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The 
Problem
“There is a wide array of evidence which 
demonstrates that housing is critical to 
health across the life course.“ [1]

“Poor housing costs the NHS in England 
between £1.4bn and £2bn each year due to 
excess damp, cold and safety issues.“ [2] 

This may well be an understatement since 
more recent research by Public Health 
England puts the cost of falls alone at 
around £2bn.

“In human terms falls and fragility fractures 
can result in loss of independence, injury 
and death. In health service terms they are 
high volume and costly with 255,000 falls-
related emergency hospital admissions 
per year for older people in England and 
the annual cost of hip fractures to the UK 
estimated at being around £2 billion.” [3] 

The problem is set to worsen as the 
population ages

“Thirty percent of people aged 65 and over 
will fall at least once a year. For those aged 
80 and over it is 50 per cent.” [4]

“Older households are projected to 
account for an increased proportion of 
all households. Those aged 65 and over 
increase from 29% of all households in 
2014 to 37% in 2039. Households aged 85 
and over increase from 4.1% to 8.1% of all 
households over the projection period.” [5]

“Almost a third (29%) of all households 
aged over 55 are looking to downsize.  The 
most common reason given for not going 
through with a move was a lack of suitable 
properties (25%)” [6]

Reducing or preventing ill health among 
growing numbers of older people through 
provision of specialist housing offers 
substantial potential savings for the NHS 
as sought by the “NHS Five Year Forward 
View”. [7]

People can’t go home to unsuitable 
housing:

“Delayed hospital discharges cost the NHS 
in England £820 million annually.” [8]

“The financial benefits of existing sheltered 
housing in cost savings to the NHS and 
social care have been quantified at £486m 
per year.” [9]

Q. How can older persons 
housing help reduce 
hospital admissions and 
length of stay in hospital?

A. Specialist older persons 
housing is warm, accessible 
and safe. It reduces isolation 
and loneliness.  It reduces 
the risk of falls and other 
conditions and enables 
people to return home 
sooner from hospital.



Reasons 
for moving
Much mainstream housing is unsuitable 
for people with long term health 
conditions or mobility problems and can 
lead to their conditions worsening. 

• Design features e.g. steep steps or 
narrow staircases, unsafe bathrooms, 
poor lighting and poor internal layout 
may make a property dangerous 
and unpleasant to live in, prevent the 
installation of  essential equipment 
and cannot always be overcome by 
adaptation.

• People who can no longer drive or 
have difficulty using public transport 
may struggle to access local shops 
and services, community facilities and 
opportunities to exercise. 

• A rural location with no bus route may 
prevent older people leaving the home 
for essential reasons such as the GP 
and hospital appointments.
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“Residents in Extracare 
have 18% fewer falls 

than comparable 
residents in general 
needs housing”[10]
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Benefits of living 
in specialist older 
persons housing
• Usually in a more convenient location for 

local shops and services

• Able to live independently for longer 

• Reduced risk of health problems requiring 
costly treatment due to slips, trips, falls, 
cold, pulmonary conditions, social isolation.

• Care when required can be delivered in a 
more accessible environment

• Likely earlier return home from hospital 
and reduced likelihood of readmission

• Improved access to services [11]

• People in extracare housing use less 
domiciliary/home care hours than if they 
were living in the community – after 
moving into the extra care scheme their 
care package costs reduced and were 16% 
lower compared to costs pre-admission.  
The saving to adult social care in home 
care costs was £2,400 per person per 
year. [11]

• Extra care housing residents unplanned 
hospital admissions reduce from 8-14 
days to 1-2 days compared to the 
community.  Routine GP appointments for 
extra care residents fall by 46%  after a 
year [11]

• Improved social connectedness can delay 
cognitive decline by up to 1.75 years. [11]

But there is nowhere 
near enough specialist 
older persons housing 
to make these benefits 
generally available. 
Data collected by the 
Elderly Accommodation 
Counsel shows that 
in 2015 there were 
only around 60,000 
specialist older 
persons housing 
properties in England, 
fewer than 2 for every 
hundred people aged 
75 and over. 
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Area of saving Cost Saving

Reducing inpatient stays (all) £300 million

Reducing inpatient stays (following an emergency 
admission specifically)

£156 million

Averting falls - savings to ambulance and A&E
£1.79 million
£10.98 million

Averting falls - savings to hospital care for hip fractures £79.5 million

Averting falls - savings to post-treatment bed days 
specifically for hip fractures

£47.3 million

Averting falls - savings to all health and social care for 
hip fractures

£156.3 million

Reducing loneliness - reduced health service use £17.8 million

Possible cost savings 
per year

We cannot sum all of the totals in the table above, as some costs overlap. We would, 
however, reasonably be able to sum the following from the above table to provide an 
overall social value calculation:

• Reduced inpatient stays (all) = £300m

• Reduced immediate care costs of falls prevented (all) = £12.7m

• Reduced health and care costs of hip fractures prevented = £156.3m

• Reduced health service use by reducing loneliness = £17.8m

Total = £486m per year
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