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1 General  Care & Repair England strongly believes that any discussion 

of transitions from hospital to home must consider housing.  A 
significant issue in housing and ageing is the interface 
between housing, health and social care. For nearly three 
decades we have undertaken pilot projects aimed at brokering 
links between health, social care and housing in order to 
enable independent living at home for older people.  
 
For example In March 2012 we published ‘If only I had known 
– Integration of housing help in a hospital setting’ which 
piloted and evaluated the development of very practical 
housing options services in hospitals and showed that housing 
and associated interventions can speed up safe discharge 
and save money on hospital bed days. Following this, and 
working with a range of partners including the British 
Geriatrics Society, Age UK, LGA, Kings Fund, – and 
supported by DCLG and DH, - a Hospital 2 Home pack is now 
available to provide practical help and examples to help with 
the housing aspects of hospital discharge. This was launched 
in 2012 by Norman Lamb, DH Care and Support Minister and 
is available on the Housing Learning and Improvement 
Network website. 
http://www.housinglin.org.uk/hospital2home_pack/ 
 
Most people in hospital want to go home as soon as possible.  
Enabling people to return safely home from hospital is not just 
about the efficient transfer and integration of medical and 
social care. Faster, good quality discharge from hospital also 
requires a consideration and possibly a change to people’s 
housing and living conditions.  
 
While the guidance is focused on the transition between 
health and social care and is particularly focused on hospital 
to home it cannot ignore people’s home circumstances. After 
all the persons home will be the place/setting in which they 
receive their social care and support. Decent, appropriate, 
warm, safe and secure housing has to be seen as a further 
key ingredient in coordinating the transition between hospital 
and home. This point was considered at the stakeholder 
workshop where it was emphasised that successful transitions 
often meant a move to another setting such as to home or to 
specialist housing so people’s housing needs and the 
suitability of their home circumstances is a foundation for a 
successful transition  
 
Unsuitable home conditions can directly cause health 
problems, and hence hospital admissions and delayed 
discharges. If individuals are discharged to unsafe, cold, 
unsuitable homes they are more likely to return to hospital. It 
is generally better for older peoples' health if they are 
discharged as soon as they no longer need hospital level 
medical care, hence addressing housing shortcomings is a 
key element in effective hospital discharge.  
 

http://www.housinglin.org.uk/hospital2home_pack/


 
   

In November 2012, Care and Support Minister, Norman Lamb 
said: “We recognise that any delay in being able to leave 
hospital after treatment is distressing for patients and costly to 
the NHS. People need to be able to return to a home that is 
safe, warm and meets their needs, and this is particularly 
important in the case of older people. In order to achieve this 
health, housing and social care must work in partnership.” 
 
Some older patients medically ready to leave hospital may not 
be able to return to their previous home unless adaptations 
and improvements are made to it or, in some cases, until a 
new home can be found. Others can return home and manage 
with equipment, adaptations and temporary measures in the 
short term, but need more significant alterations to live 
independently. Either measure can reduce the risk of future 
health problems. 
 
The Select Committee Report (2013) on Public Service and 
Demographic Change, Ready for Ageing? noted (para 6) ‘The 
split between healthcare and social care is unsustainable and 
will remain so unless the two are integrated. Sufficient 
provision of suitable housing, often with linked support, will be 
essential to sustain independent living by older people’. 
 
In further support of the importance of housing we would 
advise NICE that  
•There is a causal link between housing and the main long 
term conditions (e.g. heart disease, stroke, respiratory, 
arthritis) whilst risk of falls, a major cause of injury and 
hospital admission amongst older people, is significantly 
affected by housing characteristics and the wider built 
environment. 
•Poor housing is estimated  to cost the NHS at least £600 
million per year (BRE and CIEH 2010 Good Housing Leads to 
Good Health)  
•Cold housing in particular impacts on demand for NHS 
services because it; 
- increases the level of minor illnesses such as colds and flu 
- exacerbates existing conditions such as arthritis and 
rheumatism 
- negatively affects mental health  
•On average, over each of the last five years, there have been 
27,000 excess winter deaths; more than 90% of these deaths 
occur in the over 60s age group and can be attributed to cold-
related illnesses such as heart attacks, strokes and respiratory 
conditions. The majority of these deaths occurred among 
those aged 75yrs and over; cold homes a significant causal 
factor. 
•Prevention is absolutely crucial to reducing NHS and social 
care costs. Housing was identified as an important social 
determinant of health in the Marmot Strategic Review of 
Health Inequalities  and a number of housing related factors 
are now included in the Public Health Outcomes Framework 
for England 2013-16. 
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We believe that, given these calls for the greater integration of 
housing and the fact that the recent Care Act includes housing 
in its definition of well- being and is referenced in a local 
council’s duty to promote integration, transitions from hospital 
to home need to address people’s housing circumstances and 
options and ensure that local links are established to ensure 
that the home circumstances of those with social care needs 
are addressed in the transition from one ‘setting’ to another.   
 

2 3.1  Key facts and figures - it is proposed that the sentence in 
para 2 which refers to lack of integration between care and 
support adds ‘and other factors such as housing’ It should be 
noted that the Audit Commission report referred to in this 
section recognises the importance of appropriate housing. 
 
Under reasons for delayed hospital discharges add that 
people are still waiting for ‘a housing needs assessment to 
assess the suitability of the home; ‘a move to more 
appropriate housing such as extra care or sheltered housing’; 
‘an adaptation to be undertaken in the home’ 
 

3 3.2  Current practice – it is unclear why this section does not 
include specific national guidance on good practice. We would 
propose making reference here to the Hospital 2 Home pack 
mentioned in the general section which was supported by the 
Department of Health. This guide provides clear information 
for professionals on how housing can be integrated to 
facilitate better hospital discharge with factsheets, checklists 
and leaflets which promote and demonstrate good practice. 
This pack is available on the Housing LIN website. 
http://www.housinglin.org.uk/hospital2home_pack/ 
 

4 3.3  Policy – reference should be made to the Better Care Fund. 
In particular in relation to housing’s role the funding available 
for Disabled Facilities Grants will in future become part of the 
Better Care Fund with Health and Well Being Boards 
expected to sign off Plans for the use of these funds by March 
2014. This will be an important driver for integration  
 
We also believe that to reflect the role of housing in improving 
transitions we would add Laying the Foundations – A Housing 
Strategy for England, HM Government Nov 2011(Section on 
housing and ageing p48)  

http://www.housinglin.org.uk/hospital2home_pack/


 
5 4 What the Guidance will cover - As the Social Care Guidance 

Manual includes in scope ‘the support the development of 
inter-agency and inter-professional working’ we would 
propose that this section includes a reference to housing in 
the paragraph on integrated health and social care for older 
people. This would fulfil and take forward the expectations of 
the Care Bill in relation to the role of housing in the integration 
agenda and would ensure that people’s housing needs and 
aspirations are included in the development of quality 
transitions between health and social care for people and their 
carers. 

6 4.1.1 Groups that will be covered – we suggest that this should 
include carers  

7 4.2.1  Settings that will be covered – we propose amending the 
first line of ‘Social care and other settings’ to ‘Extra care 
housing and sheltered/specialist housing’  

8 4.3.1  Key areas that will be covered – under b) amend to ‘Care 
planning and review (including discharge planning and 
housing assessment)’ f) add ‘home adaptations and repairs’ to 
the list of interventions and services g) under housing services 
add ‘( including home adaptations, repairs, housing advice 
and information and specialist housing)  

9 4.4  Main outcomes – add ‘suitability of housing’ 

10 4.5  Review questions – add ‘ What are the views of housing 
practitioners/policy makers and how can they better contribute 
to coordinated transitions  

Please add extra rows as needed 
 

Please email this form to:  Transitionshsc@nice.org.uk 
 
Closing date: 11 February 2014 at 5pm 
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them at all, where in the reasonable opinion or NICE, the comments are voluminous, publication would be unlawful or 
publication would be otherwise inappropriate. 


