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1.0 WELCOME

Welcome to Preferred Homes’ design guide.

We create affordable “homes for life” for elderly and vul-
nerable residents who are able to live independently but 
have intermediate care needs.

Preferred Homes are delighted to be working with our pan-
el of highly skilled design team, Local Authority partners 
and Homes England to provide a new generation of well 
designed, sustainable community based extra care housing 
which is entirely tenant focused.

With reference to the updated HAPPI principles and the lat-
est guidelines of the Housing LIN, from the All-Party Par-
liamentary Group (APPG) on Housing and Care for Older 
People, we present our updated proposals for excellent de-
sign and delivery which also take into account learning for 
a post COVID and Grenfell world.

We are always listening to tenants and community mem-
bers who contribute to life in our housing, our contractors 
and professional teams and our private and public funding 
partners. We thank them for their invaluable contributions 
in helping us achieve our vision – one of providing multi-
ple extra care housing schemes across England in areas 
of unfulfilled demand for quality, affordable extra care ac-
commodation.

I hope you find this Design Guide informative and welcome 
your feedback.

Findlay MacAlpine 
CEO Preferred Homes Ltd

Our design teams create high quality architectural solutions 
that blend a strategic, design-led approach with an integral 
commercial awareness which is rooted in our understanding 
of the way places influence behaviour.

We design and deliver care facilities in which people want to 
live, work and visit loved ones – leveraging design techniques 
like using anchor buildings to draw people through an area or 
creating focal points that encourage engagement.

We believe that a successful residential care environment 
is somewhere that empowers a person to be confidence and 
encourages independence in a safe environment and al-
lows them to live with dignity and grace regardless of their 
health needs.

Our care facilities maximise operational efficiency for staff 
whilst being discrete to residents and visitors. Marrying to-
gether well thought architectural techniques and empathetic 
understanding is the foundation for all our care schemes.

Our design teams work across a wide range of sectors and 
have broad portfolio of care and social care projects, located 
throughout the UK. Every care scheme has been designed 
to individual requirements creating a diverse portfolio that 
demonstrates the versatility of our extr care portfolio and in-
cluded consultation and input from future residents to help 
determine how their homes would look.
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2.0 PRINCIPLES FOR DEVELOPMENT
2.0 PRINCIPLES OF A PREFERRED HOMES EXTRA CARE DEVELOPMENT

INCLUSIVE DESIGN 

• Spacious and adaptable
• Fully wheelchair accessible
• Barrier free
• Considerate design

for cognitive or
sensory impairment

ASPIRATIONAL ENVIRONMENT 

• Good space standards and
storage

• Maximum natural ventilation
• Avoidance of internal corridors

with no light or ventilation
• Maximum glazing - plentiful

natural light

USE OF TECHNOLOGY 

• Internet of things
• Open standards and protocols
• Cloud computing
• Up to date monitoring service

ASPIRATIONAL  CHOICE 

• Privacy
• Community
• Flexibility
• Mix of 1 and 2 beds homes

LOCATION & CONNECTIVITY 

• Located within communities
maintaining family and
social links

• Close to amenities
• Good transport links
• Well considered

parking availability

ENERGY EFFICIENT 

• Low utility bills
• Avoid overheating
• Roof Mounted Solar PV
• Zero “O-Zone” depleting Wall

and Roof Insulation

SAFE & SECURE 

• Secure exterior and gardens
• An enabling environment for

social distancing
• Own front door
• CCTV

APPEARANCE & AMENITY 

• Attractive internally and
externally

• Contextual design
• Beautiful gardens
• Communal terraces

CARE READY 

• Smart home technology
• Accommodation to suit changing

care needs
• Device operated apps
• External monitoring

COMMUNITY FACILITIES &
 SOCIAL OPPORTUNITY 

• Enable active ageing
• Community connectivity
• Health & wellbeing
• Intergenerational integration

“HOME FOR LIFE”
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Fore ord

Government is now 
rolling out some 
positive measures 

to stimulate house building. 
Naturally the special 
emphasis is on first time 
buyers struggling to raise 
big deposits. But our report 
shows how meeting the 

needs of an ageing population could achieve the 
double benefit of helping the younger generation 
as well. Building one retirement apartment 
probably means a family home comes available, 
often with a garden and frequently crying out for 
energetic new occupiers to modernise it: that 
means homes for five or more people in total.

In our last Inquiry report, the APP  on Housing 
and Care for Older People set out the social 
and health gains of investment in upgrading 
and adaptations of existing property occupied 
by older people. In this report, we concentrate 
on the value of building new homes specifically 
designed for this age group.

ollowing through on the powerful messages 
of the 2  HAPPI report from the C H  
HCA’s Housing our Ageing Population: Panel for 
Innovation, the Inquiry Members were pleased to 
hear of strong support for a national effort to build 
homes designed specifically with older people 
in mind. The HCA has promoted annual HAPPI 

esign Awards and, in both the private and 

social housing sectors, some of the big players 
are now building to HAPPI’s higher standards. 
But the Inquiry Members were clear that policy 
makers and housing practitioners are only ust 
beginning to appreciate the real potential.

ood retirement housing involves plenty of 
space and light, accessibility, bathrooms with 
walk in showers, the highest levels of energy 
efficiency and good ventilation, a pleasing 
natural environment outside, balconies, and 
more. And if the dangers of loneliness are to be
replaced with opportunities for a good social life, 
there must be space for people to get together.  

This higher quality and extra space pays for 
itself: for the occupier, for family and informal 
carers, and for providers of health services and 
social care. And these benefits, quite enough 
in themselves, are greatly magnified by the 
release of acutely needed family homes. 

To give a real boost to the building of new 
homes for older people, this APP  report, 
HAPPI 2, sets out a Plan for Implementation. 

or this I am grateful to all the participating 
Parliamentarians, together with our ever helpful 
Secretary, eremy Porteus, and everyone who 
generously gave of their time to present high 
quality evidence to us. 

Richard Best
     

    O  
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1 BACKGROUND AND INTRODUCTION TO THE ROUND TABLE

Within the healthcare design and construction industry, in both the UK and overseas, 
the suite of documents known collectively as “NHS guidance” has been a source of 
information for many years, respected worldwide.

The guidance – principally Health Building Notes and Health Technical Memoranda 
(or HBNs and HTMs) – was produced under the auspices of the Department of Health 
(DH) and became a substantial library of vital information to all professions involved 
in healthcare design and construction.

In recent times and with pressure on resources, the momentum by DH to keep the 
suite of documents up to date has slowed: the result is increasingly out of date 
material which is less relevant to modern practice. DH has floated the prospect of 
discontinuing central guidance altogether and letting the commerciality of the 
market place fill the void.

Over the past couple of years, Architects for Health has become increasingly 
concerned about the potential for guidance to be either abandoned or, maybe 
worse still, handed to a commercial agency wholesale, without wide industry 
stakeholder support.

In this context, Architects for Health contacted almost 100 individuals from across the 
healthcare design and construction industry to invite them to an informal ‘round 
table’ on 19th September 2016 in Leeds.

This document records the discussions and subsequent feedback of that session and 
makes some recommendations for further action.  

2 ABOUT ARCHITECTS FOR HEALTH

Architects for Health is a not for profit organisation with a membership comprising 
not only architects, but engineers, contractors, landscape architects, healthcare 
planners, interior designers and clinicians. 

Architects for Health believes that the spaces of healthcare have an important 
effect on the well-being of patients, their friends and families, and that good design 
can positively influence patient outcomes.
We work to bring about well-designed and restorative health facilities, through 
enabling conditions for this change, both through our membership and with wider 
health institutions and communities.
By sharing ideas, experiences and examples, we are building knowledge networks 
that inform and support the future design of high-quality healthcare environments.

For more information about Architects for Health visit the website at:- 
www.architectsforhealth.com
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Demographics of	an	Ageing	Population
o lat on	 be s	 	 o e t ons	1.1

� The	U 	has	an	ageing	population	(ONS,	2018k).	
� There	are	nearly	12	million	(11,989,322)	people	aged	65	and	above	in	the	U 	of	 hich 	

o 5.4	million	people	are	aged	75 ,	
o 1.6	million	are	aged	85 ,	
o Over	500,000	people	are	90 	(579,776)	
o 14,430	are	centenarians	(ONS,	2018f,	2018e).	

� The	number	of	centenarians	living	in	the	U 	has	increased	85 	in	the	past	15	years	(ONS,	
2018f).	

� By	2030	it	is	anticipated	there	 ill	be	over	21,000	centenarians	(ONS,	2017b).	
� In	50	years	there	are	projected	to	be	an	additional	8.6	million	people	aged	65	years	and	

over	 	a	population	roughly	e uivalent	to	the	si e	of	London	(ONS,	2018k).		
� By	2030,	one	in	five	people	in	the	U 	(21.8 )	 ill	be	aged	65	or	over,	6.8 	 ill	be	aged	75 	

and	3.2 	 ill	be	aged	85 	(ONS,	2017b).	
� The	85 	age	group	is	the	fastest	gro ing	and	is	set	to	double	to	3.2	million	by	mid-2041	and	

treble	by	2066	(5.1	million 	7 	of	the	U 	population)	(ONS,	2018k).	

fe	 e tan 	1.2

� Since	the	start	of	the	19th	century,	the	U 	has	seen	mortality	rates	declines	and	life	
expectancy	increase	(ONS,	2018b).	

� Babies	born	in	2018	are	(at	birth)	projected	to	have	a	period	life	expectancy of	79.9	years	
old	(males)	and	83.4	years	old	(females)(ONS,	2018k).		

� In	2017	life	expectancy	at	age 65	 as	20.9	years	for	 omen	and	18.6	years	for	men	(ONS,	
2018l).	

� It	is	projected	that	23.4 	of	male	and	29.2 	of	female	babies	born	in	2018	 ill	survive	to	
the	age	of	100	(ONS,	2018k).		

� Increases	in	life	expectancy	in	the	U 	have	stalled	since	2011.	Although	a	slo do n	has	
been	evident	internationally,	life	expectancy	in	the	U 	is	lo er	than	many	other	
comparable	countries	(ONS,	2018h).		

� Bet een	2011	and	2016	the	U s	average	annual	life	expectancy	improvement	 as	lo er	
than	the	EU	average,	for	both	men	and	 omen	(PHE,	2018a).		

� The	causes	of	this	slo do n	are	likely	to	be	complex	and	are	not	yet	clear 	theories	include	
austerity,	health	and	care	system	integration	challenges,	and	increased	prevalence	of	
conditions	such	as	cardiovascular	disease,	obesity	and	dementia	(The	 ings	Fund,	2018a).	

ealt 	 	 sab l t 	 ee	 fe	 e tan 	
� The	number	of	years	of	life	expected	to	be	spent	 ithout	a	disability	or	in	good	health	is	

commonly	referred	to	as	 	 	 	or	 	 	 	(ONS,	
2018i).	

� The	likelihood	of	being	disabled	and	 	or	experiencing	multiple	chronic	and	complex	health	
conditions	increases	 ith	age	(ONS,	2018k).	

� As	life	expectancy	has	increased,	time	spent	in	poor	health	has	also	increased	(ONS,	
2018k).		
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Later Life in the United Kingdom
2019

This factsheet is a collection of statistics on ageing and later life. It is compiled by Age UK from publicly 
available sources of research and statistics. This factsheet is not intended to be a fully comprehensive 

compendium. Where appropriate, we signpost to additional sources of information, statistics and reading.

Wherever possible, this factsheet focuses upon the older population of the UK.

Unless otherwise stated, the term “older” refers to persons aged 65 and above.

Age UK has a number of very informative policy position papers with facts and information on many of the 
topics covered in this document accessible via the website: 

https://www.ageuk.org.uk/our-impact/policy-research/policy-positions/
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3.0 IMPORTANCE OF SPACE

All Preferred Homes schemes respond to the 
HAPPI principles and Housing LIN guidance 
which are at the heart of our schemes.

Extra Care Design Guidance which our design team follows:

HAPPI

Housing LIN Guidance inc. – ‘Design Principles for Extra 
Care Housing – June 2020

National Design Guide – Ministry of Housing, Communities 
& Local Government 

Age UK – Later life in the UK

United for all ages & Intergenerational Housing Network

Architect’s for Health

Built for Life

Dwellings

1 Bed, 2 Persons  - 54 Sq.m

2 Bed, 3 Persons  - 68 Sq.m

Communal Spaces

Communal lounge inc. Tea Kitchen

Dining Area with Café or Bistro

Provide multi-purpose flexible rooms including 
Therapy/Consulting Rooms/Activity Spaces

Informal and flexible seating

Living areas to encourage sociability and activity

Resident Laundry Room

Assisted Bathroom

Family Room with en-suite

Mobility Scooter/Buggy Park

Staff/Ancillary Space

Reception/Managers Office

Staff Office

Staff rest room

Staff changing room

Staff Laundry

Refuge store

Cleaners stores

General store

PPE store

Lifts

Plantroom
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Inspiring and well considered and homely interior design 
and finishes play an important part in all Preferred Homes 
developments. We believe that intelligent interior design 
helps to make a resident feel at home. It can prompt memo-
ries and intertwine familiarities from the surrounding area.

Our finishes are carefully selected, and our interiors are 
thoughtfully designed, to aid residents who may have cog-
nitive, visual, hearing or physical impairments. This inclu-
sive design approach ensures all residents feel ‘at home’ 
throughout the building.

Preferred Homes believes that the key to a successful 
extra-care scheme is its community. All schemes are  de-
signed to nurture and grow a ‘micro’ community within 
the new building. The building’s ‘openness’ and ‘welcom-
ing feel’ and atmosphere created encourages integrated, 
intergenerational use of all the communal ‘public’ facilities 
which the building offers.

In our interior design, Preferred Homes considers the Uni-
versity of Stirling “gold standard” of interior design and the 
Thomas Pocklington Trust design guide for sight loss.

• Careful consideration given to surface treatment. Soft
finishes offer comfort and cosiness whilst also aid-
ing sound absorption. This results in better acoustics
which are especially important for those with im-
paired hearing.

• Specify appropriate furniture

• Offer a choice

• Impervious

• Anti-bacterial

• Flame Retardant

• Lighting is sensitively designed: task lighting, mood
lighting and feature lighting are atmospheric and can
reduce glare.

• Signage thoughtfully selected and at the correct height
aiding wayfinding and is :-

• Part of wider interior design scheme

• Stylish

• Easily legible

• Ease of upkeep is important so all finishes facilitate
maintenance and hygienic cleaning.

4.0 INTERIORS

4.0 INTERIORS
4.1 Thoughtful Interior Design

Our designers responding to local and individual re-
quirements encapsulate each of the following interior 
design criteria in our schemes:

• A welcoming entrance with lots of natural light

• Considered use of colour, texture and pattern

• Historical references to give context and offer fa-
miliarity through imagery and materials.

• Communal areas: a social atmosphere avoiding an
institutional feel.

• Themed floors and clusters offer helpful wayfind-
ing and an interesting aesthetic.

• A minimum 30 point difference in Light reflective
value (LRV) is ensured throughout the building, dif-
ferentiating walls strongly from floors.

• A flush/level floor finish ensuring no trip hazards.
Sudden drastic colour changes in floor finishes
avoided. Colour & subtly patterned carpets, vinyl’s
thoughtfully selected.
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It is recognised that a number of Preferred Homes future residents may be living with dementia. To 
ensure that all residents feel comfortable and ‘at home’ within the environment, each scheme will 
demonstrate best practice dementia design. These principles include:

• Each communal space sensitively designed having
free flowing connections to adjacent spaces, avoiding
convoluted routes and areas where a resident may feel
lost and intimidated.

• Open plan zones allowing easy connections for resi-
dents between spaces, helping to reduce possible con-
fusion and frustration.

• Open plan communal areas comfortably accommodate
group gatherings and are designed with divisibility to
offer residents a quieter space, a little snug, niche to
sit, read or chat to a friend.

• Flexibility cleverly introduced with the use of screens
and planting.

• Glazing used internally to open up rooms, making
them easier to find while filtering natural daylight into
adjoining inner rooms and corridors.

• Use of natural daylight, the best form of light, offers
more colour and brightness than artificial light.

4.0 INTERIORS

4.2 Best Practice Interior Design

• Artificial lighting carefully planned and artificial illumi-
nation products considered. For example Rempod ‘sky’
ceiling lights can create atmosphere and increase light
levels in a sensitive manner, likewise solar tubes.

• Carefully considered signage implemented to aid way-
finding. Simple pictorial images positioned in the line
of view assist people without causing frustration, and
help facilitate independent living.

• Circulation routes carefully planned. For example, in-
creasing width of corridors, bringing in lots of natural
daylight, introducing stopping/seating zones, and pro-
viding points of interest to break up the monotony of
the corridor, ensuring all corridors lead to a destina-
tion.

• Engaging artwork to provoke memories; familiar local
landmarks, local places or historic events. Mounted at
eye level so that a resident recognises it as a piece
of artwork and does not miss it or need to strain to
view it.
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5.0 BENEFITS OF GOOD 
LANDSCAPING

 FULLY ACCESSIBLE 

Level and slip resistant accesses

 EXTERNAL LIGHTING 

Evening in the garden

Security 

Welcoming 

 SUNLIGHT 

Considered 
orientation

 SHADE 

Shelter from the 
elements externally 

Retractable canopies

Pergola

Trellising 

Canopy

 ROOF GARDENS/ 
 TERRACES 

Increasing amount of 
outdoor space available 

 VISIBILITY 

Maximum open 
garden views from 
communal areas 

 FOCAL POINTS 

Water Feature 

Sculpture

Central Tree 

 INFECTION CONTROL 

Well spaced seating

Multiple points of access

 WALKING  
OPPORTUNITIES 

Enticing pathways 
through gardens, with 
some circular routes, 
encouraging activity 

and interest 

 SENSORY PLANTING 

Wild flowers

Wildlife, birds

Lavender and herbs

 SMELL  SIGHT   TOUCH 

LANDSCAPE DESIGN
NATURE
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6.0 DYNAMIC DESIGN & EFFICIENCY 

• Core Design - building designed so that cores are kept
to a minimum.

• Fire Engineering – cost efficient solution including
sprinkler or mist fire suppression systems.

• Repetition and stacking of apartments for maximum ef-
ficiency.

• Circulation areas within apartments kept to a minimum
to ensure good sized habitable rooms whilst keeping
apartment floor areas to HAPPI principles and Housing
LIN guidance.

• A rhythmic façade – allowing for mass purchasing by
the contractor and producing an attractive aesthetic.

• Clever detailing implemented rather than expen-
sive materials.

• The mechanical and electrical (M&E) solution simpli-
fied, for example by simply venting each bathroom/en-
suite to an external wall this can significantly reduce
M&E costs. If the vents follow the facades rhythm and
have a thoughtfully specified cover this can add to the
aesthetic .

• We believe that giving the smallest details the great-
est consideration, a well thought out, attractive building
can be created whilst cost efficiencies maintained.

Different combination of apartments that 
can be added to or taken away. These 
create clusters of rooms that form each 
wing in the scheme

Using the corner areas as pivot points each wing can 
swing to adjust to the shape of the site.

Flexible layout design

Different combination of apartment clusters can be added to 
or taken away. These will provide layouts that can be adapt-
ed to different site shapes and sizes.

These can also set the model using standard layouts to be 
used for both urban and suburban models

Multi combination of units can be adapted 
to suit different requirements

Modular units for 1 and 2 bed apartments 

6.0 DYNAMIC DESIGN & EFFICIENCY
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7.0 INTERGENERATIONAL 
APPROACH

There is a current drive in the care sector to move towards 
an intergenerational approach. For example Apples & Hon-
ey Nightingale were the first company in the UK to include 
a nursery within the elder care setting. Many more compa-
nies pre Covid were embracing this approach as it has been 
proven to benefit both the children and the elderly.

The forced segregation brought on by Covid has stressed 
the importance of integrated living more than ever. United 
for All Ages and The Integrated Housing Network strongly 
advocate this policy. A number of Local Authorities, Care 
providers and Nurseries are interested in the potential 
that this intergenerational approach offers and Preferred 
Homes believe that post Covid this will continue to gain 
momentum. Preferred Homes is promoting intergeneration 
activity in our schemes with ideas such as time capsules 
and learning about different generations.

Intergenerational care ranges from: 

• ‘Mother & Toddler’ groups in an elder care setting

• Schools visiting Extra Care facilities one or more
times a week

• On-site nursery with shared provision.

Preferred Homes provides flexible ‘multi-purpose’ areas 
within our schemes and these fluid spaces would lend 
themselves to a number of intergenerational possibilities.
Each scheme has its own public bistro or cafe where peo-
ple of all ages from within the local community will be en-
couraged to visit.

Separated entrance that can 
be isolated from the communal 
areas and apartment access

Multi function communal areas that 
can adapt to a variety of uses

Garden areas can be 
accessed directly from 
commu-nal areas / bistro

Secured access to apartments and 
vertical circulation areas 

Secured access to apartments 
and vertical circulation areas 

Open plan with folding partitions 
that can be accessed from the 
outside

7.0 AN INTERGENERTIONAL APPROACH
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8.0 RESPONDING 
TO COVID19

Whilst Extra Care has proved effective in the context of COV-
ID-19 and other infections, Preferred Homes believe infection 
control is essential and all our schemes are designed to en-
sure ease of infection control.

Preferred Homes have taken current learning and adopted 
and improved building design to reflect its approach to infec-
tion control whilst maintaining a homely feel.

Hygiene stations provided in all shared spaces; for ease and 
to prompt frequent hand sanitising with well-considered de-
sign which doesn’t overly influence the aesthetic.

Different points of access are provided for different uses 
such as  external access to the overnight family room and 
plant rooms; only residents and their visitors use the main 
entrance. Staff and deliveries enter/exit at a different loca-
tion.

Providing power and water to ambulance bays to allow mo-
bile testing units to set up externally.

The flow/movement within the building is well considered 
and will include:

• Ability to create one way routes

• Apartment entrances setback to ease passing in all
corridors

• Adequate passing and waiting space around lift and
staircase cores

Additional cross corridor doors in locations to further control 
access to certain areas, linked to a programmable fob so as 
to only allow access into these areas when required, creating 
containment centres during a viral outbreak.

Multiple points of access into the garden.

Dedicated PPE store.

Heating, ventilation and air conditioning (HVAC) systems in 
common areas will be designed to achieve more frequent air 
changes including increased levels of fresh air intake, allow-
ing to be isolated if required.

Good levels of natural ventilation.

How our buildings design respond to Covid 19 and the threat of possible future viral risk

We create a safe and 
protected environment 
for our residents in such 
a way that they still feel 
they are at ‘home’
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9.0 PREFERRED HOMES MODEL
9.1 Indicative Apartment Floor Plans 

9.0 PREFERRED HOMES MODEL

Typical 1 Bed Apartment
54 sq.m

Typical 2 Bed Apartment 
68 sq.m

Typical 2 Bed Apartment
68 sq.m

 SECURITY 

Safe and secure home 
environments facilitated via 
progressive privacy from 
corridor to dwelling

 ENABLING ENVIRONMENTS 

Independent living through 
design including the provision of 
features to minimise risk of falls 
and enhanced accessibility to 
everyday activities

 COMFORT 

Comfort using passive design to 
prevent overheating and mitigate 
the risk of fuel poverty

 RESILIENCE 

Building and structure to 
adapt and respond to changing 
tenant’s requirements with 
resilience to extreme cold and 
summertime overheating

 BEDROOMS 

Bedrooms that promote healthy 
sleep, relaxation and respond to 
circadian rhythms

 STORAGE 

Generous storage and space 
provision in each apartment in 
line with HAPPI principles

 KITCHENS 

Open plan kitchens that promote 
positive interaction whilst 
cooking and provide an enabling 
environment for healthy 
food preparation

 LIGHT 

Provide generous access to 
daylight and sunlight and 
well designed supplementary 
electric lighting 

 SMART HOME 
 INFRASTRUCTURE 

Assisitive technology 
enabled apartments 
to support future 
customer needs

 SENSORS & CONTROLS

Simple and easy to use sensors 
and controls to monitor indoor 
conditions and increase resident 
awareness of indoor conditions 
and energy usage

 SYSTEMS 

Energy efficient, low 
emission heating, cooling 
and ventilation systems 
with simple, user 
friendly controls

 WINDOWS 

Large windows and plans which 
maximise views out and natural 
ventilation opportunities

 INDOOR AIR QUALITY 

All rooms will have natural 
ventilation with a well 
designed mechanical system 
for internal areas that promote 
good indoor air quality 

 SOUND INSULATION 

Reverberation control with 
high standard glazing to 
promote a quiet and tranquil 
home environment
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9.2 Urban Model

9.0 PREFERRED HOMES MODEL

In an urban location where the land available for  develop-
ment is limited and land costs are at a premium, consid-
eration must be given to the use of air rights. Expanding a
development vertically can give increased possibilities and 
sits favourably in most urban environments.

In other countries, urban retirement and care schemes 
such as a Canada’s “All Senior Care Living Centers” have 
been developing upwards for a number of years with many 
going up to seven floors. In UK cities we are beginning
to see such methods for care being explored.  Preferred 
Homes are keen to embrace the possibilities this offers.   

9.0 PREFERRED HOMES MODEL

COLOUR TO BE ADDED?

Urban Ground Floor Plan

1 Bed Residential Apartments

Communal Multi-use Spaces

Circulation

Staff

Services

WC

Overnight Family Room

Key:

Street view showing vehicle entrance Street Scene

Total Building: 77 Units 

Urban Model Gross Internal Area

Floor Area (sq.m)

GF 1170

1F 1170

2F 1170

3F 1170

4F 1170

5F 1170

Total GIA 7,020 sq.m
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9.0 PREFERRED HOMES MODEL9.0 PREFERRED HOMES MODEL

Urban Fifth Floor PlanUrban First Floor Plan

1 Bed Residential Apartment

2 Bed Residential Apartment

Communal Space

Circulation

Staff

Services

1 Bed Residential Apartment

2 Bed Residential Apartment

Communal Space

Circulation

Staff

Services

Key: Key:
Number of Units: 14 Number of Units: 14 
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9.0 PREFERRED HOMES MODEL

9.3 Suburban Model

9.0 PREFERRED HOMES MODEL

In a suburban location, where the land for development is 
more widely available and land costs more economical, it 
is likely that there is less opportunity for vertical spread.
As such a different model has been generated for this type 
of scenario.

A larger horizontal floor plate sees the building’s footprint 
spread across the site, with more apartments located on 
the ground and lower floors. The position of each apart-
ment module will be adapted to suit each sites’ constraints 
and opportunities.

Suburban Ground Floor Plan

1 Bed Residential Apartment

2 Bed Residential Apartment

Communal Multi-use Spaces

Circulation

Staff

Services

WC

Overnight Family Room

Key:Total Building: 80 Units 

Suburban Model Gross Internal Area

Floor Area (sq.m)

GF 2037

1F 1958

2F 1958

3F 1924

Total GIA 7,077 Sq.m
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9.0 PREFERRED HOMES MODEL9.0 PREFERRED HOMES MODEL

Suburban Third Floor PlanSuburban First and Second Floor Plan

1 Bed Residential Apartment

2 Bed Residential Apartment

Communal Multi-use Spaces

Circulation

Staff

Services

WC

Overnight Family Room

Key:

1 Bed Residential Apartment

2 Bed Residential Apartment

Communal Multi-use Spaces

Circulation

Staff

Services

WC

Overnight Family Room

Key: Number of Units: 14 Number of Units per floor: 24 
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10.0 CONCLUSION 11.0 CONTACT 

Preferred Homes is delivering and owning a new genera-
tion of community based extra care schemes to meet el-
derly residents’ needs in open, connected and outwardly 
facing environments.

Whilst truly affordable, our schemes are accessible and 
sustainable, enabling residents to live their lives alongside 
other residents, respecting privacy but embracing commu-
nity.

Great design and sustainability which respects HAPPI prin-
ciples runs through our thoughtful approach incorporating 
up to date learning from COVID-19 and Grenfell.

Our buildings reject social isolation. Light, space, openness 
and a deep understanding of meeting varying care needs 
including dementia are a thread throughout our urban and 
suburban designs.

Our designs present a uniform and consistent approach 
which is flexible to changing demands and thinking with-
in the sector including the HAPPI principles and Housing 
LIN guide. We also respond individualistically to differing 
sites and places where we build. Our homes are open to 
adjacent communities and facilities and the opportunities 
for other generations to converse and engage in activities 
in our schemes to enrich a community experience for all 
our residents.

We are creating ‘homes for life’ with flexibility to encom-
pass individual care needs as they change over the years.

Retirement living is a growing need as our elder population 
increases exponentially. Equally, ensuring affordability for 
those unable to fund from their own resources is critical 
in delivery.

We welcome all residents to the Preferred Homes way 
of living.

Stephen Sorrell

Director

Phone: 07768 616519

Email: stephen@preferredhomes.co.uk

Website: www.preferredhomes.co.uk

For further information please contact

3332 PREFERRED HOMES | DESIGN GUIDE 2021/2022PREFERRED HOMES | DESIGN GUIDE 2021/2022






