GROUP C – Facilitator: Roger Crabtree

Question 1 Facilities.

The point made most often was the crucial need for good access to a range of facilities, either because they were within reasonable walking distance or because there is easy access (ie near a bus stop) to good public transport which would take the older person both to such facilities and to wider aspects of living such as major shops, cinema, theatre etc.

What facilities? 

· medical (GP, Health Centre, hospital)

· local shopping area for day to day needs

· post office 

· library

Social facilities such as community rooms where a person is able to meet and socialise with other people of like mind, and which also has some eating facilities.

Proximity to a park, green spaces, trees etc a quality environment where there were sitting areas. Ideally near to areas where children play, but with some protection from their ‘rumbustiousness’

Proximity to friends and family

Most of the group were keen to stress that ‘old people’s ghettos’ should be avoided by achieving integration into multi age group communities, rather than exclusive older people enclaves, though it was also recognised that some models of older people communities could provide many of the facilities mentioned above.

Question 2  Accommodation.

The Lifetime Homes (LTH) concept was strongly supported by all the group (though there was some doubt about whether developers would be prepared to adopt the standards)

Even if the full LTH standards are not adopted in new build, some aspects could be easily achieved or be made mandatory, such as stair design to be able to accommodate stair lifts, size of doorways, doorstep design and level space

Starter homes could be built with older people occupants in mind so as starters move out, older people could easily move in.

Adaptability was another key theme of participants

· ‘maybe we should build ‘lego houses’ that can be re-formed into different sized units’ (But we were told this had been done in Camden Town many years ago and no-one has made any adaptations!)

The vast majority of housing stock is existing build, not new build

· so we need to use the LTH standards and approach to adapt some existing homes by ‘retrofitting’


eg drive in / walk in showers, adapting thresholds, garden access, wider 


    doors (especially external) and with plenty of room by the front  door so it

                can be easily opened

· there is potential to convert many existing homes into 2 flats, using the ground floor for older people.

· economical and understandable heating systems

· visual and audio doorbells

· more improved insulation

Question 3  Environment

Informed choice was the dominant theme of this discussion. ‘No one size fits all’ or ‘horses for courses’ were the key phrases. There must be a range of dwelling types available from total community integration to sheltered housing so people have choices as to what fits their need and financial position

Ideally clusters of older peoples houses should be embedded in the community – ‘community within a community’

New build communities should have a range of housing types (houses, flats, bungalows), and more co-housing

Clustered accommodation with leisure facilities and warden care (at economic size) may well attract some older people (but only some) to leave their existing home and enjoy a ‘new life’. But it won’t suit all, nor would it be affordable for all.

Should be able to downsize ‘in the same street’

‘Bring back alms house types’
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