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Executive Summary 
The Ministry of Housing Communities and Local Government (MHCLG), on behalf of the 
Older People’s Housing Taskforce (OPHTF), commissioned Sheffield Hallam University 
and the University of Sheffield to complete a rapid piece of desk-based research into older 
people’s housing preferences and choices. The explicit aim was to explore what older 
people want, and what they can afford, when it comes to their housing choices when 
looking to move. Whether that is dedicated older people’s housing or ‘right-sizing’ to 
another mainstream home. 
 
The research involved three work strands:  

• A review of existing research on older people’s housing preferences when moving; 

• Desk analysis of existing data in order to segment older people by for example, 
income, wealth, age, health/frailty; 

• An assessment of the affordability of specialist older people’s housing options based 
on a comparison of the emerging evidence against information held by the OPHTF on 
the current types of older people’s housing and their typical cost/payment models. 

 
The following findings emerged: 
 
Profile of the older person population 

• There are an estimated 18.4 million people aged 55 years and over in England, 
including 5.5 million who are aged 75 years and over; 

• Concentrations of older people are unevenly distributed across England; 

• The population of older people is projected to grow substantially, suggesting the supply 
of older people’s housing options will need to increase to maintain the current level of 
supply for the population. This is before any additional growth in supply that is needed 
to meet higher levels of demand for specialist housing options within the population of 
older people; 

• A high proportion of older people have characteristics which suggest specialist older 
people’s housing could be appropriate; 

• Income and wealth situations differ significantly by age, with older old people generally 
reporting lower levels of wealth and/or income. 

 
Housing priorities, aspirations and preferences 
 
What housing do older people want to live in? 

• There is a preference amongst older people for remaining in their current home, 
although this is to an extent conditional upon the current home supporting their housing 
priorities (for example independence and safety). This preference for staying put is the 
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product of a complex mix of material, financial, psychological, social, health and 
environmental factors. Some people are willing to consider moving to more suitable 
housing if circumstances demand; 

• Housing priorities highlight being ‘at home’ and centre on the interaction between 
experiences, emotions and needs with the particulars of the dwelling; 

• Priorities include maintaining independence and wellbeing in the home, control and 
choice, safety, a sense of community and belonging, social networks and interactions; 

• Older people want to live in housing that provides ready access to amenities, leisure 
facilities and green space, and is close to friends and family; 

• There is a clear preference for home ownership; people who are currently owner 
occupiers (the large majority of older people) want to continue to own their own home; 

• Adequate living space and spare bedrooms are important to older people, for example, 
allowing them to host visits from family members or a carer, pursue hobbies or store 
personal belongings; 

• Preferences and priorities vary by age, health and socioeconomic status, which also 
impact on the choices that people make and whether these are out of necessity or 
choice. 

 
What specialist housing do older people want to live in? 

• The availability of on-site care and support attracts many older people to specialist 
older people’s housing. But they also want to live in specialist housing that meets their 
wider priorities, such as choice and control, safety and security, a sense of community 
and belonging, social interactions, and maintaining independence; 

• There is limited awareness of certain specialist housing options amongst older people. 
There are also some common misconceptions and a tendency to confuse specialist 
housing with care homes; 

• There is some evidence that the social opportunities and amenities provided by 
retirement villages appeal to younger old people. Although understanding related to 
this is limited by a tendency for research to focus on particular segments of the older 
population; 

• There is limited evidence about how to increase the appeal and relevance of specialist 
housing. There is also a lack of access to independent advice and information to help 
inform decision making. 

 
What aspects or dimensions of housing do older people prioritise? 

• A number of priorities inform attitudes to housing opportunities, including maintaining 
independence and wellbeing, accessibility, safety and support, sense of community 
and belonging, proximity to family and friends, and affordability; opportunities for social 
contact is an increasingly important consideration in older age. 
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• It is unclear how these different factors interact to inform aspirations and actions. There 
is a tendency toward cross-sectional / snap-shot analysis rather than longitudinal 
studies of the interaction between life events and housing preferences, priorities and 
actions. 

 
Available housing options 
 
What specialist housing is available? 

• There is a shortfall in the supply of specialist housing for older people in England; 

• There is a variable geography to this shortfall that is not related to need, with the gap 
between supply and demand tending to be greater in the North and Midlands; 

• Some areas are heavily dependent on older local authority and housing association 
sheltered provision, which mainly provide social rent or shared ownership options; 

• Other areas are more reliant on more recent private sector provision, these tend to be 
for leasehold or private rental; 

• There is a lack of provision catering for ‘middle income’ households who do not meet 
needs criteria to access social provision and cannot afford private sector provision. 
Quantifying the extent of this gap from the existing literature is difficult; 

 
What opportunities exist for older people to move into mainstream housing that is more 
suitable by virtue of size, location, design, price and so forth? 

There is a reported shortage of appropriate options for downsizing that are affordable and 
meet the housing aspirations of older people. This relates to the tenure, size, design, cost, 
accessibility and location of available options. 
 
Awareness of and attitudes to different housing options 
 
How aware are older people about different forms of specialist housing? 

• There is limited awareness and understanding about different specialist housing 
options; 

• There is a lack of accessible information and advice about specialist housing options; 

• There is uncertainty as to how effective different forms of advice services are in 
promoting awareness and changing perceptions of different housing options. Although 
there is some evidence that generic advice is less well received. 

 
What views, opinions and perspectives do older people have about specialist housing? 

• Some people confuse specialist housing with care homes. Consequently, negative 
perceptions of care homes can impact on perceptions of specialist housing; 

• Affordability (capital and revenue costs) is a common concern about specialist housing; 
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• Perspectives on specialist housing vary and people view different aspects of provision 
positively or negatively depending upon their own circumstances. 

 
How aware are older people about opportunities for moving into more appropriate 
mainstream housing? 

• Qualitative evidence suggests that older people would welcome more advice and 
support about options for moving to more appropriate mainstream housing but, as with 
specialist housing, there is little evidence as to how effective this may be in improving 
their housing situation; 

• Far more people express an interest in moving to more appropriate housing than 
actually move, reflecting the numerous barriers to moving in older age; 

 
What views, opinions and perspectives do older people have about moving to mainstream 
housing that is more appropriate to their needs by virtue of size, design, price or location? 

• Older people tend to be aware of the potential benefits of moving within mainstream 
accommodation, including downsizing; 

• There is evidence older people are willing to pay more for homes with adaptations, 
such as step free access and level access showers. 

 
What views, opinions and perspectives do older people have about staying put? 

• There is strong attachment to staying put and ageing in place (regardless of housing); 

• Being ‘at home’ is more important to older people than the type of housing they live in. 
 
How aware are older people about help and assistance with staying put and ageing in 
place? 

• Many older people recognise that they will need support to age in place, reflecting 
concerns about managing changes in functionality, health and emerging personal care 
needs; 

• There is limited awareness of adaptation services (including advice, support, funding) 
and provision is uneven across the country. 

 
Moving home 
 
Who moves home in older age, into mainstream and specialist housing? 

• A small minority of older people move each year; far more people express an intention 
or interest in moving than actually move;  

• Most moves are local and longer moves are often for personal reasons such as to be 
near family.  

• Most moves are into mainstream housing. Social tenants are overrepresented among 
moves into specialist housing. 
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• The moving population can be segmented into those making relatively autonomous 
moves – often younger older people, more financially affluent households moving for 
lifestyle reasons – and those moving as a result of events or crises – often older 
movers, with declining health, a need for care and support, renters, or people with 
changing household circumstances. 

 
Are there older people who want to move but are struggling to move house? 

• More people are interested or open to moving than actually move; estimates vary as to 
the size of this group, but it could be as large as four million people aged 55 years and 
over.  

 
What barriers prevent older people from moving home? 

• There is some evidence that the cost of moving dampens residential mobility, 
particularly in high value regions (for example London); 

• Some sources report that a lack of affordable options across all tenures limits moves 
for people with moderate wealth/income (especially specialist housing options). 

• Personal factors are cited as a common barrier; for example, attachment to home and 
a desire to leave an inheritance to relatives; 

• Little is known about the relative importance of different factors and how they 
interrelate. 

 
Why do people move home in older age, into mainstream and specialist housing? 

• A minority of moves in older age involve downsizing; 

• A minority of moves aim to improve quality of life or address future care needs;  

• Most moves are local and into mainstream housing. 

Reasons for moving into mainstream housing are understudied in the literature, but appear 
to include (in no particular order in terms of their relative importance): reducing housing 
costs, moving closer to family, and reluctance to consider alternatives (including specialist 
housing). 

Reasons for moving into specialist housing include (in no particular order in terms of their 
relative importance): access to personal care for current or anticipated needs; availability 
of on-site amenities and services; opportunities for social interaction; help with 
maintenance; and the location of the development. 
 
What experiences do older people have of moving home? 

Moving because of a crisis or unforeseen event can feel rushed, especially for private 
renters. Moving can represent a major upheaval and the ‘effort’ of moving can serve as a 
barrier to moving for some people.  
 
  



 

viii 
 

What works in supporting older people to make informed choices to move home? 

There is little evidence about what works in supporting older people to move or make 
informed choices. Some older people make proactive moves, but it is not well understood 
why some make proactive moves and others do not. 
 
Survey evidence on moving reveals that mobility (actual and aspirational) is low and 
decreases with age and health. 

Main reasons for moving were as follows: 

• Younger older people move for lifestyle reasons such as to live in a better area or 
move to suitable/better housing; 

• Older old people move for a more suitable home (more likely to be age-related) and to 
be nearer to family and/or friends, but not often in with family or friends; 

• Health is a reason but not often the main reason cited for moving; 

• Financial reasons are rarely a main reason for moving. 

Older people who move, particularly those in older cohorts, disproportionately move into 
retirement accommodation. 12% of older people who had moved in the past five years 
consider their housing to be 'retirement housing’ which is significantly more than people 
who had not moved in the past five years (3%). 

Approximately two fifths of moves that took place amongst the older person population 
were unexpected. 

 
Analysis on the affordability of leasehold specialist older people’s housing options  
 
The study used survey evidence to assess what percentage of older person households 
aged 75 years and over in England can afford current specialist older people’s housing 
archetypes based on a set of affordability assumptions. 

Housing with support is the most affordable specialist older people’s housing option. One-
bed units of housing with support were estimated to be affordable for 61% of couple, and 
40% of single, older person households aged 75 years and over. Two-bed units, which the 
evidence review suggested many households would prefer, were assessed as being 
affordable for 50% of couple, and 26% of single, older person households aged 75 years 
and over. 

Other specialist older people’s housing options were assessed as unaffordable for the 
majority of households. The least affordable options were two-bed units of housing with 
care and two-bed units in integrated retirement communities or villages. These were 
assessed as affordable for 24% and 27% of older person households aged over 75 years 
respectively. 

Analysis of why households were assessed as not being able to afford the housing options 
revealed it can be due to insufficient income; insufficient wealth; or insufficient income and 
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wealth. This suggests efforts to significantly increase the percentage of older person 
households who can afford specialist older people’s housing options will need to consider 
price models which reduce both the cost of the initial purchase price and the ongoing 
charges. 
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1 Introduction 

Overview of the research 
1.1 The Ministry of Housing and Communities (MHCLG), on behalf of the Older People’s 

Housing Taskforce (OPHTF), commissioned Sheffield Hallam University and the 
University of Sheffield to complete a rapid piece of desk-based research into older 
people’s housing preferences and choices.  

 
1.2 The explicit aim was to explore what older people want, and what they can afford, 

when it comes to their housing choices when looking to move; whether that is to 
dedicated older people’s housing or ‘right-sizing’ to another mainstream home. This 
question has been raised as part of the OPHTF’s work in the context of discussions 
on consumer demand, affordability, stimulating supply, and uptake of various models 
of older people’s housing.  
 

1.3 It should be noted that the study did not explicitly focus on the supply of older 
people’s housing. This means aspects such as the location of supply, types of older 
people’s housing and the specification of older people’s housing were outside of the 
scope of the study.  

 
1.4 The research involved three work strands:  

• A review of existing research on older people’s housing preferences when 
moving; 

• Desktop research and analysis of existing data in order to segment older people 
by, for example, income, wealth, age, health/frailty; 

• An assessment of the affordability of specialist older people’s housing options 
based on a comparison of the emerging evidence against information held by 
the OPHTF on the current types of older people’s housing and their typical 
cost/payment models. 

 

1.5 The following sections provide background to the review of existing research (Section 
1.2) and the desk analysis of existing data (Section 1.3), which underpin the three 
work stands.  
 

Review of existing research 
1.6 The review of existing research involved a scoping study of published and 

unpublished research on older people’s housing choices, what older people are 
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looking for from their housing in older age, and what drives the decision to move or 
stay.  
 

1.7 The review was organised into two key stages: 

• Searches of academic and grey literature; 

• Reviewing the evidence and presenting the findings. 
 

1.8 For stage one a search protocol was developed using the SPIDER tool (Cooke et al, 
2012). SPIDER is more adept than other similar search strategy tools at engaging 
with abstracts (the focus of search strategies) which do not conform to the norms of 
form, structure and content that prevail within the health sciences - from where most 
search tools originate. As a result, it supports search activities interested in 
qualitative and mixed method research strategies, as well as quantitative research 
studies. This increases the range of studies likely to be identified during initial 
searches. Table 1.1 below highlights the key dimensions of the SPIDER tool and 
provides examples of how key search areas were initially conceptualised. 

 
Table 1.1: The SPIDER search tool 
Spider Explanation This study 
S –  
Sample 

Relates to the study population or sample 
of qualitative research, which analysis 
does not seek to generalise beyond; and 
the interest of quantitative research in 
broader populations.  

Study sample: older people; 
rent(ers); homeowner(s); 
specialist housing (extra care, 
sheltered, retirement, age-
designated etc.) 

P I – 
Phenomenon 
of Interest 

Encompasses behaviours, experiences 
and interventions that are the focus of 
qualitative research; and the interest of 
quantitative analysis in instances, 
occurrences, variability and commonality. 

Study P/I: house(s) / housing 
/ home; choice; preference; 
aspiration; decision(s); 
strategy(ies); moving; cost; 
affordability; design; size; 
location; staying put 

D –  
Design 

The design of a study (including 
theoretical framework), which can inform 
the robustness of the study and analysis. 

Study design: All 

E – 
Evaluation 

This includes the observable, concrete 
outcome measures of quantitative 
research, and the more unobservable and 
subjective outcomes of qualitative 
research.  

Study Evaluation: 
understand(ings); 
perception(s); behaviour(s); 
motivation(s); view(s); 
opinion(s); attitude(s); 
experience(s) 

R – 
Research 
Type 

Qualitative, mixed-methods and 
quantitative research strategies. 

Study Research Type: All 

Source: Cooke et al, 2012 
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1.9 The study set basic quality criteria for inclusion through the deployment of a search 
process that focused on peer-reviewed articles in academic journals and grey 
literature published by authoritative institutions in the field. The search exercise 
centred on two key forms of evidence: academic literature and grey literature.  
 

1.10 There were three key elements to the search of academic literature: 

1. Searches were initially conducted in two bibliographic databases: Scopus and 
Web of Science. Searches were conducted against the kinds of themes 
highlighted in Table 1.1. Initial searches prompted some refining of search terms 
to reduce the range of and number of outputs captured and to increase relevance 
to the studies focus. The search was also refined to focus on United Kingdom 
and outputs published since 2010. Subsequently, duplicates were removed. The 
result was several citations for title screening.  

2. Targeted searching supplemented the initial search. These topic searches (in the 
title, abstract or keywords of the publication) combined sub-topics and terms and 
were conducted within Web of Science. The first 50 returns were ranked by 
relevance and any additional studies added to the existing list of references. This 
served to enhance the robustness of the search approach and minimise the 
potential for relevant studies to be missed. 

3. Recognising that some important and highly relevant publications might not 
returned in database searches (for example, having only recently been 
published) a ‘hand search’ of key journals was undertaken.  

 
1.11 A number of targeted Google Scholar searches were also undertaken to identify 

relevant grey literature. Given the high volumes of returns for Google Scholar 
searches, screening was limited to the first 40 publications returned by relevance. In 
addition, a targeted search of the websites of key organisations and institutions with 
a record of research and analysis in the field was also undertaken and email contact 
was made with key organisations to identify and seek access to significant 
unpublished work.  

 
Reviewing the evidence and presenting the findings 
 
1.12 Following title screening to establish potential relevance, the abstracts of the 

remaining 565 outputs were reviewed to identify publications that were relevant to the 
thematic focus of the review. This resulted in the identification of 84 key outputs for 
review. These 84 outputs were reviewed and categorised under a series of criteria 
including: four broad subject themes (housing options; preferences, aspirations and 
priorities; awareness of different options; moving home); methodological approach 
(qualitative, quantitative, mixed methods, review); population focus; geographical 
focus; quality (strength, robustness and objectivity of that research). 
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1.13 Full analysis then proceeded, organised under the four subject themes and focusing 
on 18 questions, as presented in Table 1.2. Findings were written up under these 
four themes and answers were provided to each of these 18 questions. This included 
reference to key points of understanding and learning, points of contention or 
disagreement and gaps or silences in knowledge. 

 
Table 1.2: The themes and questions framing and focusing analysis 
Themes Questions 
Options • What specialist housing is available? 

• What opportunities exist for older people to move into 
mainstream housing that is more appropriate by virtue of 
design, size, location etc.? 

Aspirations, 
preferences and 
priorities 

• What housing do older people want to live in? 
• What specialist housing do older people want to live in? 
• What aspects or dimensions of housing issues do older 

people prioritise? 
Awareness of and 
attitudes to 
different options 

• How aware are older people of different forms of specialist 
housing? 

• How aware are older people about opportunities for 
moving into more appropriate mainstream housing? 

• How aware are older people about help and assistance 
with staying put and ageing in place?  

• What views, opinions and perspectives do older people 
have about specialist housing? 

• What views, opinions and perspectives do older people 
have about moving to mainstream housing that is more 
appropriate to their needs by virtue of size, design or 
location? 

• What views, opinions and perspectives do older people 
have about staying put? 

Moving home • Who moves home in older age (into mainstream and 
specialist housing)? 

• Why do people move house in older age (into mainstream 
and specialist housing)? 

• Are there older people who want to move but are 
struggling to move home? 

• What barriers prevent older people from moving home? 
• What factors can help support older people to move 

home? 
• What experiences do older people have of moving home? 
• What works in supporting older people to make informed 

choices / to move home? 
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Analysis of existing datasets 
1.14 The analysis of existing datasets aimed to explore four themes: 

• What is the profile of the older person population? 

• Who has moved recently or wants to move? 

• Why do older people move? 

• What factors affect if, and where, older people move? 
 
1.15 The first task was to review key datasets to scope and appraise what data were 

available to respond to the themes. A proforma was developed to standardise this 
review which collated the following types of information for each dataset: dataset 
name; population/sample covered; latest data and frequency; sample size including 
the number of older persons; structure of data (for example, administrative, cross-
sectional longitudinal); relevant themes covered; strengths; and limitations. 

 
1.16 This review identified two key survey datasets: the English Longitudinal Survey of 

Ageing (ELSA) and Understanding Society (USoc). The study then proceeded to 
access, collate and analyse the data from these sources. As best as was possible 
the analysis included segmentation to understand differences and variations across 
the older person population. This included consideration by the following subgroups: 
age, health/frailty, wealth/income, housing tenure, locality and household 
composition. 

 

Structure of the report 
1.17 The remainder of the report is structured as follows: 

• Chapter 2 profiles the older person population in England; 

• Chapter 3 considers older people’s housing priorities, aspirations and 
preferences; 

• Chapter 4 sets out the available housing options to older people; 

• Chapter 5 considers older people’s awareness of, and attitudes to, different 
housing options; 

• Chapter 6 presents evidence from the review of the existing evidence base on 
moving home; 
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• Chapter 7 in turn presents evidence from the analysis of existing data sources on 
moving home; 

• Chapter 8 assesses the affordability of specialist older people’s housing options; 

• Chapter 9 provides summary reflections. 
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2 A profile of the older person population in 
England 

Introduction 
2.1 This chapter profiles the older person population in England with respect to factors 

which affect their housing and housing mobility choices and aspirations. It draws on 
population estimates and projections from the Office of National Statistics (ONS) as 
well as survey evidence from the English Longitudinal Survey of Ageing (ELSA) and 
Understanding Society (USoc). 

2.2 As is expected the information presented reveals the older person population is far 
from homogeneous. Most of the characteristics considered are shown to vary by 
age cohort in the older person population. Furthermore, although the analysis 
focused on bivariate relationships of characteristics and age it is important to 
recognise that many factors overlap and intersect. This affects the likelihood of 
desired and actual housing mobility outcomes as well as the benefits that can be 
realised from moving, or not.  

 
What is the size of the older person population  
2.3 The latest ONS’s mid-year population estimates (for 2022) reveal there were an 

estimated 18.4 million people aged 55 years and over in England, including 5.5 
million who were aged 75 years and over. Concentrations of older people are 
unevenly distributed across England. Analysis by local authority reveals the 
percentage of the population aged 75 years and over ranged from just 2% in Tower 
Hamlets to 17% in Rother (in East Sussex) and North Norfolk (in Norfolk). Eight of 
the ten authorities with the lowest concentrations of older people aged 75 years and 
older were within London. Conversely, all of the ten local authorities with the highest 
concentrations were rural.  

 
2.4 The older person population is expected to see a large growth in the future. The 

latest ONS population projections suggest the number of people in England aged 
55 years and over is expected to grow by 14% by 2040, from 18.4 million to 21.0 
million. The growth is projected to be larger for older age groups, for example:  

• The population aged 75 years and over is expected to grow by 35%, from 5.5 
million to 7.4 million;  

• The population aged 85 years and over is expected to grow by 55%, from 1.5 
million to 2.3 million. 
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2.5 This scale of population growth means the supply of older people’s housing options 
will need to increase substantially to maintain the current level of supply for the 
population. This is before any additional growth in supply that is needed to meet 
higher levels of demand for specialist housing options within the population of older 
people.  

 
Household compositions 
2.6 The proportion of older people in single person ‘financial units’ increases with age. 

Evidence from ELSA shows 58% of older people aged 85 years and over were in 
single person ‘financial units.’ This is statistically significantly higher than the 
proportion of older people aged 75-84 years (34%), 65-74 years (23%) and 55-64 
years (23%).  
 

2.7 Multi-generational living is not commonplace (ELSA): only 3% of older people aged 
55 years and over lived in a household with grandchildren. There is evidence to 
suggest multi-generational living was less common for older old people.  

 
Health and wellbeing 
2.8 Older people aged 55 years and over, have lower levels of good health and higher 

levels of disability compared to younger people. Within the older person population, 
health worsens significantly with age. For example, 14% of older people aged 85 
years and over reported having poor health compared to 7% of those aged 55 to 64 
years (USoc). Related to this, evidence reveals the proportion of older people who 
cannot manage multiple daily tasks increased significantly with age, as does the 
proportion in receipt of care (ELSA). 
 

2.9 Analysis of loneliness and wellbeing in the older person population revealed: 

• Loneliness generally increased with age, from 23% of those aged 65-74 years 
to 32% of older people aged 85 years and over (ELSA). 

• Wellbeing of people over 65 years - as measured by the ONS’ life satisfaction 
measure - decreases with older age (ELSA);  

• 18% of those aged 65 to 74 years had ‘medium’ or ‘low’ life satisfaction; 

• This percentage increased to 23% of older people aged 75 to 84 years and to 
30% for older people aged 85 years or over. 

 
Housing and place 
2.10 Approximately 85% of older people were owner occupiers, compared to just under 

10% who were social renters (ELSA and USoc). These levels are not statistically 
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different across the age bands considered. Although there was greater outright 
ownership in older age bands. 

 
2.11 Differences in tenure emerged when considering other characteristics such as 

health, income and wealth. For example, owner occupation was statistically 
significantly lower (ten percentage points) among older people with health 
conditions compared to those without health conditions (ELSA). 

 
2.12 Most older people lived in general needs, mainstream accommodation. Even for the 

oldest age band considered, evidence from ELSA suggests only one in ten older 
people aged 85 years and over self-reported living in ‘retirement accommodation.’ 
This is at least double the level for younger age bands. 

 
2.13 Home adaptations for health reasons were more common, especially for older old 

people. Two fifths of those aged 85 years and over had a home adaptation for 
health reasons. This was ten percentage points higher than for those aged 75-84 
years, and over double the level for younger old people. 

 
2.14 Older people have a high level of attachment to place/neighbourhood which 

alongside levels of social cohesion increased with age.  
 
Income and wealth 
2.15 The income and wealth situations of older person financial units varied considerably 

across the population and by age. Figures 2.1 and 2.2 show wealth (Figure 2.1) and 
income (Figure 2.2) distributions by broad age-band for older person households in 
England. This is based on net income and net wealth data from wave nine of ELSA, 
which has been updated to 2023 prices using GDP deflators. 
 

2.16 Analysis of income and wealth typology groupings underline how situations differed 
by age, with older old people generally reporting lower levels of wealth and/or 
income. For example, 44% of financial units aged 85 years and over had below 
median income and wealth. This was statistically significantly higher than the 
proportion of financial units aged 55-64 years (31%) and 65-74 years (30%). 
Conversely the proportion with higher than median income and wealth was lower by 
a statistically significant amount. 
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Figure 2.1: Net financial unit non-pension wealth distribution by broad age-band 

 
Source: ELSA 

 
Figure 2.2: Net financial unit income distribution by broad age-band 

 
Source: ELSA 
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3 What older people want: housing 
priorities, aspirations and preferences 

Introduction 
3.1 This chapter explores the evidence base regarding the housing priorities, 

aspirations and preferences of older people.  The focus here is on what older 
people ‘want.’ Chapter 5 explores what older people ‘know’ about different housing 
options. 

 
Overview of the evidence base reviewed 
3.2 Table 3.1 summarises the evidence based that was reviewed for this chapter.  A 

total of 57 outputs were reviewed: 30 academic studies and 27 other studies, 
including reports by campaign charities, representative bodies and private 
providers. 

 
 

Table 3.1: Summary of the evidence base 
 
Study Type Number reviewed 
Studies using qualitative methods 17 
Studies using quantitative methods 18 
Studies using a mix of different methods  16 
Studies that review existing evidence 6 
Academic studies (peer reviewed) 30 
Other studies (not peer reviewed) 27 
Number of outputs reviewed* 57 

* Some of the studies were multi-method approaches so the numbers do not sum to 57. 

 
Insights from the evidence 
Preferences and priorities 
 
3.3 The evidence is clear that most older people want to live independently in their own 

home for as long as possible. This majority preference is consistent across the 
older population, regardless of disability, ethnicity and level of need (Boyle and 
Thomason, 2007; Croucher, 2008; Pannell et al., 2012a; Read et al., 2019; The 
Centre for Ageing Better, 2023). Mulliner et al. (2020: 8) surveyed people aged 55 
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years and over about their housing preferences in later life and found that 63% of 
respondents expected to ‘stay put in their current home.’  
 

3.4 However, it is possible that such findings mask important nuances in older people’s 
perceptions about staying put. For example, Mulliner et al. (2020) report an even 
stronger attachment to the concept of independence, with 90% of respondents 
expressing a desire to ‘live independently as long as possible.’ This helps explain 
why some older people are willing to consider a move to housing that is deemed 
more appropriate by virtue of size, design or location, and some people make 
moves to improve their lifestyle (especially people around retirement age with 
financial capacity, see Chapter 6).  
 

3.5 But whether people ‘stay put’ or move, evidence suggests that older people place 
great emphasis upon being ‘at home’ and priorities centre on emotional 
attachments and the use-value of housing. The one exception is the clear 
preference for home ownership; the vast majority of older people are, and want to 
remain, owner occupiers (Pannell et al., 2012a).  
 

3.6 Older people prioritise aspects, or dimensions, of housing that support aspirations 
to age in place. This includes aspirations to live independently, maintain wellbeing, 
exercise choice and control, be an active member of society, contribute to family 
life, not feel like a ‘burden’, and have good relationships with neighbours (Arrigoitia 
and West, 2021; Davies et al., 2021; Bäumker et al., 2012; Hillcoat-Nalletamby and 
Off, 2014; Luff et al., 2021; Park and Ziegler, 2016; Porteus, 2018; The Government 
Office for Science, 2016).  
 

3.7 Priorities for the physical dwelling and its location are considered in relation to how 
they meet these higher-order aspirations (for example, independence, wellbeing, 
social relations). Evidence suggests that older people tend to be risk averse when 
evaluating whether different housing options will meet these fundamental 
aspirations. With the current home seen as more likely to meet aspirations than 
moving, which is seen to an extent as an ‘unknown’ (Pannell et al., 2012a). 

 
3.8 When considering the location of their housing preferences, older people frequently 

cite the social benefits that arise from a sense of community and belonging, access 
to social networks and being close to family and friends (Aitken et al., 2019; Bevan, 
2010; Gopinath et al., 2021; Mayhew, 2022; McCall et al., 2020; Park and Ziegler, 
2016). Proximity to amenities, especially local shops and health services, and 
accessible transport routes, are also an important priority to fulfil cultural, religious 
and practical needs (Aitkens et al., 2019; Gopinath et al., 2021; McCall et al., 2020). 
There is case study evidence suggesting people moving to retirement villages value 
the balance provided by being proximate to a peaceful countryside setting, whilst 
being able to access the amenities of the wider village or town. However, this is a 
single study restricted to people who had self-selected into moving to the case 
study area. It is thus limited in detailing the location preferences of older people 
more generally (Pacione, 2012).  
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3.9 Older people recognise the value of living in housing that can accommodate 

changes in physical and cognitive functioning as they age. For example, single-floor 
dwellings (such as bungalows) and properties with stair free access are recognised 
as making a property more accessible and safer for older people. This is a common 
priority when moving in older age (Age UK, 2019; Boyle and Thomson, 2013; 
House of Commons, 2018; Muncie, 2021). A minority of older people downsize 
each year into smaller properties, or consider doing so. The evidence is clear that 
many older people value spare bedrooms, for example to host visiting relatives 
(Burgess and Quinio, 2021; Price et al., 2014; see Chapter 4).  

 
3.10 Adapting the current home can help manage the changing relationship between 

people and their home environment as they age. The available evidence suggests 
that older people are willing to make adaptations to their dwelling, particularly if 
doing so allows them to remain at home for longer (Fyfe and Hutchinson, 2021; 
Price et al., 2014; see Chapter 5). There is some evidence that certain factors 
undermine interest in adaptations, including: the perceived stigma attached to some 
forms of care related adaptations; the time, cost and disruption of more significant 
changes to the property; the loss of space involved; and the viability of adapting 
some properties (McCall, 2022; Wang et al., 2022).  
 

3.11 Issues have also been raised regarding the unsuitable housing conditions 
encountered by a proportion of households living in the private rented sector (a 
small but growing tenure among the old). This  includes exposure to poor quality 
and unsafe living conditions (for example, damp, mould, and fall and fire hazards), 
but also the consequences of requesting adaptations such as fears of ‘no fault’ 
eviction, and difficulties of securing permission from the landlord (Aitken et al., 
2019; CBRE Research, 2023; Independent Age, 2023). 
 

3.12 Housing aspirations can be distinguished from preferences, where aspirations are 
desires for future housing outcomes including those that are relatively optimistic. 
Whereas preferences are ‘wants’ for particular forms of housing among the 
available choices (Preece et al., 2019). Housing costs and affordability, therefore, 
inevitably inform older people’s housing preferences by influencing what they can 
express a want for. Older people’s preference for staying put should be seen in the 
context of many households facing significant financial barriers to moving into 
alternative accommodation that would improve quality of life (Hammond et al., 
2016; Mayhew et al., 2024; Stirling and Burgess, 2021; see Chapter 6).  
 

3.13 More recently, rising living costs are reported to be further restricting the housing 
options and influencing the preferences and priorities of older people, particularly 
households on low or median incomes (Mayhew et al., 2024). However, as detailed 
elsewhere in this report, more research is needed as to how, and to what extent, 
reducing financial barriers to moving, and improving the affordability of housing 
options (for example, specialist housing), would change older people’s housing 
preferences. 
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3.14 It is currently difficult to determine the relative importance of the different 

dimensions of housing highlighted above as well as how different concerns intersect 
and are prioritised, other than in specific circumstances. For example, proximity to 
family often emerges as a priority that people are willing to move from their current 
location to attain, particularly when people are currently living further away from 
family members. However, the literature is relatively sparse on how this interacts 
with other factors (for example, size, accessibility and affordability of available 
options) to shape preferences more holistically (Arrigoitia and West, 2021; Bäumker 
et al., 2012; Buckland and Tinker, 2020).  

 
What specialist housing do older people want to live in? 
 
3.15 The appeal of ‘staying put’ is to an extent contingent upon how the current home 

meets preferences at different stages in the life-course, including in anticipation of 
future health and wellbeing needs (Boyle and Thompson, 2007; Croucher, 2008; 
Roy et al., 2018; see Chapters 5 and 6). As such, some older people recognise that 
in certain circumstances a move into specialist housing might become a preferred, 
or necessary, option.  
 

3.16 Most older people are aware of specialist housing as an option. Although it appears 
common for people to mix up specialist housing and care home provision. Evidence 
suggests that awareness of the specifics of different forms of specialist housing is 
more limited (see Chapter 6 for a detailed discussion). It is also difficult to compare 
and contrast studies because of the different definitions and terminology used when 
discussing specialist housing and older people. Nonetheless, there is qualitative 
and survey evidence that younger older people, who are open to moving, see 
retirement communities / villages as a potential option.  
 

3.17 Such evidence reports that the availability of leisure facilities, amenities and 
opportunities for socialising align with aspirations to remain independent, stay active 
and feel part of a community (Octopus Real Estate, 2021; Pacione, 2012). King et 
al.’s (2021) national survey of over 1,500 adults found that 69% would consider 
living in a retirement village in old age. However, it is worth noting that some of 
these studies have limitations relating to sample bias (Octopus Real Estate, 2021) 
and the finding that people are open to retirement villages does not imply 
respondents would necessarily prefer a retirement village to staying put. Moreover, 
the evidence tends to be skewed toward the views and perspectives of the sub-
section of older people able to afford to consider moving into a retirement 
community. 

 
3.18 Some of the evidence-base points to personal and system benefits that can accrue 

following a move into extra care housing. King et al. (2021) found that 55% of 
respondents to a national survey would consider extra care in old age. Buckland 
and Tinker (2020) report that people often had low expectations about extra care 
housing upon first moving into the sector, but numerous benefits were reported 
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following such a move. These include improvements in health and wellbeing, 
increased independence, greater social interaction and an improved sense of safety 
and security. Such evidence may suggest that preconceptions regarding specialist 
provision can be addressed through the process of moving. Although whether this 
effect would extend to people more stringent in their opposition to moving is 
unknown. In addition, there is little research on the effectiveness of interventions to 
increase the appeal or relevance of specialist housing to older people. 
 

3.19 The evidence base is clearer that existing specialist housing residents value various 
distinctive features of specialist housing. In particular the availability of on-site care 
and support (ProMatura, 2019). Residents also place a value on aspects of housing 
that are not specific to specialist housing – including accessible services and 
amenities, and the nature and quality of the neighbourhood – but these are either 
less consistently found to appeal to residents, or appeal only to a segment of 
residents (Aitken et al., 2019; Croucher, 2008; Pacione, 2012). An evaluation of 
moves into extra care schemes (Bäumker et al., 2012) found that flexible onsite 
care and support, the security of the scheme, and accessible living arrangements 
and bathrooms were cited by over 90% of residents as influencing their decision to 
move.  

 
3.20 A survey of residents in retirement communities across the UK asked why 

respondents had moved into specialist accommodation. The most important factors 
in order were: less need for property maintenance, the availability of 24-hour 
support and care on-site, and access to communal facilities (ProMatura, 2019). It is 
worth noting that homeowners were overrepresented in this survey sample, and for 
social renters ‘less need for maintenance’ was not viewed as important (although 
still the fourth most important reason). Instead, social renters rated the availability of 
on-site care as the most important reason (ibid.). As this evidence suggests, the 
availability of care and support is one of several priorities people have in relation to 
specialist housing. But for many of its residents it is a key feature of specialist 
housing that makes it more able to meet their preferences and priorities than 
mainstream accommodation. 

 
Reflections on the evidence base 
3.21 Available evidence usefully isolates a number of dimensions of housing that people 

prioritise in older age. However, a number of weaknesses remain in relation to our 
understanding of what housing older people want to live in and what aspects or 
dimensions of housing are viewed as priorities.  
 

3.22 First, little is known about the relative importance of these different factors and how 
they interact to inform aspirations and actions. In part, this reflects a lack of 
attention to the older person’s voice within attempts to understand complexity and 
nuance within the housing preferences of older people.  
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3.23 Second, more needs to be known about how the importance of these factors varies 
through the life-course. Available evidence suggests that younger older people tend 
to prioritise material considerations, including neighbourhood facilities and 
amenities (including green space) and the design, quality and space in their home. 
Older age groups tend to focus more attention on experiences in and around the 
home, maintaining their independence, ensuring quality of life (including safety in 
the home) and promoting human contact (CBRE Research, 2023; Croucher, 2008; 
Mulliner et al., 2020).  
 

3.24 Third, there is a need to recognise diversity and difference in the population of older 
people (Beech et al., 2022; Burgess and Quinio, 2021). The choice of remaining at 
home or making a move either into alternative mainstream housing or specialist 
housing involves the convergence of a range of factors, including socioeconomic, 
health status, cultural perspectives, experiences through the life course and how 
these relate to available options. Given these complexities it is encouraging that 
some of the literature recognises this heterogeneity and attempts to segment the 
preferences of the older person’s population (Aitken et al., 2019; Hammond et al., 
2012; Pannell et al., 2012a; see Chapters 5 and 6). However, there remains a 
tendency in some of the evidence to view factors influencing preferences, and 
different housing options, in isolation.  

 
3.25 Fourth, older people are sometimes moving into alternative forms of provision, 

including co-housing schemes (Arrigoitia and West, 2021) and park homes. Some 
light has been cast upon the appeal of such alternatives to particular groups (see 
Chapter 4). However, due to the small number of studies it is difficult to comment 
with confidence on attitudes toward specific forms of alternative housing beyond the 
small minority of people that occupy existing schemes. 
 

3.26 Fifth, there is a lack of sensitivity to the variable geography of housing options and 
how this impacts on preferences and priorities. For example, how does the reported 
shortage of specialist housing in the North of England (Robinson and Wilson, 2022) 
impact on attitudes and actions of older people? 
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4 Available housing options 

Introduction 
4.1 This chapter summarises evidence on housing options available to older people. In 

particular the specialist housing that is available, as well as opportunities to move 
into mainstream housing that is more suitable by virtue of size, location and design. 
 

Overview of the evidence base reviewed 
4.2 Table 4.1 summarises the evidence base that was reviewed for this chapter. A total 

of 41 outputs were reviewed (26 academic studies and 16 other studies, including 
reports by campaign charities, representative bodies and private providers). 
 

Table 4.1: Summary of the evidence base 
Study Type Number reviewed 
Studies using qualitative methods 7 
Studies using quantitativemethods 13 
Studies using a mix of different methods 15 
Studies that review existing evidence 6 
Academic studies (peer reviewed) 25 
Other studies (not peer reviewed) 16 
Number of outputs reviewed* 41 

* Some of the studies were multi-method approaches so the numbers do not sum to 41 
 
 
Insights from the evidence 
What specialist housing is available? 
 
4.3 Specialist housing for older people has a long history in England. Robinson and 

Wilson (2023) summarise this recent history, identifying three key phases 
characterised by different approaches to provision. First, during the 1970s and 80s, 
central government started promoting the development of specialist provision by 
local authorities. This provision typically took the form of sheltered housing for rent; 
self-contained accommodation with its own front door in a development where other 
residents are older people and practical assistance is provided via an on-site 
warden, floating support or an on-call service. At this time, housing associations 
were also formed with the specific purpose of providing housing for older people 
and started developing sheltered housing.  
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4.4 Second, during the 1980s housing associations emerged as the government’s 
preferred developer of new social housing and became the largest providers of new 
specialist housing. This period saw a reduction in the scale and a shift in the form 
and focus of new developments. Attention increasingly focused on the development 
of extra care housing, which was championed as providing improved housing 
quality, promoting independence and delivering savings for health and social care.  
 

4.5 Extra care housing is provided in a range of building types and different tenures and 
is characterised by independent living in a home of your own within a scheme or 
development where services are on hand if required, and might include care, 
support, domestic help, and social and community services. At the same time, older 
sheltered provision was increasingly decommissioned or redesignated as age-
exclusive housing.  

 
4.6 Third, during the 1990s, a reduction in new build and improvement programmes at 

a time of rising demand resulted in social landlords focusing increasingly on 
housing the most vulnerable older people. Choice was limited for the majority of 
older people who were owner occupiers. Into this gap stepped the private sector as 
specialist divisions of major housebuilders emerged as major providers of new 
specialist housing, mainly providing homes for owner-occupation (Bernard et al., 
2007; Mayhew, 2022; Robinson and Wilson, 2023).  
 

4.7 Originally, private developments resembled sheltered housing, but soon attention 
focused on the development of larger units and higher specifications with emphasis 
on leisure and lifestyle. According to Mayhew (2022), 71,000 retirement properties 
were built between 2010 and 2019; an average of about 7,100 properties a year. 
Consequently, specialist housing provision for older people in England is the result 
of this mixed economy of development over multiple decades. 
 

4.8 Robinson and Wilson (2023) profile the provision of specialist housing across 
England. They define specialist housing as: purpose-build developments providing 
individual dwellings with their own front door that can be available to rent and own; 
restrict access to older people; are purposefully designed to promote 
independence, minimise risk and support healthy ageing; often provide communal 
areas and onsite amenities; typically have some form of housing management and 
support service; and varying levels of care and support.  
 

4.9 Their analysis draws on the Elderly Accommodation Counsel (EAC) database, 
which identified 519,000 units of specialist housing for older people in 2017. Nearly 
three-quarters (73%) of these properties were available to rent from a social 
landlord and one-quarter (25%) were owner-occupied. Shared ownership and 
private renting together were reported to account for less than 2% of provision. 
Mayhew (2022) reports a similar tenure profile in analysis of ‘retirement living,’ with 
social renting reportedly accounting for 73% of all retirement accommodation, 
owner occupation (including leasehold) accounting for 26% and private renting and 
other tenancy types comprising only 1%. 
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4.10 Sheltered housing is the principal form of specialist housing provision, accounting 

for 87% of all dwellings; with sheltered housing provided by social landlords 
accounting for almost two-thirds (63%) of all specialist housing. Around 10% of 
specialist provision is housing with care - typically extra care housing (Robinson 
and Wilson, 2023). In addition to this specialist provision, there are 116,800 units of 
age-exclusive housing for older people, the majority (85%) being available to rent 
from a social landlord (ibid.).  
 

4.11 The vast majority of specialist housing (95%) takes the form of self-contained 
accommodation in flat developments, while estates usually comprising bungalows 
and groups of dwellings account for 3.5% of provision (Mayhew, 2020). From the 
turn of the century onwards there has been a trend towards larger specialist 
housing developments with more amenities per development, with around four-fifths 
of developments being in urban locations (Mayhew, 2022). 

 
4.12 Recent years have witnessed the emergence of what have been referred to as 

‘retirement villages.’ These are large sites offering sheltered and extra care 
facilities, often with the opportunity to step up into nursing care. Mayhew (2020) 
reports that of the 140 villages in the EAC database, 131 were constructed after 
1980 and account for 10% of all retirement properties developed since 2000.  

 
4.13 Robinson and Wilson (2023) estimate a shortfall of 258,000 units of specialist 

housing in England, with 285 out of 326 (87%) local authority areas having less 
supply than expected demand. Other studies have also revealed a notable gap 
between supply and demand (Pannell et al., 2012a and 2012b; Centre for Ageing 
Better, 2023; House of Commons, 2018; Park and Ziegler, 2016). This is reported 
to reflect increasing demand in the context of population ageing and issues with 
supply.  
 

4.14 These supply issues include: the loss of stock through the decommissioning and 
redesignation of older social rented stock; a reduction in new supply by housing 
associations in the context of funding constraints; and the fact that the private 
sector has tended to focus on particular market segments – typically provision 
targeted at more affluent, independent older people – rather than building at volume 
to meet wider needs (Archer, 2018; House of Commons, 2018; Burgess and 
Stirling, 2021; Mayhew, 2020; Robinson and Wilson, 2023). Questions have also 
been raised about the sensitivity of provision to demographic changes in the 
population of older people. For example, it has been suggested that demand for 
single person accommodation will increase as a result of a rising divorce rate 
(Government Office for Science, 2016). An increase in male life expectancy could 
result in increasing demand from couples and single men, who have tended to be 
under-represented in the sector (Beach, 2021).  
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4.15 Robinson and Wilson (2023) report larger average shortfalls in supply in the North 
and Midlands. Regression modelling revealed a statistically significant relationship 
between five contextual factors and the local provision of specialist housing: 

• Social rented provision is still important in many areas; on average, local 
authority areas with larger numbers of social rented specialist units had smaller 
deficits or a surplus in provision;  

• For reasons that are unclear, local authority areas with higher levels of owner 
occupation reported larger deficits in the provision of specialist housing;  

• On average, areas with higher levels of older people with long-term limiting 
illness, who might benefit from a move into specialist housing, had larger deficits 
in provision, suggesting a disconnect between need and provision; 

• Rural local authority areas were found to on average have a larger deficit in 
provision compared to urban areas, a finding consistent with recognised 
challenges meeting the needs of more dispersed populations; 

• On average, local authority areas in the South East, South West and Eastern 
regions of England had a smaller deficit in supply, likely reflecting lower levels of 
health-related need for specialist accommodation, combined with relatively high 
levels of private sector provision and household wealth in these regions.  

 
4.16 Other studies have also noted geographical variation in supply. Stirling and Burgess 

(2021) suggested that the development of new sites is most viable in London and 
the South East, where moving households tend to have higher levels of equity to 
release (see also Wood, 2014).  

 
4.17 Ball and Nanda (2013) argue that to meet future need for specialist housing 

provision the private sector will need to take a larger role in provision. However 
there are distinct viability challenges in developing new specialist schemes due to 
higher construction and land costs relative to mainstream housing (Stirling and 
Burgess, 2021). The clear consensus within the evidence base is the need to 
increase the supply of specialist housing, with modelling by Archer et al. (2018) 
suggesting need for an 80% increase in provision by 2035. 
 

4.18 Qualitative case studies have explored the growth of alternative forms of older 
people’s housing that appeal to particular market segments. Examples include park 
homes which are marketed as a relatively luxurious downsizing option for people 
constrained by financial factors but seeking an alternative to flats (Bevan, 2010). 
Park homes are estimated to accommodate around 160,000 people in the UK, of 
which 68% are aged 60 plus (ibid.). Co-housing developments founded on a 
principle of mutual aid provide another alternative form of provision, which case 
study evidence suggests may appeal to people with a history of housing activism 
and social movement participation (Arrigoitia and West, 2021). However, the extent 
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of demand for these alternative forms of provision is difficult to estimate and these 
sectors remain nascent. 

 
What opportunities exist for older people to move into mainstream housing that is 
more suitable by virtue of size, location and design? 
 
4.19 It is estimated that four million older people are actively seeking to move home but 

only a fraction of these people move each year (Centre for Ageing Better, 2023). 
There is considerable interest in the potential for older people to move and 
downsize. This could release family homes and help tackle problems of housing 
availability and affordability. However, there needs to be sufficient supply of suitable 
housing for older people to move into. Available evidence suggests that a significant 
proportion of older people are interested in moving, and that roughly a third of 
moves by older people are motivated by wanting to downsize (English Housing 
Survey (EHS), 2021; see Chapter 7).  
 

4.20 Yet many people who want to either move or downsize are put off by the lack of 
suitable alternatives, especially in the areas where they currently live (Mayhew, 
2020). It is also important to recognise that suitable housing does not necessarily 
mean smaller housing. There can be good reasons why older people prioritise 
space and spare bedrooms. This includes having family and friends to stay, having 
visiting support and storing health and medical equipment (Davies, 2014). New 
build dwellings in England are the smallest in western Europe, with the EHS data 
suggesting that the average floor area of new housing has decreased over time.  
 

4.21 Opportunities to move to housing more suitable by virtue of design is limited by the 
fact that most housing fails basic accessibility tests. According to EHS data from 
2018-19, in only 9% of English homes are a full set of four key housing design 
features that promote accessibility present: level access, flush thresholds, 
sufficiently wide doors and a downstairs bathroom (EHS, 2020). The proportion of 
accessible homes has grown over time, in part due to new homes having to meet 
these accessibility requirements from 2015 onwards. Yet the proportion of 
accessible homes in the owner-occupation sector remains as low as 7%, compared 
to 20% among the housing association stock (ibid).  
 

4.22 There are also major problems with house conditions and energy efficiency. 15% of 
households headed by someone aged 65 year and over living in a non-decent 
home (EHS, 2021). 15% of households aged 65 years and over live in a home with 
an energy efficiency rating of SAP band E or lower, and as many as 9% of older 
tenants in the private rented sector suffer from excess cold (ibid.). 
 

4.23 Opportunities for moving within mainstream housing are particularly limited for 
those aged 65 years or older who lived in rented housing. Given pressures on 
social housing, many of these people have no option other than private rented 
housing if they want to move in older age. However, the private rented sector is 
more insecure than other tenures (23% of older private renters left their last home 
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due to an eviction). The sector has also witnessed notable increases in rent levels 
in recent years resulting in affordability problems for those on a pension. It also has 
the highest levels of poor quality and hazardous housing (Independent Age, 2023).  
 

4.24 A lack of opportunities has also been identified for people with moderate wealth and 
average incomes. This has been described as falling into a ‘rightsizing gap:’ unable 
to make an active choice to move home as a means of improving their quality of life 
(Hammond et al., 2018). Park and Ziegler (2016) suggest that wealthier groups 
have more options by virtue of financial resources and the ability to move longer 
distances to meet their housing needs. Conversely, social tenants are most likely to 
be able to access specialist accommodation when moving. In between these two 
groups are people who have few options other than to remain in their current home 
- regardless of its suitability - due to the insufficient supply of options in the market 
that are affordable given their financial constraints (ibid).  
 

4.25 However, the evidence is limited as to the extent of the ‘rightsizing gap.’ The 
literature is also limited as to how the gap is defined, for example at what level of 
household income and wealth their options become constrained. Park and Ziegler 
claim that potentially around 60% of the population of people over 50 years of age 
may have constrained choices in the market – a claim repeated in Hammond et al. 
(2018). However this figure comes from an extrapolation of Ball and Nanda’s (2013) 
forecasting of potential future demand for specialist housing, which was itself based 
upon effectively arbitrary assumptions.1 In short, it is reasonable to conclude that 
households in the middle ranges of the income and wealth distributions lack 
affordable options that improve quality of life. But available estimates of the size of 
the ‘rightsizing gap’ should be treated with caution. This is supported by the 
analysis in Chapter 7. 

 
Reflections on the evidence base 
4.26 There is a robust evidence base profiling specialist housing supply, although 

projections of future demand are inherently uncertain due to modelling 
assumptions. In addition, more research is needed to systematically map the 
affordability of older people’s housing options. The use of different definitions and 
labels can serve to confuse and limit opportunities for comparability. But a 
consensus remains that supply is insufficient, irrespective of the uncertainty 
inherent to estimates of demand.  

 
 
1 Ball and Nanda (2013) model potential future demand for specialist housing based upon forecasted 
demographic trends in ageing and health status. In doing so they assume that 35% of homeowners will have 
insufficient home equity to purchase specialist housing, and that 15% of homeowners will be sufficiently 
asset and income rich to have effectively unconstrained choice. Ball and Nanda acknowledge that their 
modelling assumptions may be critiqued as arbitrary, but their aim is less an infallible prediction than to point 
out that the potential demand for specialist housing could far outstrip supply. Regardless, this underlines that 
estimates of the affordability of available housing options based upon these assumptions are highly 
uncertain. 
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4.27 There are some further limitations to this evidence base. There are only a few 

studies that touch upon the relevance of current provision to the increasing diversity 
of older people, for example in terms of ethnicity and sexual orientation (Beech et 
al., 2022; King et al., 2021). The older population is also increasingly diverse in 
relation to lifestyle preferences, experiences of ageing, and health and social care 
needs. Finally, there is a need for more fine-grained analysis on the challenges 
affecting the development of new specialist housing in particular locations and types 
of place, for example rural areas (Porteus, 2018). 
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5 What older people know: awareness of, 
and attitudes to, different housing options 

Introduction 
5.1 This chapter explores the evidence base regarding older people’s awareness of, 

and attitudes to, different housing options. The focus is on what older people ‘know’ 
about different housing options. As discussed in Chapter 3, most older people want 
to ‘stay put’ and age in place. However, older people tend to be realistic about the 
fact that maintaining independence and wellbeing within their current home may 
become difficult as they age (Buckland and Tinker, 2020; Crouch, 2008). As 
reported in Chapter 6, many older people consider moving into more suitable 
accommodation as they age, provided they can identify accessible and affordable 
alternatives (Hammond et al., 2021). Survey evidence suggests that independence 
is especially salient in decision making for the very old (Fyfe and Hutchison, 2021). 
In short, there is a strong attachment to staying put for as long as is feasible, but a 
realisation that at some point a move to more appropriate housing might be 
necessary. This Chapter explores awareness of options for staying put and for 
moving to more appropriate mainstream or specialist housing.   

 
Overview of the evidence base reviewed 
5.2 Table 5.1 summarises the evidence base that was reviewed for this chapter. A total 

of 40 outputs were reviewed: 21 academic studies and 19 other studies, including 
reports by campaign charities, representative bodies and private providers. 

 
Table 5.1: Summary of the evidence base 
Study Type Number reviewed 
Studies using qualitative methods 15 
Studies using quantitative methods 9 
Studies using a mix of different methods 12 
Studies that review existing evidence 4 
Academic studies (peer reviewed) 21 
Other studies (not peer reviewed) 19 
Number of outputs reviewed* 40 

* Some of the studies were multi-method approaches so the numbers do not sum to 40. 
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Insights from the evidence 
Adaptations to current housing 
 
5.3 Several (mostly qualitative) studies have explored perspectives on adaptations to 

the existing home to support independence and wellbeing into old age; which can 
provide an alternative to moving. Price et al. (2014) interviewed older couples on 
the topic of financial planning for later life. They found that couples were generally 
aware that maintenance costs may increase if they stayed put and their mobility or 
health declined. They also often accounted for adaptations to the home within their 
financial planning (for example, a downstairs toilet or stair lift). Many of the people 
in the study by Aitken et al. (2023) reported that adapting their current home was 
preferable to relocating. As highlighted in Chapter 3, evidence suggests people 
generally prefer avoiding the installation of adaptations that appear ‘clinical’ or 
reminiscent of hospital equipment (Wang et al., 2022). 
 

5.4 Awareness that there may be a need to adapt the home in the future does not 
appear to be matched by an awareness about how to access advice, guidance and 
support to make adaptations to the home; although this evidence base is limited 
(Robinson et al., 2020). An insight into unmet demand for help with adaptations was 
provided by a survey of over 1,500 older social tenants that found that 29% required 
adaptations that were currently outstanding; although it is not clear whether 
adaptations had been already requested (Boyle and Thomson, 2013). A proportion 
of older people have been revealed to be unaware of the help and support available 
locally with adaptations; although the evidence is limited to a small number of small-
sample studies (Beech et al., 2022; Muncie, 2021). 
 

5.5 Findings from evaluations of home adaptation services suggest that direct 
engagement with older people can raise awareness of how to access support and 
identify trusted trade people to undertake adaptions work. Aitken et al. (2023) report 
that people who have had help with adaptations reported feeling more confident 
about accessing further support in the future. However, awareness is not the only 
barrier to accessing help with adaptations. While some local authority areas benefit 
from a comprehensive home adaptations service, some have no Home 
Improvement Agency (HIA) and provision is limited to Disabled Facilities Grant 
(DFG) provision (Robinson et al., 2020). The uneven geography of provision 
impacts on the ability of older people in some places to maintain their quality of life 
in their current home and live independently (Robinson et al., 2020). 

 
Mainstream housing 
 
5.6 More older people are open to the idea of moving within mainstream 

accommodation than actually move (Beach, 2016; Centre for Ageing Better, 2023). 
Evidence from a qualitative study on financial planning in old age found that older 
households are aware of the potential benefits of moving to more suitable 
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mainstream housing - including equity release - and couples in the study openly 
discussed downsizing as a potential option in later life (Price et al., 2014). 
Respondents in this study reported preferring the idea of downsizing to pursuing 
equity release in their current home. It reported that equity release products often 
had a poor reputation.  
 

5.7 Multiple studies report that older people are likely to benefit from, and would be 
open to, receiving further guidance and advice on their options for moving within 
mainstream housing (Bailey et al., 2018; Croucher, 2008; Park and Ziegler, 2016). It 
is suggested that this could help address the risk averse approach many people 
adopt towards moving (Pannell et al., 2012a). However evaluations of the 
effectiveness of such support are scarce. 
 

5.8 Despite awareness of the potential benefits of moving and openness to receiving 
information and advice about moving, it is suggested that some people view the 
policy focus on downsizing as frustrating because it deprioritises their wellbeing 
(Pannell et al., 2012a). The notion of ‘ageing in the right place’ has emerged as 
something of a counter to this agenda. This places older people’s wellbeing at the 
centre of housing decisions, whether that be to stay put or move (McCall et al., 
2020).  
 

5.9 Perspectives on what the ‘right place’ might be are varied and reflect the diversity of 
the population of older people (Burgess and Quinio, 2021). Insights into this 
diversity are limited. There is little research comparing and contrasting perspectives 
on moving in older age with more general housing aspirations and associated 
priorities (for example, affordability, safety, space, proximity to amenities and social 
networks).  
 

5.10 One exception is a study of preferences for homes with adaptations (Aitken et al., 
2022). This study sampled people aged 50 years and over who intended to move 
within two years (n=67). It used a stated choice experiment to analyse their 
preferences and willingness to pay for particular accessibility and adaptability 
features in new homes. The study found that older people preferred bungalows to 
houses, and houses to flats. Furthermore, participants were willing to pay more for 
homes with step free access at the entrance, and a home where a level access 
shower could be installed easily.2 

 
  

 
 
2 The study could not provide an exact monetary amount for how much more older people were willing to pay 
for these features. ‘Willingness to pay’ was measured by asking participants for a percentage they would be 
willing to pay above their budget, where budget was defined as “the sum you are intending to pay for your 
new property”. Participants were on average willing to pay 4% more than their budget for step free 
entrances, and 5.1% more than their budget for an adaptable shower. 
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Specialist housing 
 
5.11 A number of studies have explored awareness of different forms of specialist 

housing employing a variety of different methods. Quantitative studies have 
revealed that the majority of people are aware of specialist housing for older people. 
In a survey of people aged 55 years and over, 60% agreed that they were ‘aware of 
the different specialist housing options for older people’ (Mulliner et al., 2020). 
However, their sample was not necessarily representative of the general population 
– for instance, none of their respondents lived in extra care housing – and the 
specifics of this knowledge were not explored.  
 

5.12 King et al. (2021) asked a representative sample of the ‘English public’ across the 
age profile whether they were aware of several different forms of housing with care 
and support. They report that 94% were ‘definitely’ or ‘probably’ aware of care 
homes; 81% were equally aware of retirement villages; 60% were equally aware of 
extra care; and 59% were equally aware of supported living. Specific findings for 
older people are not reported. This study also reported that many people first 
consider specialist housing options at a point of crisis, which can lead to decisions 
being rushed, or reliant upon help from family members to navigate the process 
(King et al., 2021). 
 

5.13 Much of the evidence base employs qualitative methods to explore the perspectives 
of older people and housing stakeholders. A common view expressed by specialist 
housing stakeholders is that the proliferation of different specialist housing options 
for older people and the labelling of these options have created a confusing 
marketplace (Beach, 2021; CBRE Research, 2023; Stirling and Burgess, 2021). 
Multiple studies suggest that older people often confuse specialist housing with care 
homes (Buckland and Tinker, 2020; Octopus Real Estate, 2021). The evidence 
points to three key consequences arising from this complexity and conflation.  

 
5.14 Firstly, older people’s perspectives on specialist accommodation are likely to be 

informed by their views about care homes (Archer et al., 2018; see below for more 
detail). Secondly, more niche forms of specialist accommodation can struggle to 
distinguish themselves and generate sufficient demand, in part, due to a lack of 
public awareness, as demonstrated by case study research into older people’s co-
living communities (Quinio and Burgess, 2019). Thirdly, some reports claim there is 
an increased need for advice and support for older people to help them navigate 
available options (Archer et al., 2018; MHCLG, 2023).  
 

5.15 Focus groups of older people in Greater Cambridge discussing their housing needs 
found that many considered the available advice on specialist housing options to be 
ad hoc, inaccessible, or targeted only at the most vulnerable. This was a 
geographically specific study, and it is not clear whether advice in other areas is 
more, or less, effective. However other studies have also suggested that older 
people would value more advice about housing options, including those within 
specialist accommodation. Although it is reported that services providing generic 
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advice can feel disempowering to older people, in contrast to tailored advice 
provided through repeat interactions (Harding et al., 2020). 
 

5.16 Available evidence highlights several widely held concerns about specialist housing. 
These include: the quality of care and support; cost and affordability; and a 
particular concern among some groups about the accommodation of diversity. As 
mentioned above, a recurring theme is that perceptions of specialist housing are 
affected by the common confusion with care homes (Jones et al., 2010). Frequently 
cited concerns with care homes that affect perceptions of specialist accommodation 
include: that it is only for the very old - whereas many people aged 55 plus do not 
consider themselves old (Burgess and Quinio, 2021) - and anxieties induced by 
cases of abuse reported in the media (Jones et al., 2010).  
 

5.17 However, differences are apparent in attitudes to moving into a care home and 
different forms of specialist housing. For example, in the survey by King et al. 
(2021), 54% of respondents stated that fear of abuse and neglect was their top 
concern about moving into a care home, compared to 33% for retirement villages, 
33% for extra care housing, and 22% for supported living. Furthermore, the 
availability of on-site care is cited as one of the main attractions of specialist 
housing for people residing in the sector (ProMatura, 2019; see Chapters 4 and 7). 
These findings suggest that anxiety about care co-exist alongside a recognition that 
care can be a necessity in later life.  

 
5.18 A further concern with specialist housing commonly cited in the literature is anxiety 

around affordability and the cost of care and support that is integral to many 
schemes (Ota, 2015). In the survey by King et al.’s (2021), 56% of respondents 
reported ‘cost and affordability’ as their top concern about moving into extra care 
and retirement villages. The evidence flags some issues or concerns that are 
particular to certain groups of older people. A qualitative study of a women’s co-
living scheme found that many chose to move into co-living because they felt it 
would be a more tolerant environment than more traditional retirement communities, 
especially for lesbian, gay, bisexual, transgender, queer and other (LGBTQ+) 
women (Arrigoitia and West, 2021). This finding is consistent with evidence that 
some LGBTQ+ older people fear having to ‘go back in the closet’ in specialist 
housing (King et al., 2021). 
 

5.19 As mentioned in Chapter 3, older people’s priorities in relation to specialist housing 
are difficult to reduce to a singular factor. Instead, they often combine a preference 
for accessible support and care with assessments of the quality of the dwelling and 
neighbourhood. Recognising the diversity of older people’s attitudes, Aitken et al. 
(2019) suggest that a productive approach is to segment older people into four 
broad perspectives or positions in relation to specialist housing: 

• Adaptation and care seekers, who prioritise the provision of care and 
accessibility features of specialist housing; 
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• Care-indifferent luxurians, attracted to the luxury lifestyle afforded by extensive 
amenities; 

• Connected separatists, valuing a distinct older person’s environment that 
remains connected to public transport routes; 

• Independent engagers, who want to maintain independence in old age whilst 
engaging with the social opportunities provided in specialist housing and 
retirement villages.  

 
5.20 The general lesson that Aitken et al. (2019) draw from their research is that certain 

features of specialist housing ‘may simultaneously attract and repel different groups 
of older people’ (p770). As such, a diversity of housing options to appeal to a variety 
of market segments may be necessary.  

 
Reflections on the evidence base 
5.21 It is difficult to generalise about older people and awareness of, and attitudes to, 

different housing options. There is an extensive evidence base, including qualitative 
and quantitative studies. However, differences in definitions of older people and 
specialist housing, sampling strategies, the specifics of the questions asked, and 
the nature and rigour of the methods deployed limit comparability and opportunity to 
generalise from these findings.  
 

5.22 There are some notable exceptions in relation to rigour – such as the stated choice 
experience by Aitken et al. (2022) and the use of Q-methodology3 by Aitken et al. 
(2019) – but the lack of complementary studies mean that it is not possible, for 
example, to comment on the distribution of the population of older people across 
the market segments proposed by Aitken et al. (2019). It is difficult to generalise 
study findings to the general population of older people and to disaggregate findings 
on the basis of demography or geography. 
 

5.23 Two prominent gaps are apparent within the evidence base reviewed in this 
chapter. First, there is a relative scarcity of evidence about perspectives on moving 
in older age within mainstream housing. This includes attitudes to downsizing, 
insofar as this may differ from people’s general housing preferences. Second, there 
is little evidence on the effectiveness of interventions attempting to influence the 
attitudes and awareness of older people towards home adaptations or opportunities 
to move.  

 

 
 
3 A methodology that combines qualitative and quantitative methods to investigate the subjective views of 
those directly involved in a particular topic. 
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6 Moving home: review of the existing 
evidence base 

Introduction 
6.1 This Chapter provides evidence from a review of the existing evidence base on 

older people’s experiences of moving home. 
 

Overview of the evidence base reviewed 
6.2 Table 6.1 summarises the evidence base that was reviewed for this chapter. A total 

of 52 outputs were reviewed: 24 academic studies and 28 other studies, including 
reports by campaign charities, representative bodies and private providers. 
 

Table 6.1: Summary of the evidence base 
 
Study Type Number reviewed 
Studies using qualitative methods 12 
Studies using quantitative methods 20 
Studies using a mix of different methods 14 
Studies that review existing evidence 6 
Academic studies (peer reviewed) 24 
Other studies (not peer reviewed) 28 
Number of outputs reviewed* 52 

* Some of the studies were multi-method approaches so the numbers do not sum to 52. 

 
 
 
Insights from the evidence 
How many older people move? 
 
6.3 Only a minority of older people move home each year, and many of these moves do 

not involve downsizing (Burgess and Quinio, 2021; Fiori et al., 2019; Pannell et al., 
2012a). Data from the EHS found that around 511,000 (7%) households headed by 
someone aged 65 years or over had moved in the past three years (EHS, 2021). 
Hammond et al. (2018) reported similar findings when focusing on people aged 50 
years and over. It also found that less than half of the moves made involved 
downsizing. One explanation provided for why so few moves involved downsizing 
was that many older movers already lived in homes that were smaller than average.  
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6.4 Several studies report that many more older people are open to the possibility of 

moving than actually move (Centre for Ageing Better, 2023; Hammond et al., 2018; 
Kopanidis et al., 2014; Mayhew, 2022). The survey analysis findings in Chapter 7 
are consistent with this picture. It is suggested by some reports that up to a third of 
older people are interested in moving (Age UK, 2019; House of Commons, 2018), 
but the methodologies used to derive this figure are unclear. Analysis of national 
survey data by Armitage et al. (2023) suggested that there are over four million 
people aged 55 years and older with a stated preference for moving from their 
current home. However, remaining within the current home is the preference of the 
large majority of older people (see Beech et al., 2022).  

 
Barriers to moving 
 
6.5 Evidence of latent demand for moving amongst older people suggests there are 

barriers inhibiting residential mobility. Analysis has grouped these barriers under 
three themes: lack of supply, financial barriers, and personal reasons (MHCLG, 
2023; Stirling and Burgess, 2021).  
 

6.6 Insufficient affordable supply within both mainstream and specialist accommodation 
is a frequent finding in the literature (King et al., 2021; Robinson and Wilson, 2023; 
Robinson et al., 2020). The housing options available to many older people do not 
represent a substantial improvement upon their current living situation when 
considering cost, accessibility, and location (Armitage et al., 2023). There is a 
limited supply of some of the most highly sought after forms of housing in old age 
(such as bungalows) across all tenures (Boyle and Thomson, 2013; House of 
Commons, 2018).  
 

6.7 Also, as detailed in Chapter 4, the majority of existing homes lack basic accessibility 
features for people with reduced mobility. Older people’s specialist accommodation 
is more accessible by design, but there is a notable shortfall in supply (Mayhew, 
2020; Robinson and Wilson, 2023). As discussed in Chapter 4, new schemes often 
face viability challenges due to higher construction and land costs, and regional 
variation in household wealth to stimulate demand (Stirling and Burgess, 2021). 
 

6.8 Analysis of financial barriers has noted that wealth and income vary across the 
older persons population (especially wealth), with some households constrained in 
their ability to purchase a new home in older age and meet future living costs 
(Mayhew et al., 2024; Mayhew, 2022; Wood, 2014). Previous reviews have argued 
that financial barriers exist particularly for households in the middle of the wealth 
and income distributions (King et al., 2021; Mayhew et al., 2024; Park and Ziegler, 
2016). Research in recent years highlights that a proportion of households fall 
within the ‘rightsizing gap,’ where housing options supporting a better quality of life 
are neither available nor accessible (Government Office for Science, 2016; 
Hammond et al., 2016; Stirling and Burgess, 2021; see Chapter 4 for definition and 
discussion). Ball et al. (2011) analysed data on sales of owner-occupied retirement 



 

32 
 
 
 
 
 
 

housing from 2007-10 and found that the equity held by homeowners in the bottom 
two quintiles of the house price distribution would be insufficient to purchase a 
retirement home without additional funds.4  
 

6.9 Similarly, Wood (2014) estimated that between 40-50% of owner-occupiers aged 65 
and over would not be able to purchase a retirement property outright using their 
net housing wealth. However, the studies concerned with financial barriers are often 
focused on moves into specialist accommodation only, and a more systematic 
mapping of the affordability of available options to older people is lacking. 

 
6.10 The financial barriers that exist in terms of funding the purchase of a home are 

compounded by the associated costs of moving, and the potential costs of meeting 
future care needs. The costs of moving include estate agent fees, legal costs, 
removal costs, and Stamp Duty Land Tax. The estimated average cost of moving in 
the UK is £8,451.49 (House of Commons, 2018). But this will vary according to the 
prices of home being sold and purchased, with substantial variation between 
regions.  
 

6.11 Mayhew et al. (2024) use Stamp Duty transactions to compare regions in terms of 
moving costs and residential mobility. They found that London was an outlier as it 
had on average much higher Stamp Duty costs per transaction, and a lower rate of 
Stamp Duty transactions as a percentage of the population. This suggests the costs 
of Stamp Duty may have a dampening effect on residential mobility in high value 
locations (Mayhew et al., 2024). As such, previous evidence reviews have 
concluded that moving costs are primarily a barrier to households experiencing high 
Stamp Duty costs or needing to release large amounts of equity to purchase a new 
home (MHCLG, 2023).  Similarly, the survey analysis in Chapter 7 found that 
respondents in London were less likely to have moved recently.  
 

6.12 Even if a household has sufficient income and wealth to purchase and move into a 
new home, there are further financial obstacles in terms of predicting and funding 
future care needs. The cost of potential future care is inherently uncertain, and 
people often avoid financial planning for care in later life (Price et al., 2014). 
Qualitative evidence suggests that the equity that could be released by downsizing 
is not typically seen as a way of funding future care costs. Rather downsizing is 
framed in terms of improving quality of life and maintaining personal identity (ibid.). 
Yet households within the ‘rightsizing gap’ are unlikely to qualify for means-tested 
care provision. Their cost of care within an extra care or retirement setting could be 
as high as £1,000 a week, which may present a particular barrier to moves into 
specialist accommodation (Stirling and Burgess, 2021).  
 

 
 
4 It is worth noting this finding comes with the caveat that the data came from only one retirement housing 
supplier, and so it may not be representative of the affordability of retirement housing at large. 
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6.13 Principal among the personal barriers to moving is a strong sense of emotional 
attachment to the current home and place (Croucher, 2008). In a survey of older 
people, 39% of people aged 75 years and older cited their emotional attachment to 
their home as an important factor in not wanting to move to downsize (Beach, 
2016). Similar evidence has been found in surveys of older social renters (Family 
Mosaic, 2017). Existing homes often hold sentimental value (Beach, 2016). They 
also provide useful resources such as extra bedrooms for visiting family members 
or the ability to transfer wealth intergenerationally (Burgess and Quinio, 2021; 
Pannell et al., 2012b). In contrast, moving home is associated with disruption for 
many older people.  
 

6.14 A survey of people aged 55 years and over found that 29% reported the ‘nuisance’ 
of moving as a barrier (Beach, 2016). This was higher, 40%, for those aged 75 
years and older. Nuisances included packing up and discarding belongings, and 
searching for properties. Despite emotional attachment to home and place 
presenting as a barrier, it is also a consistent finding that a high level of satisfaction 
with the current home can be combined with an intention to move.  
 

6.15 This suggests that many older people are open to multiple options that may sustain 
or improve quality of life, especially when they feel they have control over their 
housing options if they decide to move (Fyfe and Hutchison, 2021; Hillcoat-
Nallétamby and Ogg, 2014; Pannell et al., 2012b). Furthermore, their connection to 
aspects of their current home may be contingent upon the wellbeing it provides at 
particular points in the life-course. For instance, qualitative evidence suggests that 
older homeowners may value the access to a garden their current home provides. 
But also understand that as their mobility declines they will value this less and be 
more open to moving (Visser, 2018).  

 
Who moves and why? 
 
6.16 There is a consensus that residential mobility is often related to key transitions, 

events or crises that occur throughout the life-course (Beach, 2021; Pannell et al., 
2012a). It is estimated that 40% of moves by older people are not planned in 
advance (Hammond et al., 2018). A finding supported by survey analysis in Chapter 
7. Key transitions or events include those related to:  

• Health status, with health crises or the anticipation of future care needs 
associated with moves into retirement accommodation and extra care schemes 
(Bäumker et al., 2012; Buckland and Tinker, 2020; Gopinath et al., 2021; 
Muncie, 2021; Thompson et al., 2022; Vlachantoni et al., 2016); 

• Age, with moving reported to be more common among younger old people (for 
example pre-retirement) and the very old (Hammond et al., 2021; see Chapter 7 
for similar findings, albeit with only a slight increase in moves among those 
aged 85 and over); 



 

34 
 
 
 
 
 
 

• Household status, including divorce, bereavement, or children leaving the home 
(Centre for Ageing Better, 2023; Independent Age, 2023; Fiori et al., 2019).  

 
6.17 There are also differences between tenures. Private renters move more frequently 

(MHCLG, 2021; see Chapter 7), whilst also being more likely to make rushed 
moves into less suitable accommodation (Independent Age, 2023; see Chapter 4).  
 

6.18 There is relative consensus that concerns with the condition, accessibility and 
ongoing maintenance of the current home are associated with intent to move 
(DLUHC, 2023; Fyfe and Hutchison, 2021; Hillcoat-Nallétamby and Ogg, 2014; 
Price et al., 2014). However, only one of the studies in the literature review provided 
evidence that such issues are directly associated with an actual move (ProMatura, 
2019). Notably, the survey evidence in Chapter 7 suggested that property related 
factors were the most common reasons for recent moves among older people, 
suggesting this may be a more important factor than previous studies suggest. 

 
6.19 A note is necessary to reconcile the findings reported above, which identities health 

status as being related to moving, to the finding in Chapter 7 that suggests health 
reasons are often not the primary reason why older people move. These divergent 
findings may be explained in part due to studies focusing on different types of 
moves. Many existing studies focus only on moves into specialist housing providing 
on-site care where health status is likely to be an important factor (Bäumker et al., 
2012; Thompson et al., 2022; Vlachantoni et al., 2016). This contrasts to the finding 
in Chapter 7 that refer to all moves. 
 

6.20 Furthermore, there are differences in methodology. Qualitative studies highlight the 
indirect role of health status in influencing people’s assessments of what is suitable 
housing (Buckland and Tinker, 2020; Gopinath et al., 2021). But are less able to 
rank factors in order of importance than the survey analysis presented in Chapter 7. 
Similarly, some of the evidence suggests people make moves in anticipation of 
future health needs, which may not be reflected in surveys focusing on present 
health status or disability (Gopinath et al., 2021; Muncie, 2021).  
 

6.21 Vlachantoni et al.’s (2016) study also provides important nuance on the relationship 
between health and moving. Their quantitative longitudinal study on moves into 
sheltered accommodation amongst people aged 65 years and over found that 
health service usage – how many times someone had visited a general practitioner 
in the past year, whether someone had started accessing the services of a health 
visitor between survey waves – was a stronger predictor of moving than actual 
health status. This may suggest that the relationship between health and moving is 
moderated by older people’s willingness to engage, and ability to navigate, systems 
of support. Regardless, the combined findings of this chapter and Chapter 7 
indicate that there are complexities in the relationship between health and moving 
that are difficult to capture through singular studies or methods. 
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6.22 There is mixed evidence about financial benefits, including downsizing, as a reason 
for moving. As mentioned above, only a small fraction of households actually 
downsize each year. Burgess and Quinio (2021) also found the release of equity 
was often not the primary driver for moving home; being less important than 
relationship changes or the desire to be closer to children. Yet, they did find 
downsizing was more common among those aged 55-64 years, and for households 
moving within a region where house prices were relatively high. Similarly, of the 
respondents to the EHS who were aged 65 years and over who had moved in the 
past three years, 29% cited downsizing as a reason for moving. Downsizers in the 
EHS sample were also more likely to move locally (EHS, 2021).  

 
6.23 Further evidence from the UK Wealth and Assets Survey suggests that downsizing 

is positively associated with both the price of the home being sold, and the ratio of a 
household’s debt-to-income. This suggests that downsizing may be more common 
among households that have the potential to reduce their financial burden by selling 
a higher value home (French et al., 2018). In summary, it may be that the financial 
benefits are not the most important factor in stimulating moves across the older age 
population as a whole. But the financial benefits may be an important driver for 
particular segments of older households – for example, indebted households, 
households seeking a change in lifestyle as they enter retirement, or households 
seeking to move locally – that crucially also have the opportunity to benefit due to 
the high price of their current home.  
 

6.24 Reflecting on the range of factors affecting moves in older age, two related points 
are often stressed within relevant studies. Firstly, multiple factors have to converge 
for a move to occur. There include a mismatch between the current home and 
aspirations or needs, a willingness to sell the current home, the identification of 
alternatives that will improve quality of life, and those alternatives being both 
accessible and affordable (Armitage et al., 2021; Beach, 2021; Hammond et al., 
2021). Secondly, the factors that converge to stimulate a move will vary, reflecting 
the fact that older age movers are a heterogenous group (Burgess and Quinio, 
2021). This heterogeneity has resulted in an array of typologies emerging in 
attempts to segment older movers (Gopinath et al., 2021; Hammond et al., 2021; 
Pannell et al., 2012a).  
 

6.25 Distinctions made by such typologies include:  

• Lifestyle movers seeking an improved quality of life; planners moving in 
anticipation of increased needs and crisis movers (Pannell et al., 2012a); 

• Moves driven by availability (movers seeking a home that meets their 
aspirations within their available options);and moves driven by accessibility 
(moves motivated by problems, such as health issues, divorce, issues with the 
current home) and constrained by the accessibility of options that resolve them 
(Hammond et al., 2021); 
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• Moves seeking to secure at-risk capabilities (for example, mobility around the 
home); moves seeking to expand valued capabilities (for example, social 
interactions); and moves to acquire new capabilities (for example, home 
security) (Gopinath, 2021).  

 
6.26 Although these typologies do not map perfectly onto one another, there is arguably 

a common theme in that they place movers along a continuum in terms of the 
degree of autonomy they exert over the decision to move. Although it is worth 
reiterating this is a relative difference, as all segments are constrained by available 
housing options. Exerting greater autonomy are lifestyle movers, planners, 
availability driven moves, and moves expanding valued or new capabilities.  
 

6.27 By contrast, crisis movers, accessibility driven moves, and moves securing at-risk 
capabilities are of greater urgency as they are often initiated by events or health 
issues. There are also common trends across typologies in terms of their socio-
demographic composition. For example, more autonomous moves tend to be made 
by households at the younger end of the older age spectrum and owner-occupiers 
(Hammond et al., 2021; Pannell et al., 2012a; see Chapter 7 for similar findings). 
Whereas less autonomous moves tend to be made by older households, people 
with a disability or health condition, and renters (both social and private) (ibid.; 
Independent Age, 2023). 

 
Moving destination 
 
6.28 Moving destination can be analysed in terms of distance (whether a move is local or 

to a new neighbourhood and/or region) and in terms of housing type (whether into 
mainstream or specialist accommodation). As mentioned above, most moves made 
by older people are local, but there is some variation between different sections of 
the older person population (see Chapter 7 which presents similar findings). Among 
respondents to the EHS aged 65 years and over who had recently moved, 26% had 
moved more than 50 miles, and this was most common among people who had 
moved for ‘personal or family reasons’ (EHS, 2021).  
 

6.29 Moving destination may also be shaped by local housing markets and moves away 
from densely populated urban areas in later life. For instance, Burgess and Quinio 
(2021) note that while downsizers were more likely to move locally, movers who 
either purchase a similar sized property or upsize were more likely to move to a 
different region with lower house prices. Rural and coastal areas tend to have 
comparatively lower house prices, and Office for National Statistics (ONS) data 
shows that the areas with the highest rates of net internal migration from people 
aged 65 years and older are rural and coastal areas, in contrast to urban 
metropolitan areas that tend to have net outflows of older people (Whitty, 2023). 
 

6.30 Mapping the evidence on moving distance onto the typologies analysed above 
shows autonomous movers are more likely to move further from the current 
property, and more likely to move into a similar sized property. Whereas, less 
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autonomous movers are more likely to move to smaller properties or within the 
existing neighbourhood (Hammond et al., 2018; Pannell et al., 2012a). 
Nonetheless, residential mobility among the older age population is generally lower 
in the UK than in many comparator countries. Banks et al. (2012) found that UK 
households headed by someone aged 70 years and over moved far less than those 
in the USA, and this was in part explained by greater spatial variation in the 
distribution of key amenities in the USA (for example, warm weather), which 
incentivised moving by providing more opportunities for an improvement in quality 
of life. 
 

6.31 The majority of older people’s moves are into mainstream accommodation. Analysis 
of longitudinal national data shows that even for those aged 70 years and over only 
24% of moves are into specialist accommodation (Hammond et al., 2018). The 
reasons why moves into mainstream accommodation are more common are 
relatively understudied. Reasons discussed in the literature include: a general 
shortage of supply of specialist accommodation, less awareness of certain types of 
specialist accommodation provision (for example, extra care), and anxiety about the 
standards of service and costs associated with specialist accommodation (which is 
in part affected by the common conflation with care homes) (Buckland and Tinker, 
2020; King et al., 2021; Robinson and Wilson, 2023). There is also qualitative 
evidence that some older people associate specialist accommodation with a loss of 
independence (Arrigoitia and West, 2021).  

 
6.32 Much of the research on moves in later life has been commissioned by specialist 

housing providers who are interested in understanding why people move into 
specialist accommodation. As mentioned above, a common reason for moving into 
specialist housing is the role of events or health crises (Bäumker et al., 2012; 
Thompson et al., 2022). Some of the reasons are associated with tenure. Social 
renters are more likely to move into specialist accommodation earlier in the life 
course than other tenures, and to do so for health reasons (ProMatura, 2019).  
 

6.33 Social renting is also far more common within specialist housing than within the 
wider population of older people (Ball and Nanda, 2013; Pannell et al., 2012a). 
However, it is worth noting that in Chapter 7 we find that social renters are also 
more likely to be ‘trapped movers: they would prefer to move but do not expect to. A 
potential reconciliation of these findings is that because specialist housing is under-
supplied, and existing supply is both rationed and unevenly distributed across 
geographies (Robinson and Wilson, 2023), therefore social renters with priority 
need are more likely to move into specialist housing where it is available. While 
simultaneously many other social renters are unable to move from their current 
home. 
 

6.34 There are also some distinctive ‘pull’ factors associated with proactive moves into 
specialist accommodation. As discussed in Chapters 3 and 4, preferences 
regarding the features and design of specialist housing are heterogeneous. But 
potential pull factors include the accessibility of care and support, the security of the 
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scheme, accessible living arrangements, the quality of the local environment, 
opportunities for social interaction, and less need for property maintenance (Aitken 
et al., 2019; Bäumker et al., 2012; Pacione, 2012; ProMatura, 2019).  
 

6.35 A survey of residents in retirement communities across the UK found that the most 
frequently cited factor for why respondents had moved was ‘it seemed sensible to 
make the move before I was too old.’ This was true of both owner-occupiers and 
social renters (ProMatura, 2019). This suggests that, despite the barriers to moving, 
some older people do make proactive moves into specialist accommodation in 
order to access the amenities provided and in anticipation of increasing care needs. 
However, it should be noted that the evidence tends to focus on people who have 
already moved into specialist accommodation. As a result, it sheds little light on 
what differentiates these proactive movers from people in similar circumstances 
who do not move.  

 
6.36 An obvious point is that there is opportunity (for example, presence of supply) and 

capability (for example, financial resources or eligibility). However, many 
households are in similar situations and what differentiates proactive movers from 
non-movers remains a critical gap in understanding. One factor may be personal 
biography - qualitative evidence of moves into a women only co-living development 
suggested that it was common to make proactive moves where people had a 
history of care for elderly relatives, and subsequently wanted to avoid becoming a 
burden on their own relatives (Arrigoitia and West, 2021). Another may be social 
reinforcement. Kopanidis et al. (2014) found intention to move was positively 
predicted by family approving of a move (although notably the study only looked at 
intent, not actual moves). Regardless, the reasons older people make proactive 
moves before the onset of crises is an area that requires further research. 

 
Reflections on the evidence base 
6.37 A voluminous literature exists on the motivations and drivers of moving home in 

older age. It covers the importance of numerous demographic, economic, social 
and housing factors which have been spotlighted by research rooted in different 
disciplinary traditions and employing different methodological approaches. These 
include: large econometric studies viewing the issue through the lens of finances 
and consumer preferences (for example, Banks et al., 2012; French et al., 2018); 
small sociological studies focusing on the emotional attachments to home or 
personal biographies that motivate people to move into niche forms of specialist 
accommodation (for example, Arrigoitia and West, 2021; Visser, 2018); and studies 
that adopt a mixed-methods approach attesting to the heterogeneity of older 
people’s moving preferences (Burgess and Quinio, 2021). Despite the significant 
attention paid to this topic and the generation of a list of key factors informing 
residential mobility in older age, it is difficult to comment on the relative importance 
of these factors or how they interact and inform moving behaviours in different 
circumstances and situations. 
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6.38 There are some clear gaps in the existing evidence base that limited the ability of 

this review to confidently answers some of the key questions about moving house in 
older age that served to focus the review. Key is a lack of research that evaluates 
the effectiveness of interventions to encourage or facilitate moving, including 
evaluations featuring a relevant counterfactual. As such, there are gaps in 
knowledge as to: 

• Why people self-select into making proactive moves; 

• Whether similar moves can be encouraged through policy interventions; 

• What works in supporting older people into making informed choices. 
 



 

40 
 
 
 
 
 
 

7 Moving home: analysis of existing data 
sources 

Introduction 
7.1 This Chapter provides evidence from the analysis of existing data sources – the 

English Longitudinal Survey of Aging (ELSA) and Understanding Society (USoc) – 
on older people’s experiences of moving home. 
 

Moving experiences, expectations and desire 
Characteristics of recent movers 
 
7.2 Table 7.1 provides the proportion of older people who had moved recently, who 

expected to move and who wanted to move, broken down by age band. Its shows 
levels of residential mobility were low: only 6% of older people had moved home in 
the last 5 years (ELSA). Residential mobility also decreased by age. For example, 
evidence from ELSA shows, 8% of those aged 55-64 years had moved in the last 
five years compared to 4% of those aged 75 years and over. Furthermore:  

• Expectation for moving is low, 5% of older people aged 55 years and over 
expected to move in the next year (USoc) and 36% expected to move in the 
future (ELSA);  

• 20% currently wanted to move home (USoc); 

• Expectations and wanting to move decreased with age:  26% of older people 
aged 55-64 years currently wanted to move compared to just 9% of those 
aged 85 years and over (USoc). 
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Table 7.1: Proportion of older people who have moved recently, who expect to move 
and who want to move, broken down by age band 

Source: 1Understanding Society (USoc) 2English Longitudinal Survey of Aging (ELSA) 
 
7.3 Analysis of those who had moved recently by other socio-demographic factors 

reveals: 
 

7.4 People living in privately rented housing were most likely to have moved recently, 
with 18% of private renters having moved in the past five years (USoc). This 
compared to: 5% of outright owners, 8% of mortgaged owners, and 8% of social 
renters. The prominence of the private rental sector among recent movers was 
consistent across age categories. 
 

7.5 Older people who had moved in the past five years were more likely to consider 
their housing to be 'retirement housing’ (12%) than people who had not moved in 
the past five years (3%) (ELSA). This association increases with age, with 27% of 
people aged 75 years and over who had moved in the past five years considering 
their housing to be 'retirement housing’ compared to 5% of non-movers. The 
indication here is older people who move, particularly those in the older cohorts, 
disproportionately move into retirement accommodation.  
 

7.6 Older people were statistically more likely to have recently moved house if they had 
high wealth and high income (USoc). However, the absolute difference in the 
percentage who had moved recently was small across households with different 
wealth and income combinations. 
 

7.7 There is limited evidence that health status was associated with moving. For 
example, the proportion of movers in the past five years among older people whose 
health difficulties impacted on their ability to complete multiple activities of daily 
living was not statistically different compared to the proportion of people whose 
daily living was less, or not, affected by health problems (ELSA).  

 

 Moved in 
the past 

year1 

Moved in 
the past 5 

years2 

Expect to 
move in the 
next year1 

Expect to 
move in rest 

of life2 
Want to 
move1  

55-64 3% 8% 7% 46% 26% 

65-74 2% 6% 4% 36% 18% 

75-84 2% 4% 3% 26% 12% 

85+ 2% 5% 3% 24% 9% 

55+ 2% 6% 5% 36% 20% 
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7.8 In terms of wanting to move: 

• Wealth and income distributions are higher for those who expected to move in 
the future; however, those with ‘high wealth and high income’ are least likely to 
have wanted to move; 

• Having a health condition was associated with being less likely to want, or 
expect, to move; however, they were more prevalent for those who had 
moved. 

 
Geography and moving: 
  
7.9 Analysis of the geography of who had moved in the previous year reveals: 

• The proportion of respondents who had moved in the previous year varied by 
region with respondents living in London being the least likely to have recently 
moved (USoc); 

• Among respondents who had moved in the previous year, 69% moved into a 
home in an urban area (USoc) and this proportion did not vary significantly 
across age bands and was broadly similar to the overall urban-rural distribution 
of older people; 

• The majority of moves took place over a relatively short distance. Just over two 
thirds of respondents who had moved in the previous year (USoc) moved within 
20 km of their previous home (68%), including a third who moved within three 
km of their previous home (33%);  

• However, just under 1-in-5 moves were long distance: over 100 km. This 
distribution was similar for both the 55-74 and 75 years and over age bands.  

 
 
Reasons for moving 
7.10 Analysis of the primary reasons given for moving by older people who had moved in 

the last 5 years reveals the following four points (ELSA). First, property-related 
factors were the most common reason for a move amongst older people. In 
particular, the most common primary reason for moving was the need for a more 
suitable property, with respondents highlighting factors such as size (both upsizing 
and downsizing), property type, and value for money. 
 

7.11 Second, a statistically significantly higher proportion of respondents aged 75 and 
over cited being nearer to family or friends as the primary reason for a move 
compared to younger age bands. However, a low proportion of respondents across 
all age bands reported moving in with family or friends. 
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7.12 Third, 6% of respondents cited health-related factors as the main reason for 
moving, indicating that health is not a very common primary reason for moving 
among older people. However, it may be a secondary reason incorporated into 
other primary factors such as moving into a more suitable property (see Chapter 6 
for further reflections). 
 

7.13 Finally, moving to a better area was more common among younger old person age-
bands. This is consistent with other evidence that aspirational moves based upon 
lifestyle occur earlier in the life course (Hammond et al., 2021). 

 
Trapped and unplanned movers 
Trapped movers 
 
7.14 Around 1-in-7 older people were ‘trapped movers’ (USoc), meaning they would 

prefer to move but do not expect to move in the next 12 months (15%). The 
likelihood of being a trapped mover decreased with age: 20% of respondents aged 
55-64 years were trapped compared to just 6% of those aged 85 years and over.  
 

7.15 Being a trapped mover was also more likely among: 

• People with a disability or health condition (16%) compared to those without 
(14%); 

• People living in a high-cost region such as London (20%); 

• People living in urban areas (16%) compared to rural areas (11%); 

• People with low wealth (17%); 

• Social housing residents (20%) or mortgaged homeowners (19%). 
 
Unplanned and forced moves 
 
7.16 Evidence suggested around two fifths of moves that took place amongst the older 

person population were unexpected (USoc). Between Waves 12 and 13 of 
Understanding Society, 242 people aged 55 years and over moved home. Of these, 
39% had not previously expected to move in the next year. 
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8 How affordable are specialist older 
people’s housing options? 

Introduction 
8.1 This chapter assesses the affordability of existing specialist older people’s housing 

options for older people in England.  
 
8.2 The analysis is based on evidence provided by the OPHTF (from the EAC) on the 

costs of specialist older people’s housing options and evidence from ELSA on the 
income and wealth of older person households in England. This evidence is used to 
assess what percentage of older person households aged 75 years and over can 
afford specialist older people’s housing archetypes based on a set of affordability 
assumptions. The following three points should be noted about the analysis. 
 

8.3 First, it focused on the affordability of specialist older people’s housing options for 
older person households in England with a survey reference person aged 75 years 
and over. This reflects evidence suggesting that most movers into specialist older 
people’s housing options are aged 80 years and over, as well as needing to ensure 
the sample size for the survey analysis was sufficiently large to provide robust 
results. 
 

8.4 Second, it concentrated on the affordability of existing leasehold schemes in 
England, using archetypes. This reflects the current focus of the specialist older 
people’s housing market and their payment models. Also, pragmatically it is 
challenging to assess the affordability of other products given the balance of 
income, benefits and wealth will be more fluid. For example, financial support in the 
form of housing benefit will be available to most tenants who access social and 
affordable rent products, making these more affordable. Whilst market rent and 
shared ownership products will likely be funded by more complex combinations of 
income and wealth. 
 

8.5 Third, affordability assumptions, which are detailed in the sections below, were 
applied to facilitate the analysis. These assumptions, and approach taken, create 
limitations to the analysis. In turn this affects the precision of the results, especially 
when considering the affordability of a given unit in a particular scheme. However, 
the general interpretation will hold true. 

 
8.6 Appendix 1 provides further information about what the analysis of the affordability 

of specialist older people’s housing options does, and does not do.  
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Cost of specialist older people’s housing options 
8.7 The evidence provided by the OPHTF revealed a large variation in the costs of 

specialist older person’s housing options across providers, products and 
geography. This relates to the initial purchase amount as well as the nature and 
composition of charges that residents may face; these include service charges, 
ground rents and deferred management fees. There are also interdependences 
between costs which mean it is not possible to sum average cost components. For 
example, many providers apply deferred management fees, at different levels, to 
reduce ongoing service charges. 
 

8.8 Consequently, the affordability analysis that follows is based on the cost of 
archetypes which are broadly reflective of the typical costs of existing specialist 
older people’s housing options in England. These are based on data provided by 
the OPHTF and EAC. For each type of specialist older people’s housing option 
considered we have used the typical costs for one- and two-bedroom units that are 
representative of ‘medium-price’ cost options. This approach factors in the use of 
deferred management fees to reduce ongoing costs. Table 8.1 provides a summary 
of the costs of the archetype specialist older people’s housing options. The costs 
considered include: 

• The purchase price of the housing option; 

• Other purchase costs, which include conservative estimates of Stamp Duty 
Land Tax, sales fees and moving costs; 

• Ongoing costs which include service charges and ground rents. 
 
  



 

46 
 
 
 
 
 
 

Table 8.1: Summary of costs of specialist older people’s housing options by type 
and beds; leaseholder products only 
 One-bed units Two-bed units 
Housing with support (retirement/sheltered)   
Purchase price £290,000 £380,000 

Other purchase costs (conservative estimate) £15,000 £20,000 

Ongoing costs, per calendar month £280 £400 
Estimated wealth required  
(see assumptions in Section 8.3, based on 
retaining at least £50,000 in additional wealth) 

£355,000 £450,000 

Estimated income required per calendar month 
(see assumptions in Section 8.3) £700 £1,000 

Housing with care (extra care)   
Purchase price £280,000 £390,000 

Other purchase costs (conservative estimate) £15,000 £20,000 

Ongoing costs, per calendar month £675 £875 
Estimated wealth required  
(see assumptions in Section 8.3, based on 
retaining at least £50,000 in additional wealth) 

£345,000 £460,000 

Estimated income required per calendar month 
(see assumptions in Section 8.3) £1,688 £2,188 

Integrated Retirement Communities / Villages   
Purchase price £300,000 £400,000 

Other purchase costs (conservative estimate) £15,000 £20,000 

Ongoing costs, per calendar month £780 £780 
Estimated wealth required  
(see assumptions in Section 8.3, based on 
retaining at least £50,000 in additional wealth) 

£365,000 £470,000 

Estimated income required per calendar month 
(see assumptions in Section 8.3) £1,950 £1,950 

 
Income and wealth of older person households  
8.9 Section 2.6 presented the income and wealth situations of older person households 

in England. The current analysis focused on households with a survey reference 
person aged 75 years or over. It also used GDP deflators to put the household 
income and wealth evidence from ELSA5 into 2023 prices so that they are 
comparable to the cost data for specialist older people’s housing options. 

 
 
5 The evidence is based on responses to the 2018/19 wave of ELSA. 
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8.10 Understanding the combination of income and wealth that older person households 
need to afford leaseholder specialist housing options is complex. Therefore, to 
simplify the analysis the following five assumptions were made. First, initial 
purchase costs are paid by existing wealth. These costs include the purchase price, 
Stamp Duty Land Tax, sales fees and moving costs.  
 

8.11 Second, following a purchase the analysis considered the implication of households 
choosing to retain different levels of additional wealth after the purchase costs. This 
reflects moves being made to release equity and/or households retaining residual 
non-housing wealth which is then available to support their lifestyle and other costs, 
such as for care. The analysis considered households retaining: no additional 
wealth, at least £50,000 of additional wealth, and at least £100,000 of additional 
wealth. 
 

8.12 Third, ongoing housing costs are covered by net household income. Fourth, to be 
affordable it is assumed that ongoing costs should not exceed 40% of a 
household’s net income. This is a higher level than is used in typical affordability 
assessments, reflecting that some standard household expenses (for example, 
meals) are provided within service charges and less income will be required for later 
life savings. Using the 40% level also allows for the fact that some households may 
use household wealth to pay for the ongoing costs while still maintaining sufficient 
income for their desired standard of living. Note increasing this to 50% was not 
found to make a large difference to the results. 

 
8.13 Fifth, income and wealth resources for exit costs (including deferred management 

fees to reduce ongoing costs) have not been considered as it is assumed these will 
be taken from the sale value of the property.  

 

The affordability of specialist older people’s housing options 
8.14 This section assesses the affordability of specialist older people’s housing options. 

When interpreting the findings it is important to note the points made in the 
introduction to this chapter and Appendix 1 regarding the approach, its limitations 
and what the analysis did and did not consider. For example:  

• It did not compare the affordability and value for money of specialist housing 
options to older people’s existing homes; 

• It is based on existing specialist older people’s housing archetypes available for 
leasehold; 

• It did not consider locality differences; 

• It considered affordability for the population of older person households aged 75 
years and over in England and did not focus on specific household types, such 
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as those who are more likely to reside in specialist older people’s housing 
options.  

 
8.15 Table 8.2 provides estimates for the proportion of older person households who can 

afford each of the archetype specialist older people’s housing options based on the 
assumptions outlined above. The table provides estimates based on households 
retaining at least £50,000 in additional wealth after purchase costs. Alternative 
estimates based on retaining no additional wealth and at least £100,000 of 
additional wealth are provided in Appendix A1.1 and A1.2 respectively. However, 
there are relatively small differences between the estimates based on these 
assumptions. 
 

8.16 The table shows one-bed units of housing with support were the most affordable 
specialist older people’s housing option for leasehold. One-bed units of housing 
with support were estimated to be affordable by 61% of couple households and 
40% of single person households in England. Two-bed units, which the evidence 
review suggested many households would prefer, were affordable for 50% of 
couple, and 26% of single person, households aged 75 years and over. 
 

8.17 The one-bed, housing with care (for example extra care housing) archetype was 
estimated to be affordable for 40% of older person households aged 75 years and 
over. As expected, the level of affordability was highest for couple (57%) compared 
to single person (25%) households. Just under one-in-four households (24%) aged 
75 years and over were assessed as being able to afford the two-bed housing with 
care archetype. This comprised 39% of couple households and 12% of single 
person households.    
 

8.18 The assessment of the affordability for units in integrated retirement communities or 
villages revealed: 

• One-bed units were affordable for 34% of older people households aged 75 
years and over; this included 51% of couple and 19% of single person 
households; 

• Two-bed units were affordable for 27% of older people households aged 75 
years and over; this included 42% of couple and 14% of single person 
households. 

 
8.19 Analysis of why households were assessed as not being able to afford units 

suggests there is no clear pattern. Across all specialist older people’s housing types 
and sizes there are households with sufficient income but insufficient wealth; with 
insufficient income but sufficient wealth; and some households having both 
insufficient income and wealth. This suggests efforts to significantly increase the 
proportion of households aged 75 years and over who can afford specialist housing 
options will need to consider new pricing models which reduce both the initial 
purchase price and the ongoing charges. 
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Table 8.2: Proportion of older person households assessed as being able to afford 
each of the archetype specialist leasehold older people’s housing options 

 
Single 
person Couple 

All 
households 

Housing with support (retirement /sheltered)    
1-bed unit 40% 61% 50% 
2-bed unit 26% 50% 37% 
Housing with care (extra care)    
1-bed unit 25% 57% 40% 
2-bed unit 12% 39% 24% 
Integrated retirement communities / villages    
1-bed unit 19% 51% 34% 
2-bed unit 14% 42% 27% 

Note: based on households retaining at least £50,000 in additional wealth after purchase costs 
 
 
Recommendations for further consideration and research 
8.20 The following four aspects need to be considered or explored in further research. 

First, it is important that specialist older people’s housing options remain affordable 
for households over their lifetime, especially if there is a change in their household 
or health care status. For example, affordability was assessed as being lower for 
single person compared to couple households. However single person households 
are known to be more prevalent in older age cohorts. 
 

8.21 Second, there is a sizable difference in the assessed level of affordability between 
housing with support and other specialist older people’s housing options. This 
confirms the need for spectrums of specialist older person housing options to meet 
the affordability needs of older person households. It is also important to consider 
whether other models with care exist which can be provided as a similar cost to 
housing with support. 
 

8.22 Third, further work is needed to consider differences in affordability by locality and 
for specific older person households, such as those who want to move into 
specialist housing options. Fourth, further work is also required which considers the 
interrelationship between the relative cost and affordability of specialist older 
people’s housing options alongside the use, cost and affordability of health and 
social care for older person households. 
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9 Reflections 
9.1 This rapid evidence assessment has considered what older people want, and can 

afford, when it comes to their housing choices when looking to move. The following 
bullets summarise the key findings:     

• A small minority of older people move each year. Intentions and interest in 
moving are more common but still not a large proportion of the older person 
population. 

• There is limited awareness and understanding about different specialist housing 
options. This relates to a lack of accessible information and advice about 
specialist housing options, including: what products are available, what services 
they provide, how much it costs, how it can be paid for and what benefits 
residents may gain. There are also issues relating to the geographic variation in 
the supply of specialist housing options. 

• Older people tend to be more aware of the potential benefits of moving within 
mainstream accommodation. These include downsizing, releasing equity and 
moving nearer to family for support.   

• When considering moving there is often a strong attachment to ageing in place. 
Older people preferences often include: maintaining home ownership; having 
adequate living space and spare bedrooms; having ready access to amenities, 
leisure facilities and green space; and being close to friends and family. 
However, preferences and priorities vary by age, health and socioeconomic 
status, which also impact on the choices that people make, and whether these 
are out of necessity or choice. 

• The older person moving population can be segmented into those making 
relatively autonomous moves – often younger, more financially affluent 
households moving for lifestyle reasons – and those moving as a result of 
events or crises – often older movers, with declining health, renters, or people 
with changing household circumstances. Evidence suggests unplanned moves 
may constitute as many as two fifths of moves that take place amongst the 
older person population. 

• Evidence on the reasons why older people move has its limitations as it rarely 
considers the importance of the combined effect and interplay between multiple 
reasons which likely account for moves. This is likely to understate the 
importance of contributing factors such as future health and care expectations 
and releasing equity. The available evidence suggests:  
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• ‘younger’ older people tend to move for lifestyle reasons: better area, 
more suitable/better home. 

• ‘older’ old people tend to move for a more suitable home (more likely to 
be age-related) and to nearer to family and/or friends (not in with). 

• There is evidence that older old people were significantly more likely to move 
into ‘retirement accommodation’ compared to younger old people. But such 
moves were not the majority. 

• Analysis of the affordability of leasehold specialist older people’s housing 
options revealed one-bed units of housing with support were the most 
affordable option, for 50% of households aged 75 years and over. Other options 
were assessed as unaffordable for the majority of households aged 75 years 
and over. The least affordable option is two-bed units of housing with care, 
which was assessed as affordable for 24% of older person households aged 75 
years and over. The analysis suggests efforts to significantly increase the 
proportion of households aged 75 years and over who can afford specialist 
older people’s housing options will need to consider new pricing models which 
reduce the initial purchase price and the ongoing charges. 

  
 
  



 

52 
 
 
 
 
 
 

Appendix 1: Further information about the 
analysis of the affordability of specialist older 
people’s housing options 
The following bullets provide more information about what the analysis of the affordability 
of specialist older people’s housing options: 

• The analysis does not assess affordability for specific household types or sub-
populations. This reflects the study’s aim: to assess whether specialist housing options 
are affordable for the older person population rather than for specific household types 
or in given scenarios. 

• Due to the data that were available it was not possible to assess affordability in specific 
localities. Hence the focus is on the population of older people in England and the 
typical prices for specialist older people’s housing options. It is known that household 
income and wealth distributions vary by place across England. For example, areas of 
London and the South East have higher concentrations of households with higher 
income and wealth compared to the rest of the country. However, the price of specialist 
older people’s housing options also vary across localities, with the highest prices 
typically charged in areas where household income and wealth are highest. 

• The analysis does not estimate the price at which specialist older people’s housing 
options would be affordable for given proportions of the population based on their 
income and wealth. 

• The analysis does not estimate the affordability of future products, including innovative 
pricing which may improve the affordability of older people’s housing options. 

• The analysis does not compare the relative affordability of specialist older people’s 
housing options to the existing housing that older people reside, or to mainstream 
general needs alternatives. For some older person households, it may be the case that 
their current housing is not affordable and/or offers low value for money once all 
housing running and maintenance costs are included. 

• The analysis does not consider the lifetime affordability of specialist older people’s 
housing options for older person households. The future affordability of specialist 
housing options for a given household will be affected if they experienced a change to 
their household income (or expenditure) or if the ongoing costs of specialist housing 
options increase by amounts greater than their household income. 
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• Finally, the analysis does not consider the impact of specialist older people’s housing 
options on the cost and affordability of personal care, either from an older person’s 
perspective or for other funders such as the public sector.   
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Appendix 2: Supplementary affordability 
tables 
Table A1.1: Proportion of older person households assessed as being able to afford 
each of the archetype specialist leasehold older person housing options 

 
Single 
person Couple 

All 
households 

Housing with support (retirement /sheltered)    
1-bed unit 46% 67% 56% 
2-bed unit 30% 56% 42% 
Housing with care (extra care)    
1-bed unit 28% 63% 44% 
2-bed unit 13% 43% 27% 
Integrated retirement communities / villages    
1-bed unit 21% 55% 37% 
2-bed unit 16% 45% 30% 

Note: based on households retaining no additional wealth after purchase costs 
 
Table A1.2: Proportion of older person households assessed as being able to afford 
each of the archetype specialist leasehold older person housing options 

 
Single 
person Couple 

All 
households 

Housing with support (retirement /sheltered)    
1-bed unit 34% 55% 44% 
2-bed unit 22% 43% 32% 
Housing with care (extra care)    
1-bed unit 21% 52% 36% 
2-bed unit 11% 34% 22% 
Integrated retirement communities / villages    
1-bed unit 17% 46% 31% 
2-bed unit 12% 36% 24% 

Note: based on households retaining at least £100,000 in additional wealth after purchase costs 
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