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fnstruction
This report has been carried out on the instruction of Mr. M Croger, Development Divector, Frontier Estates
{The Ulient}. Instruction was confirmed by way of email correspondence dated 20th August 2014

Background

The purpose of this report is to provide an indication as to the need for the provision of registered care
accammaodation for the elderly in the area surrounding Yapion Road, Middieton on Sea, Wast Sussax PO2R2Z
&DY {"The Site’).

inosed care facility will be registe provide nursing and personal care to

in nasd of specialist dementiz care

L
-5
W

Geography
in carrying out our research we |

have focused upon an area within a 3 mile radius of The Site {hereafter
referred to as the Target Area’)’

Site is sitieated to the north of Middleton-on-Sea and we would

the progosed care b attracting clients from not ondy the village tseif but also the nearby
suburbs of Bognor Regls and western extremities of Uttlehampton by virtue of the AZ58, Uniass
viant and dats within this document refers to the Target Area. The geograghy is
identified within the Executive Summary o this documant,

anvis

LEASH

Contant
This report has been designed 5o as to provide a firm base on which the potential of the area can he
const . The format has heen selected to provide a clear indication of care need without beaing ves
gxhaustive

D
[«

fte has not heen inspected in relation to this report and comment is based upon data from a number
of sources, each of which are detailed within Appendix IV to this report.

Migel Newton Tavior B5¢ {Hons) MRICS
& ¥ 4 K

Vet
h38

The report focussas upon current supply h;‘veis_g‘ interms of ¢ ered care beds) before estimating Healtheare Property Consuttants L
statistical demand and considering the supply / demand dynarmics for the Target Area. As 3 paint of Commer House
reference we have further provided a Ristrict wide overview of Arun within Appendix I} to the report. Tadcaster Enterprise Park

Station Road

This repart has been prepared by Nigel Newton Tavior, a Director of HPC and Chartered Surveyor with 30
cars experience providing comme property advice in both the public and private sectors. Specialising
hased property for the past rs, he has provided a mix of consultancy, valuation and

ional advice 1o a wide range of ¢

B4/04/19
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There is, within the Target Areg, 3 significant population of approximately 30,000, The age profile s heavily

fe prevalence of peeple over the age of 835 approximately 46% higher than
national expectation. ndead, the number of people within the highest ages bracket s forecast to inorsase
further at a rate shightly in excess of national forecasts over furt

&

T

o
3
2
-
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i
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73
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o
ooy

pulation is currently served oy 16 registered care homes for the elderly — offering a mix of residential
f ith dernentia), The

. .
ghio 1.9

care {including care o die
from The Site and ing

fder People. Although th ard r fonger In plag i gar set a henchmark
in tarms of environmental quality, detailing 3 ment for newly ragisterey ilitins to rastrict bedroom
ccoupation o single ocoupancy ¢ all
single ooupancy en-suite bedroom i
providers and com anars alike,

Thers are currently 570 registerad beds in ¢

Target Area serving the oiderly population in total aithough
omimodation encompasses just 457 an suite hedrooms., C ;
n

planning directories revealed

uture provision,

t’_
> o recent of current planning activity likely to impact upon

gproprizte accommodation marginally i e
Such a level of shortfall would be further exacerbated through closure of axisting
as deemnd either unviable {due to econnmy of scalel or environmentally no iongar it for purpnse

rance we have considered the Micre Market, looking at a 1 mile radius from the Site. At
at a single 18 bed care home serves 3 sulation exceading 10,000, The local statistical shortfall in
is therefore significant and identified in the table alongsice.

jon, had further regarg to Dist
& shartfall of cire
ures nationally pve 2
tered baeds - a reflaction of vigbility issues
istrict focussing upon

fencing viabiiity pressure.

%

{

of care home closing 1o be 28 regt
v faciities. Of the 60 care home

o S
sistered for fewer than 28 beds and p

| West Sussex

ay
@ reguirament fora fu
sinning strat

To conclude, the existing care home state i heavily reliant upon accommodation converted from
alternative use, not specifically designed for elderly care or, of Increasing importance, demantia spacific
cara, With signifcant growth in the elderly population over forthcoming vears, demand For registered cara
is Hialy o increase significantly not ondy across the Target Area but alzo Micro Market, District and widar
County, We believe that there is & nead for further development of agpropriale accommodation,

(€5
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The raw data might best be considered graphicaliy. %\\\\\\\\\\\\\\\\\ \\\\\\\\\\\\\\\& The foliowing table details the prejected population change in individuals over the age
The chart below reprasents the index valus in &\\\\\\\\\\\\\\\\\\ \\\\\\\&\\\\\\k of 85 between 2019 and 203(%:

arder to indicate over or under representation of

A

population  band  within the Target Area in

Ry way of ilustration, an index of 100 indicates 58 Db Taan 3

that the age band has the same reprasentation : :

focally as nationally whilst an index of 120 would

show that it has a reprasentation 20% higher than ad ©8a0

the corresponding national figure. o o noterms of 5 yearly growth, the foliowing chart identifies projected growth within the
g against the national projections. The dentified growth rate is

ad, measured against the hase year of 20198,

tag ERT S

As  clearly identified, the elderly population
grevalence  significantly  exceeds the national
profile. indeed those in the 85+ age band exceed . The number of people across the Targel Area over the age of 385 is forecast to rise by

national expeciations by 46%. 98R% by 2035,

S8
| \\\\\\\\\.\\\\\\\\\
~ \\ Y \\\\\"\\i\\\ “““““

-.\\\“‘\

oo Targal Area coBswiingian

oy N
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x5 encompassed planning
appdications relating (o registered care home provision for the elderly todged over the
past 3 years where the auicome has heen positive or, alfarnatively, a decision remains

R e T o T s ery K N
FETRENUS Lars B

A aay

wantad Now Homaes

The existing care home estate s heavily reliant upon facilities Incorporating converted

ironment, having bean initally constructed as private dwallings, Three hornes are
maodermn, purpose huilt in thelr entirety - including Walherton Place which was
registerad by COU sarlier this year,
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in considering the potential demand for elderly care throughout the Target Area we
analyse below the bed provision for key age grouns based upon Laing & Buisson
rasearch. This confi the following proportions of UK population living in 2 care home

ar fong stay hospital setiing a5 at 2018

65— Fd years: 3.57%
T8~ B4 years: 3.86%

85 and over: 14.7%

Future forecasts have heen calculated having regard to population movement forecasts
{across relovant age bands) coupled with the above breskdown of care home
cccupancy across the alderly population. There is, of course, a level of uncertainty
attached to such forecasting. in a drive o refain an individual’s independance, the
Assisted Living concept has bacome a pepiiar alternative 1o the provision of low need
residential care to the frail elderly. The potential for this coourrence s likely 1o increase.
Conversely, as the incidence of dementia rises acrass the eiderly population, so total
indenendence may become inapprogriate for many of our pepulation and the need for

a care home anvironmeant will be thea natural choice.

This methodology confirms a total reguirement for 485 elderly care beds, This level of
demand rises 1o 366 by 2025 and 866 by 2030,

SNy $ N\
Ny d
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The total number of neople with dementia in the UK is forecast to increase to over Im by
I025 and over Zm by 2050 i age specific prevalence remains stable with increase driven

solely by demographic ageing.

There are a numbear of ways of asceriaining the demand for dementiz beds, made ail the
o difffcuit by being & swiftly growing market. The report Dementia UK was published
in 2007 by the Alzheimer's Scciety and was, at that peint in time, the maost
comprehansive by some distance. The repart contained methodalogy used by the Delphi
consensus o calculate the prevalence of late onset dementia among existing cars home

rasidents,

e
mney

There were, however, several potential blases in the reported studias which may have
under estimated the frequency of dementia. The number of people with dementia in
residential and nurdng home carse has deen increasing sinca the 13805 and faw of the
studias included in the Dementia UK report had been conducted singe 2000, As a direct
: ‘¢ Spciety updated the original report, incorperating subseguent
voand publ z in November 2014, Once maore utilising the Delphi consensus
approach in order to estimate dementia prevalence, the evidence hase was reviewed and
updated within the document prior to evaluation by a pansl of sxperts who provided
astimatas in respect of dementia prevalence. i was researched and written by academics
from King's Coilege London and The London Schoal of Economics during the summer of
014,

D ST

resea

Evidence from research published following the original Dementia UK report publication
{2007} indicated a change in the prevalence of dementia. As in the original report, the
data presented for the update was confined to studies carried out in the UK, given the
difficulty in generalising data from other countries where types of care home and aniry
criteria may differ widely, Based unon the evidence, the Consensus Grougp were required
{as in the original reportd to estimate both age and gender specific prevalence of

demantia, The average pravaience acress all settings considered was 63% - 3 level likaly

o be restricted due to the inclusion of extra care housing within the research. However,
the Consensus Group alse detziled estimated dementia prevaience among care home
residents by age band and we have utilised this in our assessmant,

The Delphi Consensus methodelogy suggesis that there are circa, 328 current care home
residents within the Target Area with diagnosable dementia. This demand level rises fo

398 in 2025 and 468 hy 2030,

hMiddieton-on-Sea, Weast Sussax
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The chart details the total statistical bed requiremaent {current and forecast} within the
Target Area as calculated in Section 5. In terms of supply, there are currently 457 en
suite badrooms in the Target Area {Section 4. This level is detailed in the chart below
by the horizontal black line.

As identified on the chart, virtual parity (s apparent in terms of current statistical supgply
{ demand dvnamica. This develops into a level of undersupply over forthcoming vears in
the face of significant growth in the level of eiderly popuiation,

in considering the Ruture dynamics we have made a number of ass
assumptions which may impact if incorrect include:

wimiptions. Key

1. Potential attrition is not refiscted

2. The potential for further schemes coming on ling is not reflected

S0
W0

NN Tertad

saoooanoooa 1yt
U

.

The chart details the total statistical bed reguiirement {current and forecast) in terms of
Damentia care provision within the Target Area as calculated in Section 3. in terms of
supply, there are currently 229 en suite bedrooms in the Target Ares registered for
doamentia clients, This level is detsiled in the chart below by the horizontal black Hine.

As identified on the chart, virtuas! parity is spparent In terms of current statistical supply
{ demand dynamics. This develops into 2 level of undersupply over forthcoming years in
the face of significant growth in the level of eldery population.

in considering the future dynamics we have made a number of
assumptions which may impact if incorrect include:

assumptions, Key

1. Potential attrition is not refiected

2. The potential for further schemes coming on line is not reflected
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ievel of further development yet to anter the planning process
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L g QUM Whiist an adequate number of registered beds exists across the
S Target Area, such accomnmeodation includes shared bedrooms and

L . o badroom for sole aoccupation, statistical supply / demand parily
axists, With a rapidly increasiy this swiftly
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Commoniy referred to as “bed blocking”, delaved transfers of care oteur when a patient
is ready 1o depart from hospital care and s still occupying @ bed, NHS England monitor

delayed transfers, defining a patient ready for transfer as baing when:

2} Achnical decision has been made that the patient is ready Tar transfer and

B A muiti-disciplinary team dedision has been made that the patient is ready for

transfer, and

The patient is safe to discharge/transfer

The natiomwida pattern {5 for increassing transfer delays, histrated zraphically baelow, in
December 2013 the number of days delsyed throughout the country amounted o
112,828, This level rose steadily through to the fatter part of 2018, having peaked in
Qetober 2016 at marginally over 200,000, A national focus upon the issue subsequently
led to a significant reduction in delay with only 129,374 days being lost in December

2018,
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Quiite apart from the significant finandial implications, there are aise potential effects
upon the patient, A longer stay in hosgpital is associsted with increased risk of infection,
low mood and reduced motivation, which can effect a patient " they have

heen discharged and increase their odds of readmission.

There are multiple reasons as to why delays can occur including funding, housing issuss,
family disputes and waiting for appropriate eguipment to be installed in the
community, However, delayad ransfers are significant in that they can be indicative of
hed availability throughout the surrounding care home estate. For the purposes of this
report we have focused upon the key category of delay {0} Invelving care home
provision defined by NHS England as follows:

Delay awaiting residental / nursing home placement / avallability

‘Thiz inciudes il potients whose assessment iz complete but transfer is delaved dus to
GWOItInG nursing dentiol home placement because of lock of availability of a suitable
pluce to meet their ussessed core needs, This does not include patients where local
authority funding has been agresd, but they or their family are exercising their right o

choase o home under the Cholce of Accommaodation Regudations and Guidunce.”

The total number of delaved transfer days across the county for the calendar yvear 2018
within the above category was 8,644 {9.9 days/LO00 porsons local population), The
corrasponding national figure was 445,888 {7.8 days/ 1,000 personsh.

The NHS England data therefore points towards West Sussex having a marginally higher
level of delaved transfer due o care home associated avallability than would normally
be expected.

i3 NMiddieton-on-Sea, West Sussax
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We would normally, in considering the local authority perspective, have regard to the
current Market Position Statement for the locality, However, it would appear that the

We have, howaver, sourced onling the draft Vision and Strategy for Adult Social Care
2018 o 2031 published by Wast Sussex County Council, The document underlines a
cornmitmant to the principle of supporting independence for aduits of all ages through
commissioning strategy, The document acknowledges that West Sussax utilises a high
lavel of both residential and nursing cars and specifically identifies the following

challengs:

o

“Cusrent projections estimate that over the next 20 yvears the number of people over 85

fiving in West Susses will increase by over 100,000 with o third of this increase being in
s
LUy

the over 85 population. This is o major chalfenge for the county poth practicaily ond
o~ - H i pe [ . R e v H v L B RPN paf el P P
scononvcaiiv.. f this trend continues an estimated 3,185 additionad residentinl and
: FI B e i JPRRRUY AR apey o g B .

nursing beds will e required goross the cournty, Even with investment in Extro Care and
~F ; P 5 S - ~ - g [y S S T 2 mr e g e Fa ,e
ather options, madeiiing on current frends suguests there will be a reguirement for an

additional 407 beds in the next 5 years, uniless we do something radically different”.

Whilst underlining the {ocal authority desire for registered residendal and nursing care
to he the sxcsption rather than the norm, the atknowledgement exists that such
accommodation should be utitised for shorcterm and end of life care. Porhaps
referancing the nature of the local care home estate {dargely converted premises not
designed for purpase} the document further confirms “the right type of good quatity
formal care rmust be avaliable” to benefit the County’s population,

N .
N 3 . .
ARUN DISTRICTYEQUNCIL Mﬁwﬂ \\\ i5 Middieton-on-Sea, West Sussex
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The map alongside details the Site and axisting homes — the
former appearing centrally and the {atter detailed as blue circles,

The map clearly identifles limited care home provision in the

immediate vicinity of the Site.
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sven additional consideration to the dynamics across the District of Arun in
astered care provision for the elderly, Tabulated helow s a braakdown of s have calcglated the statistica
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néé;ré&b ant} of r‘éggisi:réﬁ bhean deri 'iwﬁ:‘ s*‘, :r;:rn»(Z(g{inxev:’i:h hed registe 515 sufficient to accommaoedate domand level, many of the rooms reguive
breakde ed fram the sec ory www.carehome.co.uk. accupants to share and are devold of ensuite woe faciiity. Analysis on the hasis of
. appropriate accommodsation only {ensuite single occupancy bedroom) acress the
\\\\\\\\ \\\\\\\\\\\\\\\\\\\\ W w w District identifies a eraupply of 156 beds. The statistical shortfall is
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nger and, as a
ult, often attracting more significant care need, the profile of this sector has
=

b

The tare home sector has varied greatly in size over recent decades. Whilst initial
had principally seen provided by local authorities through, t !

dos developed during the 1860°< and 7075, the private

: during the 1980s - attracted by the relative ease 3
accammaodation might be registerad,
fund placemenis at active financial lewe
budgets and oligibifity oriteria, leading to reduced
current period of net hed loss resulting, in part,
gressure.

i

1 ~for either the provision
inal registration process was overseaen by the
Y

Care homes are a regulated business and require registration
f residential care or nursing care, The ori

refevant 2 ich care
level of regulatory uniformity, the Roval C
in 19949, a national reguiatory body. As a direct '

Commission  was established by the Care Standards Act 200G, NOSC duties were
subseguently transferred to the Commission for Saoal Care Inspection in 2004 and
theraafter {following abolition of CSCH the Care Qual 3 arch 2009,
COC remain responsible for the registration and reg f care homes for the
eldarly. Whilst {QC is responsible for care home registration aor ngland, the
corrasponding podies in Wales and Scotiend are known as Carg tOr;

j514)

g

omes were located, It ort to o

At the turn of fennium It was widely appreciated that the groliferstion of
istration criteria nationwide had led to varying standards of accommaodation. For this
ay, the Deparimant of Health {under the Care Standards Act 2002} poblished the
document “Care Homes For Older People ~ National Minimum Standards”. This
docurnent, guite rightly, set out a high level of aspiration for care homes - specifically
expectations.  Unfortunately, amidst  significant that
erdorcemant of the standards would lead o wholesale home dcosures, the standards
were watered down rapidiy hefore being re-publishad in April 2003, Whilst allowing
existing facilities to trade in their original format, the revised standards did ensure that
newly developed facilities were required 1o provide a guality of physical enwironment
comforiably in ¢ < of the majority of developmaents pravicusly undertaken.
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operators can reasenably be categorised under the calegories Private
wmialh independent Operators, Local Authorities and Not for Profit providers
soand 19305 saw a significant growth in the number of family busine

ing a single care home ~ freguently a converted and axtended dwelling, Th
proportion of accommedation in the hands of small independent operators continues
Yy such accommodation typically unfit fo

regulatory pressures ever increasing.

=

3
-

Whilst many local a ities throughout country have maintained a foothold in
alderly care provision, the extent of care home operation is generally restricted to one
or two homes per council, Although there are, admittedly, notable exceptions, local
authaori appear o he increasingly comfortably In outscurcing lonz-term car
provisian wiilst rastricting in-house care o post lisation
reablement/rohabilitation. Current economic conditions ensure that this lovel wil
reduce further over forthcoming vears.

o

(4]

&
”

huass

Despite the reduding local authority prasence in market, the sector rernains
comparatively fragmented in comparisen to other Britis ine indusiries, Whilst the
industry had experienced continued consolidation from the early 19305, this trend
plateauead hefore effectively

a going into reversse at the turn of this decade. Indead, the
raarket share of the 10 largest grivate groups (234.4% of registered bads) has f
it 7%, This i, in part, due to the hreak up of Southern Cross Healthoare
2 verd largest UK provider and also a refocus by corporate operators

y the
en

n the development of new high quality facilities rather than "bulk acquisition” of

Responsibliity for the payment of fees would generaily fall upon the individual service
user aithough, sublect to means test, 2 proportion of care home residents can he
i ; .

funded by the local auth

approximate breakdown in terms of the funding of service users is as follows:

Lacal Authaority — 37%
ab Authority {with third garty tog-up}

W vy Y
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sot of dementis service

ne condition s not alw

National austerity over the past decade has seen restricted up

in terms of fees heing Data nres
unrelable.”

) ) 7

pad netionwide by local authorities. As a direct consequence, many care hames are
now reliant upen seif-funding service users to "subsidise” those benefiting from focal

authority funding,

SESWare N

. Not withstanding, the Dementiz UK

!
4
1

following data

cals

b5

The focus of care homas has changed significantly since the 1980s/70%s iocal authority
develiopment hoom. Whilst categorisation of care homes for the elderly remains
somewhal antiguatad {peogpie over the age of 85}, current expectations are for services
users 1o be significantly oider. Indeed, the majority of care home residents are now

aver the age of 80 with younger individuals with no or limited nursing need encouraged e G0 ef meenie ling stk darmaniia cvar G5 ava luing i o+ e e
aver the age of 80 with younger individuals with no or Hivited nursing need encouraged » 39% of people lving with dementia owver 65 are living in care homes {sither

311,730 people Hving with dementia are living In care homaes {58% re
NUrsing}

to remain independent either within thelr cwn home or within specialist housing for redidential or nursing)

the elderty {with or without care), Whereas, in dec
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W, care homa rasidents

&
frequently spent several years in instit nal care, the average length of stay has fallen = Approximately 55% of people living with demaentia are in the mild stages, 32% in the
dramaticatly — fargely as a direct result of looal authorities refusing funding/placemant maoderate stages and 12% in the severe stagas

untll carg need is substantial, The average length of occupancy for a care home resident ) )
s currently in the region of 24 months, » The current cost of dement
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i the UK is £26 hilllon - of which £106.3 billion is spent
on social care provision

The average annua - per persan for people living in a residential care setting
with dementia ranges from £31,000 to £38,000 dependent upon nead,
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Dementia specific research published in 2015 b

Alzheimer's Disease international identified thar 474 roillion people estimated with the relevant regulatory body {CQC or Care inspectorate). For soms tims now
to be living with dementia woridwide, Indeed, with 7.7 million new cases of demanta aperators have identi asing need for dementia care provision and, mare
each year this immplies a new case of dementia somewhere in the world ocourring very often than not, care homes registered fo provide care to the elderly now also
four seconds. The prevalence and incidence projections indicate that the number of neorporate dementia care registration. New developments over the past decade also
peopie living with dementia will continue o grow, particuiarly amangst the cidest old, have Increasingly incorporated environmental design oriteria based upon ongoing

£ i

With neople living for many vears after the onset of dementia symptoms, cost research.  Although freguently  advertising  specdiafist  de

id Health Organisation and Care home operators seeking to provide damentia care require appropriste registration

antla cere, B remains
fficant and the total sstimated worldwide cost of dementia was { [ > hames to have absolute specizlisation and
Q100 i is imperative that a national structure is in place in order to 3y care home will accept both
care aporopriately for individuals with dementiz and the UK is one of a limited number f dementia ~frequently the latter in a
f nations worldwide 1o have a national dementia policy. separate unit. To this end, other European countries appear somewhat more advanced
in the provision of dementia care. The Netherlands is 2 prime example of this point,
hosting concepts such as the revehutionary De Hogaweyk Demantia Vilage and
Flora spacialist boutiqus care homeas.
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Far more than a decade now we have seen both central and local government
spokasparsens extailing the virtue of keeping individuals in thair home environment for
the maximum perfod. This has been extremely popuiar with the general public but s
only practical to a degree. Whilst there is an undoubled case for fraill elderly individ

of sound mind and with limited {f any} nursing need to maintain a non |
fastyle, there will always be th
need increases. What the mar
tha historic residential care prov
nursing based care for increasing
Such reads are not only physical bhut,
high demand.

SHS

ed service users with higher level medical neads.
increasingly, mental with dermentia care being in
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The aforementionad patters of growth within the care industry has left the sector with
a potentiaily massive difemma as we move forward, The vast
yar convertad from former dwellings or comprise the fiy
of purpose built bed-stock constructed during the 1880 and 1970,
were bidlt {and properties converted) at a time when environmantal expactations fell
ntly helow those of modern society. 1t fonger acceptahie for service users
o share hedroom accommiedation and it is a rea seciation that an en-suite
faciity should be made avallzble. There i3 3 strong ikelihood that, cver the next
decade, the UK will see sig ant attrition across the care home estate as properties
are deemead unfit for the future. This will coincide with the huge population growth in
the eiderly age bracket, Without significant development of agpropriste care faciities
there is a distingt risk of forthcoming bed shortages.
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The care home market, in comparison to other property based markets such as retail
and industry, has historically hesn extremely naive in development. For decades the
retall industry has analysed demograghic brezidown to the n™ degree prior to investing
in naw stores, Conversely, there has hean a significant historic tendency for care home
developers to develop faciiities on a3 random hasis based on ‘gut feel” and {as
importantiy} the availability of cheag land. it s only in recent years, as funding
constraints have hit and occupancy levels fallen, that care home developers {and
associated operators) have begun to appropriataly consider site selection.

Unfortunately, recent vears have seen & strengthening of the economy and an incraass
in the anpetite of residential developers throughout the UK This has directly impacted
upan the abhility of care home operators/developers 10 secure appropriate sites -
increasingly heing outhid by the housing sector. This s having the affect of Himiting

growth in t

W@ sochal care sectar,

hMiddieton-on-Sea, Weast Sussax



/

ver the past seven years HPC has carried out analysiz of elderly care registration data suppliad direct
by the Care Quality Commission. The net lossfgain has Auctuated over the period with the camuative
cutcome heing a loss exceeding 8,000 beds. The data below reflects opening / closures and excludes
Extens an reductions,
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in terms of home {rather than bed} numbers, the annual number of newly openad homes is marginally
helow 100 with the corresponding closure figures exceading 200, The average size of a new care hams
development over the past 7 year period is 60 — contrasting with a mere 28 registerad beds within
homes clasing,

£

With the exception of the extrame Scuth Wast and North Wast, the geographic spread of homes

owards the larger urban areas, this is surprisingly slight. The comparative density in respect of closure
activity arcund major urban areas {particidarly London} is more noticeable with the other significant
Y 0

rend comprising the closure of homes in coastal resorts — spacifically along the soutt

oast.
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3 R Tenure and | av Title

Alf population age prof Linless othenwise stated, HPC have not insgected the tide ininstances where reliance has peen placed on informaiion
Experian —one of onby six suppliers approved deads {283 supplied 1o us by the client, HPC arcept no Hability should such
National Statistics {ON3]} foliowing Census rele otherwise discliosed 1o us, we hav imed that there are no information subsequently prove 1o be naccurate or unreliabie.

i restrictive covenanisi
wor our findings.

ovided are 2012 mid-year estimates OA

pvioushy stated throughout this report, HPC have relind
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upon information sourced from third party data providers, HPC
g out a2 building survey in respect of The have made avery effort to ensure the reliehility of each
current ite nor any compeating facliity ¢ n this ragort, provider G OF SFronanus

the five w nectad wondwork or an
Supporis
provided i
wabsites o

e ren o nncEd seeaccihl N
COVETED OF exXposed, aties 3 Tima Limi

moveient
necessary o

5 is
limit the period of time for which this report remains valid to

inaccassible, We gre ‘ o
manjsusda. We at The paten

dHions waere tested and we are,

on their condit

i planning data from which
o information are both Barbour AR and
have been imited 1o activity over the 3 vear

wcading the date of this report {unless othe
stated) Should development of the Site be considered further,
formal enquiries

oF

(S8

- Y may
s e unusial ground conditions,
ton ete, which woukd impact detrimentally on the

g
f 3 development.

whom they are addr '
nal advisors as part of the gro
ted to any third party for either the

ne content.

et Report {(29th Edition) In providing #
reguirements among the elderly in total,

S contirm that the extent of our liability in respect of this
report is imited to a maximurn sum of £2,000,000.

e unable to scce
nnection. Wa b

y Spacific Care nsibility in this nave assumed that all

s and comiment on the fevel of assary consents, i ind permissions enabling The Site
ision, we have referred to the i use will be obtained with no

jcation in addition to: sitst ng works or conditions required by statutory, local or

other competent authorities.

Care Services UK Markat Briefing
ntuen, relies 1o a degres upon Dementia UK
{2007, Alzheimer's Society).

We would specifically confirm that HPC have not contactad the
Care Quality Commission in respect of the proposed

v i
day nt.

alopme

Alzhelmer's Society {2014} Dementia UK Update.

cal Authority o HPC or
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Nigal Newiton Taylor is 8 Chartered Surveyor with 30
vears experience providing commarcial property advice
in both the public and private sectors. Specialising in
care, he has provided a mix of consultancy, valuation
and fransactional advice to a wide rang Hents
inclading {ocal & rities, lending inst th
profit erganisations and corporate healthcare operators.

Relevant Qualifications:

#1888 Bachelor of Science {with Honours) in Urban

Estate Surveying

¥ 1980 Professional Associate of Roval institution of
Chartered Surveyors

Healtheare Property Consultants Lid - 2008 to Date
Dirsctor
> Cofounder of  business

T riIaTe
a2ency,

specialising solely  in
valuation, consultancy  and

ion of consultancy  advice  in respect of
evelopment site selection to regional and national
P GRerators
; of consultancy advice alongside EY and PwC
during Fair Price for Care” gxerdises
disterad care homes and  independent
hospitais on vehalf of nationat corgorate © tors
> Feasibility provision to charitable organisations in
respect of estate restructuring (YMEA, LS Care
Services)
& Expert  Wilness
RrOCasses
» Rent review negotiations on behaif of UK's former
fargest corporate care home operater {Southern

advice  to legal and planning

corporate providers including Care UK, BUPA, Maria

L O B P, P P ey Py o
aliaband Care Group, Healthcare Homes, Avery

Hesith and Bondoare,
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GLF Taylors -~ 2005 to 2008

rector

> Managing Director of healtheare department

B Provision of consultancy advice and azency services

HTaF authorities  throughout  care

; fon processes {Essex County  Council,

don Boreugh of Havering)

& Provision of consultancy advice alongside Pw{ during
‘Fair Price for Care’ sxarcses across saven local
autharity areas

naGme

Christle & Co - 1597 {0 2005

Eractar

» Manager of Leeds office

> Valuation and agency experience, spedalising in
healthcare, based {at various fimes} in Nottingham,
Manchaster and Leads

Valuation Office Agency ~ 1988 to 1984

Senior Valuer

> Riiscellansous cornmearcial,
gricuitaral valuation experience

» Training and supervision of graduste collesgues
through RICS qualification

residential and

ag
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Nigel Newton Taylor 8Sc {Hons) MRICS
Director
RICS Registered Valuer

Healtheare Property Consultants Umited

hMiddieton-on-Sea, Weast Sussax



