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1.0 Introduction

This is the third Argyll and Bute Housing Contribution Statement (HCS) which builds
on the positive joint working that has been established across the housing, health
and care sectors since the inception of the HSCP’s Strategic Plan in 2016. It
provides the focus for strategic coordination between the council’s housing service,
local housing associations (Registered Social Landlords or RSLs), other housing
agencies, and the HSCP; and will ensure that the Local Housing Strategy (LHS) and
Strategic Commissioning Plan are aligned when they relate to health and housing.
This strategic coordination requires:

¢ Involvement of housing representatives in the integration authority’s strategic
planning group and localities;

e Shared work on the needs assessments underpinning the SCP and LHS; and

e Production of a Housing Contribution Statement as an integral part of the SCP
to explain how services have been aligned.

Following current guidance, the Housing Contribution Statement is required to:

Briefly articulate the role of the local housing sector in the governance
arrangements for the integration of health & social care;

Provide a short overview of the shared evidence base and key issues identified
in relation to housing needs and the link to health/social care;

Set out the shared outcomes and service priorities linking the Strategic Plan
and Local Housing Strategy;

Set out the current and future resources and investment required to meet these
shared outcomes and priorities, and identify where these will be funded from the
integrated budget and where they will be funded by other (housing) resources;

Provide an overview of the housing-related challenges going forward and
improvements required.

Cover key areas such as adaptations, housing support and homelessness.
It will also aim to articulate the housing contribution across a wide range of groups
including older people and those with disabilities, mental health and addictions.



2.0 Background and progress, 2019/20 — 2021/22

As the previous HCS stated, the local housing system encompasses the following:
Housing supply across all tenures & the functioning of all aspects of the

housing market

Government spend directed at housing & housing

Housing Services services

The quality, standards & Planning & The interface with other

safety of existing stock Infrastructure delivery, policy areas e.g.
insofar as it directly economy, health, social
relates to housing care & environment

As strategic housing authority for Argyll and Bute, the council has legal responsibility,
for:

The Housing Need & The Local Housing The Strategic Housing
Demand Assessment Strategy Investment Plan
In summary, the housing system comprises:

The Statutory Strategic . -
Housing Authorit Argyll & Bute Council

« HOMEArgyll - ACHA, Dunbritton, Fyne
. Homes, Link Group, West Highland
I SHEEE! X e » Specialist RSLs - Bield, Trust, Key

Housing, Blackwood, Cairn, Cube/Enable

* Private Landlords & tenants; Letting
agents;
* Community Groups, Development Trusts

The Private Rented Sector

Th i
= Owggétgf cupied Home Owners

The wide range of housing services available in Argyll and Bute include: Strategic
planning, new build development and empty homes; Homelessness, housing options
and information and advice; Tenancy support, mediation, money skills; Welfare
Rights, income maximisation, and benefits; Private sector property repairs and
improvements; Aids and adaptations, and Care & Repair; Home energy efficiency,
fuel poverty and climate change initiatives; Factoring, estate management. All of
these, and other particular functions, have a positive impact on the health and well-
being of the local population; and will continue to make a real and significant
contribution to the outcomes of the HSCP’s strategic plan.



Table 1: HCS Progress/Outputs 2019/20 — 2021/22

Action

Milestone/Output

Using evidenced based need and
demand to identify specialist
housing requirements early in the
development of the SHIP and
SLP.

The new Argyll & Bute Housing Need & Demand
Assessment (HNDA) was approved as “robust and
credible” by the CHMA in 2021, with specific
positive commendation for the section on
Specialist Provision & particular needs.

Early engagement with health and
social care partners (e.g. OTs,
learning disabled team) in the
planning for the SHIP, help inform
practical design issues

Following an initial fixed-term appointment, the
dedicated post of Housing OT was confirmed as
permanent and fully funded by Housing Services in
2021; and has continued to enhance planning
processes and engagement across the sectors.

A more co-ordinated approach
across housing, health and social
care to address homelessness

A key outcome of the Argyll & Bute Rapid
Rehousing Plan was the appointment of a Mental
Health & Addictions Officer, with funding from the
Council Housing Services, to ensure closer
engagement for homeless cases, particularly those
with complex and/or multiple health issues. 110
homeless cases with health related issues (i.e.
physical or mental health; drugs/alcohol; or unmet
need for support/care) received a positive outcome
during 2019/20 and 2021/22.

Ensuring housing improvements
and home energy efficiency
programmes are targeted at the
most vulnerable and fuel poor
households.

The Home Energy Efficiency Programme
Scotland: Area Based Scheme delivered 547
improvement measures to 428 homes with total
grant aid of £2.571m (2019/20 & 2020/21 only).

Ensuring allocation policies and
access to social rented housing
does not present barriers to those
with particular needs

Despite covid restrictions, approx.1,675
households secured RSL tenancies (years 1&2
only) of which 20% (340) were to specialist
housing/ households with disabilities or health
conditions.

Increasing the supply of suitable
affordable housing across an
appropriate range of models and
types and tenure, as appropriate,
to meet local need and reverse
population decline.

The SHIP delivered c. 225 affordable new build
homes, including around 20 specialist units
(wheelchair, amenity, specially adapted) in years
1& 2 and first 3 quarters of year 3. In addition 66
empty homes were brought back into effective use
in years 1&2. Around 16% of RSL stock is
designated as specialist provision (and a
significant proportion of the ground floor,
mainstream stock would also be accessible and
suitable for future adaptation)

Ensuring housing services help to

tackle & eradicate health
inequalities; and address
disadvantaged individuals and
communities.

In 2021, Health Impact Assessment completed for
new LHS along with positive assessments for
Equalities & Socio-Economic impact, Child Rights
& Well-being, and Islands Communities. In
2019/20, 135 private homes & 237 RSL homes
were adapted with grant aid; and in 2020/21, under
covid, 63 private homes & at least 112 RSL homes
also received adaptations.
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Overall, progress against the key aspects of the HCS are positive (coded green
below) despite the significant impact of the pandemic on delivery of services in years
2 & 3 of the previous strategic plan. While certain issues require further work (coded
amber below) there are no areas which have failed to progress to at least some

extent.

Governance

Shared
Evidence
Base

& Priorities

Future
challenges &
improvements

required

Resources/
Investment

Shared
Outcomes

-

Monitoring
&
Evaluation

Senior Council Housing Officers and representative RSL CEOs continue to
participate in the HSCP Strategic Planning Group; and senior management
from the HSCP attend the Argyll & Bute Strategic Housing Forum. During the
pandemic, regular cross-sectoral meetings were established including virtual
“huddles” which have led to greater engagement & synergies.

Following the 2018 Joint Housing, Health & Care Needs Assessment, the
revised HNDA 2021 includes dedicated research on and engagement with
wheelchair users, Gypsy/Travellers; Armed Forces veterans; Learning
Disabled and others with particular housing & support needs. Joint working
with the new Housing OT has also improved data analysis for these groups.

A full review of the Health Impact Assessment for the new LHS in 2021 helped
to identify a number of service priorities across the partnership. The Housing
OT work plan was developed from the previous HCS action plan and feeds
into the shared LHS outcomes & targets which were agreed through a series
of option appraisal workshops & strategic conferences over last 3 years.

Key issues previously identified remain priorities: delivering appropriate
services & solutions in the remote rural & island context; agreeing specific
project objectives, such as joint responsibilities/opportunities for re-
provisioning of care homes and delivering effective range of housing/ care
models in local areas; tackling health-related issues for key clients such as
homeless; and improving adaptations services across all tenures.

This was highlighted at national level as the main area of weakness in the
first round of HCS; and while significant progress has been made over last 3
years, with Housing investment in support of HSCP plans being clearly
identified, further work remains to be progressed in respect of specifying
where investment will come from Integrated HSCP budgets or other sources.

Positive progress has again been made, and the SMART action plan for this
HCS has been developed as part of the HNDA/LHS planning process with HSCP
colleagues and following wide consultation with stakeholders over the last 3
years. Progress will continue to be reported on a quarterly and/or annual basis
to the Strategic Housing Forum and to the HSCP’s Strategic Planning Group.




Each of these HCS elements are further outlined in the following sections.

3.0 Governance Arrangements: Partnership Working and the Strategic
Housing Framework

The Strategic Housing Forum

In Argyll and Bute, the overarching body with responsibility for overseeing the
delivery of the LHS and the Strategic Housing Investment Plan (SHIP) is the Argyll
and Bute Strategic Housing Forum which comprises a range of key community
planning partners and meets quarterly. It is chaired by the Council Housing
Spokesperson and administered by the Council’s Housing Service but also involves
other council services such as Planning and Economic Development; and external
partners such as the Scottish Government, local and national RSLs, Highlands &
Islands Enterprise, the Loch Lomond & Trossachs National Park, Argyll & Bute Care
& Repair, ALlenergy, Home Energy Scotland, Communities Housing Trust and
others. Health and Social Care representation on the Forum has been consolidated
in recent years with senior management from the Integrated Authority now
established on the core membership of the Forum.

Housing Sector involvement in HSCP Policy and Decision Making

Planning Structure What we Intend to do

At this level, the Council’s Team Lead for Housing Strategy
continues to ensure that necessary linkages are maintained

between the LHS and the SCP and that further opportunities
Strategic Planning for joint working are identified. The RSL sector is also
Group represented on an ad hoc basis, with individual landlords

from the HOMEArgyll partnership sharing responsibility to
attend and to articulate the views of the social rented sector
and provide a practitioner perspective. However, ensuring
appropriate feedback is provided, primarily via the Strategic
Housing Forum, remains critically important.

This work strand was resumed in 2021, after a hiatus, and

. the working grou rovides an overview of the project
Care Homes & Housing S BIOERR o

Working Group

work, direction, authorisation, accountability and support
for the delivery of strategic change projects for care homes
and housing. Senior managers from the Council Housing
Services liaise with Lead Allied Health Professional, Housing
OT, and Service Improvement Officer from HSCP.




Following a hiatus, Area Locality Groups are due to be
Locality Planning revised and reconvened, and area housing managers and
Groups other officers will participate in these meetings as

annronriate.

The TEC Digital Steering Group explores all opportunities for
TEC Hub / technological support & improvements to HSCP clients

TEC Digital Steering within their homes; and housing has been established as a
Group key work strand in relation to this objective. The Group

proposed to establish a TEC Housing & Health Forum,

following joint events held over the last 3 years.

Over the life of the previous Strategic Plan and HCS, from 2019/20 to 2021/22, a
network of cross-sectoral arrangements has been established to facilitate effective
strategic and operational engagement between Housing, Health and Social Care,
including inter alia:-

» SHIP Operational Group — Council Housing Services, RSL Development
Officers, Scottish Government Area Team, Housing OT, and on an ad hoc
basis associated HSCP staff monitor, review and prepare updates of the
Strategic Housing Investment Plan on a quarterly schedule.

> Local Area Operational Groups — a network of local operational groups
comprising key area Housing officers from council and HOMEArgyll partners,
the Housing OT and local OTs, focusing on specific casework and local
issues/priorities, including assessment reviews of waiting list applicants with
medical needs points and effective matching of RSL allocations

» HOMEATrgyll Steering Group — Housing OT & Mental Health & Addictions
Officers now attend these sessions

» Learning Disability Steering Group — Housing Strategy Manager attends
this group on a regular basis.

» Alcohol & Drugs Partnership - Housing Strategy Manager attends this
group on a regular basis, with Housing OT.

» Adult Protection Committee — Housing Strategy Manager attends this group
on a regular basis.

In general, therefore as recorded in the previous HCS, the higher level, strategic co-
ordination across housing, health and social care continues to be reasonably well-
established and strong connections remain in place. Over the next 3 year phase of
the SCP and HCS, it is our intention to engage the wider housing sector as far as
possible, and continue to enhance community consultation at a locality level.



4.0 Shared Evidence and key issues

4.1 The Health, Care & Housing Needs Assessment produced jointly by NHS
Highland and the Council in 2018, helped to inform a comprehensive revision
of the Argyll & Bute Housing Need and Demand Assessment (HNDA) which
also involved a range of primary research, secondary data analysis and
stakeholder
engagement, and was

completed in 2021. e HNDA Technical Supporting Paper 08:
Specialist Provision in Argyll & Bute, 2021
e HNDA Technical Supporting Paper 09:

Argyll | NHS Veterans & Armed Forces, Argyll & Bute
ghiana Council, 2021
mmmdmmwwsm e HNDA Technical Supporting Paper 10:
Gypsy/Travellers, Argyll & Bute Council, 2021

e HNDA Technical Supporting Paper 11:
Wheelchair Users, Argyll & Bute Council,
2021

e Helensburgh & Lomond
Housing Market Study, North
Star/Argyll & Bute Council,
2018 >

e Argyll & Bute HNDA Household
Survey, Research
Resource/Argyll & Bute
Council, 2019

ARGYLL and BUTE
HOUSING NEED AND DEMAND
S ASSESSMENT

*
g @6% 2021
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Simultaneously, the HSCP was developing a refreshed Joint Strategic Needs
Assessment (JSNA) to underpin their new Strategic Plan.

4.2 The HNDA is a statutory duty for local authorities, and as a key requirement it
must identify the need for “specialist provision” for persons with particular
needs to enable independent living. This refers to both “bricks and mortar’
accommodation and support services, under 6 specific categories:

e Accessible and adapted housing;

e Wheelchair housing;

e Non-permanent housing e.g. for students, migrant workers, refugees;

e Supported provision e.g. care homes, sheltered housing, hostels/refuges;
e Care/support services for independent living;

e Site provision e.g. pitches for Gypsy/Travellers or Travelling Showpeople

Council officers responsible for developing the HNDA have consulted with their
counterparts in the HSCP, in particular the Senior Information Analyst, Public
Health, and liaised on the shared evidence base. There is a strong commitment
to ensure this process is further developed and a key action for both the new
LHS and the HSCP Strategic Plan is to continue to promote closer alignment of
the HNDA and JSNA processes, with a view to sharing evidence, identifying
needs and planning for solutions across health, social care and housing.

As far as possible, the HNDA aims to analyse data at a sub-authority level
based on 9 housing market areas (HMAs) which have been identified within the
local authority boundaries. These HMAs should allow for data to be further
aggregated or disaggregated as required. The HMAs in relation to the revised
structure of four HSCP localities are summarised in the following table.

Housing Market Area HSCP Locality
Bute Bute & Cowal
Cowal
Helensburgh & Lomond Helensburgh & Lomond
Mid Argyll

Mid Argyll, Kintyre, Islay

Islay, Jura & Colonsay (excludes Colonsay)

Kintyre (plus Gigha)

kAOJ|T& lona Oban, Lorn & the Isles
i (includes Colonsay)
Coll & Tiree




4.3 The Argyll and Bute housing profile, updated as of 2020/21, is summarised

below.
ARGYLL & BUTE HOUSING MARKET PROFILE 2020
Population 85,320
Households 41,723
Dwellings 48,285
Ineffective Stock (Empty Properties & Second/Holiday Homes) 11%
Average House Price £173,280
Average Household Income £37,091
Affordability Ratio 4.7
RSL Stock (Social Rented Housing) 18%
(8,629)
HOMEArgyll Waiting List (Active Applications) 2,469
RSL Stock Turnover (Annual Lets) 810
Pressure Ratio (Nos of applicants per available let) 3:1
Private Rented Sector 12%
(5,822)
Household Type, Principal Projection, Argyll & Bute, 2021-2031
Household Types 2021 2026 2031 % change % change
2021-2026 2021-2031
Single Person 15,996 | 16,061 | 16,021 0.4% 0.2%
1 adult & 1+ children 2,153 2,011 1,919 -6.6% -10.9%
2 adults 14,426 | 14,664 | 14,423 1.6% 0.0%
2+ adults & 1+ children 6,101 5,618 5,318 -7.9% -12.8%
3+ adults 2,959 2,816 2,611 -4.8% -11.8%

Source: Household Projections for Scotland (2018-based), NRS, 2020

Total Housing Stock (all tenures) by HMA, 2020

HMA Stock % of A&B Total Ineffective Stock
Bute 4,247 8.8% 19%
Coll & Tiree 680 1.4% 32%
Cowal 8,722 18.1% 11%
Helensburgh & Lomond 12,171 25.2% 5%
Islay, Jura & Colonsay 2,180 4.5% 16%
Kintyre 4,171 8.6% 11%
Lorn 8,604 17.8% 8%
Mid Argyll 5,659 11.7% 13%
Mull & lona 1,851 3.8% 15%
Argyll & Bute 48,285 100.0% 11%

Source: Argyll & Bute Council Tax Register, 2020
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Estimated Total RSL Stock by Property Type, March 2021
RSL Total Stock Mainstream Specialist Specialist Stock as
Stock Stock % of Total
ACHA 5221 4855 366 7%
DHA 466 371 95 20%
Fyne* 1617 1185 432% 27%
WHHA 790 758 32 4%

HOMEArgyll 8094 | 7169 11.4%

_——
A&B TOTAL \ 8679 7301 1378 16%

* Fyne Homes’ specialist stock total includes 127 properties defined as “Other Specially Adapted”.
Figures for general, mainstream adapted properties are not included in the other RSL totals.

**Other non-HOMEArgyll RSLs include: Bield, Trust, Key Housing, Blackwood and Cairn

HOMEArgyll RSLs Specialist Stock by Type

ACHA Amenity Disabled | Amenity Elderly | Sheltered | SELG Elderly

Specialist 7 40 200 119

Stock

DHA Special Adapted | Ambulant Amenity | Wheelchair
Disabled

Specialist 3 16 69 7

Stock

FYNE Ambulant | Amenity | Extra | Medium Wheelchair | Other

Homes Disabled Care | Dependency Adapted

Specialist 34 192 24 21 34 127

Stock

West Ambulant | Other Special | Medium Dependency | Wheelchair

Highland | Disabled Adapted

Specialist 14 1 1 16

Stock

»  Around 5% of the affordable housing supply available for allocation each year is
specialist housing. This amounts to approximately 130 homes p.a. (N.B.
2020/21 is excluded from calculations given the anomalous circumstances and
constraints on allocation during the lockdown period)

HOMEArgyll Lets by Property Type, 2016/17 — 2019/20

House Type 2016/17 | 2017/18 | 2018/19 | 2019/20 | 4 Year Totals
All Types 1,019 884 928 849 3,680
Amenity for elderly 32 30 30 37 129
Housing with Support 3 3 2 2 10
Sheltered Housing 32 38 43 22 135
Wheelchair 14 5 3 2 24
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General Needs 919 806 847 786 3,358
Gypsy/Traveller Site 4 2 2 0 8
Other (mainstream) 15 0 1 0 16

4.4 The social rented sector (RSL provision) in Argyll and Bute includes the
following specialist accommodation suitable for persons with particular health or
care needs.

Accessible and Adapted Housing: includes -

Amenity Housing for older or disabled persons — design is based on the
standards of general needs housing with some additional features shared with
sheltered housing but there is no warden and a community alarm may or may
not be fitted.

Ambulant Disabled Housing — consists of dwellings for people with disabilities
who are not confined to wheelchairs. Built or adapted to general needs
housing standards but has level or ramped approach, WC and bathroom at
entrance level and other special features

Medium Dependency accommodation

Mainstream/General Needs accommodation which may have been adapted
Other Specially Adapted Housing — homes with other adaptations, such as
renal dialysis equipment, and bespoke designs for those with complex needs.

Wheelchair Housing

This consists of dwellings for people confined to wheelchairs. It is built or
adapted to give extra floor space, whole house heating, and special
bathroom, kitchen and other features.

Sheltered wheelchair housing — design is adapted to wheelchair standards but
also has the features listed below for sheltered housing. It is for elderly people
confined to wheelchairs, rather than for other such disabled people.

Supported Provision: includes-

Sheltered Housing. The design is based on the standards for general needs
housing with all the additional features of amenity housing (eg space
standards, handrails, bathroom features, heating system standards,
accessible light switches and socket outlets, etc.) PLUS a warden service
may be provided and an emergency call service should be provided.

Very Sheltered Housing. This form of housing (sometimes known as “care”
and “extra care” housing) generally has all the features listed for sheltered
housing, but will usually have special bathroom facilities. In addition, a greater
level of care and support is offered through the service of extra wardens, full-
time carers or domiciliary assistance and the provision of meals.

Retirement Housing.

Home Care and Assistive/Smart Technology — This has an important role in
supporting independent living, and is usually associated with the occupant rather
than the property. This can be provided in existing homes or in new build

11



provision; and as far as possible the Housing Sector will explore and support
assistive/smart technology capabilities, ensuring flexibility to tailor the provision to
individual needs.

45 Key findings of the Housing Need & Demand Assessment, 2021

In summary, the HNDA identified:-

e Increasing demand for 1/2 bedroom properties with population aged 75+
increasing by nearly 3,000 people over the next decade; and potential
additional demand if Council targets are achieved for increasing the younger
economically active population.

e Continuing demand for aids and adaptations across all tenures, with resource
pressure and waiting list evidenced from an average annual spend of £1.3m
across all tenures and an anticipated 250 persons or more per annum
requiring adaptations to RSL homes over the next three years.

e With more people managing long term health conditions living in their own
homes with increasingly complex health and social care needs, the need for
aids, adaptations and support at home is likely to increase.

e Changing care home use means that new care home placements are for
people with greater dependency and there are higher turnover rates.

e Challenges to the provision of Home Care (particularly in some local areas)
leading to delayed discharges in hospital.

e Falling demand for sheltered/warden housing models, with empty
properties/voids in some areas.

e An ongoing need for closer working between services at a local level to
identify individuals and families in need of specialist housing provision and
match them to current and future housing.

e The HOMEArgyll waiting list identifies applicants with particular needs and
health-related conditions which can be adversely affected by their housing
circumstances. As of January 2022, over 95% of the registered applicants
either required or would accept mainstream, general needs accommodation.
Only 69 applicants (or 139 including those with nil points and those on the
internal transfer list) stated that they specifically required specialist provision
and would not accept mainstream housing.

HOMEArgyll Waiting List Applicants by House Type, 2022

House Type

% of Total Waiting List, 2022

General Needs 95.2%
Specialist Provision ONLY 4.8%
Housing with Support 6.5%
Wheelchair 4.6%
Amenity for Older Persons 10.6%
Sheltered for Older Persons 7.4%

NB. Applicants can select multiple options therefore %s do not sum to 100.

As part of the Housing Need & Demand Household Survey, local households
were asked a range of questions on need for specialist forms of housing
across Argyll & Bute. 4% of households with a life limiting illness or disability
stated they do require specialist housing. This equates to 334 households
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across Argyll & Bute. Based on evidence from the HOMEArgyll Common
Housing Register and the 2019 HNDA Survey, it is estimated that
approximately 200-300 households may require specialist forms of housing
across Argyll & Bute.

Homelessness

In terms of other particular needs categories, a key area for further exploration will
be health and care related needs of the Homeless. While homeless presentations
have reduced significantly in Argyll & Bute in recent years, due primarily to the
effective delivery of the Housing Options information & advice service, evidence
suggests that people who are homeless can experience some of the worst health
problems in society and are more likely to have unhealthy lifestyles and complex
needs which lead to long-term health issues or exacerbate existing problems in a
self-perpetuating spiral. In January 2022, there were 224 live homeless cases
recorded in Argyll and Bute (marginally higher than in 2019), of which 6 had a self-
defined physical health issue; 9 had mental health issues; 6 had drug or alcohol
issues; and only 1 expressed an unmet need for support from health/care providers
(all incidences of health, addictions and support needs are notably lower than was
recorded in the previous HCS in 2019). Over the last three years the average length
of time to close all homeless cases was 30 weeks, however the average time for
those with drugs or alcohol related issues was double this, at 53 weeks.

The incidence of physical ill-health, depression and substance misuse issues is
significantly higher amongst homeless people and those living in poor housing
conditions; and, at a national level, hospital admissions for this group are far in
excess of the population living in settled accommodation. Those at risk of
homelessness and people living in unstable or vulnerable housing, including non-
permanent accommodation, overcrowding and homes in poor condition also must be
considered in relation to the impacts on health and can benefit from some form of
housing contribution. Young single males are particularly affected in this group, but
children in homeless families and women subject to domestic abuse are also client
groups with particular housing and health or social care needs. There is an ongoing
requirement to maintain an adequate supply of suitable temporary accommodation,
with local-authority leased properties being preferred (RSL accommodation in
general is most effectively utilised as long-term, permanent accommodation) and a
primary focus on smaller units, mainly for single persons.
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4.6 Priority: Shared evidence

Due to staff turnover and the
constraints on HSCP & OTs
since March 2020, as a result of
the Covid pandemic, this action
has not progressed. Further work
and a possible pilot exercise will
be explored early in the life of
this new Plan, co-ordinated by
the Housing OT Management
Group.
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5.0 Shared Outcomes and service priorities

5.1 Following extensive stakeholder engagement over the last three years, the
fully revised and updated Local Housing Strategy for Argyll & Bute, 2022 —
2027, sets out the agreed joint vision and high level aims which also underpin
this latest iteration of the Housing Contribution Statement.

LHS Vision
“Everyone in Argyll & Bute has access to a suitable, high quality

home which is affordable and located within a vibrant, sustainable
and connected community”

Four key LHS Outcomes/Priorities
1. HOUSING 2. HOUSE 3. SPECIALIST 4. HOUSING

SUPPLY & CONDITION, PROVISION & OPTIONS,

PLACEMAKIN ENERGY INDEPENDENT INFORMATION &
G EFFICIENCY & LIVING SUPPORT
POVERTY

To facilitate To regenerate To enable people To promote
access to communities by with particular individual housing
sufficient, improving the needs to live options to meet

suitable and quality, condition independently in housing need and
affordable and energy their own homes | ensure everyone has

housing across efficiency of and to remain in access to

all tenures housing and by their communities appropriate,

tackling fuel accurate and
poverty timeous information,
advice and
assistance

While Priority 3 clearly has the most explicit relevance in the context of the
HSCP’s Strategic Plan, each of these four outcomes will make a strong
contribution to the integration agenda and to local health and social care
objectives.

The LHS vision and outcomes will support the overarching objectives of both
the HSCP Strategic Plan and the Argyll and Bute Outcome Improvement Plan,
as well as helping to address the national housing, health and well-being
outcomes for Scotland. The housing sector, via the LHS, has an important
and direct contribution to make to these national health and well-being
outcomes as well as the local service priorities identified in the HSCP
Strategic Plan. The housing contribution is particularly relevant to national
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Outcome 2: “People, including those with disabilities or long term conditions,
or who are frail, are able to live, as far as reasonably practicable,
independently and at home or in a homely setting in their community”. This
will involve the provision of good quality, suitable housing to support a range
of needs; as well as housing support services to sustain homes and
tenancies; other forms of specialist provision such as aids, adaptations, smart
technology and other equipment; and preventative measures including
timeous information, advice and assistance in tackling fuel poverty, improving
energy efficiency, or maximising income through welfare rights assistance.

Housing can also contribute to other national health outcomes such as
Outcome 9: “Resources are used effectively in the provision of health and
social care” where effective housing solutions and policy interventions can
prevent crises arising and obviate costly health and social care responses.
The Social Return on Investment, and financial benefits of preventative spend,
from Housing sector investment have been well documented in recent years,
particularly in respect of significant savings to the health and social care
budget from early investment in adaptations, specialist accommodation, and
services tackling fuel poverty and homelessness.

It should also be recognised that Housing staff provide key local connectivity
through regular contact with, and visits to, service users, tenants and estates.
Improving/enhancing linkages between housing and HSCP staff will ensure
early interventions as required to prevent, where possible, the need for more
expensive care or hospitalisation at a later stage. Frontline housing staff can
identify vulnerable tenants or prospective tenants. Knowing who to contact to
ensure these people are getting the services they require is a valuable link in
the HSCP Integration agenda. RSLs have a track record in partnership
working, involving delivery of a range of services and projects that go beyond
the ‘bricks & mortar’ of housing provision. Such ‘wider-role’ activities include
welfare advice services, social, community, environmental and employment
initiatives, many of which have direct or indirect links to improving the
sustainment of peoples’ lives in town and rural communities.
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5.2 LHS Outcome 3: Specialist Provision & Independent Living: Key Actions
& Targets

The requirement for specialist provision will be met by:

e Delivering the vision and objectives set out in the Argyll & Bute Housing
Contribution Statement; and fully implementing the jointly agreed
Housing OT Action Plan

e Ensuring effective provision of sufficient and appropriate aids and
adaptions to meet identified needs across all tenures;

e Maximising the use of assistive technology to allow people to continue to
live independently in their own communities and working with partners to
deliver the TEC in Housing charter;

e Continuing to work with Care & Repair and other partner agencies to
deliver effective services that support independent living;

e Delivering SHIP targets for new build specialist housing, including
wheelchair targets; and ensuring early engagement with HSCP in the
design process;

¢ Monitoring and encouraging regular engagement with equalities groups,
including Gypsy/Travelers, to inform service improvement

In addition, partners will focus on early engagement and intervention to meet
need for specialist provision by: coordinating intelligence sharing, improving
awareness of support services; and having forward planning conversations
with individuals and their families.

LHS Outcome 3: Key Targets 2022-2027

At least 10% of affordable new builds should comprise some form of
specialist provision, including 5% specifically for wheelchair accommodation

The overall stock of specialist housing in the RSL sector will be increased

Identified needs for adaptations to existing homes will be addressed within
the life of the strategy

The proportion of households who are elderly, contain vulnerable children, or
have a disability, achieve at least similar rates of positive outcomes via
PREVENT1 assistance as the general population.

Official Gypsy/Traveler sites meet the recommended national standards

Levels of Gypsy/Traveler satisfaction with sites & services will be sustained or
increased

Further research will be undertaken on specific equalities groups as required,
including any particular needs of disabled children and younger adults, to
enhance the evidence base and inform future updates of the HNDA

The detailed Action Plan for LHS Outcome Three is set out in the annex to the
strategy, available on the council website via the following link:

https://www.argyll-bute.gov.uk/housing/housing-strategies-consultations-and-
research-0
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6.0 Housing-related challenges and service improvements required.

In delivering an effective, balanced housing system in Argyll and Bute there are a
number of remaining and emerging challenges which impact on the housing
contribution to health and well-being objectives.

6.1 Improving strategic and operational structures and partnerships

While some progress has been made over the last three years towards a more
streamlined and efficient approach to service planning and delivery, further focused
improvement in respect of effective linkages and joint working processes across the
housing health and social work sectors remains critical. There is also still a need to
improve understanding and share greater awareness of the different sectors
throughout and across all agencies and at all levels.
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What we said we would do:
Local group structures will be
developed or enhanced to facilitate
effective and efficient joint working
at an operational level. While there
is a need to avoid duplication of