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WHO? 

  Care & Repair England; national housing charity aims to 
address poor and unsuitable housing conditions amongst 
the older population, particularly low income home owners 
(est. 1986) 

  Pioneers local initiatives; local Care & Repair services, 
Minor works grants, Handyperson, Housing Options I&A, 
Healthy Homes, Older People’s “Housing Activism” 

  Policy shaping: Older people’s housing – Chair Housing & 
Ageing Alliance, Home Adaptations Consortium, HCA, 
DCLG, NHS England Integration Task Group, DH Care 
Legislation implementation… 



LOST LINK 

 Addressing the health 
and social problems 
arising from poor housing 
were key drivers of early 
housing improvement 

 Could this be the case 
again?….. 



HOUSING PROFILE 
 Tenure – 75% of older 

people live in owner 
occupied housing 

  90% in mainstream stock 
 Most disrepair & adaptation 

need is in mainstream, 
owner occupied stock,  

 Housing services do need 
to deliver across all 
housing to work effectively 
with health and social care 



THE DEMOGRAPHIC CONTEXT 
  Over 75s will increase by 95% (4.7m to 9m: 2013-2033) 

  69% of over 85s have a disability or long term health condition or 
dementia 

  Vulnerable people over 75, particularly low income home-owners, 
are the group most likely to live in poor housing 

  40% of overall Local Authority budgets will be spent on older & 
vulnerable people by 2020 (LGA 2014) 



HEALTH, CARE & HOUSING LINK 
 There is a causal relationship  between housing 

conditions and many of the most common health 
conditions – particularly long term chronic, plus acute 
sector demand  

 The NHS spends £600m+ pa treating people because of 
poor housing (BRE, The Real Cost of Poor Housing) 

 There is a causal relationship between housing condition 
& suitability and the need for social care support 
 (e.g. disrepair, poor quality, design, adaptation) 



HEALTH, AGEING & HOUSING LINK 

 The majority of need for 
health care services 
arises in later life, 
especially ‘older old 
age’ (85+) 

  40% of NHS budget 
spent on over 65s 



REASONS FOR NHS USE 

 Chronic  long term health conditions 
  Include heart disease, stroke, respiratory 

conditions, mental health (e.g. depression), 
arthritis, macular disease,  dementia 

  60% of GP visits are by people with long 
term conditions  

These Long Term Conditions have causal 
link to, or are exacerbated by, poor or 
unsuitable housing thus better housing 
can reduce the call on health services  



HOSPITAL USE 

 66% of general and acute 
hospital beds are occupied by 
people 65yrs + 

 70%+ of hospital bed days = 
emergency admissions 

 80% of emergency admissions 
for 2 weeks or more = over 65yr 
olds 

Housing hazards/ poor/ unsuitable 
homes can contribute to all of 
above – need to quantify more 



THE HOUSING LINK: FALLS 

 One in three people over 65yrs and one in two of 
those over 80yrs will suffer a fall each year with 
home the most common place for falls.  

 Over 75% of deaths due to falls occur at home  

Falls reduction – Health and Well Being Boards could 
play a key role looking strategically and addressing this 
as part of a complete prevention strategy (muscle tone/ 
drugs/ AND environment) 



MAKING THE HOUSING CASE: SUMMARY 

  Falls & long term conditions are major factors in inefficient NHS use 

  Housing conditions link to falls and Long Term 
Conditions etc 

 Housing condition and suitability impacts on need for 
social care 

Hence better housing [& housing related 
interventions] potentially reduce NHS use 



INTEGRATION IS EVERYWHERE… 

 Every report, think tank, public 
policy statement, manifesto…….. 

 Primarily health and social care 
focus– have to put the case all the 
time for housing 

 Who pays? 
The issue is unresolved [NHS free vs 
Care costs] 



BETTER CARE FUND 

  Originally called the Integration Transformation Fund –
described as ’single pooled budget for health & social care 
services to work more closely together in local areas based 
on a plan agreed between the NHS & local authorities’. 

  Controlled by Social Services authorities & NHS partners – 
plans signed off by Health & Well-being Boards. Over £1b 
transferred from health  

  Plans in force from April 2014, DFG money goes into fund 
from April 2015 



IS HOUSING IN THERE? 
 Survey this Spring (using FOI) by 

Leonard Cheshire found that around a 
third reported that housing was not 
mentioned in their Better Care Fund Plan 

 DFG inclusion in Plans still unclear, as is 
funding mechanism (DFG money now 
comes from DH)  

 More to do …………. 
                       Will the Care Act help? 



THE CARE ACT  



WELLBEING 

 This is the “….guiding principle that puts 
wellbeing at the heart of care and support” & 
is Chapter 1 of the Statutory Guidance 

 Wellbeing definition includes ‘suitability of 
living accommodation’ 

  ‘Whenever a local authority carries out any 
care and support functions relating to an 
individual, it must act to promote wellbeing’ 



CARE ACT & GUIDANCE 
  INDEPENDENCE – ‘Supporting people to live as 

independently as possible, for as long as possible, 
is a guiding principle of the Care Act’ 

 CHOICE – ‘[LA must] put in place a system where 
people have the information they need to take 
control of their care and support and choose the 
options that are right for them’  

 CONTROL – ‘the local authority should assume that 
the person themselves knows best their own 
outcomes, goals and wellbeing’  



CARE ACT GUIDANCE 

  A local authority must provide or arrange for the 
provision of services that contribute towards preventing, 
reducing or delaying the needs for care and support.  

  The provision of suitable living accommodation can 
be a way to prevent needs for care and support, or to 
delay deterioration over time.  

  Getting housing right and helping people to choose 
the right housing options for them can help to prevent 
falls, prevent hospital admissions and readmissions, 
reduce the need for care and support, improve 
wellbeing, and help maintain independence at home. 



NEW LEGAL DUTY: CARE ACT 

Care Act – Local Authority obliged to provide information 
about: 

 Care & support services available 
 How to access these  
 How to obtain independent financial advice 

  Statutory Guidance promotes integration, 
    including housing 



INFORMATION & ADVICE – WHY BOTHER? 

 The local authority must establish and maintain a 
service for providing people in its area with 
information and advice relating to care and support 
for adults and support for carers (Stat Guidance 3.2) 

 Local authorities must ensure that the service 
includes advice on housing and housing related 
support options for those with care and support 
needs (Stat Guidance 3.24)   



INFORMATION & ADVICE – AND LOCAL 
AUTHORITIES 
  should recognise the relevance of independent and 

impartial advice (Stat Guidance 3.14) 

  targeted information….. at known ‘trigger points’ during a 
person’s life (including hospital entry/discharge; 
bereavement; change or loss of housing) 

  NB ‘The duty in the Care Act will not be met by the use of 
digital channels alone. Information and advice channels are 
likely to include face-to-face contact… and use of peer-to 
peer contacts’ 

 (Stat Guidance 3.9) 



INFORMATION & ADVICE AND OLDER PEOPLE 

  ‘Information and advice services can 
be most effective when they are 
designed to target the specific needs 
of indentified groups such as older 
people…..A stand-alone information 
service (signposting) is generally less 
effective than one that also provides 
advice, because many people will 
need support to fully understand and 
act on the information provided’ 

 Information and Advice for Older People 
Evidence Review – Age UK 2013 



INFORMATION & ADVICE : CURRENT 

Official Government  
 Gov.uk – taken over nearly all other sources of info 

Councils’ Legal Obligations: 
 Housing Authority – obliged to offer housing advice 

(issue of interpretation e.g. homelessness) 
 Social Services – focus is on Assessment of Needs but 

even if ineligible for publicly arranged social care, should 
give information about alternative sources of support and 
advice  



INFORMATION & ADVICE : CURRENT 

Voluntary Sector – National/ Older people specific 
 AgeUK 
 Elderly Accommodation Counsel  &FirstStop 
  Independent Age 

Voluntary Sector – National/ Issue specific 
Where to start!  

  General - CAB 
  Health / medical conditions (Alzheimers, RNIB, RNID, MD, 

Arthritis etc etc etc…….) 
  Money/ debt/ retirement housing/ homelessness 



INFORMATION & ADVICE : CURRENT 

 Commercial 
 Financial advisers 
  Legal  

Let alone – online 
sources……….  



INFORMATION AND THE WEB 
Digital exclusion 
  6 million over 65s don’t have 

internet access at home 
  3.7 million over 75s don’t have 

internet access at home 
Factors  
  Age 
  Low income 
  Household status – single person 

households are 1.75 times less 
likely to use the internet than other 
households 

 (Digital Inclusion Evidence Review – Age 
UK 2013) 



WHICH WAY WILL YOUR LOCAL AUTHORITY GO? 

 Could have visionary, 
fully integrated 
information and advice 
housing, care & 
finance information & 
advice service 

 Bottom line minimalist 
signposting/ list of 
providers 

Opportunity Threat 



DOING IT FOR OURSELVES? 

 Silverlinks  
  ‘Pass it on’  

housing & care 
options workshops 

  Thinking and 
planning ahead 
events 

  ‘Peer to Peer’ 
information, advice 
and support 



LOOKING FORWARD TOGETHER 

  Support a positive, active 
ageing vision and ethos 
to underpin provision 

  Share information & 
evidence to build the 
economic case for I&A 

It is all our futures….. 



CONTACTS 
Care & Repair England 
www.careandrepair-england.org.uk/ 

Elderly Accommodation Counsel 
www.housingcare.org/ 

Independent Age 
www.independentage.org/ 

Age UK 
www.ageuk.org.uk/ 



SHELTERED AND RETIREMENT 
HOUSING  
•  Great investment in retirement housing 

but not at the expense of affordable 
homes 

•  Power to residents - Right to Manage 
and common hold tenure  

•  Regulation to curb bad practice  

•  Greater focus on consumer rights and 
access to legal support 

•  More extra care with consistent 
standards 

•  Review of support for older people living 
in sheltered housing  



CONCLUSIONS  

•  There are direct links between housing and 
health. 

•  Care reform requires greater focus on housing to 
achieve a successful and integrated approach.  

•  Investment in housing support services and 
protection for Disabled Facilities Grant will 
improve the well being of everyone. 

•  We need greater control and self determination 
over our local housing and national policy 
decisions. 
(Housing manifesto from the champions is in your 
pack) 

•  We need access to universal and joined up 
services that promote independence, health and 
well being. 



ANY QUESTIONS? 

 Have you seen your local Better 
Care Fund plan? 

 Have you heard from your local 
authority about their plans for 
implementation of the Care Act? 

 What questions will you be asking 
local candidates in the general 
election in May? 


