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Background

The Centre for Ageing Better, along with housing providers Anchor and Hanover, recently
hosted a collaborative workshop that brought together people across the health, care and
housing sectors to develop joint solutions to enable people to live independently for longer
and alleviate pressure on the NHS and social care. With the agenda for devolving more power
and responsibility for local delivery, we believe there are opportunities to achieve better care
for the individual and better value for money if health, care and housing are joined up.

The workshop aimed to answer:

- What are the blockages preventing integration between health, care and housing?
- What are the solutions needed across the system to transform health, care and housing?
- Whatare the implications for housing supply, commissioning decisions and care pathways?

This note summarises discussion from the workshop. Approximately 40 people participated in
the event, from a range of backgrounds — academic, public, private and charity sectors. The
workshop encompassed the following three sessions:

1. Experiences of health, care and housing from the individual's perspective: Using personas,
participants mapped out existing pathways to identify blockages/challenges and then discussed
how health, care and housing integration would look in an ideal world.

2. What does good practice look like, both in terms of prevention and integration of health,
care and housing? Anchor presented a case study of how they are tackling the problem in
Birmingham and how outcomes have changed. This session was also an opportunity for par-
ticipants to share other examples of good practice from around the country.

3. What needs to change, both locally and nationally? This group discussion was facilitated

by Stephen Dorrell, chair of the NHS Confederation, and identified actions needed to address
the issues identified earlier in the workshop.
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Summary

We used fictional personas to explore the experiences of individuals through the current
health, care and housing system, and to identify what this might look like in an ideal world.
The scenarios of these three personas are detailed below:

Jean

Jean is a 73-year-old homeowner. While she has had chronic pain for most of her adult life,
she has always enjoyed going out to socialise and work in her community. However, having
become increasingly frail, she now struggles to get out and has some problems with the stairs
at home. Her husband passed away and her only son moved to Australia with his young family.
While Jean has not been good at saving money, her financial situation is generally stable and
she has equity in her property. She lives in an old house that is in a state of disrepair. Jean
recently had a fall in the kitchen, which resulted in a visit to hospital.

IF SHE STAYS AT HOME,
INVISIRLE, PHYSICAL TuE STATE
GETS WORSE+ ISOLATION

In the current system, Jean would be sent home from hospital to face mobility issues around
her house. She would increasingly rely on others and would likely become more housebound.
In contrast, in an ideal world, Jean would think more proactively in her 60s about her future
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and what her options might be — this could entail staying where she is and adapting her home
or possibly moving to a more suitable property. This would include discussions with her son
and wider family. The focus for Jean would have been to get her the information she needed
to make her aware of the options available.

A key challenge to Jean'’s scenario is: how do you make people like Jean start to think about
and consider alternatives before crisis hits? Prompts might have prevented her from having a
fall in the first place or may have improved her outcomes. It is essential to find a key trigger
point to get information and advice to people at the right time. In Jean’s life this might have
been when she was bereaved after the passing of her husband — a trigger is often required to
drive curiosity and investigate alternatives. For Jean it would also be important to understand
how to maintain her connection to her local community.

Laura

Laura is 82 years old and has lived in long-term rented property for most of her married life. With
minimal savings, she and her husband have not been able to buy a place of their own. Laura
recently fell and broke her hip. While in hospital, it became clear that Laura is also experiencing
memory problems and heavily relies on her husband for support. He has been able to look
after her but is now starting to feel the strain.

In the current system there were a few key points made about the pathway Laura and her
husband would likely experience. After Laura’s hospitalisation, they would want to return home
as a couple. However, it is likely their private landlord might not understand their needs, and
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there would be challenges in adapting their home to make it more suitable. In an ideal world
we would want to see a preventative approach, one where Laura and her husband might have
been encouraged to look at supported housing options earlier on, prior to crisis point. They
would look to use neighbourhood networks and get better support from their community
and would have a clearer understanding of how local services link up within health care. They
would also have better information about voluntary sector support and their alternative housing
choices, along with practical help in making things happen.

Challenges for Laura might be the anxieties of family members about them returning home
and whether they would be able to cope. It is important to include the family early on in the
decision making process.

Paul

Paul is an 85-year-old single man living alone after a divorce. Paul has always been an active
member of his community. He and his neighbours help each other out where possible, and
he often meets friends at the local pub.

Paul lives alone in a social rented property with support from housing benefit. He doesn't have

Hexilole
‘nou Sinj

Solulions

much money but manages to get by. He has two daughters but neither live close by. Paul's
health has always been OK. However, he recently had a stroke, and although he has been
recovering quite well, he finds he has slowed down a lot and needs more support in from his
neighbours and friends.
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In the current system Paul has a good chance of recovering well, provided he is given the
appropriate support. While he is likely to have some contact with health professionals, there is
likely no single person within the system to notice if his strong community network starts to
weaken. With no single point of contact to coordinate his care, it is likely he will repeat his story
over and over again with no one agency holding the full picture. In an ideal world, we would
want his support embedded in the networks he already has. He may not require any support,
but would benefit from wellbeing checks from a trusted single point of access.

The key challenge in Paul's scenario is, if now is not the time for statutory services to pile in to
help, then who notices if his community starts to break down or things change? And who's
role is it to mobilise his local community and ensure his social networks remain strong?
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What is working and
what needs to change?

We have heard time and time again that if systems were more joined up, we would deliver better
quality and better value services. Why does this not happen often enough? The answer is not
because people don't want to do it or don't see it as important, it is because it is too difficult.

Seven main themes emerged from these discussions:

1. LEARNING FROM GOOD PRACTICE

- Mental health as a paradigm of good practice: Actors within the mental health care system
have a better understanding of the need to provide an integrated service than other parts
of the health service. This is because they have a recent history of working across services
and in the community — they understand because they have been doing it. How can we
learn from this and apply it to housing, health and care for an ageing population?

- Spreading good practice: There are examples of good practice across England. We need
to learn from these and see where itis possible to replicate them, e.g. Anchor’s Birmingham
project and Ealing’s fast track adaptation services focused on getting people home from
hospital quickly. Good practice is occurring — why are we not successfully transferring these
lessons to other areas?

- Including housing in integrated models of care: There are some interesting attempts to
deliver integrated models of care, e.g. the NHS England have 25 Integrated Pioneers leading
new approaches to integrated health and social care and 50 Vanguards to take a lead on
the development of new care models, but housing doesn't feature very much in them. We
need to build housing into existing vanguards.

2. THIS IS NOT JUST ABOUT HEALTH CARE SYSTEMS AND SAVING MONEY

- Start with the individual: We are starting from the wrong place, focused on the health
system and need to start with the individual.
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- Cost effectiveness vs. cost saving: We talk about initiatives that save money for health, but
hardly any of them do — as soon as there is another hospital bed available, there is a per-
son in it. Health care costs are rising and we need to move away from a narrative of cost
savings. Instead, we should focus on using money better to deliver better outcomes.

- Age as a cross-departmental, cross-sectoral issue: Assumption is that the rising number
of older adults is a problem for the NHS. In some cases it will be, but there are a broader
policy implications. How we deal with an ageing population requires action across policy
issues, e.g. transport and housing.

- Economic and needs assessment: We need an economic and needs piece to look at how
the total pot of money in NHS is being spent vs. what the local need is.

3. WE NEED NATIONAL LEADERSHIP FROM GOVERNMENT

- There is no Government strategy for older adults and no housing strategy that considers
an older population. Homes are often not built to lifetime standards, and there is inade-
quate understanding of the role of properly thought through housing provision. We need
local government to adopt lifetime standards, learning from examples like London, where
lifetime standards is the default for all new homes.

4. DIFFERENCES BETWEEN HOUSING AND HEALTH

- Housing providers struggle to engage local NHS: Housing providers spoke of the difficul-
ty in getting local NHS partners in the room. Individuals in the housing sector think they
have a strong offer. If evidence is missing, the housing sector would happily support the
gathering of this evidence but they need buy in from health partners.

- Differing timescales: Timescales to which people manage are different in housing and
health — housing tends to focus on the longer term, and health on the shorter term. Future
cost savings are not considered when current costs need to be funded.

- Lack of joint initiatives: There is a strong link between existing housing, social care and
health, but no one who thinks it is their responsibility to take the lead or fund a joint initia-

tive. We need to work out who is going to lead it and who is going to fund it.

5. WE NEED A MORE ACTIVE ROLE FOR LOCAL GOVERNMENT AND LOCAL CITIZENS

Older adults themselves need to be active citizens: Older people themselves need to
change their thinking — we need more active older citizens who can play a more central
role.
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- Co-design: We need more opportunities for older people to collaborate, design and inform
these services. Public services need to focus on a more person-centred approach.

- Recognising that human beings are social animals: It is essential to consider the role of
communities in supporting later life, how this can be sustained and value this as an impor-
tant element of the solution.

- Planning: Local planners should look at their demographic and explicitly say how they are
going to plan for an ageing population in their local area.

- Sustainability and Transformation Plans: There is an urgent need to look at Sustainability
and Transformation Plans plans and ask: where is housing?

o

. EARLY INTERVENTION AND PREVENTION IS KEY, BUT HOW DO WE MEASURE IMPACT?

- Housing as a preventative measure: If we want to make a sustainable case that housing
has a role within health, we need to talk about how improving housing is part of early in-
tervention and prevention.

- Measuring impact: How do we monitor the impact of what we are doing? When we prevent
something from happening, how can we measure the impact we had on that?

~N

CURRENT AND NEW HOUSING STOCK NEEDS TO BE A KEY FOCUS

- Therole of mainstream housing: In an event focused mainly on specialist housing, the role
of mainstream housing and how we adapt existing homes was a recurrent theme.

- Lifetime standards: Not all homes are being built to lifetime standards. Planners need to
understand the implications for the older population and for the type of housing being
built in local areas.

- Accessibility and adaptability: Housing providers need to engage actively in the public
debate locally and nationally regarding accessibility and adaptability.

- Future-proofing new builds for first time buyers: First time housing units built for first time

buyers become housing units for anyone once the first time buyers move out. These units
therefore need to suit all ages.
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The remainder of the day focused on what good practice looks like, both in terms of preven-
tion and integration of health, care and housing. Some examples of these are detailed below:

- Anchor presented how Birmingham are tackling the issue of delayed discharge from hospital.
The CCG has a deal with the local hospital and Anchor to tackle “bed blockers” — where
people with social care needs can stay in care homes for up to six weeks to enable them
to live independently before going home

- Ealing has a fast track adaptation service for when people are in hospital and need to get
home

- Chartered Institute of Housing (CIH): Home Group in Norfolk are rolling out a pilot project

- ExtraCare charitable trust: Conducted a three year study comparing the benefits of extra
care housing with people living in the community. The study estimated a 38% saving to
the NHS for people in the retirement village compared to those living in the community

- Methodist Homes (MHA): Pilot scheme in Leeds (Live at Home Scheme), partnered with the
British Red Cross to help with cracks of getting out of hospital into home and put in touch
with people like MHA

- NHS England: Quick guide to health and housing report, talks about how housing can sup-
portimmediate care. NHS advocating models like the Anchor example to be implemented
— referred to as discharge to assess — as part of a number of improvements around ASE to
cope with demand
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https://homeadaptationsconsortium.files.wordpress.com/2015/09/cameo-ealing-1.pdf
http://www.cih.org/resources/PDF/Policy%20free%20download%20pdfs/Sector%20Showcase%20Housing%20Hospital%20Discharge.pdf
http://www.extracare.org.uk/newsroom/local-news/research-finds-nhs-costs-cut-by-a-third-in-charity-s-retirement-communities/
http://www.extracare.org.uk/newsroom/local-news/research-finds-nhs-costs-cut-by-a-third-in-charity-s-retirement-communities/
http://www.mha.org.uk/community-support/live-home/south-leeds
http://www.nhs.uk/NHSEngland/keogh-review/Documents/quick-guides/Quick-Guide-health-and-housing.pdf

Suggested actions

A number of actions were identified as possible next steps for those who work in this area:

-  Document and spread existing best practice (UK and international): Identify and share
examples of innovative new housing and care models that are better suited to the chang-
iNng needs of the ageing population. Mental health services have experience of how to
successfully integrate health services with housing from which to learn.

- Build a stronger evidence base about what works: Ensure innovative examples are evaluated
and generate evidence of what works, for whom and in what contexts. A common set of
outcomes that focus on wellbeing (not just health) and a common approach to evaluation
would help.

- Call for leadership from national government: Ask DCLG, DH and DWP to come up with
concrete plans following the Housing White Paper to invest in better, more diverse housing
options for our ageing population. Establishing a fair funding settlement across housing,
health and care is part of this.

- Call for leadership from the NHS: Encourage the NHS to trial new models of integrated
health, care and housing, e.g through the NHS Vanguard sites, with shared objectives and
outcomes, aligned planning and financial time horizons and sustainable risk and return
models.

- Support Local Government to plan for an ageing population: Encourage other local au-
thorities to follow the example of London, where lifetime standards have become manda-
tory for new housing. We also need to support planners to respond to the requirements
within the Neighbourhood Bill to plan for future needs of an ageing population. This should
include existing housing stock as well as new homes.

- Provide information and advice about housing options: Ensure people in all housing ten-
ures have access to reliable information and advice about available housing options in their
local area as well as how to access funding to support adaptation of their current homes.

- ldentify and connect with support networks in local communities: Housing, health and
care services need to better understand people’s social networks and the assets in com-
munities which can provide social support to enable people to remain resilient.
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This report is available at www.ageing-better.org.uk | For more info email info@ageing-better.org.uk
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