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January 2016 

(Prepared by Argyll & Bute Council/Strategic Housing Forum) 

14.1 Introduction 

14.1.1  Housing Contribution Statements provide the main link between the 

strategic planning processes for housing and for health & social care at a local level. 

Following the establishment of the Integration Authority and localities, the Housing 

Contribution Statement (HCS) is intended to become an integral part of the Strategic 

Plan. It sets out an overarching strategic statement on how housing services intend 

to work with the Integration Authority, whether functions have been delegated to it or 

not, to deliver its outcomes. 

14.1.2  This HCS therefore summarises the role and contribution of the Argyll 

and Bute housing sector in meeting the outcomes and priorities identified within the 

Strategic Plan. As the strategic housing authority for the area, Argyll and Bute 

Council has a lead role in preparing this statement for the Integration Authority, in 

partnership with the wider housing sector1, in particular local Registered Social 

Landlords (RSLs or housing associations); national RSLs operating within the area; 

and Argyll and Bute Care & Repair. 

14.1.3  Essentially, the HCS provides a “bridge” between the Local Housing 

Strategy (LHS) and Strategic Plan; and it is anticipated that a seamless strategic 

process will be developed over time, that is focused on shared objectives, priorities 

and investment decisions that positively contribute to health and well-being in Argyll 

and Bute. 

14.1.4  The HCS therefore will: 

• 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; 

                                                           
1 The RSL Sector in Argyll & Bute includes the HOMEArgyll partnership, comprising ACHA, Fyne Homes, 

Dunbritton and West Highland Housing Associations; as well as national associations, such as Bield, Trust, Key 
Housing, Cairn and Blackwood, who provide specialist accommodation suitable for those with particular needs.  
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• 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. 

 

14.2  Governance Arrangements, Partnership Working and The Strategic 

Housing Framework 

14.2.1  The Local Authority Housing Service, Housing Associations 

(Registered Social Landlords or RSLs) and other housing providers and interests 

have a significant role, and must be involved, in the governance arrangements for 

the Health & Social Care Partnership (HSCP). This should be established across all 

relevant levels and structures, covering the Integration Authority itself, as well as 

Strategic Planning and Locality Planning Groups. 

14.2.2  Argyll & Bute Council no longer has a direct landlord function but 

remains the strategic housing authority for the area, and has a statutory duty to 

assess the need and demand for housing across all tenures, as well as housing-

related services; and to develop and implement a Local Housing Strategy (LHS) in 

collaboration with key partners. The Council also continues to deliver key frontline 

services in respect of homelessness, housing options, tenancy support, private 

sector house conditions and adaptations, welfare rights, energy efficiency and fuel 

poverty, all of which can impact on the health and well-being of the local population. 

14.2.3  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’s 

policy lead for Housing and administered by the Council’s Housing Service but also 

involves the Scottish Government, local RSLs, the Loch Lomond & Trossachs 

National Park, Care & Repair, Alienergy and others. Health and Social Care 

representation on the Forum has been enhanced in recent years and in the future 

the senior management of the Integrated Authority are being asked to nominate 

appropriate representation to the core membership of the Forum. 

14.2.4  The strategic framework for housing in Argyll and Bute basically follows 

the process outlined below: 
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FIGURE 1: The Strategic Framework 

 

 

 

 

 

 

 

 

 

 

14.2.5  The Integrated Authority responsible for the Strategic Plan was 

established in 2015 with board membership drawn from the Council and NHS 

Highland. There are two housing representatives on the Strategic Planning Group to 

ensure the housing sector’s role in health and social care integration is actively 

promoted. The Council’s senior Housing Services Manager ensures that necessary 

linkages are maintained between the LHS and the Strategic Plan and that further 

opportunities for joint working are identified. In addition, the RSL sector has 

representation on the group with individual landlords (initially CEOs/Directors from 

ACHA and Dunbritton Housing Association) taking it in turn to attend and to 

articulate the views of the social rented sector and provide a practitioner perspective. 

At the local level, area housing managers and other officers will participate in locality 

planning groups meetings as directed by the Housing Services Team Leaders, who 

will be the named contacts for all initial contact and communication at area level. In 

addition, local operational officers will continue their regular informal liaison with 

health and social care colleagues on a case by case basis. 

14.3  Shared Evidence and key issues 

14.3.1  The Scottish Government, and specifically the Centre for Housing 

Market Analysis (CHMA), provide formal guidance for local authorities to carry out 

“robust and credible” Housing Need and Demand Assessments (HNDAs). The 

purpose of the HNDA is to provide a robust, shared and agreed evidence-base for 

both the LHS and local development plans (LDPs i.e. land-use planning). The 

Council’s housing strategy team produced a series of technical HNDA papers in 

2015, in consultation with the Strategic Housing Forum, and the final report will be 

completed in early 2016. This collates a wide range of primary and secondary data 
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on the key drivers of the local housing market, and identifies significant trends 

underpinning the local housing system. As well as providing an estimate of the 

number of additional homes required to meet existing and future housing need and 

demand, the HNDA captures information that will inform local policies on new 

housing supply, the management of existing stock, and the provision of housing-

related services. There is also a key requirement that the HNDA should 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: 

 Accessible and adapted housing; 

 Wheelchair housing; 

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

 Supported provision e.g. care homes, sheltered housing, hostels/refuges; 

 Care/support services for independent living; 

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

 

14.3.2  The HNDA guidance emphasises the need for housing practitioners to 

engage with health and social care planners in developing a joint Strategic Needs 

Assessment (JSNA) to share evidence, identify needs and plan for solutions across 

health, social care and housing. 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 the next LHS will be to promote closer alignment of the HNDA and JSNA. 

 

14.3.3  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. The HMAs provide a close, practical, best-fit match with 

the 8 HSCP localities that have been established, and should allow for data to be 

further aggregated or disaggregated as required. 

 

 

 

 

 

 



5 

 

Housing Market Area 
 

HSCP Locality 
 

Bute 
 

Isle of Bute 
 

Coll & Tiree 
 

Included in OLI 
 

Cowal 
 

Cowal 
 

Helensburgh & Lomond 
 

Helensburgh & Lomond 
 

Islay, Jura & Colonsay 
 

Isles of Islay & Jura (Colonsay included) 
 

Kintyre 
 

Kintyre 
 

Lorn Oban, Lorn & the Isles (including Coll & Tiree) 
 

Mid Argyll 
 

Mid Argyll 
 

Mull & Iona 
 

Isles of Mull & Iona 
 

 

14.3.4 The Argyll and Bute housing profile is summarised in the following table. 

Population 
 

 Population of 87,660 persons (2014) 

 -0.4% decrease 2013-2014 

 27,494 persons (31.4%) aged over 60 
years 

 

Household 
 

 40,857 households (2014) 

 -0.2% decrease2013-2014 

 Average household size 2.08 persons 
(2012) 

 

Household Composition 
 

 14,719 (36%) single adult households 
(2012) 

 6,850 (17%) two or more adults with one 
or more children 

 2,084 (5%) one adult with one or more 
children 

 2,852 (7%) three or more adults 
 

Dwellings 
 

 47,500 residential dwellings (2014) 

 0.3% increase 2013-2014 

 32% flats 

 15% terraced 

 19% semi-detached houses 

 34% detached houses 
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Completions 
 

 Annual average 250 new homes ( 
2009/10 to 2013/14) 

 Target of at least 110 affordable homes 
per annum 

 

Occupancy 
 

 87% occupancy rate 

 4% vacancy rate 

 9% second homes 
 

Tenure 
 

 67% owner occupation (2011 Census) 

 19% social rented 

 13% private rented 
 

Specialist Housing Provision 
 

 21% homes with adaptations (all 
tenures, SHCS 2014) 

 15.5% RSL stock is purpose-designed, 
specialist homes (2015) 

 

Non-permanent accommodation 
 

 30 pitches for Gypsy/Travellers across 3 
official sites 

 131 temporary accommodation units for 
homeless people (2015) 

 

RSL Common Housing Register 
(HOMEArgyll) 

 

 2,577 active waiting list applicants 
(2015) 

 -23% decease (2014-2015) 

 999 households received RSL let 
(2014/15) 

 172 households with particular needs 
rehoused (2014/15) 

 

Homeless Applicants 
 

 431 homeless presentations (2014/15) 

 -46% decrease since 2010 
 

 

14.3.5  In support of the new HNDA, the council commissioned extensive, 

dedicated research into the housing and support needs of the ageing population of 

Argyll & Bute in 20142 which has been shared with the JSNA team, as well as 

completing in-house studies of specific groups including Gypsy/Travellers and 

persons with learning disabilities. This has informed the development of the draft 

LHS for 2016-21 and provides a summary of the housing needs of a range of 

equality groups and other vulnerable stakeholders. These groups are likely to require 

a housing contribution to either improve health and well-being or to prevent a health 

and social care issue arising in the future. Outline findings are summarised overleaf. 

                                                           
2
 http://www.argyll-bute.gov.uk/housing/housing-strategies-consultations-and-research-0 
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14.4    Housing Issues/Health & Well-being Concerns by Client/Equality Group 

14.4.1  Older Persons - A net increase of over 160% in the population aged 

85+ is projected over the next 25 years. While the majority of people aged 65+ do 

not anticipate that they will need or want to move home in the next 5 years, there are 

around 1,128 older households with a long-term illness, health problem or disability 

currently living in housing which does not meet their needs. Around 600 households 

over 65 have an unmet need for specialist support. There is a gap in relation to the 

provision of information & advice on available housing options for the elderly – 10% 

of those who would like or need to move cite this lack as the main reason for not 

moving.  46% of the elderly spend more than 10% of their income on heating costs 

and would therefore be defined as being in fuel poverty. In certain HMAs the level of 

fuel poverty is considerably higher e.g. 73% on Coll & Tiree. 

The majority of older households will choose to meet their housing needs in the 

private sector and want to stay in the area where they currently reside. 

The increasing elderly population is likely to result in increased requirement for 

smaller homes, and a wider range of accommodation models, including extra care, 

retirement, amenity or supported housing; as well as increased demand on support 

services including Care & Repair/handyperson. 

14.4.2   Disabled Persons - It is estimated that around 3% of all dwellings in 

Argyll and Bute require some form of adaptation, amounting to around 1,230 

properties. In terms of tenure, this amounts to 3% of owner occupied homes and 5% 

of RSL homes. In addition, the commissioned research carried out by the council 

indicates that 42% of households aged 65+ have or require adaptations (with the 

most frequent need being specially-designed/adapted bathroom/ shower and 

external grab rails). Up to 100 households with a wheelchair user could have an 

unmet housing need and, while the majority could be met via adaptations and 

turnover in existing stock, there is likely to be a small-scale requirement for purpose-

designed new build homes. Around 48 persons aged 65+ require wheelchair 

access/ramp adaptations to their homes. 

14.4.3  Learning Disabled/Mental Health Issues - This is a small but 

significant client group within the wider population with a degree of unmet need. 

Assessment of the level of need is ongoing, and further joint exploration by Housing 

and the Integration Authority of specific housing options for this client group is 

required. Liaison with RSLs in order to assess the potential for reconfiguration of 

existing units for this purpose will be carried out and specific needs should be 

identified early in the SHIP process when new build proposals are being developed. 

14.4.4  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 
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likely to have unhealthy lifestyles and complex needs which lead to long-term health 

issues or exacerbate existing problems. 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. 

14.4.6  Moving forward, the council will continue to enhance the connections 

between the HNDA and JSNA and in particular seek to consider the following issues 

with HSCP colleagues: 

 How well suited is the housing and place offer to the needs, wants and 

resources of older and disabled households? 

 How is the structure and shape of care home and specialist housing market 

changing and why? 

 What key challenges may need to be addressed if the housing offer, including 

upstream services, is to make a bigger impact? 

  What additional specialist provision might be needed for the foreseeable 

future? 

 What further analysis is required and how will the most critical gaps in the 

evidence base be addressed? 

The agenda is potentially very extensive and it will be necessary to prioritise 

pragmatically. Over time, analysis and needs assessments will be expanded with a 

focus on understanding why imbalances and frictions are occurring. Ultimately, 

estimates of any “demand gap” for specialist provision will reflect policy choices and 

value judgements of local partnerships. 

14.5  Shared Outcomes and service priorities 

14.5.1  The housing sector, via the LHS, has an important and direct 

contribution to make to meeting national health and well-being outcomes as well as 

the local service priorities identified in the Strategic Plan. Of the 9 national outcomes, 

the housing contribution is particularly relevant to Outcome 2: “People, including 

those with disabilities or long term conditions, or who are frail, are able to live, as far 
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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 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. 

14.5.2  Housing can also contribute to other national 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. Research3 has 

established, for instance, that for “every pound spent on reducing fuel poverty, a 

return in NHS savings of… 42 pence can be expected”; while a recent study4 by 

Bield, Hanover & Trust housing associations estimated that housing provision 

generates savings and value for the health and social care budget far in excess of 

the amount invested: e.g. a total return of £5.50-£6 for every £1 invested in 

adaptations, while every £1 invested in Very Sheltered housing creates a total Social 

Return of between £1.50 and £2.50. 

14.5.3  The local Strategic Plan’s overarching vision is “Helping the people in 

Argyll and Bute to live longer, healthier, independent lives”; and there are 11 

strategic objectives underpinning this aim, focusing on reducing health inequalities; 

promoting effective, person-centred services; prioritising anticipatory care and 

preventative approaches; and developing community-based, locality planning and 

delivery. 

14.5.4  The Housing sector and the LHS have a clear and direct contribution to 

make in support of this vision and will have an impact across many of these strategic 

objectives. The next LHS for 2016-20 will aim to deliver “A housing system in 

Argyll & Bute that makes a strong contribution to thriving and sustainable 

communities and economic growth”. This will be underpinned by four key 

priorities which are likely to focus on: 

I. Facilitating access to sufficient, suitable and affordable housing across all 
tenures 
II. Promoting individual housing options to meet housing need 
III. Enabling people to live independently in their own homes 
IV. Regenerating communities through improving the quality, condition and 
energy efficiency of housing. 

 

While Priority III clearly has the most explicit relevance in the context of the Strategic 

                                                           
3
  “The Impact of Poverty on Children”, C. Liddell/Save the Children, 2008. 

4
 “Social Return on Investment on Adaptations and Very Sheltered Housing”, Bield, Hanover & Trust Housing associations and 

Envoy partnership, 2013 
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Plan, each of these four priorities will make a strong contribution to the integration 

agenda and the local health and social care objectives. 

14.5.5  Consultation on the draft action plan for the next LHS will be completed 

by the end of March 2016, however a number of key options are already emerging 

which will support joint working and the joint outcomes and objectives across the 

housing, health and social care sectors. These include: 

 Using evidenced based need and demand to identify specialist housing 

requirements early in the development of the SHIP and SLP. 

 Early engagement with health and social care partners (e.g. OTs, learning 

disabled team) in the planning processes for the SHIP, and to help inform 

practical design issues etc. 

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

address homelessness. 

 Ensuring housing improvements and home energy efficiency programmes are 

targeted at the most vulnerable and fuel poor households. 

 Ensuring access to social rented housing and allocation policies do not 

present unforeseen barriers or impediments to those with particular needs. 

 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. 

 Ensuring housing services help to tackle and eradicate health inequalities and 

address disadvantaged individuals and communities. 

 Benefitting general health and financial well-being by providing warm, energy-

efficient homes. 

14.5.6  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 RSL staff and H&SC staff would 

ensure early interventions as required to prevent, where possible, the need for more 

expensive care or hospitalisation at a later stage. Frontline RSL and Council 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 

H&SC 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 

urban and rural communities. Recognising RSLs’ real and potential contribution to 

H&SC Integration can ensure that the ‘wider role’ activities they can offer (subject to 

appropriate financial support being available where required) can make a difference 

in this Integration agenda and help deliver more community-based services. 
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14.6  Housing challenges 

14.6.1  There are a number of challenges in the housing system and among 

providers which may impact on the housing contribution to health and well-being. 

The housing sector can be quite diverse and diffuse and many housing services are 

distinct or separate. All services are subject to significant budget pressures and there 

are concerns regarding capacity and pressures on staff time. However, through the 

Strategic Housing Forum and partnerships such as HOMEArgyll and the Energy 

Efficiency Forum, and within the framework of the LHS, a positive and co-ordinated 

approach is now well established and this places the Housing Sector in a solid 

position to deliver an effective contribution to health and social care. Some of the 

main challenges moving forward are summarised below. 

14.7  Improving strategic and operational structures and partnerships 

14.7.1  Crucially, the effective linkages and joint working processes across the 

housing health and social work sectors require further focused improvement. With 

the establishment of the Integrated Authority, positive progress has begun towards a 

more streamlined and efficient approach to service planning and delivery, however a 

degree of “silo” culture may still remain and complex bureaucratic structures 

continue to present some problems in terms of co-ordinated communication and joint 

working. There is also a need to improve understanding and share greater 

awareness of the different sectors throughout and across all agencies and at all 

levels. A review of common terminology and vocabulary would be a useful and 

necessary start (e.g. in relation to housing models, there is a need to establish clear, 

unequivocal definitions of “amenity”, “ambulant disabled”, “sheltered”, “very 

sheltered”, “extra care” and “progressive care” housing, as well as clarifying 

distinctions in terminology regarding housing support etc.). 

14.8  Addressing the key drivers of the local housing system 

The factors that define and drive the local housing market are well evidenced and 

also reflect the main challenges for health and social care: the changing 

demographic trends leading to a significant decline in the local population combined 

with an exponential growth in the older persons; a fragile economic structure 

exacerbating affordability issues; and the dispersed rural geography which impedes 

service coordination and delivery. Inevitably, the wider financial context of public 

sector resource constraints will present a key challenge in addressing all these 

issues; and it is worth reiterating the reciprocal benefits of joint working i.e. the 

important contribution that health and social care can make in turn to housing. 

14.9    Aligning and synchronising service delivery and needs assessments 

Problems continue to arise at an operational level within both housing and health 

and social care when trying to co-ordinate access to suitable accommodation with 

the provision of appropriate support packages. Delays can occur during either part of 
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the process, and a concerted effort to promote early intervention and better 

understanding of the relevant allocation and needs assessment processes is 

required. 

14.10   Addressing inequalities in the delivery of adaptations 

The provision of private sector adaptations is a housing function that must be 

delegated to the Integrated Authority while adaptations for the RSL sector will remain 

separate and continue to be funded by the Scottish Government. This can promote 

inequality and lead to operational confusion; and also means that funding can be 

constrained dependent on the household’s tenure. An issue with budget constraints 

for adaptations in the RSL sector has been identified and will need to be closely 

monitored. Again, early notification of requirements will help to improve and 

streamline the process; but eventually a national policy for a tenure-blind approach 

needs to be implemented. 

14.11       Tackling poor stock condition, fuel poverty and energy efficiency 

Apart from the basic imbalances in housing supply and demand in Argyll and Bute, a 

key challenge for the future is to address the significant levels of disrepair and 

inefficient housing stock that have a major, negative impact on the health and well-

being of individuals and the wider community. In general, this authority has higher 

than average incidence of poor condition and fuel poverty and this will be a key 

priority for the next LHS and should be an important consideration for the health and 

social care partnership. Continuing to support the local Care and Repair service; 

providing advice and assistance to home owners, landlords and tenants; and 

targeting home energy programmes effectively will help to alleviate this problem. 

14.11.1 Other identified challenges will include: meeting need in the private 

sector, particularly in the owner-occupied sector; the need to explore and expand 

current models of provision with more flexibility; establishing detailed assessments of 

need for certain vulnerable groups beyond the elderly, where data and evidence are 

less readily available; and meeting rural demand for example the needs of carers 

supporting vulnerable people in remote locations and ensuring sufficient support staff 

are available to service rural accommodation. 

14.11.2 In moving forward with the integration agenda, Housing will continue to 

remain focused on the strategic outcomes and seek to ensure that all partners are 

involved in decision-making, and that there is cohesion and coordination between 

individual housing organisations themselves in order to present a unified contribution 

to the health and social care partnership. 

14.12     Resources and Investment 

14.12.1  Delegated Housing Functions.  A number of local authority housing 

functions are required by legislation to be delegated to the Integrated Authority, and 

in Argyll and Bute the provision of private sector adaptations is the primary function 
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which will make a direct financial contribution to the outcomes of the health and 

social care partnership. The provision of mandatory and discretionary disabled 

grants is funded from the council’s Private Sector Housing Grant (PSHG) and 

administered by the Council in partnership with the Occupational Therapist Service, 

Third Sector, and Argyll & Bute Care & Repair. It is projected that the PSHG budget 

for private sector adaptations will total £500k for 2016/17 (which, applying the SROI 

multiplier effect outlined at 4.2 above, could provide actual investment benefits to 

Health & Social Care of £2.5m - £3m); and on average there have been 150 private 

sector properties adapted annually. 

14.12.2  Non-Delegated Housing Functions.  There is a wide range of additional 

housing functions which are not delegated for transfer but do make a significant 

contribution to support the integration agenda and outcomes. These include Care & 

Repair budgets (funded primarily within the PSHG), tenancy support services 

(focusing on tenancy and home sustainment as opposed to personal care type 

support), homeless services, new supply housing, and RSL adaptations. In addition, 

significant investment in home energy efficiency projects and tackling fuel poverty 

will provide positive returns for health and social care and have a preventative 

impact on their budgets further down the line. 

14.12.3  The delivery of new build affordable housing is directed via the 

Strategic Housing Investment Plan (SHIP) and funded primarily from 

 Scottish Government’s Affordable Housing Investment Programme (AHIP) 

 Argyll & Bute Council’s Strategic Housing Fund (SHF) 

 RSL private borrowing 

The current minimum resource planning assumptions for the AHIP in Argyll & Bute 

over 2016/17 - 2018/19 is £14.508m. Additional allocations from the Scottish 

Government are anticipated but have not been confirmed at this stage. The current 

benchmark figure for grant assistance per RSL unit in rural Argyll is £59k. Currently 

the Council provides grant assistance of £25k per new build unit and average 

accruals to the Strategic Housing Fund amount to around £1.8m per annum. All new 

builds are required to meet Houses for Varying Needs standards, and should be 

suitable to meet the changing needs of individuals over time. The SHIP currently 

aims to deliver a minimum of 110 new affordable homes per annum i.e. at least 550 

over the next five-year planning period. 

14.12.4 Investment in the existing housing stock to improve conditions, 

including energy efficiency, is substantial and has increased in recent years. The 

Scottish Government provides funding to local authorities to deliver the Home 

Energy Efficiency Programme Scotland (HEEPS) which offers grant funding to 

households to install a range of energy efficiency measures including external wall 

insulation. Argyll and Bute has secured £1,986,773 to deliver the third phase of this 

programme which commenced in 2015/16, working primarily with partner agencies 
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such as Alienergy. Additional funding will be sought for future years. The social 

rented sector are required to meet national housing quality and energy efficiency 

standards which entails significant programmes of work and levels of investment, all 

of which, again, will contribute towards overarching health and social care outcomes 

and objectives. 

14.12.5 The key resources outlined above are summarised in the following 

table: 

Funding Source 
 

Delegated 
 

Housing Function 
 

Total Investment 
 

AHIP (Scottish 
Government) 
 

No 
 

New build homes 
 

£14.508m 
(2016/17- 18/19) 
 
 

Strategic Housing 
Fund (Council) 
 

No 
 

New build & empty 
homes 
 

£1.8m per annum 
(est.) 
 

PSHG (Council) 
 

Yes 
(partial) 
 

Private sector 
adaptations; Care & 
Repair; 
 

£500k per annum 
(of total budget of 
c. £750k) 
 

HEEPSABS 
(Scottish 
Government) 
 

No 
 

Home energy efficiency 
measures 
 

£1.987m (2016/17) 
 

Stage 3 
Adaptations 
(Scottish 
Government) 
 

No 
 

RSL adaptations 
 

£540k per annum 
(est.) 
 

RSL Private 
Finance 
 

No 
 

New build homes 
 

£13m est. 
(2016/17–18/19) 
 

 

14.13   Final Comments 

14.13.1 The integration agenda presents potential opportunities to maximise 

effective joint working particularly to apply housing resources directly and indirectly 

to prevent costly health and social interventions at a later date. Conversely, the 

direct influence of health and social care on relevant housing activities will require 

focused, on-going dialogue between the Strategic Housing Forum and individual 

organisations and the H&SCP, with a view to forging even closer linkages between 

the LHS 2016-21 and the Strategic Plan. 
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14.13.2 As part of the formal monitoring and review process for the LHS, 

specific outcomes, milestones, timescales, indicators and targets in respect of 

housing’s contribution to health and social care will be subject to 

 Appraisal by the Scottish Government, and peer review via the Scottish 

Housing Network 

 Scrutiny by the Scottish Housing Regulator 

 Regular progress reporting, including annual updates, to the Strategic 

Housing Forum, Members, individual organisation boards, community 

planning partners and groups and general stakeholders 

 Formal reports on specific outcomes to wider thematic partnerships (e.g. 

economic fora) including the HSCP on a regular basis. 

14.13.3 The ethos and principles of the Housing Sector are clearly already 

aligned with that of the HSCP, with a strong focus on preventative policies, home 

and person-centred services, a holistic approach to strategic planning, a 

fundamental commitment to reducing and eradicating inequalities, and pursuing 

efficiency and cost effectiveness. 

14.13.4 In summary, this contribution statement has highlighted the key role 

that the housing sector will have in joint planning, commissioning and delivery of 

services as well as influencing investment decisions to support the Strategic Plan’s 

outcomes and objectives. There are crucial links between: 

 the LHS and the Strategic Plan; 

 the HNDA and JSNA; 

 homelessness, tenancy support, fuel poverty, energy efficiency and 

adaptations services and the strategic plan and HSCP services; and 

 the Strategic Housing Forum and the HSCP/Integration Authority structures. 

The Housing Sector in Argyll and Bute positively welcomes this opportunity to 

strengthen these connections and to improve the alignment of strategic planning, 

focusing on common outcomes; with a view to prevention; increased supply of 

suitable housing options; and, in addition, to support and promote partnership and 

community capacity building. 


