
Independent Living for Older People

A new way of supporting older people to live

independently in Essex.
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Our vision for Essex

ECC believe that older people  

and their support networks 

should benefit from:

Å Increased independence 

Å Aspirational choices

Å Clearly understanding the 

options available to them

Å Peace of mind

Å Remaining living within their 

existing communities. 



Why choose Independent Living?

Å ñI have my own front door ï

I decide who comes inò

Å ñI can rely on 24 hour care 

and support if there is an 

emergencyò

Å ñWe feel more secure 

knowing that we have 

planned for our future.ò

Å ñI live closer to the shops and 

feel more independentò

Å ñI can stay living together 

with my partner, who has a 

care needò

Å ñWeôve downsized to a 

smaller, attractive home that 

is more suited to our needsò

Å ñI feel less of a burden on 

my childrenò

Å ñIôm more active and have 

met new peopleò



The additional positive impacts of a 

Independent living scheme:

Å Couples can stay together

Å Older people are able to maintain their smaller homes, complete 

with facilities, neighbours, gardens, parking and importantly 

healthcare.

Å Reduction in Social Isolation

Å Families are able to visit freely.

Å Larger houses become available for younger families.

Å Benefits in service delivery by Health and Social Care and 

reduced costs.



Meet Julie & Edgar

Å Julie and Edgar moved to Rosebank 

Park in January 2017. They've been 

married for over 45 years and grew up 

in the area. They previously lived in a 

first-floor flat, but Julie suffered several 

falls and she struggled with the stairs. 

Edgar  was caring for Julie, which was 

also taking a toll on him. 

Å Julie says: ñBefore, we felt trapped 

in our own home. Now, I feel like 

Iôve been given a second chance at 

life.ò

Å Edgar says: ñThis has taken so 

much pressure off me; itôs given us 

a new lease of life.ò



Meet Ken & Gladys

Å Ken, 82, and Gladys, 75, moved to 

Rosebank Park after meeting nine 

years previously through a lonely 

hearts column in their local 

newspaper. They are now living 

together for the first time ïhaving 

previously both lived alone. Ken now 

also receives care in his own home 

each day.  

Å Ken says: "Itôs changed our lives. 

Without each other we would have 

withered away. Now, through living 

here, we have a future together and 

we have a life."



Å360 existing Units ïExtra Care

ÅNo consistent model of delivery

ÅTarget of 2,500 units

Å200 in pipeline

ÅQuestion
ÅWhy, given the accepted benefits to the service users and councils, 

wasnôt more extra care development coming forward?

ÅWhat could we do to increase the amount of extra care development 

coming forward?

Situation ïSummer 2014



Å To answer these questions we commissioned an intensive eight 

month programme of activity, involving extensive engagement and 

consultation with the districts, developer/providers and other councils 

to develop an action plan.

Å A strategic business case was produced in Autumn 2014 setting out 

the barriers and challenges that needed to be overcome.

Å An outline business case was produced in Summer 2015 

demonstrating how the barriers and challenges had been overcome 

and seeking endorsement for significant revenue and capital 

investment to deliver the programme.

Answer



FACTOR OUTCOME

DEFINITION A precise explanation of the purpose, eligibility and features 

of Independent Living.

DEMAND Demographic demand articulated by ECC and endorsed by 

Districts.

DELIVERY MODEL Most effective delivery models identified and tested

CARE Care model identified and being tested. 

RENTS Appropriate and affordable rent levels 

PLANNING Embedding in the Districts planning policies and procedures 

the demands for Independent Living.

Six Key Factors to Accelerating Delivery



ÅFor people aged 55+ 

ÅAttractive, self-contained housing . A mixture of 1 and 2 bed 

apartments 

Å24/7 care and support should be based on the site 

ÅScheme size typically from 60-300 units

ÅIdeally schemes would be in a large town or large village in close 

proximity to public transport links to access a larger urban center. 

ÅBroadly, an even balance of low or no care need (0 ï9 

hours/week), medium care need (10 ï15 hours/week) and high 

care need (15+ hours/week) should be maintained. 

ÅCare delivered through direct payments with choice

Definition & Care



Demand

Å Move away from National equations of need

Å Look at actual service users receiving care and current practice

Å Build in District differences

Å Apply growth estimations

Å Position statement showing demand by tenure type and district

Å Target of 1800 residents in new units of Independent Living; 43% 

rented and 57% owned within 5 - 7 years



Delivery model is dependent on 

source of land.

ÅThe capital contribution funding 

model supports delivery of 

schemes being brought forward 

by developer/ providers on land 

that they have sourced

ÅA developer/ provider framework 

that will be used to efficiently 

appoint developer/providers to 

take forward schemes on land 

owned by the public sector. 

Delivery Model(s)


