Croucher (2006) expresses that such concerns may
be overstated. The benefits to families are also important in terms of relieving them of the
pressure to provide care and in particular freeing up for the younger generation larger
units of family housing (Phillips et al. 2001; JRF 2009).

Social Inclusion

The issue of social inclusion is commonly cited as an important reason for moving into
such a community. Social inclusion is a key theme throughout government policy and it is
widely recognised that older age groups with reduced mobility increasingly suffer from
social exclusion (Battershy 2007; OCSI 2009). It is well documented that CCRCs offer
opportunities for companionship and social interaction. This occurs both formally within
organised clubs or activities and informally within communal areas (see for example
Bernard et al. 2007; Croucher 2006; JRF 2009; Evans and Means 2007 and Phillips et al.
2001). Some authors report instances of conflict or marginalisation of those whod o n 0 t
with the norm (Croucher et al. 2006; Phillips et al. 2001). In general however this is
heavily outweighed by the volume of evidence documenting the mutual support that exists

between residents, creating a true sense of place and community spirit.

Figure 3.7: CCRCs offer a range of communal activities which help prevent social
isolation, an increasing problem for older people in the wider community as their mobility
decreases
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Continuing Care Retirement Communities in Britain

Sustainable Communities?

Retirement communities in the US have longbeen criticised as, 0pl ayrg
unnatuoamerihhyd ror 0 gdeeato their natuce ofgspadallytsegeedating

older people from the wider society (Bernard et al. 2007; Phillips et al. 2001). In contrast

urban policy in the UK has strongly endorsed the idea of social mix, with the national

housing Planning Policy St at ement ( PPS3) st at creatg sustainedlee ar obj
inclusive, mixed communities in all areaso0 ( DCL Ga: par@gdaph 9). Critics have

argued that CCRCs run against this fsustainable communitieso agenda. However, it is

evident from the evaluations of UK CCRCs that this view is without foundation.

Firstly, British schemes are much smaller than their American counterparts and studies
from authors such as Evans and Means (2007), Bernard et al. (2007) and Croucher
(2006) show that residents themselves do not feel isolated and in some cases actively
participate in the wider community. For example, at Hartrigg Oaks strong links are made
with the neighbouring local school as well as wider organisations, ensuring the
development is well integrated within the wider village (Willcocks 2009). Payne (2002)
acknowl edges t htantthe percépgam ef butsmeérs befare tley have visited a
village or spoken to residents. While the UKOS
strong consensus that CCRCs are not isolated ghettos and as such cannot be readily

compared to the much larger communities within the US.

Figure 3.8: Residents enjoy social activities with the wider community
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Continuing Care Retirement Communities in Britain

Secondly, i t can be argued that CCRCs do not

sustainable communities agenda because of the real sense of community that they
exhibit. Both Croucher (2006) and Willcocks (2009) acknowledge the value that residents
place on being with likeminded individuals. The sense of peer support and friendship that
exists in a CCRC is much greater than is often found in any naturally occurring
neighbourhood; suggesting that perhaps this is the true sense of community that the
Government is searching for. Those living in CCRCs span many generations with age
ranges from 60 to over 100 and are made,
schemes offer a mix of tenures to cater for a variety of incomes, and with the staff and
visiting family members, such communities are far from the ghettos outsiders often depict
them as (Tetlow 2006).

Figure 3 9: At Westbury Fields the inclusion of a cricket ground for use by local clubs is
just one way of ensuring the scheme is integrated into the wider area

Conclusion

Continuing Care Retirement Communities are a new and growing phenomenon in the UK.
Adapted from international examples, CCRCs aim to create a community, fostered around
ideals of independence and security. The emerging evidence base on CCRCs primarily
focuses on evaluating existing schemes; and within this there is clear consensus that
CCRCs are a positive option that add to the overall diversity of housing and care provision
in the UK. The literature is beginning to acknowledge the perceived conflict with the
Go v e r n mastaindbke communities agenda; however there is a growing evidence
base which argues that CCRCs contain very diverse communities and do not meet the

r

mi splaced stereotype of O6geriatric ghettosbo.
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The National Agenda for Housing and Care

Introduction

How best to meet the housing and care needs of our ageing population has now become
a key policy question (Croucher et al. 2009). Over recent years an array of governmental
advice and guidance has been produced, shaping the new national agenda for housing
and care (see Figure 4.1). This agenda sends out clear messages to policy makers,

providers and planners of the need to deliver new and innovative opportunities now.

Figure 4.1: The national policy context

A Care Green Paper (DH) (2009)

A Homes for our Old Age (CABE 2009)

A National Strategy for Housing an Ageing Population (DCLG) (2008)

A Putting People First (DH) (2007)

A Homes for the Future: More Affordable, More Sustainable (DCLG) (2007)

A Our Health, Our Care, Our Say: a new direction for community services, White Paper
(DH) (2006a)

A Independence, Well Being and Choice, Green Paper (DH) (2006b)

A Dignity in Care (DH) (2006c¢)

A The Local Government White Paper: Strong and Prosperous Communities (DCLG)
(2006b)

A Qualt y and Choi ce fHousingdA Strategic PranteywdrkgECsG) (2006c)

A Opportunity Age: A National Strategy on Ageing (DWP) (2005)

A Older People, Independence and Well Being: The challenge for public services, (Audit
Commission) (2004)
A National Service Framework for Older People (DH) (2001)

The Agenda for Housing

Meeting the housing needs of an ageing population is now a clear policy goal. Having a
good place to live is important to everyone but it takes on greater meaning in later life,
especially with the onset of illness or disability (Riseborough and Fletcher 2008). The
context for delivering housing for older people has most recently been set out by the
Department of Communities and Local Government in the National Strategy for Housing
an Ageing Society (DCLG 2008). This document entitled Lifetime Homes, Lifetime
Neighbourhoods places a new emphasis on the role of housing in supporting older
peoplebs aspirations and preventative care.
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The National Agenda for Housing and Care

Figure 4.2: Converted farmhouses offering extra care housing at Sandford Station,
providing diversity and choice in housing provision for those entering old age

—

The need for increased delivery of and greater diversityino|l der peopl ebs housi
themes throughout the literature. In terms of growing demand, the National Strategy
(DCLG 2008) and the Housing Green Paper (DCLG 2007) both acknowledge how
housing supply is not meeting the rising demand from our ageing population. Added to
this, are the changing aspirations of the emerging older generations, being more mobile
than past generations and so demanding more in terms of housing options. This was
highlighted in a recent publication by the Department for Work and Pensions (2009)
entitled Preparing for our Ageing Society, which found the need for a broader range of
older people® housing choices, including greater availability of options that bridge the gap
between living independently and moving into a retirement home. This is supported by the
National Strategy, which states:

fiOl der peoplebdbs housing options are too oft
housing. Put simply we need more and better homes for older people nowd ( DCL G
2008: 11).

Figure 4.3: Extra care housing overlooking the cricket ground at Westbury Fields
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The National Agenda for Housing and Care

In 2009, the former Labour Government set up the Housing our Ageing Population: Panel
for Innovation (HAPPI). Their report, acknowledges that UK housing provision is currently
based on the perception that as we age, we wish to stay put in existing family housing.
This means that there is limited housing choice for those who do wish to move, which only
acts to reinforce the notion that moving in retirement is a last resort. The HAPPI report is
very critical of this assumption, arguing instead for the need to create demand for better

choice, through a greater range of housing options. It states that:

fi..the time has come for a national effort to build the homes that will meet our
needs and aspirations as we allgrowoldero ( PFI 2009: 3) .

If owner occupiers are forced to remain in their large family homes, this will result in lower
stock turnover, which will have much wider implications, reducing the housing options for
people across all age groups (PAS 2009). Thus in the interests of the whole of society,
there is a clear national agenda to improve the volume and diversity of housing for older
people.

Figure 4.4: A selection of documents shaping the policy context

Bullding 2 Care
Support
Gritan’s Future Independence

LFETL MOMES. | FETONE REHBO0UND00S
A Mebmrd L etagy bor Hraning i an Agming Sersrty

Shaping the Future of Care Together

Our health, our care, our say

a new direction for commumty servoes

INHS
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The Agenda for Care

In 2009 the Green Paper entitled Shaping the Future of Care Together (DH 2009), set out
ways to reform the care and support system in England. This paper acknowledges that
increasing demand and changing expectations are affecting the way that care and support
is seen and the way that services will need to be delivered in the future. Thus, as the
proportionof t he 6ol de s togrow, thélite@atare tedogniges that the present
system cannot continue as it is. This commitment to transforming the provision of care in
England is further acknowledged in the White Paper Our Health, Our Care, Our Say (DH
2006a) and in the cross-governmental publication Putting People First (DH 2007).

dersonalisationdand dliversitydare recurring themes throughout the literature, which are

supported by plans to deliver the notion of 6 shi fti ng car eltis fudhere r t o
clarified that domed does not necessarily mean the family home; rather it is about
providing care in someonedbds own space, not in
been the case.

Figure 4.5: Ensuring that care is personalised and provi ded i n @meds ow
national policy goal
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Integrating Agendas 1 The Housing-Care Continuum

These agendas are far from mutually exclusive. The interdependence of housing, health
and social care is increasingly recognised (see for example Appleton 2008; Burlumi and
Tuck 2008).

While some authors argue that the rapid policy innovation and proliferation of initiatives is
helping to cross the housing and care divide (e.g. Cameron et al. 2001), others argue that
the integration of these agendas is not as far advanced as it should be, with institutional
and financial structures maintaining a divide between health, housing and care provision

(e.g. Harrison and Heywood 2000).
A New Approach to Ageing

Within the policy guidance, there are a few key messages which form the cornerstones of
the new national approach to ageing. One of the overarching themes has been the
promotion of independence. It has been recognised that historically housing and care
have been provided in a framework which was ageist and fostered dependency. However,
the thrust of new policies is to help people remain more independent (Leeson et al. 2004).
The notion of 6 aalgoepam of theé mew apbraachetd age, svhich offers
i ndi vidual s a O6home for | i fed, with care servi
people being continuously forced to move as their care needs increase. (Croucher et al.
2006). In addition thereis a new emphasis on déactive ageingo
engage in social interaction and become active members of society rather than being

viewed as a burden (Croucher 2006).

Figure 4.6: Active Ageing at Sandford Station
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The National Agenda for Housing and Care

It is clear that CCRCs represent one manifestation of this agenda. They offer high levels

of care and support in living environments that maintain and promote independence,

whilst f ost ering notions of bactive ageingd and O
literature on housing with care Croucher et al. (2006) conclude that out of all the current

options a CCRC is best able to offer a home for life. Being the only scheme with an onsite

care home, there is considerably less disruption as residentsécare needs increase; and

couples can stay together even if the care needs of one increase faster
Thus there is considerable consensus amongst authors that CCRCs serve current policy

agendas very well (e.g. Bernard et al. 2007; Phillips et al. 2001; Evans and Means 2007,

and Croucher 2006). However government policy remains underpinned by the need for

greater choice, thus CCRCs are only one part of this agenda, and are far from a panacea

for all (Riseborough and Porteus 2003; Croucher 2008).

Figure 4.7: CCRCs offer a home for life, providing care and supporti n  one s own h o me

Rhetoric or Reality?

As this national agenda for housing and care emerges, so too do its critiques. These, in
general, support the aims and objectives of the new ageing agenda but questions the lack
of attention paid to its delivery. One particular critique is the lack of strategic housing
priority afforded to the older population, as it is often overlooked in the drive to develop
affordable housing for younger people. Mainstream housing policy makes limited
reference to older people, and even where it does, this is confined to those with the
highest care and support needs (HOPDEV 2006). This is supported by Wanless (2006:
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XX V) wh o fthe dednandstoh antageifig population come too low on the list of
strategic housing prioritieso , ith the concerns of first time buyers and key workers being
more immediate. In their analysis, Riseborough and Fletcher (2008) argue that despite the
supportive policy context towards an ageing population, actual changes are much slower
to emerge, with the needs of older people easily being knocked off the political agenda.
Thus, despite the rhetoric, current approaches are not ensuring that a sufficient supply of

suitable housing is being delivered (Riseborough and Fletcher 2008).

A second critique concerns the considerable gap between the creation of policy at a
national level and the devolution of responsibility to local government (Audit Commission
2008). At present there are no statutory requirements for authorities to plan for or deliver
this new approach to ageing. Organisations such as Housing and Older People
Development Group (HOPDEV) consider that until the 6 h o u s i napred agenda
becomes a statutory requirement on local authorities, and until they are provided with
sufficient funding and resources, the existing provision will continue more or less as at

present.

Through the National Strategy, central government has set its agenda to encourage
greater provision of housing and care options for the ageing population. This now needs
to be f ol | otheeabouraas and regulatonfirequirements that will turn rhetoric
into realityd ( P F 1 0)2WihiA the lierature there is a real sense of urgency to meet
the needs of the current demographic change. A wealth of studies recommend a step
change in the delivery, but this is not followed up with the mechanisms to ensure that such
proposals can be put into place. In particular, as the next chapter explores, the planning
system has a vital role to play in the delivery of land use change; however at present there

is limited guidance within planning policy to facilitate the delivery of this agenda.
Conclusion

The policy framework for the older generations is very different to a decade ago. This new
national agenda encourages greater diversity in housing and care provision as well as
fostering independence and active ageing,and of feringfadoh€@BCEorepr es
one manifestation of this agenda and as such there is potential for them to become an
established part of the landscape in Britain. However at present insufficient attention has
been paid to the delivery mechanisms needed to ensure that current rhetoric becomes a

reality.
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Planning for Housing with Care

Introduction

The planning system is a highly political process through which land use decisions are
made. Anyone wishing to undertake development requires consent to do so from their
local planning authority. The planning system in England is plan-led. Section 38(6) of the
2004 Planning and Compulsory Purchase Act sets out that development decisions should
be made in accordance with the development plan unless material considerations indicate
otherwise. Development plans are documents prepared by local and regional planning
authorities which set out the long term vision for their area, guiding what development
should take place and where (NAO 2008).

As set out by the 2004 Planning and Compulsory Purchase Act, development plans
comprise the relevant Local Development Framework (LDF) and Regional Spatial
Strategy (RSS). However the Localism Bill (HM Government 2010a) published in
December 2010 will remove Regional Strategies from statute once it is enacted. At the
local level many authorities are behind in preparing their Local Development Frameworks,
and so in the interim period, saved policies from the old Structure and Local Plans also
form part of their development plan (Cullingworth and Nadin 2006; PINS 2010).

The Localism Bill sets out proposals to reform planning at the local level with the
introduction of Neighbourhood Plans. It is also highlighted in the Local Growth White
Paper to replace LDFs with Local Spatial Plans, which will be brought in later on through
secondary legislation (HM Government 2010b). However until the new system is in place,
local authorities are continuing to progress Core Strategies as their primary Development

Plan Document.

At the national level, Government produces Planning Policy Statements. These national
policy statements do not form part of the development plan; however all development plan

policies must be in conformity with them.

The English planning system is characterised by its discretionary nature. Development
plans are only the starting point and decisions makers are afforded considerable
discretion to weigh up policies and other material considerations. Material considerations
are factors which play a significant role in determining development decisions. In some

cases these considerations can outweigh the policies set out in the development plan

The structure of planning policy and the composition of the development plan is set out in

Figure 5.1.
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Figure 5.1: The planning policy framework (adapted from Cullingworth and Nadin 2006)

NATIONAL Planning Policy Statements and Guidance
National Policy Statements on Infrastructure

REGIONAL (Regional Spatial \

Strategies

Regional Plan prepared by the region

and approved by the SOS after EIP The London Plan

\ Strategy j

Minerals and Waste Plans
COUNTY
DISTRICTS, Kocal Development Framework \
UNITARY Local Development
AUTHORITIES Bi‘éif}ir&zm Plan Scheme
AND LONDON > ~
BOROUGHS Mandatory Core Strategy, Statement of

. o . Community
Involvement
A _
Annual Monitoring
) Report
Supplementary Planning
\Documents /

COMMUNITY . .
OR PARISH Village and Parish Plans

Neighbourhood Plans

Shaded areas form the development plan. (SOS = Secretary of State, EIP = Examination
in Public). With the enactment of the Localism Bill, Regional Strategies will be removed
from statute (although the London Plan will be retained) and Neighbourhood Plans will

become part of the development plan.
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Applications for planning permission are determined through a process known as
development management, which is set out in Figure 5.2.

Figure 5.2: The typical development management process in England for major applications
(based on National Audit Office 2008)

Application

submitted and
validated by Local
Authority
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Developer and Local
Authority hold pre
application
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conditions set by Appeal against
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in Section 106 Inspectorate

L1
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Experiences of Planning for Housing and Care

The planning system has often been characterised as a slow, inefficient and bureaucratic
process. At present very limited literature exists on the process of planning for housing
and care, but the little that does exist outlines a picture that fits this stereotypical view. The
records of Development Control Services (2010) highlight how in the late 1980s
applications for sheltered housing were constantly refused by local authorities leading to
very large numbers of appeal inquiries. In particular, in 1989 alone, over 100 appeal
inquiries for sheltered housing were held. In the 1990s the number of refusals declined as
knowledge of the market increased; however the number of appeals for such
developments has remained significant (Williams 1990; DCS 2010). Planning for care
homes has not faced the same degree of difficulty, with their use being more readily
understood and accepted. In some cases local authorities have included reference to
residential institutions in their local planning framework, providing guidelines for
developers to bring schemes forward. However with the growth in domiciliary care across
the last two decades, there has been a considerable reduction in the number of housing
and care related proposals coming forward.

The Agenda for Change

In 2001, a Green Paper entitled Delivering a Fundamental Change (DTLR 2001) set out
plans for the creation of a new spatial planning system, replacing the old system of land
use planning. It was gradually recognised that the traditional land use planning system
was failing to meet its objectives and as such was becoming an increasingly marginalised
and regulatory activity (Nadin 2006). Spatial planning has evolved through the 2004
Planning and Compulsory Purchase Act and more recently the 2008 Planning Act. The
spatial planning discourse seeks to relocate planning away from a regulatory process
concerned with land use to a more proactive process of @lace makingdé(Wood 2008). New
spatial policies are intended to set broad spatial strategies to allow decisions to be made
within a more flexible framework (Gallent and Shaw 2007). There is also greater emphasis
on the need for a robust evidence base to justify and support these policies (Rodriguez-
Pose 2008).

More recently there has also been a shift in the culture of planning from the decision
making process formerly known as O0develo
This acknowl edges that the traditional 0
has focused on taking a reactive and cautious approach to determining planning

applications and enforcing contraventions. Thus the culture shift towards development
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management is encouraging local authorities to move away from the reactive approach to

development and to adopt a more positive and proactive role in place shaping.

At a time when there is a need to respond to demographic change, the agenda for change
within the planning system appears particularly well timed. Spatial planning brings with it
the notion that planners should take a more proactive approach, facilitating development
to meet identified need. Thus in theory the planning system is evolving in a way that
demographic change is identified, understood and planned for. Authors such as Tacken
(2005) strongly express the essential role of spatial planning in enhancing the
environment for older people. In addition authors such as Edwards and Harding (2008)
acknowledge the value being placed on having a strong evidence base. This is supported
byt he Nati onal Housing Federation (2009)

be a priority if need for it is identified. As such, it becomes logical that a greater focus on
evidence based planning will lead to a greater appreciation not only of the growing
numbers of older people but also of their aspirations. Such evidence can then be used to

ensure that the ageing population is effectively planned for.

Figure 5.3: Understanding the needs of our older generations is an essential starting point
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Planning for Housing and Care: Recent Experience

The recent experience of planning for housing and care is not well documented in the UK.
Very limited literature exists as to how planning departments are responding to meet the
needs of the ageing population. While there is a growing body of literature addressing how
the introduction of spatial planning is affecting the delivery of housing, only a handful of
sources are concerned with the delivery of housing and care.

Within this evidence, there is a clear focus on the role of planning policy. The Planning
Advisory Service and the Housing an Ageing Population: Panel for Innovation
acknowledge the failure of planning policies to address the needs of the ageing population
(PAS 2009; PFI 2009). This conclusion is also reached by both Tetlow (2008) and Burlumi
and Tuck (2008), who consider that ageing and inclusion policies appear not to be feeding
through into Local Development Documents, resulting in short term opportunistic gains
rather than a long term vision for meeting the needs of our ageing population.

Within this small body of literature, there is a clear sense that planning remains too
distanced from the demands of demographic change. Planning has a vital role to play and
even the most innovative scheme will not succeed without the proactive engagement of
planning departments (Burlumi and Tuck 2008). Thus there is an overarching message
that planners need to respond; although without sufficient evidence, exactly how is not
entirely clear.

Figure 5.4: The needs of the ageing population need to be understood and effectively
planned for
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Conclusion

The planning system has a vital role in mediating land use, making it an important
mechanism through which to implement a range of government agendas. The planning
system is therefore an essential consideration in meeting the housing and care needs of
our ageing population. The contribution of planning towards this agenda has so far
remained limited, with broad statements calling for a change in the way planners
approach the ageing population (PAS 2009). However as this chapter has argued, much
greater empirical evidence is needed to help analyse and understand how applications for
housing and care are currently being addressed. It is insufficient for the literature just to
call for a greater role for planning. We need to fully understand what is going on before we
can address how planning can best respond.
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The Development Management Issues

Introduction

Proposals for CCRCs are all unique. Brought together only by the concept of providing a
continuum of care, every scheme contains a different number of units, facilities, costs and
care packages. However, this research has revealed that planning for such communities
raises a number of common issues. This chapter investigates what these issues are and

why they arise.

For the purposes of this research a CCRC was defined as having a care home and a least
50 extra care units. Throughout the research a selection of 24 CCRCs were identified. Of
these, 7 schemes were subject to 2 or 3 planning applications, creating a total of 33
applications. These results are detailed in the Appendix. A high proportion of these
applications were determined outside of the local planning authority. In total 7 applications
were called in for determination by the Secretary of State due to their perceived national
or regional importance and a further 7 were determined by a Planning Inspector at appeal.
Of these 33 applications, 20 were approved, 11 were refused and 2 withdrawn.

Overview of Issues

Figure 6.1 sets out the frequency of the main development management issues arising

across the 33 applications.

Figure 6.1: The development management issues with CCRCs
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Concerns regarding conflict with the development plan, the site location and the use class
are particularly prominent issues for applicants and planning officers to address. Other
issues concerning access, need, impact on the wider area and loss of employment land
are also relatively prominent considerations. The issues at the lower end of the scale, with
a frequency of five or less tend to be more site specific, arising across all application
types, rather than being issues common to CCRC proposals. The rest of this chapter

investigates some of the most commonly arising issues in more detail.
Conflict with the Development Plan

The overarching planning issue for CCRCs is their relationship to the development plan.
As set out in Chapter 5, Section 38(6) of the Planning and Compulsory Purchase Act 2004
requires that planning decisions are made in accordance with the adopted development
plan unless material considerations indicate otherwise. As shown in Figure 6.2, 85% of
the applications analysed contained proposals that were against policies in the adopted
development plan.

Figure 6.2: CCRC Proposals in relation to the Development Plan

® conflict with the
development plan

H complies with the
development plan

The reasons for this have been acknowledged by a number of Inspectors and relate to the
unigue nature of the proposals being beyond the development plan framework and in

some cases where adopted policies are considered out of date.

The 2004 Planning and Compulsory Purchase Act entirely reformulated the planning
policy framework, replacing Local Plans with Core Strategies as the document guiding
local spatial development. In the interim period before Core Strategies are adopted, the
devel opment plan fr awmedd r Kanpdidied Bhasandsonme cases s a

outdated policies continue to form the basis for planning decisions while new plans are
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being developed. However this situation is generic for all application types, and what is
unique about CCRCs is that they are often considered to be outside of adopted policies.
While it is obvious that Local Plans largely predate the growth of retirement communities
in the UK, it is also the case that development plans often make limited or no reference to
retirement housing or any form of residential care use. This was evident from the
research, with only 9 of the 24 development plan policies containing some form of

reference to the older generations.

As shown in Figure 6.3, 45% of applications have been approved despite being contrary
to the development plan. These applications have therefore been granted permission as
an exception to adopted policies, with decision makers acknowledging wider material
benefits to outweigh conflict with the development plan. This sophisticated balancing of

material planning considerations is a common aspect of the majority of CCRC decisions.

Figure 6.3: Decisions in relation to the Development Plan
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Rather than development plan policies being sufficiently flexible to accommodate new and
innovative proposals, the weight is currently being placed on material considerations in
order to respond. Such an approach may be a short term solution but if decisions are
continually based on wider material considerations, in the longer term this will undermine

the effectiveness of the English plan-led system.
The Site Location

As shown in Figure 6.1, the site location was a prominent issue in 18 of the cases
analysed. Due to the size and scale of CCRCs, finding suitable and sustainable sites has

proved difficult. Schemes are frequently proposed outside the settlement boundaries and
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in relatively rural locations. CCRCs operate on economies of scale. A higher number of
units provided on site not only increases the sense of community but justifies the provision
of more communal facilities. It is these social areas, as well as the facilities on offer within
them, that are vital to the health and well being of the residents and which are central to
the CCRC concept. Evidence indicates that in order to accommodate sufficient communal
areas, sites need to be between 2 and 5 hectares. Suitable urban brownfield sites tend to
be allocated for residential or employment uses, pushing up the land values and often
making them unviable for care provision. CCRCs therefore tend to be located on
greenfield sites in more rural areas. Such locations also relate to wider social factors. In
rural areas there are typically higher proportions of older people, with reduced access to
social and care services creating a much higher care need than in more urban locations.
This can be seen in Figure 6.4 below, which demonstrates a strong spatial divide in the

predicted growth rate of older people between rural and urban areas.

Figure 6.4: Map showing the greatest expected increase in the numbers of older people in
England 2009-2029 (OSCI 2009)

England level deciles
= Largest increase (10%)

Smallest increase (10%)
Missing / suppressed data

F ¢
fapwita

39



The Development Management Issues

Proposals on greenfield land, outside the settlement boundary are contrary to
development policies which seek to restrain urban sprawl. Inspectors have taken varying
approaches to this issue. For some Inspectors, the location has been a key reason for
refusal. For example in a scheme at Mayland, Essex", the proposed location on the edge
of a small village in the countryside was considered unsustainable, and was the primary
reason for refusal. However other Inspectors have taken a different approach,
acknowledging the difficulties in finding suitable sites. For example at the appeal in
Hereford, the Inspector acknowledged that while there was a unitary development plan
policy that generally permitted the development of residential care and nursing homes, no
specific site allocations were made. Thus the Inspector considered that it was axiomatic
that any such proposals would always come forward on land allocated for other uses, and

as such would always conflict with the development plan.

Similarly in the <case at Sapcot éor all practcal
purposes, this development could not be accommodated on allocated landd because sites
had not been allocated for such uses in the Local Plan and prospects of a suitable windfall
site were slight. Thus the Inspector concluded that sufficient material considerations
outweighed the harm caused to the character and the amenity of the area, constituting
fone of the infrequent cases, where built development with no inherent grounds for a rural
location would nevertheless be justifiedd ( p ar a g In ¢his mstaricd dhe Secretary of

State readily accepted the Inspector6 secommendation.

It is interesting to note that proposals have generally been more successful where they
are located on sites with an existing care use. For example both schemes at Twyford and
Ditchling proposed CCRCs on greenfield sites, beyond the settlement boundary within the
grounds of an existing care facility. These proposals were both contrary to the
development plan; however the nature of the established care use on part of the site

enabled the CCRC concept to be more readily accepted on greenfield land.

The development management process has been further complicated with the location of
6 of the 33 applications on sites within the Green Belt. Land designated as Green Belt is

afforded the highest environmental protection and any development within it must be

justified &ly dvecymstpemriesd (see Planning

1995). This issue has been approached in a number of ways by decision makers. For the

application at Delph, it was considered by the Secretary of State that there were very

! For more details on the cases referred to, see the Appendix
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special circumstances to outweigh any harm caused to the Green Belt. These were
considered to be:

A The ageing population and in particular

have the highest health and social care needs, with the Inspector acknowledging
how the needs and demands of the new ageing population are changing so that
existing provisions are no longer sufficient.

The evidence of need for the proposal

Recent governmental support for this type of proposal

The provision of affordable housing

No sequentially preferable sites

> > > > >

The existence of wider benefits including freeing up larger family houses, the

provision of employment and the wider economic benefits for local business.

However, for a much larger CCRC proposed in Chester, it was considered that there was
not enough evidence to demonstrate very special circumstances and consequently the
proposal was refused. Other cases in the Green Belt have concerned the development of
O6maj or devel oped siteso, to which Annex
Storthes Hall and Maudslay Park, where in both cases, the Secretary of State considered
that the proposal met the policy requirements and was not considered to be inappropriate

development.

Figure 6.5: Finding suitable sites for CCRCs which do not conflict with planning policies
has proved difficult
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The Development Management Issues

Locating suitable sites for CCRCs will continue to be a major issue for providers and a key
concern for planners. To help ease this process, a thorough assessment of alternative
sites would help facilitate the decision making process. A number of more recent
applications have included an assessment of alternatives, demonstrating that there are no
sequentially preferable sites. With proposals for CCRCs coming forward in the countryside
or in typical areas of planning restraint, such justifications can underpin a decision which
is contrary to the development plan. In both the cases at Storthes Hall and Delph,
sequential tests played an important role in demonstrating the lack of suitable urban sites

and therefore in justifying development as an exception to adopted policy.
The Use Class Debate

The third most common theme to emerge concerns the use class debate. Use classes
have a role of classifying similar land uses into defined groups (see Figure 6.6):

Figure 6.6: Planning Use Classes, as defined by the Use Classes Order 1987, as amended

1990 and 2005

Use Class A Use Class B Use Class C Use Class D

AA1- shops AB1-business AC1-hotels AD1-non ASui Generis
An2- financial AB8- storage AC2-residental residential
and professional  and distribution institutions Instituitons
services AC2A secure AD2- assembly
AA3-restaurants residential and leisure
and cafes institutions
An4- drinking AC3-
establishements dwellinghouses
An5- hot food
take aways

It is evident from the research that CCRCs sit uncomfortably within the Use Classes
Order. In 17 out of the 33 applications, the use class debate was a key aspect of the
development management process. The debate arises because CCRCs provide a
continuum of care, offering independent living right through to 24 hour care. Use class C2
covers Residential Institutions, which has traditionally covered all forms of residential and

nursing care homes. It is defined as

flJse for the provision of residential accommodation and care to people in need of

care (other than a use within a class C3 (dwellinghouses). Use as a hospital or

nursing home. Use as a residential school

By contrast Use Class C3 covers use as a dwellinghouse, which is defined as:
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The Development Management Issues

fuse as a dwellinghouse, (whet heir(adoya not

single person or by people living together as a family, or (b) by not more than 6
residents living together as a single household (including a household where care
is provided for residents). o

The debate therefore centres around whether a CCRC should fall within Use Class C2 or
C3, or whether it should be defined as Sui Generis, whi c h allcother esessof léand
which do not fall within the specified classesa

Previously, the provisions of housing and care for older people fitted neatly into the
defined use classes, with a residential care home being C2, and sheltered housing, with a
warden but no provision of care, being C3. However housing with integrated care
provision faces huge challenges in the present system. The research revealed that
despite the growing numbers of applications, there remains a lack of guidance on the
issue, with the interpretation of the Use Classes Order varying according to particular
proposals and the range of services provided.

The evidence indicates that the care home use has never been disputed but rather the
debate centres on the provision of extra care accommodation. Thus proposals have
generally been considered to either contain a mix of C2 and C3 uses, to contain a purely
C2 use, or to be Sui Generis. In determining applications, the Secretary of State,
Inspectors and planning officers have taken a number of different approaches.

For the appeal in Hereford, the Inspector decided the proposal contained a mixed C2/C3
use, considering that the definition of C3 in the Use Classes Order st a tusesas &
dwellinghouseq i nc |auhbusehgld where care is provided for residentsd . he
I nspector ac k ntlevidvet of gagedio be pravided fis not relevant, since the

Use Classes Order does not refertothatd ( par agr ap h n2p&ctor takéshthe s

view that the inclusion of units o6with thei

a significant level of care is provided. A similar conclusion was reached by the Secretary
of State, in determining an application on the former HMS Royal Arthur Site, in Corsham,
North Wiltshire. However in this case greater emphasis was placed on the legal Section
106 agreement. These agreements can be bilateral or unilateral between the developer
and the authority and can include contributions, arrangements and restrictions related to
that development in order to make it acceptable. At Corsham the Inspector considered
that the Section 106 did not to provide suitable controls on the occupation of the units, in
terms of age and care provision, and as such they could be occupied as class C3.

Although even in cases where an appropriate legal agreement has been provided, the
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The Development Management Issues

decision is still at the discretion of the decision maker. For example in the case at Arclid
the proposal was restricted to those age 55 and over, who were in need of care and would
be required to purchase at least a minimum level of care provision. In addition the
proposed units were leasehold, restricting their sale on the open market, and were all
linked to the care home through an electronic call system. Despite these restrictions the
Inspector considered that the extra care units displayed the characteristics of C3

dwellings, making the overall proposal a mix of C2/C3 uses.

However in a number of other cases, decision makers have taken a different view, treating
the proposal as a whole concept. In the cases in Sandford, Faygate and Aston on Trent it
was concluded that the proposals represented purely C2 uses. Article 2 of the Use
Classes Order states that for the purposes of C2 care means:

ifPersonal <care for people in need of
past or present dependence on alcohol or drugs or past or present mental
di sorder o

In these cases, Inspectors and Planning Officers have taken the view that the
distinguishing feature of C2 establishments is the provision of personal care for those who
need it, and that given that the units would be restricted to those in need of care by reason
of old age, this would fall within the definition of Use Class C2. For the case at Sandford,
the planning officer acknowledged that the proposal included residential housing but that
the use of these units would be restricted to at least 1 person per unit who was in genuine
need of care and as such the units could not be occupied in the same way as general
market housing. In addition the substantial costs associated with this care provision would

dissuade those not in genuine need of care.

The reason why the use class issue has created such a debate relates to the wider
planning policy implications. C3 uses fall under normal housing policies and as such are
subject to testing within the parameters of the overall housing requirements as set by the
development plan; whereas C2 uses fall under the same special housing policies as
nursing homes and other residential institutions. Housing policies typically restrict
development beyond the settlement boundary and include a requirement for affordable
housing provision. However for those development plans which contain reference to C2
uses, these are treated as special types of housing and often accepted beyond the
settlement limits. This was evident from the research with all of the schemes considered
as mixed C2/C3 uses being refused, largely because they could not comply with the

locational strategy for new C3 housing developments or failed to provide sufficient

44

such

ca



The Development Management Issues

affordable housing contributions. Conversely, schemes classified as C2 have generally
been more successful, being considered as a special type of housing and being accepted
on sites not suitable for general market housing. For example in the appeal at HMS Royal
Arthur in Wiltshire, the Inspector dismissed the appeal, considering the extra care units
were C3 and so contrary to policy; however in the revised application, the Council
accepted that the Section 106 agreement ensured that the proposal remained within Use
Class C2 and therefore approved the application as being in line with the development
plan. Thus, this subtle difference in the use class can have significant implications on the

determination of an application or appeal.

Figure 6.7: Extra care units at Sandford Station. Despite their appearance as standard
residential dwellings, the provision of care together with the restriction on occupation
ensures that they fall within Use Class C2

The difficulty of this issue is further emphasised with the example at Mayland. Here the
Inspector dismissed the original appeal, considering amongst other things that the extra
care units did not comply with the local plan housing policies. In reaching this decision the
Inspector considered the units as a mixed C2/C3 use. This decision was subsequently
challenged in the High Court on a number of grounds, including that the Inspector erred in
treating the proposed development as mixed C2/C3 rather than wholly C2, and in
particular failed to take into account obligations in the submitted draft Section 106
Agreement securing the occupation of the extra care units to those aged 65 and over and
in need of care. The Judge ruled that the proposed use class of the development was
material to the application of development plan policies and concluded that the Inspector
had unreasonably rejected the draft unilateral obligation, which limited the use of the extra
care units. The I nspectords deci si odetermirzed
as a C2 use.
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The C2/C3 debate stems from a lack of definitional clarity. Both C2 and C3 classes
include the provision for accommodation and care, creating uncertainty about the dividing
line between the two classes. The previous divide between residential care and sheltered
housing no longer exists, with new forms of provision seeking to provide a continuum of
care. The use class definitions currently in force derive from the 1987 Order and
consequently are outdated in regard to present day proposals. Added to this, the types of
accommodation and care on offer vary significantly. Confronted with different proposals
for extra care, close care, assisted living etc., decision makers often struggle with
conceptualising exactly what is being proposed. CCRCs can vary in the services and
facilities on offer and as such can sometimes warrant different classifications in the Use
Classes Order. However in many cases, exactly the same products are being proposed
and yet they are classified very differently. This inconsistent approach is leading to
uncertainty and confusion, which only leads to further difficulties in delivering housing with
care. In order to speed up the planning process and provide greater certainty for
developers and decision makers, it is evident that further clarity is needed, from
developers in terms of what is being proposed but also in the form of good practice
guidance as to how such applications should be determined.

Sustainable Access

Applications for CCRCs also raise a number of questions with regard to sustainable
access. Concerns are raised about the accessibility by public transport for both residents
and staff; the potential traffic flows; and, if relevant, the provisions in the submitted green
travel plan. The issues of access arise not only because of the location of schemes in
more rural areas but also because of the nature of CCRCs. They are different from normal
market housing in the sense that residents are beyond retirement age and so do not
require locations near schools or employment sites. In addition, most of the facilities
required by residents are provided onsite, considerably reducing the need to travel. For
example at Hartrigg Oaks onsite provisions include a restaurant/cafe, small shop, gym,
pool, massage and treatment room, onsite medical facilities, library, wood workshop, and
craft room as well as a number of communal rooms for social activities, such as singing,
dancing and cinema screenings, all of which considerably reduce the need to travel

offsite.

In the application at Heysham, the Secretary of State attached weight to the fact that the

need for offsite trips would be limited, with health, recreation, shopping, dining and social

activities all provided onsite. Similarly in the schemes at Storthes Hall and Faygate, it was

acknowledged that given the age restrictions and the costs included in the service
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charges, it was unlikely that the dwellings will be occupied by anyone other than those
with significant care needs. As such the need to travel would be significantly less than
that of open market housing.

Figure 6.8: Restaurant facilities at Sandford Station, reducing the need for individual trips
off-site

However in the ultimate appeal decision at Mayland, the Inspector attached greater weight
to the accessibility of the site for care staff. The Inspector concluded that the frequency of
public transport was insufficient to accommodate the shift pattern of the nurses, leading to
an unsustainable form of development. Similarly at Bideford, the increased use of the

private car for the staff and visitors was a determining factor in dismissing the appeal.

Planning policies tend to direct development to larger urban centres; restricting
development in isolated rural locations. However it does not follow that schemes in more
urban locations will necessarily be approved and those in more rural locations will be
refused. Schemes in highly rural locations, such as Storthes Hall, Heysham and Charters
Towers, have all been approved, while those in more urban settings, such as Bideford,
have been refused. These decisions are therefore contrary to expectations and
demonstrate how applications for CCRCs differ from conventional housing or nursing
home proposals. This also reveals how the planning benefits may be finely balanced, with

issues of access being weighted differently depending on other material considerations.
Need

In almost all of the decisions, the question of need was addressed; however in only 7 of
the 33 applications, was the issue highly debated. This is because in some cases the

need for such proposals was more readily accepted based on national evidence of the

a7



The Development Management Issues

ageing population, however in other cases more detailed evidence of specific local need
was required. This meant examining the needs of current and future older populations
within the local area, against the existing care provision. However care needs
assessments have suffered from a lack of guidance and have been the subject of disputes
about the appropriate size of catchment area and about methods for predicting the future
level of need. Thus even for applications where needs assessments are provided, it is not
uncommon for the results to be disputed. At present there remains no statutory
requirement for local authorities to assess the needs of the older population. Thus while
the spatial planning discourse encourages planners to respond to evidence of need, the

needs of the ageing population are often poorly understood.

Figure 6.9: There remains no statutory requirement to assess the needs of our older
generations, meaning many needs remain unnoticed

Loss of Employment Land

A final issue concerns the loss of employment land. It is evident from the research that a

number of applications were proposed on sites allocated for employment in the adopted

Local Plan. Development plan policies seek to protect these allocations to ensure the
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availability of sufficient employment opportunities and as such CCRC proposals are
contrary to policy. Thus decision makers have to weigh up the potential employment
opportunities offered by the proposal, the demand for the site and the alternative

employment sites within the area.

For the proposal on the former hospital site in Arclid it was considered that the potential to
provide around 100 jobs within the CCRC would not match the employment potential of
the site, which together with the insufficient marketing to demonstrate a lack of demand
for traditional employment uses on the site, led the appeal to be dismissed. However for a
similar scheme in Corsham, North Wiltshire, the Secretary of State considered that the
proposal would provide employment for more than 100 skilled and non skilled employees,
which would be comparable with the allocated employment use. It was further evident
from this research that the contention by developers that the scheme will provide a certain
number of jobs is often treated as speculative by decision makers, unless the scheme
already has a care provider who can provide explicit evidence about the employment

prospects.

Figure 6.10: The former employment site at Sandford Station
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The other important consideration concerns the availability of alternative sites. For the
appeal in Hereford, the Inspector dismissed the proposal, acknowledging that there was
limited available employment land in the area. However, in the subsequent application,
the Council considered that there was little or no justification to retain the employment
land, with there being sufficient provision elsewhere in the District.

The reason for this issue again relates to the difficulties of finding appropriate sites for
CCRCs. Regenerating previously developed land is currently considered more
sustainable than developing greenfield sites. It is uncommon to find vacant residential
land, and where this does occur it is often in high demand. However the nature of the
capitalist market economy means that the demand for employment land is not constant,
with new employment sites being developed at the expense of others. With the shift to the
service economy, large scale industrial, or distribution and warehousing sites are being
left vacant. Hence some of the most suitable sites for CCRCs are former employment

sites, which local planning policy often seeks to protect.
Conclusion

Planning for CCRCs is not straightforward. While new and innovative proposals for older
generations continue to come forward, there are a number of development management
issues that continue to arise. These relate to a difficulty in identifying suitable sites,
together with the lack of definitional clarity, and a clear lack of statutory guidance.

Providing opportunity and independence in old age will continue to be an uphill battle
unless these issues can be effectively addressed. Both planners and developers need to
play a greater role in recognising these potential issues early in the planning process,
providing time to overcome any concerns. However it is likely that decision makers will
continue to reach alternative conclusions about the same issues until further guidance is

produced.
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A Changing Approach



