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“A claimis only
as strong as the
evidence beneathit...

here is
the evidence.”
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Three chapters,
one conclusion

This volume accompanies Beyond Lifestyle, the strategic
summary. Where the summary makes the argument, this
document sets out the evidence behind it, in full, so that the
case can be examined rather than simply asserted.

It reads as a story in three chapters, each drawn from an
independent source, each gathered a different way, each
pointing the same direction.

Chapter One is the resident. Published data from Knight
Frank, the Care Quality Commission, the Office for National
Statistics and the Alzheimer's Society describes who is
entering residential care today, with what conditions, and at
what cost. This is the demand the sector is actually serving.

Chapter Two is the family. Anonymised UK search data
from Ahrefs shows what families type into Google when they
begin looking on that resident's behalf. It is unprompted,
unfiltered, and large in volume, a record of private intent at
the moment of need.

Chapter Three is the expectation. A nationally
representative poll of 2,000 UK adults, commissioned by
Bridgehead Communications in 2026, asked families directly
what they expect, what reassures them, and what they will
no longer accept. This is research no competitor holds.

Read separately, each is suggestive. Read together, they
converge on a single, defensible conclusion: the premium
care market has moved from lifestyle to clinical credibility,
and the providers who recognise it first will define the
category.
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What the evidence
shows

Across three independent datasets, the same pattern holds.
Demand for premium care is intact, but the basis on which
families judge it has shifted decisively toward clinical proof.
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Dementia-care

Luxury alone Arrive with Clinical depth, .
; : : search since 2021
is not enough dementia in advance
Want clear evidence of Living with dementia on Want condition expertise C,QC fatlhgs Seadtbhes ngarly
- - 5 s : : . tripled over the same period.
clinical capability. 95% arrival into residential care. even with no current need.

among Boomers.

The lifestyle proposition has not been This document presents the evidence chapter
rejected. It has been demoted. Families by chapter, then shows how the three converge.
still value environment, hospitality and

warmth, but they now treat these as table

stakes, not as the deciding factor. The

deciding factor is whether a home can

demonstrate that it will manage complex,

progressing conditions well, the conditions

most residents already have when they

arrive.
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with who walks through the door. Published market and
'describes the population now entering premium residential care.
It is not the lifestyle cohort of a decade ago.

KNIGHT FRANK - CQC - ONS - ALZHEIMER'S SOCIETY
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CHAPTER ONE - THE WIDENING HEALTH GAP

More years, but
more of them in

poor health

Post-pandemic, UK life expectancy has resumed its rise,
but healthy life expectancy has declined since the mid-
2010s. The gap between the two, years lived in poorer
health, is widening. These are the years residential care
exists to serve.
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The structural implication is direct: residents « .

arrive with longer histories of multi-condition vs/ t ‘,\ J
decline, and that gap is growing, not e are en erln a ne
narrowing. Premium care is increasingly the

s e rosvensebess | DhASE OF care, one defined
by the blurring of clinical

supported or lost.

Luxury alone no longer differentiates. The

h that will lead th that 2 »
d(e)mgistrzte\:vrlne:uraase C(I)i?\eicalasucsgort and Care Settlngs.

across the conditions their residents actually

live with.
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The scale of
condition burden

Why residents now arrive with multiple, complex, long-term conditions

CANCER HEART DISEASE

1in 2 people in the UK will 1in 4 UK deaths are caused by
develop cancer in their lifetime heart and circulatory disease

DEMENTIA

1in 11 people aged 65 and over are living with dementia, and the majority of new residential care admissions arrive already
affected

DIABETES STROKE

1in 5 people aged 75 and over in 1in 5 men will have a stroke in
England are living with diabetes their lifetime

STROKE (WOMEN)

1in 6 women will have a stroke in their lifetime

Source: Cancer Research UK (2024); Alzheimer's Society (2023); British Heart Foundation (2025); Stroke Association (2024); Diabetes UK /
NHS.
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