
    

 

 

Extra Care Housing Needs 
Assessment  
1. Purpose 
1.1. This paper sets out the background to and findings of the Islington Extra Care Housing 

(ECH) Needs Assessment. It is intended to inform future planning and commissioning 
decisions in order to meet the needs of older people locally, in line with Islington, Pan-
London, and national policy.   

2. Background 
2.1. The Islington ECH Needs Assessment is the culmination of work undertaken by Islington 

commissioners, in partnership with residents, professionals, and providers between July 
and November 2019.  

2.2. In addition to engagement with key stakeholders, local and national best practice 
research, data analysis, and benchmarking have informed findings. Further information 
was provided in September 2022 with updates on policy and data analysis based on the 
most recent population projections. 

2.3. The refresh of this assessment was completed in September 2024 following a desktop 
review. 

2.4. For further information about the background to this work, please see Appendices One 
and Two.   

3. What is Extra Care Housing? 
3.1 Extra Care Housing is specialist housing designed to meet the needs of older people, 

people with long-term conditions, and people with disabilities who may struggle to remain 
in their own home.  

3.2 ECH can be understood to be part of a spectrum or continuum of accommodation and 
housing-related solutions for these groups, illustrated below: 

 



 
Figure 1 Spectrum of housing solutions 

3.3 Please note, the above is illustrative of interventions which may be appropriate in line 
with changing circumstances (and in conjunction with other interventions e.g. domiciliary 
care) and does not represent a linear set of responses to a set profile of needs. 
Decisions about housing, care, and support should be taken on an individual and 
personalised basis, with a view to maximising independence.  

3.4 There is no single model of ECH, however, there are defining features which distinguish 
it from other forms of housing or accommodation for older people, such as sheltered 
housing or care homes, and general needs housing. These are:  

• It is first and foremost a type of housing. It is a person’s individual home not a care 
home. This is reflected in the nature of its occupancy through lease or tenancy, and 
people having their own front door and ability to come and go as they please. 

• Care and support is accessible on-site 24 hours per day, seven days per week, 365 
days per year. This offers peace of mind and security as issues arise and flexibility 
to change care and support in line with changing needs.  

• In addition to accommodation units, there are communal (e.g. lounges, gardens, 
etc.) and professional (offices, meeting rooms, etc.) facilities on-site to promote 
inclusion and community development.   

3.5 ECH is underpinned by three principles:  

• Promoting independence.  
• Promoting empowerment.  
• Accessibility as default. 

4. Policy context 
4.1 Local, regional, and national health, social care, and planning policy promotes the 

importance of identifying and meeting the housing and care needs of older people and 
the benefits of doing so. 

4.2 The Care Act (2014) duty to promote wellbeing makes reference to provision of 
‘suitability of accommodation’ – ECH forms part of that. 

4.3 Ministry for Housing, Communities, and Local Government (MHCLG) guidance released 
in June 2019 suggests that strategic policy-making authorities need to determine the 



needs of people who will be approaching or reaching retirement over the plan period, as 
well as the existing population of older people. 

4.4 The Adult Social Care White Paper, “People at the Heart of Care” published in December 
2021, sets out an ambition to expand the choice of housing options, offering choice and 
control to those receiving care and support. 

4.5 The London Plan includes specific commitments to developing specialist older people’s 
housing, with borough-level targets for additional provision – detailed below. 

4.6 The Islington Local Plan set out that older people’s housing needs will primarily be met 
through development of high quality, adaptable general housing, with a recognition that 
some specialist provision will be required. The need for this specialist housing is set out 
in this documentation. 

5. Extra Care Housing – benefits  
5.1 The London Borough of Islington (LBI) is committed to supporting Older People to live 

healthy, purposeful, independent, connected, and fulfilling lives. ECH can contribute to 
this in a variety of ways: 

• ECH’s ethos of promoting independence and empowerment – doing with, rather 
than doing for, wherever possible – should enable older people to continue to live as 
independently as possible, for as long as possible, improving their quality of life and 
experience of older age in Islington. 

• ECH schemes provide an opportunity to reduce social isolation with activities and 
communal facilities offered on-site for residents. This can also benefit local 
communities, for example, when facilities are opened up for use by voluntary 
organisations or when schemes undertake intergenerational work. 

• Bespoke and flexible packages of care and support can enable ECH residents to 
maintain good health or manage long-term conditions and in some cases end their 
life at home amongst a familiar community. In addition to on-site services, ECH 
schemes can benefit from wraparound health input e.g. from designated GPs and 
multi-disciplinary teams (MDT.) 

• Developing additional in-borough ECH provision means more Islington residents can 
be cared for and supported closer to home and in their community, rather than out of 
borough. 

5.2 In addition to benefits for individuals and communities Extra Care Housing is strategically 
advantageous to LBI and public sector partners: 

• The empowering and independence-oriented ethos of ECH aligns better than 
traditional accommodation-based provision (i.e. care homes) with the Council’s 
strengths-based working agenda. This should reduce reliance on costlier formal 
care and support services – contributing to cost containment across the local health 
and care economy in a climate of increasing need and demand. 

• Unlike care home placements, residents of ECH can claim Housing Benefit to pay 
for rent and intensive housing management support. This is paid for by central 
government and therefore ECH placements represent better value for money for LBI 
investment.  

• Developing additional ECH provision will create jobs in-borough, both in construction 
and in the care and support sector. In line with LBI commitments, these posts will be 



paid London Living Wage (LLW) or above, contributing to LBI’s Inclusive Economy 
agenda. 

6. Current  Extra Care Housing provision 
6.1 There is currently one ECH Scheme in Islington, the Mildmays, which is comprised of 87 

studio, one bedroom, and two bedroom units, all of which are let at social rent. There is 
no shared ownership or private ECH in-borough.  

6.2 The Mildmays is primarily designed to meet the needs of older people and people with 
learning disabilities. There is currently no specialist provision in-borough, for example, for 
people with dementia or older people with mental health needs. 

6.3 The Mildmays is a popular option for older people currently – it has good utilisation, a 
relatively consistent rate of referrals, and a waiting list of interested residents. Demand is 
more limited for the studio units, than for one bedroom flats. This suggests that there 
would be demand for additional appropriate high quality provision. 

7. New developments 
7.1 The Mildmay provider has submitted planning permission for an additional 11 units at the 

site. At least five of these will be offered for use as Extra Care Housing. 
7.2 An Extra Care scheme is under construction in Holloway. It will house up to 60 residents 

with care and support needs in one bedroom units. The target date for building 
completion is October 2027. A procurement strategy has not been finalised. However, 
commissioners are exploring the possibility of an intergenerational service, supporting 
residents aged 18+ with a range of needs including physical support, dementia, mental 
health and learning disabilities. 

8. Projected Extra Care Housing needs 
8.1 More Choice, Greater Voice – a toolkit for producing a strategy for accommodation with 

care for older people (Housing LIN, 2008) recommends 25 units of ECH per 1,000 
people aged 75 and over in the population. It recommends that these are divided equally 
between rent and sale.   

8.2 Based on the GLA Housing Led Population projections on the over 75’s, a broad 
approximation of the level of need for Extra Care in Islington can be projected as follows.  

8.3 It should be noted that this may be an under-estimation of need because it only accounts 
for need of frail older people and does not include other adult social care client groups, 
for example Learning Disabilities or Mental Health. Furthermore, the More Choice, 
Greater Voice toolkit was developed in 2018 and does not take into account the changes 
in social care needs in the intervening years. Social-rented housing accounts for 42% of 
all homes in the borough, compared to the London average of 24.1%. In Islington, the 
gap is even larger for older people, 62% of whom live in social housing. The 
recommendation of an equal split of rental and for-sale units is therefore not likely to 
usefully apply to the borough, therefore, the need for rented ECH will be equal to the total 
need. 



Year  Population 
aged 75+ 

Total Need for 
ECH 

Shortfall in 
ECH units* 

2024 10,672 267 180 

2030  12,215 305 153 

2035  14,185 355 203 

2040 16,817 420 268 

*Includes 65 new units planned at Holloway and Mildmay. 
 

8.4 The above analysis indicates that Islington is currently undersupplied by 180 social rent 
ECH units, a shortfall which is predicted to grow to 203 by 2035. Analysis of older 
people’s needs on the Housing Register indicates that there is more demand for one-
bedroom units than two-bedroom units. Providers and commissioners consulted with 
advised that, in their experience, demand for two-bedroom units has been limited and, as 
a result, they have been hard to fill and left void, with resulting financial losses. This is 
reflected in experiences in neighbouring boroughs. In Islington, demand for studio 
apartments at the Mildmays has been lower than demand for one-bedroom units. 
Learning lessons from this, future developments should consist of mostly one-bedroom 
units, with no more than 5% of schemes designated for two-bedroom units, and no studio 
units. The Holloway development will consist solely of one bedroom units. 

8.5 Soft market testing, commissioner engagement, and a review of current practice 
indicates that for viability schemes must include a minimum of 55 units. To avoid an 
institutional atmosphere and ensure safe delivery, schemes should consist of no more 
than 90 units in one scheme, unless they are established as Extra Care villages which 
may be larger but is unlikely given land shortages in borough. This therefore suggests 
that Islington needs an additional 3-5 schemes to meet needs. 

8.6 The London Plan recommends that Islington should develop 60 additional units of ECH 
per year – this would therefore mean the borough should develop 600 additional units 
over the next 10 years. The Council cannot commit to do so due to limited availability of 
land for development in the borough and, even if land were to become available, the 
costs of the required care and support to be delivered could be unviable at a time of 
ongoing austerity.  

9. Specialist Extra Care Housing needs 
9.1 In addition to general needs Older People’s ECH requirements outlined above, there may 

be additional gaps in and need for specialist-ECH provision, including:  
• Learning Disabilities  
• Mental Health  
• Dementia  



• Nursing  
• Substance Misuse  

9.2 In line with client group needs, specialist Schemes are likely to be smaller than the 
minimum 50 units specified above and may have bespoke design and location 
requirements different to the considerations set out below. Some specialist provision may 
form part of larger mixed Schemes.   

10. Design considerations  
10.1 Islington developed design guidelines for Extra Care Housing in 2023. Prospective 

developers are asked to consider the guidelines before commencing new or re-
developments. 

10.2 There is no single ‘model’ design for ECH – the specifics of each site, scale and size of 
developments, and availability of capital funding will determine the brief in each instance.  

10.3 Building design should utilise the site’s potential, for example, locating individual 
dwellings toward quieter parts of the site, making a focal point of an existing tree, 
providing a view of street life, etc.  

10.4 The design of accommodation, selection of equipment, signage, internal colour and 
finishes, and landscaping should enable the independence of people who have mobility 
problems, people living with Dementia, people who are physically frail, or people who 
may have a visual, hearing, or cognitive impairment, while maintaining a homely feel and 
without appearing or feeling clinical or institutional.  

10.5 Developments should embrace the ten key design elements of the Housing our Ageing 
Population Panel for Innovation (HAPPI) reports 1 and 2: 

• New homes should have generous internal space standards, with potential for three 
habitable rooms and designed to accommodate flexible layouts.  

• Care is taken in the design of homes and shared spaces with the placement, size, 
and detail of windows to ensure plenty of natural light, and allow daylight into 
circulation spaces, including for those in wheelchairs.  

• Building layouts maximise natural light and ventilation by avoiding long internal 
corridors and single aspect flats, and apartments have balconies, patios, or terraces 
with enough space for tables and chairs as well as plants.  

• In the implementation of measures to ensure adaptability, homes are designed to be 
‘care ready’ so that new and emerging technologies, such as tele-care and 
community equipment, can be readily installed. 

• Building layouts promote circulation areas as shared spaces that offer connections 
to the wider context, encouraging interaction, supporting interdependence and 
avoiding an ‘institutional feel’, including the imaginative use of shared balcony 
access to front doors and thresholds, promoting natural surveillance and providing 
for ‘defensible space’.  

• In all but the smallest developments (or those very close to existing community 
facilities), multipurpose space is available for residents to meet, with facilities 
designed to support an appropriate range of activities – perhaps serving the wider 
neighbourhood as a community ‘hub’, as well as guest rooms for visiting friends and 
families.  

• In giving thought to the public realm, design measures ensure that homes engage 
positively with the street, and that the natural environment is nurtured through new 



trees and hedges and the preservation of mature planting, and providing wildlife 
habitats as well as colour, share, and shelter.  

• Homes are energy-efficient and well-insulated, but also well ventilated and able to 
avoid overheating by, for example, passive solar design, the use of deciduous 
planting supplemented by external blinds or shutters, easily operated awnings over 
balconies, green roof, and cooling chimneys.  

• Adequate storage is available outside the home together with provision for cycles 
and mobility aids, and that storage inside meets the needs of the occupier. 

• Shared external surfaces, such as ‘home zones’ that give priority to pedestrians 
rather than cars, which are proving successful in other countries, become more 
common, due regard to the kinds of navigation difficulties that some visually 
impaired people may experience in such environments.  

10.6 Buildings should have a logical layout that can easily be understood by residents, staff, 
and visitors.  

10.7 Subject to suitability for the location, there is no restriction on the number of storeys for 
ECH. In developments with more than three stories, the number of lifts to be provided 
and the emergency evacuation/fire strategy needs to be agreed with LBI at the earliest 
opportunity.  

10.8 The scale and visual impact of the building must be considered, taking into account the 
characteristics of the local area. It should sit comfortably in its location and not identify 
itself as housing for older people by its appearance.  

10.9 Schemes should provide appropriate and flexible communal and community facilities. 
ECH developments may present an opportunity to enhance or rectify a deficiency in local 
amenities, for example, by provision of a base for clinical services. Schemes should not 
enter into competition with existing local amenities, for example, shops, cafes, salons, 
etc. Providers should think creatively about how the development can develop links 
between residents and existing local provision e.g. making links with local spiritual 
leaders to deliver in-reach for those who can’t leave the scheme, partnering with the 
mobile library service rather than placing a library area on site, etc.  

10.10 Schemes must provide appropriate office and changing space for care, support, 
and housing management staff. This should be designed in such a way that encourages 
collaboration as far as possible, while maintaining compliance with legislative and 
regulatory standards. 

11.  Location considerations  
11.1 Location is of considerable importance in the development of ECH scheme and can 

mean the difference between a scheme and its residents being part of an external 
community, or remaining segregated and isolated. The location of a scheme may 
influence the degree of community involvement, it may limit or enhance its attractiveness 
to staff to work in depending on accessibility, and it may discourage or encourage 
relatives or friends from visiting for similar reasons.  

11.2 Sites selected for ECH should be: 

• Served well by public transport – bus stops, train stations, etc. 
• Accessible – preferably a relatively flat neighbouring typography with drop kerbs and 

pedestrian road crossings to promote access by ambulant older people, wheelchair 
users, and mobility scooters.  



• Close to local amenities – including libraries, health services, postal facilities (i.e. a 
post box or post office), banks, leisure facilities, cafes and restaurants, places of 
worship, and shops. 

• Well-lit, safe, and considered a safe neighbourhood. 

11.3 Where possible, sites should overlook outdoor space to provide a stimulating view for 
residents who may spend a large proportion of their day inside the scheme.  

11.4 Current provision is based in the Mildmays ward – the rest of the borough is under-
served. When asked, local residents reported that they would like to stay as close to their 
current homes as possible. The Finsbury Park, Hillrise, and Junction wards are home to 
the highest numbers of older people in the borough – it may therefore be desirable to 
identify sites for development in these wards, however, given the scarcity of land in 
Islington, opportunities throughout the borough should be considered. 

 
 

 
 
 

 

  



Appendix one: Stakeholder engagement, 
market engagement and benchmarking activity  
LBI Joint Commissioning are grateful to all of the residents, professionals, and providers who 
contributed to the development of this needs assessment, detailed below: 
 
 

Organisation/sector Detail 
LBI Strategic Commissioning and 
Investment 

Departmental Management Team 
Live Well 
Age Well 
Contracts and Quality 
Brokerage 
Data and Finance 

LBI Adult Social Care Localities, North team 
LBI Housing Housing Strategy, Improvement, and Partnerships 
LBI Community Wealth Building Planning 
Islington residents Voice for Change - Older People’s engagement 

group 
Mildmay Extra Care residents 
Islington Carers Partnership Pathway Board 
Islington BAME Carers Group 
Islington Carers Group 

Housing and Care Providers Notting Hill Genesis 
Peabody 
One Housing 
HCHA 
Care Support 
Housing 21 
SHP 

LB Hounslow Commissioning leads 
Richmond and Wandsworth Commissioning leads 
Camden Commissioning leads 
Haringey Commissioning leads 

 
  



Appendix two: bibliography and data 

What is ECH? 
• The Extra Care Housing Toolkit – Care Services Improvement Partnership

Policy Context 
• Housing and the Care Act – Housing LIN
• MHCLG Guidance: Housing for Older and Disabled People
• The London Plan – Policy H15 – Specialist Older Persons Housing

Current ECH provision 
• Mildmays waiting list – NHG

Projected ECH needs 
• More Choice, Greater Voice: a toolkit for producing a strategy for accommodation with care

for older people – Housing LIN 
• POPPI: Projecting Older People Population Information
• Healthy Ageing: Working Together to Improve Wellbeing in Later Life – Camden and

Islington Annual Public Health Report 2018 

Design and Location Considerations 

• The design and build of successful extra care housing – Housing LIN
• Kent County Council Extra Care Design Principles
• Older People’s Housing Design Guidance – Royal Borough of Kensington and Chelsea

Version Control 

Version Version Date Changes 
V0.1 01/12/2019 
V0.2 11/09/2024 Refresh figure 1 

Update for new ECH developments. 
Refresh population projections and ECH 
shortfall (table 1) 
Update Appendix 1 

https://www.housinglin.org.uk/_assets/Resources/Housing/Support_materials/Toolkit/ECH_Toolkit_Website_Version_Final.pdf
https://www.housinglin.org.uk/Topics/type/Housing-and-the-Care-Act-2014/
https://www.gov.uk/guidance/housing-for-older-and-disabled-people
https://www.london.gov.uk/what-we-do/planning/london-plan/new-london-plan/draft-new-london-plan/chapter-4-housing/policy-h15-specialist-older-persons-housing
https://www.housinglin.org.uk/_assets/Resources/Housing/Support_materials/Reports/MCGVdocument.pdf
https://www.housinglin.org.uk/_assets/Resources/Housing/Support_materials/Reports/MCGVdocument.pdf
https://www.poppi.org.uk/
https://democracy.islington.gov.uk/documents/s17645/Appendix%202%20Healthy%20Ageing%20Report%20FINAL%20FEB%202019.pdf
https://democracy.islington.gov.uk/documents/s17645/Appendix%202%20Healthy%20Ageing%20Report%20FINAL%20FEB%202019.pdf
https://www.housinglin.org.uk/_assets/Resources/Housing/SHOP/SHOPpaperB2.pdf
https://www.kent.gov.uk/__data/assets/pdf_file/0017/14255/Final-Extracare-Design-Principles.pdf
https://www.rbkc.gov.uk/sites/default/files/atoms/files/Older%20People%27s%20Housing%20Design%20Guidance%20%28low%20res%29.pdf
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