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Foreword

Good quality housing and related support services are central to the quality of life experienced by older people.  The projected increase in the number of older people over the next twenty years coupled with national policies aimed at promoting independence, choice, well-being and active ageing intensify the need for good quality housing and support, and hence the need for a Housing Strategy to specifically address the needs of Calderdale’s ageing population.  

A Home for Life has been developed jointly by the Council’s Community Services and Health and Social Care Directorates working with their partners in the statutory, independent and voluntary sectors.  The Vision and Aims of the Strategy have been refined several times following presentation to a wide variety of groups and individuals including older people and professional staff who provide services for them across all sectors.

The Strategy covers the next five years building on work that has started to address older people’s housing needs.  We recognise it will need refining over the next few years as we gather more information, new national policies are disseminated, and as we approach 2013 when the largest growth in the older population will occur.

A Home for Life is one large piece of the full jigsaw that we, with our partners,  are working to piece together to help us meet the needs of older people in Calderdale.  It has informed and is part of the overarching Older People’s Strategy that includes the broad range of issues and services that affect older people in Calderdale and the quality of life they experience.  

Councillor Graham Reason



Councillor

Health & Social Care




Community Services

1.  Introduction










High quality affordable housing is key to enabling older people to live independently.  Housing has a major impact on people’s health and well-being.  As the population is ageing the focus on identifying and meeting the housing as well as the health and social care needs of older people is intensifying.  A Home for Life, Calderdale’s first Housing Strategy for an Ageing Population, aims to address these issues.

Sections 2 – 4 of the Strategy set the scene, Sections 5 - 9 present information on the supply, demand, options and future plans for housing and related support to meet older people’s needs.  Section 10 provides a summary of our action plan for the next five years.  The following summary of each section will enable quick access to relevant information:

Section 2: presents key information on local demographics.

Section 3: summarises the national, regional and local policy context.

Section 4: provides information on older people’s and stakeholders’ views about housing.  

Section 5: covers improving existing housing.

Section 6: outlines issues for new housing and housing options.

Section 7: discusses existing and emerging housing related support.

Section 8: covers the need for housing with care provision – ie extra care housing

Section 9: briefly covers housing issues for a wide range of diverse groups of older people

Section 10: summarises our 5 year action plan
The Strategy is presented in two formats: an executive summary and a full version.  This full version provides detailed information on each section including the local level of need, current provision and what we need to do to improve housing provision and support for older people.  The full version is aimed at housing, health, social care, voluntary, community and independent sector professionals who need detailed information in order to plan, deliver and evaluate services.

The Executive Summary presents key information and action points in a succinct format.  It is aimed at the public and others who do not need a full grasp of the detailed underpinning information.  Copies of the Executive Summary of this Strategy can be obtained from the Council’s Health and Social Care Directorate (see page 90 for details).


2.  Demographic and Housing Information

2.1 What Does This Section Include?

This section presents demographic information about the current and future older population of Calderdale and an overview of current housing provision.  Key issues that need to be considered when planning for the future housing, health and social care needs of older people in Calderdale are identified.  

Summary of key demographic and housing related issues:

· Calderdale has an ageing population

· Life expectancy is increasing

· There will be increasing numbers of older people with dementia

· There will be increasing numbers of people aged 85+

· The oldest old have more long-term illnesses and disabilities

· Increasing numbers are living alone

· The range and complexity of needs and expectations is broadening

· Many older people provide substantial amounts of informal care

· Many older people identify strongly with their local community

· The Black and Minority Ethnic (BME) older population is small but increasing

· More older people are owning their homes

· A substantial number of older people live in poor quality accommodation, often in rural areas

· Existing housing and support will not meet the needs of an ageing population

2.2 Key Features of Calderdale

Calderdale Borough was created in 1974, bringing together the towns of Brighouse, Elland, Halifax, Hebden Bridge, Sowerby Bridge and Todmorden, as well as the surrounding villages of the South Pennine uplands.  The distinct identities of these diverse communities remain very strong.  This factor has a great impact on where older people want to live, most preferring to stay within their local community close to their social networks. 

The Council is the sixth largest of the 36 metropolitan authorities in terms of land area, yet the fifth smallest in terms of population, with almost half its residents living in Halifax.  The population is approximately 198,400 (revised 2004-based population projections) across 17 wards, with an average 10-12,000 people in each, but with considerable variations in population density across the Borough, reflecting the rural (Upper Valley) and urban (mid and Lower Valley) characteristics of Calderdale 1.   These factors have an impact on how services including housing and related support need to be planned and delivered.

2.3 Overview of Calderdale’s Older Population

2.3.1 Age Structure

The 2001 census showed that in Calderdale there were:

· 30,002 people aged 65+ (15.6% of the total population)

· 14,682 people aged 75+ (7.6% of the total population)

· 3,840 people aged 85+ (2.0% of the total population)

These percentages are broadly in line with national figures and slightly above the figures for West Yorkshire 2. 

2.3.2 Gender

As men in general do not live as long as women there are more women than men aged 65+.  For example, in the 50-64 year old group there are approximately an equal number of men and women, but women comprise nearly three quarters of the population aged 85+2.  Male life expectancy is increasing overall but the gap between those living in the most deprived wards and other wards in the Borough is not decreasing.   By 2018 the projection is that the 85+ age group will comprise 65% women and 35% men.

2.3.3 Future Growth of the Older Population

The latest official population projections for Calderdale, based on the 2004 population were produced in late 2007.  They cover a full 25 years, but in the table below, figures are given for 2005, 2008, 2011, 2013 and 2018.

Table 1: Projections of Calderdale’s Older Population

	
	2005
	2008
	2011
	2013
	2018
	Growth 2005-2008
	Growth 2005-2011
	Growth 2005-2013
	Growth 2005-2018

	
	No.
	No.
	No.
	No.
	No.
	%
	%
	%
	%

	Total 

Population
	196,300
	199,400
	202,600
	204,800
	210,800
	1.6
	3.1
	4.3
	7.4

	Aged 55-64
	23,700
	24,800
	25,100
	24,600
	26,300
	4.6
	5.9
	3.8
	11.0

	Aged 65-74
	15,600
	16,100
	17,600
	19,300
	21,400
	3.2
	12.8
	23.7
	37.2

	Aged 75-84
	11,000
	10,600
	10,800
	11,100
	12,000
	-3.6
	-1.8
	0.9
	9.1

	Aged 85+
	3,800
	4,200
	4,400
	4,500
	4,900
	10.5
	15.8
	18.4
	28.9

	TOTAL 65+
	30,400
	30,900
	32,800
	34,900
	38,300
	1.6
	7.9
	14.8
	26.0

	TOTAL 75+
	14,800
	14,800
	15,200
	15,600
	16,900
	0.0
	2.7
	5.4
	14.2


Source: Office for National Statistics, Revised 2004-based Population Projections - Calderdale

This shows quite a complex picture, including:

· A rapid increase in the number aged 65-74 after about 2008

· A slight decline in the 75-84 population up to 2013, then rapid growth

· Moderate increases in the 85+ population throughout the period (although this amounts to an actual increase of about 100 or less each year)

The changing structure of our older population will have an impact on the types of services required, for example people aged over 85 years are more likely to have limiting long-term illnesses and/or disabilities and to require high levels of health and social care and support including residential or nursing home care 2.  An adequate supply of appropriate housing with care and support will be needed to increase the number of older people able to live independently in their own homes and reduce the proportion of older people entering long-term residential care.

2.3.4 Ward Profile

For planning purposes it is worth noting that based on the 2001 Census the following 7 wards have the highest proportion of people aged 65+: 

· Skircoat (19.1%)

· Hipperholme & Lightcliffe (18.1%)

· Brighouse (18%)

· Warley (17.5%)

· Town (17.4%)

· Elland (17.3%) and 

· Sowerby Bridge (17.1%).  

The average across the whole of Calderdale is 15.6%.  This pattern will need reviewing following the 2011 Census.

The wards with the lowest proportion of people aged 65+ are:

· Park (11.9%)

· Greetland & Stainland (12.1%),

· Ovenden (12.3%) and 

· Illingworth & Mixenden (13%).  .  

2.3.5 Pensioner-only Households

19,237 (23.8%) of Calderdale’s households are pensioner-only households.  This is higher than the West Yorkshire average (23.2%) and similar to the national average (23.7%).  There are 8 wards where pensioner-only households account for one quarter or more of all households:  

· Skircoat (27.2%)

· Brighouse (26.7%)

· Warley (26.4%)

· Elland (26.3%)

· Luddendenfoot (26.1%)

· Town (25.6%) 

· Sowerby Bridge (25.4%)

· Northowram & Shelf (25.2%) and

· Hipperholme & Lightcliffe (25%)

Several wards have significantly lower proportions with Greetland and Stainland and Ovenden having less than 20% 2.

15% of Calderdale’s households contain a single person aged 65+.  This is the highest in West Yorkshire and above the national average 6.  The wards with the highest proportion of 75-84 year olds living alone are:

· Brighouse (7.2%) and 

· Skircoat (7.1%).  

The average across Calderdale is 5.6%

The wards with the highest number of 85+ year olds living alone are:

· Sowerby Bridge (3.3%)

· Skircoat (3.2%) and 

· Brighouse 3% 

The average across Calderdale is 2.5% 2.  

There is a much lower proportion and number of single-pensioner and other pensioner-only households among non-White groups 3.

Changing social patterns including evolving patterns of marriage and divorce are likely to create more single-person households, with possibly more older men living alone.  This will lead to increasing support needs especially for those aged 75 and over. 

2.3.6 Ethnic Profile

Different ethnic groups are characterised by very marked contrasts in their age profile in Calderdale.  The older population of Calderdale (aged 65 and over) is overwhelmingly white with:

· White-British comprising over 94%,

· White-Irish and White-Other a further 4%

· Non-White ethnic groups account for only 1.6% of the total of this age group 3, compared to 7% of the general population.

White-Irish and White-Other groups are spread across the District with no ward having large numbers of either group 3.  In 2004 they accounted for 1,403 people aged 50-69 and 854 people aged 70+ (total 2,257) and included those who are Irish, Polish, Ukrainian, Serbian and Italian 4.  Little is known about the specific needs of this small but significant group of people in relation to housing and other issues.  There are also a significant number of Eastern European migrants who are likely to be of working age.  They may bring their families over (including older relatives) and may age here themselves.  Little is known about the needs of this group.

The Pakistani population comprises almost 5% of Calderdale’s total population but makes up only 1.5% of the 50+ population and under 1% of the 75+ population 2.  16% of the Asian population is aged 45 and over, compared to 40% of the whole population 3.

Table 2: Age Profile of Ethnic Minorities in Calderdale

	Ethnic Profile
	No. 50-69 years
	No. 70+ years
	Total Aged 50+ years

	Pakistani total number

Male

Female
	781

390

391
	199

96

103
	980

486

494

	Indian total number

Male

Female
	127

70

57
	24

12

12
	151

82

69

	Bangladeshi total number
	41
	10
	51

	Black/Black British/Caribbean/

African total
	84
	32
	116

	Chinese or other ethnic group total
	69
	6
	75

	Mixed – White & Black total
	25
	6
	31

	Mixed – White & Asian total
	12
	9
	21

	Mixed – Other total
	29
	3
	32

	White – Other total
	1,403
	854
	2,257

	White – British total
	40,007
	20,920
	60,927

	Overall Total
	42,578
	22,063
	64,641


Source: 2001 Census District Standard Table, Calderdale Chief Executive’s Publication 2004

The Non-White population is concentrated geographically, with almost 60% living in Park ward 3.  This group are made up mostly of people of Pakistani origin, followed by Indian, other Asian and a mix of White and Black Caribbean ethnicity.  There are a significant number of people of Pakistani origin living in Skircoat, Todmorden, Warley and Elland 4.  

By ageing forward the 2001 Census population counts, and basing assumptions about mortality and fertility on recent data, the Chief Executive’s Office has calculated that the Non-White population in Calderdale will be about 8% of the total population by 2011.  This will include a rapid rate of growth in numbers aged 75+.  Although the actual number will remain small (see Table 3 below) 4 planners must take these changes into account and ensure that future service provision is accessible and designed to meet specific cultural needs.  Currently very few services are accessed by this group sometimes because they are not culturally sensitive.

Table 3: Projection of Numbers of the Older Non-White Ethnic Population in 2011

	Age Group
	All non-White 2001
	All non-White 2011 Projection
	% Change
	South Asian 2001
	South Asian 2011 Projection
	% Change

	55-64
	555
	1,018
	83.4
	452
	844
	86.7

	65-74
	380
	466
	22.6
	334
	379
	13.5

	75-84
	108
	246
	127.8
	81
	217
	167.9

	85+
	31
	45
	44.8
	28
	35
	25.0

	All 55+
	1,074
	1,775
	65.27
	895
	1,475
	64.8


Source: Cited in the “Audit of Older People’s Social Services, and local Black and Minority Ethnic Older People’s Views”, Calderdale MBC, September 2005, p.16

2.3.7 Health

The proportion of people considering that they are “Not in good health” or have a “Limiting Long-term Illness” increases with age as can be seen from Table 4 (below).  Long–term Limiting Illness is defined on the Census Form as “any long-term illness, health problem or disability which limits your daily activities or the work you can do” 2.  

Table 4: Older People “Not in Good Health” or with “Limiting Long-term Illness”

	Area
	No’s & % of Age group “Not in Good Health”
	No’s & % of Age Group with Limiting Long Term Illness

	
	Aged 

65-74
	Aged

75-84
	Aged

85+
	Aged

65-74
	Aged 

75-84
	Aged

85+

	
	No     %
	No      %
	No      %
	No      %
	No      %
	No      %

	Calderdale
	3163  21
	3099  29
	1507  39
	6700   44
	6468  60
	2925  76

	West Yorkshire
	          23
	          31
	          39
	           46
	          61
	          78

	England
	          19
	          26
	          35
	           41
	          57
	          76


Source: ONS, 2001 Census ( Crown Copyright

The ward data displays a wide variation with a very mixed pattern.  The two wards that have higher than average proportions in each age group and category are: Illingworth & Mixenden and Ovenden.  Park Ward has a much higher than average proportion of 65-74 year olds who are “Not in good health” (34%) or have a “Limiting Long-term Illness” (57%).  These are the three most deprived wards in Calderdale.  The most prosperous wards also have some of the highest proportions aged 85+ “Not in good health” 2.
Despite the much lower proportion of the Asian population aged over 65, the Asian population has very significant numbers with long-term illness suggesting that there are factors beyond age-profile affecting the prevalence of poor health and illness.  These could include poverty and deprivation (including poor housing), ethnic specific health risk factors and perceptual differences 3.  Fairly high numbers “Not in good health” are also apparent in the Black population, although its older age-profile may at least in part explain this.

These factors, coupled with the increase in the number of older people with dementia, need to be taken into account in the planning of housing, health, social care and support services over the next 10 years and beyond.

2.3.8 Older People as Carers 

Substantial numbers of older people are providing many hours of informal care each week.  Over 2,100 people aged 65-74 and over 1,000 people aged 75+ provide care to one or more relatives or friends.  Over 700 of the 65-74 year olds and over 500 75+ year olds provide more than 50 hours of care per week 2.

Providing high levels of care for others can have a significant impact on physical and mental health and well-being.  The support required by older carers needs to be met to enable them to continue this vital role without undermining their own health.   This also has implications for specific groups:  for example there are a number of people with learning disabilities who may be nearing old age themselves who are cared for at home by very old family members (see section 9 for more details).

2.3.10 Transport

Transport is an important issue for older people.  The 2001 Census figures show that half of all men and over 70% of women aged 75+ do not have access to a car.  There are variations between areas and between men and women due to a number of factors, including income, historically lower rates of car ownership and driving amongst women, and as people age some are unable or lacking in the confidence to drive.  

The three wards with the highest proportion of both men and women without cars are:

· Ovenden (63% of men and 82% of women)

· Park (67% of men and 79% of women) and 

· Town (66% of men and 79% of women) 2

These are three of the four most deprived wards in Calderdale.

Research undertaken by Brook Lyndhurst on Sustainable Cities and the Ageing Society 5 found that levels of car ownership, the number of older drivers and the number of car-borne journeys undertaken by older people are all set to rise significantly over the next decade – perhaps to more than double the present level.  This has implications for planning adequate car parking facilities and especially disabled parking facilities, but this also needs to be balanced with encouraging affordable and appropriate alternatives to car use.

2.3.11 Central Heating

2,863 (18.8%) of those aged 65-74 and 3,084 (21%) of those aged 75+ live in accommodation without central heating.  Older pensioners (75+) living in accommodation without central heating are most concentrated in:

· Park (29.1%)

· Ovenden (23.6%)

· Luddendenfoot (23.4%) and 

· Todmorden (23.1%).  

Skircoat has the lowest proportion (14.1%).  The proportion of people without central heating is not closely correlated with prosperity or deprivation as most social housing has central heating installed 2.
2.3.12 Deprivation

The Indices of Deprivation 2004 show that in total almost 7,000 people (17% of the total) aged 60+ in Calderdale live in households suffering income deprivation, but this conceals a wide range from 8% in Northowram & Shelf up to: 

· 38% in Park Ward

· 27.1% in Ovenden 

· 22.8% in Town and

· 21.3% in Illingworth & Mixenden 

The number of retired people (60+ for women and 65+ for men) living in households receiving Council Tax benefit is 9,878 (29.5% of retired people).  The wards with a higher than average proportion receiving Council Tax benefit are: 

· Park (45.5%)

· Ovenden (43.8%)

· Illingworth & Mixenden (38.5%)

· Town (38.5%)

· Sowerby Bridge (32.7%) and 

· Rastrick (30.7%) 2. 

2.3.13 Index of Need

Whilst vulnerability of various forms among older people and their need for a range of services are strongly affected by low income, there are other circumstances that affect the quality of life among older people and their need for support services.  To take account of these an “Index of Need” has been calculated by the Chief Executive’s Office focusing on the 75+ age group.  This Index incorporates 4 indicators from the 2001 Census including the percentage of household residents aged 75+ who live alone, are without central heating, have no car and report a limiting long-term illness 2.

Parts of Todmorden, Hebden Bridge, Ripponden and Rastrick score highly on the Index of Need but not on the income deprivation measure. In Halifax there is a greater degree of consistency between the two measures in Park and Ovenden, but parts of Siddal and Sowerby Bridge that do not score highly on the income deprivation measure do score highly on the Index of Need.

2.4 Current Housing Supply

2.4.1 Overview of Housing Stock

In Calderdale 48% of private sector housing was built before 1919.  The housing stock is predominantly owner-occupied and ranges from the barn and mill conversions that house affluent residents to rows of cramped terraces that need considerable investment and repair 1.  This reflects Calderdale’s diverse social profile.

8% of all private stock in Calderdale is unfit (compared to 6% nationally) and 20% is seriously defective with high levels of disrepair and damp 6. There are a significant number of older people amongst those living in unfit, defective and poor quality accommodation, some of which is hard to treat, for example Calderdale has many stone built houses and these are unsuitable for cavity wall insulation.  Existing housing is discussed more fully in Section 5 of this Strategy. 

The district has a relatively low proportion of detached or semi-detached houses and flats and a far higher proportion of terraced housing.  17% of the district’s housing stock is social housing 1.  

House prices have risen considerably over the last few years.  The average house price in September 2007 was £150,782, although there are wide variations between types of property and in different parts of the district.  This raises issues of affordability for older people who may need to move from poor quality housing to housing that will meet their needs.

An annual average of 951 new or converted properties have been completed over the last five years, and there approximately 6,000 further dwellings with planning permission (Annual Monitoring Report, 31 March 2007).  Many of these new and converted dwellings are not specifically designed to meet the changing needs of an ageing population.  New housing is discussed more fully in Section 6 of this Strategy.

2.4.2 Tenure

Of all households in England where the head was aged 55 or over in 2001:

· 76% were owner-occupiers

· 17% were council or housing association tenants

· 7% were private tenants (2001 Census)

Table 5: Housing Tenure of those aged 55+ In Calderdale

	TENURE
	AGE

	
	55-64
	65-74
	75-84
	85+
	All 55+

	Total Population
	20389
	15320
	10842
	3840
	50391

	Owned outright
	
	
	
	
	

	No.
	10505
	10193
	6032
	1538
	28268

	%
	51.5
	66.5
	55.6
	40.1
	56.1

	Owned with mortgage/loan
	
	
	
	
	

	No.
	6121
	1282
	581
	180
	8164

	%
	30.0
	8.4
	5.4
	4.7
	16.2

	Shared ownership
	
	
	
	
	

	No.
	61
	64
	39
	11
	175

	%
	0.3
	0.4
	0.4
	0.3
	0.3

	Social rented
	
	
	
	
	

	No.
	2403
	2769
	2811
	1045
	9028

	%
	11.8
	18.1
	25.9
	27.2
	17.9

	Privately rented
	
	
	
	
	

	No.
	959
	597
	493
	188
	2237

	%
	4.7
	3.9
	4.5
	4.9
	4.4

	Living rent-free
	
	
	
	
	

	No.
	257
	327
	497
	239
	1320

	%
	1.3
	2.1
	4.6
	6.2
	2.6

	Communal Establishment
	
	
	
	
	

	No.
	83
	88
	389
	639
	1199

	%
	0.4
	0.6
	3.6
	16.6
	2.4


Source: 2001 Census, Standard Theme Tables 

The above table shows that 72.3% of people aged 55+ in Calderdale are owner-occupiers and 17.9% rent from Registered Social Landlords.  Nationally the proportion of older owner-occupiers is set to rise, partly as there are more homeowners amongst the younger age groups.  In 2001 in Calderdale nearly 81.5% of people aged 55-64 owned their own home.  This mirrors the national picture.

The increasing number and proportion of older people owning their own homes is likely to lead to more support being required for people at home and different tenure options for those who want to move to accommodation that suits their changing needs, but for whom renting from the social sector will not necessarily be an attractive option.  A more detailed discussion of future needs is included in Sections 6, 7 and 8.

2.4.3 Impact of Demographic Changes on the Housing Market
As people age they are less likely to move house.  This is an issue for mobility of the housing market and the impact on availability of housing stock, given the increasing numbers of older homeowners.  People tend to buy their largest property between the ages of 45 and 54 and most currently appear to stay put.

This has implications for under-occupancy as children leave home and partners die or divorce. There are also issues around maintenance and upkeep because of costs and income levels in older age, and for the general housing stock if family homes remain unavailable for younger couples with children 7.  This Strategy considers how we can support more older people to live at home and highlights the need for more appropriate accommodation options for people to move on to.  More support to move home is also required.

2.5 Specific Housing Provision for Older People
2.5.1 Sheltered Housing
In the social housing sector there are 1212 units of ordinary sheltered accommodation that are contracted by the Council’s Supporting People Team to provide a service to older people in Calderdale.  These sheltered housing schemes are owned by 12 different Housing Associations.  Pennine Housing 2000 is by far the largest Housing Association with a contract for over 500 units.  

These schemes offer housing related support consisting of a care line and personal visits from a sheltered housing officer.  In addition there are 76 alarm call only units.  Most sheltered housing schemes accept people aged 60+ but some take people aged 50+ 8.

In addition to the accommodation based sheltered housing schemes, there are also 450 units of “floating support”, provided by Pennine Housing 2000 to older people living in their own homes, in the wider community.

The Supporting People Team completed a review of all the contracted sheltered housing in March 2006.  The review considered the strategic relevance of each scheme in addition to the quality and cost of the service provided.  Further discussion and analysis regarding sheltered housing supply and demand is included in Section 7.

2.5.2 Extra Care Housing
Calderdale currently has two extra care housing schemes owned by Pennine Housing 2000 providing a total of 78 units of accommodation.  These are:

· Clement Court in West Central Halifax which opened in 2001 and has 36 flats and

· Mytholm Meadows (in the Upper Valley) has 42 flats.

Care assistants are based at these schemes between 7am and 10pm.  Planned care is provided between 10pm and 7am by the out of hours service.   Tenants also have access to a sheltered housing officer during office hours and an alarm call service for out of hours emergencies.  The future demand for and supply of extra care housing is discussed in more detail in Section 8.

2.5.3 Almshouses
In addition to the sheltered housing schemes contracted by the Supporting People Team (which includes Waterhouse and Mackintosh Homes almshouses) there are at least four other almshouses in Calderdale: Sir Francis Crossley’s, Joseph Crossley’s, Elizabeth Wadsworths’ (Popples) Charity Homes and John Abbott’s Ladies Homes.  The number of people benefiting from these almshouses and the development plans of these almshouses are not known.

2.5.4 Private Retirement Housing

In addition to sheltered housing, almshouses and ordinary housing there are some residential developments for older people in Calderdale, for example Elmwood in Brighouse.  Elmwood was originally developed as a private sheltered housing scheme but no longer operates in this way.  The development now provides one and two bedroom retirement flats for purchase with no on-site support or alarm call facility.  The residents share the cost of employing a part-time caretaker.

It has proved difficult to identify any further private residential retirement developments.  There is no specific information held on such schemes within the Council.  No other private schemes have been identified during informal discussions with social work and community health care staff as part of the information gathering exercise to inform this strategy.

2.5.5 Older People in Communal Establishments

As age increases the proportion of people living in “Communal Establishments” (mainly residential and nursing homes) also increases.  For all three age groups shown based on 2001 census figures Calderdale had significantly smaller percentages living in Communal Establishments than in West Yorkshire or nationally 2.

Table 6: Residents in Communal Establishments

	
	
	Aged 65-74
	Aged 75-84
	Aged 85+

	Calderdale
	No.
	81
	329
	560

	
	%
	0.5
	3.0
	14.6

	West Yorkshire
	%
	0.9
	3.8
	18.0

	England
	%
	0.9
	3.9
	17.8


Source: ONS, 2001 Census ( Crown Copyright

3.  Summary of the National, Regional and Local

 Strategic Policy Context







   
3.1 What Does This Section Include?

A Home for Life has been developed in the context of relevant national, regional and local strategies, policies and plans.  Whilst to some extent the strategy can be viewed as a stand alone document it dovetails with many existing local strategies and action plans and is one strand of Calderdale Older People’s Strategy.  This section provides a brief overview of the national, regional and local context.  

Summary of the seven outcomes of Our health, our care, our say13 highlighting key housing related policy issues that have influenced the development of this Strategy:

· Outcome 1: Improved health and emotional well-being
Promoting active ageing, health and well-being through integrated health and social care commissioning and joint working across the statutory and voluntary sectors. 

· Outcome 2: Improved quality of life

Enabling independence through the provision of high quality, affordable, warm, accessible housing, increasing the number of extra care facilities and a range of preventative, support and care services that meet people’s needs.

· Outcome 3: Making a positive contribution

Empowering, engaging and enabling older people to be involved in decision-making, service planning and evaluation.

· Outcome 4: Choice and control 
Providing good timely information, advice and support and providing real choice by ensuring there is a range of housing tenure options, flexible high quality local service provision and building the capacity of the voluntary, independent and community sector.

· Outcome 5: Freedom from discrimination
Tackling ageism and social exclusion for example understanding and meeting the needs of Black and Minority Ethnic (BME) communities and other diverse groups of older people.

· Outcome 6: Economic well-being

Providing affordable homes, housing related support and services and offering equity release solutions to fund home improvements and flexible care and support packages.

· Outcome 7: Personal dignity 

Promoting dignity in all housing support and care provision.

3.2 National Context

The demographic and social changes that are shaping the demand for housing, support, health and care services were first highlighted in Quality and Choice for Older People’s Housing: A Strategic Framework in January 2001 9.  The aims of the framework were to ensure that older people are able to live independently in a home appropriate to their circumstances, to support older people to make active and informed choices, to provide flexible quality housing and support services and to improve the integration of services delivered at the local level by housing, social services and health authorities. 

The National Service Framework (NSF) for Older People 10 also published in 2001 provided the first comprehensive strategy to ensure fair, high quality, integrated health and social services for the older population.  The NSF contained 8 national standards and set out a 10 year programme of action and reform to address the needs of the older person.  Good quality housing and support services have an essential role in achieving many of these standards. 

Since the publication of these two frameworks there has been a succession of policy documents that have built on the themes of tackling ageism, ensuring older people are treated with dignity, providing flexible integrated services as near to home as possible, enabling older people to live independently and providing real choice backed up by good information and advice. 

Since the publication of Opportunity Age 11 the agenda has moved on to include active ageing and well-being.  These themes are at the heart of the latest Government publications including Independence, Wellbeing and Choice (2005) 12, the new White Paper Our Health, Our Care, Our Say (2006) 13, A Sure Start to Later Life  (2006) 14 and A New Ambition for older age 15 (the updated NSF for Older People, 2006).   These documents make direct reference to the importance of good quality housing, care and support services for older people.
The particular housing related reports that have shaped the development of this housing strategy in addition to Quality and Choice for Older People’s Housing 9 include Delivering housing for an ageing population (2005) 7 and Quality and Choice: Integrating Housing with Health, Social Care and Other Strategies (2003) 16.

The Government consulted with service users and stakeholders on an updated Supporting People Strategy Creating Sustainable Communities 17 in Spring 2006.  The final National Supporting People Strategy was published in July 2007.  Some key themes of the strategy were to involve the third sector in the programme and to look at ways of developing more personalised services, through individual budgets.  In addition the Government are developing a national housing strategy for an ageing population that will take into account all the themes already highlighted.  This will be published in early 2008. 
The Housing Green Paper, published in July 2007, considered a number of key issues, including the importance of availability of affordable housing and the development of sustainable communities.

More recently the Government published Lifetime Homes, Lifetime Neighbourhoods – A National Strategy for Housing in an Ageing Society17a which sets out their response to the “global challenge of ageing”.  It considers how they will make sure that there is enough appropriate housing available in the future to meet the needs of older people, whilst addressing the pressures on health and social care resources.
There are a number of key themes which focus upon ensuring older people have greater choice in relation to their housing, support and care options, with the ultimate aim to be able to live as independently as possible.  It is recognised that many older people now have higher expectations and issues such as flexible design, space and affordability are important.
Longer term more work is needed to ensure that homes and neighbours are “future-proofed” to ensure that they meet needs throughout the time a person lives there.  Government suggest that this approach is needed not only with new stock, but that the greatest impact can occur through improving existing stock.  There is an emphasis on developing services such as Handyperson schemes, Home Improvement Agencies and increased access to disabled facilities grants.
[image: image2.jpg]The triangle of independence

The interdependence
of health, social Health

support and housing &~ Services
needs for an individual

Enabling Social
Environment Support

t t

Housing services  Social services





3.3 Regional Context

Yorkshire and the Humber Regional Housing Strategy 2005-2021 18 highlights that good quality affordable housing is central to delivering sustainable communities and to quality of life.  It includes targets for increasing the number of decent homes, ending fuel poverty and introducing choice based lettings all of which are included in Calderdale’s Housing Strategy 19 and other strategies and policies, for example Calderdale’s Private Sector Housing Renewal Policy (2003) 20 and Affordable Warmth Strategy (2007) 21.

One of the Regional Housing Strategy’s (RHS) strategic themes is fair access for all.  This theme includes the importance of understanding the needs of the BME community, providing a range of flexible options and care services for older people and building on the work of the Supporting People Reviews.  The RHS states that whenever practicable the lifetime homes concept should be reflected in new developments and where this is not possible, easy access should be incorporated as a minimum standard.  It highlights that there will be a growing demand for adapted and accessible housing.

The RHS identifies the need for more flexible and innovative approaches to providing housing that meets the needs of older people including developing a range of tenure options.

“The key to future provision is flexibility in approach to the design of accommodation, care services and tenure options.  Many older adults are unable to access appropriate housing because the existing range of solutions does not meet their needs” (p 59, RHS).

The housing options put forward in the RHS for older people for the future include:

· Housing based on the extra care model providing a flexible package of support and care solutions including rented and home ownership options.

· The development of equity release transfer solutions for homeowners.

· Modern sheltered housing with appropriate design and space standards using a range of support mechanisms including scheme managers, floating support and alarm systems, rented and home ownership options.

· Each local authority to hold records of properties that have been built or adapted to meet the needs of people with physical disabilities.  A database at sub-regional level would assist in matching people with physical disabilities with appropriate housing when it becomes available.  

· All housing providers to be encouraged to set aside a reasonable budget for adaptations.

These themes are carried forward in the work programme of the sub-regional West Yorkshire Housing Partnership and have been taken into account in the development of this Strategy. 

It is also worth noting that there is research currently being undertaken (December 2007) on supported housing patterns across the region on behalf of the Yorkshire and Humberside Regional Housing Forum.  The outcomes of this research will then inform the regional housing strategy
3.4 Local Context

Calderdale Forward our Local Strategic Partnership has updated the Futures Plan 22 - Calderdale’s community strategy and 10 year plan.  The vision set out in the Futures Plan reflects the outcome of consultation with local people who set out the kind of Calderdale they wanted.  Some of the ambitions that underpin the vision relate to housing and older people including “our ambitions for Calderdale is for it to become a place:

· where people are safe and feel safe at home, at work, at school and in the street

· where people from all communities feel part of an integrated and equal society with genuine community engagement

· where people feel warm and comfortable in their homes, with sustainable and good quality affordable housing for those who need it

· where every older person is treated with dignity and respect, is listened to and has as much opportunity to lead an active and fulfilling life as the rest of the population.”

All of the Council’s corporate and directorate strategies and plans should be consistent with the Futures Plan including our Local Area Agreement (LAA) in operation since April 2007.  The Local Area Agreement is a contract between the Government and Calderdale’s public services to deliver local and national priorities.  The LAA enables funding to be used flexibly between services to deliver the agreed outcomes.  Some of the targets included in the LAA are housing and housing support related including:

· Increasing the number of households with affordable warmth measures installed

· Increasing the proportion of older people supported to live in their own homes

· Increasing the number of older people supported via Supporting People services

· Reducing the number of people aged 65+ admitted to residential/nursing homes

· Increasing the number of extra care tenancies

· Increasing the number of private sector properties occupied by vulnerable households brought up to decent homes standards with assistance from the local authority 

Calderdale Healthy Ageing Strategy 23 was published in 2006.   Ensuring that older people have access to comfortable and secure homes in safe neighbourhoods and access to good, relevant and timely information were amongst the aspirations identified as key to achieving this vision.  All key issues affecting older people’s lives and how partners from all sectors are addressing needs are now drawn together in Calderdale’s Older People’s Strategy, due to be published in early 2008.

Whilst life expectancy in Calderdale is good and improving, public health studies have highlighted that many people do not necessarily enjoy good health during their lives.  There are indications that the gaps between best and worst in the case of some elements of disease and deprivation are widening in the Borough.  Health-related inequalities are strikingly apparent by geographical areas and particular population groups that can experience additional disadvantages, not least older people.  Improving the quality of housing across the Borough is a key element of Choosing Health: Delivering Improvement 2005-2008 24 and the recently updated version of this, the Draft Strategy for Tackling Health Inequalities 25.  

Supporting People is a national programme introduced in 2003 to fund the cost of housing related support for vulnerable people.  The Council published its first Supporting People Strategy in 2005 8 and administers the local Supporting People programme with a budget of £5.6 million per year up to 2011.  Older people are one of the groups included in the strategy.  The main objective of the services contracted for older people is to maintain independent living, whatever the tenure, with different levels and types of support available dependent on the situation.  

4. Older People’s and Other Stakeholder Views

 Regarding Housing and Housing Related Support


4.1 What Does This Section Include?

Consultation with older people and a wide variety of other stakeholders has underpinned the development of this strategy.  This section provides a summary of the methods used to obtain views and the key messages that have been identified through this process.  The views expressed by older people locally are very similar to those expressed by groups of older people across the country (a brief overview of national views is provided for comparison in Appendix 1 on page 94).  

Summary of what local older people say is important to them in relation to housing:

· Do nothing for us without us – real partnership and involvement rather than just consultation

· Location – close to social networks and amenities

· Feeling safe and secure

· Appropriate accommodation – including, size, access, design, garden and pet friendliness

· Access to adaptations and home improvements – for example handyperson services and a directory of trades people

· Access to support – for example floating support, shopping, cleaning and gardening

· Improved information and advice

· Value for money/affordability including an increased range of affordable housing and support options

· Transport and parking – for example a good bus service and disabled parking

4.2 How Did We Identify Older People’s Views?

We identified the views of older in several ways including via:

· Some of the questions asked on the Calderdale Supporting People service review questionnaire were specifically relevant to identifying the future housing needs of older people.  The questionnaire was sent to over 1,900 people living in contracted sheltered accommodation in late 2005 and 1,174 questionnaires were returned (a 60% response rate).

· Some of the questions asked at six Supporting People consultations with older people in January 2006 attempted to identify the future housing needs of older people.  A total of 91 people (15 men and 76 women) attended these consultations that were held in various sheltered housing schemes across the Borough.

· Just under half of the 26 attendees at the Supporting People stakeholder consultation event for older people’s services held in February 2006 were older people.  Half of the session included a presentation of the vision and aims of the Housing Strategy for an Ageing Population (A Home for Life) and group work to identify the future housing needs of older people.

· Approximately 12 of the 75 attendees at Calderdale’s Healthy Ageing Event held in April 2006 were older people.  One session at this event included a presentation of the vision and aims of the Housing Strategy for an Ageing Population and group work around the gaps in current provision and future housing and related support needs.

· Presentations and discussion at an Older People’s Strategy day held in May 2007.  Two presentations focused on housing: one focused on the draft Housing Strategy for an Ageing Population and the other on housing with care.  Feedback from the group discussions has been included in this strategy.

· Previous Calderdale based research.  The reports that have been used locally to identify older people’s views include: the Council’s Talkback Survey on Housing Renewal Issues (2003) 30, A Review of Home Care Services: Meeting the Needs of South Asian Communities in Calderdale  (2006) 31, A Review of the Views of South Asian Elders in Relation to Extra Care Housing Provision (2001) 32, the Audit of Older People’s Social Services, and local Black and Minority Ethnic Older People’s Views (2005) 4 and the Health and Social Care Scrutiny Panel’s Review of Preventative Services for Older People (2006) 33.

· National research and reports undertaken by the Government and other organisations for example Care and Repair England, Age Concern, the Joseph Rowntree Foundation and the Older People’s Housing and Development Group.

4.3 What Older People in Calderdale Say About Housing

The issues identified as important to older people in relation to their housing needs in Calderdale have been summarised below:

4.3.1 Do Nothing for Us Without Us

An important theme that has emerged in many consultations with local older people regarding service provision has been that older people want to be involved in all stages of planning, developing, delivering (where appropriate) and evaluating services.  A strong message that has come from older people and the BME community is that one off consultation exercises are not sufficient. They want to see action based on their views and to work in partnership with service commissioners, planners and providers.

4.3.2 Location

Most older people say they want to stay in the areas they are currently living in so that they are close to their social networks.  They also want good access to local amenities including shops, GP surgeries, libraries, post boxes and post offices and leisure and educational facilities.

4.3.3 Security and Safety 

Older people want to feel safe and secure in their homes and neighbourhoods.  Quite a number of older people living in sheltered accommodation had moved there to get away from antisocial behaviour.  Most people who took part in the sheltered housing service users’ consultation sessions reported that they experience disturbances caused mainly by young people from time to time.  Many older people say they do not feel safe going out at night.

4.3.4 Appropriate and Good Quality Accommodation 

· Access: Many older people mentioned that level access to their accommodation and within their accommodation is important, for example walk in showers. 

· Size: Accommodation with two bedrooms is important to many people, for some so that guests and/or carers can stay overnight and for others because they need specialised equipment such as hoists and aids that take up a lot of space. 

· Design: Several older people said that houses should be built to Lifetime Home standards.  Many in sheltered accommodation commented on the need for more space generally, storage space in particular and the importance of the height of cupboards and the location of switches, for example the fuse-box should not be placed in a floor standing cupboard.

· Gardens: Many older people said that their gardens are important to them, but they often need help to maintain them or need smaller easier to manage gardens.  Lack of affordable and reliable gardening maintenance services is one of the issues raised most by older people in all consultations and discussions.

· Pet Friendliness: Several older people mentioned the importance of their pets and the need for accommodation that is pet friendly.  For some people pets help to reduce feelings of isolation and loneliness. 

4.3.5 Access to Adaptations and Home Improvements

Many people express great satisfaction with the small adaptations service but strongly complain about the length of time it takes to get major adaptations done, especially level access showers.  The types of service that older people said they need to help them stay independent include a handyperson/small repairs service and a quality tradesperson directory especially for owner-occupiers.  Some older people require help for small but very important jobs such as changing light bulbs.  Older people are at considerable risk of serious injury if they fall or stumble into something due to inadequate lighting.

4.3.6 Access to Support

Many older people mentioned the need for more floating support for housing issues for owner-occupiers as well as those in sheltered accommodation, and more low-level preventative services such as shopping and cleaning.

4.3.7 Improved Information and Advice

Many older people said they needed more information and advice that is easily accessible, for example a one stop shop for advice on a whole range of issues including: benefits, paying bills, the support that is available from different organisations and the housing options that are available.

4.3.8 Value for Money and Affordability

Many older people commented on their reduced income as pensioners and felt that many services do not offer large enough discounts for pensioners.  Views expressed included the need for an increased range of affordable housing options and support services.

4.3.9 Transport and Parking

Many people commented on the need to have good access to bus stops and a reliable and regular bus service.  Some discussed the need for adequate car parking and particularly parking for disabled car users.

4.4 How Did We Identify Other Stakeholder Views?

The Vision and Aims of this strategy have been presented to many individuals and groups who have involvement in providing services for older people.  Their views on the gaps in current service provision and the future housing needs of older people have been sought.

The groups involved include:

· Older People’s Delivery Partnership Group

· Supporting People Core Group

· Supporting People Stakeholder meeting for older people’s services

· Disability Consultation Group

· Short-term Care and Rehabilitation Group

· Healthy Ageing Group and Healthy Ageing Event participants

· Social Work Team Leaders and Teams

· Community Matrons

· District Nurse Development Group

· Kershaw Grange Community Mental Health Team

· Private Sector Housing Managers and staff

In addition a wide range of individuals from the Council’s Community Services and Health and Social Care Directorates, health organisations and Age Concern have been interviewed as part of the information gathering process.  Each person was given a copy of the Vision and Aims in addition to being asked to give an overview of their service and their views about older people’s housing and support requirements.  

4.5 What These Stakeholders Say About Housing

The themes raised by professionals and volunteers who work with older people were the same as those raised by older people themselves and so have not been repeated.

A specific question posed to many of these groups was their views regarding the value of and need for additional extra care facilities.  Many stated that they thought that Calderdale needed more extra care facilities.  The often-expressed view was that the two current schemes provide a good service but only serve the needs of a small number of people from specific areas of the Borough.  

A further issue highlighted in discussions with stakeholders was the need to collect more specific information relating to older people’s needs and services.  Many services are provided to adults or people of all ages, for example the adaptations service.  These services may never have been asked to provide age related or ethnically sensitive data before.  Information systems will need to be able to provide such information in the future to ensure that the housing and wider health and social care needs of older people (and other specific groups) can be identified and met.  This is being addressed by the Council’s Equality and Diversity Policy and Action Plan Everyone Different: Everyone Matters (2007). 

The issues raised by older people and other stakeholders that are summarised above are addressed in the subsequent sections of this Strategy.

5. Improving Existing Housing 

5.1 What Does This Section Include?

This section considers the level of need for major and minor housing improvements, repairs and adaptations.  This includes an overview of current service provision followed by what we need to do to improve services.   Proposed actions are identified and these have been included in a comprehensive action plan (see Section 10).  The issues presented in this section mainly contribute to meeting the first and third aims of this Strategy.


Summary of the key issues:

Housing Improvements and Repairs:

· There are a substantial number of older people living in non-decent or poor quality accommodation.

· A new system of equity release loans has replaced home improvement grants to enable older people to undertake essential repairs.  Take up of them is low.  We need to do more to encourage older homeowners to make use of equity release loans and other products that may enable them to find alternative ways of funding care. 
· The vast majority of older people need only low-level preventative housing services for example home improvement agency services, handyperson services, a quality builders/tradespersons directory, help to identify what repairs are necessary and gardening services.

· These types of service have a key role in promoting well-being, supporting independence and reducing the need for higher level services.

· Housing planning and services contribute to many other strategies and plans important to older people’s well-being including crime prevention, affordable warmth, falls reduction and fire safety.

Adaptations

· As people age they are more likely to experience limiting long-term illnesses and disabilities. 

· In order to live independently many older people need equipment and/or minor or major adaptations to their home.

· Good quality equipment and adaptations services have a key role to play.

· Calderdale’s Accessible Homes Agency that provides adaptations was reviewed during 2007.  Improvements to the service will be made following the review in 2008 and beyond.

· Due to the high cost of adaptations it is important to maximise the use of existing adapted properties.

5.2 Maintenance and Repair of Existing Housing Stock

5.2.1 Need for Housing Improvement and Repairs

Major Housing Improvement and Repairs

In Calderdale 48% of private sector housing was built before 1919.  8% of all private stock is unfit (compared to 6% nationally) and 20% is seriously defective with high levels of damp and disrepair 6.   It is estimated that 45% of the private housing stock fails the decent homes standard 6a. Many houses are unsuitable for cavity wall insulation as they are solid wall stone construction.  There are a significant number of older people living in non-decent or poor quality accommodation.  More houses become unfit each year than can be repaired.

National research has highlighted that conditions are worse where occupants:

· Are aged over 75

· Have lived in the same house for over 30 years

· Are from black and minority ethnic communities, particularly Pakistani and Bangladeshi older people.7
There are a substantial number of households in Calderdale that meet these criteria.  The English Household Conditions Survey 2001 highlighted that people aged 50+ make up the largest proportion of those living in non-decent homes.  

The Calderdale baseline is that there are 7888 vulnerable private sector households in non-decent homes (33.4% of all vulnerable households).  A vulnerable household is defined as a household in receipt of at least one of the principal means tested benefits, for example income support, pension credit, attendance allowance, disability living allowance, industrial injuries disablement benefit and war disablement benefit.  Specific information relating to older people within this group is not available.

Low Level Housing Repairs and Maintenance

The Council conducted a telephone survey on Housing Renewal Issues in May 2003.  The response to the questions most relevant to addressing the needs of older people regarding the type of services which respondents felt would be useful to help improve, maintain and adapt their home are included in the table overleaf:

Table 7: Some of the Services Identified as Needed in Calderdale Council’s Housing Renewal Issues Talkback Survey 2003

	Service Needed
	% Support
	% Thought Council Should Provide

	A ‘handyperson’ service to help people get small home repairs and routine maintenance carried out by experienced trades people at reasonable prices
	94.2
	71.2

	A quality builders/tradesperson directory
	93.5
	77.7

	A home survey to assess property condition and advise on possible remedies
	92.8
	78.4

	An agency service to help people through the process of getting home improvements and repairs carried out, including finding reputable builders & checking the quality of work done
	89.9
	70.5

	A gardening service for the elderly and disabled
	89.9
	70.5

	Low cost home improvement loans provided by ‘not for profit’ organisations
	86.3
	62.6

	Grants to help with the cost of work needed
	82.0
	71.2


Source: Calderdale Council Housing Services Annual Report 2002-03

Whilst there is some demand for high cost major repairs, the vast majority of older people need only low level preventative housing services, for example a handyperson service, a quality builders/tradespersons directory, help to identify what repairs are necessary and a gardening service.  Nationally A Sure Start to Later Life14 and That Little Bit of Help36 and locally the Supporting People Strategy8 and the Review of Preventative Services33 undertaken by the Health and Social Care Scrutiny Panel have also highlighted that these issues are important to older people.   

These types of service have a key role in promoting well-being, supporting independence and reducing the need for higher level services.

A Sure Start to Later Life14 identifies that there is a range of low level support that is critical to ensuring independence including:

· Heating/insulation 

· Home safety and security

· Cleaning

· Shopping

· Gardening

· Equipment

· Adaptations

· Home improvement agencies

· Community alarms and use of technology

· Handyperson/repairs schemes – older people report needing services that will change light bulbs and hang curtains

· Fire safety – fire statistics in the UK show that people aged over 60 are at greater risk of being killed in a fire than anyone else.

Affordable Warmth

Older people living in cold, damp housing are faced with greater health risks, including exacerbated respiratory and heart disease as well as psychological illness, than those in adequately heated housing.  A household experiences fuel poverty when it has to spend more than 10% of its income on fuel to heat the home to an adequate standard of warmth (21( C for older people).  Nationally almost 11.5% of the population experience fuel poverty but in Calderdale up to 17% of private sector households may experience fuel poverty6a. 

The main causes of fuel poverty are7:

· Being on a low income

· Living in poor quality, energy inefficient homes

· Under-occupancy ie small or single person households living in big houses 

· Cost of fuel

In Calderdale it is estimated that there are 30 winter deaths each year over and above those normally expected.  The main cause of this excess is cold homes.  In 2006-2007 the number of people experiencing fuel poverty was set to rise rather than fall, despite the considerable array of measures put in place already.  This is mainly due to a large increase in the price of fuel.  The Government published a Fuel Poverty Strategy in 2001 and aims to end fuel poverty in vulnerable households by 2010 and in all households by 2016. Housing planning has a key role to play in meeting this target.  

Home Security and Crime Reduction

The creation of a safe place to live and the reduction of crime are key objectives of the Government’s Sustainable Communities Plan.   Distraction burglary (entry gained through false pretences) accounts for 6% of all burglaries.  The majority of victims of distraction burglary are women, living alone, and their average age is 78.  Perpetrators of distraction burglary look for visible signs of property neglect and disrepair, poorly maintained gardens or external mobility adaptations to help them identify potential victims.  An intermediate objective of the Supporting People Strategy is to continue and expand the work of preventative services, for example home security and gardening.  This links in with Calderdale Crime and Disorder Strategy 2003.37 

Handyperson Services

Small things matter: the key role of the handyperson 39 examines the current provision of small repairs and minor adaptations services being provided by the voluntary and community sector in England.  This report recommends that handyperson services become one of the mainstream services provided for older people, ideally commissioned jointly by Housing, Supporting People, Primary Care Trusts, NHS Trusts and Social Services for at least 5 years to ensure continuity of service.  The Report highlights how Handyperson schemes can contribute to many agendas for example home maintenance, hospital discharge, crime reduction, home safety, falls prevention and affordable warmth.

5.2.2 Current Service Provision

Major Housing Repairs and Improvements

Local Authorities have discretionary powers to provide a wide range of assistance with housing repairs either by way of grants or loans.  Calderdale Council’s Private Sector Housing Renewal Policy (2003)20 sets out how it will provide assistance for individual properties requiring repair and remedial work.

Calderdale Council is one of nine local authorities that participated in the development and implementation of a new regional loans scheme.  This Scheme started in April 2006 and aims to help low-income homeowners in Yorkshire and Humberside to carry out essential home repairs and improvements to their property to meet basic statutory requirements and achieve the Decent Homes Standard.  

A decent home means one that:

· Meets the current statutory minimum standard for housing 

· Is in a reasonable state of repair

· Has reasonably modern facilities and services (mainly kitchens and bathrooms)

· Provides a reasonable degree of thermal comfort (insulation and heating). 

The government is committed to bringing all social housing up to a decent standard and to increasing the proportion of vulnerable households that live in a private sector decent home to 70%.  

The Regional Property Appreciation Loans (PAL) Scheme is suitable for low-income homeowners who cannot afford a commercial repayment loan but who have equity in their property.  The loan is secured against the property with a land charge as a proportion of the value of the property and is repaid either when the house is sold or when the owner ceases to live in it as their main home.  There are no weekly or monthly repayments and no interest charges.  All repayments will be recycled into the scheme to support future home improvement loans.

In Calderdale there are two types of loan in operation under the Regional PAL:

· The Home Appreciation Loan (HAL) funds essential property repairs and improvements to achieve the decent homes standard (as well as having the potential to fund care.  Where there is insufficient equity in the property to support the full cost of essential works the HAL can also be used to top up funding for adaptations if the maximum limit is exceeded 
· The Relocation Appreciation Loan (RAL) to help owner-occupiers in clearance areas whose reasonable housing needs cannot be met through the existing relocation options.  The RAL can also be used to assist people to move to properties already adapted for their needs if they are eligible for disabled facilities grants.

As the scheme only commenced in April 2006 it is too early to assess the impact it is having.  Initial evidence suggests that the waiting list for repairs is reducing as many householders withdraw from the list when they are told that the new loans scheme has replaced the grants scheme.  The early anecdotal experience of other authorities that have introduced a loans scheme has been similar but then after a period of time the loans schemes have become more popular 
The Role Of Home Improvement Agencies (HIA)

HIAs are small, locally based not-for-profit organisations.  They help homeowners and private sector tenants who are older or disabled or on low incomes to repair, improve, maintain or adapt their homes, enabling clients to remain safe, secure, warm and independent in their own home.35
In Calderdale the Supporting People Programme part funds the local HIA to assist older people (60+) to remain at home by having repairs and improvements carried out as well as providing general housing and benefits advice.   Referrals may be direct from the homeowner, from other agencies or from the Council’s Private Sector Housing Team.  The HIA charges a 12% fee to cover the cost of their service.  This is added on to the loan total.  

After a home visit and assessment HIA staff can:

· Help decide what work should be done and arrange drawings and schedules of work

· Help obtain prices, advise on contractors and inspect the work

· Help deal with any disruption or faults that come to light after completion

· Advise on other appropriate services

· Provide information on different ways of paying for the work

· Advise on Social Security benefits, loans and grants

· Help with filling in forms

Low Level Housing Repairs and Maintenance

Handyperson Services

In Calderdale the local HIA also provides a handyperson service.  Anyone aged 60+ can access this service whatever their housing tenure  The service is jointly funded by the Council’s Social Services (and between May 2007 and April 2009) a Department of Health Partnerships for Older People’s Projects (POPP) grant.   All schemes within the POPPs Project are subject to rigorous national and local evaluation to ensure they are contributing effectively to maintaining independence, safety and well-being.

For those on any principal benefit the service costs £10 (plus the cost of materials) for up to 4 hours of work.  For those who are not on benefits the cost is £25 (plus materials) for up to 4 hours of work.  For jobs that take less than half an hour the cost for all is £5 (plus materials). 

Home Safety and Falls Prevention

Nationally the NHS spends £1.7 billion a year treating fractures from falls, the majority of which occur in the home, and affect older people disproportionately.  In Calderdale the financial cost of older people falling and requiring hospital-based services is approximately £3.5 million per year. Falls prevention is a key element of the Local Area Agreement target to reduce the number of emergency bed days used by older people.

Whilst there has been some good joint working in relation to falls prevention in Calderdale the need to develop an Integrated Falls Prevention Strategy and Pathway was identified as one of projects within our Partnerships for Older People’s Projects (POPPs) Programme.  To support this project Calderdale Primary Care Trust employed a specialist (in December 2006) to identify the Falls Prevention model that will be implemented locally.  POPPs funding enabled the PCT to employ four part time Falls Prevention Workers (in August 2007) to support the Specialist.  

Falls can sometimes be prevented by relatively simple measures such as removing or securing loose carpets and rugs or fitting a second stair rail, but often prevention requires a range of interventions from a number of different partners.  Housing services alongside many other agencies and older people have been and will continue to be represented on the POPP Falls Prevention Group and fully involved in all aspects of the design, delivery and evaluation of this initiative.  Some of the benefits of multi-agency working including older people are already beginning to emerge from the POPP Falls Prevention Project.

Age Concern Calderdale as part of their Falls Prevention work implements a programme of home safety checks for older people.  The project has a team of trained volunteers who visit older people to provide advice and support including identifying hazards in relation to home safety.  Community based staff for example some sheltered housing providers and home care teams have undertaken falls prevention training.  These groups are represented on the POPP Falls Prevention Group.

Fire Safety

The installation of smoke alarms is the main fire precaution taken by older people.  Nationally the Department for Communities and Local Government (DCLG) is supporting local fire services to develop a range of prevention initiatives including the installation of smoke alarms for older people with a prevention revenue grant from 2006.

In Calderdale the local Fire Service undertakes home safety checks, fits smoke alarms and participates in a range of initiatives with other agencies to improve the safety and well-being of older people, for example referring people on to the Council’s Home Energy Team, Benefits Service and linking with the Council’s Safe At Home (Telecare) Project.

Health & Safety Information Days

Calderdale Home Safety Forum was initiated in October 2003 by Age Concern Calderdale, the Fire Service, Police and the Council’s Home Energy Team.  Since then the Forum has held ten very successful events with in excess of 23 agencies and up to 600 people gaining information and advice at each one.  Agencies have discovered much more about other bodies/agencies and what they provide in Calderdale, so they can in turn benefit their clients more efficiently and effectively.  The rate of referrals has increased enormously not least for the Fire Service and the Pensions Service who have gained incredibly from the networking at these events.  Pennine Housing 2000, has organised a number of ‘Silver Service’ information days for older people held in its sheltered housing schemes.  
Crime Prevention

Doorstoppers is an initiative to deal with doorstep crime under West Yorkshire Trading Standards Community Safety Strategy.  Doorstep callers vary from legitimate companies who use illegal tactics to secure sales, itinerant traders who may pose as legitimate companies and carry out poor quality and high cost repairs, bogus callers who pose as utility employees to gain entry and prop men who carry out distraction burglaries.

They cold call, preying on older and vulnerable people often carrying out unnecessary and substandard work using strong-arm tactics.  Calderdale is prone to itinerant traders who offer to lay drives and improve gardens.  The Doorstoppers basic message is that no-one should employ anyone who knocks on the door as legitimate trades people do not have to resort to this.  West Yorkshire Trading Standards distribute leaflets about the initiative and provide awareness- raising sessions to groups of older people. 

Builders/Tradesperson Directory

TrustMark is a government backed national scheme aimed at helping consumers find reliable and trustworthy tradespeople.  It has published a leaflet for homeowners explaining what TrustMark is and how it can help them.  TrustMark does not offer a telephone advice service but consumers can access information via their website: www.trustmark.org.uk.

West Yorkshire Trading Standards officers have been working on a Traders Directory, but they have found that not many contractors have signed up to it, possibly because reputable traders always have more than enough work on their books. Trading Standards officers offer a Consumer Direct telephone service that can be used by people who are looking for a tradesperson in the area.  A quality tradesperson directory is something that older people consistently say they want.  In some areas of the country Home Improvement Agencies have produced this type of directory in partnership with other organisations, for example Blackpool Care and Repair.

Gardening 

Gardening is a key issue for older people in Calderdale.  In 2007 the Community Grants Service encouraged gardeners to apply for a grant to meet this need but no applications were received.  The best way of providing low cost reliable gardening services has been considered by a partnership including Voluntary Action Calderdale, the POPP Neighbourhood Schemes Project and the Council’s Learning Disability Service.  A new gardening service using experienced gardeners supported by trained volunteers who are learning disability service users will start on 1 April 2008 
Affordable Warmth

A Calderdale Affordable Warmth Partnership has been established including the Council, Calderdale Primary Care Trust, Age Concern Calderdale, Pennine Housing 2000 and the Energy Efficiency Advice Centre.  In April 2005 the partnership launched an Affordable Warmth Strategy21 for Calderdale.  The Strategy was reviewed and updated in 2007.

The aim of Calderdale Council’s Housing Energy Team is to improve the health, wealth and living conditions of Calderdale householders, reduce carbon dioxide emissions through energy efficiency measures and to provide free impartial advice about the many grants and tariffs available, for example they:

· Administer grants for providing free loft and wall insulation to private sector households occupied by anyone over 60.

· Administer the sub-regional affordable warmth and hard to treat grants.

· Administer the HAKWA grants available to anyone whose health is effected by excess cold or damp.

· Created a Warmzone in two wards (Park and Todmorden) to be completed by April 2008.

The team demonstrates many areas of good practice that could be used as an example for other inter-agency strategies and action plans for example the integrated falls prevention strategy.  

Good practices include:

· Working proactively with partners in order to include an affordable warmth stretch target in the LAA

· Producing a checklist for practitioners about fuel poverty used by Calderdale Primary Care Trust.  It has a list of questions to identify risk factors and an action checklist for staff.  District Nurses and Health Visitors use this to identify households at risk of fuel poverty and refer these on to the Housing Energy Team.  The aim is to roll this work out to other professionals who assess people in their own homes.  The Fire Service also has an initiative called Hotspots to refer people on to the Energy Team following a simple checklist and protocol used during their home safety visits.

· Training key staff in City & Guilds 6176 on Energy Awareness.

· Ensuring fuel poverty is mainstreamed in the Primary Care Trust and other partner organisations.

· Identifying older people’s households in fuel poverty and tackling these. 

· Improving information and access through the Energy Team including holding ward energy information days and sending an annual mail shot to all households on Council Tax/Housing Benefit about warmth schemes21.
Age Concern Calderdale is a key partner in many local schemes to tackle fuel poverty in the area.  They carry out home visits, assist on energy advice days and are a key source of referrals for many energy efficiency schemes in Calderdale.

Considerable measurable progress has been made in recent years to improve insulation and heating standards of the housing stock in Calderdale.  The energy performance of homes is measured by using a Standard Assessment Procedure (SAP) rating, which has a scale of 1 to 100.  1 is a very poorly heated and insulated property and 100 is a very energy efficient property.  The 2001 Stock Condition Survey revealed an average SAP rating of 44 for homes in Calderdale; by 2003-04 this had increased to 54.  The Affordable Warmth Strategy for Calderdale 2005-2007 includes a target that the poorest housing stock in the district should achieve an average SAP rating of 66 by 2010 and 74 by 2015. 

5.2.3 What Do We Need To Do?

To meet the current and future housing needs identified above we will:

· Increase the number of older homeowners living in decent accommodation.

· Reduce the number of older people living in non-decent or poor quality accommodation. 

· Increase the proportion of older people living independently in their own homes by increasing the provision of low-level preventative housing-related services for example handyperson, gardening, home safety and falls prevention services.

· Develop person-centred services by improving our approach to joint commissioning and interagency working including housing services and older people in every stage from development to evaluation.

· Increase the number of vulnerable older people living in warm homes and reduce the number of excess Winter deaths caused by cold homes.


5.3 Adaptations 

5.3.1 Need for Adaptations 

As people age they are more likely to experience limiting long-term illnesses and disabilities (see Section 2 for demographic figures).  In order to live independently many older people need equipment and/or minor or major adaptations to their home, therefore high quality Community Occupational Therapy Assessment, equipment and adaptations services have a key role to play.  Older people may spend between 70-90% of their time in their home so it is important that adaptations are carried out as quickly as possible7.

The range of problems older people face in trying to ensure that their home is adequately adapted includes:

· Knowing what they are entitled to.

· Knowing how to access adaptations

· The length of time it takes to get adaptations work done

· Financing home adaptations

· Lack of access to suitable contractors14
In Calderdale 13.2% of all households surveyed in the Housing Requirement Study (HRS) 200538 said at least one person in their household had impaired mobility.  

Table 8: Measures Identified as Required to Improve Mobility in Calderdale’s HRS 2005

	Measure to improve
	No of households

requiring each improvement
	Proportion of households containing those with mobility issues

	Specific adaptations
	1,260
	37.1

	A purpose built extension
	308
	9.1

	A new purpose built home
	371
	10.9

	Sheltered housing
	291
	8.6

	Support in your current home
	525
	15.5

	Other
	880
	25.9

	Total
	3,635
	


Calderdale Housing Requirement Study, Outside Research, 2005

Of these 37.1% (equivalent to 1,260 households across the district) stated that ‘specific adaptations’ would be required to improve mobility including: a stair lift or vertical lift (over 50%), handrails/grab rails and bathroom adaptations.  A smaller number said they needed ground floor extensions, lever door handles, improvements to access and kitchen adaptations.  The HRS found that 7.6% (6,184) of all households represented within the Calderdale data set require care or support for at least one of its members (including single person households) to enable them to stay in their home.  Only 47.7% of these households had sufficient space for a carer to stay overnight if required.

It is likely that there will be an increasing demand for equipment and/or minor or major adaptations as more older people with long-term health conditions and people with higher levels of disability are living for longer.  Where an adaptation is required and the homeowner can afford to pay for the full cost of the work Occupational Therapists can provide advice and guidance.  However, these referrals have to be prioritised alongside all the others and people who are paying for their own works may not be prepared to wait for advice from the Occupational Therapist.  Increasing capacity within the Occupational Therapy Service would help to reduce waiting lists and would help to prevent expensive but ineffective works being carried out as sometimes happens now.

The Private Sector Housing Renewal Policy identified the need to “develop a register of all adapted properties and encourage homeowners and landlords to work with the Accessible Homes Agency to reallocate the property to someone with an adaptation need when the home becomes vacant.” 20  
5.3.2 Current Service Provision

Assistance is available through the equipment store, minor works assistance, relocation loans and mandatory disabled facilities grants.

The Disabled Facilities Grant (DFG) is a mandatory grant administered by local housing authorities to help fund the provision of adaptations to enable disabled people to live as comfortably and independently as possible in their homes.  The eligible work is wide ranging including facilitating access to and within the property, such as provision of ramps, door widening, stair lifts and level access showers.  The grant is subject to a maximum limit of £25,000 in England.  A means test ensures it goes to those most in need.

Mandatory works include, facilitating access to, or the provision of, essential facilities, ie:

· gaining access to and from the property

· sleeping facilities

· bathing or shower and toilet facilities and

· eating/cooking facilities, for example, the installation of taps to a gas supply where a client with dementia forgets to ignited the gas after turning on the tap or changing from gas to electric.
If an individual is experiencing difficulties in their home environment they can contact Social Services to initiate an assessment of need.  Social Services may refer to the Community Occupational Therapy Assessment Service (COTAS) for specialist assessment and advice.  They may recommend specific environmental adaptations where this is necessary and appropriate.  The case is then referred to the Accessible Homes Agency to identify that the adaptation is technically achievable and to ascertain the client’s eligibility for DFG assistance.  
The number of requests from Social Services to the Community OT Assessment Service for adults is in excess of 2,500 per year.  A significant proportion of these result in recommending a major adaptation.    For many cases, the provision of specialist community equipment is an appropriate solution for example bathing equipment or portable hoist.  

The Occupational Therapist prioritises cases.  There are target times for waiting for an assessment that are based on the identified level of priority.  Very high priority cases are assessed quickly.  Often waiting times for medium and low-level priority cases exceed the targets due to high demand and a shortage of Occupational Therapists. 

When people are assessed they are referred to the most appropriate agency for the provision of equipment or adaptations.  If a need for an adaptation is identified then a referral is made to the Accessible Homes Agency to progress the work on behalf of the client.  
Minor works (costing less than £1000) cases are progressed within a few days without the need for a grant application or means test.

Major works cases are re-prioritised on the basis of need and again there can be considerable waiting times for those that are not urgent.  The main type of work on the waiting list is the replacement of baths by the installation of true level access showers.  It is already planned to focus on improving contractual arrangements to speed up the ordering process for these.  The Accessible Homes Agency charges a fee of 13% of the total cost of the works that is added on to the grant.  Currently adaptations are provided to homes across all tenures.

The available resources for adaptations have increased over recent years.  The budget for 2006-07 was £1.4 million - made up of Central Government Funding (60%), the Local Authority’s contribution (40%) which included a Pennine Housing 2000 contribution.  In 2006-07 214 major adaptations and 1076 minor works were completed and approximately two thirds of these were provided for older people40.  

The trend is for more requests for extensions partly because people with disabilities are living longer but also because there is difficulty in identifying suitable, adapted or adaptable properties in the Borough.  This contributes to more grant requests costing over £25,000.  These have to be funded from local resources.  The removal of the means test for disabled children has increased budget pressures within the Accessible Homes Agency.

Calderdale Council also funds the Accessible Homes Agency to repair and service around 650 stair lifts and hoists that have been installed through the Agency.

The Accessible Homes Agency achieves a high level of customer satisfaction.in terms of the work that is completed,  Feedback from an Older People’s Stakeholder Day in May 2007 highlighted that the minor adaptation service is quick and efficient, but that there are significant levels of dissatisfaction with the waiting times for major adaptations.

Last year’s Review of Preventative Services33 by the Council reported that the waiting times for showers need to be reduced.   As a result there was an increase in funding of Community Occupational Therapy staff by 1.00WTE from April 2007..  This has gone some way to increasing capacity but the increasing number of OT assessments had an impact on the Accessible Homes Agency.  Subsequent changes in funding for the Agency have begun to increase its capacity to progress the recommended adaptations.   
5.3.3 What Do We Need To Do?

To address the growing demand for equipment and adaptations and to address the issues identified we need to:

· Review and streamline the adaptations process taking into account national initiatives and guidelines.

· Provide more specific and detailed monitoring information based on service user groups to inform future planning.

· Maximise the use of adapted properties by establishing and maintaining an adapted property register.

The Accessible Homes Agency has already identified and is implementing some actions to streamline processes.  The adaptation service has undergone an inter-agency review  of Adult and Children’s Social Services, OTAS, Housing and Pennine Housing with support from the Council’s Business Process Re-engineering Team during 2007. 
The Report of the Review will be delivered to the Council’s Corporate Management Team in early 2008.  Other changes linked to this Review are likely to change minor adaptations provision.  This will be based on the Joint National initiative by the College of Occupational Therapists (COT) and Housing Corporation, entitled ‘Minor Adaptations Without Delay’ (2006).  It is anticipated that this will enable some refocusing of Community Occupational Therapists on to clients with more complex needs:
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6.  New Housing and Housing Options




6.1 What Does This Section Include?

This section considers new housing provision, emerging trends in older people’s housing and housing options information and support.  These issues mainly contribute to meeting the second aim of this Strategy.


Summary of key issues:

New Housing

· Calderdale’s current housing stock will not meet the changing needs of an ageing population.

· A broader range of suitable housing in terms of the actual accommodation of offer, location and tenure is required.

· An increasing number of older people are homeowners.  Many homeowners are likely to want to purchase or part purchase their next home rather than rent it.

· More adapted properties and Lifetime Home standard properties will be required.

· Accommodation in the social rented sector is often too small and may not be in the right location.  More two-bedroom properties are required.

Housing Options, Information and Advice

· More information and advice should be made available to older people regarding how to maintain their homes and the range of housing options that are available if they wish or need to move on.

· One-stop shops for information, advice and signposting people on to services are one possible solution being piloted nationally and locally to some extent within the two year Partnership for Older People’s (POPPs) Project that commenced in mid 2007.

· Consideration should be given to developing a Housing Options Service offering advice and practical help and support.

6.2 New Housing

6.2.1 Level of Need for New Housing

The current housing stock will not meet the changing needs of an ageing population.  There are two key reasons why it might be appropriate for an older person to move to more suitable accommodation:

· So that large family homes occupied by older people can enter the housing market and be used by families.

· The house may be unsuitable to meet the older person’s needs and/or the cost and disruption of repair or improvement may be too great.

One of the key problems faced by older people when they want or need to move is that there is a lack of suitable housing available in terms of the actual accommodation on offer, location and tenure.  Lack of choice can lead people to having to move away from their existing community and social and family support networks which in turn can lead to isolation.  Most sheltered housing (82% nationally and 100% in Calderdale) is in the social rented sector even though an increasing number of older people are owner-occupiers.  

Nationally there is a clear demand for increased private sector provision to enable lower income owner-occupiers to make the choice to move to housing that provides them with more support14.  In Calderdale as an increasing number of older people are homeowners they will want to be able to purchase or part purchase their next home rather than rent it. There are few adapted properties or Lifetime Home Standard properties available and those in the social rented sector are often too small, for example with very small kitchens and only one bedroom.  Even where suitable housing is provided it may not be located near amenities such as shops and bus stops.

6.2.2 Current Provision

Policy and Planning Guidance requires local authorities to meet the housing requirements of specific groups such as older and disabled people.  As the Council does not own any accommodation its role is to seek to influence house building programmes through the provision of information on needs.  Since 1999 under revisions of Part M of the Building Regulations, house builders have had to ensure that new housing is accessible to disabled people.  In summary the regulations require that:

· Disabled people can gain access to the dwelling

· Disabled people can move around within the entrance storey of the dwelling

· Sanitary provision is made in the entrance storey of the dwelling.

The Council’s Replacement Calderdale Unitary Development Plan (Policy H14)29 covers the provision of these Visitability Standards.  On sites with an average plot gradient of greater than 1 in 15 developers will be required to build to the standard set by Part M of the Building Regulations unless they can demonstrate that there is justification that these requirements cannot be met.   

As Calderdale has a high proportion of sloping sites developers are encouraged to contact the Council as soon as possible when planning schemes in such areas to discuss how they may overcome the problems and maximise the provision of dwellings built to Visitability Standards.  There is a need to increase the number of such dwellings in the overall housing stock since the Housing Requirement Study shows that only 35% of wheelchair users in Calderdale live in an adapted dwelling.

In 1991 the Lifetime Homes concept was developed by a group of housing experts who came together as the Joseph Rowntree Foundation Lifetime Homes Group.  Lifetime Home Standards incorporate 16 design features that ensure a new house or flat will meet the needs of most households, whatever their age or composition and whether or not such needs are influenced by either mental or physical health issues.  

The Replacement Calderdale Unitary Development Plan (Policy H 15)29 covers the provision of Lifetime Homes.  In order to increase the choice of housing available to disabled people, on sites of 1 hectare or larger on average 15% of dwellings will be required to be built to Lifetime Home Standards.  The actual proportion will vary depending on local needs as demonstrated in the Calderdale Housing Requirement Study38.

Whilst these standards are helpful much of the new housing currently being built does not meet the needs of the older population and will present major challenges in the future when adaptations are required.  Most new properties are being built over three storeys with living accommodation on the first floor.  The type of properties being built will mean that older or disabled people will need to move as the properties will not be adaptable.  This will cause major challenges as there is a dearth of suitable properties to move to.
As the number of older and disabled people increase the current requirement to build 15% of dwellings to Lifetime Home Standards will need to be increased to a much higher proportion.  The Disability Equality Scheme action plan published in December 2006 by the Department for Communities and Local Government (DCLG) has set a new target: by 2010 most new housing will be built to Lifetime Home Standards. 

6.2.3 What Do We Need To Do?

20:20 vision43 a report that researched the future housing needs of older people identified the future housing design should incorporate the following features:

· housing should be built to cater for people with a life expectancy of 100 years old

· inclusive design principles to suit all abilities

· good sized switches

· technology – broadband and wireless systems should be standard

· adjustable work surfaces and walls

· lifts, grab rails and entry level showers

· eco-friendly

· storage for mobility scooters and charging facilities

· car parking

· security

Baroness Kay Andrews of the Department for Communities and Local Government delivered a speech on June 8 2006 at “Housing for an ageing population – the agenda for the future” conference.  She said that every level of planning and policy must reflect the fact that older people are as much part of the local economy as other parts of the population.  New development should reflect the needs of older people, including the very elderly.

Local planning authorities should work closely with housing departments to assess the housing needs of everyone in the community, and meet the needs of specific groups, such as those of older people.   These issues are included in Policy Planning Statement 3 (PPS3) on housing.  The Local Development Framework will address the issue of an ageing population but it is too early to say how this will be undertaken.  A Home for Life aims to provide the evidence base to inform planning decisions about older people’s housing needs in Calderdale.  This is crucial and forms one of the soundness tests against which Calderdale’s Planning Department is examined.

6.3 Housing Options, Information and Advice

6.3.1 Level of Need

A Sure Start to Later Life14 states that one of the main problems facing older people, as they decide whether to move on or stay where they are living, is the lack of information about housing support services and accommodation in their area.  The majority of older people have very simple information needs – to have the right information at the right time.  Information should be presented in a way that is clear to the older person so that they can understand the entitlements and options they have.

In Calderdale there is not enough information and support available for older people who want to move home.  Sometimes irrevocable housing moves are made hurriedly following on from a health or family crisis.  Good information is important, but for those who live alone and may not have moved house for many decades practical support to make all the arrangements is essential. 

From consultations with a range of community based professionals it has become evident that there are a number of older people especially in isolated rural areas who are living in very poor quality housing that cannot be suitably renovated or adapted.  A great deal of support is required to enable people in those circumstances to make the decision to move to more suitable accommodation.  Making the decision is only the first step.  Sometimes people do not move because there is insufficient practical help and support throughout the whole process of finding a suitable alternative and then actually making the move. 

6.3.2 Current Service Provision

Calderdale Council’s Housing Services Department has a series of matching leaflets for Borough wide distribution. These include:

· Calderdale Housing Services (An overview of services provided)

· Housing Energy Team

· The Adaptations Agency

· Home Improvement Services

· Supporting People

· Homelessness and Housing Advice

The Adaptations Agency can offer support to disabled people who want to move to more suitable accommodation.  Pennine Housing 2000 also offers some help to potential new tenants.  These services are not comprehensive and there is scope for developing a local Housing Options Advice Service.

The Single Assessment Process/Common Assessment Framework will enable health and social care workers to identify housing issues once the assessment and care planning process is rolled out across the Borough.  The more detailed part of the holistic assessment will include the type and tenure of housing, safety inside and outside the home, satisfaction with accommodation, warmth, size and space of the home, condition, location, cost, money and financial affairs and advice on financial allowances and benefits.  This information will enable community staff to identify and assist those older people who need to move to more suitable housing. 
Nationally a range of services have been developed to provide older people with information to assist with making a decision about moving home, including: the Elderly Accommodation Counsel, Counsel & Care for the Elderly, Disabled People’s Advisory Services, Help the Aged and Age Concern England.  

6.3.3 What Do We Need To Do?

As part of implementing the ideas within a Sure Start to Later Life14 pilot schemes of One-Stop-Shops commenced in eight locations across the country through Link-Age Plus in Autumn 2006.  One-stop-shops provide advice and signposting on a wide range of issues that are of importance to older people.
In Calderdale, the Department of Health funded Partnerships for Older People Project (POPPs) grant enabled us to set up two pilot neighbourhood network schemes in August 2007 (until April 2009).  The schemes will operate in a similar way to the national Linkage Plus pilot sites.  Our urban scheme is based in Halifax and our semi-rural scheme in Todmorden.  

One of the aims of the schemes is to develop a locality profile in both areas and signpost older people on to appropriate services and agencies.  All of the POPPs initiatives will be subject to rigorous national and local evaluation to identify which are most effective with a view to rolling them out across the country.  This will provide us with information to help us identify what works best locally and roll these elements out across Calderdale.

For some older people a local, impartial adviser with whom they can talk through the pros and cons of possible housing alternatives face to face, and who can sort out the practicalities of moving where there are no friends and relatives on hand, is of equal importance to obtaining factual information.

A Housing Options Service can:

· Provide information, advice, support and practical help for those living in poor or unsuitable housing, finding their accommodation difficult to manage or considering moving home.

· Help to find suitable accommodation – arranging visits to special needs housing or helping with the practicalities of buying and selling a home.

· Help to overcome problems if the person is staying in their existing home.

· Improve the range of housing options available by establishing links with local housing and housing related planners.

· Highlight needs and so influence local strategic thinking and involve local older people in shaping developments.

· Be a resource to other workers in housing, health and social care – through the provision of information packs, training sessions and awareness sessions50.

Care & Repair England established a national programme to stimulate the development of local housing options services for older people called Should I stay or should I go?50  It set up a number of locally managed pilot projects including provision in rural areas and for BME elders.  The programme has developed a comprehensive range of resources to assist in the establishment of, training for and evaluation of a local Housing Options Service.  The Government’s Housing and Older People Development Group (HOPDEV) has also launched an updated self-training kit for housing options advisers.  It can be downloaded free of charge from: http://hopdev.housingcare.org/
Choice Based Lettings (CBL) was introduced in Calderdale in September 2007.  This is a new lettings policy for Calderdale Council in partnership with Pennine Housing 2000.  The aims of the CBL scheme are to improve access to properties and to provide a more fair and transparent way of letting properties in Calderdale.  In terms of older people, it is anticipated that the CBL scheme will provide a much clearer assessment of their needs and housing choices.  The scheme can be accessed by visiting www.keychoice.org.uk or telephone 01422 255155.  For older people who need help to access the scheme, support will be given.  


7. Existing and Emerging Housing Related Support 

7.1 What Does This Section Include?

This Section of A Home for Life outlines current sheltered housing provision in Calderdale and then explores how this will need to change over the next few years.  The current and emerging support services and models of provision available to older people living in general housing including floating support, preventative technology, homeshare and co-housing are then explored.  


Summary of Key Issues

· The current stock of sheltered housing in Calderdale is unlikely to meet future needs in terms of location, size/number of bedrooms, storage space and tenure.

· A further review of sheltered housing stock and future demand for it should be undertaken over the next three years to ensure it is fit for purpose and that there is an appropriate supply.

· Current methods of assessing demand for sheltered accommodation are inadequate.  

· More older people are homeowners and therefore more are likely to want to stay in their own homes with appropriate support.

· There is an increasing demand for floating housing support that is tenure neutral.

· Telecare and Smart technology could enable more older people to live for longer in their own homes.

· To test this locally Calderdale Health and Social Care Directorate has set up a two year Safe At Home (Telecare) Project with a Government funded Preventative Technology Grant.

· A strategy for the use of telecare and telemedicine will be developed and implemented over the next five years.

7.2 Sheltered Housing

7.2.1 Level of Need

Sheltered housing schemes offer low to medium preventative support consisting of a care line that can be used any time day or night in an emergency and one or more visits per week from a sheltered housing officer.  Good quality sheltered housing is one important option within the broad spectrum of choice that should be available to older people.  As the population ages it will remain important to have high quality, modern sheltered housing available, especially for those with long-term conditions.  Nationally the average age of sheltered housing tenants is 79 years (81 years in extra care) and the average tenancy period is 6 years.  25% of all new tenants are former owner-occupiers.  

Calderdale Council’s Supporting People Team sent a questionnaire to all older people living in sheltered accommodation as part of their service reviews in 2006.  One of the questions asked provided an insight into why older tenants chose sheltered housing. They identified:

· 36.20%
For the alarm call

· 30.10%
For companionship

· 25.77%
To be nearer family

· 21.85%
Location – near where I’ve always lived

· 19.59%
No maintenance and repairs

· 19.18%
Accessibility

· 11.13%
For health reasons

· 10.31%
Convenient for shops and buses

· 9.48%
No gardening to do

· 7.63% 
For warmth 

A small percentage of people stated they had moved for other reasons including due to bereavement, noisy and difficult neighbours, crime, poor housing or the house being too large, because sheltered housing is cheaper or because their previous accommodation was being demolished, sold or closed.

The results of this survey provide information to help inform future housing provision.  In addition to companionship, they highlight the strong link people have with their local area and the desire to be near families, the importance of accessibility and that many people were attracted by the alarm call service.  An alarm call and floating support service can be provided in people’s own homes without the need to move into sheltered housing.  This coupled with preventative technology could reduce the proportion of older people who want or need to move into sheltered housing.

7.2.2 Current Provision

In Calderdale 1212 units of ordinary sheltered accommodation are contracted by the Council’s Supporting People Team to provide a service to older people in Calderdale.  These sheltered housing schemes are owned by 12 different Housing Associations.  Pennine Housing 2000 is by far the largest Housing Association with a contract for over 500 units.   In addition there are 76 alarm call only units.  Most sheltered housing schemes accept people aged 60+ but some take people aged 50+ 8.
Since stock transfer, Pennine Housing 2000 has demolished a number of unpopular and difficult to let properties and remodelled others.  This has included the conversion of a number of sheltered bed-sits into one-bedroom flats.  Jephson Housing Association has likewise disposed of a large number of unpopular sheltered housing units and converted sheltered bed-sits into one and two bedroom flats at Moffat Close in Ovenden and Copley Mill House in Copley.

The Supporting People Team completed a review of all contracted sheltered housing in March 2006.  Some sheltered accommodation is unpopular due to the type and location of housing stock.  Following this review, which considered the strategic relevance, cost and quality of each service it has been agreed to reduce the number of ordinary sheltered housing  and convert them into more flexible models of housing and support.  Some of this reduction will be achieved by changes in services that were alarm call only and others by closures of schemes where studio flats cannot be re-configured cost-effectively and are in low demand.
7.3 Emerging Trends in Housing Related Support  

7.3.1 Floating Support

The Supporting People Programme has brought together several previously separate streams of public funding into a single budget.  This has created opportunities for floating support models to help people stay at home and to follow the person should they need or want to move to a new home.

There is no clear nationally agreed definition of floating support to date. It is generally accepted that floating support may provide an opportunity to reach out to socially excluded older people but so far there is not much information available on best practice.  
Locally the Supporting People Strategy and older people have identified the need for more floating support.  The provision of floating support is one factor that will enable more older people to remain in their own homes and potentially reduce the amount of specialised housing required.  There is a need to move towards methods of providing support for those living in rented or owner occupied properties.  

Pennine Housing 2000 has started to develop a floating support service for older people in general needs properties with the intention that older people do not have to move to access support services 8.  The service has not been able to expand due to a reduction in national funding for Supporting People that has had an impact on all Supporting People services.  

7.3.2 New Technologies: Smart Homes, Assistive Technology and Telecare

New technologies such as Smart Homes, Assistive Technology and Telecare have an important role to play alongside other support services in enabling older people to live in their own homes for as long as possible.

Smart Homes

A Smart Home is “a dwelling incorporating a communications network that connects the key electrical appliances and services, and allows them to be remotely controlled, monitored and accessed.”41 In this context ‘remotely’ can mean both from within and from outside the dwelling.

To make it Smart a home needs:

· An internal network – wire, cable or wireless

· Intelligent control – a gateway to manage the systems

· Home automation – products within the home and links to services and systems outside the home.

These features can be fitted into existing homes or put in as new build properties are developed.  The types of appliances and services offered by Smart Homes fall into 6 main areas:

· Environmental (heating/water, lighting, energy management, metering)

· Security (alarms, motion detectors, environmental detectors)

· Home entertainment (audio visual, Internet)

· Domestic appliances (cooking, cleaning, maintenance alerts)

· Information and communication (phone, Internet)

· Health (telehealth, home assistance, lifestyle monitoring)

Assistive Technology

The Assistive Technology Act of 1998 describes an “assistive technology device” as any item, piece of equipment or product that is used to increase, maintain or improve the functional capabilities of people with disabilities.

Not all assistive technology solutions are high tech, for example utility companies may use Braille to mark controls on domestic appliances.  Many devices are being developed to link in with smart home technologies including lighting controls, keyless door locks, door opening mechanisms using remote control keypads, window motors using infra-red remote controls or light switches, window sensors, curtain monitors and sensors, and bathroom controls operated by infra-red sensors to time water flow and thermostatically regulate water.  Future possibilities include wireless technology coupled with voice recognition to control domestic appliances and controls for heating and lighting.

Telecare

There is increasing evidence to suggest that technologies such as telecare can make a positive difference to the lives of individuals and their carers.  Modern telecare systems can perform a range of tasks that can help people to maintain their independence and quality of life, avoid hospital admissions and facilitate early discharge.  Telecare systems can alert a carer or call centre to an event such as a fall where the older person may need advice or a response to ensure they are safe.  

The Government has provided a Preventative Technology Grant of £80 million between 2006 and 2008 to invest in Telecare and SMART technology to help an additional 160,000 older people nationally to remain independent at home.  Calderdale’s Preventative Technology Grant of £314,548 (over the two year period 2006-2008) is being used to invest in telecare to support older people within their homes.  

Calderdale’s Safe At Home (Telecare) Project is led by a Project Manager and overseen by a multi-agency steering group including older people.  To date approximately 150 people people have benefited from telecare in Caldedale.  The types of Telecare solutions fitted have included Falls detectors, Wandering alerts, Gas shut off solutions and movement detectors. Robust evaluation of the Safe At Home Project will be undertaken as from April 2008 mainstream funding will be required to sustain and develop local telecare initiatives. 

A new post of Assistive Technology Co-0rdinator with responsibility for Community Equipment, Community Alarms and Telecare will be in place by April 2008 and also a post of Telecare Techinal Officer responsible for installations.  This will enable the service to expand and be mainstreamed across the area.
Telecare is likely to become increasingly important and may have a significant impact on the ability of older people to live independently, particularly those with long-term conditions, disabilities, dementia, people moving through intermediate care pathways and those at risk of falling42.  20:20 Vision43 a Report on supported housing in the future highlighted that the development of telecare requires robust joint working, pooled budgets, a joint accommodation and care strategy and joint assessments.  We need to consider how these issues will be addressed locally.

7.4 What Do We Need To Do?

We need to assess the demand for and supply of sheltered housing, floating support and new technologies as part of a whole systems review of housing with care and support.  There is a particular need to improve information about demand for sheltered housing and to undertake a further stock review in terms of appropriateness.  It is likely that the trend will be that a lower proportion of older people will consider sheltered housing and a higher proportion will want to receive help and support in their own homes.

To meet the needs of future generations of older people a stock review of all sheltered accommodation will be required over the next 3 years.  It is likely that more two-bedroom accommodation will be required.  There may be a need to de-commission more of the existing sheltered housing stock and to provide new stock in the right location, based on Lifetime Home Standards, providing a choice of tenure, offering sufficient storage and living space and at least some that is pet friendly. 

As the demand for floating support services is increasing the Supporting People budget and other possible sources of funding will require review.   More work is required to identify the level of need and funding available for floating support services.  The mechanisms for and methods of commissioning such services also require review.


7.5 Other Emerging Options

7.5.1 Homeshare

Homeshare is a simple idea based on bringing together for mutual benefit people who have accommodation to spare and those who need accommodation.  It involves an exchange of services.  A householder offers accommodation to a homesharer in exchange for an agreed level of help.  Generally the person providing the accommodation will be an older person who will share their home with a younger person.

The help that might be provided in return for accommodation varies but includes domestic chores, personal care, gardening, dog walking, IT support, company and companionship, or rent or a mix of these.  

Homesharers should have their own room in the householder’s home, plus shared use of the kitchen and bathroom and often the sitting room and garden.  In England most homesharers give ten hours of service per week to the householder.  The homesharer pursues his or her daytime occupation and is required to sleep at home six nights in seven, with one weekend off a month.  They also commit to staying for at least six months.

Some of the issues that need resolving when setting up a Homeshare service include:

· How those offering and needing accommodation are brought together

· The risk of unsuitable people being involved

· How difficulties between the two parties are resolved when they arise

The organisation ‘Homeshare’ is a charity that provides support and advice to deal with these issues through paid co-ordinators.

Householders are:

· Typically in their 80s (ranging from 70-over 90)

· Mostly women who live alone, though some have a family member living with them

· Sometimes supported by other helpers or carers, paid or informal.  In these cases homesharing is part of a package of support

Homesharers are:

· Generally at least 23 years old plus (the average age is 27 years). 

· Often visiting the UK to broaden their experience, typically from Australia, New Zealand and other countries.

· Sometimes mature students but many are working

The nearest Homeshare programme to Calderdale is in Liverpool where the full cost of the service is raised in charges either to the individuals concerned or their local authority.  It is most successful in London48.  

Calderdale does not attract many international travellers or students who are likely to stay for at least six months.  It is unlikely that Homeshare will be a viable option in Calderdale unless groups such as Eastern European migrant workers become homesharers.  No demand for Homeshare was identified during information gathering as this Strategy was being developed, but this may be worth considering over the next few years given that the number of migrants, the number of older people and house prices are rising in Calderdale.

7.5.2 Co-housing

Co-housing is a housing community where each householder has a self-contained house and people have the opportunity to eat together and meet regularly in a communal house.  It enables people to live together in a safe, independent and caring neighbourhood.  Co-housing started in Denmark in the 1970s.  Up to 1% of the Danish population live in this way now.  It is becoming popular in other European countries and the USA.  

Examples of Co-housing Initiatives in Britain

Springhill Co-housing Community in Stroud in Gloucestershire was the first co-housing community in the UK.  It was built on a small, sloping site a short walk from Stroud Town Centre and a mainline train service.  It comprises 34 households ranging from one-bedroom flats to five bedroom timber framed houses.  There is a three story Common House for community social activities and a kitchen where meals are cooked and served three times per week.

Springhill is an environmentally friendly community that is committed to recycling, community composting, high-intensity insulation, Photo Voltaic Panels, a Sustainable Urban Drainage System (SUDS) and a car-sharing scheme.  The community promotes a strong sense of belonging and encourages friendly, co-operative and helpful behaviour including self-policing.  The residents all became directors of the development company so were involved in commissioning construction.  Three out of 35 units are subsidised in perpetuity at 15% below market value.  Springhill is a scheme for people of any age.

An Older Women’s Co-housing Project was set up in 1998 with the aim of building a co-housing community in London, along the lines of a model developed by older people in the Netherlands.  This pilot scheme is exploring and documenting what they are doing so that lessons can be shared with other older people.  The Joseph Rowntree Foundation supports the pilot project by funding a part time research consultant.  The Project is working in partnership with Housing for Women (a housing association).

The main features of the Older Women’s Co-Housing Project include that it is:

· A way of living as a group where everyone has their own space but where they share communal facilities and activities.

· An environment where all women have an equal voice and are valued equally irrespective of age, ethnicity, class, political persuasion and sexual preference.

· A community of women aged 50 plus in which their skills and talents are valued, shared and developed.

· A living group where health and well-being are enhanced through co-operation, companionship and mutual support.

· A community that is self-sustaining and self-managed by its residents.

· Open to those who want to buy, part-buy and part-rent or rent.  People have to be willing to commit themselves to the group’s values and be active participants.

They envisage developing a co-housing community comprising 24 individual apartments with a common room, workroom and guest room and a garden in any part of London that lies within the free transport area49.

Example in Calderdale

Locally a small group of women from the North West and West Yorkshire are looking at a similar model on a smaller scale.  They may be interested in land/properties in the Calder Valley and will want help to take the idea forward.  

The Council needs to consider how it could help groups who are interested in establishing co-housing schemes.

8. Extra Care Housing








8.1 What Does This Section Include?

This Section of A Home for Life outlines the increasing demand for housing with care provision – ie extra care housing.  Such housing enables older people to live in their own homes with a good level of independence and has the potential to reduce or delay the need for long-term residential care for many people with long-term conditions and disabilities.  A summary of current provision, likely demand and emerging trends including retirement villages and using extra care housing to provide intermediate care are explored.


Summary of the key issues:

· At any one time approximately 15-25% of older people are likely to need housing with care and support including low-level preventative support, floating support, telecare, home care, sheltered housing, extra care housing, residential or nursing home care.  The current mix of these services in Calderdale will not meet the future housing and support needs of older people.

· A whole systems approach to the future planning of housing, care and support is required at national, regional and local level as changes to any one of the services outlined in bullet point one will have an impact on all the others.

· A whole systems approach needs to be underpinned by good reliable information on current needs and future trends and effective working partnership arrangements including planning, commissioning, joint working and evaluation.

· Significantly more extra care housing is required across Calderdale especially in the Lower Calder Valley.  To work toward meeting this need a third extra care housing scheme (in Elland) is being planned and will be built by the end of 2009.

· It should be possible to significantly reduce the proportion of older people moving to long-term residential care if there is more floating support, telecare, sheltered housing and extra care housing available.

· The feasibility of developing a retirement village in Calderdale will be explored.

· Extra care housing can also offer a good community base for both step up and step down intermediate care.

8.2 What is Extra Care Housing?

Whilst there is no agreed consistent definition of extra care housing, key features include51:

· Self-contained accommodation: a flat or bungalow with its own front door, bedroom, lounge, kitchen and bathroom.

· Geographical cluster of dwellings: accommodation grouped together with communal facilities and health and care services provided on site.

· Design features and/or technology to facilitate independence: for example wheelchair adapted kitchen and bathroom, mobility aids, assisted bathing, alarms and other telecare.

· The availability of 24 hour care staff: administration of medicine, therapy, treatment, assistance with dementia and emergencies.

· Personal support: mobility assistance, help with tasks such as cleaning, bathing and dressing.

· Availability of meals.

· Communal facilities that facilitate social interaction: lounge, laundry, dining area, computer/hobby room, guest room, function room, staff room, offices.

· A mix of residents with varying levels of care and support needs.

There has been an increase in extra care housing (ECH) provision across the country but there is a large variation in coverage from areas that are replacing all their residential care facilities with ECH schemes to areas with only one or two schemes.  

8.3 Current Provision 

Calderdale currently has two extra care housing schemes owned by Pennine Housing 2000 providing a total of 78 units of accommodation:

· Clement Court in West Central Halifax opened in 2001 and has 36 flats, 24 of which are wheelchair accessible and 6 flats fully adapted for wheelchairs.  30 flats are single bed and 6 are 2 bed flats. One of the flats was launched as a Telecare demonstration site in November 2006.

· Mytholm Meadows (in the Upper Valley) has 42 flats, 6 of which are 2 bed flats.

Care assistants are based at these schemes between 7am and 10pm with out of hours cover provided by the out of hours service.   The residents also have access to a sheltered housing officer during office hours and an alarm call service for out of hours emergencies.  

Locally various documents have identified the need for more extra care housing (especially in the Lower Calder Valley) including the:

· Calderdale Residential and Nursing Home Joint Commissioning Strategy 2005

· Best Value Review of Older People’s Services – consultation showed that there was a clear preference for extra care housing as an alternative to residential care.

· The Local Area Agreement 2007-2010 building on the Futures Plan includes a target to increase the number of extra care housing units from 78 to 120 by 2010.

· Calderdale Supporting People Strategy 2005

· Calderdale Housing Strategy 2005-2010

Pennine Housing 2000 has secured funding from the Housing Corporation for a third extra care housing scheme comprising 52 units of mixed tenure accommodation (of which 10 will be for shared ownership).  This will be developed on a site that was used for ordinary sheltered housing in Elland (the Lower Calder Valley).  Work on the third scheme will start in April 2008 and should be completed by the end of 2009. 
8.4 Level of Need

The Yorkshire and Humber Regional Assessment Extra Care Housing Study (2005)52 estimated that the proportion of people over 65 who need some form of care and support ranges from between 15-25%.  The proportion of people aged 65+ in Calderdale who require some form of care and support is 14.39% and the proportion of people requiring each type of care is similar to the figures presented for the Region in the Regional Assessment Study (see Table 9 below).

Table 9: Current Housing and Care Provision Across the Region and in Calderdale

	
	Regional Figures – 15% of total 2001 pop. of 800,000 aged 65+
	Calderdale Figures – 14.39% of total 2006 pop. of 30,500 aged 65+

	Type of Care
	Est. No.
	%of pop. 65+
	% of care
	Est. No.
	% of pop. 65+
	% of care

	Nursing Home
	15,743
	2.0
	13
	599
	1.96
	13.65

	Residential Home
	19,691
	2.5
	17
	672
	2.20
	15.31

	Extra Care Housing
	1,205
	0.2
	1
	78
	0.26
	1.78

	Sheltered Housing
	51,957
	6.3
	43
	1,940
	6.36
	44.2

	Total Housing + Care
	88,596
	11.1
	74
	3,289
	10.78
	74.94

	Home Care
	30,763
	3.8
	26
	1,100
	3.61
	25.06

	Total
	119,359
	15.0
	100
	4,389
	14.39
	100


Source: Regional figures from the Regional Extra Care Housing Assessment Study (2005)

Figures were not available for how many people in sheltered housing also receive home care so there will be some double counting in the figures presented in Table 9.  Anecdotal evidence in the Region suggests that 50-60% of people in sheltered housing receive some level of home care.

The Regional Report made the following assumptions about the future provision of care services by 2015:

· The proportion of the population requiring care services will remain the same (about 15%).

· Home care will expand from providing services to 3.8% of the population over 65 to provide services to between 8% and 12%.

· The proportion of the population receiving housing with care services may decrease with improved home care and home technology.

· The proportion of the population over 65 receiving nursing care will stay constant (13% of the 15% who need care).

· Extra care housing should include residents with a spectrum of needs, including people who are not in immediate need of care to provide a balanced community.

· Extra Care Housing has the potential to expand by reducing the numbers going into residential homes and ordinary sheltered housing.  Across the Region the option recommended in the Report was that 5% of the 15% who need care will require extra care housing.

Using the assumptions above the Report provides a summary of the potential future housing and care provision across the Region based on 5% of the 15% who need care having their needs met in extra care housing.  

Table 10 (below) provides the Regional figures and the potential Calderdale figures based on the assumptions stated above. 

Table 10: Potential Housing and Care Provision Across the Region and in Calderdale 2015

	
	Regional figures 15% of total 2015 pop. of 920,000 aged 65+
	Calderdale Figures – based on 15% of total 2015 pop. of 36,500 aged 65+

	Type of Care
	% of Care
	Est. No.
	Est. No. based on % of care
	Current No’s 2006
	Difference 

2006-2015

	Nursing Home
	13
	18,000
	712
	599
	+113

	Residential Home
	14
	19,000
	766
	672
	+94

	Extra Care
	5
	7,500
	274
	78
	+196

	Sheltered Housing
	42
	57,000
	2,299
	1,940
	+359

	Total Housing + Care
	74
	101,500
	4,051
	3,289
	+762

	Home Care
	26
	35,000
	1,424
	1,100
	+324

	Total
	100
	136,000
	5,475
	4,389
	+1,086


Source: Regional Figures from the Regional Extra Care Assessment Study

The figures above indicate that there could be a need for either a retirement village or up to four more extra care schemes across Calderdale (including the scheme that is being planned in Elland).  These figures provide a good starting point for further analysis but more work is required to consider the potential impact that home care developments, technology, floating support and possible changes in residential care may have on future needs.

There is a need to collect more information locally about the demand for extra care housing.  The current waiting list for extra care housing and anecdotal evidence from a wide variety of professional staff indicate that there is a need for more across Calderdale but especially in the Lower Valley and in particular in Brighouse.

Social Workers and other professional staff who work with people in the Lower Calder Valley have highlighted that there are older people who would benefit from an extra care facility in their locality, but because there is no such facility at present and older people are unwilling to consider a move to Halifax or the Upper Valley they recommend that people stay at home with intensive packages of care or where this is not practical that residential or nursing home care are considered.

This is further compounded by the fact that the two existing extra care schemes are not staffed on a 24 hour basis.  Some older people and/or their relatives will not consider the two existing schemes for this reason.  There is no mechanism at present to collect information on this potential unmet need.  All new schemes will be staffed on a 24 hour basis.

More extra care housing could reduce the proportion of older people requiring long-term residential care and possibly the proportion of intensive care packages required by older people in Calderdale.  Further analysis is required as part of a whole systems approach to providing housing with care and support.

8.5 Retirement Villages

Retirement villages may provide an alternative to both sheltered housing and residential care providing for a whole range of needs and individual circumstances.  They have been widely used by older people in the USA and Germany to meet the housing, personal and health care needs of older people on one site”44.  

They are usually small village-type settlements with at least one hundred units of independent accommodation (flats or bungalows) providing a mix of tenures with community buildings including a centre with nursing and residential care facilities.  The first and probably best known retirement village in the UK is Hartrigg Oaks (near York) developed by the Joseph Rowntree Foundation.

Key features include:

· self-contained flats or bungalows incorporating design features to facilitate the independence of frail older people and provide a safe environment

· residents usually pay two types of fee – a one off entry fee or a weekly fee to cover accommodation costs and a regular fee for the duration of their stay

· provision of an appropriate package of care, in the individual’s own home and to a high level if required

· catering facilities

· 24 hour staff care and support available on site

· comprehensive and extensive range of facilities such as restaurant, lounge, activity room, library, health suite

· staff offices and facilities and domestic support services

· wide range of social and leisure activities and facilities

· mobility and access assistance 45

A Sure Start to Later Life14 highlights the trend towards older people owning their own supported housing and provides the example of Westbury Fields, Bristol.  This is an innovative complex built for older people and adults with disabilities. It is designed to a high standard and consists of mixed tenure housing to suit everyone.  There are long lease apartments for sale allowing people to own supported housing, very sheltered/extra care housing at social housing rates and some shared equity properties.  There are several options for meeting greater care needs either in the individual’s own home or in the residential care home.  The care home consists of a 30 bed nursing home, a section for people with dementia and a further part for short term and intermediate care.

All residents are able to make use of the facilities on site including restaurants, a pub, a hairdresser, shops, gymnasium, two IT suites with computer classes, an activities organiser who arranges trips to the theatre, opera, film nights, art and language classes, exercise classes, complementary therapies etc.  Older people in the community can join these classes for a small fee and there is also a luncheon club.  

A recent research study46 highlighted some of the positive benefits of retirement villages.

The main findings included:

· Older people see retirement villages as a positive choice.  They are attracted by the combination of independence and security, as well as opportunities for social engagement and an active life.

· The size allows economies of scale with facilities and care services that would not be viable in smaller developments.

· Mixed tenure developments may be a way of extending accessibility of schemes to older people with a wide range of levels and types of income.

· Affordability may be an issue for those who are self-funding care.  Offering older homeowners opportunities to rent their homes may allow them to release equity to assist in paying for care services.

· Retirement villages play an important role in promoting health and well-being among older people.  Flexible on-site care facilities can meet changing needs and may promote early hospital discharge and reduce the need for hospital admission.

· They can address the shortage of houses suitable for later life and assist to release under-occupied properties for use by the wider community.

· They can provide employment opportunities for the wider community and increase the viability of local services and facilities.

The choice of sites for retirement villages is very limited.  Indicators of better sites include:

· More than one in five people over retirement age living in the locality

· Level site, near public transport, shops, church and other facilities

· Large area, typically between three and five hectares

· Not more than five miles from a major centre of population

· For mixed tenure models, house prices no less than half the cost of providing extra care dwellings, depending on the availability of subsidy

· Site specific attractive features, eg near a park, with a good outlook.45
A number of people identified the need for a retirement village in Calderdale during information gathering as this Strategy was being developed.  This type of scheme could be an option in Calderdale but this requires more comprehensive demographic and market research to evaluate the current and future demand for such a scheme.  Affordability, possible tenure mix, potentially suitable locations and potential providers.  This would also need to be considered in the light of a whole systems approach to providing housing with care and support.  

8.6 Extra Care Housing as an Intermediate Care Community Based Setting

Intermediate care services can include:

· Home from hospital services

· Intensive home support

· Day rehabilitation at a day hospital or day centre

· Rapid response services

· Supported discharge 

Intermediate care is a range of integrated services designed to:

· Prevent unnecessary admission to an acute hospital bed

· Promote faster recovery from illness

· Support timely discharge

· Reduce avoidable use of long term care

· Maximise independent living47
The aim is to maximise independence and usually to enable people to resume independent living.  Following a comprehensive assessment a plan of care identifying active therapy and treatment is developed.  The intervention is short-term, usually no more than 6 weeks, but in some situations may be much shorter.  Intermediate care involves cross-professional working with a single assessment framework, single professional records and shared protocols.

Extra Care Housing is a potential setting as it offers an appropriate enabling environment necessary for intermediate care in both supported discharge schemes (step down) and to prevent hospital admission (step up).  The advantages of using extra care housing as a step up or step down facility include:

· Saving the health economy money

· Avoiding the risk of infection

· Avoiding the risk of loss of confidence for self-care that is often a consequence of hospital admission

· Offering more appropriate assessment opportunities in an adapted environment that enables new equipment to be trialled47
Extra Care Housing (ECH) is being considered as a site for intermediate care in Calderdale.  Further developments need to be considered in the light of a whole systems approach to providing housing with care and support and require partnership between health, housing and social care.  In order to take this development forward, the PCT need to determine need, and the most appropriate model  For intermediate care to work effectively in an ECH setting clear agreements regarding tenancy rights, the care package, roles and responsibilities, Scheme use and access to information are required. 47
8.7 What Do We Need To Do?

Currently various elements of housing with care and support provision are planned for and commissioned by two separate Directorates within the Local Authority and Calderdale Primary Care Trust.  For example sheltered housing is funded and monitored by the Supporting People Team within Community Services.  Extra Care Housing is partly funded and overseen by the Supporting People Team with the care element provided by the Health and Social Care Directorate’s Home Care Team.  

The Health and Social Care Directorate is responsible for developing the strategy for commissioning residential and nursing home placements, whilst Calderdale Primary Care Trust takes the lead on commissioning rehabilitation services and Calderdale and Huddersfield NHS Foundation Trust provides them.  

Whilst there are some examples of good joint working, the current system leads to fragmentation with no one group looking at the whole picture.  The Local Area Agreement targets and the Partnership for Older People Project’s (POPP) Programme are beginning to help set the joint commissioning, delivery and evaluation agenda.

Planning to meet the needs for housing with support and care provision for an ageing population requires a whole systems approach.  This should take into account the whole spectrum of potential need, the balance between the different services that will best meet these needs and the potential impact of new developments, for example telecare, floating support, extra care housing, re-structured rehabilitation services and the move to home care with an enablement approach.
To move towards a whole systems approach it is proposed that a multi-agency working group should be established as a sub group of the Older People’s Delivery Partnership.  Membership should include older people, the Council’s Housing Services, Supporting People Team, Health and Social Care Directorate, Calderdale PCT, South West Yorkshire Mental Health Trust and Calderdale and Huddersfield NHS Foundation Trust.  The remit of the group would be to analyse the whole spectrum of needs for housing with care and support and make recommendations to the Older People’s Delivery Partnership.    

Commissioning needs to be underpinned by good reliable information on current needs and future trends and effective partnership arrangements.  One of the issues identified during the development of this Strategy is that information systems between different parts of the health, housing and social care system are not always compatible, information retrieval is not easy much of the time and sometimes the information collected is not sufficiently comprehensive or accurate.
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9.  Older People With Diverse Housing Needs



 

9.1 What Does This Section Include?
This section of the Strategy considers the needs of a range of small and very diverse groups of older people including:
· Black and Minority Ethnic elders

· Older people with dementia and mental health problems 
· Older people with sensory impairments 
· Older people with learning disabilities 

· Homeless older people 

· Lesbian, gay and bisexual older people 

The issues considered in this section contribute to meeting all three aims of this Housing Strategy.


9.2 Black and Minority Ethnic (BME) Elders 

Summary of the key issues:

· There are a small but growing number of older people from different and diverse Black and Minority Ethnic (BME) Communities.  The Pakistani community is the largest and most concentrated geographically.  There are also smaller numbers of Bangladeshi, Indian, Chinese, Caribbean, Irish, Polish, Ukrainian, Serbian and Italian older people.

· Services for BME elders may need to be provided for people aged 50 years and over, as they can experience significant health and social care problems at a younger age than the older white population.

· Despite the higher level of health and social care needs BME older people’s knowledge and use of services are low compared to white older people and they are more likely to live in poorer quality housing with greater levels of poverty than white older people.

· Several recent Calderdale Council reports regarding social care services have identified a number of issues and recommendations that are being considered and implemented.

· More work is required to identify and plan for the housing and housing-related needs of BME older people.  Consideration should be given to using AT HOME (a nationally developed tool) for this purpose.

· There is insufficient information available in appropriate formats about a range of housing and housing-related services for BME communities.  People cannot make informed choices if they do not understand what options are available.

· Not enough is known about local BME communities to adequately inform housing, health and social care policy and service developments.

9.2.1 Overview of Health, Social Care and Housing Needs

National and local research has identified that BME older people are tired of research and consultation that does not seem to lead to much change in practice 53,55,4,38&31.  Key findings from a national review of literature that are also applicable in Calderdale include:

· Black and Minority Ethnic older people have considerable health and social care needs and these occur in a comparatively younger group of black older people than white older people, for example higher rates of coronary heart disease among the Pakistani and Bangladeshi population, higher rates of hypertension amongst the Caribbean population and higher rates of diabetes for all black communities.  This means that services for black elders need to be provided from an earlier age, that is for those 50 years and over.  

· There is less known about mental health issues faced by BME elders, but depression is likely to be at least as high as in the white population and there may be slightly higher levels of dementia.  Isolation may lead to higher levels of depression and the need for more befriending services.  Depression and mental health can be taboo subjects in some communities and need approaching in a sensitive way54.

· Despite the higher level of health and social care needs black older people’s knowledge and use of services are low compared to white older people.  In Calderdale very few BME elders use home care, other social services, sheltered housing or extra care housing. 4&31
· There is evidence that BME older people are more likely to face a greater level of poverty and have lower levels of income than white older people (see Section 1: Demographics for Calderdale’s demographic information).

· BME elders are more likely to live in poorer quality housing which lacks basic amenities and this may impact on health.  In Calderdale this was highlighted in the Census (see Section 1: Demographics), Housing Strategy19 and the Housing Requirements Study38.  

· The notion that the extended family will look after their elders may be a myth and certainly masks the level of true need53.  Studies document the lack of support, isolation and loneliness felt by Black and Minority Ethnic older people.  Although South Asian older people are more likely to live in large households this does not necessarily mean that they are housed well or actively involved in household life.  Even within the extended family setting there may be conflict and loneliness.  The burden of caring is probably being met by informal carers from these communities but just as in the white community, carers in black communities are often unsupported and isolated, mainly women and the lack of support for carers is exacerbated by communication difficulties, lack of appropriate service provision, greater poverty, poor housing and racism54.

9.2.2 Overview of Housing Needs

In 2004 Kirklees was included as a case study in the Muslim Housing Experiences56 Report identifying the following points in relation to Muslim elders:

· There is an unmet demand for large family houses.

· Demand for 1-2 person households mainly for Muslim men seems to be rising.

· Both older and younger people are showing through their housing choices that what they want is a level of independence, but to live close enough to family members to enjoy mutual support.

· One person pensioner households make up 2% of Muslim households.

· It is important to get information in community languages to all members of the Muslim community so they can make housing choices independent from but near relatives.

· The younger generation are more mobile than their parents and aspire to live in mixed neighbourhoods within easy driving distance of community amenities.  The older generation are more community based.

The Report concludes that there is a limited, but growing, demand for independent accommodation for older Muslims.  In some instances this reflects the wishes of older people themselves and in others the difficulty of the younger generation in providing a home for their elders56.  The position in Calderdale is likely to be similar.

The majority of Calderdale’s BME communities live in a concentrated area in West Central Halifax with some smaller dispersed communities in Elland and Todmorden, some of whom live in the poorest housing in the Borough38.  The main BME community is Pakistani, with very small and dispersed Polish, Ukrainian, Italian and Chinese communities.  Some of these communities are so small it may be difficult to get any understanding of their specific housing needs38&4 (see Section 1 for more demographic information).

Calderdale Housing Requirements Study 200538 included feedback from a focus group held with key stakeholders to explore the needs of black and minority ethnic households in Calderdale.  The main issues raised that are relevant to older people’s housing include:

· One of the main reasons given for the Pakistani community choosing to remain in concentrated areas was the provision of shops appropriate to their needs, mosques, community support/infrastructure and community safety.  These were seen as stronger motivating factors than the need for larger better quality accommodation, although issues of affordability and lack of larger quality accommodation were a factor.

· BME elders are under represented in sheltered and social housing.  

· In order for BME communities to exercise real choice over where they live appropriate support needs to be provided to help tenants maintain their tenancies. This includes the need to increase numbers of BME staff within Housing Associations.  

· Many of the current properties available/affordable do not meet the cultural and religious needs of Pakistani Muslim families.  Men and women don’t always mix socially and so housing needs to include separate rooms for men and women to meet in.  The minimum requirement would be a kitchen/diner or family room and 1-2 reception rooms.  It is expensive and technically difficult to make changes to existing properties to meet these needs.

· Within the Pakistani community social housing is generally viewed as a last resort.  Households often choose to live in overcrowded properties and wait until something better comes up rather than move into social housing.

· There is a traditional view that BME elders want to stay with their families, and their families will be willing and able to manage.  More research is required as there is little local information available regarding the accuracy of this view.

· Those asked felt that the ideal sort of housing for BME elders would be sheltered accommodation that is close to mosques, near to shops, has good transport networks and addresses disability issues.

Views on Very Sheltered (Extra Care) Housing

A study32 was undertaken in Calderdale in 2000 to identify the views of 49 Asian elders and their children in preparation for the opening of Calderdale’s first Extra Care Housing Scheme (Clement Court in West Central Halifax).  Generally the respondents could list some of the perceived benefits of sheltered housing, for example safety, security, assistance on call, meals, level access, privacy, ability to socialise, proximity to the Mosque and shops and prayer room facilities.

Some requirements that elders identified as important were additional to those included in Clement Court’s specifications including:

· Separate communal facilities for men and women

· Pakistani clothing for women – most elders had their clothes bought for them by their children and therefore saw clothing as being provided as sometimes they do not have access to money for food or transport.

· Availability of cultural and religious books, audio and video/TV

· Transport to and from the Mosque for those who need it

· General meeting of cultural and religious needs

· Arrangement of trips out and overseas

· Ability of care workers and staff to speak the community language

· Halal food and mainly Pakistani dish menu

· Freedom for visiting

· Additional leisure facilities particularly for physical exercise or regular trips to leisure centres and provision for hobbies.

The Report32 recommended that:

· Community language information should be available to Asian elders and their families concerning the whole range of housing and care services, for example home care, residential care, sheltered housing and extra care schemes.

· Asian elders should be assisted by the same home carer whenever possible, preferably one who can speak the community language and be of the same sex as those they are caring for.  Carers need to be aware of and understand cultural and religious traditions.

· Whilst the report identified that most Asian elders and their families see living with their own family as the best option, there appeared to be no pre-existing opposition to the notion of living in sheltered accommodation.  This requires further detailed research and analysis.

9.2.3 What Do We Need To Do?

Older people from different minority ethnic groups are different and have specific needs.  A one-size-fits-all approach will not work.  Older people from BME communities should be central to defining good practice, its delivery and review.  

National Overview of What Needs to be Done

From Lip Service to Real Service55 reported on a project called “Developing Services for Black Older People” in which the Department of Health worked with four local councils (and eight supporting authorities including Bradford) in 1999-2000 to help them make progress with specific service developments for black older people.  

The major issues to emerge were:

· Research and consultation are not ends in themselves, they should be used to inform, initiate and evaluate service developments for BME older people.

· Service planning should be based on accurate analyses of numbers and needs, in full consultation with BME communities, voluntary organisations and other statutory agencies.

· Councils should provide culturally sensitive services that can respond to low level and high level needs of BME older people.

· Service developments for BME older people should focus on all BME communities, not just the largest or most established.

· Local BME organisations with sound infrastructure and sustained funding and capacity building from councils can provide valuable support to BME older people.  BME voluntary organisations tend to be generic and offer a range of support services to local communities.  They can sometimes provide a holistic service and be seen as a hub for community activity.  They can help outreach work and identify people with needs.

· It might sometimes be of benefit to work with other councils to create services that benefit older people from a number of council areas.

· Councils should be planning to mainstream services for BME older people either through ensuring all services meet the needs of all people or through sustained funding and support of proven BME voluntary organisations and independent providers.

Local Overview of What We Need To Do

Locally several recent reports 31&4 have identified a number of issues and recommendations regarding services for BME elders including:

· Awareness, information and access to services – information in a number of South Asian languages needs to be made available and in more formats, for example audio/visual and building better links with GPs so they can refer more people.  BME elders have very limited understanding about what residential care, home care and other services are.  Until they understand what services are they cannot meaningfully engage in a debate about what future services are needed.

· Interpreting and communication – we need to improve access to interpreters, stop relying on family members and inform staff how to access interpreters.

· Meeting religious and cultural needs – assessment and care plans should include religious and cultural needs, training for staff, encourage more direct payments and involve families when assessing need.

· Recruitment of a representative workforce – develop a workforce plan to aim at achieving a workforce representative of the local communities, recruitment of more South Asian staff to develop capacity at all levels (bilingual), staff training, use more services from existing BME home care providers. 

· Engagement – involve service users at all stages, consult and engage with communities to learn from experiences and address shortfalls in service provision, give feedback on consultation and recognise the importance of outreach work with communities via voluntary groups.  In the Audit of Social Services and BME Older People’s Views4 the communities contacted were Polish, Ukrainian, Irish, Indian, Black and Pakistani.  The report identified that there is no established network for making contact, nor a specific consultation process for BME communities.  

· People from the South Asian community are concerned that the rest of their community might view it as failure or accepting charity if they use Social Services.

· There is an urgent need to build capacity and develop the BME community/ voluntary sector to provide sustainable services for older people

Some of these issues are being addressed through existing action plans, for example the Health and Social Care Directorate’s South Asian Community Engagement Officer has established a BME Forum and interpreting services are being reviewed.  There is still a lot of work to do to ensure the issues raised above are addressed.

Identifying Future Housing Needs

AT HOME is a tool that has been developed to help make real changes in strategy, policy and practice in relation to the housing needs and wishes of BME older people.  It assesses the current housing situation of BME elders, identifies gaps in services, policies and practices and provides suggestions about how to fill the gaps.

AT HOME aims to help individuals, organisations and teams whose work affects the housing and housing-related needs of BME older people (including BME older people) to:

· Enhance existing equality and diversity assessments.

· Improve a range of services to meet the needs and aspirations of the entire client group.

· Meet a variety of legislative requirements (eg The Race Relations (Amendment) Act 2000).

· Overcome barriers to health, housing and social care planners and commissioners working together.

· Develop the ability of providers to remain in touch and competitive in providing services.

· Encourage, share and develop good practice.

· Provide BME older people with a greater level of knowledge about available services and give them a way of influencing how local housing and housing related services are devised, developed and delivered.


9.3 Older People with Dementia and Mental Health Problems

Summary of the key issues:

· There will be more older people with mental health problems and dementia who will require housing and housing related support in the future.

· Housing stability and quality are significant factors in supporting the recovery of older people with mental health problems.

· It is better to maintain people affected by dementia with support in their own homes for as long as possible.

· When this is no longer possible other housing options include extra care housing, residential care homes and nursing care homes.  

· Work is underway in Calderdale to develop a whole systems approach to supporting older people with mental health problems.  Service development for this group requires a multi-agency approach to the review, planning and commissioning of services.

· More research is required to identify local needs including projected numbers of people with mental health problems, their range of housing and support needs, mapping existing services and identifying gaps in provision.  

9.3.1 Level of Need

There will be more people with mental health problems and dementia who will require housing and housing related support in the future as more people are living for longer.  

Functional Mental Health Problems

Some older people have long-standing functional mental health problems such as depression, schizophrenia and anxiety. Older people with mental health problems are not a homogenous group and range from people with serious psychotic or personality disorders to those with symptoms such as anxiety and depression.  They may also have multiple complex needs due to other disabilities57.

It is difficult to find exact figures to identify the needs of this group of people as there is significant under diagnosis.  For those with diagnosed mental health problems the figures include:

· At any time 10 -15% of the population aged 65+ will have depression 

· Older people are at a greater risk of depression when isolated or suffering from chronic physical illnesses

Many older people with longstanding mental health problems may have lived in institutions or specialised housing during their adult life and some may have experienced homelessness.  As this client group are likely to need a higher level of support to maintain their tenancies an assessed support plan and care plan are crucial before tenancy in sheltered or extra care housing is taken up.  

Dementia

Dementia is an acquired and progressive problem affecting thinking processes, the ability to perform everyday activities and behaviour.  It is one of the most important causes of disability in older people and age is the main risk factor.  With the ageing population the number of people with dementia is rising58.   Dementia in all its forms affects 1 in 20 older people over the age of 65.  Between a fifth and a quarter of people over 85 develop dementia.   

9.3.2 Current Provision

It is better to maintain people affected by dementia with support in their own homes for as long as possible.  When this is no longer possible other housing options need to be considered including sheltered and extra care housing, residential care homes and nursing care homes. 

There are a proportion of older people in Calderdale with dementia living in sheltered and extra care accommodation.  Sheltered housing schemes sometimes accommodate existing tenants who start to exhibit symptoms of dementia but find it more difficult to integrate new tenants with pre-existing conditions.  Many providers have selection and allocation priorities that screen out people with dementia.

Extra care housing with 24 hour cover offers the potential to meet the needs of people with dementia which less supported forms of housing can not do.  Research has indicated that dementia alone does not have a negative impact on someone’s ability to live independently in extra care housing. 57a 
Currently in Calderdale there are no specific dementia units within extra care accommodation.  

A high proportion (possibly up to 60%) of older people in general nursing and residential homes may have dementia.  The only specialist provision in Calderdale for older people with mental health problems is in private sector nursing and residential homes specialising in the care of the Elderly Mentally Infirm (EMI).  Contracts for these services were re-tendered in 2007 with the aim of improving the quality of provision and stimulating the market.  South West Yorkshire’s Mental Health Trust’s (SWYMHT) newly established Care Homes Liaison Team will offer specialist mental health support to both residents and staff in care homes.  The Team aims to improve staff’s ability to detect mental health issues and offer help to improve their resident’s quality of care.
A key area highlighted by the Supporting People Strategy8 was the gap between the housing related support provided by Supporting People and the provision of personal care support provided by Social Services.  The Strategy highlighted that research is required to identify the needs of older people with dementia and mental health problems.  Current provision is fragmented and more training and support from expert professionals is required to enable care and support staff to understand the needs of this client group.  This need will be partly addressed by SWYMHT’s provision of an Intensive Support Team that aims to support people at home seven days per week..

9.3.3 What Do We Need To Do?

Work is underway in Calderdale to develop a whole systems approach to supporting older people with functional and cognitive mental health problems.  A local needs assessment was undertaken in 2007 by SWYMHTs Older People’s Service to identify the numbers of older people with functional mental health problems and dementia.  However more research is required to identify their housing related and support needs, to map what services exist and establish what protocols/partnership with other agencies are in place to support older people with mental health problems.  

A multi-agency approach to joint planning and commissioning is required for this client group.  This should become part of the remit of the working group that this Strategy proposes should be set up to consider the whole range of housing with care and support needs and provision (see Section 8 for more information). 

When planning for this client group commissioners and providers need to be aware of the Mental Capacity Act and the Mental Health Act.  This legislation gives new legal rights to people, including those with dementia and their carers.  It enables people with dementia to be more involved in decisions about their housing, health and welfare.  

National strategies emphasise the need to enable more people with dementia to remain at home with support including assistive technology/telecare and to reduce the number of people requiring long-term residential care, by encouraging the provision of more extra care housing provided that higher levels of care and specialist input are available.

Some of the key issues that need consideration in order to achieve this strategy include:

· People should move into extra care housing as early as possible whilst they still have some understanding and capacity.

· It is helpful if people have early specialist assessments and diagnosis so that they can plan and prepare for the future.

· The environment should be well-designed and safe.  Annex 1 to the Housing Learning Improvement Network (LIN) Factsheet58 has a checklist for dementia friendly design principles and features.

· Assistive technology can play an important role but not replace staff.

· There needs to be better dementia awareness training for housing and care staff and joint training with primary care and hospital staff.

· People with dementia and their carers need to be involved at an early stage in making decisions that affect their everyday lives – this requires appropriate staff to help and advocacy services58.  


9.4 Older People Experiencing Sensory Impairment

Summary of the key issues:

· A high proportion of older people experience some level of visual and/or hearing impairment

· More consideration should be given to the housing and support needs of this client group. In general these are similar to those of all older people, but they are intensified.

· More consideration should be given to the unique problems this client group has in respect of communication and accessing information.

· Issues highlighted by national research include poor lighting and its link to falls, and that “older people with sight loss are less able than their sighted peers to carry out activities of daily living independently” 59a 

· Training for key staff in housing, health, social care and other support services should be extended to raise awareness about the specific needs of older people with sensory needs.

9.4.1 Overview of Health and Social Care Needs

Visual Impairment

Studies 59&60 have found that:

· In Britain 1in 8 people aged over 75 are visually impaired

· Older people with sight loss are more likely to have functional difficulties with a range of everyday tasks – for example seeing newsprint, managing their finances, shopping, and cooking

· Visual impairment is strongly related to poverty. Older people with sight loss are disadvantaged socially and economically. More than two fifth of those who report poor vision are in the bottom fifth income bracket for this age group and are much less likely than those without impairments to own their own home.

· People with a visual impairment are three times more likely to report their health as poor or fair, and twice as likely to report that they have a limiting long-term illness, as those with good, very good or excellent vision.

· A visual impairment increases the risk of falling two and a half times.

At the beginning of 2008, of the 198,400 Calderdale residents, 478 people were registered severely sight impaired (blind) and 486 were registered sight impaired (partially sighted).

Hearing Impairment

Research by the RNID states that among the over 60s in the UK 580,000 have a severe to profound hearing loss. Among the over 70s, 71.1% will have a hearing loss: 26.7% a mild loss, 36.8% a moderate loss, 6.3% a severe and 1.3% a profound loss.

In the UK there are two million hearing aid wearers and a further four million who are thought could benefit from a hearing aid.

Tinnitus causes

· 230,000 adults such difficulties that it affects their ability to lead a normal life

· 470,000 adults severe impact on their quality of life

· 2.3 million adults to have difficulties sleeping

Hearing impairment includes people who

· Were born deaf or have had a profound hearing loss from a very early age. They may describe themselves as Deaf use BSL as their preferred language and belong to the Deaf Community.

· Were born hearing and became severely or profoundly deaf after learning to speak. They may experience a sudden or gradual hearing loss and are referred to as deafened.

· Have a mild to severe hearing loss, which usually occurred gradually. This group is referred to as hard of hearing.
(www.rnid.org.uk/information for resources and statistics about deafness)

At the beginning of 2008, 870 people were registered hearing impaired in Calderdale. Around 100 of them use British Sign Language (BSL) as their first language)

9.4.2 Housing and Support Needs of People with a Hearing Impairment

Consideration must be given to the areas of communication and access to information.

Communication needs vary from person to person and within each setting.

Communication modes include:

· Use of hearing aid(s)

· Use of personal listeners

· Lipreading

· Pen and paper

· BSL

· SSE (sign supported English)

· Speech to Text

A person with a hearing impairment may need professional support, e.g. a BSL interpreter, lipspeaker or speech-to-text reporter. People may use a combination of communication modes.  Communication is very tiring for people with a hearing impairment, and regular communication breaks are essential.  Communication partners must be aware of the factors that aid or hinder communication, such as lighting levels, glare and background music. 
All key staff need deaf awareness training, and to develop good communication skills, including clear speech and speaking to the face of the person with a hearing impairment.  The following guidelines should be used by service providers:

· Telephone contact may not be appropriate and service providers should provide appropriate alternatives, such as text telephones, faxes, e-mail or text.
· Good, glare-free lighting is essential to effective communication as people with a hearing impairment rely on watching the speaker’s lips, facial expressions and body language to pick up valuable clues. The light must be on the face of speakers. 

· Audible alerting systems are not suitable for most people with a hearing impairment. Door intercoms need to be replaced with visual systems (CCTV) and handsets need to be amplified.

· Smoke alarms, carbon monoxide indicators and other audible alarms are not accessible to most people with a hearing impairment.

· Reception areas and communal spaces should have loop systems installed and switched on.  Looped areas must be clearly advertised and staff trained to test and operate loop systems should be available.

· Signage should be clear, easy to locate with standardised pictorial representation

· Consideration to communication needs is essential when organising consultation and involvement of this client group.

Dual Sensory Loss

This is also referred to as Deafblindness in literature.  No accurate figures are available and most agencies involved with this client group agree that current estimates of 40 per 100,000 UK residents (24,000 in all) are pitched too low. The RNIB (1991) state that half of all visually impaired people over 80 also have a significant hearing loss.  Around 90% of people acquire their dual sensory loss in later life61.

Section 7 of LAC 2001(8) regards people as having a dual sensory loss if “their combined sight and hearing impairment cases difficulties with communication, access to information and mobility.”  The guidance requires Local Authorities 

· to identify dual sensory impaired people and contact them

· to ensure they have access to an assessment by specialist staff

· to provide one-to-one support as required

· to provide information in accessible formats

People with a dual sensory loss may 

· Have been born visually impaired and become hearing impaired in later life

· Have been born deaf and acquired a visual impairment in later life

· Acquired both their sight and hearing impairment in later life

· Have been born with both a sight and hearing impairment (congenitally deafblind)

Communication methods vary for each group.  Research has shown that “hearing and sight loss together can be very frustrating and stressful.  It is not uncommon for people to react with anger, depression or withdrawal. (www.sense.org.uk/publications)  Sense is one of the organisations that identified unmet needs of older people with a dual sensory loss and in 2007 launched its “Fill the Gaps” campaign.  Resources and information are available from their website.

At the beginning of 2008, 250 Calderdale residents were known to have a dual sensory loss.

9.4.3 Housing and Support Needs of Older People with a Dual Sensory Impairment

The needs of this group can largely be met by implementing the recommendations made for people with either a hearing or sight loss. The proportion of people who need one-to-one communication support and/or very individualised communication methods is much higher in this group as larger numbers experience a combined significant sight and hearing loss. For a significant number of clients in this group, the only way to access communication and gain or pass on information is through one-to-one support from staff who have had additional training.  All key staff should have basic awareness training in dual sensory loss.  Service providers can access some excellent training material (for example ”Fill the Gap” by Sense).

Many clients in this group rely entirely on their memory and touch to maintain their independence. Excellent organisation, a reliable routine and constancy in staffing and service provision are key elements in preserving independence.

Dual sensory impaired people may require a high level of support with all fine vision tasks, such as changing batteries in hearing aids, magnifiers and other equipment, locating keyholes, identifying use by dates or small lost items.

9.4.4 Housing and Support Needs of Older People with Visual Impairment

Various research studies to identify the housing and support needs of visually impaired adults62 and older people63 have been commissioned by The Thomas Pocklington Trust. These studies found that social isolation and lack of human contact were often raised as issues by the interviewees. Barriers to social inclusion included

· Confinement to home due to low self confidence

· Inability to negotiate the outside world

· Lack of visitors and people to act as guides

Many of the issues raised are similar to those all older people identified, but are compounded by the additional difficulties due to their visual impairment. 

Communication and Access to Information

Communication partners need to be aware that non-verbal communication such as pointing, or phrases such as ‘over there’ are meaningless and will lead to misunderstandings and frustration.

Specially trained staff should assess the communication needs of a person with a visual impairment.  Assumptions should not be made as to what form of communication is accessible or appropriate for an individual.  People with a visual impairment may need information in large, clear print (sometimes in particular colours) or in electronic, audio or tactile formats.

Signage needs to be clear, in good colour contrast and preferably at eye level.  Environmental information, such as floor numbers or indicator lights on lifts or door intercoms must be provided in a format that is accessible to people with a visual impairment.  (See Building Sight p 123ff)

Location

Housing should be close to amenities, transport and leisure opportunities.  Location can play a crucial role in helping people with a visual impairment develop a greater sense of independence, security, social inclusion and belonging and should be considered when making offers of accommodation to such applicants.  The familiarity, convenience and location of their home are important reasons why older people want to stay put.  Problems within the home result mainly from inflexible, inaccessible or inadequate space.

Streets

Streets should be well designed with accessible and clearly laid out pedestrian networks and good visual clues to aid orientation.  Pavements should be safe, firm and level, free of obstructions; the design should eliminate slips, trips and collision hazards.  

Tactile paving, use of colour and appropriately placed road crossings should all be installed in accordance with guidelines set by The Joint Mobility Unit (JMU).  When designing street furniture (including installations at head height), thought must be given to the hazard it may create for people with a visual loss.  Signage, positioned at eye level, must be in clear fonts and use good colour contrast.  People with a visual impairment do not necessarily prefer ramps to steps but this will vary according to their individual needs.  Handrails of right lengths and colour (JMU specifications) should be installed appropriately.  (Reference: www.rnib.org.uk/jmu/welcome.htm)
Space in the home

A visual impairment can create additional safety issues in respect of mobilising within the home.  Therefore homes should preferably have level access and a simple layout to aid safe and effective orientation.  Good organisation is an essential prerequisite to independence for this client group, therefore adequate work and storage space, especially in the kitchen, is needed.  Some people with a visual impairment need safe outdoor space for their guide dog and also require accommodation for overnight guests and carers.  Flexibility is important as this makes it possible for the property to be adapted to individual needs, or altered as needs change.

Lighting

Lighting is one of the most crucial issues for people with a visual impairment.  High lux factor lighting throughout the home can be extremely beneficial for a large majority of older people and those with a visual impairment.  General guidance on lux levels have been published by Optima Low Vision Services, their guidelines state that even 

‘a normally sighted person of over 70 years of age is likely to require twice as much illumination than a normally sighted person of 20 years.  It is not unusual for someone with a  visual impairment to require localised task lighting of 4000 – 5000 lux in order to read or perform detailed visual tasks.’ (Optima Low Vision Services, 2005 ‘Training for the Future’)

A study commissioned by The Thomas Pocklington Trust 64 found that lighting was poor in many homes, particularly on the stairs.  Poor lighting creates hazards in the home and is a compounding factor in the occurrence of falls.  42.2% of respondents in the above study reported tripping on stairs at some point. 

Many people with a visual impairment have great difficulty in accommodating their vision to variations in lighting.  Therefore it is important to have evenly distributed lighting levels throughout the home.  It is also very common for people with a visual impairment to have difficulty dealing with glare. Glare can be caused by a number of factors such as unshielded or poorly fitting light shades or refraction from reflective surfaces.  

A minority of people with visual impairments benefit from lower levels of lighting, therefore it is important to consult individuals about their needs.

Housing and Support Options

Communication difficulties and poor access to information result in low levels of knowledge of support groups, community services or specialist housing options for older people with visual impairment.  Reliable sources of information must be available in accessible formats.  Housing staff require adequate training so they can meet he needs of this client group appropriately.  Application, allocation, and viewing procedures need to be accessible for people with a visual impairment.

Assistive Technology

There is a wide, and constantly changing choice of technological aids that might help people with sight loss in such varying areas as packaging, cooking, housework, healthcare, personal hygiene and appearance, communication, leisure, orientation and mobility, security and environmental control.

A study 65 on housing related technology for people with sight loss identified some gaps in accessible technology and highlighted that even where accessible aids are available, they may not meet the person’s specific needs.  Organisations such as the RNIB provide information on suitable technology (e.g. Building Sight offers specifications on door entry systems for housing providers).

Design and Decoration

Guidelines for both appropriate interior and exterior design and decoration are detailed in the RNIB publication “Building Sight” and covers topics such as layouts, doors, staircases, wall and floor finishes as well as appropriate furnishings.  Colours used must be non-reflective and adjacent surfaces should be of contrasting colours to aid identification and orientation. “Visual noise” created by patterned surfaces are unsuitable for people with sight loss.

9.4.5 Overview of Current Service Provision

Staffing 

The Council’s Health and Social Care Directorate includes three specialist teams. 

· Hearing Impairment Team, currently consisting of a Specialist Social Worker for Deaf, deafened and hard of hearing people and a Co-ordinator for people with a hearing impairment.  This team concentrates on the needs of people with a profound or sudden hearing loss and hearing impaired people with complex or additional needs.

· Visual Impairment Team, currently consisting of three Rehabilitation Officers for people with a visual impairment and a visual impairment assistant.
· Dual Sensory Impairment Team, currently consisting of a Dual Sensory Specialist Worker and two Communicator Guides

In addition, the care-coordinators based in the four District Teams are trained to assess service users’ needs arising out of hearing loss for low level equipment (flashing /amplified doorbells, smoke alarms, telephone amplifiers, loop systems and alarm clocks).

Calderdale Council has its own BSL interpreting service with a full-time, resident interpreter and a booking clerk.  Staff can book communication support for deaf people with BSL and other communication needs. 
Resource Centre
All teams use the Glenholme Resource Centre at West Vale. They run separate monthly drop-in days for people with a visual or dual impairment (first Tuesday of each month) and hearing impairment (last Tuesday every month).

Service users can obtain advice on all aspects of their sensory impairment and try out a range of specialist equipment.  The Resource Centre is fully accessible to people with sensory needs and is an example of good practice in building design.  It is used regularly for Braille classes and rehabilitation training, as well as a venue and resource for staff training.

Provision of Equipment

Following an assessment, staff may issue equipment on long term loan, or assist service users in obtaining aids from independent suppliers.  The list of equipment available on loan is reviewed regularly to take into account changes of need and advances in technology.

Service users with a hearing impairment may be eligible for

· Alerting equipment (flashing /vibrating smoke alarms, extra loud doorbells, alarm clocks etc)

· Amplifying equipment (personal listeners, loops, or telephone amplifiers)

· Communication aids (text phones or fax machines)

Service users with a visual impairment can be assessed for

· Accessible telephones

· Fixed or portable lighting

· Communication aids such as signature guides

· Aids for daily living, e.g. liquid level indicators

· Aids to orientation and mobility (symbol and mobility canes)
The Visual Impairment Team is the local agent for the British Wireless Fund for the Blind (BWFB) and can issue radio/CD/cassette player to those eligible under BWBF criteria. There is a limited budget for subscriptions to the RNIB Talking Book Service, and they can arrange for people with sight loss to receive audio books from various local and national sources and libraries.

Other Services

The details of services provided by the Hearing, Visual and Dual Sensory Impairment Teams are available on the Council website.  They include specialist assessments, advice and training on communication and independent living skills, rehabilitation and emotional support.  Orientation and mobility training is available for people with a visual impairment.

Voluntary Sector

Two organisations for people who are registered sight or severely sight impaired operate within the Borough: Halifax Society for the Blind and Todmorden Society for the Blind. The Halifax society recently bought new premises.  There are weekly social groups, the Society provides limited transport to these.  Other services include day-long outings, longer holidays and the opportunity to purchase some equipment.  The Todmorden Society has monthly meetings and arranges special events around Christmas.

The Halifax Deaf Association is run by and aimed at people, whose first language is BSL. There are weekly social meetings and a monthly newsletter. The Special events and celebrations are organised throughout the year. The association owns a former shop on St James Road, which is used for meetings by the pensioners’ group, the Thursday Club and others.  A hard-of hearing club meets at the Maurice Jagger Centre to play cards.

9.4.6 What do we need to do?

A high proportion of older people experience some level of visual and/or hearing impairment. Their numbers are set to increase therefore more consideration must be given to the housing and support needs of this client group.  Training for key staff in housing, health, social care and other support services will help to raise awareness of the specific needs of older people with visual and/or hearing impairment.


9.5 Older People With Learning Disabilities

Summary of the key issues:

· The number of older people with learning disabilities in Calderdale is small but growing.

· There are also a number of people with learning disabilities living with older carers.  The future housing needs of this group are already being planned for.

· Calderdale published its first Accommodation and Support Strategy for People with a Learning Disability 2005-2010 in 2005.

· The Accommodation and Support Strategy sets out the existing housing and support options, future needs and a comprehensive action plan for all adults with a learning disability.

9.5.1 Overview of Health and Social Care Needs

In Calderdale there are 684 people on the Learning Disability Register of whom 78 (11.4%) are aged 61+.  This is in line with national average of around 12%70.  There are also 82 people of all ages with a learning disability living with older carers (60+), 62 of these people have carers aged 65+ and 43 of them have carers aged 70+.  Of the 82 people with a learning disability living with older carers one is over 70 years old and a further three are over 60 years old71.  

People with a learning disability make up only a small part of the general population of older people.  They have a shorter lifespan than the general population.  However, life expectancy for people with a learning disability has been improving greatly.  About half can expect to live as long as the general population.  Based on a literature review undertaken by Calderdale’s Learning Disability Team Manager, the average life expectancy of people with a moderate learning disability is 67 years and for those with a severe learning disability it is 58 years.  Over the next ten years life expectancy for those with a moderate learning disability is expected to become almost the same as that of the general older population.

Many people with a learning disability may also have other difficulties that impact on health and care for example:

· 48% have some sensory impairment

· 20-30% have a physical disability

· 20-30% may have epilepsy

9.5.2 Housing Needs

Good accommodation and support is the foundation that enables people with a learning disability to live successfully in the community72.  The general thrust of policy toward older people being supported at home is often not possible for the vast majority of people with a learning disability as many of them do not have their own home.  Services need to adapt as people age and they may need to move out of their homes.  Those living with ageing parents/carers need long-term housing, care and support plans in place70.

Accommodation and Supported Living In Calderdale for those with a learning disability aged 61+ (November 2006):

Supported Living in small group homes*1
25 (32.1%)

Specialised Residential care homes

24 (30.8%)


Specialised Nursing homes


17 (21.8%)

Independent Living Schemes*2
  

  4 (5.1%)

Living with older carers



  4 (5.1%)

Living with other carers



  4 (5.1%)

Total





78 (100%)

*1 Supported Living – involves people with a learning disability living in ordinary housing with both tenancy support (funded via Supporting People) and personal care (funded by Social Services with Health funding for those who have health related needs).

*2 Independent Living Schemes – involves people living in properties owned by Registered Social Landlords and privately rented properties, with support provided to help them manage their tenancies from the Independent Living Supported Tenancies Team.  Funding is provided by Housing Benefit and the Supporting People Grant.

9.5.3 What Do We Need To Do?

In March 2001, the White Paper Valuing People73 called on Local Authorities to develop a range of housing and support options for people with a learning disability in order to provide them with greater choice over where and with whom they wish to live.  To ensure this happened Local Authorities were tasked with developing a Housing Strategy for people with a learning disability72.

Calderdale published its first Accommodation and Support Strategy for People with a Learning Disability 2005-2010 in 2005.  The Strategy sets out existing housing and support options, future needs and a comprehensive action plan for all adults with a learning disability.

Valuing People73 highlighted the needs of people with learning disabilities living with older carers.  This is a high priority as:

· up to 25% of people with a learning disability may not be known by Social Services until their parents become too old to continue to care for them, or even until they die.

· older carers may struggle with their caring role as their own needs increase with age.

· Mencap identified a lack of available supported accommodation for the large numbers of people with learning disabilities who are going to need accommodating as their parents become too old or frail to care for them.

Calderdale’s Learning Disability Team has recently produced an Older Carers Report to address these issues71.  The Report includes identifying older carers and their needs, future support needs and recommendations for action.


9.6 Homeless Older People 

Summary of the key issues:

· Charities working with this client group recommend that older homeless people should be defined as people aged 50+ because they tend to age more quickly and die at a younger age than the general population.

· Routes into homelessness are diverse and complex, but the common factors include bereavement and relationship breakdown that may be linked to other issues, for example retirement, redundancy, mental health problems or substance misuse.

· National reports have identified that homeless older people face severe challenges in accessing accommodation in which they feel safe and supported and they can fall between gaps in planning and service delivery.

· More research is required locally as little is known about the specific numbers and needs of older homeless people and the effectiveness of services provided for them in Calderdale.

9.6.1 Introduction

The legal definition of ‘statutory homelessness’ is broad but includes:

· There is no accommodation the person is entitled to occupy (eg due to rooflessness, eviction or staying somewhere he/she have no legal right to stay, for example with family/friends)

· The person has accommodation but it is unreasonable to continue to occupy it (for example it is in such poor condition or because of violence) 

Nationally a report on older people’s homelessness Coming of Age (2004) 66 highlighted some of the problems older homeless people may face including:

· Older people have to present themselves to their local authority as homeless before their case is considered. Some older people are hidden homeless as they may never have presented to their local authority for a variety of reasons.

· Those who contact the local authority may not get past the first hurdle as some are told there is no housing available or put on a waiting list.

· Old age is not defined in law.  People aged 50-60 are unlikely to qualify on grounds of age and people over pension age may not be accepted as vulnerable and not in priority need.

· The local authority’s duty is to find housing, but without adequate support tenancies may fail and former tenant arrears make finding subsequent housing more difficult.

· Older people can be found to be intentionally homeless – that is their actions contributed to their homelessness, for example rent arrears, neighbour nuisance, but there may be reasons for these things.  Once deemed intentionally homeless they remain excluded from any entitlement to permanent re-housing.

· Older people are less likely to know their rights or seek advice.

9.6.2 Overview of Health and Social Care Needs

Charities and researchers have recommended that older homeless people should be defined as people aged 50+, because people with long-term homelessness die at a much younger age than the general population66.

Most older people who become homeless have had jobs, families and settled housing until some trauma caused homelessness.  Routes into homelessness are diverse and complex, but the common factors include:

· Bereavement (the most common trigger)

· Relationship breakdown (sometimes linked to retirement or redundancy, mental health or alcohol use) 66
Older homeless people are vulnerable because of their age, but their vulnerability is often made greater by other issues such as:

· Limited or no support networks

· Physical health problems and disability leading to isolation and loneliness

· Mental health problems or dementia

· Substance abuse (alcohol, drugs or other addiction such as gambling)

· Limited literacy and numeracy including mild to moderate learning disability

· Lack of or loss of confidence in coping with bills

· Frequent relationships changes or Autumn relationships that fail

· A history of unresolved loss and trauma 

· Domestic violence and elder abuse

· Poor housing conditions and isolation

· Premature ageing in those who have been long-term homeless66. 

Homeless Link research66 with their member agencies showed that almost 60% of people they were working with over the age of 50 years had multiple needs.  Homeless older people find it difficult to access the range of services they require from other agencies.  They are likely to be shunted between services such as alcohol teams, mental health teams and elderly services with no one willing to take responsibility.  The research concludes that joint commissioning of joined-up preventative services to avoid homelessness and extreme exclusion are required.  
Studies have shown that between 45% - 53% of older people who had been long-term homeless have had at least one failed attempt at resettlement in previous years, often into unsuitable accommodation with little or no support.  This leads to loss of confidence the next time round and people then are deemed intentionally homeless.  High quality resettlement and tenancy support services are required to avoid this revolving door problem66.

9.6.3 Overview of Current Service Provision

Calderdale Council developed a Homelessness Strategy in 200367.  Whilst this strategy provides an overview of homelessness in Calderdale and a comprehensive action plan, it focuses more on younger people and children.  There is no specific information provided about older homeless people within the Strategy.

In early 2006 Pennine Housing 2000 provided a profile of the service users within its sheltered housing accommodation to support the development of this Strategy.  Out of 1,230 individuals included only 9 (0.7%) had a history of previous homelessness.  

The Housing Advice Service does not collect specific information about older homeless people.  It is perceived that there is a good supply of sheltered accommodation for older people and floating support services provided by agencies therefore no specific problems relating to older people’s homelessness have been identified – but this does not necessarily mean they do not exist (see below).

9.6.4 What Do We Need To Do?

Access to appropriate accommodation is particularly important for older homeless people14.  National reports have identified that older homeless people face severe challenges in accessing accommodation in which they feel safe and supported and they can fall between gaps in planning and service delivery 14&66:

· Older people’s strategies assume older people have adequate housing with little consideration of those who are homeless or in unsuitable accommodation for example hostels.  There is often an assumption that sheltered housing is suitable but it is not suitable for all.

· Homelessness strategies and providers focus on younger people and families.

· Links between various relevant strategies and joint working between service providers are poor across both statutory and voluntary sectors (housing, homelessness, older people, health). 

· Some older homeless people (for example heavy drinkers) are ‘unpopular’.

· Older people who have been homeless need intensive and long-term support.

· Older people’s needs are often hidden in all age specialist services.

· Older homeless people with complex and multiple needs (for example mental health, alcohol and physical disabilities) are often shunted between services and budgets, with no-one taking responsibility.

· Access to services for older people is set by age rather than according to need.

It is not clear whether all or any of these issues are applicable in Calderdale.  There is a lack of information available to identify how many older homeless people there are in Calderdale and therefore the effectiveness of services for this group cannot be quantified.  Further research is required to address these issues.


9.7 Older People’s Sexual Orientation and Housing

Summary of the key issues:

· Around 5-7% of the population may be lesbian, gay or bisexual (LGB).  Lesbian, gay and bisexual people are a diverse group and like any other community may be different in terms of race, religion, disability and age.  National and local studies have identified that they often face economic and social disadvantages.

· There is not much information available about the specific needs of LGB people, but as they are more likely to be a significant minority amongst all age groups, including older people, more research should be conducted in liaison with specific voluntary groups working with this client group.

9.7.1 Overview of Issues

Lesbian, Gay and Bisexual (LGB) people are a diverse group like any other community and may be different in terms of race, religion, disability and age.  The UK Government estimates that between 5-7% of the population may be lesbian, gay and bisexual.

Lesbians, gay men and bisexuals are likely to be just as numerous in older age groups, but on the whole have been less visible.  Calderdale is nationally known for its gay community, particularly lesbians in the Upper Calder Valley (mainly Hebden Bridge).  The Guardian in 2004 said that Hebden Bridge had the highest number of lesbians per head of population in the UK.

Local and national research 68 & 69 has identified common themes about the disadvantages that lesbians and gay people often face in seeking to get their needs met as they get older including:

· Low income and dependency on public services and benefits.

· Isolation from friends and family.

· Fear of seeking help from public agencies in case their sexuality is held against them or made a joke of.

· Lack of confidence that significant relationships will be properly acknowledged by agencies.

· Lack of specific information, advice or advocacy services. 

· Mainstream services may be ignorant of the needs of these client groups. 68 & 69
The Labrys Trust is a registered Charity established to address issues that affect older lesbians mainly in West and North Yorkshire.  The Trust estimates that around 65,000 lesbians over the age of 40 live in these areas.  The Trust’s main aims are to eliminate discrimination against older lesbians and to help develop services that meet their needs for housing, personal, nursing and social care.

The Labrys Trust has developed a Service and Business Plan to take forward the recommendations from the research and consultation, which includes the establishment of a Resource Centre Project that will provide some services such as signposting, buddying and advocacy and establish relationships with organisations and service providers to raise awareness.

9.7.2 What Do We Need To Do?

There is not much information available about the housing needs of lesbian, gay men and bisexuals, but as there are likely to be a significant minority amongst all age groups including older people, more research should be conducted.  As groups such as the Labrys Trust are established service providers and commissioners including housing services, should foster good relationships to help identify and meet gaps in service provision.


10. Action Plan










An action plan made up of all the proposed actions in each section of this Strategy is provided on the following pages.  The action plan includes timescales, the budgets that will be impacted and the officer or team responsible for each action.  Progress with the implementation of the Action Plan will be monitored by the Older People’s Partnership Delivery Group.

10: Calderdale Housing Strategy for an Ageing Population: Draft Action Plan

	Action 

No.
	Actions
	Timescales
	Costs/budgets
	Officer/Team Responsible

	Improving Existing Housing (See Section 5.2, page 25-32)

	1.
	Raise awareness about equity release loans and encourage older homeowners in poor quality accommodation to take advantage of them 
	From April 2008 onwards
	Regional Loans Fund
	Private Sector Housing Manager, Community Services

	2.
	Identify how many older homeowners are living in non-decent properties in the forthcoming Private Sector Housing Stock Survey to provide a baseline against which progress can be measured.
	By August 2008
	Housing Budget
	Private Sector Housing Manager, Community Services

	3.
	Monitor how many older homeowners take up equity release loans via the Home Improvement Service including the impact this has on quality of life.
	From April 2008 onwards
	Regional Loans Fund
	Private Sector Housing Manager, Community Services

	4.
	Monitor the Home Improvement Agency and Handyperson Service quarterly and take corrective action if they are not achieving agreed targets for activity and customer satisfaction levels.
	Quarterly
	Housing Budget & Supporting People £10,000 H & S C & £32,500 POPPs Grant
	SP Team leading a multi-agency group including the PCT & older people

	5.
	Establish new gardening service through initiatives in Learning Disability Services.
	May 2008

	Learning Disability Services Budget
	Joint Learning Disabilities Service Manager

	6.
	Monitor take up of the new gardening service and identify gaps or opportunities for expansion.
	From May 2008
	Learning Disability Services Budget
	Joint Learning Disabilities Service Manager

	7.
	Implement the updated Affordable Warmth Strategy and Action Plan and monitor progress quarterly.
	Quarterly
	Affordable Warmth Partnership members budgets
	Chair of Affordable Warmth Partnership

	8.
	Increase the number of vulnerable households where affordable warmth measures are installed to deliver the LAA stretch target of installing measures in 7,500 private sector households for the three years 2007-2010.
	3 years to April 2010
	Housing Budget, LAA pump priming grant, DEFRA grants, Energy Providers grants, West Yorkshire Housing Partnership 
	Private Sector Housing Manager, Community Services

	Adaptations (See Section 5.3, pages 33-37)

	9.
	Complete the review of the adaptations process and develop, implement and monitor an action plan to streamline it, taking into account national guidelines and local priorities.


	March 2009


	
	PSH Manager & H & S C Commissioning Manager (Phys/Dis)

	10.
	Extend the Occupational Therapy Service to reduce waiting times for assessment which will enable timely advice and guidance to be provided to older homeowners who are able to pay for any necessary adaptations.
	March 2009
	PSH & H & SC Adult Services Budgets
	PSH Manager & H & S C Commissioning Manager (Phys/Dis)



	Action 

No.
	Actions
	Timescales
	Costs/budgets
	Officer/Team Responsible

	11.
	Improve information systems so that a range of information specific to older people (and other groups) regarding adaptations can be more easily accessed and provided to better inform planning and commissioning.


	Complete by March 2010
	PSH & H & SC Adult Services Budgets
	PSH Manager & H & S C Commissioning Manager (Phys/Dis)

	12.
	Develop a register of all adapted properties and encourage homeowners and landlords to work with the Accessible Homes Agency to reallocate adapted properties to people with an adaptation need when they become vacant.
	March 2011
	PSH Budget
	PSH Manager

	New Housing (Section 6.2, pages 39-41)

	13.
	Strengthen the links between the Council’s Planning, Housing and Social Services and agree the most effective way of ensuring that planning decisions are informed by evidence regarding older people’s housing requirements.
	By March 2009 
	
	Group Directors Community Services, Health & Social Care & Regeneration & Development.

	14.
	Work with developers to encourage them to provide sufficient suitable housing for older people with a mix of tenure, including affordable home ownership and shared ownership. 
	LDF in preparation.  Preferred options stage July 2009 and adoption programmed for April 2011. 
	Resource implications on monitoring – need data providing to reduce the impact on existing work of Planning Services
	Head of Planning Services

	15.
	Record and map the type, tenure and location of housing that is being planned and built for older people (and other groups) to inform commissioning and strategic planning.
	From August 2008 onwards
	
	Head of Planning Services

	16.
	Enforce the current Visitability and Lifetime Homes Standards set out in the Unitary Development Plan more vigorously, including on sloping sites.
	Ongoing
	
	Head of Planning Services

	17.
	Significantly increase the proportion of homes that are to be built to the Lifetime Homes Standard when the new Local Development Framework is being developed.
	LDF in preparation.  Preferred options stage July 2009 and adoption programmed for April 2011.  
	
	Head of Planning Services


	Action 

No.
	Actions
	Timescales
	Costs/budgets
	Officer/Team Responsible

	Housing Options, Information and Advice (Section 6.3, pages 41-44)

	18.
	Produce a comprehensive directory of housing and related services in a variety of languages and formats and make it widely available to older people and community workers in Calderdale.
	By March 2009
	SP & PSH Budget, Community Services
	Head of Housing Services

	19.
	Include housing issues in the Common Assessment Framework to identify those older people who need housing support in their existing homes or help to move. Collate this information to inform planning to meet the future housing needs of older people.
	By March 2010 
	
	SAP/CAF Project Officer

	20
	Commission a dedicated Housing Options Service to give practical help and support (as well as advice) to vulnerable older people who want/need to move house
	By April 2009
	PSH, SP, Adult Social Care & ?PCT  Budgets
	Head of Housing and Head of Older People and Disability Services

	21.
	Evaluate the effectiveness of the POPP Neighbourhood Schemes in Halifax and Todmorden and if they are successful (including one-stop-shops) we will consider rolling out in other areas of Calderdale from 2009 onwards.
	Evaluate by April 2009
	POPP grant, Modernising Social Care Grant
	Head of Older People and Disability Services

	Sheltered Housing and Housing Related Support (Section 7.2 and 7.3, pages 46-49)

	22.
	Work with older people and sheltered housing providers to assess the likely demand for sheltered housing.
	March 2009
	
	Head of Housing and Head of Older People and Disability Services

	23.
	Work with sheltered housing providers to review the type, location, size, design, tenure and appropriateness of the current stock of sheltered housing over the next three years.
	March 2010
	
	Head of Housing 

	24.
	Encourage sheltered housing providers via negotiation with Planning Services to ensure that any new sheltered accommodation is in the right location, based on Lifetime Home Standards, provides a choice of tenure, has sufficient storage and living space with pet friendly options.
	March 2009
	
	Head of Housing, Head of Planning Services

	25.
	Increase the amount of floating housing related support available to owner-occupiers and people renting privately over the next five years..
	April 2010
	SP Programme
	SP Commissioners in liaison with multi-agency working group

	26.
	Develop a commissioning strategy for low level preventative services, sheltered housing, floating support, telecare and telemedicine
	By March 2009
	Joint budgets, possibly using Health Act Flexibilities
	Head of Housing, Head of Older People and Disability Services and Director of PCT Commissioning

	27.
	Use mainstream funding to extend telecare and telemedicine provision in partnership with Calderdale Primary Care Trust.
	From August 2008
	Existing Adult Social Care and PCT budgets
	LTC Commissioning Group/Assistive Technology Manager


	Action 

No.
	Actions
	Timescales
	Costs/budgets
	Officer/Team Responsible

	Extra Care Housing (Section 8, pages 52-60)

	28.
	Adopt a whole systems approach to planning and commissioning the range of housing with care and support provision including residential and nursing home provision.  This will include all the agencies involved in planning and commissioning working in partnership with older people.
	From April 2008 onwards
	Existing budgets and bids for grant funding
	Head of Housing, Head of Older People and Disability Services and Director of PCT Commissioning

	29.
	Set up a sub group of the Older People’s Partnership Delivery Group (including older people) to identify housing with care and support needs and future provision .
	By April 2008 
	
	Group Director H&SC,  & Director of PCT Commissioning

	30.
	Identify information requirements to inform planning and commissioning and develop methods of data collection and analysis where the required information is not currently available.
	By April 2009
	
	Chair of sub group

	31.
	Multi-agency Steering Group including older people to oversee the development of the third extra care housing scheme, due to open in 2009.
	Ongoing
	Housing, Adult Services, PCT and Pennine Housing 2000  
	Chair of steering group.

	32.
	Undertake a feasibility study into the development of a retirement village in Calderdale.
	By April 2009
	Housing and Adult Services budgets
	Head of Housing and Head of Older People and Disability Services

	Black and Minority Ethnic (BME) Elders (Section 9.2, pages 61-67)

	33.
	Ensure information on a range of housing and housing related services is available in a variety of formats and is shared widely with BME communities.
	By March 2009
	PSH & SP Budgets
	PSH Manager & SP Team

	34.
	Review the AT HOME to decide if it is an appropriate way of identifying the housing and housing-related needs of BME older people in Calderdale.
	By March 2009
	
	Housing Access Manager

	35.
	Commission research into the housing needs of the South Asian and other BME older people.
	By March 2010
	Community Services & H & S Care budgets
	Head of Housing and Head of Older People and Disability Services

	Older People With Dementia and Mental Health Problems (Section 9.3, pages 67-70)

	36.
	Through the sub group of the OPPDG (see Action 29) work with South West Yorkshire Mental Health Trust and other statutory and voluntary partners to identify the demographic information and housing, care and support related needs of older people with functional and cognitive mental health problems, map existing services and identify and address gaps in housing related provision 
	By March 2010
	SWYMHT, Housing, Adult Services & PCT budgets
	Chair sub group.

	Older People Experiencing Sensory Impairment (Section 9.4, pages 70-77)

	37.
	Extend the provision of training about the needs of people with visual and hearing impairment for housing, health and social care and support services commissioners, planners and service staff.
	By March 2009 and then ongoing
	H & S C Adult services Budget
	Dual Sensory Impairment Officer


	Action 

No.
	Actions
	Timescales
	Costs/budgets
	Officer/Team Responsible

	Older People With Learning Disabilities (Section 9.5, pages 77-79)

	38.
	Implement and evaluate the action plans identified by the Learning Disabilities Team in the Accommodation and Support Strategy for People with a Learning Disability 2005-2010 and the Older Carer’s Report (July 2006).
	Ongoing
	
	Joint Head of Learning Disability/Mental Health Services

	Older Homeless People (Section 9.6, pages 79-82)

	39.
	Undertake research to identify the numbers and needs of older homeless people and the effectiveness of services provided for them in Calderdale, taking into account national research, guidance and policies.
	By March 2011
	Housing Services
	Housing Access Manager

	Older People’s Sexual Orientation and Housing (Section 9.7, pages 83-84)

	40.
	Undertake research into the numbers and needs of older lesbian, gay and bisexual people and the effectiveness of services provided for them in Calderdale in liaison with specific voluntary groups working with this client group.
	By March 2010
	Housing Services & H & S Care budgets
	Housing Access Manager & Head of Adult Services


Glossary

Supporting People: a national programme introduced in 2003 to fund the cost of housing related support for vulnerable people including older people.  The Council administers the local Supporting People Programme.  The main aim of older people’s services is to maintain independent living, whatever the tenure, with different levels and types of support depending on the situation.

Equity Release Loan: a secured loan (called a Home Appreciation Loan in Calderdale) that allows clients to release equity from their home to make repairs/improvements to their property. The loan does not become repayable until they transfer ownership of their house (e.g. if they sell it) and there are no monthly repayments.
Home Improvement Agency: a small locally based not-for-profit organisation that helps homeowners and private sector tenants who are older or disabled or on low incomes to repair, maintain and adapt their homes.  They also provide general housing and benefits advice.

Community Services Grant Scheme: the aim of the Council’s Community Services Grants scheme is to support the contribution of the voluntary and community sectors in Calderdale to achieve the Council’s vision for the district by providing grant funding.

Local Area Agreement: a contract between the Government and Calderdale’s local strategic partnership of public services (Calderdale Forward) to deliver local and national priorities and allows funding to be used flexibly between services to deliver the agreed outcomes.  

Floating Support: housing related support provided to older people wherever they reside regardless of tenure or type of accommodation.  The aim is to help more older people remain in their own homes but if a move becomes necessary floating support officers can continue to support the older person in their new home.

Telecare: a term used to include a wide range of equipment, for example falls sensors and flood sensors, backed up by a call centre to offer advice or a response if required.  The aim is to enable older people to maintain their independence and quality of life.

Safe At Home: the name of Calderdale Council’s two year Telecare Project that is being funded by the Government’s Preventative Technology Grant.  A demonstration flat was opened at Pennine Housing 2000’s Extra Care Housing Scheme (Clement Court) in November 2006 to showcase the range of equipment available locally.

Lifetime Home Standards: incorporates 16 design features that ensure a new house or flat will meet the needs of most households whatever their age or composition.  The standards focus on accessibility and features that make the home flexible enough to meet people’s changing physical and mental health needs.

Visitability Standard: Under Part M of the Building Regulations house builders have to ensure new housing is accessible to the disabled including that disabled people can move around and that a toilet is provided in the entrance story of the dwelling.

Local Development Framework: the new national framework that the Council’s Planning Department must adopt and work within.  Over the next three years the Local Development Framework made up of Local Development Documents covering specific topics will replace the Council’s Unitary Development Plan (UDP).

Retirement Village: a planned purpose-built village type settlement that aims to meet the housing, personal and health care needs of older people on one site.  A village usually includes at least 100 units of accommodation (flats and or bungalows), nursing and residential care facilities and a range of other social and leisure facilities and amenities.

Intermediate Care: includes a range of services for example home from hospital, intensive home support, day rehabilitation, rapid response and supported discharge.  The aim is to prevent admission to hospital, promote faster recovery, support timely discharge, reduce avoidable long-term care and maximise independent living.

Sheltered Housing: includes flats or bungalows owned by Registered Social Landlords (also known as Housing Associations) that are rented to older people who require housing-related support.  The support provided includes an alarm call service in case of untoward events and visits from a sheltered housing officer funded by the Supporting People Programme.  The frequency of visits depends on each older person’s needs. 

Extra Care Housing: is sheltered housing that has been designed to meet frail older people’s needs for example it may include mobility aids, wheelchair adapted kitchens and bathrooms etc.  In addition to the housing related support from sheltered housing officers, extra care housing (ECH) includes a team of care staff on site to provide personal support.  ECH facilities usually offer one or more than one cooked meal each day and a range of communal facilities that promote social activities

Homeshare: a simple idea based on bringing together people who have accommodation to spare and those who need accommodation.  The householder offers accommodation to a homesharer for an agreed level of help that may include domestic chores, personal care, gardening, dog walking, companionship, rent or a mix of these.

Co-housing: is a housing community where each householder has a self-contained house but people have the opportunity to eat, share communal facilities and meet together regularly.  It is about people living together in a community with shared principles in a safe, independent and caring neighbourhood.  Co-housing is popular in Denmark, in other European countries and in the USA.  There are several co-housing communities in England for example Springhill in Gloucestershire.

Partnership for Older People’s Project (POPPs): is a pilot project funded by the Department of Health to implement innovative preventative services to enable older people to maintain independence in their homes and reduce the number of older people admitted to hospital and long-term care facilities.  Calderdale Health and Social Care Directorate working in partnership with older people and statutory and voluntary organisations successfully bid to implement a Project comprising of six initiatives.  The local POPPs Health Ageing Project will commence in May 2007 for a two year period.

Housing Options Service: provides older people who have no friends or relatives on hand with a local, impartial adviser with whom they can talk through the pros and cons of possible housing alternatives face to face, and who can sort out the practicalities of moving.

Neighbourhood Network Schemes: are neighbourhood schemes set up by older people for older people to meet local needs in a flexible way and to provide the services, activities and opportunities that older people want and need.  NNS promote health, well-being and independence and usually include a mix of advice, information, signposting to services, social, recreational and learning activities, healthy living activities and practical help and support.  Two NNS will be developed in Calderdale as part of the POPPs Project due to commence in May 2007.

Whole Systems Approach: the process of involving all stakeholders in service development and change focusing on the relationship between the various parts of the system in recognition that all parts have an impact on all the others.  All parties consider how the whole service delivery, planning and commissioning system works, rather than focusing on their own service or organisation’s contribution to maximise the use of resources and the quality outcomes achieved.

For a copy of the Executive Summary of Calderdale Housing Strategy for an Ageing Population (A Home for Life) please contact:

Dawn Jowett, Secretary to the Head of Older People and Disability Services

Health and Social Care Directorate, Calderdale MBC, 1 Park Road, Halifax, HX1 2TU 

Tel: 01422 393807  Email: Dawn.Jowett@calderdale.gov.uk
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Appendix 1

Older People’s Views About Housing from National Research

Older people’s views about a range of issues including housing and related support have been recorded in many national reports.  The views expressed by older people in Calderdale are very much in line with those expressed in these national reports.   Care and Repair England in Housing for an Ageing Population 34 provides feedback on consultations that they have undertaken with older people throughout England.  This provides a good summary of the issues highlighted.  They conclude:

“The message is clear – the vast majority of older people want to stay living independently in their own homes for as long as possible but if and when a move becomes necessary they want greater choice and control.” (Housing for An Ageing Population, p2)

The Housing and Older People Development Group (HOPDEV) has summarised the key messages from older people about housing in “Older people’s housing strategies” 35:

· We want all housing to be well designed with growing old in mind, housing which better meets the needs of all age groups – we want adaptable ‘houses for life’.

· Older people must be involved in planning future housing options and have choices to enable them to make decisions and take control of their lives.

· Any future planning for housing must include user-friendly, safe internal design (particularly kitchen, downstairs WC and bathroom with shower and bath), affordable warmth, low maintenance and with access to green, private space and a secure external environment.

· Involve older people in design (including Lifetime Home standards), spatial planning, creation of safer environments, testing new equipment and IT devices – in fact, in every aspect of life in a community.  Do nothing about us without us.

· We want more funding to be available to improve and adapt private housing, backed up by reliable, consistent repairs, maintenance and adaptations services.

· We need housing that is accessible to good local transport, facilities and amenities.

· Older people need more space that is able to meet their needs, not less.  This should mean two not one bedroom both for single and couple households, and rooms need to be larger with good storage.

· We want real choice, for which we need access to information and a range of housing options, from retirement communities to decent general housing.

How Will We Do This?


We will:





Work with older people and sheltered housing providers to assess likely demand for sheltered housing.





Work with sheltered housing providers to review the type, location, size, design, tenure and appropriateness of the current stock of sheltered housing over the next three years.





Encourage sheltered housing providers via negotiation with Planning Services to ensure that any new sheltered accommodation is in the right location, based on Lifetime Home standards, provides a choice of tenure, has sufficient storage and living space with pet friendly options.





Increase the amount of floating support available to owner-occupiers and people renting privately over the next five years.





Develop a commissioning strategy for low level preventative services, sheltered housing, floating support, telecare and telemedicine.





Identify mainstream funding to extend telecare and telemedicine provision in partnership with Calderdale Primary Care Trust.








A Home for Life


Our Vision and Aims


Vision


Older people in Calderdale have a range of affordable and good quality housing options and support services to choose from that will promote independence, health and well-being, contributing to improving the overall quality of life experienced.





Aims


Adequate support is available to enable older people to live independently in their own homes for as long as possible.





A range of good quality, appropriate and affordable housing is available across all tenures to meet changing needs.





Promotion of integrated working between all stakeholders to promote healthy ageing and improve the overall quality of life experienced by older people.








How Will We Do This?


We will:


Produce a comprehensive directory of housing and related services in a variety of languages and formats and making it widely available to older people and community workers in Calderdale.





Include housing issues in the Common Assessment Framework to identify those older people who need housing support in their existing homes or help to move and collate this information to inform planning to meet the future needs of older people.





Commission a dedicated Housing Options Service to give practical help and support (as well as advice) to vulnerable older people who want/need to move house.  





Evaluate the effectiveness of the POPP Neighbourhood Schemes in Halifax and Todmorden and if they are successful (including one-stop shops) we will consider rolling more Schemes out in other areas of Calderdale from 2009 onwards.





How Will We Do This?


We will:


Adopt a whole systems approach to planning and commissioning the range of housing with care and support provision including residential and nursing home provision.  This will include all the agencies involved in planning and commissioning working in partnership with older people. 





Set up a sub group of the Older People’s Partnership Delivery (including older people) to identify housing with care and support needs and future provision.  This group will:





Identify information requirements to inform planning and commissioning and develop methods of data collection and analysis where the required information is not currently available





Establish a multi-agency Steering Group including older people to oversee the development of the third extra care housing scheme and ensure it opens by the end of 2009. 





Undertake a feasibility study into development of a retirement village in Calderdale.





How Will We Do This?


We will: 


Strengthen the links between the Council’s Planning, Housing and Social Services and agree the most effective way of ensuring that planning decisions are informed by evidence regarding older people’s housing requirements.





 Work with developers to encourage them to provide sufficient suitable housing for older people with a mix of tenure including .affordable home ownership and shared ownership.





Record and map the type, tenure and location of housing that is being planned and built for older people (and other groups) to inform commissioning and strategic planning.





Enforce the current Visitability Standards and Lifetime Homes Standards set out in the Replacement Calderdale Unitary Development Plan (RCUDP) more vigorously including on sloping sites.





Seek to considerably increase the proportion of homes that are to be built to the Lifetime Homes Standard when the new Local Development Framework (LDF) is being developed 





A Home for Life


Our Vision and Aims


Vision


Older people in Calderdale have a range of affordable and good quality housing options and support services to choose from that will promote independence, health and well-being, contributing to improving the overall quality of life experienced.





Aims


Adequate support is available to enable older people to live independently in their own homes for as long as possible.





A range of good quality, appropriate and affordable housing is available across all tenures to meet changing needs.





Promotion of integrated working between all stakeholders to promote healthy ageing and improve the overall quality of life experienced by older people.











How Will We Do This?


We will:


Complete the review of the adaptations process and develop, implement and monitor an action plan to streamline it taking into account national guidelines and local priorities.





Extend the Occupational Therapy service to reduce waiting times for assessment which will enable timely advice and guidance to be provided to older homeowners who are able to pay for any necessary adaptations.





Improve information systems so that a range of information specific to older people (and other groups) regarding adaptations can be more easily accessed and provided to better inform planning and commissioning.





Develop a register of all adapted properties and encourage homeowners and landlords to work with the Accessible Homes Agency to reallocate the property to someone with an adaptation need when the home becomes vacant.
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Our Vision and Aims


Vision


Older people in Calderdale have a range of affordable and good quality housing options and support services to choose from that will promote independence, health and well-being, contributing to improving the overall quality of life experienced.





Aims


Adequate support is available to enable older people to live independently in their own homes for as long as possible.





A range of good quality, appropriate and affordable housing is available across all tenures to meet changing needs.





Promotion of integrated working between all stakeholders to promote healthy ageing and improve the overall quality of life experienced by older people.








How Will We Do This?


We will:


Raise awareness about equity release loans and encourage older homeowners in poor quality accommodation to take advantage of them 





Identify how many older homeowners are living in non-decent private sector accommodation in the forthcoming Private Sector Housing Stock Survey to provide a baseline against which progress can be measured. 





Monitor how many older homeowners take up equity release loans via the Home Improvement Service and the impact this has had on quality of life.





Monitor the Home Improvement Agency and Handyperson Services quarterly and take corrective action if they are not achieving agreed targets for activity and customer satisfaction levels.





Establish a new gardening service through initiatives in Learning Disability Services. 





Monitor take up of the new gardening service and identify any gaps or opportunities for expansion.





Implement the new Affordable Warmth Strategy and Action Plan and monitor progress quarterly.





Increase the number of vulnerable households where affordable warmth measures are installed to deliver the LAA stretch target of installing measures in 7500 private sector households between 2007-2010





 How Will We Do This?





We will:





Ensure information on a range of housing and housing related services is available in a variety of formats and is shared widely with BME communities.





Review the AT HOME tool to decide if it is an appropriate way of identifying the housing and housing-related needs of BME older people in Calderdale.





Commission research into the housing needs of South Asian and other BME older people.





How Will We Do This?





We will:





Through the sub group of the OPPDG (see Action 29), work with SWYMHT and other statutory and voluntary partners to identify the demographic information and housing, care and support related needs of older people with functional and cognitive mental health problems, map existing services and identify and address gaps in housing related provision.








How Will We Do This?





We will:





Extend the provision of training about the needs of people with visual and hearing impairment for housing, health, social care and support services commissioners, planners and service staff to:





Promote better integrated working and the sharing of good practice with other local and national agencies (e.g. OTs, housing staff, RNIB)


Enable service providers to keep up with and incorporate new research, developments and technology aimed at people with sensory needs.


Ensure that people with sensory impairments are consulted in appropriate ways and involved in developing services





How Will We Do This?





We will:





Undertake research to identify the numbers and needs of older homeless people and the effectiveness of services provided for them in Calderdale taking into account national research, guidance and policies.





How Will We Do This?


We will:





Undertake research into the numbers and needs of older lesbian, gay and bisexual people and the effectiveness of services provided for them in Calderdale in liaison with specific voluntary groups working with this client group.








A Home for Life


Our Vision and Aims


Vision
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Adequate support is available to enable older people to live independently in their own homes for as long as possible.





A range of good quality, appropriate and affordable housing is available across all tenures to meet changing needs.





Promotion of integrated working between all stakeholders to promote healthy ageing and improve the overall quality of life experienced by older people.
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Vision


Older people in Calderdale have a range of affordable and good quality housing options and support services to choose from that will promote independence, health and well-being, contributing to improving the overall quality of life experienced.





Aims


Adequate support is available to enable older people to live independently in their own homes for as long as possible.





A range of good quality, appropriate and affordable housing is available across all tenures to meet changing needs.





Promotion of integrated working between all stakeholders to promote healthy ageing and improve the overall quality of life experienced by older people.








How Will We Do This?





We will:





Implement and evaluate the action plans identified by the Learning Disability Team in the Accommodation and Support Strategy for People with a Learning Disability 2005-2010 and the Older Carers Report July 2006.
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