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Foreword

O

n retiring a few years ago at the end of a long, varied and
rewarding working life, I was struck by the large number of

friends and acquaintances, many of them retired for more than a
decade, who were still very much hale and hearty. There were,
however, several disturbing observations.
First, in several respects, Irish society generally tends to be
oblivious to the skills, experience and wisdom of retirees – attributes
which could be harnessed, at little or no cost, to the benefit of both
public and private enterprises. We seem to see older people more in
terms of their cost to society than in terms of their benefit to society.
In a world where the proportion of over 65s is growing at an everincreasing rate, this perception must change.
If older people are facilitated in contributing to the communities
in which they live, their input can more than outweigh any costs the
State may incur in assuring the quality of their golden years.
Second, it seems many older people live in homes that are:
• larger than they require, with both the house and grounds being
difficult to maintain;
• remote from retail, cultural and social amenities – an increasing
problem as they become frail and driving becomes a challenge;
• not close to family or friends;
• generally uncomfortable – poorly insulated and expensive to heat;
and
• remote from the services older people require, especially health
and care services.
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Furthermore, these homes lack the adaptations older people
require as they decline physically and mentally – walk-in showers,
stairlifts, security and emergency alarms, wheelchair accessibility, etc.
Having lived in Australia for several years, where some 13% of over
60s live in retirement villages, I saw at first-hand how the retirement
village option can greatly enhance the quality of life of a significant
proportion of older people, without placing any appreciable,
additional burden on the hard-pressed tax-payer. This insight
prompted me to look at how the retirement village concept might
make a similar contribution to the lives of Ireland’s elderly. Hence this
publication which, as well as explaining how retirement villages
operate in Australia, looks at what we know about our older citizens,
what they feel they need in terms of housing, and what needs to be
done to establish fit-for-purpose retirement villages in communities
across Ireland.
Lest there be any misunderstanding, it must be stressed at the very
outset that the retirement village concept being proposed here is not
in any sense about ghettoising the older cohort of our population.
Rather, it is about providing them with housing options that take
account of their stage in life and their specific needs – social, health,
transport, retail, cultural, care and so on. It is about providing them
with attractive housing options they may choose to live in rather than
with housing they are, in any sense, required to live in.
This publication draws heavily on a variety of published reports,
most of them Irish but some published in other jurisdictions. Every
effort has been made to attribute ideas and other information to their
sources and a catalogue of the sources consulted is provided at the foot
of the publication. Many of the sources drawn on were accessed via
the internet and the dates on which they were accessed is
documented.
Where a report’s findings or recommendations are reported in the
text, they are generally provided in summary form. In some instances,
a finding or recommendation could not be expressed more succinctly
and the language in the source report was used. To make the material
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more readable, this was not always explicitly acknowledged.
While every effort was made to capture accurately the ideas,
findings, conclusions and recommendations in referenced reports,
there is always the possibility there were some misinterpretations.
Any such misinterpretations are solely my responsibility.
The reader will note the focus on Kildare. This is for two reasons. I
live in Kildare and have an intimate knowledge of its geography and
demography. Furthermore, it was necessary to overlay the retirement
village model on real communities in order to illustrate it. That said,
it is a relatively straightforward task to undertake a similar exercise for
communities right across the country – both urban and rural.
To provide easy access to the sources consulted when writing this
publication,

a

full

copy

is

available

retirementvillagesireland.ie.

Pat O’Mahony
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free

of

charge

on

Executive Summary
What Is the Problem?

A

round the globe, people are living longer and, looking to the
future, increasing longevity is going to be a permanent feature of

our socio-economic landscape.
Meeting the specific housing needs of these older people
appropriately is critical to:
• their overall enjoyment of life;
• the cost and quality of their health care and, indeed, their care and
security generally;
• the contribution they can make to the wider society; and
• the lives of the families who care for and worry about them.
In 21st century Ireland, ensuring older people live comfortably and
fulfilled for as long as possible is a societal responsibility. It is not
something that can be left to the older people themselves, their
families or, for that matter, to charity. After all, many no longer live
close to their elderly parents. Though ensuring the quality of life of
elderly people may be deemed a societal (state) responsibility, the
good news is it does not require the expenditure of significant
amounts of scarce public resources. It will, nevertheless, require a
paradigm shift in the way we think about the older cohort in society.

What Can Be Done to Address the Reality of Increasing
Longevity?
Irish society needs to reconceptualise its understanding of a ‘home’. It
is no longer a single dwelling in which we live out the whole of our
1

lives. Rather, it is the accommodation in which we reside for
convenience at different points in our lives. The ‘home’ is at various
times:
• the family home in which we grow up;
• the student accommodation while at college;
• the peripatetic apartment as we establish ourselves in life and in the
workplace;
• the home where we settle down and raise a family – though in the
21st century this may mean several different homes, depending on
our career trajectory; and
• our retirement home once the next generation has moved on and
we retire from full-time paid work.
True, the family home can be adapted to suit our needs as we get
older and for some, at least, it may be possible to share the family
home with others in return for companionship and other supports.
But for a significant proportion of older people the best option may
be to move to a purpose-built retirement village or complex, as has
been happening for decades in Australia, New Zealand and the United
States.
When it comes to the retirement home there inevitably needs to be
a focus on its location – close to friends, social and cultural amenities,
shopping, transport, health care, places of worship and so on. There
also needs to be an emphasis on the comfort of these homes,
particularly their warmth in winter, and on their security and
suitability to the needs of older people as they grow frail.
Developments in information technology are hugely beneficial to
meeting the needs of older people (security, health care and
companionship) cost-effectively. These developments will, in the
future, become ever more significant in enhancing the quality of life
of older people and the retirement home needs to be constructed to
accommodate these technologies.
In countries such as Australia, some 13% of people from their 60s
on live in what are termed retirement villages of various kinds. This is
particularly significant since, in Ireland, 13% of 50–64 year olds and
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11% of those over 65 report living in homes unsuited to their needs.
In Australian retirement villages, invariably located close to
transport, shopping, churches, theatres, pubs, restaurants, nursing
homes and hospitals, residents live independently, while pursuing
interests that may not have been open to them when they were
working or had family responsibilities. Each village home is fitted with
emergency alarms that are monitored 24/7. Residents also have access
to a range of communal facilities such as reading rooms, coffee shops,
secure and maintained grounds and even a swimming pool –
depending on the size of the village.
In some villages, the homes are owned or leased by the occupiers.
In others, the rents are paid by the State, as is the case with social
housing here. There are also villages that involve a mix of public and
private ownership.
If Ireland were to ‘go down the retirement village road’, there are
good grounds for believing the quality of a significant proportion of
older persons’ lives could be significantly enhanced. Again, if Ireland
were to house 13% of older people in these villages, there is, potentially,
latent demand for 53,650 elder-friendly homes in congregated
settings such as retirement villages. At half the Australian take-up rate,
there is potential demand for 26,825 such homes. If we assign a value
of €250,000 to each home, this translates to €13.5 billion at 13% and
nearly €7 billion at a 6.5% take-up rate. The development of these
villages across Ireland would result in thousands of homes being
released to families, either as private dwellings or social housing. So,
addressing the need for elder-friendly homes also addresses the
overall housing shortage.
The belief that a heavily-indebted Ireland simply cannot afford to
go down the retirement village road is a predictable obstacle to
progressing the retirement village model. This apprehension,
however, is based on the erroneous assumption that such a
development would place a paralysing financial burden on the State.
But, in fact, the 70% who currently own their own home would, on
moving to a retirement village, simply sell their family home and use
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the proceeds to purchase a retirement village home. Those in social
housing would effectively transfer from one social house to another
and, instead of the State acquiring/building a social home for a family,
it would do so for an older person in a retirement village.
As there is an ongoing shortage of social houses, the provision of
social houses in a retirement village would not necessarily result in
significant additional cost to the State.

Role of State in Facilitating a Move to Retirement Villages
Advancing the retirement village concept would not necessarily place
a significant burden on the State’s coffers. It would, nevertheless,
require government action to put in place a comprehensive and
robust support framework that would:
i.

statutorily protect the interests of older people moving to
retirement villages;

ii.

zone and, where necessary, compulsorily purchase appropriately
located land in brown- and greenfield sites for the development
of retirement complexes with homes for both sale and rent;

iii. develop, publish and enforce design and building regulations for
purpose-built retirement villages and other kinds of retirement
complexes;
iv. require and facilitate the integration of health- and homecare
services into the total package available to those moving to such
complexes;
v.

ensure those residing in retirement villages would be fully
integrated into their local community;

vi. incentivise, through the taxation system, the development of
retirement complexes and their attractiveness to older people;
and
vii. develop a single and easily accessible web-portal to provide
continuously updated information regarding housing, care and
health services for older people and the wider society.
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Role of Local Communities in Promoting Retirement
Villages
Responsibility for the development of retirement complexes cannot
be left solely to our politicians and public servants. If it is, the
availability of age-friendly residential communities across Ireland is
unlikely to materialise in the short- to medium-term, at least. The
active involvement of ordinary citizens in local communities is critical
to the success of the venture. We have seen how effective social
movements can be in changing the face of Irish society in recent years
– marriage equality, Eight Amendment, and the abolition of water
charges. There is need for a similar movement to ensure the quality
of life of our older citizens. And remember, all of us will be old one
day, if we live long enough.
Local communities should consider establishing formal advocacy
groups to promote the retirement complex concept locally. Once
members of the core group are familiar with the case for establishing
retirement complexes, they should approach local organisations such
as Probus and Rotary to elicit their support and to recruit additional
members to the advocacy group.
Over time, the advocacy group should build relationships with
bodies and individuals in a position to support its work – public
representatives, local authority officials, voluntary organisations, local
churches, the HSE, local business leaders and indeed anyone likely to
be of assistance. Inevitably, this will entail making engaging
presentations to a range of local groups and organisations.
Besides, each advocacy group should undertake an audit of local
sites suitable for the establishment of these complexes, develop a
strategy and workplan to guide its activities, and devise a plan for the
provision of retirement complexes in its community with a view to
having the plan adopted by the local authority for inclusion in its
development and local area plans.
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SECTION 1

Discovery of Elderly Couple
Dead – a Wakeup Call

T

he discovery, in March 2019, of an elderly couple dead in their
Donegal home starkly brought home to me the urgent need to

make appropriate provision for housing our elderly, irrespective of
their means and whether they reside in urban or rural Ireland.
According to the Central Statistics Office (CSO, 2019a), in 2016
Ireland’s population density stood at 70 inhabitants per square
kilometre, with 2,008 persons per square kilometre in urban areas and
only 27 per square kilometre in rural areas. By European standards
our rural population density is very low, with rural density across
Europe being 155 per square kilometre (Amárach, Lyons, Sirr &
Finglas, 2016, p. 55).
Our low rural density is exacerbated by the difficulties young
people are experiencing in obtaining planning permission to build
new homes in rural Ireland. Within my own family alone, two young
relatives were refused planning permission to build homes on familyowned lands next door to their parents, sites with access to water,
electricity, telephone and broadband services, situated on wellmaintained public (minor) roads. Consequently, their parents are
being isolated in their rural homes. Our local government authorities,
through their planning policies and practices, are effectively
exacerbating this isolation of the elderly.
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The challenges of housing older people are not, however, confined
to rural Ireland.
We are all living longer and, in the future, we will live even longer.
The 2016 Rebuilding Ireland Action Plan for Housing and Homelessness,
projects that, by 2041, the number over 65 will reach 1.4 million and
the number over 80 will grow by 400% from 128,000 in 2011 to some
480,000 (Department for Housing, Planning, Community and Local
Government, 2016, p. 54).
According to a former Prime Minister of Australia, Paul Keating,
those at school today can expect to live to 105 and governments must
urgently plan for the resourcing of these older people’s needs, if we
want them to live good quality lives.
In Keating’s opinion, Australia needs to introduce what he terms a
‘longevity levy’ top-up on superannuation, in the order of 2.5%, as the
current superannuation ‘pot’ is only enough to sustain an appropriate
quality of life up to their mid to late 80s. Keating sees the longevity
premium as essential to bridging the gap to 105 (ABC TV, 2018).

By 2041, the number over 65 will reach
1.4 million and the number over 80
will grow by 400%.
Whether we agree or disagree with Keating’s analysis, and
admittedly there are differences between how superannuation
operates in Australia and Ireland, it seems obvious that increased
longevity presents Irish society with new challenges and resolving
these challenges is in everyone’s interest.
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SECTION 2

Lessons From Australia

L

iving in Australia for many years, I saw the retirement village
concept up close and, though still quite young, it interested me.

Now, in retirement, my interest has been rekindled. A 2014 visit to my
son and daughter, in Australia, gave me an opportunity to look more
closely at how many retired Australians opt to move from the family
home to more age-friendly accommodation.
A

friend

manages

a

retirement

village

for

the

Returned

Servicemen’s League (RSL) in New South Wales (NSW). Another
Australian friend, on retiring a couple of years ago, sold her suburban
home and bought a smaller but ultra-modern two-bedroomed (1,300
square foot) home in a retirement village within easy driving distance
of her grown-up family. The homes in the village are architect
designed. The village has a heated swimming pool, a gymnasium,
permanently maintained grounds, an in-house telephone system, 24
hour security and an emergency call system, a billiard room, an onsite manager and communal spaces to accommodate a variety of
activities and socialising.
The village my friend lives in is located close to a major highway, a
railway line and an airport. It is within walking distance of a large
shopping centre, pubs, restaurants, bowling clubs and churches of a
variety of denominations. Furthermore, there is a hospital and several
nursing homes in the vicinity of the village. The suitability of the
village’s location is illustrated in Figure 1 and the layout of one of the
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village’s homes is illustrated in Figure 2. These figures may be located
on the centre pages of this publication1.
Many

residing

in

Australian

retirement

villages,

which

accommodate over 55s, live independent lives no different to the lives
they lived outside of the villages. Indeed, I know several retirement
village residents who take off to Europe for two months at a time,
secure in the knowledge their home and property is safe while they
are away. Moving to a retirement village in Australia is generally not
seen as the end of the road. Rather, it tends to be seen as a beginning
for the next stage of life (what is now commonly referred to as the
third age), when you are free to pursue interests which may not have
been open to you when you were working or had family
responsibilities.
Australian retirement villages invariably have 24-hour security;
each home has alarms fitted in each of the main rooms and the
occupiers also have access to mobile (pendant) alarms for use when
out on the grounds.

Many in Australian retirement villages
live independent lives no different to the
lives they lived outside of the villages.
Each village has a manager, grounds’ staff and, in many instances,
catering and care staff. No two villages are the same and those
contemplating moving into a retirement village have a range of
options from which to choose. Even when it comes to the financial
side of moving to a village, there is a variety of options.
A minority purchase their home in a village, and it is sold when they
leave. Others lease their home. In a significant proportion of cases,
those moving to a village, instead of either leasing or purchasing,
provide an interest-free loan to the village operator (owner) of an
amount equal to the purchase value of the property. Then, on leaving
the village, they (or their estate) get their money back. This is the
1

Both of these graphics were downloaded from Signature Gardens website (2013).
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approach adopted in most villages operated by the Churches and the
RSL. Most private villages are run as commercial ventures by large
property corporations such as Stockland (2019) and Lendlease (2019).
In terms of the add-on services and facilities available in a village, you
pay for what you get. Some villages are what we, in Ireland, might
regard as holiday resorts.

Moving to a retirement village in
Australia tends to be seen as a beginning
for the next stage of life.
According to a report by Grant Thornton for the Property Council
of Australia, there were some 2,500 retirement villages (284,000
residents) affiliated to the Property Council in 2014 – 5.7% of the over
65 population. This report forecast that some 382,000 will want to
reside in such villages by 2025 (Property Council of Australia, 2014).
Those living in retirement villages affiliated to the Property Council
constitute only about 40% of the total number currently residing in
retirement villages of one kind or another in Australia – see 8.8.
In November 2016, again on behalf of the Property Council, PwC
captured the following snapshot of Property Council affiliated
retirement villages and those who reside in them (Property Council of
Australia, 2019):
i.

63% of residents are female.

ii.

68% of residences are occupied by a single resident.

iii. The average age of residents is 81, with 76% being over 75.
iv. The average age of residents entering the village currently is 74.
v.

The average time residents live in the village is 8–9 years.

vi. The average age of residents in a village increases with the age of
the village but stabilises as a village approaches 20 years old.
vii. The average two-bedroomed independent living unit is 64% of the
median house price in the same postcode.
viii. The average size of villages is remaining stable at 110 units per
village.
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ix. The average price of a two-bedroomed independent living unit in
a village is showing steady growth – 4.5% cumulative average over
the past five years.
x.

The average selling days between the date of vacant possession
and settlement is 258 days. This is quite lengthy given that it takes
only approximately 70 days to sell a home in Australia.

xi. 71% of villages offer a ‘buy-back’ guarantee.
xii. The average monthly service fee is $536 – just under 25% of the
full base pension for singles.
Some villages are as large as a small Irish town and incorporate bars
and restaurants. Others, with more modest numbers, offer a much
more limited range of services. The operation of these villages is
governed by legislation since the early 1990s in all Australian states.
Despite this statutory framework, there have been concerns in
Australia regarding ‘sharp practices’ by leasehold-retirement housing
providers

and

providers

of

aged-

care

services

generally.

Consequently, much of the legislation has in recent years been
amended in order to better protect the interests of residents.
In NSW, these concerns prompted the State Government to
conduct an inquiry into the retirement village sector, resulting in a
report that could very practically inform moves in Ireland to develop
retirement villages (NSW Fair Trading, 2017). Similar concerns have
been raised in the UK, where an investigation by the Office of Fair
Trading found leasehold-retirement housing providers’ transfer-fee
terms, as typically drafted, are likely to constitute unfair terms (Ota,
2015, p. 24).

Operation of these villages is governed
by legislation since the early 1990s in
all Australian states.
Rather than these findings providing grounds for not proceeding
down the retirement village road, they highlight the need for
underpinning any such move with robust legislation, regulations,
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oversight and an effective conflict resolution mechanism. The
appointment of a regulator or ombudsman with the power to
investigate complaints relating to the operation of retirement villages
and related matters would need to be seriously considered.
As purpose-built retirement homes in congregated settings come
in several guises (blocks of stand-alone houses built in an American
condominium style setting, an apartment block, etc.) the term
‘complex’ and ‘village’ will be used interchangeably in the remainder
of this publication.
Irrespective of how an occupier ‘pays’ for the capital cost of a
‘village’ home in Australia, there are also annual charges to cover the
cost of village maintenance and enhancement, salaries of the village
manager and other staff, etc. These charges are usually applied at the
time an occupier exits the village, which can mean the charges are
levied on the occupier’s estate subsequent to their demise. While the
amount and nature of these annual charges differ from village to
village, they generally amount to some 3% of the sale price of a village
home.
If, for example, on exiting a retirement village, a home is sold for
€400,000, the annual services charge is calculated at 3% of €400,000,
i.e. €12,000. Then, if the home had been occupied for 10 years, the
village operator (owner) would retain €120,000 from the sale price of
€400,000. While this is not an inconsequential charge, we need to
appreciate that it is essentially the price of the greatly improved
quality of life enjoyed by village residents. What value do we put on a
good quality of life? Sometimes, it seems older people, themselves, do
not appreciate the possibilities for improving the quality of their lives.
I have seen several older people living in very sparse and
uncomfortable homes when they could have well afforded better. I
recall one person, in the period before the financial crash, rejecting
entreaties from his family to improve his living conditions only to
have his considerable investments wiped out by the decimation of
Irish bank shares shortly before his death.
Due to the retirement village development, in my opinion, many
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older Australians enjoy a better quality of life, in their third age, than
do comparable Irish people. Indeed, not only do the retired enjoy a
better quality of life, so do their families.
Currently, I know many families in Kildare who worry about
parents ‘down-home’ living in relatively uncomfortable and insecure
homes. Each weekend, they feel compelled to headoff to care for
parents in far-flung parts of the country, despite their own long
weekday commutes to work and commitments to young families.
The use of the term ‘third age’ has gained popularity in recent
decades across the globe. The term is generally understood to refer to
those who may no longer be in full-time paid employment, but can
remain healthy, fulfilled and continue to contribute to society, for
many years. It is a term that signifies the idea of retirement as a new
beginning rather than, in any sense, a winding down.

Due to the retirement village many older
Australians enjoy a better quality of life
than do comparable Irish people.
Today, retirement is no longer the end of the road for most people.
Rather, it involves an engagement with new interests, new learning
and new commitments, with many of these new commitments now
being voluntary rather than compulsory. In a sense the third age of
life is the age in which we have the freedom to pursue interests
discovered during the previous stages of our life – at times when we
may have had neither the time nor, perhaps, the resources to pursue
them.
Before exploring what might be done here in Ireland to develop
appropriate retirement complexes for those in their third age, we first
need to look at the circumstances and housing needs and preferences
of this demographic.
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SECTION 3

What Do We Know About
Ireland’s Senior Citizens?

T

he Positive Ageing National Indicators report (Healthy and Positive
Ageing Initiative, Sections 3.2–3.5) provides us with a wealth of

insights that impinge on the housing, health, care and other needs of
our older people. These are considered in 3.1 to 3.31 below.
3.1

Mental stimulation in later life is linked to the maintenance of
good physical health and wellbeing. Here, informal education
and continuing engagement in leisure and social activities
protect against cognitive decline. Yet, as people age, there is a
very significant decline in the numbers participating in informal
education in Ireland – 11% for those aged 50–64 and 4.3% for
those 65+. There are real opportunities here for the further
education and training sector, not only in terms of over 65s
undertaking courses, but in over 65s delivering courses.

3.2

21% of people aged 50–64 and 26% aged 65+ engage in political
activities. But the level of political involvement of older people
in Sweden is almost double that in Ireland. Particularly, at local
government level and in a whole range of community groups,
there is huge potential for older people, many of whom have
abundant skills, experience and wisdom, to enhance our
democratic outcomes. We regularly hear it said that those
entering local government and even those becoming active in
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community organisations do so for the purpose of building
political careers. This charge could hardly be levelled at the
retired.
3.3

Volunteers play

an important role

in civic,

social and

community life and volunteering has positive effects on the
wellbeing, quality of life and longevity of volunteers. By
international standards, the proportion of our over 50s
volunteering is very high – the third highest in the EU. But the
proportion volunteering declines for the over 65s. Based on
personal

experience

and

observation,

the

potential

of

volunteering for the retired is an under-exploited resource from
a wider society perspective. And, of course, it has the potential to
give meaning and fulfilment to the lives of the retired.
3.4

Grandparenting is an important intergenerational activity, and
can be a rewarding experience, depending on the intensity of
care provision. 35% of people aged 65-74 and 18% aged 75+
provide care to a child or grandchild on a weekly basis.
There is no reason why those living in retirement complexes
would not be allowed to look after their grandchildren in their
own home in a retirement complex; this would not necessarily
disturb other residents. Indeed, it might be possible to
incorporate a child-minding service into such complexes so the
grandparents could avail of some respite from time to time. The
residents themselves might manage and staff such a facility,
either on a voluntary or paid basis.

The potential of volunteering for the retired
is an under-exploited resource.
Intergenerational engagement does not have to be confined
to minding grandchildren. There is potential to extend it beyond
the family boundary (see 6.14). There may well be a case for
locating a creche or playschool in some villages. These would
need to be staffed by qualified childcare professionals, but
village residents could also work in them in some capacity.
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More generally, residents in a retirement complex might be
allowed to work in the management and provision of services
within a complex. As well as the income to be derived from such
work, the older people would derive satisfaction from it and, as
they would be familiar with the needs of the residents, they
might be expected to deliver a high-quality service.
3.5

Engaging in social leisure activities promotes and supports
psychological wellbeing, friendship, development of creativity,
social interaction and physical and cognitive health. Some 87% of
over 65s engage in at least one social leisure activity weekly. The
corollary, of course, is some 13% do not appear to engage in any
social leisure activities.

3.6

Chronic loneliness can have a negative impact on physical and
mental health, increasing the risk of depression, cognitive
decline and mortality. 7.1% of people aged 50+ often feel lonely
and women have higher loneliness scores than men. Facilitating
older people living in retirement complexes has the potential to
address the sense of isolation a substantial minority of this
demographic experience.

3.7

All people, regardless of age, who have active social networks
tend to feel happier about their lives. Regrettably, some 1 in 10
men and 1 in 20 women aged over 52 do not report having a
supportive relationship.

3.8

Transport is a challenge for a significant proportion of the
population and this challenge increases with age. For those in the
75+ bracket, public transport is deemed to be inadequate for 21%
(Dublin city and county), 40% (other urban) and 77% (rural
dwellers). Significantly, only 46% aged 75+ drive regularly,
compared with 71% of those aged 65–74.

3.9

Life expectancy at 65 is 21.1 years for females and 18.4 years for
males and the life expectancy graph is trending upwards. In the
21st century there is a lot of living to be done after 65 and society
needs to acknowledge and support this. It also needs to be
recognised that over 65s have a real contribution to make to
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society and this contribution can make 21st century life better for
people of all ages.
3.10 At 65, women and men can expect 12.3 and 11.4 years of good
health, respectively, and these expectations are continuously
rising.

Indeed,

given

developments

and

impending

developments in medicine and technology, these figures seem
rather conservative. This observation is supported by the finding
that 71% of men and 67% of women aged 75+ report having good
or very good health.
3.11

15% of those aged 50+ have a disability while 24% of those 75+
have a disability. Purpose-built housing on centrally located
sites, such as one finds in retirement complexes, can compensate
for such disability.

Over 65s have a real contribution to
make to society.
3.12 22.5% aged 65–74 had a fall in the previous two years. This
increased to 27% for those over 75. According to the ‘Irish
Longitudinal Study of Ageing’ (Barrett et al., 2011), 27% of 65–74
year olds are either ‘somewhat’ or ‘very’ afraid of falling. This
rises to 40% for those over 75.
3.13 There is a significant increase in the prevalence of chronic
disease (arthritis and osteoporosis, cardiovascular, respiratory,
diabetes, cancer, etc.) after 65, with 72.5% aged 65–74 having a
chronic disease and 78.5% of the over 75s reporting this
condition.
3.14 After 65, the rate of cognitive impairment increases appreciably.
There is a need for perspective in the way this finding is
interpreted, since the study found some 18.5% of 50–64 year olds,
24% of 65–74 year olds and 44% of those over 75 showed evidence
of mild cognitive impairment.
3.15 The percentage of adults who have difficulty going outside the
home alone increases appreciably after the age of 65 – 3.5% for
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those aged 50–64, 7.6% for those aged 65–74 but 37% for those
over 75. Similarly, while 6.5% of 65–74 year olds have difficulty
dressing, bathing or getting around inside the home, 16.5% of
over 75s encounter such difficulties.
3.16 Alarmingly, 36.5% of 65–74 year olds are obese and 43% are
overweight. Besides, 33.5% of this age cohort report low levels of
physical activity. To compound matters, involvement in
moderate to high levels of physical activity declines with age.
Yet, we know physical exercise helps maintain virtually all
aspects of health and physical functioning as people age.
Most of the purpose-built retirement villages in Australia
incorporate swimming pools and gymnasia. Only a few short
years ago the idea of older people ‘going to the gym’ regularly
would be considered somewhat extreme; today it is widely
accepted that the maintenance of physical strength in one’s older
years is a great way of avoiding falls that can undermine one’s
quality of life. Certainly, the incorporation of swimming pools
in retirement complexes may be challenging in view of our
climate, but the inclusion of a small gymnasium should be quite
achievable. Though one is sceptical about the representative
character of anecdotal evidence, recently I met an 84 year old
man who had the grace and balance of a person in early middleage. On expressing my surprise at his youthful appearance to a
mutual acquaintance, I was informed the man ‘worked out’
every day in the local men’s shed.
3.17 9% over 50 report severe depressive symptoms and 28% over 52
are taking five or more medications regularly, and this
percentage increases with age.
3.18 14% of over 70s received homecare services in the previous 12
months.

Maintenance of physical strength
in one’s older years is a great way
of avoiding falls.
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3.19 Anxiety has a negative impact on both functioning and
wellbeing. Some 6.4% of 52–64 year olds report moderate to
severe levels of anxiety. The good news here is the levels of
anxiety decline with age – 4.1% for 65–74 year olds and 2% for
over 75s. Significantly, life satisfaction also improves with age,
for both men and women, with 80% of 52–64 year olds reporting
‘high life satisfaction’ and 86% of over 75s reporting similarly.
3.20 63% of 65–74 year olds feel they have control over their lives.
But, significantly, this decreases to 51% for those over 75. Feelings
of independence, control and autonomy are essential for
wellbeing and particularly important for the elderly. In this
regard, it seems obvious purpose-built housing for the elderly,
as in a retirement village, has the capacity to enhance
independence and control.
3.21 Some 19% of over 50s report an unmet need for a community
care service and this gives rise to more serious problems which
can result in avoidable hospital or nursing home admissions.
Where older people live in retirement complexes, it is
manifestly easier to provide appropriate levels of care costeffectively.
3.22 The physical comfort, security, and layout of the home impact
on quality of life and health as people age – 13% aged 50–64 and
11% over 65 report living in homes unsuited to their needs. Since
many are probably unaware of the extent to which their homes
fall short of modern standards for elder-friendly housing, it is
likely these figures understate the extent to which older people
are living in homes unsuited to their needs.
3.23 Poor housing conditions (leaks, damp, structural problems,
inadequate heating, pests, noise, etc.) adversely affect the
physical health of older people who spend a large proportion of
their time in their homes. An alarming 48% of people aged over

13% aged 50–64 and 11% over 65 report
living in homes unsuited to their needs.
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50 reported such problems with their homes. Transfer to a
retirement complex may be the only way of resolving this issue
for a significant number of older people. The reality is that
maintaining older dwellings can be beyond the capacity of many
elderly people, irrespective of their means.
3.24 Almost 10% of households containing someone over 65 are
unable to keep their home adequately warm. The energy
inefficiency of many older homes is a major contributing factor
here. Those who live in inappropriately heated homes invariably
experience more health problems.
The poor standard of insulation in most homes built prior to
2010 means many homes inhabited by older people are very
expensive to heat to a comfortable temperature. Consequently,
many older people tolerate the discomfort of cold houses. This
affects both their health and their general enjoyment of life.
3.25 14% aged over 50 have trouble accessing essential services such
as public transport, banking and postal services. Obviously, the
older people get the greater difficulty they have overcoming
these problems.
3.26 One in three over 65s have difficulty accessing social facilities –
cinema, theatre and other cultural activities.
3.27 8.2% of over 65s report difficulty accessing recreational or green
areas. Access to attractive natural environments promotes
increased physical activity, social engagement and increased
wellbeing in older people. It is therefore crucial to ensure agefriendly housing complexes have access to attractive outdoor
spaces. Furthermore, the interior and grounds of such housing
complexes should incorporate natural plant life.
3.28 66% of over 50s reported high neighbourhood social capital,
inferring 44% do not feel that way. Social capital (trust,
relationships and reciprocity) can increase self-esteem, provide
social support, help people to access better resources, contribute
to improved physical and mental health, and act as a buffer
against stressful events. Interestingly, social capital scores were
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higher in rural areas, implying the sense of community is better
in

the

country,

notwithstanding

the

distances

between

neighbours. This finding resonates with the latest Longitudinal
Study on Ageing finding (Turner, Donoghue & Kenny, 2018) that
54.3% of study participants living in rural Ireland reported a high
level of social cohesion compared to 18.6% of participants living
in Dublin city or county. Notwithstanding the nearness of
neighbours in the urban environment, it can be a lonely place as
one grows old, especially as one’s mobility declines.
While anecdotal evidence is notoriously unreliable, the
author was recently surprised to hear a man, whose father had
retired to South West Kerry some 20 years ago, regaling his
workmates about the quality of life his father, now in his late 80s,
was enjoying. He explained to his colleagues that the health and
care services were so good his father was continuing to live
independently in his rural home while his much younger
mother-in-law was compelled to move to a nursing home in
Dublin due to the inadequacy of the care services available to
her. For me, this highlighted the need for retirement complexes
in urban Ireland.

The urban environment can be a
lonely place as one grows older.
3.29 Safety at home and in the neighbourhood contributes to a good
quality of life for all age groups, but evidence suggests older
people are more likely to feel vulnerable in both their home and
in their local area. Some 27% of 65–74-year olds do not feel safe
to walk alone after dark in their local area.
3.30 Elder abuse (physical, psychological, sexual and neglect) seems
to be increasing. This can be difficult to detect as vulnerable
elderly people are disinclined to disclose such ill-treatment as
they are often dependent on their abuser.
3.31 The proportion who perceive ageing as a time of personal
growth declines as people age. Yet, 67% of over 75s feel they
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continue to grow as individuals. This is a significant finding as it
underlines the potential of older people to live fulfilled lives.
We also know our over 65s use health and social services three
times more intensively than the general population (Department of
Health, 2018, p. 35). Furthermore, the Healthy Ireland Survey (Ipsos
MRBI, 2018) provides other useful data about those aged over 75:
i.

26% have been a hospital inpatient during the previous year.

ii.

They use hospital emergency departments heavily.

iii. 82% report having at least one specific health condition as
compared to 20% of 15–24 year olds.
iv. They visit their GP more frequently (6.4 visits per year) than 15–
24 year olds (2.5 visits).
v.

Their diets are less healthy than those of younger people but not
dramatically so.

vi. A lower proportion of over 75s consume alcohol. But those who
drink alcohol do so more frequently than those in younger
cohorts.
The lower proportion of older people drinking alcohol today is
probably because many in their 70s and 80s, particularly women, did
not drink in their youth. Looking to the future, involving older people
more in a variety of constructive activities (volunteering, arts and
crafts, physical activity, book clubs, etc.) might be expected to bring
about a decline in their level of alcohol consumption and a consequent
improvement in their physical and mental health.
From a Kildare perspective, a consultation with some 800 older
people when developing the Kildare Age Friendly County Strategy
(2019–2021) found that the following are considered the most
important services:
•

housing (12%)

•

transport and roads (17%)

•

health services (32%)

•

policing (13%)

•

physical fitness (12%)
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The consultation also found that the key issues of concern were:
•

safety and security

•

transport (particularly in rural areas)

•

anxieties about pensions

•

availability of local primary care and community services

•

the need for preventative measures to address physical and
mental health issues and healthy eating

•

loneliness and isolation

•

access to information (Kildare Age Friendly County Strategy,
2018, p. 20).

All this intelligence points to the need for the development of
elder-friendly housing, in congregated settings, which facilitates older
people living in secure, comfortable, appropriately designed and
fitted-out housing

that incorporates

elements

of

the natural

environment, and is accessible to family, friends and interests.
Critically, living in retirement complexes would ensure older people
have the positive social supports vital to psychological and physical
wellbeing (Appalachian Agency for Senior Citizens, 2012).
But housing alone, irrespective of how age-friendly it is, is not
enough. We need to integrate medical and care services generally into
the whole housing package. Besides, structures and processes must be
put in place to encourage and facilitate interactions both between
those living in the retirement complex and between those in the
complex and the wider community.

We need to integrate medical and
care services into the whole
housing package.
When it comes to housing for older people, as Sara McKee,
Founder and Director of Evermore (2019), an innovative residential
community for older people in the UK, so elegantly puts it:
The focus for many has surely been on bricks and mortar. If we
are going to create truly aspirational communities for seniors, it
23

needs to move beyond design and be about connection and
relationships. At every stage of life, when you’re looking to move
home you assess the house but also the neighbourhood and whether
you ‘fit’. Human connection is incredibly important. (McKee,
2016)
If we get this ‘fit’ right, older people living in retirement complexes
should be able to continue living in them with a high level of
independence and a good quality of life for much longer than might
otherwise be the case.
Currently, we rely far too much on nursing home care for many
older people, who, with access to appropriate ‘housing with care’,
could continue to live independently. It is not just that nursing home
care is expensive, the quality of life of those who reside in nursing
homes is much diminished by comparison with the quality of life they
would enjoy in age-friendly housing with access to suitable care
services. And ultimately our prime focus must be on quality of life.
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SECTION 4

The Housing Needs and
Preferences of Older People

T

he 2016 Housing for Older People – Thinking Ahead research report,
commissioned by the Ireland Smart Ageing Exchange and The

Housing Agency (Amárach et al., 2016), provides us with a wealth of
intelligence relevant to planning for the housing needs of Ireland’s
elderly. The key learnings from this report are set out and, as
appropriate, discussed in 4.1 to 4.11 below.
4.1

Many older people are not planning for their future housing
needs and there is poor awareness of the housing options open
to them. Last year, a friend in their early 70s had their mobility
significantly restricted following an acute and unexpected bout
of illness. Unfortunately, the home’s bedrooms and bathrooms
were all on the first floor. A panicked approach to a stairlift
provider produced a quotation in the vicinity of €6,000 with the
caveat that, because the contour of the stairs was rather complex,
there would be an unavoidable delay in installing the stairlift.
There was a further complication as the sick person’s immediate
family felt if he came home from hospital to find a stairlift
installed, he would feel his medical prognosis was dire, which
was not the case.
Thankfully, the medical crisis went as quickly as it came but
what if it had not? My friend’s alarm certainly got me thinking
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about the need for all approaching retirement age to proactively
consider their future housing requirements. In particular, we
need to take steps to ensure we can access all parts of our home
in the event of our mobility being suddenly restricted.
4.2

Those who had moved to smaller homes or to live closer to
family or amenities were positive about their move, especially
where the move was planned, and the older person made the
decision. This suggests the need for a mix of accommodation
types in any community, with an appropriate proportion being
‘age-friendly’.

4.3

Based on Ireland’s current age proﬁle, there is a potential market
for up to 100,000 ‘step-down’ homes, which would give rise to
some €25 billion worth of construction – see 8.8. If provided, this
would free up housing equivalent to at least six years supply for
ﬁrst-time buyers. The existence of this unrecognised potential
market for elder-friendly housing is also acknowledged in the
UK, where the 2016 All Party Parliamentary Group on Housing
(APPG) and Care for Older People, in its HAPPI 3 report,
recommended that:
• An industry-wide awakening is needed to recognise the huge
market for tailor-made homes for the older population, if only
the product is right: we call on institutional investors, lenders
and housing builders to show the way, with high-quality design
and imaginative marketing that addresses both supply and
demand.

In Ireland there is a potential market for
up to 100,000 ‘step-down’ homes, some
€25 billion worth of construction.
• To give assurance to potential downsizers and avoid
reputational risk, housebuilders and specialist developers
should sign up to the relevant sector consumer codes that oblige
them, not least, to give purchasers clear and transparent
information

about

all

charges
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and

fees

with

proper

complaints/redress

resolution

arrangements

(All

Party

Parliamentary Group (APPG) on Housing and Care for
Older People, 2016, p. 6).
The APPG also observed (p. 6) that the housing associations,
bodies akin to our approved housing bodies (AHBs), are
uniquely positioned to make a significant contribution to
meeting the housing needs of the elderly, irrespective of
whether they want to buy or rent, because, in the event of a
downturn in the market, they can rent properties that cannot be
sold. In the opinion of the APPG, the housing associations should
use their special position and experience to help the emerging
‘senior co-housing movement’ to develop custom built housing
for groups of older people. In Ireland, currently, AHBs only rent
homes to those who cannot afford to pay private rents or buy
their own homes. This seriously constrains their capacity to
assist with the development of retirement complexes other than
where they are for people with low incomes.
Retirement complexes are a relatively new concept here.
Moreover, attempts at their development to date have been
underwhelming, possibly because of the developers’ and
potential purchasers’ inexperience with such developments.
There is, therefore, a pressing need for a non-profit organisation
with an appropriate skill-set to lead development of retirement
villages. Here, an approved housing body, such as Clúid, would
seem ideally suited to such a role if its powers were expanded to
allow it to sell as well as rent homes. There does not appear to be
a legal bar on AHBs building homes for sale. But, as voluntary
organisations generally have real concerns about attracting
criticism for overstepping their remit in any way, it would be

Pressing need for a non-profit
organisation with an appropriate
skill-set to lead development of
retirement villages.
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prudent to legislatively extend the authority of AHBs to build
homes for sale – see 6.19.
4.4

Most of our homes are not age-proofed and a lot needs to be
done to make homes more appropriate to our needs as we age
(wider doorways, accessible bathrooms, appropriate storage),
thus extending older people’s capacity to live independently.
This presents opportunities for the construction industry –
opportunities that remain unrecognised. Consequently, the
combined private and public investment in housing is not
delivering benefits to society commensurate with the quantum
of scarce resources being invested in the construction of
housing.
It is not just that older people live in homes that are not ageproofed that is an issue. The size of the homes in which older
people reside is a problem. In this regard, the National Survey of
Irish Housing Quality found that 21% of over 65s living on their
own and 16% of all over 65s felt their houses were too big for their
needs (Watson and Williams, 2003, p. 53). At a time when young
families are residing in homes too small for them, this finding
has wider implications.

4.5

We have tended to see housing for older people in terms of
nursing homes. But only 5% of older people reside in nursing
homes, and we need to consider the needs of all older people.

21% of over 65s living on their own and
16% of all over 65s felt their houses
were too big for their needs.
4.6

We tend to presume the debt-free home can underpin the
accommodation and ﬁnancial needs of older people, but a
significant proportion of the population do not own their own
home and, since the financial crash, this proportion is increasing.
The State must put in place funding streams and other processes
which will ensure those with, or without, private means can be
housed

appropriately

in

old
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age.

This

will

entail

the

establishment of routes that allow those in social housing or in
private rental (where the rent is paid in full or subsidised by the
State) to transfer seamlessly to publicly provided age-friendly
housing as they age.
When it comes to the matter of State support for housing,
older people may be divided into the three categories:
i.

Those who require no financial support from the State as
their incomes are adequate to cover the full cost of their
housing, care and health needs.

ii. Those who require the State to pay the full cost of their
housing, care or health needs as their income is deemed
insufficient to cover any of these costs.
iii. Those whose incomes are adequate to cover some of the cost
of their housing, care and health needs.
The third category requires a subsidy from the State, but the
State does not need to bear the full cost. Currently, this group
does not seem to be entitled to any subvention from the State
and this anomaly needs to be addressed.
4.7

The Thinking Ahead research project involved a survey of 554
over 55s which revealed that:
4.7.1 While most were happy in their current home, this
contentment related, in most cases, to the locality rather
than to the dwelling. The critical issue is remaining in
touch with friends, neighbours, and interests.
In this regard, in many jurisdictions, we see reference to
a desire for ‘ageing in place’, a term open to a variety of
interpretations. For example,

when the concept of

retirement complexes has been raised with family, friends
and acquaintances, even with those involved with the care
or housing of older people, it has, invariably, drawn the
following response: ‘older people do not want to end their
days in old-folks’ homes. They want to end them at home’.
A surprising number used the term ‘ageing in place’ or
something akin to it. Some even referred to research
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supporting their contention that older people want to ‘age
in place’. We therefore need to clarify what is meant by
‘ageing in place’ before proceeding further.
‘Ageing in place’ may be defined as ‘remaining living in
the community, with some level of independence rather
than in residential care’ (Davey, de Joux, Nana & Arcus,
2004, p. 133). This definition fits neatly with the idea of a
retirement complex, where the whole raison d'être is to
ensure older people continue to live in their communities,
close to family, friends and interests. The key difference
between living in a retirement complex and continuing to
live in the ‘family home’ is the retirement complex home
is ‘elder-friendly’ and is situated close to all amenities.
When we think about ‘ageing in place’ we ought to think in
terms of the locality (community) rather than the specific
house. The research tells us older people are not
necessarily opposed to moving to more age-appropriate
housing, once they can remain close to those people and
things that matter to them.
4.7.2 62% of over 55s live with a spouse or partner, 29% live alone
and the remainder live mainly with their children.
4.7.3 While most chose to live at their current location to be
close to work, their two main reasons for remaining at their
current location are safety and security.

Older people are not necessarily opposed to
moving to more age-appropriate housing,
once they can remain close to people and
things that matter to them.
4.7.4 21% said the type of house they lived in negatively
impacted ‘a lot’ on their quality of living. 13% said the type
of house they lived in negatively impacted ‘somewhat’ on
their quality of living. This implies an opportunity for
developing

age-appropriate
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housing

within

existing

communities so older people may continue to live in their
communities but in a more age-appropriate home.
4.7.5 88% are very happy with their current home. But, since 54%
say staying in their community was the main reason for
remaining in their current home and 28% say staying in
contact with their friends and neighbours was a key reason
for wanting to remain in their current home, the link to the
community appears to be stronger than the link to the
actual house.
4.7.6 Older people are amenable to the idea of new living
arrangements, especially in the context of declining health
or mobility, concerns for their safety and in the event of
losing a spouse. They are also open to new types of
dedicated accommodation, including independent livingwith-care, provided they retain their independence, are
safe and have access to the amenities and communities
important to them.
4.7.7 Regarding transfer to an independent living-with-care
facility, 80% would want their own independent house or
apartment, 78% would want safety and security staff, 72%
would want a nurse on site, 66% would want own garden or
outdoor space, and 63% would want a spare bedroom.
4.7.8 Significantly, 53% saw living in an independent living-withcare facility being funded from their pensions and not
from their assets or the family home, though 17% would be
agreeable to renting their home and using the proceeds to
cover the cost. Only 14% would favour the sale of the family
home to fund their new accommodation.
This view may be unrealistic and could well pose a
serious impediment to ensuring older people experience
the best possible quality of life. Overcoming this will
necessitate well-designed and well-delivered information
and education campaigns targeting not only those who are
retired or approaching retirement, but also their families.
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4.7.9 A sizeable minority (25%) don’t want to live exclusively with
older adults, as it would make them ‘feel very old’. This is
an important consideration when it comes to planning for
the housing and lifestyle of older people. It has been
suggested that consideration might be given to building
specialist housing for older people dispersed within a
regular

housing

estate

to

combat

this

sense

of

ghettoisation, and this may be an approach worth
considering for some older people. That said, there would
appear to be a strong argument for building elder-friendly
homes in congregated settings, provided we facilitate
intergenerational activity between those in the retirement
complex and those in the local community – see 6.14.
4.8

In workshops undertaken in the course of the Thinking Ahead
study it was found that those who had transferred to ageappropriate housing, or were contemplating it, thought while
living in the family home was good as long as it was possible, it
wasn’t always necessary or feasible. These workshops involved
older people living in dedicated age-friendly communities and
the staff working in these communities. Also, those who had
moved to age-appropriate housing were enjoying the move,
liked being able to socialise and not being isolated and liked
having easier access to services. They felt more safe and secure,
appreciated being able to maintain their independence and
privacy and not having to rely so much on family.

Those who had moved to age-appropriate
housing were enjoying the move.
Some workshop participants indicated they would like to be
able to host occasional guests at or near their home and would
like more community space. Incidentally, homes in Australian
retirement villages invariably have two bedrooms

while

retirement complexes built in the form of apartment blocks
often incorporate guest apartments or bedrooms which can be
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rented on a short-stay basis, for the convenience of residents’
visitors. Retirement complexes generally also incorporate
communal spaces and facilities.
Older people living in rural communities saw transport as a
major problem; in towns and cities security was the main issue.
Otherwise, a move to more age-appropriate housing was only
contemplated in the case of ill-health or the death of a partner.
This is regrettable because it means the loss of a life partner is
compounded by the need to leave the family home following
such a loss.
I recall a resident in an Australian retirement village
explaining how the death of her husband had been much less
traumatic because the couple had already settled into a
retirement village before he died. She explained that the support
network in the village had hugely eased her distress at the time
of her husband’s death. Indeed, she said her late husband would
be happy to know she was well supported in the village. She felt
fortunate they had made the move at the right time.
We often hear it said that, in Ireland, while huge numbers
turn up to funerals and wakes, the bereaved often feel very alone
once the funeral is over. In a retirement village, the support
network is permanent.
It is not enough to plan for the housing needs of older people.
We must build an environment for ageing in the wider
community as opposed to ageing in isolation. This means there
must be a continuous and mutually beneficial relationship
between those in retirement complexes and their local
communities.

There must be a mutually beneficial
relationship between those in retirement
complexes and local communities.
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4.9

The Thinking Ahead report graphically described eight stages of
the housing, care and health needs of older people and these
stages are presented in tabular format in Table 1. This table
clearly illustrates the folly of failing to grasp the need for the
development of age-friendly complexes where older people can
live independently for much longer than they might do in
standard housing.

Table 1
Accommodation

Cost

Living in Family Home

Imputed rent, opportunity
cost, adaptation & services

Living in Adapted Family Home

Imputed rent, opportunity
cost, adaptation & services

Living in New Home – no
additional services

€1,000 a month

Independent Living in New Home
– low level of services

€1,000 a month & services

Assisted Living in New Home –
medium level of services

€1,000 a month & services

Specialised Living in New Home –
high level of services

€1,000 a month & services

Nursing Home

€1,000 a week

Hospital

€1,000 a night

Currently, the focus of our housing and health care for older people
seems to be on the first two and last two stages. We need to see
housing for older people as involving a spectrum of care.
Besides, we must urgently address stages 3 to 6 not just in terms
of reducing the cost to the exchequer (though it would
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manifestly do so) but with a view to enhancing the overall quality
of life of older people and enabling them to continue making
valuable contributions to their families, their communities and
the wider society.
The development of high-quality retirement complexes can
generally address this gap in housing and care provision
efficaciously at a time when there are concerns about the
spiralling costs of the ‘Fair Deal’ scheme and serious misgivings
about the extent to which nursing home care delivers value for
money.
4.10 Supportive housing for older people is principally targeted at
those with low incomes and there is a long-standing deficit in the
supply of housing incorporating care.
The needs of older people who own their own homes are
currently ignored because of the widely held belief they are in a
position to look after themselves. For a variety of reasons, this is
not so. Significant numbers of older homeowners are left with
no option but to continue living in unsuitable homes because of
the lack of retirement complexes in the communities in which
they wish to continue living. A supply of such complexes will
only become available if the State puts in place a fit-for-purpose
framework to facilitate, encourage and robustly oversight their
development and operation – see 6.0.

The needs of older people who own their
own homes are currently ignored.
4.11

Older people believe, and not without reason, that the only
alternative to living in the family home is institutional care and
this prevents them contemplating alternatives to the family
home. Thus, there is real urgency for both the State and the
private sector to develop high-quality and value for money
housing and care options for older people. After all, it is HSE
policy to enable older people to remain in their home or
community for as long as possible. To achieve this goal, we must
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provide more age-appropriate housing (retirement complexes in
local communities close to amenities) and we must make it
attractive for older people to move to these retirement
complexes. This is not, in any sense, about compelling retirees to
move from their family home. Rather, it is about providing them
with manifestly attractive alternatives to remaining in the family
home.
Clúid, the award-winning approved housing body, in 2015
surveyed the housing and support needs of its older tenants and, while

We must make it attractive for
older people to move to these
retirement complexes.
those surveyed are not representative of older people generally, the
report’s recommendations (Fox et al., 2015, pp. 9-10) generally
reinforce the case for the development of retirement complexes as set
out here. For example, the report recommends, inter alia, that:
i.

Homes for older people should be designed to facilitate them
living good quality, independent lives as their mobility and
general acuity declines over time.

ii.

Homes should be located near amenities.

iii.

Developments should incorporate safe outdoor space and space
for hobbies and socialising.

iv.

There should be provision for pets.

v.

Homes should incorporate security features and, as appropriate,
assistive technologies.

vi.

There should be organised social activities.

vii.

Residents should have opportunities for lifelong learning and
for engagement with the local community.

viii. Arrangements should be in place to enable residents to have easy
access to external supports and services.
Significantly, given the perception that we in Ireland would not be
culturally well disposed to living in retirement complexes, the
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research disclosed that Clúid’s sheltered housing tenants are very
satisfied with their homes. They like the adapted buildings and
appreciate the increased security and social support they have in the
sheltered complexes. On the other hand, Clúid’s tenants living in
mainstream housing are generally unaware of its sheltered housing
model. This highlights the need for information and education
campaigns to let people know about the housing options available to
people as they age. Admittedly, compared to Australia, the options
available in Ireland currently are quite limited. As the options
hopefully expand, the need for an information campaign will become
critical.

There is a need for campaigns to let people
know about the housing options available
to people as they age.
ALONE, an Irish charity supporting marginalised older people to
age at home, in 2018 published a valuable report appositely entitled
Housing Choices for Older People in Ireland – Time for Action (ALONE,
2018). While ALONE works in the area of social housing, the report’s
findings are relevant to the housing needs and preferences of older
people generally, irrespective of their means.
The report emphasises the need for a ‘choice in housing to allow
older people to age in place’, a choice that should be open to all older
people, ‘not just to those who qualify for social housing or who can
afford to avail of more costly private options’. Crucially, it also
recommends this age-friendly housing should take into ‘consideration
the needs of older people from a health, community and social
inclusion perspective’ and be cognisant ‘of the need for different price

There is a need for a choice in
housing to allow all older people to
age in place – not just those who
qualify for social housing.
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points’ (p. 5), a recommendation central to the case being made here
for the development of retirement complexes.
Furthermore, it concluded that (p. 8):
i.

Housing for older people should be located ‘in areas of high
demand and in locations close to people’s current homes’ – to
ensure they do not have to move away from families and social
networks.

ii.

‘National planning policy should make sites available for local
authorities and Approved Housing Bodies to provide more social
housing with supports for older people, and private developers to
provide affordable housing’ and this ‘needs to become an integral
part

of

town

planning

in

the

context

of

age-friendly

communities’. This recommendation resonates with the case for
developing retirement complexes at locations close to all
amenities for older people generally, irrespective of their
financial capacity to purchase a home in such a complex.
iii. Housing options for older people with appropriate supports
should be available nationwide.
iv. The provision of an adequate supply of appropriately sized, agefriendly housing for older people would:
•

reduce the number of older people remaining in hospital
longer than their medical treatment requires due to the
unavailability of suitable housing;

•

reduce the number of older people moving to nursing homes
prematurely due to a lack of suitable housing;

•

facilitate older people rightsizing, thus reducing pressure on
both the private rental sector and the Housing Assistance
Payment (HAP) Scheme; and

•

result in very significant savings to the State for the provision
of social housing, as the cost of building smaller houses for
older people is much less (€10,000 to €20,000) than the
comparable cost of building three- and four-bedroomed
family homes.
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The retirement village model that has emerged in Australia has the
potential to cost-effectively address each of the issues raised in the
Positive Ageing report, the Thinking Ahead report and the ALONE and
Clúid reports. That said, it is appreciated that one model of retirement
complex would be insufficient to meet the housing requirements of
older people in most communities. The need is for a variety of
different retirement complexes in each community, depending on the
size and composition of its population.
For example, some complexes may amount to what might be
considered a condominium in the United States, with each ‘occupier’
owning their own detached or semi-detached home and sharing a
range of communal facilities with other residents. This kind of
complex might best be developed on a greenfield site but, again,
location is critical. Other complexes might be more akin to a purposebuilt block of two-bedroomed apartments, possibly developed on
brownfield sites, at or near the centre of a town or suburb.

The need is for a variety of different
retirement complexes in each community.
A third type might be a variation of the latter, like what has been
developed at McAuley Place (2019) in Naas, Co Kildare. This currently
consists of 53 self-contained one-bedroomed apartments (it is
understood there are plans to enlarge the facility) in the centre of Naas
for older people capable of living independently. Here, residents rent,
either from their own resources or with the financial support of the
State, apartments offering the comfort of home with easy access to
shops, restaurants, churches, the post office and other services.
The ambience on entering McAuley Place is that of a four-star hotel
with a reception desk staffed from Monday to Saturday, external
security monitoring and delightful tea rooms which are open to the
public. The development also incorporates a residents’ lounge, a
community centre, a charming arts and culture centre in what was
formerly the convent chapel, and a woodland garden. Besides, it hosts
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events open to the public, even weddings, in the arts and culture
centre.
McAuley Place is an outstanding example of everything desirable
in this kind of development. Fundamentally, McAuley Place is the
creation of local people with immense drive and vision, successful
fundraising and government grants. In connection with McCauley
Place, it would be remiss not to pay tribute to the work of Marguerite
Solon, who inspired and drove the McAuley Place project from start
to finish.
Another village configuration might be like what has been provided
close to the centre of Newbridge, Co Kildare, at Ryan’s Field. Figure
32, located on the centre pages of this publication, includes
photographs of the Ryan’s Field apartments and an architectural plan
of the complex. The impetus for this sheltered housing project was a
bequest to the Parish Priest of Newbridge to provide housing for the
elderly poor of Newbridge. The complex incorporates 26 townhousestyle apartments, a caretaker’s apartment and a meeting room. The
development is arranged in courtyards of nine to ten apartments and
each apartment has a sitting room, a dining room, a kitchen, a
bathroom and either one or two bedrooms. The project was grantaided by the Department of the Environment through Kildare County
Council and it is a fine example of what is required to enhance the
lives of older people.
Looking to the future, we cannot leave the provision of retirement
complexes to chance; and their development cannot be dependent on
charity. They need to be planned for and provided in each
community. We must find a way of ensuring their development both
for those who can afford to purchase homes in these complexes and

We cannot leave the provision of retirement
complexes to chance; and their development
cannot be dependent on charity.
2

The images in Figure 3 are published with the kind permission of John P Delaney
Architects Ltd, Newbridge.
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those who are reliant on the State to underwrite their residence in
them in whole or in part.
Depending on the catchment area population, it is quite possible,
certainly in time, that a town such as Newbridge in Co Kildare could
accommodate a condominium-style retirement village, a retirement
complex in the form of a purpose-built apartment block, and a
McAuley Place type development. It is possible even to envisage a
situation where older people could, as they grow frailer, move from
complexes such as the condominium style village to a facility akin to
that at McAuley Place. If the two different types of complex were
under the same management or if there were to be a formal
agreement between the two managements, those in the Greenfield site
might be given a priority status for admission to the McAuley Place
type facility.
It is simply not possible to propose a single (ideal) type of
retirement complex configuration for a community. Depending on
population size and demographics, each community should ideally
offer a range of elder-friendly homes, in congregated settings, to its
senior citizens. Ultimately, any retirement complex should enable its
residents to have a good quality of life while being capable of
supporting them over time as their care needs increase. And it should
facilitate and support its residents interacting in a mutually beneficial
way with its local community.
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SECTION 5

What Is Government’s Attitude
to the Retirement Village Idea?

T

he 2013 publication of the National Positive Ageing Strategy
(Department of Health, 2013) heralded explicit government

acknowledgement of the need for a whole of government and whole
of society approach to addressing the needs of older people in an

If we put a quality framework in place for ageing
now, it will be there when we require it.
ageing Ireland. The areas addressed in the strategy were

healthy

ageing, health and social services, carers, employment and retirement,
education and lifelong learning, volunteering, cultural and social
participation,

transport,

financial

security,

housing,

the

built

environment, safety and security, and elder abuse (p. 11). It certainly
ticked all the boxes.
The Strategy concedes the extent to which we achieve a collective
approach to ageing and older people ‘will determine how we, our
children and our grandchildren will experience life in later years’
(WHO, 2002, p. 45).
Truly, putting in place housing and services that enable older
people to experience a good quality of life is in all our interests, as
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eventually we all aspire to growing old. If we put a quality framework
in place for ageing now, it will be there if and when we require it.
Unfortunately, we tend to be rather short-sighted. We think we will
be young forever and that the old were always old. When I was young,
and even when I was not quite so young, I think I suffered from this
delusion at times.
The old are often seen as a burden on society and beyond their sellby date. Oh yes, we acknowledge the need for aged-care, but it must
be provided within budget-ordained spending caps. It behoves us all
to see ageing in a different light.
The National Ageing Strategy called for a paradigm shift in how all
sectors and all ages view ageing and older people. Such a shift must
positively reconceptualise ageing as a time when, relieved of the
burden of family and work commitments, people can, through the
pursuit of their interests, live healthy and fulfilling lives while at the
same time making valuable contributions to their families, their
communities and, indeed, their nation.
The Strategy’s starting point is that older people are ‘a vital resource
for social and economic development’ (p. 12) and one of its aims is to
facilitate older people living in ‘well maintained, affordable, safe and
secure homes suited to their physical and social needs’ (p. 36). It also
lists the key actions (p. 50) critical to achieving this aim and these are
captured in Table 2.
Significantly, the action regarding the development of alternative
housing options includes a specific reference to retirement villages. In
Australia, the term ‘retirement village’ is used as a catch-all to describe
any kind of congregated setting accommodating older people living
independently in a development incorporating some communal
facilities.
It would seem appropriate to attribute a similar meaning to the
term ‘retirement village’ here. Admittedly, some nursing homes have
taken to describing themselves as ‘retirement villages’ and this tends
to complicate matters, but we can live with that.
As mentioned in 2.0, Australian retirement villages range in size
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from the very large, with highly developed communal facilities, to the
very small with relatively few and relatively basic communal facilities.

Table 2
Required Action

Department/s with Responsibility

Undertake an assessment of housing
need

Environment, Community and Local
Government

Establish housing grants for older
people and people with a disability

Environment, Community and Local
Government

Develop lifetime adaptable housing
and universal design

Environment, Community and Local
Government

Develop alternative housing options
(i.e. social housing, sheltered housing,
retirement villages)

Environment, Community and Local
Government

Apply assistive technologies

Environment, Community and Local
Government; Health;
Communications, Energy and
Natural Resources

Establish linkages between housing,
health and personal social services

Environment, Community and Local
Government

Address fuel poverty

Environment, Community and Local
Government; Social Protection

The rationale underpinning this publication is that, when it comes
to enabling people to age with a high quality of life, getting the housing
issue right is key to getting all the other elements right. Our challenge
is to establish age-friendly homes in central locations close to social,
cultural and retail activities, with appropriate private and communal
facilities, link the residents into quality-assured health and care
services and put processes in place to integrate the residents into the
local community. If we can do this, our elderly can live healthy and
fulfilling lives for as long as nature and medical science permit. It
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would also facilitate the wider community benefitting from the
wisdom, experience and civic mindedness of the older citizens.
More recently, in February 2019, Jim Daly, the Minister with special

Our elderly can live healthy and fulfilling lives for
as long as nature and medical science permit.
responsibility for Older People at the Department of Health, in a
foreword to the Housing Options for our Ageing Population Policy
Statement – jointly published by the Department of Housing, Planning
and Local Government and the Department of Health (Department of
Housing, Planning and Local Government and Department of Health,
2019) – stated that:
There is a compelling case for examining the potential of new
housing models, including those with associated care and support
models which fall between home care and full-time nursing home
care. The objective is to ensure older people stay socially connected
within their community and to provide essential care and
supports

where

needed,

by

preserving

and

protecting

independence, functionality, and social connectedness for as long
as possible for older people themselves and sustainable for the
State . . .
It is important that people are supported and encouraged to live
independently, in a supportive environment for as long as possible
and plan for this.
In a separate foreword to the Policy Statement, Damien English,
Minister

with

Special

Responsibility

for

Housing

and Urban

Development at the Department of Housing, Planning and Local
Government, noted:
Older people are not a homogeneous group and the Policy
Statement recognises that varying levels of support, based on
need, will be required by individuals to continue living in their
own homes and communities, including care needs …
The Policy Statement also supports the development of housing
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and services on centrally located sites within urban areas as
research shows that good quality, well-connected urban centres
with a range and choice of housing tenures and types actively
supports ageing in place. Older people can choose housing that is
appropriate and responsive to more complex needs, enable them
to enjoy more active, healthy and socially connected lives and to
age healthily and safely within their community. Simultaneously,
we recognise that older people contribute a wealth of skills and
experiences

that

enhance all

our

communities,

bringing

significant value across the generations.
The Policy Statement includes a detailed action plan (pp. 27-34) for
meeting the housing and care needs of older people. While a detailed
analysis of the action plan is beyond the scope of this publication, it is
important to acknowledge that the plan’s actions are generally
compatible with the case being made here for the development of
retirement complexes.
The Policy Statement’s key actions relevant to the establishment of
sustainable retirement complexes are summarised and, where
necessary, commented on in 5.1 to 5.17. In most cases, the link between
an individual action and the case for retirement complexes is selfevident and requires little or no additional comment.

Actions for Implementation of Housing Options for our
Ageing Population Policy Statement (actions in italics)
5.1

Develop a range of housing options to meet the needs of an ageing
population – owner occupier, private rental and social housing, whilst
providing accessible care and meeting associated support needs.
Here, it is significant to see ‘owner occupier’ at the front of the
list as it seems to imply the State sees itself having a role in
ensuring elder-friendly housing options are available to all – not
just for those who require social housing.
If this action is being correctly interpreted one feels
compelled to ask how, given the extent to which location is
critical to the success of retirement complexes, the State
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envisages this being done without committing to zoning
specifically for the provision of such homes. Yet the Policy
Statement’s actions assiduously ignore the need for such zoning.
5.2

Implement elements of the Sláintecare Implementation Strategy
regarding the expansion of community-based care with a view to
keeping older people healthy and independent for longer.

5.3

Provide a high level blueprint for AHBs, cooperatives, local authorities
and private developers; this blueprint to include:
• design templates for the purpose of constructing new elder-friendly
housing developments or refurbishing existing facilities;
• a guidance manual on the funding mechanisms to deliver these
developments; and
• guidance on early engagement and planning processes with
relevant agencies regarding health and social care services.
Regarding

design,

it

must

be

underscored

that

the

construction of retirement complexes involves more than spaces
separated by bricks and mortar.
For example, in the UK, the HAPP1 3 report (APPG, 2016, p.
21) identified the following features as underpinning all elderfriendly housing:
•

Generous internal space standards

•

Generous storage

•

Plenty of natural light

•

Balconies and outdoor space and the avoidance of internal
corridors

•

A design that is ‘care aware’ and ready for emerging tele-care
and tele-healthcare technologies

•

Circulation spaces that encourage interaction and avoid an
‘institutional feel’

•

Shared spaces and community ‘hubs’

•

Plants and the natural environment

•

High levels of energy efficiency with good ventilation to
avoid overheating
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In Section 6.7 it is recommended that comprehensive national
standards be developed for all aspects of the development of
retirement complexes and these standards should be robustly
enforced.

Construction of retirement complexes
involves more than spaces separated
by bricks and mortar.
5.4

Based on demographic projections, investigate the capacity of three
different settlement types to meet the housing and service needs of older
people – a small/medium-sized town, a suburban area, and an inner
city/urban centre. And, within each of these locations, map the existing
land use and ownership, vacant sites and buildings, existing housing,
existing and proposed infrastructure and services, and any proposed
housing or other developments. All this work to be undertaken in the
context of preparing proposals, setting out the capacity of each of the
three settlement types to meet the future housing needs of older people.
In many respects, this action has merit and is relevant, in
particular, to the recommendations at 6.3, 6.4 and 6.5 that local
authorities should zone land for retirement complexes and,
where necessary, compulsorily purchase suitable sites for the
construction of such complexes. There are, however, two
reservations regarding this action.
First, the action seems overly elaborate and might involve
‘reinventing the wheel’. Most of the data required to complete
this action is already available in either local government or
national government files. Is it really necessary to map the land
use and ownership of all vacant sites and buildings or, for that
matter, document the existing housing and existing and
proposed infrastructure and services? After all, only a relatively
small proportion of all this data will be relevant to making an
assessment about how the housing and associated needs of a
community’s older people may be met. Also, unless it is possible
for local authorities to zone sites exclusively for retirement
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complexes, the mapping exercise could amount to just a
mapping exercise.
In most communities, competent regional and urban
planners working in collaboration with local advocates (see
Retirement Village Advocacy Group in 9.0) for the provision of
retirement complexes should be able to identify where such
complexes might be developed relatively quickly, provided it is
then possible for the local authority to zone sites suitable for
their construction and, where necessary, compulsorily acquire
them for this purpose.
Second, assuming the mapping exercise is proceeded with as
described in the action, it would be important not to put the
development of retirement complexes on hold until this
mapping exercise, which may be expected to take several years,
is completed.
Third, no two communities will be the same and, ultimately,
we must design bespoke retirement living solutions to meet the
needs of each community rather than, as it were, impose readymade solutions on a community. How such bespoke approaches
may be developed is dealt with in 9.0.
5.5

Mandate consultation between local authorities and the HSE as part of
the planning process regarding supported housing developments; plus
identify policy regarding the planning for support services prior to the
commencement of developments.
Ultimately, all retirement complexes should have clear
provision for residents having access to quality-assured health

We must design bespoke retirement living
solutions to meet the needs of each community.
and other care services, as required – though these services
might attract a charge, depending on a resident’s means. This
issue is discussed in practical terms at 6.13.
We also need to be mindful that mandating consultation is
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very different to requiring the integration of health, care and
other relevant services into housing complexes for older people.
Certainly, consultation is appropriate, but it needs to occur in the
context of providing suitable housing for older people within a
reasonable time-frame. The clear focus must be on the provision
of appropriately located and supported elder-friendly housing.
5.6

Develop a rating mechanism to measure the energy-efficiency and agefriendliness of homes.
This action complements the recommendation at 7.2 that
retirement complexes should be constructed to ‘passive house’
standards. In our climate, this is essential given the sensitivity of
older people to the cold. Indeed, ensuring an appropriate
ambient house temperature is probably more crucial to the
comfort of older people than any other single factor.
Anecdotally, older people seem to be prone to saving on
heating costs, even when they can afford to do otherwise. So, we
need proactively to protect them from self-inflicted discomfort.

5.7

Introduce financial services and develop financial incentives to support
older persons in both public and private housing to right-size to more
energy-efficient and appropriate housing units and establish ways of
incentivising older people in public and private housing to rightsize to
appropriately sized units. The latter to commence in 2019.
While we can only speculate about what is meant by
introducing ‘financial services’, the reference to developing
financial incentives, despite the lack of detail, has a fairly selfevident meaning.

An appropriate ambient house temperature
is more crucial to the comfort of older people
than any other single factor.
At 6.9, 6.10, 6.11, 6.12 and 6.15 there are recommendations
regarding how the State might incentivise both the development
of retirement complexes and the attractiveness of these
complexes

to

older

people.
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Doubtless,

there

will

be

apprehensions about the cost of such incentives. But, when we
have regard for the benefits accruing to older people living in
such complexes (better overall quality of life, better health, able
to live independently for longer, release of homes for family
formation, etc.) and the wider society, we may well be looking at
or near a revenue-neutral development.
Remember, we are about creating a brighter future for
generations of older people not just a single generation of older
people. Get it right now and society benefits in perpetuity. Any
investment in doing this is akin to investing in national
infrastructure such as motorways, broadband, water and sewage.
One thing is certain: the complexes will not be developed nor
will older people transfer to them unless appropriate incentives
are put in place. Furthermore, for these incentives to be
effective, they must be easy to understand and easy to access via
a one-stop-shop. When it comes to providing supports to people
with special needs of any kind, there is a tendency to
overcomplicate
(government

matters,

departments

with
or

a

variety

agencies

of

providers

and/or

voluntary

organisations) catering to different categorical groups based on
a smorgasbord of entitlements. This tendency must be
assiduously

avoided,

and

the

system

should

manifestly

epitomise the application of the ‘keep it simple, stupid’ (KISS)
principle.

Complexes will not be developed nor will
older people transfer to them unless
appropriate incentives are put in place.
5.8

Introduce measures to ensure that, over a five-year period, 30% of all
new dwellings are built to incorporate universal design principles.
While this action is commendable, we need to recognise that
older people do not generally live in new houses other than
where these are specifically constructed to house older people in
a retirement complex. Thus, it might be best concentrating the
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universal design on homes being built for older people rather
than applying it to new-builds generally, at least in the first
instance. Otherwise, we could end up with younger people living
in homes designed to meet the needs of older people while the
elderly continue to live in homes whose design is unsuited to
their needs.
5.9

Research the housing circumstances and attitudes of households
composed of homeowners aged 55+ with a focus on the factors that might
prevent or discourage such households seeking properties better suited to
their circumstances.
Clearly, the more intelligence we have access to the better and
we can never know everything we might ideally like to know.
But, when we have regard for Irish and other studies already
completed, we know much of what we need to know about the
circumstances and attitudes of older people around the whole
matter of retirement living – see 3.0, 4.0 and 8.8. It is now time
for action.

5.10 Develop a statutory scheme and a system of regulation for home-support
services with clear rules in relation to services for which people are
eligible and how decisions are made in allocating services.
5.11

With Sláintecare, explore the structure of community-based social care
supports and consider the role, model and expansion of services such as
day-care and ancillary services including meals-on-wheels aimed at
keeping older people in their communities.

5.12 With Sláintecare, carry out an assessment of the workforce required to
deliver new models of community-based care services.
5.13 Promote and ensure a collective approach to the provision of services at
local level – home support, befriending, meals-on-wheels, transport
services, health and wellbeing programmes, technology supports, etc.
Might the actions in 5.10 to 5.13 be best realised in the context
of a major pilot project conducted in a large Irish town and its
catchment area? Back in 1997, Ennis was designated Ireland’s
Information Age Town with a view to exploring what the
internet and information technology generally had to offer Irish
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society. Could we do something similar around the development
of retirement complexes and the provision of appropriate
services and supports to elderly people?
Sustainable policies, regulations and processes can be difficult
to develop in abstraction and oftentimes the lacunae in them are
only discovered when they are implemented. Then, for a variety
of reasons, it takes many years to amend them. This delay can
result in people, and even the State, losing faith in very valuable
initiatives. Consequently, they are shelved for many years to the
detriment of a generation they were intended to assist. For this
reason, the pilot project approach to developing suitable housing
and services generally for older people has an obvious appeal –
see 6.8.
5.14 Ensure that developments (specifically those for older people) are
constructed in areas that are close to essential services, promoting the
use of brownfield sites in locations that would lend themselves to
becoming ‘age-friendly’ neighbourhoods.
This goal can best be achieved by introducing a zoning
category specifically for retirement complexes and, where
necessary, the State compulsorily acquiring suitable sites and
making them available for the development of retirement
complexes. Currently, in both rural and urban Ireland, there are
parcels of land, both greenfield and brownfield, which would be
ideal for the development of retirement complexes. These sites
will not remain available indefinitely, as others will recognise
their commercial potential. Yet, the Policy Statement makes no
reference to either zoning or compulsory purchase – the two
levers essential to making retirement complexes a reality. It is
possible to transfer a liquid from one container to another using
a slotted spoon, but the task can be completed in a fraction of the

The Policy Statement makes no
reference to either zoning or compulsory
purchase.
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time, with much less spillage, if an ordinary spoon is used.
Similarly, we may develop some retirement complexes and do
so to a high standard without availing of the zoning and
compulsory purchase levers but availing of them would deliver
much better and more timely outcomes for older people and the
wider society.
5.15 Continue to promote social engagement opportunities to ensure that all
older people have access to the range of existing services in communities
– such as libraries, amenities, shops and social services.
This action relates almost exclusively to the matter of
location. While location is a key consideration when evaluating
virtually any real estate proposition, when it comes to the
development

of

retirement complexes

it

is

the

critical

consideration. Get the location wrong and the project will fail.
5.16 Procure and commence implementation of a single assessment tool to
ensure standardised assessment of older people’s needs to inform careplanning, service-design and service-planning.
5.17

Identify where technology supports can be funded through existing
streams including Housing Adaptation Grant Scheme and others.
Matters relating to this action are explored in 6.9, 6.12 and 7.8.

Certainly, this Policy Statement and its action plan constitute a
significant first step towards the development of housing and care
options appropriate to the needs of older people – options that not
only serve the needs of older people, but also the needs of their
families and the wider society. But much else remains to be done and,
despite the Policy Statement’s actions being timelined, there is the very
real concern that we will be slow to implement this policy, as has been
the case in so many other areas – mental health, general health care,
social housing, public transport, the national broadband programme,
and so on.
We tend to produce elegant policies and strategies but fail to
implement them. It could be said we suffer from what might be
termed ‘permanent implementation deficit disorder’. Think, for
example, of our record with ‘Vision for Change’ in relation to mental
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health and our failure to commence many sections of the Education
for Persons with Special Educational Needs (EPSEN) Act.
The speed with which the State pulled out all the stops to tackle the
COVID-19 crisis gives us some hope things may be different in the
future, that we will be more focussed in the way we address problems
in Irish society. On the other hand, there is also the fear the crisis will
be trotted out for years as an excuse for not being able to do so many
things critical to ensuring the quality of life of all our citizens.
In my experience, we tend to spend far too much time and
resources on consultations and the development of strategies and
plans. We are always seeking the ideal solution rather than rolling up
our sleeves and facing our challenges head on and implementing
practical solutions. We had no option but to take the latter approach
when it came to COVID-19. There simply was no time for the devising
of elegant strategies. We had to act.
Years ago, in Australia, in my first leadership role, I tended to overplan every new strategic move and delayed what were relatively
straightforward actions until I was certain nothing could go wrong. I
was seeking the perfect outcome. At the time, I recall, older and wiser
colleagues encouraging me to speed things up. One used to regularly
say ‘if it’s worth doing, it’s worth doing badly’. Another used to
regularly quote Voltaire: ‘the best is the enemy of the good’. At the
time, I didn’t fully grasp what my more experienced colleagues were
telling me but, many battles later, it seems obvious.

Even if the actions in the Policy Statement were
implemented, they are insufficient to guarantee
the housing options older people need.
When it comes to catering to the housing needs of older people, we
can strategise, plan and philosophise indefinitely. But, if we want to
make life better for a significant proportion of older people, we must
act smartly, in the sense that our actions must, from the outset, be
demonstrably capable of making easily measurable improvements in
these people’s lives cost-effectively.
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I fear, despite the best intentions of Ministers Daly and English, this
Policy Statement will result in little real progress for a variety of
reasons. Even if the actions set out in the Policy Statement were to be
implemented as scheduled, it is felt they are insufficient in themselves
to guarantee the availability of the housing options and associated
services and opportunities older people need.
Section 6.0 sets out a whole range of inexpensive actions the
government needs to take, as a matter of urgency, if we are serious
about improving the quality of life of a significant proportion of our
elderly.
One gets the impression the government feels (or it did prior to the
pandemic crisis) that it now has a clear strategy for addressing the
housing needs of older people in an ageing society, and it is simply a
matter of implementing the strategy. However, since the action plan
lacks even indicative costings or, for that matter, any real detail about
how the policy goals might be realised, there is cause for unease and
disquiet.
The abiding fear is that we will overcomplicate matters and seek to
reinvent the metaphorical wheel by attempting to devise an ‘overperfect’ solution to the provision of appropriate housing and supports
for the elderly. Also, there is the real apprehension the State will, other
than when it comes to those who require public housing, opt out of the
whole process and leave the matter in the hands of the market.
While private developers have a crucial role to play in building,
marketing and, indeed, managing many of these complexes, either on
their own or in joint ventures with local authorities and possibly with
AHBs with an expanded remit, the role of the private developer needs
to be undertaken in the context of a robust national framework
established by government. In the absence of such a framework the

There is real apprehension the State
will, other than when it comes to public
housing, leave the matter in the hands
of the market.
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provision of age-friendly housing, combined with appropriate levels
of care, is likely to be disjointed and suboptimal.
There

is

also

a

profound

unease

that

responsibility

for

implementing government policy around the proper housing and
care of older people will be dispersed across a range of government
departments and between the two tiers of government. Consequently,
policy implementation will be disjointed, as is the case in so many
other areas of State action, with the action or inaction of one branch
of government acting as a brake on the work of one or more other
branches.
Dividing

responsibility

across

departments

and

tiers

of

government has other undesirable consequences. For example, in
Australia, the division of responsibility for the oversight of retirement
villages

and

related

matters

between

the

state

and

federal

governments has resulted in loopholes which unscrupulous operators
of retirement villages have been able to exploit to the detriment of the
older residents.
Age Action has already called for the appointment of a cabinet-level
minister with responsibility for older people. This request certainly
has merit in terms of bringing coherence to all government services
for older people. We already have a cabinet-level minister for
children. Might we consider a cabinet minister with responsibility for
both children and older people? After all, there is a similarity between
children and older people. They both have a level of vulnerability not
evident in other demographics. With children, vulnerability decreases
with age while the opposite applies in the case of older people.
Currently, we have a junior minister with responsibility for older
people and this junior ministry could be retained. The difference
would be that older people would have a clear and identifiable voice
at the cabinet table.
One hesitates to criticise the Policy Statement, given the
motivations so obviously underpinning it. Regrettably, I can only
conclude, as one of our foremost experts on the property market,
Ronan Lyons of the Department of Economics at Trinity College
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Dublin, has concluded: that Ireland does not have a strategy for
housing the over 65 population, which he claims is set to grow by ‘70
persons per day every day for the next 30 years’ (Lyons, 2019).
Replying to Ronan Lyons, Seán Moynihan, the Chief Executive of
ALONE, puts the situation more starkly when he says ‘we have done
the demand figures for housing by type and the numbers are huge.
Need planning now or we will have homeless hubs for older people
within five years’ (Moynihan, 2019).
Mick Clifford of the Irish Examiner in a piece entitled ‘Age is just a
number but it keeps adding up’ concurs with both Lyons and
Moynihan about the parlous position we are in when it comes to
appropriately housing our ageing population (Clifford, 2019). One,
therefore, feels rather less hesitant about one’s reservations.

If something works well in Australia, it
will probably work in Ireland, albeit with
some tweaks.
The challenge of providing suitable housing for older people has
been responded to, with varying levels of success, in much of the
developed world over the course of the last 25 years.
Best practice has emerged over those years through a process of trial
and error and we basically know what works and what does not. In this
regard, we can learn a lot from both Australia and New Zealand. It is a
matter of applying those approaches proven to work well in other
jurisdictions to the Irish context, with relatively minor adaptations to
accommodate Irish social and cultural pec.uliarities.
Having lived for many years in Australia and having family
members and close friends still living there, it is my considered
opinion that Ireland is very like Australia socially and culturally. If
something works well in Australia, it will probably work in Ireland,
albeit with some tweaks.
When the Australian retirement village idea is raised with friends
and acquaintances here in Ireland, they often cite the climate
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difference as a possible reason why the village model might not work
here.
They forget Australian winters, though quite short, can be quite cold
(very cold other than on the coast) and that high Australian summer
temperatures necessitate air-conditioning indoors and make the
outdoors quite uncongenial for older people for up to four months of
the year. The development and maintenance of a retirement village in
Ireland would probably pose no more challenges than it does in
Australia from a climate perspective.
In the matter of making it attractive for those who own their own
home to move to retirement villages, government action is essential.
Without this intervention there will be little change, an outcome that
will come at the expense of older people, those who care for them and
the national exchequer. Look at the problems we are experiencing with
the ‘Fair Deal’ scheme.
In some respects, you get an impression from the 2019 Policy
Statement that the government sees housing for older people very
much in an end of life context. This perspective might have been
reasonable 25 years ago but not in the third decade of the 21st century.
Also, government seems to see its policy on the development of what
might be termed retirement complexes through the prism of reducing
the cost of nursing home care. We need a more inspiring vision of
ageing as we stand at the threshold of a world where humankind may
realistically expect to live healthily into their 100s.
We need to get away from seeing the retirement complex as a place
where people go to ‘see out’ their final years. We need to see moving
to a retirement village as a new beginning for people with a lot of life
still to enjoy and in a position to contribute to their community.
Ideally, people should be moving to a retirement complex around the
time of their retirement, no later than their late 60s. Deferring such a
move until one is becoming frail can make the move quite traumatic.

We need to see moving to a retirement
village as a new beginning.
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If you move to a retirement complex while still relatively young and
active, by the time you begin to get frail the retirement village will
have been your home for many years and your social network will
revolve around the complex and its local community.
Because those who move to retirement complexes should be able
to live independently for longer than those who continue to live in
their ‘old’ family home, there should be positive implications for
nursing home costs. Yet, the retirement complex concept being
advocated here is not synonymous with nursing homes, though the
two are complementary.
Irrespective of the extent to which the retirement complex concept
thrives, there will still be a need for nursing homes. Indeed, given our
current shortage of nursing home places, it is unlikely the
development of retirement complexes would, in the short- to
medium-term, reduce the cost to the exchequer for nursing home
care. It would simply reduce the rate of increase in nursing home
costs.
The retirement complex should not be seen merely as a way of
generally reducing aged-care costs. Rather, it is, primarily, a means of
improving the quality of life for older people and it also delivers
benefits for the families who care for them, local communities and the
State.
Today, on retiring at 65, it is not unrealistic to anticipate a further
20 years of good quality living. Of course, some in their 70s and 80s
will encounter health problems which require medical and other care.
But we should not assume those in their golden years will be incapable
of living healthy and fulfilled lives. The default thinking should be that

The retirement complex is primarily a means of
improving the quality of life for older people.
most older people will be able to live independently and enjoy life, for
many years. Furthermore, they will be capable of making valuable
contributions to their families and their communities. This reality
struck me very forcefully recently when listening to an RTÉ interview
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with John le Carré, the eminent British author of espionage novels.
John, at 88, has just published his 25th novel and gave no hint he
considers this to be his last.
John seems to be living a very full and independent life, has applied
for an Irish passport, under the ‘granny’ rule, and was last August in
Skibbereen, where he traced his ancestry and searched for his
grandmother’s ancestral home.
The reality that life after 65 can be both full and fulfilling requires
a shift in the way society sees older people and the creation of
structures and processes to facilitate older people contributing in a
myriad of ways to their communities and the wider society. Currently,
many entering retirement seem to feel they have nothing more to
offer business, voluntary organisations, education, welfare provision,
and so on.

Retirees possess great skills, experience
and wisdom that would benefit their local
communities if they could be harnessed.
Even those who consider they have something to offer get the sense
their overtures would be unwelcome, and, in a way, they have
probably deduced correctly. Yet retirees generally possess great skills,
experience and wisdom that would benefit their local communities if
only they could be harnessed.
If we can tap into the wealth of skills, experience and wisdom of our
retirees, we will greatly enhance their lives. To quote Friedrich
Nietzsche: ‘He who has a why to live for, can bear any how.’
We will also, at little or no cost, improve outcomes in business,
education, welfare and the voluntary sector, a sentiment echoed in the
Kildare Age Friendly County Strategy (2019-2021) in the following
terms:
With lifetime accumulated expertise, talents and wisdom, older
people have a major role to play in making their communities
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great places for everyone to live and work in (Kildare Age
Friendly County Programme, 2019, p. 5).
From a Kildare perspective, the Kildare Age Friendly Strategy (p.
23) states that the Kildare Age Friendly County Alliance, which is led
by Kildare County Council, is committed, inter alia, to:
•

enabling older people to live active and healthy lives and to remain
in their own homes for as long as possible;

•

encouraging older people to participate in local community and
sporting activities;

•

helping create an environment where older people feel safe in
their community and in their own homes; and

•

working in partnership with the Local Authority to help create an
age-friendly physical environment – buildings, footpaths, private
and public amenities.
Additionally, the Strategy includes a commitment to supporting

the provision of older person housing through AHBs (p. 32).
While social housing for older people is essential, there is also a
manifest need for government involvement in relation to the
provision of suitable housing for older people with the resources to
purchase their own retirement home – underpinning legislation,
zoning, standards of construction, etc.
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SECTION 6

What Government Action Is
Required?

G

overnment action, both national and local, is essential to
achieving the aspirations set out in this publication. Contrary to

what one might instinctively feel, the requirement is not for funding
but for a legislative, regulatory and standards framework to facilitate,
incentivise and oversight the development and operation of
retirement complexes in rural and urban communities right across the
country.
6.1

As a priority, we require legislation, supported by fit-forpurpose regulations, to protect the interests of all involved in the
provision of living accommodation for older people.
Most particularly, there is a need to protect the interests of
those who relinquish their family homes and move into
purpose-built retirement complexes. There must be an absolute
assurance that these people, at a critical and vulnerable point in
their lives, do not lose financially as a result, other than in the
case of a general collapse in housing prices.

We require legislation to protect the
interests of all involved in the provision of
living accommodation for older people.
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Here, it is instructive to note that, on 7 May 2019, our
Competition and Consumer Protection Commission (CCPC)
published legally binding guidelines (CCPC, 2019) for contracts
of care for residents in long-term residential care services. These
set out the obligations and responsibilities nursing homes must
adhere

to and what they must do to provide

transparency,

clarity

and

certainty

for

greater

consumers.

The

guidelines state that:
• Contracts must be presented in plain and intelligible
language.
• All

obligations

and

responsibilities

must

be

outlined

unambiguously.
• Great care must be taken in drafting terms which limit or
exclude liability on the part of a nursing home.
• All fees must be set out upfront.
• There must be absolute clarity regarding additions to fees for
optional services.
6.2

A national code of conduct should be put in place for retirement
village residents. This code should be underpinned by statute
and should include clear procedures for resolving conflicts and
for compassionately enforcing the outcomes of such procedures.
When people live in relative proximity, there is always the
potential, no matter how small, for neighbours to disagree. We
regularly read newspaper accounts of court cases resulting from
conflict between neighbours in the general population. Such
disagreements could be very distressing for residents in a
retirement village and it is advisable to have a manifestly fair and
transparent process in place for resolving them before they
occur.

6.3

Local authorities need to incorporate planning for ageing at all
levels of the planning process and county and local development
plans need to incorporate planning for ageing in their plans for
both housing and public transport (Amárach et al., p. 55). In
practical terms, this means local councils must zone land at
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appropriate

locations,

in

all

new

settlements,

for

the

establishment of retirement complexes.
It is appreciated that the specific zoning of land for the
development of retirement complexes may require legislative
change. The stark reality, however, is that we cannot leave the
identification of suitable sites for such complexes to developers
or to the market generally.
The need for a new category of zoning has already been
acknowledged by developers who feel appropriate housing for
older people is more of a planning issue than an issue for health
services and, indeed, that appropriate housing for older people
leads to a reduction in the need for more expensive nursing
home and hospital care (Amárach et al., p. 66). The latter point
very much resonates with the writer who believes housing older
people properly is critical to their quality of life, including their
health care.

Local councils must zone land at appropriate
locations for the establishment of
retirement complexes.
For good reason, we currently require developers, in
accordance with Part V of the Planning and Development Act
2000, to set aside a proportion of each housing development for
social housing. We need to do something similar in respect of
housing for the elderly. But rather than setting individual
dwellings or sites aside, we need to set blocks of land aside so
complexes with a mix of private and communal residential
homes may be developed. With the inexorable ‘greying’ of the
population, we must plan immediately if older people are to be
suitably housed in a value-for-money manner.
The need for neighbourhoods to incorporate a mix of
dwelling types, sizes and tenure to enhance the quality of life for
older people is conceded in the government’s 2019 Policy
Statement on Housing Options for Our Ageing Population (p. 4).
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6.4

Local authorities need to zone brownfield sites at or near the
centre of towns or suburbs for retirement complexes.
Since Ireland has not been proactive in the provision of
housing for older people, there is a lot of catching up to be done.
Unless appropriate sites are set aside urgently, the problems
associated with appropriately housing the elderly will be much
more difficult to resolve in the future.
Given the extent to which large swathes of the centres of
many of our towns and suburbs have been abandoned by
business, there are real prospects for zoning suitably located land
for the development of retirement complexes. Such zoning
would help breathe life back into the centre of towns and
suburbs that were once hives of activity and contribute to the
renewal of our urban landscape.

6.5

As well as zoning land, local authorities probably need to
compulsorily

purchase

land

to

accommodate

retirement

complexes.
While this recommendation may seem rather extreme, one
feels compelled to ask: if we can compulsorily purchase land for
the construction of transport routes, why can we not do so for
the provision of an appropriate quality of life for older people?
The concern that the constitutional right to private property
may constrain the compulsory purchase of land, other than in a
limited range of circumstances, is appreciated. Yet, the right to
private property enshrined in Article 43 of the Constitution of
Ireland is not absolute. It is subject to the requirements of the
common good and surely the welfare of those who have given
their lives in the service of their families, their communities and,
indeed, their country, signifies the common good.

Local authorities need to compulsorily
purchase land to accommodate retirement
complexes.
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If our legal experts believe the constitution is a barrier to such
compulsory purchases, then we need to consider seriously
amending it. It should be possible to effect such change without
undermining property rights generally or negatively impinging
on business confidence.
The notion of the State compulsorily purchasing land for
housing is as old as the State itself. The 1931 Housing Act
provided for the compulsory purchase of ‘slum’ sites to facilitate
the construction of more appropriate social housing for slum
dwellers. This led to the revival of the building of private houses
(McManus, 2002, p. 120) at a time when the shortage of housing
in Dublin was so great as to make today’s housing shortage pale
into insignificance. Indeed, as McManus (2002) records, the
development of the core of Dublin city (Drumcondra, Marino,
Cabra, Crumlin, Kimmage, Drimnagh, etc.) over the course of
the first half of the 20th century was facilitated by compulsory
purchase. Certainly, there is no gainsaying the plight of Ireland’s
slum dwellers at the dawn of an independent Ireland. But, do the
housing and other felt needs of older people in our inexorably
ageing population not similarly demand urgent and radical
action – that is, if we are to avoid the spectre of our elderly living
out

their

days

in

foreseeable

and

avoidable

adverse

circumstances?
It is appreciated that local authorities currently tend to shy
away from compulsory purchase despite our acute housing
crisis. Consequently, thousands of potential homes lie vacant.
According to Kevin Doyle of the Irish Independent (Doyle, 2019),
almost half of the country’s local authorities made no
applications ‘to buy derelict or vacant properties using a
compulsory purchase order in the past seven years’. Doyle went
on to quote the Minister for Housing, Eoin Murphy, explaining
that the difficulty with compulsory purchase orders is that ‘they
involve some 70 pieces of legislation, some of which have their
roots in the 19th century’. Surely this implies urgent need for a
reform of this legislation if local authorities are going to be able
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to take effective action around a whole range of matters
impinging on their role and function. As a nation, we are very
good at identifying impediments to taking action to improve the
lot of our citizens. Unfortunately, we are not nearly as adept at
removing those impediments. Sometimes, the thought crosses
one’s mind that we are happy to have an excuse for our inaction.
6.6

The full portfolio of all land controlled by the National Asset
Management Agency (NAMA) should be audited with a view to
identifying land suitable for the construction of retirement
complexes and, where suitable sites are identified, local
authorities should be required and resourced to acquire them.
At August 2018, NAMA controlled some 36,000 sites for new
houses (McConnell, 2018). It is understood NAMA also controls
other lands which might have potential for the construction of
homes.

6.7

The State should develop and publish building and design
regulations for purpose-built retirement villages and other kinds
of retirement complexes. All such purpose-built housing should
be subject to robust independent inspections before being ‘put
on the market’. These regulations should comprehend Building
Energy Ratings (BER) standards, accessibility both from the
outside and throughout the building, assistive technology (see
7.8), security and alarms, etc. The COVID-19 crisis implies the
need for additional design elements. Complexes must be
designed in a manner that readily accommodates the isolation
of individual homes, while allowing services and deliveries to
access each home. They will also need to incorporate a
significantly enhanced ventilation system. We must never again
disregard the possibility of a pandemic visiting our shores.
Might ISO (International Organisation for Standardisation) or

The State should publish building and design
regulations for purpose-built retirement
villages.
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other suitable standards be developed for the provision of
retirement

complexes?

Such

standards

would

need

to

comprehend not only the construction dimension but also the
assistive technology (7.8), health- and homecare (6.13) and
community integration (6.14) dimensions. In the UK, the 2016
HAPPI 3 report recommended that those involved in the
development of dedicated retirement living facilities should
work towards the development of a kitemark (quality mark) for
such developments (APPG, 2016, p. 6).
6.8

It would be prudent to demonstrate the benefits of retirement
complexes by undertaking some pilot demonstration projects at
the outset.
Because Ireland has had limited experience with bespoke
retirement complexes, there is an inclination to think such
complexes will not work here. While there is no evidence for
believing this would be the case, to avoid the self-fulfilling
prophecy

materialising

it

would

be

wise

to

undertake

demonstration (proof of concept) projects.
Ideally, such pilots should involve collaboration between
quality developers, a pillar bank, the HSE, a quality provider of
eldercare

facilities,

a

local

authority,

an

eminent

and

appropriately experienced design team and an expert from the
Centre for Excellence in Universal Design (CEUD).
Different

pilots

might

involve

different

actors,

so

comparisons could be made between pilots. The development of
retirement complexes should be regarded as socially beneficial
projects rather than as exclusively commercial ventures. Yet, if
we get the model right, there is every reason to believe the
development of such complexes can be attractive commercial
propositions, as has been the experience in Australia.
Significantly, in this regard, the 2019 Policy Statement on
Housing Options for Our Ageing Population committed, in its action
plan, to developing design templates for elder-friendly housing
developments and guidance around the planning, funding and
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operation of such developments – see 5.13. The Policy Statement
also committed to trialling some of its actions using pilot project
approaches.
6.9

Existing schemes to assist older people to remain in their homes
for as long as possible (fuel allowance, living alone grant, housing
aid for older people, homecare packages, housing adaptation
grants, Senior Alert Scheme grants, etc.) should be specifically
extended to those who decide to live in retirement complexes or
to the developers of such complexes, whichever is appropriate.
For example, the Department of Housing, Planning and Local
Government

grant-aids

AHBs

to

provide

sheltered

accommodation for older people with disabilities and for the
adaptation of private houses for older people with disabilities, so
they may continue to live independently. Local authorities are
also funded to adapt social houses to meet the needs of local
authority tenants. It is appreciated that some of these schemes
involve a means test.
6.10 The State should incentivise senior citizens to move to
retirement complexes, given the obvious benefits to both older
people and the wider society of such relocations.
There are several ways in which this might be achieved.
Homes in retirement complexes might be exempt from
Property Tax or Stamp Duty. The rate of inheritance tax might
be reduced where inheritance derives from the liquidation of an

The State should incentivise senior
citizens to move to retirement complexes.
interest in a home in a retirement complex. The cost of annual
charges applicable to those living in such complexes might be
made tax-deductible, to some extent. Currently, it is possible to
claim income tax relief, at the tax-payer’s highest rate of
tax, on some nursing home expenses and it might be possible to
apply a variation of this relief to those moving to retirement
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complexes. For instance, the extent of the tax relief might be
related to a person’s capacity to live independently.
Most significantly, where a family home is sold and the seller
moves to a retirement village, any surplus remaining after the
proceeds of the sale of the family home has been used to secure
residence in a retirement village should not adversely affect
entitlement to the state pension or any other benefits the person
and or a spouse or partner might have been entitled to prior to
the sale of the home. In Australia, for example, from July 2018,
if you are aged 65 or over and sell the principal residence you
have owned for at least 10 years, you will be able to make a nonconcessional contribution to superannuation of up to $300,000
from the proceeds and couples are able to contribute $300,000
each.
Here, as in other jurisdictions, the State supports those on
relatively low incomes to purchase their first home. Such
supports (Help to Buy Incentive, Rebuilding Ireland Home
Loan,

Mortgage

Allowance

Scheme,

Affordable

Housing

Scheme, etc.) might be extended to those purchasing a
retirement home. This kind of support could be means-tested.
6.11

The State, through the pillar banks, should ensure that bridging
finance is available to those seeking to purchase a home in a
retirement village prior to the family home being sold.
This would make it easier for older people to move to
retirement villages. In the absence of bridging finance, the older
person would have to sell the family home before committing to
‘purchasing’ a home in a retirement complex and this
complication should be avoided. While conceding that the cost
of such bridging finance would be relatively low, there may be a
case for making bridging finance charges (interest) taxdeductible to further incentivise the whole process.

6.12 The VAT rates currently applying to home appliances and
adaptations being ‘purchased’ by or for older people with
disabilities, as they are required, should be extended to the
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building of such features into new purpose-built houses in
retirement complexes.
In Ireland, those with a physical or mental disability who
purchase aids or appliances to compensate for their disability are
entitled to a refund of VAT levied on those purchases. VAT
refunds can also apply to adaptations carried out to make a home
more suitable for an older person or a person with a disability.
In the UK, reduced or zero VAT rates are levied on many
goods and services purchased by or on behalf of a disabled
person. Similarly, advantageous VAT rates are levied on
adaptations to the home of an older person in the UK. Designing
and building homes for older people which can accommodate
their evolving needs as they grow frail has cost implications. The
embedding of a whole array of amenities, equipment and
technology in these homes clearly increases the cost of their
construction and consequently their sale price.
The adaptations and enhancements incorporated in homes
for older people in retirement complexes amount in effect to the
proactive provision of features which would be used by them as
they become frail. Their availability in a home makes it possible
for people to live independently longer. This has obvious
implications for nursing home costs.
6.13 The State should legally require retirement complex operators
to put arrangements in place for both health and home care and
the availability of such services should form part of the
contractual agreement between occupiers or residents and
complex operators.
In Australia, there is evidence to show that such care services
can be provided cost effectively in congregated settings, by
comparison with the cost of providing them to isolated homes.

The State should legally require complex
operators to put arrangements in place
for both health and home care.
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Complex operators should be able to negotiate competitive
charges with the providers of these services. And residents
should be able to purchase or access such services secure in the
knowledge that the services they are purchasing are of high
quality and value for money. Residents, however, should be free
to use service-providers other than those contracted to the
retirement village.
To facilitate the integration of these services into the housing
package, the development of retirement complexes should,
ideally, involve collaborations between the developer

or

operator of the physical infrastructure (houses and communal
facilities) and health- and homecare agencies or providers. The
need for this collaboration was acknowledged by the State in its
2019 Policy Statement (DHPLGDH, 2019, p. 6).
As residents in these complexes age, they inevitably require
increasing levels of health and home care. When these services
are required, it should be only a matter of tapping into an
already functioning quality-assured care system, where the
providers are already familiar with the complex. It should not be
left to each resident to source health or care providers, as this
adds to their stress at a time of considerable vulnerability.
Good quality housing is critical to good health, especially in
the case of older people. In this respect, it is of interest to note
that the initial motivation for Dublin Corporation becoming
involved with the provision of public housing was concern for
public

health

(McManus,

2002,

p.163).

The

payoff

for

appropriately housing older people is reduced healthcare costs.
6.14 Retirement complex operators should be mandated to establish
sustainable

programmes

to

facilitate

quality-assured,

intergenerational collaboration between those residing in the
complex and the local community.
This means, essentially (see 4.8), that an ongoing and mutually
beneficial relationship should be established between those
living in a retirement complex and their local community. We
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can so easily discount the extent to which older people generally
have skills, experience and wisdom which would benefit the
wider community if only they could be linked into the
community. The benefits of collaboration between those who
reside in a retirement village and their local community are very
much reciprocal.
We need to be mindful that significant numbers of older
people have an aversion to living exclusively in the company of
other older people. Their quality of life depends significantly on
the extent to which their lives involve interaction with other age
cohorts, particularly interaction with young people. This
recognition has led to the development of what has become
known as ‘Intergenerational Space (IGS) for Healthy Ageing’ in
the US and the UK. The IGS idea is some 30 years old and the
Second World Assembly on Ageing (2002) committed to
fostering intergenerational solidarity.
IGS is fundamentally about creating opportunities for older
people and younger people to engage in mutually rewarding
activities. Collaboration between older people and children has
been shown to improve the mental and physical health of the
seniors, to enhance the learning and social development of the
children, and to engender a more positive view of older people
among children.
The range of joint activities between the old and the young is
only limited by the imagination: from music, dance and art or
craft

work,

to

mentoring,

one-to-one

tutoring,

literacy

assistance, oral history and so forth. While adults gain a sense of
achievement and meaning from helping young people, the
teaching need not be confined to the adults. Indeed, young
people have taught IT to older people – skills which enable them
to remain in contact with family members across the world
(Bhuyan, 2019). Currently, at Piper’s Hill College in Co Kildare,
transition year students teach IT to seniors very successfully.
Another way of addressing the need elderly people have for
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regular interaction with young people might be to set aside a
proportion of residences in a retirement village for young adults,
maybe third-level students. Doing this would certainly pose
challenges but these would hardly be insurmountable.
In

the

Helsingborg

municipality

in

Sweden,

an

intergenerational living experiment is currently underway.
There, a residential complex provides 31 apartments for retired
people side-by-side with 20 apartments for 18–25 year olds. The
individual apartments are relatively small but there is a lot of
shared space in the complex, with two ‘sitting rooms’ on each
floor being converted to accommodate yoga, board games, art
and computing.
The complex also includes a library, a gym and kitchens for
pickling, baking and growing herbs. Significantly, all residents
are required to commit to socialising with other residents for at
least two hours each week. All the residents were hand-picked to
maximise diversity among the residents. To date, the residents
seem to be very positive about the way things are going. The
experiment is due to run for two years and the results will make
interesting reading (Orange, 2019).
The payback from intergenerational approaches to housing
older people has been documented in several other jurisdictions.
For example, in the Humanitas project in the Netherlands,
accommodating a relatively small number of college students (6)
in a care home for 160 elderly people – many of them over 80 –
is

reported

to

have

delivered

what

might

be

termed

transformative benefits (Arentshorst, 2019).
Prior to the arrival of the students, those living in the longterm care home received ‘minimal, efficient and cost-effective
assistance in daily life’, and they had little or no connection to
the outside world. Consequently, many were ‘lonely, isolated,
focussed on their limitations and unhappy’.
The arrival of the students changed the whole ambiance in
the care home. The older people took an interest in the students’
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romantic liaisons, became involved socially with the students
and the atmosphere in the home became livelier and happier. It
is as if the older people became young again; they gossiped about
the lives of the young people rather than discussed their
medications or ailments, the exclusive focus on safety declined
and some of them even engaged the students in mobility scooter
races.
The students regaled the senior citizens with stories about
their courses and the concerts and parties they attended. In
doing so, they put the older people back in touch with the
contemporary world. Besides, they helped the seniors with their
computers, phones, Facebook and Skype. The care home
residents also joined the students in trips to nearby pubs and
restaurants.
In Seattle, Washington, a nursing home, where the average
age of residents is 92, shares a building with a preschool for
children between the ages of 0 and 5. There, the children interact
daily

with

the

residents

through

both

structured

and

spontaneous activities, and the benefit to the lives of the older
people have been documented. The benefits to the children have
not yet been robustly studied but it is felt their social and
personal development is enhanced. Commenting on the
initiative, a medical doctor and international authority on
geriatric medicine and eldercare said:
We live in a culture, time, and place where creative people have
to use creative means to accomplish something that was always
the most ordinary, customary thing in the human experience:
older people and younger people sharing their lives (Jansen,
2016)
Clearly, when it comes to housing older people, it is not just a
matter of design and physical functionality. We must also have
regard for the relationship between the older people and those
from younger cohorts, and indeed relationships with the wider
community.
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6.15 Consideration should be given to incentivising developer
involvement in the construction of retirement complexes, at
least in the short term, until this type of development becomes
popular.
While this is something developers would unsurprisingly
welcome,

great

care

would

need

to

be

exercised

in

implementing such an incentive lest it have the unintended
consequence of inflating land prices (Amárach et al., p. 66).
One possible incentive might involve the State, through the
pillar banks, making it relatively easy for developers to finance
such projects. After all, unlike in the case of building a standard
housing estate, where houses can be sold as they are built,
developers probably would not be able to sell individual
homes in a retirement complex until the whole complex is
completed.

Consideration should be given to
incentivising developer involvement in the
construction of retirement complexes.
Assuming we get the location, design and construction right,
there should be considerable unmet demand for such purposebuilt retirement complexes right across the country. So, the
institutions financing their development should not face any
significant risk. Nevertheless, the State underwriting the
financing, in the first instance, might be expected to stimulate
the involvement of both developers and financial institutions
in a venture they might otherwise have eschewed.
It is appreciated that some would take exception to the State
intervening in the construction of what are private dwellings.
But such intervention to achieve a public good has been
integral to housing policy in Ireland from the creation of the
State in 1922. Indeed, as McManus (2002, p. 94) records, the
Housing Act of 1924 provided for housing for civil servants
being grant-aided in order to avoid leaving the housing of
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these

critical

workers in

the

hands

of

speculators.

Is

inaugurating a sustainable and appropriate model of housing
for older people not a common good?
6.16 The State, in consultation with older people, would need to
develop and implement an information campaign for adults
generally, but especially for those over 30, setting out the
housing and care options available or emerging for people as
they enter their retirement years.
This campaign should specifically target the families of
retirees and those approaching retirement as they are well
placed to influence their parents’ decisions. Unions, professional
associations, employers and pension funds should also be
enlisted to disseminate details of the emerging housing options
for older people. While these options are currently limited, if the
developments being proposed here are to be realised, a national
conversation about appropriate housing options for older
people needs to be commenced without delay.
6.17 Government should develop a single web-portal for the
provision of all information regarding housing, health and
care services for older people and make the resources available
through this portal as accessible as possible. Furthermore,
there would be patent benefit in establishing an appropriately-

Develop a single web-portal for the
provision of all information regarding
housing, health and care services for
older people.
staffed secretariat to complement the resources available
through the portal.
The need for a single access point has in a sense been
already recognised with the appointment of Meath County
Council to host the national shared services function of local
government in order to sustain and maintain the Age Friendly
Ireland (2019) programme.
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It is recommended that the proposed secretariat should
report directly to the office of the Minister with responsibility
for older people and should be charged with providing
information and advice to anyone enquiring about the housing
and care services available to older people. Moreover, the
secretariat should have the responsibility and authority to
coordinate,

where necessary,

the

activities

of

different

branches of government providing such services. In addition,
it should be empowered to adjudicate on appeals from
organisations, businesses or individuals claiming they have not
been treated properly by a branch of government providing
housing or care services to older people. The work of the
secretariat should be underpinned by statute.
The notion of a national regulator or ombudsman with
specific responsibility for retirement villages and related
matters was mentioned previously. A regulator or ombudsman
would need to work in close collaboration with the secretariat
and it would probably relieve the secretariat of responsibility
for adjudicating on appeals or complaints.
In the UK, EAC FirstStop (2019), an independent, impartial
and free service, offers advice and information to older people,
their families and carers about housing and care options. This
service is provided by the Elderly Accommodation Counsel
(EAC),

in

partnership

with

other

national

and

local

organisations, and helps older people explore the options open
to them. It provides specialist help on any aspect of care,
support or housing for elderly people, including financial
issues, statutory rights and entitlements. Maybe this approach
could be considered rather than have this kind of service
provided directly by the State.
6.18 In line with the recommendation in the HAPPI 3 report in the
UK, the Government should:
•

encourage housing associations (in Ireland this means
AHBs) to use their development skills and experience to
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assist with the provision of elder-friendly homes and, in
doing so, to forge strong partnerships with local authorities,
institutional investors and developers; and
•

facilitate

the

establishment

of

a

well-resourced

representative body representing older people, where this
body would input into the planning for and development
of age-appropriate housing (APPG 2016, pp 6-8).
Popularising retirement complexes in Ireland will require a
non-profit organisation with an appropriate skill-set to support
the development. At this point in the life cycle of the retirement
complex model it cannot be left exclusively in the hands of
either the State, for those on low incomes, or the private sector,
for those in a position to purchase homes in such complexes.
An approved housing body with a proven track record would
be ideally placed to work with local communities to deliver such
complexes. Such bodies not only have the required skills,
experience and contacts but they also have access to both State
and EU funding.

Popularising retirement complexes
will require a non-profit organisation
with an appropriate skill-set to
support the development.
The operation of AHBs is now state-regulated under a
voluntary regulatory framework. This framework will become
statutory once the Housing (Regulation of Approved Housing
Bodies) Bill 2019, currently before the Dáil, becomes law. The
involvement of a statutorily regulated AHB in the development
of a retirement complex might be expected to give added
credibility to the fledgling venture.
The recommendation for the establishment of a wellresourced representative body for older people aligns with the
proposal at 9.1 for the establishment of advocacy groups in each
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community to promote the concept of retirement complexes.
6.19 An additional subsection should be inserted in Section 26 of the
Housing (Regulation of Approved Housing Bodies) Bill 2019
giving AHBs the power to work with local communities, either
on a consultancy basis or in the role of developer, in the
establishment of retirement complexes, where individual homes
are either for sale or for rent.
This is necessary because, for AHBs to have maximum impact
on the development of retirement complexes, they would need
to be able to sell homes on the open market, as well as to sell
them under the affordable dwelling purchase arrangement, as
provided for in Section 26 (3) (c) of the Bill.
It is envisaged that AHBs might support the work of the
advocacy groups proposed at 9.1 on a consultancy basis. Where
an AHB acts in a consultancy role, it should be possible for the
advocacy group to obtain a grant from its local authority to
reimburse the AHB for its services.
Irrespective of whether AHBs become involved in the
development of retirement complexes, there may be a role for
the Housing Agency, either directly or through a special purpose
unit established under its aegis. After all, its mission is:
To promote the supply of housing to meet current and future needs
and demand by being a centre of expert knowledge on housing,
supporting housing policy development and implementing
effective housing programmes in

collaboration with

key

stakeholders (Housing Agency, 2019).
There may also be a role in the development of retirement
complexes for the Land Development Agency (LDA).
6.20 The identification of sites suitable for the development of
retirement complexes (in the short-, medium- and long-term)
should be a priority task for the LDA.
While very much in its infancy, the LDA, it is understood, will
first focus on state-owned lands to develop homes. Longer-term
it will ‘assemble strategic landbanks from a mix of public and

81

private lands’ and make these ‘available for housing in a
controlled manner’ (Department of Housing Planning and Local
Government, 2018).
It is imperative the LDA is aware of the need for appropriately
located land in every community around the country for the
development of retirement complexes.

Identification of sites for the
development of retirement complexes
should be a priority task for the LDA.
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SECTION 7

Other Considerations in
Realising the Retirement Village

I

n planning for and providing housing and ancillary services for

7.1

The situation of people downsizing because their sons and

older people, we need to consider the following:
daughters have left the family home and the ‘seniors’ are no
longer, for a variety of reasons, interested in maintaining their
homes and gardens as they had done for decades.
I know several, in Australia, who moved to a retirement
village, in their early- to mid-60s, because they simply wanted
to unburden themselves of chores which had shackled them to
their homes permanently. Some wanted the freedom to travel,
knowing their house and car were secure. Others wanted to
devote more time to cultural and other pursuits, without
distraction, now their families no longer required their constant
attention.

7.2

The need is for comfortable homes (warm in the winter and cool
in summer) that are easy to maintain, easily accessed (both from
outside and internally), appropriately designed, equipped and
furnished to suit residents who may at some point in their
occupation of a home have mobility limitations, and secure both
in terms of guarding against ‘break-ins’ and having access to
alarms in the event of health or other emergencies.
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A survey of some 12,000 residents in Australian retirement
villages found ‘security’ to be of prime importance for them. In
the interest of comfort, energy efficiency and global warming, it
may be argued that all new-build retirement complexes should
be constructed to ‘passive house’ standards (Passipedia, 2019).
Undoubtedly,

there are significant additional

costs in

achieving the required standards of insulation, airtightness and
glazing, and in installing suitable ventilation (with an effective
heat recovery system). On the other hand, there is no need for
fireplaces, radiators and distribution pipes and, because of the
high standards of design and construction, maintenance costs
should be lower.
Subsequently, heating costs are virtually negligible for the
passive house. Most significantly, from the perspective of older
people, since the ambient temperature in a passive house can be
kept constant across the year, even in the event of power outages,
the ambient temperature in these houses is near to perfect.

All new-build retirement complexes should
be constructed to ‘passive house’ standards.
Generally, the larger the house, the less its ‘passiveness’ costs.
That said, there are widely differing views about the economics
of passive house construction. But, as insulation and other
regulations for all kinds of house construction tighten, the cost
pendulum inevitably swings in favour of the passive house.
Moreover, given the high cost of retrofitting non-passive
houses to bring them up to passive standards, would it not be
prudent to construct all purpose-built homes for older people to
a passive standard at the very outset? To do otherwise would
seem ‘penny-wise and pound-foolish’.
Might

we

pilot

passive

house

construction

in

the

development of retirement complexes? The whole notion of
building homes for older people to a passive-standard fits neatly
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with the actions we need to take to address the whole matter of
climate change, so we are effectively ‘killing two birds with the
one stone’.
7.3

The need for appropriate communal facilities in retirement
villages is self-evident. Currently, many older people live
relatively isolated lives, even when they live in urban areas.
There is widespread acceptance that social isolation amongst
older people negatively affects the quality of their lives and
results in higher mortality rates among our elderly (DHPLGDH,
2019, p. 6).

7.4

The grounds and external structures need to be maintained and
upgraded, as appropriate by the ‘body corporate’ rather than by
individual occupiers. In this regard, since access to attractive
natural environments promotes health and wellbeing, all
retirement complexes, even where they amount to apartment
blocks, need to include a natural amenity, even if it is confined
to a courtyard garden. Cost considerations may prompt
otherwise, but this temptation must be resisted.

7.5

As has been acknowledged at several points previously,
accessibility to public transport, shopping, social, cultural and
recreational facilities, healthcare facilities and places of worship
is essential. Indeed, as has also been emphasised earlier,
probably more than anything else, location is critical. The
Government’s 2019 Policy Statement (Housing Options for Our
Ageing Population) explicitly acknowledges the importance of
locating housing for older people ‘close to amenities and services
to enhance their general independence’ (DHPLGDH, 2019, p. 4).

7.6

There is a need for the State and the private sector to work both
jointly and separately in the development of retirement
complexes. The 70% of the population who own their own homes
(Eurostat, 2019) should be financially able to purchase the right
to live in retirement villages and to pay the ongoing charges
associated with living in them. Admittedly, given the legacy of
the financial crash, it is likely that some older homeowners may
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still be saddled, in their retirement, with significant mortgage
repayments.
On the other hand, those relying on public housing or those
whose equity in their homes or income may be insufficient to
cover either the cost of acquiring a home in a retirement
complex or the recurrent charges associated with living in a
complex, will inevitably require the State to subvent (wholly or
in part) their living in such complexes. But this should entail little
additional cost to the State because the State is currently, in one
way or another, paying the accommodation costs of those who
don’t own their own home. So, it is simply a matter of covering
the accommodation and care costs in a different setting.
Yes, the quality of housing in a purpose-built retirement
complex would be of a significantly higher standard, given
enhanced building regulations. So, such homes could be
expected to cost more per square foot. But this does not mean
that relocating to a retirement complex would entail additional
costs for either the private owner or the person on social
housing. After all, most transferring to a retirement complex are
likely to be moving from a three- or four-bedroomed home to a
one- or two-bedroomed residence.
In the case of the private owner, the sale of the larger family
home would usually realise more than the cost of the smaller
retirement home. While, when someone moves from a stateprovided home to a social home in a retirement complex, their
former home will be available to house a young family. This will
save the State the cost of building a new home for the young
family. Because of the size differential, the whole process should
be achieved at no extra cost to the State. Indeed, it may well
result in a saving for the State.
7.7

Whereas some retirement complexes might be wholly owner
occupied, there would appear to be merit in mixed-tenure
complexes, where a proportion of the homes are in effect social
housing. The development of these complexes might involve
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joint

ventures

between

the

local

authority

and

private

developers. Since some 70% own their own homes, we should
ideally be aiming for a 70:30 split between private and social
units in a retirement complex. But, in the short-term, it might be
prudent to limit the proportion of social units in a complex to
say 10% with a view to encouraging private investment in the
establishment of such complexes. This would, regrettably,
necessitate the development of exclusively ‘social villages’, at
least for some time, until the whole idea of retirement
complexes becomes popularised.
7.8

Retirement complexes should harness the full potential of
assistive technology cost effectively to maximise the quality of
life for older people as they age. For example:
7.8.1 Telehealth facilitates the remote care of people with
long-term conditions through the measurement and
monitoring of body temperature, blood pressure and
other vital signs using phone lines or wireless technology.
Where vital signs are outside of 'normal' parameters,
indicating deteriorating health, an appropriate healthcare response is triggered. For instance, the Empatica
watch alerts the caregiver when brain activity predictive
of epileptic seizures is detected.

Retirement complexes should harness
the full potential of assistive technology.
An Australian study investigated the effects of the athome telemonitoring of vital signs for the management
of a heterogeneous group of chronically ill patients. The
study’s

findings

are

certainly

encouraging

(Celler,

Varnfield & Jayasena, 2018):
i.

The rate of expenditure on medical services fell by
46.3% – delivering savings of 23.5% over the course of
the first year.
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ii.

Mortality was reduced by more than 40%.

iii. The rate of scheduled hospital admissions fell by
53.2% – reducing the number of admissions over the
course of a year by 23.8%.
iv. The rate of length of hospital stay fell by 67.9% –
reducing length of stay over the first year by 33.8%
(7.5 days).
v.

There was an 83% user acceptance and use of
telemonitoring technology.

vi. 89% of clinicians would recommend telemonitoring
services to other patients.
It is also possible, using Skype-type technology, for
health professionals, including doctors, to diagnose and
treat injury and illness remotely. This approach to caring
for patients, which is termed telemedicine, improves
access to health services and reduces the distress that is
very much integral to older people feeling indisposed. The
COVID-19 crisis has done a lot to highlight the efficacy of
telemedicine,

something

that

would

have

been

underappreciated prior to the onset of the crisis.
7.8.2 Telecare enables the remote provision of support and
assistance to people in their homes using technology. It
involves the real-time, continuous, 24/7, automatic and
remote monitoring of homes, capturing audio, video and
smoke or carbon monoxide levels, as appropriate, and

High speed broadband to each home is vital to
rolling out telecare and telehealth to everyone.
allows two-way communications. Where information
received

via the

interventions,
several

monitoring implies the

these

supporters

are
of

implemented.
the

need for

Interestingly,

controversial

National

Broadband Plan (NBP) argued that getting high speed
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broadband to each home, irrespective of its remoteness, is
vital to rolling out telecare and telehealth to everyone.
The simplest type of telecare is the personal alarm, but
the level of care provided can be much more sophisticated
and involve passive monitoring equipment. This enables
the monitoring of usual behaviour patterns and changes
outside of these patterns (not getting out of bed at the usual
time or leaving the house late at night) triggering an
appropriate action. Telecare monitoring covers a wide
range of needs. It not only supports the older person; it also
supports caregivers and families by providing them with
both information and peace of mind. There are now some
1.7 million telecare users in the UK with a wide range of
conditions, including dementia and long-term health
issues (PPP Taking Care, 2019).
A very non-intrusive use of technology to enhance care
is the installation of ‘smart meters’ in the homes of older
people. Over a short period, the meter learns the energy
use profile of the occupier and a deviation from the
standard profile alerts the family or a carer. For instance, if
energy is not used to prepare breakfast within a certain
timeframe, an alert can be generated.
7.8.3 Home

automation

(domotics)

allows

either

the

automation or remote control, via smart phones or tablets,
of certain processes in a house – heating, lighting, security
systems, locking and unlocking of doors and windows and
detecting motion. It also facilitates the implementation of
appropriate responses. It is already feasible to either preset, or remotely control, the operation of almost all
appliances in a home.
We are all aware of robotic vacuum cleaners and
lawnmowers which, without any work on our part, keep
the house and the lawn permanently well maintained.
Home

automation

may
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comprehend

automatic

announcements over an intercom prompting the residents
to take medication, attend appointments, check blood
sugar levels, lock doors, etc. It can also include automated,
locked pill dispensers which dispense only those pills that
are to be taken at a particular time (ThoughtCo., 2019).
Clearly, home automation is only in its infancy with
developments in artificial intelligence likely to transform
matters in coming decades. Amazon’s Alexa (Baguley and
McDonald, 2016), Microsoft’s Cortana (Microsoft, 2019)
and Google Home (Tilman and Boyle, 2019) are very much
only a beginning.
Voice recognition is widely used in the business world,
and it was used to write this publication with Dragon
Naturally Speaking (Nuance, 2019). Dragon and related
products can be used to convert speech to text to improve
communication with older people who lose their hearing.
Also, there is now a variety of IT solutions which convert
text to speech. For example, the full website of the
Department of Agriculture, Food and the Marine may be
accessed in audio format using a text-to-speech converter,
Browsealoud (Texthelp, 2019), embedded in the site. This
kind of software has been widely used to facilitate those
who have dyslexia, but it can also be used to enable older
people

with

sight problems

to

read e-versions

of

newspapers, magazines and books.
It is not just large corporations such as Microsoft and
Google

that

have

been

developing

these

robotic

technologies. An Irish social entrepreneur has developed a
robot companion, Mylo, which is capable of supporting
people

who

might

otherwise

not

be

able

to

live

independently to continue doing so, such as those with
dementia (Mylo, 2019). Mylo can perform several social
and practical functions to enable older people to go on
living independently while giving the families who care for
them peace of mind. Mylo incorporates a read-aloud
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function and it can be used to enable video calls with family
or friends. This can ameliorate isolation and provide a
sense of companionship. Mylo is paired with its user via a
health-sensor wrist-watch, and this enables the monitoring
of vital signs, movement, etc. This allows for the triggering
of emergency responses in the event of any of these being
outside of pre-set parameters. It also includes a security
function so if the older person leaves the home after a
certain hour a family member or carer is alerted. The robot
can play a pre-set selection of the user’s favourite music,
provide reminders about appointments, medication, etc.,
and read e-versions of books.
Mylo can currently be rented for €9 a day, less than the
cost of a single hour of home care.
Notwithstanding the marvels of modern technology, its
capacity to enhance the quality of life for the elderly, in the
short-term, should not be overstated. Indeed, it would be unwise
to invest scarce resources in equipping retirement complexes
with all the latest gadgetry. Nonetheless, retirement complexes
should be designed and constructed to facilitate the installation
of proven assistive technology as required, as people age.
Technology may not be a magical solution to the needs of people
as they become frail and less independent but, applied
appropriately, it can play a beneficial role.
Across the whole spectrum of health care, technology is
playing an increasingly beneficial role. Worldwide, the health
technology sector is expected to reach USD $280.25 billion by
2021 and most of the big technology companies, including Apple

Complexes should be constructed to
facilitate the installation of proven
assistive technology.
and Google,

are getting

involved.

technology,

miniaturisation,
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Advances in

artificial

wireless

intelligence

and

computing power are facilitating an exponential growth in
digital health care. And these developments are only in their
infancy (Deloitte, 2019).
The

potential assistive

independent

technology has for promoting

living for people

with dementia

has been

documented now for more than a decade (Cahill, Begley,
Faulkner & Hagen, 2007). In that decade, the power of this
technology has grown enormously and continues to grow at an
ever-increasing rate. Today, the benefits of assistive technology
are no longer confined to those with dementia. They are relevant
to all as they grow old and their independence declines.
7.9

Only a few generations ago, the ‘home’ was where most Irish
people were born, spent all their lives and eventually died. Now,
only a relatively small proportion are born or die in the family
home, though with developments in obstetrics, gerontology and
geriatrics, this situation may well change.
We need to see ‘home’ in a new context. Medical,
technological and demographic developments underpin the
need to think again about the concept and, indeed, the practice
of ‘home’.
Rather than seeing home as a specific building in which we
live from the cradle to the grave, we need to reconceptualise the
meaning of ‘home’. We need to see it more in terms of the living
accommodation we use for our convenience, at various points in
our lives, rather than a building at a specific location. Initially,
we live in our parents’ home. Then many move to student
accommodation and, on graduation, move from one temporary

We need to see ‘home’ in a new context.
rental to another as careers are established. Most then, on
forming a family unit, buy a home, or acquire a public authority
home, and put down roots in a community. Finally, when we
have reared our families and our working life has come, or is
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about to come, to an end we may move again, to accommodation
congenial to the third age of life, either in the community in
which we raised our family or in a new community accessible to
family, friends or interests – a retirement complex of one kind
or another. This model of ‘home’ is graphically represented in
Figure 5.
The need to reconceptualise our understanding of ‘home’
across the life cycle is not new and was explored in detail in the
Open University Press publication ‘Environment and Identity in
Later Life’ (Peace, Holland & Kellaher, 2006).
The retirement village can facilitate older people enjoying
technology-enhanced, care-enhanced, age-appropriate housing,
that counteracts loneliness, postpones by several years the need
for residential care, and minimises the need for domiciliary care.
Research by Brian Beach (2015), a research fellow at the
International Longevity Centre UK, found that retirement
villages offer positive choices for older people. They promote
greater independence, reduce social isolation, provide a sense of
safety and security, improve quality of life and increase
residents’ sense of control over their daily lives and the care
services they receive.

Figure 5
21st Century ‘Home’ Continuum
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Significantly, as alluded to elsewhere, research evidence implies
that, while older people wish to continue to live in their
community, this desire is about maintaining relationships in the
community rather than about living in a specific house (Age
Friendly Ireland, 2015).

Retirement villages offer positive
choices for older people.
7.10 In Australia, the size of retirement villages varies greatly
depending on the location, though clearly larger villages can
benefit from economies of scale when it comes to the provision
of ancillary services, such as health care, home care and security.
That said, in most instances, there would appear to be merit in
limiting the size of a village in order to avoid any sense of
ghettoisation. Therefore, in city suburbs or large towns, it would
probably be better to have a number of smaller villages rather
than one large one.
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SECTION 8

Kildare and Newbridge Ideal for
Development of Retirement
Complexes, but Needed
Nationwide

A

s I live in Newbridge, Co Kildare, and have an intimate
knowledge of its geography and demography, it seemed

worthwhile to overlay the retirement village model on real
communities in order to illustrate it. However, it is a relatively
straightforward task to undertake a similar exercise for communities
right across the country. While Newbridge and Kildare generally are
ideal locations for the early stage establishment of retirement villages,
they are essential in every community – rural and urban.
8.1

The 2016 Census records that 5,347 residents in the NewbridgeKildare Municipal District were over 65, more than 10% of the
population. To put the 5,347 in perspective, when Kildare played
Mayo in the now memorable ‘Newbridge or Nowhere’ game in
July 2018, the capacity of St. Conleth’s Park was 6,300.
There are similar numbers over 65 in each of the Naas and
Maynooth municipal districts. Thus, currently between these
three municipal districts, there are some 16,000 over 65. The
CSO forecasts (CSO, 2019b) that by 2031 the 65 plus cohort will
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amount to 18.5% of the population making the NewbridgeKildare Municipal District home to nearly 9,900 over 65s in
2031, with the three municipal districts together being home to
nearly 30,000 over 65s – in excess of the capacity of O’Moore
Park, Portlaoise.
Unsurprisingly, as Kildare is a dormitory county, it has the
second lowest proportion of over 65s in the country. Yet their
numbers increased by 32% between 2011 and 2016 (Kildare Age
Friendly County Programme, 2019, p. 16). So, even in a local
authority with what one might describe as a relatively youthful
population, the community is ageing inexorably. You would
imagine this statistic would sound a warning bell. But apparently
not.
By 2041 it is projected that the numbers over 65 will reach
22.3% of the population; this means 12,000 for the NewbridgeKildare Municipal District and some 36,000 for the three
municipal districts combined.
These figures do not make provision for population growth
or for the reality that many residents in Kildare will have parents
living right across the country who might well be prepared to
live closer to their sons and daughters in Kildare, if we could
provide them with age-appropriate accommodation, at a
reasonable cost.
Despite significant growth in the number of apartments built
in Ireland, in the last 20 years, it seems obvious our excessive
focus on building three- and four-bedroomed houses has
contributed to our current housing shortage.

By 2041 the numbers over 65 will
reach 22.3% of the population.
Looking to the future, we will need an appropriate, and
constantly

evolving,

mix

accommodation:
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of

the

following

residential

• Standard family homes – two-, three- and four- bedroomed
• Apartments to accommodate, principally but not exclusively,
younger workers
• Accommodation appropriate to older citizens living securely
and comfortably in proximity to family, friends and interests
– retirement complexes
• Purpose-built student accommodation
Regarding the latter, given the potential for distance learning, a
significant proportion of this accommodation should become
surplus to requirements, as many third-level students access
their lectures from home and only need to attend college for
perhaps one week in every four or five for tutorials or practicals.
This will allow students from different courses to share
accommodation across the academic year, thus releasing
accommodation to younger workers and, in some instances, to
those in retirement. The COVID-19 crisis has highlighted the
extent to which third-level students can access their lectures
remotely.
8.2

When it comes to housing older people, location is the key issue
for a whole raft of reasons – security, access to facilities and
activities (both day and evening), accessibility to family who may
not be residing locally, and so on. In terms of its location,
Newbridge, Co Kildare, is ideal for a retirement complex. It is

When it comes to housing older people,
location is the key issue.
connected by road and rail not only to other parts of Kildare, but
to the whole country and beyond. Indeed, it could be argued that
there is already a need for at least two different kinds of
retirement complex in Newbridge:
• A retirement village, along the lines of the American
condominium with the residents either purchasing or leasing
their homes and living quite independently.
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• A retirement complex like that which exists at McAuley Place
in Naas – see 4.0.
While there are a few sites relatively close to the centre of
Newbridge which would be suited to the development of a
condominium style village, they will not remain available for
this kind of development indefinitely. Hence the urgent need to
zone these sites specifically for the construction of retirement
complexes. As most of the suitable sites are privately owned
currently, Kildare County Council would have to compulsorily
purchase some of them to ensure the affordability of the homes.
When it comes to sites suitable for a McAuley Place type
development, the number of suitable sites is even more limited.
There is, however, an ideal publicly-owned site at the very
centre of the town, in Market Square, at the top of the now
pedestrianised George’s Street. The draft Town Renewal Plan for
Newbridge includes proposals for the creation of a town centre
and

cultural

quarter

that

would

include

a

commercial

development on Market Square.
Market Square’s location, however, is perfect for a retirement
complex like that at McAuley Place in Naas. Not only is it close to
retail, cafes, pubs, restaurants, churches and public transport
routes, it is also close to a small park and within easy walking
distance of Linear Park – a beautiful natural amenity on the
banks of the river Liffey. Should it be necessary, there is potential
to acquire buildings on either side of Market Square to extend
the site. Again, if private ownership of these buildings presents
challenges, the County Council could compulsorily purchase
them.
Until some 20 years ago, when it was burned down, a
courthouse filled much of Market Square. It should be possible
to create a signature building (the old courthouse front could be
recreated) on Market Square to accommodate the retirement
complex – one that would architecturally complement the Town
Hall at the other end of George’s St.
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In

virtually

every

community

in

Ireland

there

are

opportunities to repurpose old buildings or sites to provide
elder-friendly residential complexes. But this will necessitate
these sites being zoned exclusively for such complexes and
possibly compulsorily purchased by the local authority.
8.3

At present, many in their third age reside in relative isolation and
establishing retirement complexes can address this isolation.
Certainly, many older people will have an attachment to the
family home and will be loath to leave it. But this attachment is
not peculiar to Irish people. Yet, relatively large numbers of
older people in countries such as Australia, New Zealand,
Germany, the Netherlands, the United States and, to a much

In every community there are opportunities
to repurpose old buildings/sites to provide
elder-friendly complexes.
lesser extent, the UK, reside in retirement complexes. One UK
study found some one-third of older people would consider
downsizing if a suitable alternative were available to them (Ota,
2015).
Another UK study of 1,500 over 60s to determine the likely
demand for smaller and more age-friendly homes was carried
out in 2013 by DEMOS, a British cross-party think-tank. This
study produced thought-provoking findings (Wood, 2013, pp.
29-38):
i.

58% were open to moving to a more age-friendly home at
some point in the future and most (57%) of these expressed
an interest in downsizing to more easily maintained
properties and grounds. This implies that some 33% of over
60s are interested in downsizing.

ii.

The 42% not interested in moving gave a variety of reasons
for not moving: current home already suits their needs
(88%), proximity to family and friends (32%), moving would
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be too stressful (23%), house and locality has sentimental
value (21%).
iii. Those in larger and more expensive homes were most
positive about such a move.
iv. Those in semi-detached and detached houses and those who
owned their own homes outright were more open to moving
to more age-appropriate homes.
v.

25% of over 60s were interested in buying a purpose-built
retirement home – this increased to 41% for those between
76 and 81.
The DEMOS findings demonstrate a high level of interest

among over 60s, particularly those who own their own home, in
downsizing and moving to more age-appropriate homes, if they
were available on the market. One also gets the impression from
the study that moving to elder-friendly homes from the family
home is less of a wrench for those who make the move at an
earlier rather than a later stage in their third age. This impression
tallies with what is observed in Australia where for generations
now, people have been retiring quite young, late 50s to early 60s,
and moving to retirement villages. This move from the family
home, while still relatively young, is seen as a liberation and an
opportunity to explore new horizons rather than, in any sense,
an ‘end of life’ development. Of course, unlike the situation
which prevails in the UK and Ireland, the move to the retirement
village in Australia is facilitated by the availability and variety of
homes in retirement villages.
8.4

Is it likely that older people in Ireland would feel differently to
their counterparts in the UK? Probably not. The challenge is to
provide real, purpose-designed, affordable alternatives to the
family home for our senior citizens.
It would also be important to guarantee those purchasing

The challenge is to provide real, purpose-designed
alternatives to the family home for our senior citizens.
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homes in these villages that, on vacating these homes, they or
the heirs to their estates, would be able to sell the homes, or the
lease on the homes, without loss other than in the event of a
general drop in housing prices (see 6.1).
When people have worked all their lives to build an asset
portfolio, they invariably wish to see this asset, to the maximum
extent possible, transferring to the next generation. Based on the
Australian experience, before any new retirement village is built,
legislation must be put in place to guarantee the interests of
those who move to retirement villages are fully protected.
8.5

It is critical we get the retirement village development right from
the very beginning and that the initiative is not seen as just
another way of saving money, though it would undoubtedly
generate savings for the State over time. You get the impression
the government fears being drawn into a never-ending demand
for funding if it gets too involved in the provision of specialist
housing to accommodate older people. But studies in the UK
have shown substantial savings to the NHS from specialist
housing for older people.
One study by Aston University found, for example, that the
NHS saved £1,115 per person, per year (a cost reduction of 38%)
against comparable residents in the surrounding area (Ota, 2015).
So, failing to act entails more risks than acting. The time for
contemplation and philosophical debate is gone. Urgent action
is required now.

8.6

Establishing a legal, local government planning, financial,
health- and homecare infrastructure which drives, facilitates and
supports the implementation of appropriate housing options for
older people would allow them to plan for and live out their
golden years with a sense of security and confidence. It would
also result in our housing stock being used more efficiently to
house our population.
Currently, a significant proportion of our housing stock is
being occupied by people for whom it is not suited – older
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people living in large, difficult to maintain, uncomfortable and,
oftentimes,

relatively

isolated

homes

that

might

more

appropriately house a family.
If we were to develop attractive retirement complexes in our
rural towns and villages, this would facilitate a significant
proportion of the older cohort voluntarily selling their isolated
family homes to young families, for whom they would be well
suited, and moving to a retirement complex where they would
be able to live in secure comfort with access to amenities,
interests, family and friends. This would allow for a continuous
renewal of the rural population while meeting the housing and
other needs of older people. There would be the consequent
benefit that there would not necessarily be an increase in the
number of one-off rural houses.
Similarly, where retirement complexes are provided in large
towns or suburbs, older people moving to these complexes
would release houses for purchase by young families. Some
commentators claim failure to build enough purpose-built
houses for older people effectively ‘bed-blocks’ the housing
supply for first time buyers. Others argue that all new homes
should be built to an elder-friendly standard and this would
enable people as they age to remain in their family homes
indefinitely.
Certainly, many older people may opt to remain in their
homes as they grow older, but this does not invalidate the case
for developing retirement complexes, as experience in other

Failure to build enough purpose-built houses for older
people effectively ‘bed-blocks’ first time buyers.
jurisdictions implies that a significant number of older people
would find life in dedicated retirement complexes congenial.
Our goal should be to provide older people with a variety of
housing options from which to choose. Some older people will
have a lot of support in their family homes and may not find the
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move to a retirement complex particularly appealing. Others
may have few, if any reasons, to remain in their family home
and a retirement complex of one kind or another may greatly
enhance the quality of their lives.
8.7

Retirement complexes are not a silver bullet for solving the
housing needs of older people, but they can make a substantial
contribution to tackling the problem. There will inevitably be a
need to retrofit the houses of many older people to ensure their
ambient temperature is appropriate winter and summer. There
will also be a need to make these homes more accessible, more
secure, and elder-friendly.
The development of retirement complexes is very much in
line with government policy (see 5.0). In the much publicised
‘Rebuilding Ireland’, there is a clear commitment to supporting
‘… older people to live with dignity and independence in their own
homes and communities for as long as possible. In terms of cost
effectiveness, homecare costs in Ireland are estimated to be
consistently lower than hospitalisation. For many, living in
adapted or specialist housing reduces reliance on health and social
care services and can result in measurably improved health status
and lower rates of hospital admissions, while also contributing to
a greater sense of wellbeing. (Department for Housing,
Planning, Community and Local Government, 2016, p. 54).
While the retirement complexes being promoted here are not
confined in any sense to those who require a great degree of
specialist facilities or care, they nevertheless fit neatly into this
context. The establishment of such complexes would encourage
and facilitate older people to plan for their housing needs as they
age, rather than stumbling into a period in their lives when they
are incapable of fending for themselves and are dependent on
relatives, neighbours or the State for their quality of life.

8.8

Inevitably, some will claim the retirement complex model is
alien to us on this island. They will say the concept would not be
viable so there is little point in trying it. But, how can we know
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something would not work until we have tried it? Are we so
different to Americans or Australians? I think not. In Australia
and New Zealand some 13% of those in their 60s and beyond
reside in purpose-built homes. That figure is even higher at 17%
in the US, but only 1% in Britain (APPG, 2016, p. 12). If the
proportion of Irish senior citizens living in purpose-built elderfriendly housing were similar to that in Australia and New
Zealand a very significant number of ordinary ‘family’ homes
would be released for first-time buyers.
To put the matter in perspective, with 5,347 over 65s resident
in the Newbridge-Kildare Municipal District, there could be up
to 700 living in retirement complexes in this district currently, if
the proportion living in retirement villages here was similar to
that in Australia – 13%. Furthermore, assuming 1.5 persons per
retirement home, this could mean a demand for 460 such
homes. Even if the demand for purpose-built elder-friendly
homes were only half that in the antipodes, the demand would
be for 230 such homes.

In Australia and New Zealand some
13% of those in their 60s reside in
purpose-built homes.
If we apply the 13% uptake to the entire country the demand
would be for 53,650 elder-friendly homes and 26,825 at half that
rate. This national scenario is based on the 2016 census which
records a population of 4,761,865 with a little more than 13%
(619,042) being over 65.
Recently, at a conference jointly organised by the Department
of Housing and the Economic and Social Research Institute
(ESRI), Eoin Corrigan, of the Department of Housing, presented
preliminary results of a research project which reveal some 25%
of over 55s (137,000 households) would consider moving to more
age-appropriate accommodation.
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Significantly, one of the key factors influencing the 75% who
indicated they would not be willing to move home was the lack
of suitable alternative homes in their local area.
The conference also heard the government is considering
incentivising ‘downsizing’ by offering reductions in capital gains
tax and stamp duty – see 6.10, 6.11 and 6.12. Research survey
respondents reacted positively to the idea of a service to ‘hold
their hands’ through the sale of their home and the acquisition
of an age-appropriate one. They also indicated they would be
open to financial incentives to move (Burke-Kennedy, 2019).
Speaking informally with someone involved with this
research project, one gets the unsurprising impression that those
between 55 and 65 were more open to moving to more ageappropriate accommodation

than

those over 65. If

this

impression is borne out when the findings are published, it is a
significant finding because it highlights the need to encourage
and facilitate people moving earlier rather than later to
retirement complexes, at a time when such a move is not seen, as
it were, as the beginning of the end but rather as the beginning
of a new phase of one’s life.
8.9

When it comes to housing older people, we have tended to see a
binary choice: people continue to live in the family home when
its comfort, functionality, security and access to amenities and
services are no longer adequate to their needs, or they live in
expensive, bleak nursing homes.
Failure to ensure an adequate supply of elder-friendly
housing in congregated settings at suitable locations has resulted
in the elderly ending their days in either unsuitable houses or in
care institutions. We can and must do better. Fortunately, the

Failure to ensure an adequate supply of
elder-friendly housing has resulted in the
elderly ending their days in either
unsuitable houses or in care institutions.
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2015 Review of the Nursing Homes Support Scheme recommended a
re-balancing of funding between long-term residential care and
community based services (Department of Health, 2015, Section
6.9). Facilitating the development of retirement complexes
would greatly expedite the achievement of this objective.
8.10 In terms of health care, the case for the development of purposedesigned retirement complexes is entirely compatible with the
central goal of the 2017 published Sláintecare Report: that
healthcare should be shifted from our current hospital-centric
approach to an approach which involves most health care and
social care being provided on an integrated basis in the
community, with the emphasis on proactively promoting good
health and wellbeing and, consequently, better value for money.
Here, we need to note value for money is not the same as least
cost. Rather, it is about delivering the best possible outcomes with
maximum cost efficiency. Our current fragmented approach to
the provision of health and social care services generally is a
recipe for runaway cost inflation without any commensurate
improvement in service provision.
With a rapidly ageing population we cannot afford this
approach when it comes to effectively meeting the needs of older
people. All services (housing, health and social care) must be
combined into a single, integrated, quality-assured package, with
the individual older person as its chief interest. The only measure
of the extent to which this package is appropriate must be the
quality of life of the older person, in a value for money context.

All services (housing, health and social
care) must be combined into a single,
integrated, quality-assured package.
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SECTION 9

What Can Local Communities
Do to Breathe Life into the
Retirement Village Concept?

A

s alluded to previously, the one certainty, if we live long enough,
is that the family home will no longer be suited to our needs in

terms of its location, general comfort, maintenance, design and
facilities, as we decline physically and even mentally. Therefore,
everyone, irrespective of age, has a vested interest in ensuring its local
community has an appropriate proportion of its housing suited to
meeting the security, physical, social and health needs of older people.
For younger adults, the need may be in terms of their parents and
older relatives. For those in the final third of their working life, the
need is more personal and immediate.
To ensure communities have homes suited to the needs of older
people, communities need to be proactive and the sooner this
proactivity commences the better. While it is appreciated that only a

Everyone has a vested interest in ensuring
its community has an appropriate
proportion of its housing suited to meeting
the needs of older people.
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minority of older people will need or want, for a variety of reasons, to
live in retirement complexes, we need to ensure each community has
such complexes available for those who need them. What might such
proactivity entail?
9.1

In the first instance, each community should establish an
advocacy group, hereinafter referred to as the ‘Retirement
Village Advocacy Group’ (RVAG) to promote the retirement
village/complex concept in its community. To ensure an RVAG
reflects the views of older people, some 50% of an RVAG’s
membership should be over 55. On the other hand, membership
should be open to those who are younger, to ensure an RVAG
comprehends an appropriate mix of skills, experience and
contacts.
Over time, an RVAG should formalise its structure, adopt a
relatively brief constitution and perhaps register as a charity
with the Charities Regulator. Registered charities are required to
comply with the ‘Charities Governance Code’ and this inevitably
entails the maintenance of appropriate records and the making
of annual returns to the Charities Regulator. Despite these
obligations, registration as a charity will help an RVAG to achieve
its objectives with integrity and to ensure it is managed
efficiently, accountably and transparently. This will effectively
underwrite the organisation’s credibility in the community,
something that will be beneficial when the RVAG seeks to engage
with

government,

financial

institutions,

other

bodies

or

individuals.
RVAG members, at the earliest opportunity, should become
generally familiar with the case for retirement complexes being
made in this publication. This does not mean that each group
needs to accept unquestioningly each proposition set out here. It
is entirely open to each group to adapt the arguments made here
to suit the unique circumstances of its own community. After all,
a small village, such as Cross, in West Clare, would only need a
relatively small complex with a limited range of communal
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facilities, while Newbridge, in Co Kildare, would probably need
at least two, if not three, different kinds of retirement complex.
Then, in large urban areas, the needs will be different again and
it will be up to each community to make an informed judgement
about its needs and how they may be met.
The main thing is each RVAG should have a clear idea of what
it wants to achieve in terms of establishing a retirement complex
or complexes in its community.
At 6.18 it is recommended that the State should facilitate the
establishment of a well-resourced body representing older
people and that this body should be able to input into the
planning for and development of age-appropriate housing. It
seems logical that a national body comprising all local RVAGs
should be the body advocating for older people in this context.
Were this to happen, it might be a matter of a single national
charity being registered, with individual RVAGs being members
of the national charity.
Even if the State’s support for this body were relatively
limited, if the recommendation at 6.19 was implemented,
RVAGs would be able to get expert support from an AHB with
their work. Volunteers in any organisation are quite constrained
in the work they can do but, if an RVAG could use an
appropriately skilled AHB on a consultancy basis, it could be
quite influential and effective.

The State should facilitate the
establishment of a body representing
older people to input into the planning for
development of age-appropriate housing.
9.2

Once an RVAG has been established, it should form alliances
with other like-minded organisations such as Probus, an
organisation of retired and semi-retired professionals and
businesspeople with autonomous clubs all around the country.
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As all Probus clubs are sponsored by a local Rotary club it
would seem advisable to build a relationship with the Rotary
Club. Probus and Rotary include people of capacity and
achievement who have links to both public and private
organisations with the potential to advance the case for
developing retirement complexes. While the RVAG should
invite Probus and Rotary members to join it, it is important to
realise that even those who are not willing to join formally can
prove to be influential allies.
Similarly, approaches should be made to the Lions Club, the
GAA Club, local clergy of all denominations, the Chamber of
Commerce, local financial institutions, local county and city
councillors and executive staff of the local authority (council),
the local HSE office and local health professionals, local
businesses, and any other organisation or person it is felt might
be able to assist the RVAG in its work.
Every reasonable effort should be made to recruit new
members from the organisations and individuals approached, as
the wider the membership net is spread the better. Still, failure
to recruit large numbers is not necessarily a negative. A very
large RVAG could become unwieldy, at least in the early phase
of its development. The main thing, at this point, is to build a
strong, coherent and enthusiastic RVAG comprising persons
with a wide range of skills, experience and connections.
Before approaching either organisations or individuals
seeking their support, those making the approach on behalf of
the RVAG should be clear about why the approach is being made
and

what

it

is

intended

to

achieve.

When

contacting

organisations, there is merit in using the approach to generate
an invitation to make a presentation to the organisation. Such
presentations provide a good opportunity to communicate your
case to a significant number of people at the one time but, unless
the presentation is well structured, to the point and engagingly
delivered, it could prove counterproductive. Therefore, jumping
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straight in to making presentations should be avoided. It is best
to build a relationship over a period of time with key personnel
in an organisation before taking on the presentation challenge.
When it comes to presentations, the presenter must have a
well-designed presentation together with the background
knowledge, presenting skills and, indeed, the personality to
make a positive impact on an audience. To this end, a copy of
an exemplar presentation is available under the Resources Tab
on retirementvillagesireland.ie.
Remember, while most members of an RVAG will be effective
in approaching individuals, effective presentations require a
specific skill-set. The presenter only gets one chance to make an
impact. Fluff that chance and the opportunity may not recur.
9.3

When seeking to garner community support for the retirement
complex

concept,

public

representatives

(both

TDs

and

councillors) should be lobbied, not just for expressions of
support, welcome as those expressions may be.
They

should

be

specifically

requested

to

champion

proactively the retirement complex concept by sponsoring the
legislation, regulations, strategies and processes essential to
ensuring the following:
i.

Enough suitably-located land is specifically zoned for the
development of retirement complexes in each community.

ii.

Each local authority has the authority and responsibility to
ensure such zoned land is compulsorily purchased, where
such purchase is necessary to guaranteeing the development
of the retirement complexes needed in a community.

iii. The development of such complexes and the voluntary
relocation

of

retired

people

to

these

complexes

is

appropriately incentivised.
iv. The rights of those acquiring (purchasing, leasing or renting)
homes in the complexes and paying complex proprietors
for additional services are robustly protected in statute.
v.

There

are

legally

binding
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standards

governing

the

construction, fit-out and maintenance of all homes in the
complexes.
vi. Retirement complexes include access to quality-assured
health and care services and are symbiotically linked into
their local community.
In the past, those in parties other than the parties in
government could reasonably claim they were not in a position
to initiate legislation. But, post the 2016 election and the
emergence of what has been termed ‘new politics’, there is now
more opportunity and incentive for TDs and senators to
introduce a Private Members’ Bill (PMB) and to get the support
of

their

colleagues

for

its

enactment.

While

securing

government action through the PMB route is fraught, a PMB
can, at a minimum, help build support for an initiative and this
can result in the government feeling compelled to act in a way it
might not otherwise have acted, in the absence of a PMB.
9.4

Given the primacy of location in the development of retirement
complexes, the RVAG should undertake an audit of local sites
suited to accommodating such complexes. A major cost in
developing

these

complexes,

indeed

in

any

housing

development, is the site cost. So, the RVAG should be somewhat
circumspect about publicly highlighting the suitability of
specific sites lest it result in their value being inflated.

RVAGs should undertake an audit of local sites
suited to accommodating retirement complexes.
It is recommended previously that local authorities should
have the power to zone lands specifically for the building of
retirement complexes (see 6.3 and 6.4). Furthermore, it is argued
that local authorities may have to compulsorily purchase (see
6.5) some of these zoned lands to ensure the complexes can be
developed at affordable costs – either to the State, in the case of
social housing, or to the private purchaser. As government is
unlikely to implement such change in the short-term, the
112

identification of a site suitable for the development of a
retirement complex would inevitably result in its purchase price
being inflated. If this is the reality, what is the point in
identifying suitable sites?
Well, the identification of suitable sites is critical to the RVAG
elaborating a plan for appropriately housing older people in
their community notwithstanding concerns about the value of
such sites being inflated. It is also essential to lobbying public
representatives and other influentials. When lobbying such
individuals, the most likely first question relates to where the
facility might be built. So, it must be possible to demonstrate the
availability of suitable sites.
In terms of identifying suitable sites, it is instructive to note
the number of formerly high-profile public and private
buildings in towns and villages all over the country that are
either semi-derelict or very obviously underutilised.
In particular, one thinks of former monasteries, convents,
schools, public halls and council chambers, even disused hotels,
pubs and retail premises. Many of these are well-located at the
heart of communities and they would be ideal sites for the
development of a McAuley Place type retirement complex, if
only they were zoned exclusively for this purpose.
9.5

As soon as possible after an RVAG becomes established, it should
prepare a strategy or plan, setting out what it envisages achieving
each year over the course of the first five years of its existence.
This strategy should detail how its objectives will be achieved.
This will give a clear focus to an RVAG’s work. The truism that
the first casualty in any battle is the plan of attack will inevitably
apply here.
No matter how elegant and robust the strategy may appear at
the outset, once it hits the road all sorts of flaws will become
evident in it. So, it should be reviewed and revised annually.
Indeed, every time its relevance or the relevance of one of its
elements comes under challenge, it should be reviewed and
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revised. The strategy does not have to be a lengthy document. It
just needs to be sufficiently long to give direction and coherence
to the work of the RVAG, and a couple of A4 pages should well
suffice.
9.6

At some point, the RVAG will need to communicate its message
to the wider community and this will inevitably involve
engagement with the local media. Again, here it is prudent to
plan these engagements and to be clear about what you want
from each encounter.
Remember, first impressions are crucial. Each community
will

have

several

local

weekly

newspapers,

some

free

newspapers, a local commercial radio station and possibly a
community

radio

station.

Besides,

the

various

religious

denominations in each parish will publish regular newsletters.
You don’t necessarily need a big newspaper splash to get your
message

across.

Human

interest pieces in all kinds of

publications have good readerships. The reality is that all local
media, both print and electronic, are always on the lookout for
newsworthy items. So, you are in a sellers’ market provided you
present your story engagingly.
To initiate engagement with the media a well-thought-out
press-release should be issued to all local media outlets. The
release should be no more than a single A4 page in length, as
catchy as possible, and written in short sentences and short
paragraphs. This will allow media outlets to lift whole sentences
and paragraphs and publish them, either as their story or as part
of their story. Journalists are busy people and you should make
their telling of your story as easy as possible for them. When it

Local media are always on the
lookout for newsworthy items.
comes to the print media, it is a good idea to include an
appropriate photo with a press release and make sure to caption
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the photo. The adage that ‘a picture paints a thousand words’ is
good advice here.
All press releases should include contact details (email and
mobile number) for the RVAG’s contact person. Some two to
three days after a press release is issued, each media outlet
should be contacted to enquire if it has received it and to check
if any further information is required. Media outlets receive
large numbers of press releases and it is very easy for a release
to be ignored, no matter how well it is presented. So, follow up
contact is critical to ensuring that your press-release is not
ignored.
You should aim to have your press release stand out, not only
in its message but in its appearance. Maybe use black type on
gold or bronze coloured paper. Apparently, documents in these
colours are the last to be discarded when desks are being tidied.
9.7

Again, as early as possible in an RVAG’s life cycle, it should begin
drafting a plan for the provision of age-appropriate housing in
congregated settings (retirement complexes) to meet the needs
of its community. While the preparation of the plan should be
referenced in the RVAG’s strategy and the plan will be
constructed to a timetable set out in the strategy, the plan and
strategy are not one and the same.

Have your press release stand out, not only
in its message but in its appearance.
The plan is but one element in the activities of the RVAG. It
should map out what specific retirement complexes are needed
in the community, where they might be located, the services each
complex might provide for its residents, and the different
complex configurations that might be provided. For example: a
greenfield

location

like

the

Australian retirement village

described elsewhere, an apartment block retirement complex, or
a facility like the McAuley Place facility in Naas, Co Kildare.
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As in the case of the strategy, the plan will need to be regularly
reviewed and revised to take account of changing circumstances
such as new legislation, new government strategies and policies,
technological

developments,

emerging

research

and

developments in local authority planning.
Once the RVAG has developed a plan, it will have a solid basis
for lobbying politicians and local authority officials and will
therefore be in a position to influence the implementation of its
plan, or a significant proportion of it, in the community. Here,
every effort needs to be made to persuade the Local Authority to
make specific provision for retirement complexes in both its
County or City Development Plan and in its Local Area plans,
where applicable.
Unless such provision is made in the Local Authority’s plans,
the chances of retirement complexes becoming a reality in a
community will be slim. Retirement complexes must be
considered essential physical and social infrastructure in every
community. But, the extent to which this will happen will depend
on the pressure citizens who support the concept bring to bear
on their public representatives and the ‘public service’, at local
and national level. In other words, the responsibility for ensuring
older people have access to age-friendly and appropriately
located housing is yours.

Retirement complexes must be considered
essential physical and social infrastructure
in every community.
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SECTION 10

Postscript

T

he retirement village model is but one of several approaches to
meeting the housing needs of older people in 21st century

Ireland. It is no single magical formula for addressing a challenge that
is getting ever greater as our citizens live longer. There is much else
that we need to do to adequately confront this challenge.
For a variety of reasons, older people will spend their golden years
in a range of housing settings and arrangements for as long as they can
live independently.
Some will wish to continue living in family homes in urban and
rural Ireland. In this case, to ensure the comfort and suitability of these
homes, it will be necessary to adapt and upgrade them to make them
elder-friendly. Others, owners and renters, may opt to continue to live
in their family home but to share their home with someone who, in
return for low or nil cost accommodation, is willing to provide support
and companionship to them. Even here, it will be necessary to invest
in making the home elder-friendly. Furthermore, we will need to put
in place legally enforceable safeguards to protect the interests of the
older person and the person with whom they are sharing the home.
A third group may decide to construct a ‘granny flat’ or split their
home into two independent living units, the second of which houses a
son or daughter and their family. This way, the older person has access
to support, security and companionship while the younger family
benefits from more affordable housing. While, in many respects, this
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intergenerational living seems ideal, anecdotally we know it can be a
fraught experience for some. Here, also, there are costs involved and
the state may need to provide legal protections for both parties and
invest in incentivising families to adopt the approach.
Irrespective of the housing arrangements older people opt for, if
we are going to guarantee the quality of their golden years, there will
be some cost implications both for the older person and the State. Of
course, as argued throughout this publication, the benefits will
significantly outweigh the costs.
Yes, we can leave our elderly to live out their lives in isolated and
unsuitable homes. We can take the view that this is how it always was,
and in any case, we cannot afford the costs of providing them with
elder-friendly homes close to family, friends, services and interests.
Well, this is not how it always was. The Ireland I grew up in was
very different to 21st century Ireland. People knew their neighbours.
Families looked after their elderly relatives who usually died at home,
surrounded by family and friends. The home was often multigenerational. The ‘woman of the house’ did not generally work outside
the home, other than in the case of the family farm or business. So,
there was always someone in the house to provide care and
companionship for the older person. Oftentimes, women sacrificed
the chance of marriage, family and a career to look after a parent or
elderly aunt or uncle. In former times, people may have had less
worldly goods than they do today, but they were rich in social capital,
family and community ties.

Old Ireland was very different to 21st
century Ireland. Families looked
after their elderly relatives who
usually died at home, surrounded by
family and friends.
I recall my father dying in his mid-70s, when I was 15 and the joint
eldest of seven, and all the family, including my younger brothers and
sisters, caring for him 24/7, in a very intimate sense, in the final
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months of his life, when he was almost totally incapacitated. Some
neighbours would spend the whole night with us at weekends, often
after coming back from the pub.
When my father died, in the early hours of the morning, my two
brothers (12 and 14 years old) and I went off across the fields, in the
pitch dark, to tell the neighbours and to get two local women (Mary
Cronin and Mary Murphy) to come and lay him out in preparation for
the wake and removal to the local church that evening. Mrs Murphy’s
husband, Timmy, came and shaved my father, then cycled nine miles
to Cork city, did his full eight hour shift, and cycled back again in time
for the removal. There were no morticians or funeral homes then, just
the family and our wonderful neighbours.
The whole family, also, had to work on the farm during the day of
my father’s death and indeed on the day of the funeral, starting with
milking from 6.00 am. Yet, there was no complaint from anyone. In
those days, families and communities simply accepted they had
responsibility for older people ending their days with dignity and
companionship in the homes and communities where they had lived
their lives.
In recalling the past, it is not being suggested that, overall, things
were better back then than they are now. They were simply different.
One consequence of the way things have changed is that, while the
standard of older people’s homes may be immeasurably better now,
the relative quality of many older people’s lives has, in my opinion,
declined.
With the human life-span lengthening at an increasing rate, society
can, and indeed must, take steps to ensure the quality of life of our
elderly keeps pace with general socio-economic progress. The lives of
our elderly cannot be sacrificed in the interests of the rest of the
population. The State has responsibility for all its citizens, young and
old.
Even looking at the situation from a personal and selfish
perspective, it is in all our interests to guarantee and, if necessary,
underwrite the lives of our senior citizens. If not, one day most of us
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will have to live with the consequences of our failure.
The establishment of retirement villages along the lines of what has
been done in Australia can contribute significantly to confronting this
existential challenge, provided we learn from the mistakes the
Australians and others have made.
Lest

there

be

any

misunderstanding,

advocating

for

the

development of Australian-style retirement villages does not imply
that aged care in Australia is perfect. Far from it. Indeed, the Interim
Report of the Australian Royal Commission into Aged Care, Quality
and Safety (Commonwealth of Australia, 2019) found that Australia’s
aged-care system fails to meet the needs of older citizens and requires
comprehensive reform. Were there to be a similar enquiry in Ireland,
the lack of retirement complexes would probably result in an even
less-favourable conclusion.
Finally, the COVID-19 crisis has manifestly highlighted the
isolation and vulnerability of many older people. Yes, the generosity
of so many helped compensate for this during the crisis. When the
crisis passes and those currently running errands for those elderly
have returned to work, our isolated elderly will still be isolated. It
behoves us all to act now.

The lives of our elderly cannot be
sacrificed in the interests of the rest
of the population. The State has
responsibility for all its citizens,
young and old.
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