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1 Introduction 
It can be argued that ‘Integration’ is still in its infancy in most areas with Integration Authorities not yet 
embedded in the local public service landscape. Inevitably the focus in the last two years has been on 
meeting the legal requirements of the Public Bodies Act and perhaps less about evidence of 
transformational change. 

It’s possible that 2016/17,the first year for most Health and Social Care Partnerships, (HSCP), will be 
used simply to prepare the ground for the kind of transformational change originally envisaged by 
Parliament given the additional workload generated by the change process. 

However we are now in a position where Strategic Commissioning Plans (SCP) and Housing Contribution 
Statements (HCS) have been published; Locality Plans are emerging and the direction of travel may 
become clearer. This is therefore a good time to ‘take stock’ look at what SCPs and HCSs are saying 
about health and housing, consider whether the housing contribution is being recognized well enough 
by HSCPs, look at the key challenges identified and consider the housing sectors vision for Integration. 

This report attempts to review what has been said so far about housing and health, examine the scope 
for influence by housing professionals, identify the common themes which are emerging, consider the 
evidence of housing links with health and wellbeing for those who still need convincing, and give 
positive examples of housing in action. 

Persistent inequalities in health have heightened awareness that health outcomes are influenced 
strongly by many factors. One of these important factors is Housing. 
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2 Context 
 
Poor housing, unsuitable housing and precarious housing circumstances affect our physical and mental 
health. Generally speaking, the health of older people, children, disabled people and people with long-
term illnesses is at greater risk from poor housing conditions. The home is a driver of health 
inequalities, and those living in poverty are more likely to live in poorer housing, precarious housing 
circumstances or lack accommodation altogether. 

Key features of the right home environment (both permanent and temporary) are: 

• It is warm and affordable to heat; 

• It is free from hazards, safe from harm and promotes a sense of security; 

• It enables movement around the home and is accessible, including to visitors; and 

• There is support from others if needed.  

The right home environment can: 

• Protect and improve health and wellbeing and prevent physical and mental ill-health; 

• Enable people to manage their health and care needs, including long-term conditions, and ensure 
positive care experiences by integrating services in the home; 

• Allow people to remain in their own home for as long as they choose. 

In doing so it can: 

• Delay and reduce the need for primary care and social care interventions, including admission to 
long-term care settings; 

• Prevent hospital admissions; 

• Enable timely discharge from hospital and prevent re-admissions to hospital; 

• Enable rapid recovery from periods of ill health or planned admissions. 
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Strategic planning is a vital part of ensuring that public services remain focused on the needs of the 
population, perhaps especially at times when services are being reshaped. Both for housing and for 
health and social care, the respective legislation set out specific requirements for strategic planning. 
Guidance was published by Scottish Government in September 2015 describing how planning for 
housing services and for health & social care can be better aligned. 
 
It is clearly desirable for there to be strategic coordination between the expressed approaches of the 
SCP and the Local Housing Strategy as they relate to health and housing. Three requirements to support 
this coordination are: 
 
• The involvement of housing representatives in the Integration Authority’s Strategic Planning Group 

and localities; 

• Shared work on the Needs Assessments underpinning the two strategies; and 

• The production of a Housing Contribution Statement (HCS) by each Integration Authority, as part of 
its Strategic Commissioning Plan, to explain how services have been aligned. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  



 
 

6 

3 Housing Links with Health & Wellbeing 
At one level, housing is a product that provides shelter. It should offer physical protection against the 
environment, as well as space that allows people to carry out daily activities and that promotes a sense 
of security, safety, comfort, warmth, personal control and stability. Non-shelter dimensions of housing, 
however, also shape health outcomes. 

Dwellings are situated in a fixed location and this can generate positive and negative impacts. The 
location of a home shapes access to labour markets, hospitals, GPs and other services and amenities. In 
particular, a home address is often required to secure work and to access community health and social 
services and thus maintain continuity of care. The location of a home also influences our sense of a 
place in the community and provides a springboard for developing and sustaining social networks that 
shape wellbeing and positive mental health. 

Housing costs can have a significant impact on poverty and material deprivation. Where housing costs 
account for a large share of a household's net income, their disposable income may be insufficient to 
purchase food, fuel and other goods and services that are essential for health and wellbeing. This can be 
particularly threatening for the health and wellbeing of children, older people and those with existing 
health conditions. In cases of severe financial hardship, especially if combined with a sudden change in 
circumstance, such as relationship breakdown, it can greatly increase the risk of homelessness. 

The nature of the inter-relationship between housing, poverty and health at neighbourhood level 
remains a matter of academic dispute. Some argue that ‘neighbourhood effects’, such as house 
conditions, cause health problems that did not previously exist – or greatly aggravate pre-existing 
health problems. Others suggest ‘market selection processes’ are the main driver. Essentially, people 
with health problems that restrict paid employment and earnings have few housing choices and ‘drift’ 
into neighbourhoods dominated by social rented and lower cost private housing. Most likely it is a 
combination of these two processes. 

To add to the mix, the housing sector encompasses a diversity of organisations. Collectively they 
provide many different general needs and specialist housing products. They also provide a wide array of 
interventions that range from assisting people to secure suitable housing to interventions to sustain and 
strengthen communities. The policy drive to deliver care closer to home has heighted awareness and 
interest in these housing interventions and their potential contribution to the national health and well-
being outcomes. 

At a local level the right home environment is enabled by a range of stakeholders: 

• Integration Joint Boards have a duty to understand the health and wellbeing of their communities, 
the wider factors that impact on this and local assets that can help to improve outcomes and 
reduce inequalities. The inclusion of housing and housing circumstances, e.g. homelessness in Joint 
Strategic Needs Assessments, should inform the Health and Wellbeing Strategy and local 
commissioning; 
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• Local housing and planning authorities commission the right range of housing to meet local needs, 
and intervene to protect and improve health in the private sector, to prevent homelessness and 
enable people to remain living in their own home should their needs change; 

• Housing providers’ knowledge of their tenants and communities, and expertise in engagement, 
informs their plans to develop new homes and manage their existing homes to best meet needs. 
This can include working with NHS providers to re-design care pathways and develop new 
preventative support services in the community; 

• Housing, care and support providers provide specialist housing and a wide range of services to 
enable people to re-establish their lives after a crisis, e.g. homelessness, or time in hospital, and to 
remain in their own home as their health and care needs change. Working with Social Care 
partners, housing providers, Care and Repair and Handyperson Services deliver adaptations and a 
wide range of other home improvements to enable people to remain safe and warm in their own 
home; 

• The voluntary and Third sector offers a wide range of services, from day centres for homeless 
people to information and advice to housing support services. 

All stakeholders understand the needs of their customers and communities; their knowledge and insight 
can enable health and wellbeing partners to identify and target those who are most in need. 
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4 Research on the Relationship Between 
Housing and Health & Wellbeing 
There is a large body of research evidence and systematic research reviews relating to the design and 
physical condition of housing and health. In spite of this, it remains difficult to show a clear and 
measurable cause and effect relationship. Poor housing conditions tend to co-exist with other factors 
that can have an adverse effect on health and make it difficult to isolate and assess the precise health 
impact of housing conditions. Another challenge is that poor house conditions experienced in childhood 
are associated with poor health outcomes later in life, even for people who live in good housing as 
adults. 

The problem of establishing causality has a long history and the ability to prove causality in relation to 
most social problems is extremely limited. To address this chicken and egg conundrum it is now 
common to triangulate findings from different studies, including studies from different theoretical and 
analytic perspectives and, where possible, comparative snapshot and longitudinal studies. 

Researchers that prepared the WHO report on housing and health are amongst those that have 
adopted this triangulation approach.  

Researchers that have employed this approach universally agree that poor quality and inadequate 
housing exacerbates various existing health conditions and contributes to preventable falls and other 
injuries. They also agree that very poor housing and homelessness can be one of the factors that cause 
cancer, mental health problems and preventable respiratory, nervous system and cardiovascular 
diseases. As Sir Michael Marmot stated in 2010:  

“bad housing conditions— including homelessness, temporary accommodation, 
overcrowding, insecurity, and housing in poor physical condition—constitute a risk 
to health” (Marmot 2010) p.79 

Much of the evidence about the role of frontline housing management services in Scotland comes from 
case studies and good practice guides. There is a growing body of research in relation to some 
‘specialist’ housing interventions for individuals and families, such as extra care housing, housing 
adaptations and handyperson services. Some of these studies have demonstrated the health and 
wellbeing outcomes that have been achieved and a few have assessed the cost effectiveness of a 
specific intervention such as the DOH funded evaluation of Extra Care Housing. 

The planning, design and management of homes and the built environment has an important role in 
promoting healthy and independent living at all stages of life. An ample mix of good-quality affordable 
housing in all tenures located in good quality neighbourhoods is important for promoting social 
inclusion and reducing the incidence of accidents, illness and poor health. 

The imbalance between housing demand and supply is a long-term problem, albeit one that has 
intensified since the housing market downturn in 2008 and the sharp fall in new house building. 
Housing shortages increase the numbers of households that face restricted choices about where they 
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live. Some households can make a trade-off between space, cost and location and relocate further away 
from their workplace, although this means more time and money is spent on commuting and less time 
engaging in health-promoting activities. Other households struggle to find and pay for a decent home, 
resulting in an increase in the numbers of households that live in inadequate housing or experience 
housing exclusion. For people with long-term health problems and disabilities, the lack of suitably 
designed accessible (or age friendly) general and specialist housing compounds and further deepens the 
barriers to finding a suitable home that can serve as a platform for accessing support to sustain 
independent living, health and wellbeing. 

There is widespread recognition that negative housing outcomes can have adverse consequences for 
the health and wellbeing of individuals, the educational attainment of children and the social cohesion 
of communities. The adverse impact on health can also be long lasting. Recent evidence suggests that 
there may be a link between Glasgow’s poor health inequality profile and the proportion of its residents 
that grew up in poor quality overcrowded homes in the 1940s-1970s. In extreme instances, the adverse 
health effects can be deadly. Some 10% of excess winter deaths are estimated to be directly 
attributable to fuel poverty whilst individuals that experience chronic homelessness frequently die in 
their middle age. 

There are well-documented links between the quality of a dwelling and health. Households that live in 
homes that are in good repair, warm, and free from physical hazards are protected from the risk of 
adverse health consequences such as respiratory problems, falls and other injuries, depression, anxiety, 
neurological and cardiovascular conditions. A good home with adequate space and facilities to match 
the needs of all individuals within a household also promotes a sense of privacy, security, stability and 
control, which can contribute to continued health and wellbeing. 

The overall quality of the housing stock is an area is also an important driver of the popularity and 
sustainability of a neighbourhood or small settlement. Clean, well-maintained, well-lit walkable 
neighbourhoods with street networks that connect to local amenities and green space can contribute to 
good health and wellbeing. 

The BRE and Public Health England recently published a briefing paper which concluded that “if we 
could find monetary investment now to improve the 1.4 million ‘poor’ homes occupied by older 
households this would save the NHS £624 m in first year treatment costs alone. It is estimated that such 
an investment would pay for itself in just under 7 years and then continue to accrue benefits into the 
future.” 

Homelessness 

The Scottish Public Health Network published a report in May 2015 titled “Restoring the Public health 
Response to Homelessness in Scotland”. 

The report suggested that the role of the NHS in tackling health inequalities is a clear priority for NHS 
Scotland. There have been a number of important policies and reviews in recent years as well as a 
continuing commitment to address health inequalities across the political spectrum. 
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The paper suggests that Homelessness is both a consequence and a cause of poverty, social and health 
inequality. It is also, in many cases, a ‘late marker’ of severe and complex disadvantage, which can be 
identified across the life course of individuals. 

The report goes on to say that Homeless people experience poorer physical and mental health than the 
general population. A 2014 health audit of over 2500 homeless people in England found much higher 
prevalence of physical, mental and substance misuse issues in the homeless population compared to 
the general population (see Table 1). 

 Table 1: 

Health Issue Homelessness 
Population 

General Population 

Long term physical health problems 
 

41% 28% 
 

Diagnosed mental health problems 45% 25% 

Taken drugs in the past month 36% 5% 
(Source: Homeless Link, Health Audit, 2014) 

Homeless people have a much higher risk of death from a range of causes than the general population. 
A retrospective five-year study in Glasgow found that being homeless increases the risk of death from 
drugs by seven times, trebles the risk from chest conditions and doubles risk from circulatory 
conditions. Many of the health conditions that homeless people develop in their 40s and 50s are more 
commonly seen in people decades older. The average age of death for a homeless male person is 47 
compared to 77 in the general population. In 2013-14, the average age of death for a Crisis Service user 
in Edinburgh was 36 years. 

The most common health needs of homeless people relate to mental ill-health, alcohol abuse and illicit 
drug use and dual diagnosis is frequent. 

The research indicates that homeless households experience poorer physical and mental health, which 
can be exacerbated by continuing homelessness and insecure, poor living conditions. Mortality rates are 
higher, highlighting the extreme health inequalities experienced by this group. 

Poor health is not only a consequence of homelessness but can also be an underlying cause. Scottish 
Government statistics published in June 2014, shows that 34% of households assessed as homeless in 
2013-14 were assessed as having one or more support needs. This included 13% because of mental 
health, 14% required support or skills for independent living and 12% required support because of 
alcohol or drug dependency. 
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5 Shaping the Future Direction of Travel 
Scottish Government Guidance in 2014 around local housing strategies (LHS) states that housing 
representatives should be fully involved in the integration process and take every opportunity to 
engage and outline the critical role that housing can play in delivering effective health and social care 
integration. Local HSCPs should consult with housing colleagues at a strategic level and strategic plans 
should be clear on how they relate in purpose and scope with existing and forthcoming plans for 
housing, such as those set out in the LHS and Development Plans. 

Strategic Commissioning Plans should take an outcomes approach, based on a Joint Strategic Needs 
Analysis and include a Housing Contribution Statement. Housing has a key role to play in this agenda 
and it is essential that housing practitioners have a role in local discussions and in identifying solutions. 

In this section of the report we examine how well or otherwise the housing sector is able to shape the 
future direction of travel for Integration Authorities. It could be said that the sectors experience of 
integration has been variable to date. Some organisations are dissatisfied with the lack of opportunity 
for them to get involved or they find it difficult to access information, while others clearly are at the 
strategic planning table with an opportunity to fully engage. 

Board Level 

Leadership from the Chair and Chief Officer, and in particular their commitment to and understanding 
of how to enable partnership working, are seen as critical success factors. Housing representatives 
seem to be mainly involved at strategic planning group level and locality level although some are 
included as part of the Integrated Joint Board. Interestingly the view from the Third sector is that they 
the Boards are detached from that of Strategic Planning Groups and evidences little or no locality 
thinking (and some concerns that this would continue beyond the initial phases of the Boards’ 
development). 

However the experience of the housing sector on Boards would appear to be more positive although it 
can be difficult to fulfil their governance role at times due to the weight of the agenda and amount of 
papers to digest. 

Strategic Planning Groups 

It would appear that the housing sector is indeed represented on all SPGs and on some Integration Joint 
Boards (IJB). Some Strategic Commissioning Plans indicate the inclusion of RSls and the Third sector 
featuring prominently. Aberdeenshire have 2 reps on Strategic Planning Group (SPG) including an RSL 
while East Renfrewshire also have the chief housing officer and CEO of a local RSL. Edinburgh have RSLs 
very well ‘plugged’ into the whole process too via their Affordable Housing Partnership sub group 
chaired by an RSL member. And of course the stock transfer authorities inevitably have RSLs taking the 
lead on the housing contribution to health and wellbeing objectives set out in the SCPs. 

In a few areas the Strategic Planning Group is cohesively linked to the Partnership’s operational 
processes, with their discussions feeding into commissioning groups and informing procurement 
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processes. However, in most areas there was a perceived lack of clarity across all partners about the 
role and purpose of Strategic Planning Groups, and in several areas it was seen as ‘only there to fulfil 
the requirements of the legislation’. In some areas, there are no meetings scheduled whilst in others 
they are very infrequent. In many areas, the Group is very large and there are concerns about how 
meaningful discussion can occur in this context, given the meetings’ formal structure. (Source: Third 
Sector Report) 

Locality Planning Groups 

Contact was made with a dozen or so local authorities in June 2016 to establish what progress is being 
made with locality groups and the extent of housings involvement. We are mindful that locality 
planning groups should: 

• Be developed in consultation with local communities, users of services and their carers. 

• Be an integral part of the Health and Social Care Partnership, and make a central contribution to 
the development and delivery of the partnerships Strategic Plan. 

• Be multidisciplinary and multi-sector, based on trust and parity of respect between all partners. 

• Have a common purpose through an agreed scope, including a focus on health promotion and 
tackling inequalities through service planning, co-production, support for self-management and 
asset based approaches. 

• Have a clear understanding of the measurable outcomes for both services and service users and be 
held to account for the delivery of local priorities. 

• Have a level of devolved financial and operational responsibility within the Health and Social Care 
Partnership to make decisions on the use of resources and service delivery for their communities. 

Our conclusion from this sample group is that locality planning within health and social care 
partnerships is still in its early stages. In three areas respondents could not point to any specific plans to 
have fresh locality arrangements established. Where locality planning arrangements are either 
emerging or already in place it is clear that housing is represented or will be represented by the local 
housing authority or in one or two cases by an RSL. Opportunities for RSLs to be involved appear to be 
much less common. The current stage of development of locality working mean that there is little 
evidence thus far of localities being used to be the catalyst for service redesign. It will be important that 
the housing sector reps therefore remain mindful of any support they might need to: 

• Identify routes to engage with emerging locality arrangements 

• Be able to coordinate the wider sectors response 

• Understand health and social care priorities in individual localities 

Audit Scotland’s report on health and social care integration (Dec ’15) states “HSCPs must focus on how 
localities will lead the integration of health and social care.” Given that many are linked to existing 
community planning structures there should still be opportunities for Housing to engage productively 
with the service redesign process. 
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Implications for the Place Home and Housing programme from this section of the report are: 

• Continue to deliver bespoke support in particular areas 

• Monitor and report on change following input from housing partners 

• Provide the sector with examples of how housing has been able to influence the future direction of 
travel either via input at Board level, Strategic Planning Group level or locality level. 
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6 Housing Content within Strategic   
Commissioning Plans 
The good news is that despite the fact that Integration Joint Boards had a relatively short period of time 
between Housing Advice Note Guidance being published (Sept ’15) and production of SCPs, it would 
seem that the housing contribution has been recognised by many. Examples below of some of the 
statements made within the body of the SCPs. 

• “The housing interface with health will be crucial to the success of integration” (Dundee City and 
Fife) 

• “Housing options needs to be a key feature of our integration of health and social care services” 
(Scottish Borders). 

• “Housing has a critical role to play” (Renfrewshire) 

• “Having a suitable affordable place to stay is at the very core of addressing an individuals health 
and social care needs” (South Ayrshire). 

• Both Falkirk and Perth and Kinross mention “housing as a critical link” 

• Inverclyde talks about the “vital contribution that housing partners can give”. 

• “There is a strong connection between health inequalities and homelessness” (Midlothian) 

• ‘Housing is a key partner and makes a vital contribution” (Moray) 

• “Housing is an essential feature of health and wellbeing with providers giving a critical link to the 
wider community” (West Lothian). 

Scottish Government published a review of SCPs in Oct 2016. The small section on ‘housing’ 
indicated that the housing sector is represented on all SPGs and on some Integration Joint Boards 
and is or will be involved in locality planning, as this develops.  

Housing is recognised in most plans as a key component of effectively shifting the balance of care 
from institutional care to community based services and supports. It also seen as providing and 
promoting preventive approaches.  

Some plans contained information on the local Housing Plan and its fit with health and social care 
delivery. 17 of the 31 plans contain a housing contribution statement. The housing contribution is 
strongest where the statement is not confined to an appendix in the plan, but where housing and its 
contribution are also reflected throughout the plan.  

A lack of affordable housing is noted as a concern in a number of plans as well as the implications 
this has for local populations and for staff working in health and social care. The need to develop 
housing options as an alternative to residential care is also mentioned in a few plans. The report 
suggested that there is an opportunity to deepen and broaden the contribution of housing in future 
iterations of strategic commissioning plans.  
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Where can we find the Housing Contribution Statements? 

Inevitably different approaches have been made to the production of HCSs by the 31 IJBs across 
Scotland. Upon closer examination of the SCPs the picture is as follows: 

• 17 of the 31 SCPs contain a housing contribution statement 

• 11 Authorities have a separate HCS not contained within their SCP 

• 3 Authorities have not yet produced an HCS and the SCP says very little about the housing 
contribution 

 

 

7 The Key Challenges 
An examination of SCPs has highlighted the following key challenges and themes: 

a) Housing Supply/Lack of Affordable Housing 

At least 10 SCPs make reference to housing supply as a key issue or challenge for the achievement of 
health and wellbeing outcomes. Some of the conclusions on this have been lifted from local housing 
strategies (LHS). Aberdeen city describe “the lack of access to affordable and decent housing as a 
challenge to the continuity of care for certain priority groups including mental health” 

b) The need to develop specialist models of housing 

At least 9 SCPs refer to the requirement for extra care housing to be developed and/or other forms of 
specialist housing to help meet identified needs of the population. The Angus SCP has a section devoted 
to this topic that also ties in well with their LHS and Strategic Housing Investment Plan (SHIP). Falkirk 
talks about the lack of extra care housing options. 

c) Importance of Shared Evidence Base 

At least 7 SCPs make reference to the need to better join up their evidence bases and many make 
reference to the housing need and demand analysis (HNDA) matching up with the Joint strategic needs 
assessment (JSNA). Midlothian SCP gives a good overview of their shared evidence base while Orkney 
refers to the work they have done to match up their data. South Lanarkshire also describe the work 
they are undertaking to utilise info they hold on House Condition Survey alongside the HNDA and JSNA 
information. Dumfries and Galloway SCP states, “we will combine HNDA with JSNA to help plan….” 

d) Homelessness/Complex Needs 

This issue features within at least 12 SCPs. In South Lanarkshire the IJB is to host health and 
homelessness services, while many others have this issue as a key priority within their plans moving 
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forward. West Lothian SCP talks about the importance of housing options/homelessness services being 
closely aligned with health. Edinburgh SCP also discusses homelessness and complex needs, while 
Glasgow considers homelessness service reform and housing options. Perth and Kinross have a health 
and homelessness section within their SCP with statistics/shared evidence, while Renfrewshire plans to 
implement health and homelessness standards alongside its health and homelessness action plan. 
South Ayrshire has a health and homelessness staff nurse. 

e) Adaptations 

At least 9 SCPs discuss adaptations services and some of them consider this alongside Care and Repair 
service. East Renfrewshire considers the need to better forecast future demand for adaptations while 
Edinburgh has a focus on making better use of adaptations budget. Inverclyde recognizes the 
importance of having an improved database that identifies adapted housing within their boundary. The 
Orkney SCP has listed specialist housing and adaptations as one of its key themes. The SCP within 
Scottish Borders cites Adaptations as one of its 8 key objectives. 

f) Housing support 

At least 8 SCPs discuss this issue. Orkney sees support and care as one its key challenges alongside the 
need for more specialist housing. Perth and Kinross mention housing and support (Inc. floating housing 
support) playing a crucial role in future. South Lanarkshire has a good action plan within its SCP that 
includes housing support alongside a sustainable housing section. West Dunbartonshire say they will 
develop new models of ‘care at home’ as part if its extra care housing option. Aberdeen City SCP 
discusses the objective of helping people stay at home and prevent unnecessary hospital admissions by 
having enhanced links to housing services,  

g) Links with LHS and Strategic Housing Investment Plan (SHIP) 

At least 14 SCPs discuss the significance of the local housing strategy and strategic investment plans. 
South Lanarkshire spent some time in their SCP describing the LHS links with health and wellbeing 
outcomes and develop a very good action plan with priority themes at section 2.6 of their plan. Angus 
refer to their LHS and SHIP while discussing the development of new models of specialist housing. East 
Dunbartonshire draws a picture of how its LHS themes match the broader objectives of the SCP while 
East Renfrewshire briefly refers to the Strategic development Plan and LHS within their ‘staying at 
home’ section of the SCP. Fife includes the LHS high-level objectives in a separate annex of its strategic 
commissioning plan. And the Inverclyde SCP considers 4 key housing issues of supply, support, 
adaptations and info/advice on housing and support alongside other LHS highlights. 

 

It would seem from the findings in this section of the report that the picture is really quite encouraging 
with many partnerships fully recognising the importance of the housing contribution. As expected 
however it is too early to see many examples of service redesign at this stage 
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7 The Housing Sector vision for Integration 
 
The Improvement Hub (part of Healthcare Improvement Scotland) has been created to support those 
who are delivering integrated health and social care across Scotland including health and social care 
partnerships, third sector organisations, the independent care sector and housing organisations. The 
Improvement Hub also provides national improvement support for NHS boards. 
The needs of individuals, families and communities in Scotland are changing. People are living longer, 
healthier lives and as the needs of our society change, so too must the nature and form of our public 
service. In response to this, the Scottish Government has initiated an ambitious programme to integrate 
health and social care services. 
 
At its heart, health and social care integration is about designing joined-up services around a person’s 
circumstances and their personal outcomes, ensuring people experience the right care and support 
whatever their needs, at any point in their care journey. The Improvement Hub is designed to support 
Health and Social Care Partnerships and NHS boards in the work of improving that care. The Place Home 
and Housing Programme is one part of the work of the ihub. The work of this programme includes: 
 

• Building the capacity of housing organisations to use their role as community anchors to support 
health and wellbeing 

• Gather and share learning through networks, events, tools and reports 
• Testing new approaches to provide Adaptation services 
• Identifying sustainable cost effective housing solutions for people with complex needs 
• Improving pathways and housing options for people with Dementia 
• Identifying and testing ways in which the housing sector can reduce the pressure on hospital 

services. 
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 8 Final Thoughts 
As can be seen from this report there is still much to be done. However the housing sector can take a 
great deal of encouragement from the fact that most of the new strategic plans recognise Housing as a 
key component of effectively shifting the balance of care from institutional care to community based 
services and supports. 

The challenge now is for the housing sector and partners to see Strategic Commissioning Plans/ Housing 
Contribution Statements develop beyond what the vision for Health and Social Care Integration into a 
move towards service redesign. The emergence now of Locality Planning/Implementation Groups 
should give an opportunity for housing organisations to play their part in this process. 

The opportunity is there for housing organisations to: 

• Play a lead role in ensuring people can access a home and support that helps their 
independence, health and wellbeing 

• Help local public health systems to include the health needs of homeless people, homeless 
children and families as part of the HSCP strategic commissioning process and locality planning 

• Demonstrate to health and social care partners evidence on which housing and built 
environment interventions deliver greatest health improvements 

• Contribute to an improved understanding of the housing contribution to health and wellbeing 
outcomes 

• Support people and carers to take up simple technology and devices to enable their 
independence and safety 

• Explore the interfaces between different services that enable and support tenancy sustainment 
• Work with Health and Social Care partners to review funding arrangements for housing 

adaptations. 
• Agree a strategic approach to Adaptations, which cohesively addresses key service objectives 

across the partners, and identifies opportunities to maximise business efficiencies in the 
procurement and delivery of Adaptations provision. 

• Identify routes to engage with emerging locality arrangements. 
• Proactively seek public health input to key strategic documents such as housing contribution 

statements and Local Housing Strategies. (ScotPHN Report, Health and Housing, Jan ’17) 
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