ECORYS A

Disabled People’s Housing Needs Study -
An Assessment of the Housing Needs of
People with Physical Disabilities

Nottinghamshire and Derbyshire Strategic Housing
Local Authorities

Local Report for Chesterfield Borough Council

19 September 2012




1.0
1.1
1.2
1.3

2.0
21
2.2
23
2.4

3.0
3.1
3.2
3.3
3.4

4.0
4.1
4.2
4.3
4.4
4.5

5.0
5.1

5.2

5.3
5.4
5.5
5.6
5.7
5.8

Contents

Executive SUMMArY ... s e 1
INtroduction ....... .o e e e 8
Study Aims and Methodology ...........cccciiiii————— 8
I T o= 0 41 =1 9
RepoOrt STruCtUre........ ..o s 10
Housing Needs of People with Physical Disabilities ............c........... 11
EVIdence Base.......ccc 11
Customer and Stakeholder Perspectives......cccccoomeciiiiieecinirreeces e e 12
Factors Affecting Future Demand...........c.euuiiiiiiiiiiicecccci s 14
LGV e T 1 41 16

Meeting the Housing Needs of People with Physical Disabilities.... 18

Strategic APProach ... e 18
What is the current housing provision for people with physical disabilities?....20
Does Supply Currently Meet Needs Effectively?.........cccooiiiiiiiiiiiiiiiiiinininiiciiiinns 24
Key POINtS......e 26
Disabled Resident SUrvey.........coccceeiiiimmesiiiiinn s 28
Profile of Respondents ...t r s s s s e r e s e s e e e 28
LT 4 =101 o o o= o 78RRt 30
Disabled HOusSiNg NEEdS .......c.euuiiiiiiiiiiiicccis s s s s s s e 31
Future Housing PIans ... n s 32
Key POINtS.....ce s ———————— 35
Demographic and Housing Needs Data...........ccccccoimveiiimieciiinneniiinne. 36
D 1= 4 g oY T T o] o T o= 36
Disability Living AIIOWANCE .........ccooiiiiiriieeciiiiir s rrressssss s s s s s s s s s s nmnss s s s 39
Disabled Facilities Grants............ccccciiiiiiiinininnn s 40
Children with Disabilities.........cccccccoiiiiiiii 41
Council Tax EXemMPLiONS.....cccu i s e s s s s s s s s sm s s s s smn s e s s nmnssssennnes 41
Housing Demand: Housing RegisSters ..........cccoomimiieciiiiiiinsssssssssssss s s 41
Letting Data: CORE Returns...........ccciiiiieeeciiiiiiirrrrrcssssssss s s s s s s s s s s s s s s nmmssssssn s 42
Housing Demand and Lettings.........couieeiiiiiiiiiiiiecccsss s 43

, ECORYS A



5.9
5.10
5.1

6.0
6.1
6.2
6.3
6.4

7.0
7.1

HOUSING SUPPIY .o 43

Supporting People Data...........ccimimmmiiiiiiirrrie s 44
KeY POINES ... —————————————— 45
Future Need and Demand ...........cooieiiiiiiirirrc s e re s e e e 46
Forecasting the Volume of Unmet Need...........coomrmmmccciiiiiinrriecccc e 46
The Type of Housing Required ...........cooiiiiiieiciiiiiiiirirseessccsss s s s s s s e nnnnnas 48
Programmes to Meet Need ... s 49
Qo V8 e T 1 41 52
Conclusions and Recommendations........c..ccooeeoiiiieciiiiccciececceveenne, 54
Recommendations ... s s s s s s s e e nna e e e e r e nn e nes 56
L] o =T =T 1 59
Annex One: Charts and Tables.......cccoieiiiiiiiiiiecn e e e 1
Annex Two: Value for Money........cccccceiiimmmmeciniinnnen s 37
Annex Three: Detailed Recommendations ........ccccccoveiiiiiiiiinienneee. 40
Annex Four: Good PractiCe ........ccoveiiieiiieiiieiiieiirn e s 53

ECORYS A



Executive Summary

Introduction

1.

This study examines the housing needs of people with physical disabilities in
Nottinghamshire and Derbyshire, It was undertaken by Ecorys and ConsultCIH on behalf of
fifteen local authorities. The aims of the study are:

To better understand how to meet the housing needs of people with physical disabilities.

To better understand the means by which appropriate housing for disabled people can be
delivered.

To obtain a robust evidence base for the development of housing for disabled people.

The focus of this research is the physical structure and facilities of a home (rather than care
and support issues). This stand-alone report for Chesterfield Borough Council is one of a
series of 15 local reports and is complemented by an overview report for the study area as a
whole. This section presents a summary of the key findings, conclusions and
recommendations for Chesterfield.

Methodology

3.

The methodology for the project comprised the following elements:

A literature review of national, regional, local research, academic papers, data and statistics
and best practice models.

Collation and interrogation of existing data from each local authority, including from; adult
care; occupational therapists; disability organisations; housing registers; stock data and
stock condition surveys; children’s Special Educational Needs (SEN) data; council tax data
and other housing needs assessments.

Collation and interrogation of data from; Office of National Statistics, Department for
Communities and Local Government; Department of Work and Pensions; Department of
Health, and; other government agencies including the Homes and Communities Agency.

Collation and interrogation of specialist datasets including; POPPI (Projecting Older People
Population Information system); PANSI (Projecting Adult Needs and Services Information)
EAC (Elderly Accommodation Council) and; Children in Need Census.

Focus groups with organisations specialising in disabled persons care, housing developers.

Focus groups with residents and service users, including a Black and Asian Minority Ethnic
(BAME) focus group.

Structured telephone interviews and on-line surveys with households with disabled
members.

Stakeholder interviews with senior providers and experts.
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The population and profile of disabled people in Chesterfield

4.

There are an increasing number of people with physical disabilities in the borough, who
need homes and facilities to meet their needs.

Chesterfield’s Local Plan states that nearly 16% of households are likely to have a member
with ‘special needs’ and the majority of these have a physical disability. In the future, the
ageing population will have a major impact on the need, with Chesterfield’'s over 65
population projected to increase by around 10,000 over the next 20 years, with increased
life expectancy due to healthcare improvements. However, the needs of those under 65,
and families with disabled children are also significant

The factors that affect demand from disabled households for housing may change in the
future due to a number of factors, including: the economic downturn; the condition of private
rented sector housing; welfare reform and potential under-occupation; health service
changes; and, disabled children and adults living longer.

By 2015 it is estimated that between 746 and 1089 households in the borough with a
disabled member will be in unsuitable accommodation, and will require measures to be able
to remain in their home or move to a suitable property. The high estimates of these indicate
that by 2030, these will have increased to 1,366.

How the current housing provision and services meet needs

8.

10.

11.

12.

The capacity of existing provision to meet these needs is limited by constraints on public
spending, the suitability of existing homes, the affordability of suitable properties, and the
increasing demand from increasing numbers of disabled people for the resources available.

. Whilst many people would like to remain in their existing homes, only about 70 Disabled

Facilities Grants (DFGs) have been delivered each year, and this may not be sustainable in
the future. For those able and willing to move to the social rented sector, there are limited
lettings available and many of these will not meet the aspirations and demands of disabled
people, or are not suitable to fully accommodate their disabilities.

A proportion (between 7% and 15%) of the households will be able to pay for suitable
adaptations themselves, or are able to find and afford an alternative property which meets
their needs.

However, there is an undersupply of accommodation of different types and sizes and
tenures available to meet the needs of people with physical disabilities.

Planning policies and emerging strategic documents to require the development of new
housing to meet the needs of people with physical disabilities have not yet been
implemented. Private sector provision is restrained by market forces, although there is new
provision (albeit very low numbers) being made in affordable housing through s106 planning
agreements.
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13.

Local and county-wide services to meet the needs of disabled people in Chesterfield
include; advice and information; repairs; improvements and safety measures; disabled
facilities grants; housing-related support and choice based lettings scheme. Whilst many of
these services seem to be valued and effective in most aspects, there are some gaps in
provision, and some changes could be considered which would improve the services.
Particular concerns are about the process for DFGs, and the lack of co-ordinated accessible
housing and other advice for disabled people. There is good understanding in Health and
Social Care about the extent to which the right home will reduce on-going care, health and
support inputs.

The type of housing, facilities and services which disabled people want

14.

15.

Surveys, focus groups and interviews with residents and organisations highlighted that there
are a number of factors which many disabled people want from their homes, whether in their
existing home, or by moving. These include; ground floor accommodation or stair lifts or
through floor lifts to access upper floors; level access to a walk-in shower or wet room; level
access to the front door.

Those considering a house-move mainly indicate a demand for bungalows, although
consideration may need to be given to whether/how well these demands could be met
through suitable, well-designed ground floor flats, or adapted houses such as those meeting
lifetime homes standards. Being near to friends and family is a major consideration for
many. Any new provision of homes being considered should be mainly two-bedroomed,
although there is also a need for one-bedroomed and larger homes.

Shortfall in properties to meet unmet need

16.

17.

A shortfall in the provision of suitable properties has been identified, showing that there is
unmet need which could potentially be met by the provision of new homes. This also
provides evidence to support relevant planning policies, strategic documents and funding
bids.

Based on projections for 2015, estimates of the number of people with physical disabilities in
unsuitable accommodation with unmet needs range from 586 to 905. This range rises by
2030: ranging from 620 to 1,165.

High or low estimate of unmet
housing need
844 905 983

High estimate: based on ONS
population change figures

1,060 1,165

Low estimate: based on High Level 575 584 597 409 620
DLA claims
18. We have made some estimates of the size and type of programme that could be introduced

to meet these needs. The figures are based on 2015 projected needs, and if the programme
was implemented it would clear the backlog of need in its entirety. The local authority would
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have to balance the actual size and shape of this programme with those responding to other
priority housing requirements

19. These figures are broken down by estimated tenure; property type and size; and properties
to wheelchair standard.

20. Tenure of new provision:

37% would be able to afford to buy a suitable new home and access private sector
provision

63% would need Affordable housing - Social Rented, and/or other rented tenures
such as Affordable Rented — dependent on local affordability issues and funding
restrictions.

Shared Ownership or shared equity properties may fall into the ‘“private sector
provision”, or the affordable housing provision— depending on the percentage share
bought and other local market conditions.

Number of Number of
Tenure of new housing for 2015 Percentage properties prop.ertles

(low (high

estimate) estimate)
Private Sector Provision (to buy) 37% 218 335
Affordable Housing 63% 368 570

21. Property type and size of new provision:

Private Sector Provision being developed to meet the needs of disabled households
should ideally be mainly two-bedroomed bungalows in repose to survey findings.
Similarly, affordable housing to meet the needs of disabled housing should be mainly
two-bedroomed bungalows or flats, although provision also needs to be made for
one-bedroomed and larger properties. It is not assessed here, whether/how the
demands of people wanting a bungalow, might be met through suitable, well-
designed ground floor flats or converted houses, although this may be necessary to
consider in the light of financial constraints.

New housing — High needs assessment for 2015

Size of accommodation required 1 bed 2 bed 3+ bed
Bungalows 170 407 102
Flats 45 109 27
Houses 10 27 6
Total 225 543 135
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New housing — Low needs assessment for 2015

Size of accommodation required

Bungalows
Flats
Houses
Total

22. Wheelchair properties:

1 bed 2 bed 3+ bed
109 262 66

30 71 18

7 18 5

146 351 89

- We estimate that there are 141 households with wheelchair users whose needs will
not be met as of 2013, as set out below. This figure increases to 162 by 2033. (This
is an estimated 17% to 58% of those in unsuitable accommodation with unmet needs

for 2015)

- These needs may be met in the private sector and/or affordable provision

Wheelchair accessible provision (within new housing as above) to 2013

Size of accommodation required

Bungalows
Flats
Houses
Supported
Total

Recommendations

Specific Recommendations for

Chesterfield

A. Scrutinise allocation activity

B. Draw up and update database of
all affordable housing adapted /
wheelchair stock.

1 bed 2 bed 3+ bed
27 65 15

3 S

2 4

3 8 1

35 86 20

Ensure that adapted and wheelchair homes are not let to
those who do not need them; and that they are let to those
who do, including letting of over 60s accommodation to
younger disabled people.

Process analysis, and changes in policy (for example, holding
a pool of void suitable properties).

Consider extending use of choice based lettings system and
development of accessible housing registers.

Keep records of private sector stock that has benefitted from
DFGs.

Agreement between social landlords and DFG administrators.
Consider extending use of choice based lettings system and
development of accessible housing registers — including
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Specific Recommendations for

Chesterfield

C. Review preventative policy in
conjunction with adult services and
health agencies

D. Introduce a residential design
Supplementary Planning Document

E. Implement existing planning
policy around 'Special Needs
Housing'

F. Develop ‘one-stop shop’ approach
for services for people with
disabilities

G. Overcome barriers which
discourage people moving to a more
suitable property

H. Address Specific Rural / Urban
and Black and Minority Ethnic group
Equalities Issues where they exist.

private sector landlords.

Consider tri-partite resourcing arrangements.

To include explicit agreement of who should pay for
adaptations or transfer to appropriate accommodation.

Link policy to clear preventative rationale.

Where not already in progress, introduce a residential design
SPD that states where adaptable/ accessible/ wheelchair
standard homes will be required (as a quota or by reference to
a site design guide) and what is meant by accessible or
adaptable.

Ensure that developers are clear about what is expected of
them in any proposed development, address concerns about
financial viability or practical difficulties and consider any
additional funding available to ensure viability and
deliverability.

Include Lifetime Homes and Wheelchair properties.

Include negotiations with developers.

Use evidence in this report to implement policy.

Could involve improved referral and co-ordination or
replacement / integration of services.

Internal negotiations within authority, and with County and
housing associations.

Address concerns about the upheaval of moving, provide help
with planning and moving, including advocacy through One
Stop Shop service to explain and discuss all housing options
and offer a range of tenure options; home ownership/shared
ownership/social rent/affordable rent.

No specific issues for Chesterfield have been noted in this
study, but such issues should be considered when developing
new homes and services, and in monitoring existing provision.

l. Raise Awareness

J. Ensure housing needs
assessments highlight the needs of
disabled people

K. Promote preventative and early
intervention investment

L. Further Develop Home
Improvement Agency

Raise awareness of the housing needs and aspirations of
disabled adults and children and promote joint agency /
partnership working

Ensure that housing needs assessments and strategic housing
market assessments distinguish customer characteristics that
influence design in new homes and the need for adaptations of
existing homes.

Promote preventative and early intervention investment, so
that benefitting agencies (in particular health and social care)
understand the value for money of investment.

Further develop the Home Improvement Agency and a system
of recycling adaptations — stair lifts in particular
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General Recommendations

M. Introduce more comprehensive
stock condition survey and recording
systems.

N. Agree a protocol for adaptations.

O. Ensure private sector / developer
obligations are enforced

P. Use publically owned land to meet
needs

Work with HIAs to explore additional funding possibilities e.g.
extending menu of services for self funders; social care and
health investment

Work with HIAs and ICES services locally to explore demand
and opportunity

Record nature of adaptation and level (e.g. LHS, wheelchair
etc)

Record nature of adaptation and level jointly with provider
partners.

Agree a protocol for adaptations to homes across tenure, so
that resources are more effectively used to meet the needs of
more disabled people.

Ensure private sector / developer obligations are enforced in a
co-ordinated way across the study area.

Identify opportunities to bring together OT, housing and
Planning expertise, plus local disabled people and
representatives in development of a design guide.

Engage OTs in detailing key features required to improve
adaptability of new homes. Use this together with site design
guides to ensure that both developers and development
control understand what you require and S106 agreements to
deliver these. Take specific design requirements into account
in determining site viability.

Agree a partnership approach to how publically owned land
can be used to improve the viability of homes that are
designed specifically for the needs of disabled people,
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1.0 Introduction

1.1

1.1
1.

—

A

Study Aims and Methodology
1 Aims
A consortium comprising of fifteen local authorities within Nottinghamshire and Derbyshire

commissioned Ecorys and ConsultCIH to undertake a Disabled Housing Needs Study to
examine the housing needs of people with physical disabilities. The objectives of the study
included identifying current shortfalls and future need for suitable accommodation, and to
examine options for meeting these needs in a deliverable and cost effective way.

The aims of the study were:

To better understand how to meet the housing needs of people with physical disabilities, in
order that they can be provided with housing appropriate to meet their needs.

To better understand the means by which appropriate housing for disabled people can be
delivered across all housing tenures and how value for money can be ensured.

To obtain a robust evidence base pertaining to the development of housing for disabled
people that can be used to inform future policies, strategies and negotiations with
developers.

The research was to focus on the physical structure and facilities of a home, rather than the
care and support issues. Outputs were an overview report, summarising the data and
finding as for the study area as a whole, and separate reports for each of the participating
local authorities. This report is one of the local reports.

.2 Methodology

The methodology for the project comprised several elements:

A literature review of national, regional, local research, academic papers, data and statistics
and best practice models.

Collation and interrogation of existing data from each local authority, including from; adult
care; occupational therapists; disability organisations; housing registers; stock data and
stock condition surveys; children’s SEN data; council tax data and other housing needs
assessments.

Collation and interrogation of data from; Office of National Statistics, Department for
Communities and Local Government; Department of Work and Pensions; Department of
Health, and; other government agencies including the Homes and Communities Agency.

Collation and interrogation of specialist datasets including; POPPI (Projecting Older People
Population Information system); PANSI (Projecting Adult Needs and Services Information)
EAC (Elderly Accommodation Council) and; Children in Need Census.
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Focus groups in local authority areas with organisations specialising in disabled persons
care, housing developers and service users (including a BAME focus group).

Structured telephone interviews with households with disabled members.
On-line surveys with households with disabled members.

Stakeholder interviews with senior representatives of housing associations and experts from
organisations such as Mencap and Rethink.

Local Context

5. Chesterfield is part of the North Derbyshire and Bassetlaw Housing Market Area (HMA) and

the Sheffield City Region (which also incorporates Derbyshire Dales). The HMA has had a
joint Housing Strategy since 2009 (Chesterfield’s own 2011 Housing Strategy is currently in
draft).

The economies and housing markets of the HMA are influenced by the larger urban areas of
South Yorkshire to the north, and to the south the settlements of Nottingham and Derby.
The area is the most urban of the four authorities forming the HMA. The Office for National
Statistics mid—year population estimates 2008 estimated the population of Chesterfield to be
101,700 in 2011 and by 2033 is estimated to grow by over 10,000 people to 112,000,
accounted for by a growth in the older population. The age profile shows a lower than
average proportion of younger people compared to national levels whilst the proportion of
residents over 65 years old is above the national average.

Historically a market town, Chesterfield had industrial development of mining, manufacturing
and chemical industries. These are now in decline and major employment is currently
manufacturing, distribution and service industries. The most acutely deprived
neighbourhoods are primarily concentrated around Chesterfield town centre in the Rother
and St Helens wards and in the East of the Borough around the town of Staveley.
Chesterfield South and Staveley have significant concentrations of income-deprived older
people. In contrast to the pockets of deprivation, there are areas in the west of the borough
that are amongst the least deprived in the country.

The Borough has a relatively narrow housing offer focused largely at the lowest value end of
the market. Over 75% of properties are in bands A and B and just under 95% of properties
are band D or lower. The predominant housing typology within Chesterfield is semi-
detached houses. The proportion of semi-detached properties is well above both the
regional and national averages. Despite several large developments of flats in recent years
the proportion in the stock is well below the national average.

There is a larger than average proportion of Local Authority housing in Chesterfield (23.6%)
compared to the national (13.2%) and regional averages (13.9%). Other social rented
homes account for 2.7%, private rented housing is 6.3% (low compared to the regional
average at 8.3%) and owner occupation is also low at 66.1% compared to a regional
average of 72.2% and national average of 68.9%.
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1.3 Report Structure
10. The reminder of this report is structured as follows:

Section 2 sets out housing needs of people with disabilities.

Section 3 outlines how these needs are currently met.

Section 4 summarises the results of the disabled resident's survey.
Section 5 sets out demographic and housing needs data.

Section 6 gives forecasts for future disabled persons' housing needs.

Section 7 then draws conclusions from the report and makes recommendations.

11. A data set of background information is given in Annex 1.

10
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2.0 Housing Needs of People with Physical Disabilities

2.1

12.

13.

14.

15.

16.

17.

Evidence Base

National evidence is covered in the Overview Report, with locally-relevant evidence set out
here. We found a lack of detailed evidence at a local authority level, in particular in relation
to perceptions of local people and projected future changes in need. These aspects were
therefore covered through surveys, interviews and focus groups.

The Northern Area Strategic Housing Market Assessment (SHMA) was completed in 2007
and identified a total of 24,429 households across the HMA with a disabled member
equating to 14.7% of all households. 15.9% of these households were estimated to live in
unsuitable housing. It is silent on the need for accessible or lifetime homes and instead
suggests that needs can be met through adaptations.

The HMA'’s private rented study (2010) identified that 8% of working age people living in
private rented housing in Chesterfield identified that they had a long-term illness or disability,
compared to 9% across the HMA. 18% had a family member in receipt of Disability Living
Allowance (average for the HMA).

The 2008 Northern Housing Market Area study of the housing needs of younger people, and
the undated study of the housing needs of BAME communities do not identify any specific
needs associated with a disability. The latter did include feedback from one resident who
required a home suitable for a child with a disability but had been offered an unsuitable
home. The study of the housing needs of older people identified that 71% of anticipated
growth in households will be in those aged 65 or over, and 40% aged 75 or above. Owner-
occupation amongst the retired population is expected to grow. 90% of all enquiries to
North Derbyshire HIA in respect of home improvement assistance are from older people.

Chesterfield’s Local Plan states that nearly 16% of households are likely to have a member
with ‘special needs’ and the majority of these are physical disability. These households are
concentrated in the social rented sector, reflecting the preponderance of these households
in the sector at a national level.

Derbyshire’s draft Joint Commissioning Plan for people with physical and sensory
disabilities’ identifies that, in 2008, the total (all ages) Derbyshire population was 769,400 of
which 473,200 were aged 18-64. A quarter of these were identified as having a ‘Severe’
physical disability and half a ‘Moderate’ physical disability. Of this group 13,449 males and
8,000 females (18-64) were identified as being permanently unable to work. In 2009 there
were 208 people known to adult care identified as having a sensory loss — 26 with a dual
sensory loss and 115 with a visual impairment, although it noted the likelihood that there are

' Services for Derbyshire Disabled People and People with a Sensory Impairment Aged 18-64; Joint
Commissioning Strategy 2010 — 2014 draft April 2010 — note the latest draft is awaited from DCC
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significantly more people yet to be identified in each of these groups. By the year 2015, the
prevalence of each type of disability is predicted to increase by 4%.

18. The main issues that include implications for housing identified for (the document states that
this is based on evidence rather than consultation) people with disabilities are:

19. Availability of information and advice has been sparse and inaccessible, as have support or
advocacy services.

e Access to a network of support 24/7 (including health and social care services)
e Equality of access to all health and social care services

e Opportunity to have a voice and influence local service development, both at a strategic and
local community level

e Accessible housing with provision of timely and appropriate equipment (e.g. telecare) and/or
adaptations

e Access to high quality care and support services

e Timely access to appropriate services for all including disabled people from BAME
communities; disabled parents, and children in transition to adult services.

20. The strategy has a (short) section on housing that affirms the lack of knowledge of housing
tenure against age and disability but goes on to state:

“It is argued that following the social model of disability the need to identify this group is not only
unnecessary but discriminatory, as all mainstream provision should meet the needs of all
people including Disabled People and people with a sensory impairment..... A market gaps
analysis therefore has to be based on all housing meeting a basic standard as being suitable to

meet the needs of Disabled People®”,

21. Clearly very little housing in any area meets this ‘basic standard’: the concern is therefore
that the needs for accessible, adaptable housing are simply ignored (see overview report
Section 5 for detail on the public sector equality duty).

2.2 Customer and Stakeholder Perspectives

2.2.1 Customer Perspective

22. Ten focus groups were conducted with residents from across Nottinghamshire and
Derbyshire, primarily recruited from those responding to the telephone and online surveys.
The topic guide was put together with the aim of gathering more in-depth feedback on key
issues such as access to services/information and how people felt about housing provision

2 Qur italics
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23.

24.

25.

26.

27.

28.

29.

for people with disabilities. One of the ten groups was held with a group of BAME residents
as it was felt that they were underrepresented in the telephone/online surveys.

Those attending the focus groups were a mix of owner occupiers, council tenants and
housing association tenants from across the fifteen local authorities. Some had lived in their
property since before becoming disabled, while others had moved since. All had had some
kind of adaptations made, ranging from grab rails to ceiling track hoists. Most respondents
felt that their current property was suitable, and that with future adaptations it would remain
so, though some felt that moving would be their only option in the future.

There was a general consensus that there is a lack of suitable housing, and that often any
suitable housing available is not given to people with disabilities. Several respondents
reported situations where adapted council properties had been given to applicants without
disabilities and that properties had had adaptations removed.

Those renting from the council and housing associations felt that the process for getting a
new property was difficult to understand and unfair, and in some cases people felt that there
was no point in bidding as they had never had success in the past. One respondent said
that she feared being taken off the list because she wasn't bidding, but she felt that there
was no point bidding on properties that she knew would not be suitable.

Respondents in privately owned homes also faced barriers when considering a move, most
commonly that bungalows, the most popular housing choice, were simply unaffordable,
even to those who owned their own property.

Finding out what was available in terms of suitable properties was a problem for both council
tenants and homeowners, with many feeling that it was difficult to know what was out there,
especially when they had been offered unsuitable properties in the past which had been
described as being suitable. These problems were exacerbated by language, cultural and
communication issues for some in the BAME group.

The size of property on offer was also criticised, with many respondents feeling that housing
providers did not take into consideration the fact that disabled people have families and may
require overnight care. There were cultural issues about the need for separate self-
contained kitchens raised by the BAME group as well as the need for additional socialising
or prayer rooms

Anecdotal feedback suggested a lack of properties suitable for younger disabled people.
Several respondents knew of young disabled people who had been put into accommodation
with the elderly as that was the only adapted property available, but this caused problems if
they ever wanted friends to visit. Affordability of properties for younger people was also
discussed, with respondents feeling that many young people would simply not be able to
afford to live independently. Rising heating costs and the changes to Housing Benefit were
of concern.
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2.2.2 Stakeholder Perspective

30.

31.

32.

2.3

Stakeholders interviewed included Council officers, Housing Association representatives
and third sector partners. Amongst them, there is a clear understanding of the rising
demand for aids, adaptations and more extensive structural work to homes to accommodate
the needs of the rising number of disabled people. Participants in focus groups were able to
give examples of effective inter agency working, to achieve seamless and effective service
delivery for disabled people and their families, but in some cases but the identified positive
practice was not consistently applied.

Examples were highlighted during discussions with stakeholders of a lack of awareness of
alternative housing solutions and options for households who needed extensive disabled
adaptations and facilities. There appeared to be no consistently applied option analysis and
appraisal of alternatives to high cost adaptation work. Participants expressed enthusiasm for
an improved approach to the development and dissemination of an adapted housing
database that includes cross tenures homes with clear and easily accessible descriptions of
the properties.

All participants supported the need for county-wide protocols to improve the advice and
assistance for disabled people in planning for their future housing needs. Stakeholders
across statutory and voluntary agencies expressed a need to better understand the current
and future needs of disabled children and adults, the impact on all services of the ageing
population and the implications of the increased life expectancy of people with severe
physical and sensory disabilities including dementia.

Factors Affecting Future Demand

2.3.1 Wider Trends

33.

34.

35.

This section draws on the wider literature review in the Overview Report. The economic
downturn affects all sectors of the population trying to resolve their own housing needs,
including those with a disabled family member. With mortgages less available and a
sluggish house market, people are likely to continue to find it harder to sell their own home
and move to something more suitable for some time yet.

Adding to this is the pressure to build more homes on the available land. There is a tension
between this and building homes that are sufficiently generous in space standards to enable
occupation by those with more significant disabilities, e.g. using a wheelchair. This
particularly affects families with disabled children who need much better circulation spaces
to allow more complex mobility chairs to be manoeuvred. In addition, building upwards
allows more density of homes but upper floor properties can only be accessible if lifts are
fitted: a cost that most developers are unwilling to consider unless the development is
specifically intended for older people.

Inevitably, the ageing population will have a major impact on the need for disability-related
housing services. Derbyshire County Council has assessed the need for adaptations over
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36.

37.

38.

the five years from 2010 to 2014. The maijority of adaptations are provided for people over
65 years old and Chesterfield's over 65 population will increase from 18,900 to 21,200 over
that time. The study predicts the need for 1,294 adaptations over these five years at an
estimated cost of £10.4 million®.

In relation to this, the North Derbyshire and Bassetlaw Private Sector Strategy 2011
highlights that people with disabilities and those with long term limiting conditions are
particularly at risk if their homes are the wrong design or are in poor condition. Older private
rented tenants and/or those with long-term ill health face particular challenges: responsibility
for the condition of the home rests with the landlord as homeowner but landlords are not
responsible for adapting their homes. It can be especially problematic to get a landlord’s
permission to adapt a home, not least because major adaptations can completely change
the nature of a home which may affect future lettability. Privately rented homes are least
likely to fulfil Decent Homes standards and provide affordable warmth and least likely to
offer good standard accommodation that is suitable for the needs of people with disabilities.

Good health care and improved medical expertise means that more babies born with
significant, often multiple disabilities are now surviving into childhood and adulthood. This
means there is a need to support more families to care for their disabled children by
providing or enabling suitable homes that will later also require more self-contained space
that supports the independence of young adults.

Welfare reform to limit housing benefit to under-occupiers will impact on those with
disabilities who need additional space for medical supplies, equipment or simply in terms of
circulation space. This will particularly affect families with disabled children and disabled
adults under 65 years old. It is also likely to lead to an increased demand for homes that
meet space requirements for the disabled person but where benefit will cover the payable
rent. Most authorities will in any case have difficulty in meeting demand for downsizing
moves. Space standards in much of the sheltered stock are inadequate for wheelchair
users and of course many younger disabled people will not want to live on sheltered
schemes.

232 Customer Perspective

39.

40.

Focus group attendees who weren't currently considering a move felt that they may need to
do so in the future as their condition worsened. This would mean that they would be, in
most cases, too old to get a mortgage (if they could afford one) and in need of greater care.

Cuts in subsidised transport were an issue for many, and suggests that in future people will
be more considerate of the location of their property in relation to local shops and will
continue to drive for longer, therefore needing reserved parking spaces with dropped kerbs
or driveways.

® taken from Derbyshire County Council Adult Care, Needs and Intelligence Section report ‘ Projected need for
housing adaptations’ table 9)
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41.

42.

The lack of affordable homes in general meant that in many cases the children of disabled
people would be unable to move out, and so the need for larger properties to cater for
families was discussed. Many felt resentment that it was assumed that as a disabled
person they were single with no children (in almost every case the attendees had partners
and/or children). However, the BAME group commented that they were keen to dispel the
myth that in Asian families children stay at home and support their families. In fact, just like
just like children from White British backgrounds they want to move away to find work or
experience life in a different environment. Changes to Housing Benefit worried many people
as they felt that they had very little spare cash currently, if any, and having to find money to
make up the difference between Housing Benefit and their rent would be very difficult.

The loss of homes to the 'right to buy' scheme was considered one of the main factors in the
reduction of suitable available properties for those in council housing (or what was formerly
council housing).

233 Stakeholder Perspective

43.

44.

45.

24

46.

47.

The Derbyshire Supporting People Programme currently funds Home Improvement
Agencies (HIAs) and handyperson services as well as a range of supported accommodation
and floating support. This budget is under significant pressure and, although services have
so far been retained, the County Council indicates that HIAs in particular are under review
with a view to reducing Supporting People expenditure and seeking increased contributions
from the district and borough councils. Chesterfield supports the Chesterfield HIA to enable
adaptations and is unlikely to replace cuts in funding to the HIA by the County Council.

A clear message from the small number of housing developer partners involved in the focus
groups was in favour of better space standards rather than Lifetime Homes Standard — in
comparison with occupational therapists and housing options managers who were in favour
of Lifetime Homes Standard to reduce future calls on Disabled Facilities Grants (DFGs),
given the on-going and increasing pressure on these budgets.

There are particular concerns about the needs of disabled children and young adults.
Adaptations are expensive, often involving an extension. The County Council is prepared to
top-up maximum grant to enable these to be delivered, but the housing authority has to find
£30,000, which equates to a large proportion of the budget. More disabled children are
surviving birth, and children with multiple disabilities are surviving for far longer. This is to be
celebrated, but the system is not geared up to meet their housing needs.

Key Points

From this chapter, the following key points can be made about the identified housing needs
of disabled people in Chesterfield.

The main concerns of customers and residents are the lack of suitable housing and
inappropriate allocations of both adapted and un-adapted housing and difficulty
understanding affordable housing allocation processes.
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48.

49.

50.

51.

52.

Specifically, disabled people have a need for access to:

- Comprehensive but easy to understand advice and information.

- Accessible suitable accommodation.

- A fair and efficient allocation of adapted and purpose-built social housing.
- Appropriate equipment.

- Affordable private sector accommodation.

- Properties for younger (non-elderly) people.

- Adaptation of existing property (e.g. through DFGSs).

- Homes with high space standards.

Most residents felt their current properties were adequate, or could be made so with
adaptations, but looking to the future there were concerns about cuts to subsidised
transport, difficulties in their children affording to remain near their disabled parents, and
changes to the housing benefit system.

There were some specific cultural, language and communications equalities issues
experienced by BAME groups.

Amongst stakeholders there was a lack of awareness of alternative solutions for those
needing extensive adaptations and support for a cross-authority adapted housing database.

The factors that affect demand from disabled households for housing may change in the
future due to:

- The economic downturn.

- The condition of private rented sector housing.
- Welfare reform and potential under-occupation.
- Health service changes.

- The ageing population.

- Disabled children and adults living longer.
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3.0 Meeting the Housing Needs of People with Physical

53.

3.1

54.

55.

56.

57.

58.

59.

Disabilities

The overview report sets out the legislative and regulatory requirements that exist in relation
to housing provision for people with sensory and physical disabilities. Good practice and
guidance is summarised in Appendix C to the Overview Report. The Overview Report also
contains a commentary on cost benefit studies which consider the value of housing
interventions in relation to savings to the public purse and the individual / household, of
provision for people with disabilities. This section therefore sets out the more specific
provision within Chesterfield to meet the housing needs of people with disabilities.

Strategic Approach

Derbyshire County Council’'s Plan 2010-14 includes specific commitments to review the
provision of adaptations and equipment; continue to support the handyman service; to
increase the range of supported accommodation and telecare; and ensure housing options
services are available for all older people to help them live in a home that suits them best.

Derbyshire County Council’s Adult Care Service Plan 2010-14 includes the implementation
of the countywide universally available reablement service which provides support to reduce
long-term dependence and reduce the number of people admitted to residential/nursing care
or re-admitted to hospital. Major adaptations are a priority to support the Older Persons’
Total Place agenda.

Despite these priorities, performance targets indicate that the numbers waiting for minor
adaptations will increase, and those for major adaptations will not improve. Waiting time
targets are from assessment to delivery and not from enquiry to assessment.

Derbyshire’s Joint Commissioning Strategy for people with physical disabilities* highlights
the importance of adaptations and telecare but says little else about the strategic approach
to meeting needs through housing-related services and provision.

The 2008-2013 Homelessness Strategy update report (June 2010) indicates that a review is
being undertaken of all services available to support older people and those with disabilities
(e.g., gardening, furniture etc) to avoid homelessness.

The North Derbyshire and Bassetlaw Older Persons’ Housing Needs Study Action Plan
(2009) includes a number of relevant activities:

e Increase the provision of specialist older persons’ housing to meet a Derbyshire target of
50 units per 1,000 people aged 65 and over

4 April 2010 draft version - updated draft awaited
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60.

61.

¢ Identify opportunities to re-model existing sheltered schemes to better meet the needs of
the older population.

e Local authorities should ‘consider requiring lifetime homes standards in new
developments to minimise the need for adaptations in new housing stock. Actions
related to this are to:

e Ensure Lifetime homes are incorporated with LDFs

e Adopt principles of the Sheffield City Region Good Practice Guide on design of
properties for older people.

e Increase expenditure on DFGs — it is recognised that this increased funding must be
sought from the Government

e Develop access to equity release to enable older homeowners to release capital for
home improvements

e Develop comprehensive advice and information systems

The North Derbyshire and Bassetlaw Private Sector Housing Strategy 2011 aims to achieve
four outcomes:

e Homes are affordably warm and their impact on the environment is minimised
e Vulnerable people are able to sustain independent living

e Private homes provide additional good quality housing options

e Private rented homes are safe and well managed

To achieve the independent living for vulnerable people outcome the strategy suggests
action will be taken to:

e Develop easy to understand information in a range of formats for customers and
agencies

e Ensure front line staff are able to identify client issues, advise and make referrals to
other agencies where needed

e Explore the potential to introduce ‘paid for’ services and improve access to private sector
services e.g. via trusted trader

e Identify and develop alternative ways in which people whose homes need repair and
improvement are helped e.g. equity release; alternative housing options
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62.

63.

3.2

64.

65.

66.

e Ensure, through a variety of means, that as many people as possible can benefit from
adaptation services e.g. reduced costs; needs assessments based on ‘minimum
necessary’

e Improve the availability of support to people in the private sector to help them live
independently

The Council has a new affordable warmth strategy shared with North East Derbyshire and
Bolsover DC to improve housing conditions of vulnerable people.

Derbyshire PCT employs a Housing and Health Manager whose remit is to work with the
district and borough housing authorities on health improvement issues. Meetings of the
Health and Housing Group every two months give opportunities to exchange ideas and
discuss how health and housing can complement each other more effectively. There is on-
going work with GPs to raise awareness of the impacts of housing issues on health and
improve referrals for a range of housing-related services, such as affordable warmth. The
PCT has also been asked to complete research into the local prevalence of certain
conditions to see whether there is any justification for seeking additional funding for
adaptations.

What is the current housing provision for people with physical disabilities?

Derbyshire County Council’s 2010-14 Plan includes specific commitments to review the
provision of adaptations and equipment, continue to support the handyvan service, to
increase the range of supported accommodation and telecare and ensure housing options
services are available for all older people to help them live in a home setting that suits them
best.

Derbyshire PCT employs a Housing and Health Manager whose remit is to work with the
district and borough housing authorities on health improvement issues. Meetings of the
Health and Housing Group every two months give opportunities to exchange ideas and
discuss how health and housing can complement each other more effectively. There is on-
going work with GPs to raise awareness of the impacts of housing issues on health and
improve referrals for a range of housing-related services, such as affordable warmth. The
PCT has also been asked to complete research into the local prevalence of certain
conditions to see whether there is any justification for seeking additional funding for
adaptations.

There is an understanding amongst all local stakeholders that prevention (though the right
home or adaptations) is far better and cheaper than dealing with the consequences of
leaving things as they are. However, there is no agreement on who should pay for this.
Stakeholders from all agencies other than housing understand that social care and health
are the beneficiaries of cost savings where prevention is achieved, but for the most part see
housing as the sole responsibility of districts and boroughs — ‘it’s their statutory duty so they
should find ways to make it happen’. We did come across some local stakeholders in social
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67.

68.

69.

70.

71.

72.

care and health who considered that these agencies should agree what each will contribute
in order to achieve cost-avoidance and better standards for customers.

A Residential Design SPD is currently being developed for the whole of the North
Derbyshire and Bassetlaw HMA. The affordable and special needs housing SPD states:
"The Council will expect affordable homes to be designed to the Housing Corporation’s
Design and Quality Standards (D&QS), the BREEAM (Building Research Establishment
Environmental Assessment Model) Code for Sustainable Homes Level 3 for energy
efficiency and the Lifetime Homes Standard." At present this standard is not being applied to
all developments, but feedback suggests that a number of newer socially rented homes
have been provided to adaptable standard.

Derbyshire County Council leads advice and information for people with disabilities through
the First Contact signposting service. The filter form used by the service includes housing-
related questions and referral routes (other than for adaptations) are to Chesterfield's
Housing Options Team. At the moment there are no specific performance indicators relating
specifically to people with disabilities’ use of and access to the First Contact system.

Age UK also provides a specific housing options service for older people (HOPS) with a
Home Options Advisor. HOPS activities are acknowledged to save adaptations budget
through assisting older people to move to more suitable homes, which can avoid adapting
current homes.

The Chesterfield BC has a choice based lettings scheme, ‘On the Move’, and reviewed its
allocations policy places ‘critical and crisis medical needs’ and hospital discharge protocol
cases into Band 1 with Band 2 including people moving as an alternative to adaptations,
people living in adapted homes (this appears to be tenure-neutral) who no longer require the
adaptations and those with ‘other’ medical needs. In this way the council aims to make
better use of adapted homes. The Council also hold details of all households who need/want
to move and when any property with adaptations become vacant, the team consider who
may require that property. Additional points are awarded and financial assistance through
the Tenant Incentive Scheme provide for households moving as an alternative to
adaptations

Council bungalows will be allocated to older people and ‘disabled persons (regardless of
age) where the disability is physical in nature and affects the person's mobility to a
considerable extent.” Younger applicants must be claiming high rate disability living
allowance for mobility.

There is an £860,000 annual budget dedicated to carrying out adaptations to the Council’s
own HRA stock, and this resources around 200 adaptations per year. Since 2008 620
adaptations have been carried out at a cost of £1.6M. All told, some 3876 major
adaptations have been made to council homes (some benefitting from more than one
adaptation).
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73.

74.

75.

76.

77.

78.

The ‘On the Move’ Housing Options service also includes the adaptations team for Council
tenants and the county council’s Occupational Therapists are involved in assessing needs
and the suitability of available homes.

Falls prevention assessments are completed by a range of front line community workers and
work to respond to these is referred to the handyperson service provided by Derbyshire
Handy Van service across the County area. This latter is funded by Supporting People and
social care and helps vulnerable people (including people with physical disabilities) with
basic repairs and safety measures including fire safety and security checks.

The North Derbyshire Home Improvement Agency is based in Chesterfield and shared with
North East Derbyshire and Bolsover councils. It provides home improvement, home safety,
fire prevention and other services and works with Fire and Rescue and other agencies to
provide home safety checks for older people and people with disabilities.  As noted, this
contract is currently under review.

In 2010/11, the council spent £533,275 on DFGs, enabled by the HIA in partnership with the
county council’s architect’s service, which carries out all design and tendering work. A
service level agreement was historically established between the two councils but there is
no monitoring or performance management that would help the partners to improve the
system. Only stair lifts and over-bath showers are delivered locally - improvements to the
process have resulted in speedier delivery of these more straightforward adaptations, whilst
more complex adaptations can still take some time; requiring design and occasionally
planning permission.

The Age UK Home Options Advisor and the North Derbyshire HIA staff visit customers in
their homes and provide advice on a variety of housing issues. HOPS activities are
acknowledged to save adaptations budget through assisting older people to move to more
suitable homes, which can avoid adapting current homes. The area’s affordable warmth
activities are also delivered through the HIA (until March 2012).

Floating support services, also funded through the Supporting People programme are
available across the county area. The support service most likely to be provided to people
with physical disabilities is a community alarm that enables clients to call for assistance at
any time. Demand for support services outstrip supply and the support services identify
that they have few clients who are supported solely because of their physical disability: most
have other issues such as rent and other debts, problems retaining their tenancy and
substance misuse; these being the primary reasons for referral to the support service.

3.2.1 What Provision Should Look Like

79.

80.

This section outlines the forward looking aspects of strategic documents to set out
aspirations for how provision should look in the future.

The Older People’s Housing Needs Study completed for the East Midlands Regional
Assembly in 2009 recommended some specific actions to meet future needs. These
included that:
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¢ All new general needs housing is developed to Lifetime Homes Standards to enable more
older people (and those with disabilities) to remain in general needs housing.

e All new flatted blocks of any tenure should have lifts to all storeys above the ground floor.

¢ Planning guidance should be provided for the development of ‘granny flat’ extensions to
ensure that they are developed to accessible standards.

e Local authorities should set clear guidance for both RSL and private sector partners in line
with these principles in relation to:

- the future level of wheelchair housing (5%),
- accessibility in relation to new general needs housing
- specialist housing

81. The vision in Derbyshire County Council’s Adult Care Service Plan 2010-14 with regard to
individual and community wellbeing, includes the following especially relevant outcomes:

e Readily available comprehensive information, advice and guidance to support a good quality
of life.

e Services for targeted groups of people to prevent ill-health and maintain their physical,
emotional and financial wellbeing, with advocacy and support where required.

e Help to avert crises with support from health and social care services working together.

e Homes and Neighbourhoods designed around people. Housing will be adapted and
equipment provided so people can continue to live where they want to.

3.2.2 Supply

82. Fuller data on supply is covered in section 5. In summary, the key figures are:

Type of Supply Chesterfield

Social sector wheelchair standard properties 68 (Housing Assn)
Social sector adapted / supported / older people dwellings 640 (HA)

3734 (Council)
Social sector bungalow stock 79 (HA)
Social sector lettings to wheelchair stock (pa) 59
Social sector lettings to adapted dwellings (pa) 101
Private sector bungalow stock 72 (‘Lifestyle Village’)
Private sector bungalows (currently on market) 119
Private sector supported / assisted living / care (not nursing) 181

83. Figures relating to private sector supported housing are taken from the Elderly
Accommodation Council (which also includes services for older people with disabilities). It
includes supported accommodation, elderly-specific schemes such as retirement homes
and villages and combined supported and extra care provision, but not nursing home
schemes
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3.3 Does Supply Currently Meet Needs Effectively?

3.3.1 Wider Trends and Stakeholder Perspective

84. At present it appears that the Council’'s ambitions for lifetime standard homes is only being
met in some new socially rented homes. The intention is that a new SPD will strengthen the
expectations of developers. The Occupational Therapy (OT) service identifies that where, in
the past, it has been involved in the design of new homes (always for social rent) they have
found that small adjustments to designs, such as levelling access routes and adjusting
circulation spaces and door positions has meant that properties can be occupied by people
with disabilities with far fewer and less expensive adaptations. The OT service isn’'t
currently involved in new development design.

85. The Council is seeking a review of the adaptations architectural service. This reflects on-
going issues with performance that include inconsistency in delivery of plans and
procurement. The inconsistency of referrals for adaptations is causing some difficulties in
planning expenditure: at present OT assessments are delayed. This is not to say that need
is decreasing — if the backlog of OT assessments is reduced or eliminated in future months,
there will be a very significant increase in referrals and therefore spend on DFGs.
Meanwhile, however, customers will wait some months for an assessment before the
process of adapting their home can even start. This underscores the problems caused by
the multi-faceted DFG system especially where two different agencies are responsible for
different parts of the process. Other issues can arise where the county council’s architect
service is unable to process requests quickly enough.

86. Derbyshire’s Joint Commissioning Strategy for people with physical disabilities® includes
some research findings (December 2007) into the effectiveness of the provision of
adaptations via DFGs to people in non-local authority housing. Not all the data is included,
but some key facts are:

87. Of the applicants who withdrew their application for a DFG (total number or proportion of all
applicants not stated):

e A third say they couldn’t afford their contribution

e 1 in 7 withdrew because ‘if they had got better information early in the process they
would have never have gone ahead with their application’.

e Speed in processing the application by the County and District Council was rated as
poor or very poor by 42% and 46% of applicants respectively.

e Where adaptations were ‘in progress’ but not yet completed:

e 40.6% were dissatisfied with the way their application had been dealt with overall

® April 2010 draft version - updated draft awaited
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88.

89.

90.

91.

92.

93.

e 51.5% of these applicants felt the speed of processing their application was poor or very
poor

Virtually all completed applicants were still using their adaptations. Despite some general
deterioration in health nearly 80% of applicants’ care needs had stayed the same, with only
4% lessoning. This group had a more positive view of the process (though had suffered in
the long process). Many made very positive comments on the impact the adaptations had
made on their lives.

The allocations policy states that younger people with disabilities can be allocated
bungalows normally let to older people: this helps to meet needs. It is not known to what
extent the Council has information about adapted homes in any tenure across the area.

At present estate agents and managing agents are not engaged with the council in
considering how to advertise homes that could accommodate people with disabilities. This
means that most customers’ housing options are limited to occasions when disabled
facilities are recognised at void inspection in social rented stock. This may be after the home
is advertised.

There is good understanding across Health and Social Care about the extent to which the
right home will reduce on-going long-term inputs. Funding the right home supports parents
in caring for children with physical disabilities. This is usually an intensive job that is hard
work. Without the right home and equipment, parents need more external assistance (e.g.,
to lift the child), which is a cost to social care, and children are more likely to come down
with chest infections (as they cannot be moved often enough to keep their chests clear) or
other problems caused by stasis etc. and need hospital care, which is a cost to health. A
rational preventative and cost-effective approach would be for social care and health to pay
to get the right home environment as early as possible. The same type of feedback was
given about disabled adults and the need to support carers and prevent acute iliness, which
complicates conditions and increases disability.

One recent case (across the whole of Derbyshire) was given as an example of how this
could happen — health, social care and housing all contributed to a new build bungalow for a
family with four disabled children. However, it took ‘years’ for this to be achieved.

In terms of a wider assessment of cost effectiveness, Annex Two provides comparative
information on the value for money of different interventions in terms of the benefits to, for
example, individuals, households and the public sector.

3.3.2 Customer Perspective

94.

Those attending the focus groups gave mixed messages about their levels of satisfaction
with current service delivery across the whole (East Midlands) study area. While most were
complimentary about how aids and adaptations had been provided, others felt that waiting
times for fundamental things, such as accessible showers, were too long and that in some
cases planners and workmen were unsympathetic to the needs of disabled people (e.g. not
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95.

96.

97.

3.4

98.

99.

waiting long enough after ringing doorbells before leaving, not being flexible when installing
new kitchens).

Those who owned their own properties felt that they were in a particularly difficult position.
They were given conflicting advice about whether adaptations would be paid for and felt that
sourcing reliable tradesmen was something they needed help with. They also felt that they
should have more access to social housing with one respondent suggesting some kind of
'swap' whereby owner occupiers could sell their property to the council in return for a place
in appropriate accommodation.

The availability of information for people with disabilities, ranging from advice on benefits to
housing and healthcare, was considered insufficient. Respondents talked about being
passed from one organisation to another, and often not knowing who to call for what. The
provision of a centralised point of contact for queries was considered to be something that
would be of great benefit, with respondents suggesting that they felt it would offer better
value for money. The sharing of information by organisations was also criticised, with many
respondents saying that they had to explain their situation over and over again to different
organisations, and in some cases different branches of the same organisation.

There was a general consensus among respondents that there were not enough suitable
properties available, and those that the council or housing associations considered to be
suitable were, in fact, not. The lack of step-free access, narrow doorways, bathrooms
unsuitable for adaptation and the lack of storage space for wheelchairs and mobility
scooters was criticised, as was the provision of properties with only one bedroom. This
meant that some respondents were in homes they felt were unsuitable, but better than
anything else that they might be able to find.

Key Points

In terms of how well the current services and provision is effective in meeting the needs
and demands of disabled households, we can summarise the following:

There are provisions in planning policies for Special Needs Housing and Lifetime
Standards, but this has not been implemented and private sector supply is constrained by
market forces.

100. There are a number of local authority and third sector services to help meet housing

101.

needs which seem to be generally well-regarded but with some concerns and comments.

Disabled housing need will not be met by current projected supply, the need for
adaptations remains high and the level of investment in DFGs is seen as unsustainable.

102. The DFGs experiences delays and there is dissatisfaction with the process, although

positive views of the impact DFGs had made on people’s lives.
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103. There is very limited information maintained on the location of adapted property and there
is no engagement with estate agents on disabled facilities.

104. A stronger preventative strategy is needed, involving health and social service agencies,
to develop or adapt the right homes.

105. The provision of a single, centralised point of contact for the multiple services for those
with physical disabilities would be of benefit.

27 ECORYS A



4.0 Disabled Resident Survey

106. A total of 600 telephone interviews with disabled residents or members of their family
across the 15 local authority areas were completed, together with an online version to
which 78 people responded. Respondents were asked two screening questions before
they were able to complete the survey; the first identified the local authority area they
lived in and the second confirmed that they had a physical disability or visual impairment.
The total number of responses from Chesterfield was 44, with results set out in the
following section.

4.1 Profile of Respondents

107. The profile of respondents living in Chesterfield in terms of household types, number of
residents and age profile broadly reflected the wider sample from the 15 local authorities
and was as follows.

Household type Chesterfield Total (All Notts and Derbs
Local Authorities )

Single Person 43% 39%
Couple with no children living at home 32% 40%
Single parent with children u-16 living at home 5% 1%
Couple with children u-16 living at home 2% 3%
Sharing with other adults 9% 9%
Living with extended family 5% 3%
Parent(s) living with children over 16 5% 4%
Other 0% 1%

108. The maijority of households (82%) were occupied by one or two people, with a broadly
even split between these two groups (85% for all Local Authorities).

Number of people in household Chesterfield All LAs

One 43% 39%
Two 39% 46%
Three 11% 10%
Four 7% 3%

Five 0% 2%

Six 0% <1%
More than 6 0% <1%
Don't know 0% <1%

109. A high proportion of respondents were over 60, with 78% of households with at least one
person over 60 in Chesterfield.
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Age of household Chesterfield All LAs

Both adults over 60 64% 70%
Both adults under 60 23% 16%
Mixed age (at least one over 60 and one 14% 14%
under 60)

110. In terms of ethnicity, Chesterfield was one of only two local authority areas in the overall
study area that was 100% White British.

White British 100% 94%
White Irish 0% 1%
Other European 0% 1%
Other White 0% <1%
White & Black Caribbean 0% <1%
Other Mixed 0% <1%
Indian 0% <1%
Black Caribbean 0% 1%
Black African 0% <1%
Other Black 0% <1%
Other 0% <1%
Prefer not to say 0% 2%

111. Little evidence was available regarding incomes, as a number of people preferred not to
say or didn’t know.

Household income Chesterfield All LAs

Under £500/month 11% 8%
£501 - £1000/month 21% 21%
£1001 - £1500/month 5% 8%
£1501 - £2000/month 2% 3%
£2001 - £2500/month 0% 2%
£2501 - £3000/month 0% 0%
£3001 - £3500/month 0% 1%
£3501 - £4000/month 0% 0%
£4001 - £5000/month 0% <1%
£5001 - £7500/month 0% <1%
Above £7500/month 0% <1%
Don't know/prefer not to say 61% 58%
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112.  The majority (80%) were 'non-working' households.

Working status of household Chesterfield All LAs

Working (at least one adult in employment) 20%
Not working (no employed adults) 80%

18%
82%

113. Over half of the respondents were in receipt of disability related benefits, with over half in
receipt of income related benefits such as Council Tax Benefit. Note that Incapacity
Benefit has been replaced by Employment Support Allowance (ESA), which all new

claimants are assessed for.

Benefits received Chesterfield All LAs

Council Tax Benefit 55%
Housing Benefit 39%
Local Housing Allowance 2%
Income Support 21%
Pension Credit 16%
Jobseeker's Allowance 0%
Child Tax Credit 0%
Child Benefit 5%
Working Tax Credit 0%
Disability Living Allowance 64%
Attendance Allowance 18%
Carers Allowance 18%
Incapacity Benefit 2%
None of these 7%
Don't know 9%
Other 5%
Refused 2%

4.2 Current Property

44%
26%
1%
9%
18%
2%
3%
3%
2%
58%
17%
17%
3%
10%
7%
4%
2%

114. The predominant property type was a semi-detached house, with a lower proportion of
Chesterfield disabled residents living in bungalows (21%) than the average (29%). In
addition, of the six respondents living in flats, none lived in a block which had a lift.

What type of property do you currently live in? Chesterfield All LAs

Terrace/end of terrace

Semi-detached house

Detached house

Bungalow

Ground floor flat

Flat/maisonette in a block with less than 5 floors
Flat/maisonette in a block of 5-10 floors
Flat/maisonette in a block of more than 10 floors
Flat/bedsit in a converted house
Caravan/mobile home

30

18%
39%
5%
21%
1%
0%
2%
0%
2%
0%

13%
33%
11%
29%
5%

4%

<1%
<1%
1%

<1%
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What type of property do you currently live in? Chesterfield All LAs

Supported housing 2% 3%
Extra care accommodation 0% <1%
Other 0% 2%

115. Over half of respondents either owned their house outright, or had an outstanding

mortgage.

And do you...? Chesterfield All LAs
Own your property outright 36% 47%
Own with a mortgage 16% 10%
Rent from the council 41% 28%
Rent from a housing association 7% 9%
Rent from a private landlord 0% 3%
Part-rent and part-own through shared ownership 0% <1%
Other 0% 2%

116. In terms of bedrooms, Chesterfield had one of the highest proportions of households
living in properties with four bedrooms (9%). 11% of respondents said that they, or
someone else in the household, were on the housing register.

4.3 Disabled Housing Needs

117. In terms of specific needs, up to 30% are wheelchair users, 25% outside the house only
and 18% inside.

Wheelchair use Chesterfield All LAs

Inside the house only 2% 2%

Outside the house only 25% 22%
Both inside and outside the house 5% 10%
No wheelchair use 68% 66%

118. In addition, in Chesterfield just over half (52%) use equipment or aids on a regular basis,
and:

44% use a walking stick

13% have a wet room or walk-in shower
9% have a stair lift

22% have grab rails
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119. A third of respondents felt they needed level access to a shower or wet room and 17%
having a need for level access to the front door.

(Do you have, or) do you need any of the following?, Chesterfield All LAs

Level access to the front door 18% 16%
Level floors within the home 7% 5%
Accessible toilet facilities 9% 8%
A level access shower/wet room 30% 24%
Adapted kitchen facilities 7% 9%
A stair lift or through-floor lift to get access to upper floors  21% 12%
Ceiling track hoist 7% 2%
Widened doorways 11% 6%
Reserved parking bay outside property 14% 12%
Driveway to allow close access to property 14% 8%

120. Chesterfield had the second highest proportion (after Bassetlaw) of respondents who felt
that their property was unsuitable for the needs of the disabled resident (25%). Those
who felt the property was not suitable gave reasons including stairs being a problem,
needing level access to the property and having narrow doorways.

121. However, only 11% of Chesterfield respondents felt that they could afford the necessary
adaptations (compared to an borough average across the study area of 18% and which
is low compared to areas such as Gedling and Bassetlaw (32%)

4.4 Future Housing Plans

122. In terms of future plans, one-fifth felt likely to move within 5 years, but the maijority felt
they were unlikely to.

Are you, or will you be, actively seeking to move to a | Chesterfield All LAs
more suitable property in the next 5 years?

Yes, l/we are currently looking to move home 11% 9%
Not seeking to move now, but we are likely to do so in the 7% 9%
next 5 years

Not seeking to move now and we are fairly unlikely to do 9% 8%
so in the next 5 years

Not seeking to move now and we are very unlikely to do 71% 70%
so in the next 5 years

Don't know 2% 5%

123. Those in Chesterfield looking to move gave reasons for doing so which included the
current property being too small, to move closer to friends/family, to move closer to
schools, the current property being unsuitable for adaptations, needing room for a carer
and needing a garden.
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124. A relatively small proportion of respondents from Chesterfield faced no barriers to moving,
with the area having the highest proportion (along with Gedling) saying that they would
not be able to sell their current home.

Are there any barriers which prevent you from

moving?

Chesterfield All LAs

Can't afford a suitable home 14% 15%
Suitable home not available 11% 7%
Can't face the upheaval of moving 21% 22%
Would have to move away from friends/family 18% 22%
Would have to move away from jobs/schools 2% 2%
Tied to a fixed term tenancy 0% <1%
Would be unable to sell current home 7% 3%
Would not want to move 5% 4%
Other 0% 5%
Don't know 9% 4%
No barriers 41% 42%

125. Most people (41%) would want to move within the local area, indicating a general
satisfaction with the vicinity.

If you were to move, where would you like to move to? | Chesterfield All LAs

Don't want to move/wish to stay where | am 14% 10%
Move within the local area (10 miles) 41% 40%
Move outside the local area 7% 15%
Other 2% 3%

Don't know 36% 33%

126. In terms of number of bedrooms needed in a new house, Chesterfield had the highest
proportion of respondents who felt that they needed a property with three bedrooms
(23%) and the smallest proportion of respondents saying they would need two bedrooms
on the ground floor.

127. The majority (71%) of respondents would like a bungalow, but a significant number did
not think they would be able to afford it. However, 9% said they would like to live in a flat.
Other responses are shown below, with multiple answers allowed.

What sort of propertywouldyou |

like/afford to live in?

Chesterfield | Chesterfield Total Total
Like Afford Like Afford

Terrace/end of terrace 5% 14% 2% 6%
Semi detached house 18% 11% 8% 8%
Detached house 5% 0% 5% 2%
Bungalow 1% 46% 75% 52%
Flat/maisonette in a block with 5 9% 9% 9% 9%
floors or less

Flat/maisonette in a block with 6-10 0% 0% 1% 1%
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floors

Flat/maisonette in a block with 10+ 0% 0% 1% 1%
floors

Supported housing 0% 2% 6% 9%
Extra Care accommodation 2% 2% 3% 3%
Other 2% 2% 3% 3%
Don't know 18% 34% 9% 27%
Don't want to move 2% 2% 3% 3%

128. Around a quarter indicated they would like to rent from a social landlord and felt this was
affordable, but Chesterfield had the smallest proportion of respondents thinking that
owning their next home outright was an affordable option. Multiple answers were again
permitted under this question.

And how would you like/be able to

afford to occupy your next home? Chesterfield | Chesterfield Total Total
Like Afford Like Afford

Own your property outright 36% 16% 42% 31%
Own your property with a mortgage 5% 9% 5% 6%
Rent from the council 43% 48% 39% 43%
Rent from a housing association 11% 14% 17% 20%
Rent from a private landlord 9% 2% 6% 8%
Part-rent & part-own (shared ownership) 0% 2% 2% 2%
Other 0% 0% 1% 1%
Don't know 18% 27% 12% 17%
Don't want to move 2% 2% 3% 3%

129. A relatively high proportion of people said they would seek advice from the Council/ or
Social Services (75%), but there appeared to be low levels of knowledge of other /
voluntary services (multiple answers permitted).

If you wanted advice about making your | Chesterfield All LAs
house more suitable, or other housing

options, where would you go to find that

advice?

Council 50% 38%
Social Services 25% 19%
Citizens' Advice Bureau 5% 4%
Family 7% 8%
Housing provider 0% 7%
Healthcare provider 5% 8%
Age UK 0% 3%
Friends/Neighbours 0% 2%
Occupational Therapist 0% 3%
Internet 5% 2%
Mobility Centre 0% 1%
Other 9% 6%
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If you wanted advice about making your | Chesterfield All LAs
house more suitable, or other housing

options, where would you go to find that

advice?

Don't need advice 2% 3%

Don't know 23% 16%

4.5 Key Points

130. Based on the survey of residents, we can highlight the following about disabled housing

131.

132.

133.

134.

135.

136.

137.

138.

need in Chesterfield:

Demand is highest for one and two bed roomed properties bungalows or ground floor
flats, in a mix of tenures, although about 23% do need to be larger 3 or 4 bed roomed
properties.

Up to 30% are wheelchair users — 18% outside the house only and 5% inside. About
44% use a walking stick on a regular basis.

In terms of adaptation, need is highest for level access shower/wet room, with need also
high for level access to a front door and stair lift / lift access to upper floors.

Around a quarter of respondents felt that their property was not currently suitable for their
needs and only 11% felt they could afford the necessary adaptations.

Up to 18% may expect to move within the next five years, but only 7% wanted to move
more than 10 miles away.

36% expect to be able to afford to buy their next home, while 54% expected to find it in
the social rented sector (multiple answers were allowed) and 11% are on the housing
register.

The main barriers which would prevent people from moving are concerns about the
upheaval of moving, having to move away from family and friends and the lack of or un-
affordability of a suitable home

75% of respondents would go to the Council or Social Services for advice, with a
relatively low level of awareness and use of non-statutory services.
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5.0

139.

5.1

140.

5.1.1
141.

142.

143.

144.

145.

Demographic and Housing Needs Data

This section outlines the key findings regarding housing issues for people with physical
mobility disabilities based on related demographic and housing needs data. It should be
read alongside the findings from the overall statistical report, where additional or
complementary data can be found. The charts and tables referred to are in Annex 1.

Demographics

This study focuses on the short (three years) and medium (five years) term picture of
demand for and supply of suitable accommodation to meet the needs of people with
physical disabilities. However, it is important that short and medium term solutions and
policies are also framed in the context of longer-term patterns of demographic change.
So, where available, we have also used forecasts and projections that related to the next
ten and twenty years, to 2030.

Overall Population Change

In the short and medium term, the overall population in Chesterfield is forecast to
increase by 2.1% between 2010 and 2015 from 101,300 to 103,400. This rate of increase
is below the study average of 3.6% increase (see Chart 1 and Table 1 in Annex 1). The
current age breakdown is 82,400 residents aged under 65 and 18,900 aged 65 or older,
including 2,600 aged 85+. The working age population is projected to see a decrease of
400 (-0.49%), running against the overall projection of a 1.5% increase across the study
area, while the 65+ resident population is expected to increase by 2,500 (13.2%), close
to the study average of 13.9%.

In the longer term (Chart 2 and Table 2), population is projected to reach 105,900 by
2020, and 110,800 by 2030 — a 9,500 increase on 2010, and a rate below the study
average. Again, this overall increase contains considerable differences between the rate
of change for the under and over 65 year old populations.

We are now seeing the culmination of the population bulge in the post-war ‘baby boom’
generations, with proportionately greater numbers hitting the over 65 age group. Of the
overall figures, the 18-64 group is projected to see small reduction by 600 of its residents
(-0.73%), while there is projected to be a 10,100 increase in the 65+ group. This
represents a 53% increase for the 65+ group.

These longer term shifts in age profile will particularly impact on the balance between
working and non-working adults in the population. Chesterfield is likely to see a loss of
the proportion of working age population of 9.2%, a rate well above the 6.5% projected
loss across the study area. (Chart 3).

Within the overall population numbers, the predominant ethnicity is White British (Census
2001), meaning that some of the specific housing issues faced by BAME disabled groups
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in other areas are not likely to be as significant in Chesterfield as some other areas.
Similarly, Chesterfield does not have a pronounced urban / rural characteristic and has
relatively good transport links, meaning that related issues are not so pronounced.

5.1.2 Population Change Among the Very Elderly

146.

147.

148.

As regards the very elderly (85+ population) in the shorter term all areas will see a steady
increase year on year, with Chesterfield projected to see an increase of 15%, close to
average (17%).

When we look at the longer term, we can see that all areas are projected to see a
significant increase, with the population in the majority of authorities more than doubling.
Chesterfield’s increase will see an extra 2,700 over 85s in the population by 2030. This
will result in the population of over 85s doubling by 2030 (increasing by 103%), with a
total of 5,300 residents in the group. Over 85s are projected to form 4.8% of the
Chesterfield population by 2030 (Charts 4 and 5).

What is perhaps most significant about this data is that it shows that the annual rate of
increase of this group accelerates sharply in the period from 2015 onwards, as can be
seen in Chart 6. The relatively small levels of increase in the short and medium term are
the ‘calm before the storm’ and this will be important for service planning considerations.

5.1.3 Older People and Mobility Issues

149.

150.

Charts 7 and 8 and tables 3 and 4 below show projections for the proportionate growth of
over 65s who are unable to manage at least one mobility-related activity in the short,
medium and long term.

These activities include being able to walk upstairs and downstairs, being able to walk
around the house on the level, getting to the toilet and shower, getting out of doors and
walking around. Currently there are 3,638 people with these difficulties in Chesterfield.
This is forecast to increase to 4,010 by 2015 and 5,844 by 2030 — a 61% increase on
2010 figures. Chesterfield’s long-term rate of increase is close to the average rate (64 %).

5.1.4 Wheelchair Requirements

151.

152.

Habinteg and London South Bank University have derived a methodology for estimating
the number of and requirements of wheelchair users at a regional level. By using local
population data we have extended this methodology to give estimates at a local authority
level. In the case of Chesterfield, in 2013 there are projected to be 1,410 households with
wheelchair requirements, of which 10% (141) will not have their needs met. By 2033
these figures will have increased to 1,620 and 162 respectively. It is worth noting that in
2010 59 social housing lettings into wheelchair accessible accommodation were made.

The other figure relating to wheelchair requirements is that in the survey, which identified
that 34% of disabled respondents across the fifteen authorities needed to use
wheelchairs, either inside or outside the home, or both.
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5.1.5 Other Mobility-Related Conditions affecting Older People.

153.

154.

In addition to (or potentially overlapping) this group it is estimated that in 2015 there will
be a 10% increase in the number of residents aged 75 or over with registerable visual
conditions (that is, fully or near blind), bringing the total to 10,500 residents in the study
area. There are also a range of projections for residents with other medical and related
conditions that may impact on housing mobility issues, though less directly than the
indicators above.

Heart conditions may make walking up stairs difficult, and necessitate stair lifts. Likewise,
strokes can severely impair movement, and sufferers may require ground floor
accommodation or wheelchair appropriate accommodation. Bladder problems may
necessitate extra toilet and washing facilities. The projected rates of increase in these
conditions for older people are shown in the Charts 9 to 18 and Tables 4. and 4a.
Chesterfield’s rates of increase are mainly around or slightly below average for these
indicators.

5.1.6 Working Age Population

155.

156.

157.

158.

Given the marginal changes over the short term, we concentrate in the rest of this section
on the longer term picture for working age disabled people. Looking particularly at
residents where physical disabilities limits the capacity to work, chart 20 indicates an
increase of 6.7% (from approximately 50,000 to 54,000) in this groups over the longer
term across the study area, with Chesterfield seeing a small decrease of 1.7%.

While being unable to work because of physical disability does not automatically equate
to a requirement for housing-related adaptations or other solutions, there will be
extensive overlap between medical conditions such as heart and circulatory problems,
strokes and diabetes, and a need for accommodation adaptations or single level
accommodation.

We have some data on the nature of physical disability projected for the working age
population, though not specific data on mobility—related problems for 18-64s (as we do
have for the 65+ group).

Specifically we can say that across the authorities a minor increase in working age people
affected by strokes (5%) and a slightly larger proportion with diabetes (7%) is forecast.
There are minimal changes to those with serious visual problems. For all these
indicators, Chesterfield is projected to experience neutral or decreasing rates. It should
be noted that these figures are more a factor of the static numbers of the working age
population than of any life-style or health-related elements (Charts 20 to 23).
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5.2

159.

160.

161.

162.

163.

Disability Living Allowance

One of the most useful indicators of the prevalence of mobility-related disabilities in an
area is the take up of Disability Living Allowance (DLA). DLA is not currently means
tested, so it captures a full range of households. Take-up can be analysed by severity of
mobility difficulty, as it distinguishes mobility-related conditions from care-related
disabilities (e.g. support for those with learning disabilities, help with washing, cooking
meals, communicating etc.) and there are separate rates for lower and higher mobility
difficulties.

A claimant is only entitled to the lower level of the mobility component if they need
guidance or supervision most of the time from another person when walking out of doors
in unfamiliar places. To get the higher rate one or more of the following must apply:

You are unable or virtually unable to walk without severe discomfort, or at risk of
endangering your life or causing deterioration in your health by making the effort to walk.

You have no feet or legs.

You are assessed to be both 100 per cent disabled because of loss of eyesight and not
less than 80 per cent disabled because of deafness and you need someone with you
when you are out of doors.

You are certified as severely sight impaired by a consultant ophthalmologist®.

We consider that those claiming the higher rate are the most likely to also require
housing-related adaptations, or provision of specifically-designed accommodation to meet
their housing needs.

In 2010 there were 4,620 individuals claiming higher level DLA in Chesterfield. This
represented 4.6% of the population, above the average rate among the fifteen local
authorities, and the second highest rate in the study area. Over the last three years, the
number of individuals claiming higher mobility rate DLA has been increasing on average
3.3% per annum.

DLA will be replaced by ‘Personal Independence Payments’ (PIP) from 2013 onwards,
and the eligibility criteria for the new benefit will be very different than for DLA, which will
impact on the number of claimants in any given area, with a number of people currently
eligible for DLA expected not to be eligible for PIP. Therefore, any data based on benefit
take-up rates will need to be treated with caution going forward.

6

http://www.direct.gov.uk/en/MoneyTaxAndBenefits/BenefitsTaxCreditsAndOtherSupport/Disabledpeople/DG_
10011816
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5.3

164.

165.

166.

167.

Disabled Facilities Grants

Data on Disabled Facilities Grants (DFGs) is a key source in assessing the demand for
mobility-related adaptations, and also of the ability of local authorities to meet existing and
future demand. DFGs are mandatory where an assessment concludes that works are
necessary. They are means tested (except where they are for the benefit of disabled
children), capped at £30,000, and are available to all tenures. Discretionary assistance
may be given for works costing more that £30,000 or in other circumstances. Tenants
may have to make a contribution if they are assessed as not eligible for the full cost.

DFGs are available for mobility-related building modifications, adaptations and
improvements to help with:

Making it easier to get in and out of the dwelling by, for example, widening doors,
levelling thresholds and installing ramps.

Ensuring the safety of the disabled person and other occupants by, for example,
providing a specially adapted room in which it would be safe to leave a disabled person
unattended or improved lighting to ensure better visibility.

Making access to the living room and kitchen easier.

Providing or improving access to the bedroom, toilet, washbasin and bath (and/or
shower) facilities; for example, by installing a stair lift or providing a downstairs bedroom
and bathroom.

Adapting heating or lighting controls to make them easier to use.

Improving access and movement around the home to enable the disabled person to
care for another person who lives in the property, such as a spouse, child or another
person for whom the disabled person cares.

Chesterfield planned to complete 70 DFGs in 2009-2010, one of the lower projections
across the study area authorities. Historically, with the exception of 2006/7 they have
maintained this level of activity since 2004. Between 2008-11 256 were completed, and
as of June 2011 another 80 were ‘committed’ with a further 44 still to be assessed (Table
6 and Chart 27).

What is also clear is that in spite of only a very minor increase in the number of
mandatory grants since 2004-5, costs have been rising substantially. This is clearly
shown in table 7, which indicates that the average grant now costs £6,825, compared to
£4,677 in 2004-5 — a 46% increase. Chesterfield’s costs had been relatively stable until
2007/8, when they escalated dramatically of the next two years. We assume here that a
small number of very expensive schemes were resourced.
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54

168.

169.

5.5

170.

171.

5.6

172.

Children with Disabilities

While some information can be gathered from lettings and housing register data on the
number of children with disabilities that may have housing needs, there are two specific
sources of contextual information that are available. The first is the register of Special
Educational Needs held by County Councils, from which the numbers of children with
specifically physical and sensory disabilities can be calculated by authority. Chart 29
gives numbers with physical, sensory and multiple disabilities as of 2010. As can be seen
in Chart 30, they represent a minority (10%) of all those with SEN statements, but they
are likely to also need suitable conditions and adaptations at home in order to flourish at
school.

The other source of data is the ‘Census of Children in Need’ (Chart 31) which tracks
social service engagement with children by their particular needs. There are three
categories of relevance to physical housing needs consideration - mobility needs, hand
function needs (perhaps necessitating special bathroom fittings) and visual need. Again,
the numbers are small, but requirements on authorities may be extensive.

Council Tax Exemptions

In certain circumstances of relevance to housing requirements of people with disabilities,
Council Tax may be reduced, disregarded, or buildings may be declared exempt from
liability. The relevant criteria are:

Reduced Council Tax: this is charged where the property has had major adaptations
related to disability or medical condition (e.g. a second bathroom, extra wheelchair
space, a room for kidney dialysis), by moving the property to a lower band.

Disregards of 25% or 50%: for people temporarily in hospital, residents in dwellings
where personal care is provided.

Exempted dwellings: empty homes where the normal resident is in another dwelling to
receive care, or a dwelling that is unoccupied because the normal resident has moved
elsewhere to look after someone who needs care.

Chesterfield recorded 357 properties with some form of reduction, disregard or exemption
(see Charts 32 and 32a and Table 8).
Housing Demand: Housing Registers

While all fifteen authorities run district wide housing registers, practice varies widely in the
quantity, range and type of data kept on the housing needs of individuals. In so far as is
possible to compare like with like, we have brought together and summarised data on
those applicants with mobility and physical disability related requirements on the register,
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173.

174.

175.

176.

177.

178.

179.

5.7

180.

and compared this to the general applicant population. We have had to make a number of
assumptions, which are detailed below.

Age: Some authorities either highlight or only hold age-related data, often against
banding information.

Need for adaptations and medical condition: Some authorities specifically categorise
applicants who require mobility-related adaptations, or purpose built accommodation.
Others do not, but categorise applicants under medical categories of degrees of
seriousness. Where we have adaptation requirement data we have used this; where we
only or additionally have medical-need data, we use this

Accuracy in describing physical disability: Where we can distinguish specifically
mobility-related physical disability we have done so; where this is not possible we have
categorised this as ‘other’ physical disability.

Wheelchair requirement: Some authorities specifically list applicants requiring
wheelchairs; others do not, though it cannot be assumed that there is no wheelchair
requirement in these cases.

Base figures: To ensure a degree of consistency in the baseline, overall housing
register figures are taken from the 2010 HSSA forms, representing the official local
authority monitoring return to the DCLG.

What will be apparent from Table 9 is the considerable variation in the proportion of
applicants who can be categorised as having (or potentially having) some form of mobility
— related disability. This range runs from 3% (Chesterfield) to 38% (Erewash). The
weighted average (i.e. taking account of different sizes of housing registers) is 14%.

Chesterfield has a slightly below average (3,405) number of applicants on the housing
register and one of the lowest (3.2%) proportion of residents with mobility-related
disabilities on the list (Table 9 and Charts 33 and 34).

Letting Data: CORE Returns

The CORE (Continuous Recording of Lettings)” database should record all the lettings
made by local authority and housing association landlords, for both general needs and
supported accommodation, under a number of headings. Some of these relate to the
characteristics of households re-housed, and some to the property that is let. For the
purposes of this study, the most relevant fields are those relating to whether there are
mobility-related disabilities within the households re-housed; and whether the property
has been constructed or adapted to meet the needs of disabled people.

4 https://core.tenantservicesauthority.org/
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181.

182.

183.

5.8

184.

185.

186.

5.9

We have downloaded raw data for 2009-2010 (the fullest recent year) for all social
housing lettings in the fifteen authorities. Data is split between general needs and
supported housing lettings, with slightly more detailed information available on supported
housing.

In 2009-2010, 34 lettings in Chesterfield were made to people with some form of mobility
or visual related disability, including 14 into supported housing lettings. This is towards
the lower end of the spectrum among all the authorities in the study. These figures are
further put into perspective when we note that there were a total of 935 lettings in
Chesterfield. Thus, just 3.6% of lettings were to those with mobility-related needs, one of
the lowest proportions in the study.

As regards lettings to those with mobility difficulties, no general needs lettings and 10.2%
of supported housing lettings were made into wheelchair standard stock, with a further
49% supported housing lettings into specially adapted stock. This was below average for
wheelchair lettings and for adapted stock.

Housing Demand and Lettings

A comparison of the demand for mobility-appropriate homes (as expressed via the
housing register) with available supply (as expressed in annual CORE lettings) is shown
in Table 12 and Chart 35.

While the weighted average shows that one in ten achieved an appropriate letting, there
is again wide variation between authorities. Some of this is due to definitional ambiguity —
for example, the relatively high percentages achieved by Chesterfield and North East
Derbyshire are at least in part due to their registers only taking account of older people, or
of limited information on those with disabilities.

Taking this into account, there is excess demand for appropriate accommodation
compared to available year-on-year re-letting supply. As regards Chesterfield, while only
3.2% of applicants on the register had physical, mobility-related housing needs, 31% of
these gained a social housing letting.

Housing Supply

5.9.1 Social Sector Supply

187.

We have fairly detailed information of the quantity of wheelchair accessible housing
association stock by authority (Table 13), from CORE Lettings data and less extensive
data for local authority stock (it should be remembered that some association stock will
comprise transferred council stock). On average, 2.7% housing association stock is of
wheelchair standard. The rate varies substantially between authorities, with Chesterfield
having the third highest rate (4.9%) across all the authorities (2.7%).
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188. In addition, it should be noted that there is a substantial amount of bungalow and level
entrance accommodation earmarked for the elderly and those with mobility difficulties, as
well as sheltered housing schemes. For example, in the North Derbyshire and Bassetlaw
HMA area, there are over 2300 designated bungalows and low rise flats.

5.9.2 Supported and Emergency Accommodation

189. Chesterfield has a range of mainly third sector organisations providing supported and
emergency accommodation, beyond that focussed towards older people. These include
Stonham Housing Association (vulnerable single people), South Yorkshire Housing
Association (two schemes aimed at younger single people, including a dispersed
accommodation scheme), Action Housing Association, a 15 unit scheme for complex
needs, and Adullam Housing Association, also focussed on younger single people.
Derbyshire WISH runs an emergency scheme for those (male and female) fleeing
domestic violence. It is not immediately apparent which schemes are accessible for
those with physical mobility disabilities, but most stress they Are aimed at vulnerable
clients. In addition, Johnnie Johnson Housing Association runs a 30 unit scheme
specifically focussed on older residents needing mobility-standard accommodation

5.9.3 Social Sector New Development

190. £5.33 million of the 2008-11 National Affordable Housing Programme was earmarked for
the development of specialist housing for people with physical or sensory disabilities in
the East Midlands®. This was to develop 138 units, including 27 under the Home
Ownership for People with Long Term Disabilities (HOLD) programme, but as far as can
be seen, none of these units were for Chesterfield.

5.9.4 Private Sector Supply

191. The private sector has a role in meeting the housing needs of those with disabilities who
can afford access to the sector. Based on the study interview sample, 55% of disabled
respondents already owned their own home, and 37% considered that they could afford
to purchase their next home. There is no single source of data on relevant private sector
supply, but there is some information. A snapshot (January 2012) view of a property
website (Nestoria.com) showed 119 bungalows in the Chesterfield area for sale. There is
also a 72 home ‘Lifestyle Village’ managed by Lifestyle Gold, comprising bungalows and
flats, for leasehold and market rent.

5.10 Supporting People Data

192. Data on Supporting People (SP) is only held at the level of Administering Authority
(Derbyshire), and therefore cannot be disaggregated. Table 15 shows the number of
households benefitting from SP services as at 31 December 2010.

8 HCA 2008-11 Investment Statement East Midlands, April 2011
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195.

196.

197.

198.

199.

200.

201.

202.

203.

What is immediately clear is that services for people with physical disabilities, represent a
tiny proportion — under 1% - of all commissioned activity funded by SP. We also show
figures for the frail elderly client group (also a small sector) and the rather general
classification of 'older people with support needs'. This is a substantial group, and
undoubtedly will contain people with mobility difficulties — these figures should be looked
at in parallel with the demographic data from POPPI and PANSI.

However, it should be noted that such services are targeted to housing-related support
rather than e.g. care or personal needs. Therefore, a person is not likely to need housing-
related support just because they are physically disabled.  For example, a person
receiving a housing-related support service because of their mental health issues, may
also be physically disabled, but the service will not reflect this.

Key points

Based on the statistical information available, we are able to derive the following
regarding the housing needs of people with physical disabilities in Chesterfield.

There are significant and increasing numbers of disabled people with housing needs in
Chesterfield, including older people, working age residents and families with children.

There is substantial excess demand for appropriate accommodation compared to year on
year supply.

The information about existing suitable housing stock in all tenures is inadequate and
ways to improve information, including from the private sector, should be explored.

The over 65 population will increase in the short, medium and long term and the over 85
population will increase dramatically in the long term, significantly increasing the need for
housing for disabled people.

A significant number of disabled people will be looking to social housing to meet their
needs, although there are still many who may be able to afford to buy a suitable property.

Works using 70 Disabled Facilities Grants were carried out in 2009-10, with 122
resourced for 2010-11.

There are very limited to no facilities in supported accommodation (non-elderly) for
wheelchair users, and normally communal areas are not fully accessible.

Around 1% of supporting people budgets have specifically been focussed on people with
physical disabilities, though substantial sums went into support for the elderly and frail
elderly.
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6.0 Future Need and Demand

6.1

204.

205.

206.

Forecasting the Volume of Unmet Need

Based on the data collected in Section 5, we can develop a model that helps estimate
current needs and forecast future needs and requirements for appropriate
accommodation for people with physical mobility disabilities. The model is in part based
on that developed by Habinteg and London South Bank University, to whom
acknowledgements are given, for estimating housing need among wheelchair users®.

Unlike the Habinteg model, this does seek to forecast longer term demand, supply and
need. While we have reasonably robust population figures, supply will ultimately be
constrained by economic factors. We have therefore factored in conservative approaches
to growth, in view of the current and projected long-term fiscal forecasts for public
expenditure.

Any model cannot claim to be a definitive forecast of what the future may bring.
Depending on the inputs, different outputs are available and models can be used to
construct scenarios, around which different policy responses can be geared This model
is no different, in that it uses two different data sources for underlying needs, one giving a
‘high’ level of need, and one a ‘low’ level of need. The model works as follows:

Use either figures for numbers of claimants of High Mobility Rate Disability Living Allowance
(which will give a ‘low’ figure); or combined ONS-based figures from the POPPI and PANSI
systems for under 65s unable to work because of a physical condition and over 65s with at
least one severe mobility-related problem (which will give a ‘high’ figure).

Project these figures to 2030 by either using ONS projections (for POPPI / PANSI) or
historic rate of increase in DLA (Ecorys calculation from 2006-2010 DWP figures)

To calculate numbers of those in unsuitable homes, take 15.9% of them (from SEH figure
for number of disabled people saying they were in unsuitable accommodation). This is very
close to the figure from the Ecorys survey (15.5%).

Lettings are then taken into account. We have taken 2010 CORE lettings to people with
physical disabilities, and applied a straight-line projection (with no increase) across the
years. This is to take account of both the low levels of social housing investment and
continuing Right to Buy. Where we have data from the 2008-2011 National Affordable
Housing Programme, we have up-rated the lettings for 2010 only to take this into account
(North East Derbyshire, Derby and Nottingham benefitted). When there is more detail from
the 2011-15 programme this can be added, as again a ‘one off’ for the relevant five years.

® Mind the Step: an estimation of housing need among wheelchair users in England Habinteg Housing Association,

2010
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5 DFGs are then taken into account. We have based these on 2010 figures. In view of the
enhanced allocation for 2011/12, we have enhanced the 2010 - 2015 figure proportionately.
However, to take account of the longer term constrains on public spending, we have then
reverted to 2010 levels.

6 We have then built in what we have termed an ‘adjustment for self-help’. This takes account
of the fact that there will be a number of households with disabled residents who do have
adequate resources to resolve their own housing problems, without recourse to the public
or social sectors. Around 57% of respondents to the survey owned their own homes,
including 47% owning them outright — implying a significant amount of equity available.
Around 18% were planning to move over the next five years, and 42% felt there were no
barriers preventing them moving. 37% felt they were able to afford to buy their next home
(either outright or with a mortgage — see Figure 18, Appendix E). Assuming that only those
in unsuitable homes would have this incentive, we therefore calculated 18% of this figure
(percentage planning to move) and then took 37% (those that could afford to buy) of the
resulting number. These remaining figures we left to be netted off from those in unmet
need.

7  The last stage is to calculate the unmet need figure. The sum is:

The number of people with physical disabilities in unsuitable accommodation

- minus those that will get a suitable social housing let
- minus those that will have needs fully met through DFGs
- minus those that can meet their own needs in the market place

= equals unmet need.

207. For Chesterfield the figures for people with physical disabilities in unsuitable
accommodation with unmet needs are:

High or low estimate of unmet 2015
housing need
844 905 983

High estimate: based on ONS 1.060 1.165
population change figures ! !

Low estimate: based on High Level 575 584 597 409 620
DLA claims
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208. Details of these calculations appear in Tables 16a and 16b in Annex 1, with a summary of

the workings for 2015 outlined below:

A. Total under 65s unable to work, plus over 65s with at 4695 6846
least one mobility difficulty

B. Number in unsuitable accommodation 746 1,089
C. Minus Lettings for new supply 34 34

D. Minus DFGs delivered 77 77

E. Minus those who have income to provide own 50 72

solutions (self-help): 18% of people wanting to move as
37% of people able to self- help of B.

Total

- people with physical disabilities in 586 905

unsuitable accommodation with unmet needs as at
2015 (B minus C, minus D, minus E)

6.2

The Type of Housing Required

6.2.1 Wheelchair Housing

209. As noted in section 5.1.4 we estimate that in Chesterfield, in 2013 there are projected to

be 1,410 households with wheelchair requirements, of which 10% (141) will not have their
needs met. By 2033 these figures will have increased to 1,620 and 162 respectively. It is
worth noting that in 2010 only 59 social housing lettings into wheelchair accessible
accommodation were made. Full details of the calculations appear in Table 17 of Annex
One.

6.2.2 Adapted and Appropriate Housing

210. Based on the results of the survey (and using cross-authority data as this is more

211.

reliable), the key ‘built in’ features that physically disabled residents require in any
development programme are level access entrances to homes, and most importantly,
level access bathroom and washing facilities. Stair lifts (or through floor lifts) and reserved
parking bays are next most important.

Bungalows were overwhelmingly the most popular built form (preferred by 75%). 9%
favoured flats in small low-rise blocks, and 8% preferred semi-detached houses. Although
85% of respondents lived alone or in two-person households, there was a strong demand
for larger than one-bed accommodation:
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1%

% requiring size 21% 56% 12%

212. This requirement for larger homes was apparent across the age groups as well, including
among households with very old members:

1%

Households with 75 years+ resident (s) 30% 55% 4% 11%
Households with 60+ residents (no 75+) 17% 59% 13% - 11%
Households with only under 60s residents 9% 49% 32% 6% 5%

6.3 Programmes to Meet Need

213. As noted, the figures in section 6.1 take account of those housing needs that could be
met in situ, or by households making their own arrangements in the private sector. The
brief for this study requires some estimates for potential programmes for new supply, to
help meet the outstanding unmet need that has been identified. We have attempted to
so below, but there are some important assumptions and considerations that need noting:

214. We cannot pre-judge how individual authorities will or should balance the housing needs
of people with physical mobility disabilities against those with other forms of disability, or
in other forms of housing stress — homelessness, overcrowding, poor conditions, un-
affordability and the like. This prioritisation is a matter for local democratic processes, not
consultants. The figures should therefore be treated as the answer to the question ‘if we
were to attempt to address unmet disabled housing need in its entirety, year on year,
what new supply is required?’.

215. The figures in the tables below represent programmes based on needs identified for the
year 2015 (or 2013 for wheelchair accommodation), as this seemed more sensible than
looking back to 2010 or to the next few years. Future programmes would be predicated
on the rate at which the backlog need is tackled in the first programme, as additional need
comes over the demographic horizon. The percentages in the table can be easily applied
to future years’ needs figures, after netting off the additional supply that may come
through. To reflect the two sets of ‘high’ and ‘low’ needs figures we have derived, we
provide two programmes with greater and lesser requirements.

216. The majority of the programmes we illustrate are focussed on the affordable housing
sector, and in particular the affordable rented sector (under 2% of survey respondents
were interested in intermediate products, and under 6% in the private rented sectors). As
noted earlier, around a third of the 18% planning to move could conceivably buy (or rent)
their next home and we netted these off from the ‘in needs’ calculation.
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217.

218.

219.

220.

However, the brief requires that we look to the capacity of the private sector to meet
needs. The sector is primarily market and planning-driven (in terms of new developments)
and we cannot predict the future of the specialist sector in the current economic climate.
The prime developer of retirement accommodation, McCarthy and Stone notes a
significant pent up demand for this form of accommodation, but a scarcity of developers
in the market, citing planning problems, lack of support infrastructure, and high overheads
as barriers'®.

Taking the survey results which indicate 37% of disabled residents able to afford their
own home, it could be expected that private sector would meet the same proportion of
unmet need, i.e. 335 units of the high estimate and 218 units of the low estimate. This
would equate to between 2% and 8% of market housing development over the next 15
years.

Traditionally, the funding of social sector schemes involving new or refurbished housing
for people with disabilities has been reliant on capital grant, now Affordable Housing
Programme and its previously its predecessors, sometimes augmented by one-off
programmes from the Department of Health and the Department of Work and Pensions..
However the new funding arrangements, the redefinition of ‘affordable’, changes to
housing benefit and the introduction of Universal Credit, and the shortage of public sector
investment during this round at least of the Spending Review cycle means authorities and
housing associations need to look further afield for resources, including considering
schemes that have no grant element. Some areas for exploration include:

Opportunities under the localism legislation for community assets to be remodelled for
disabled peoples’ resources.

Accessing New Homes Bonus and focussing this on disability-appropriate
accommodation; using second home Council Tax for this purpose.

Working with the private sector (perhaps through use of local authority land assets) to
tap into potential private demand for high quality disabled appropriate accommodation.

Further exploration with housing associations and developers of the focussed use of S
106 resources and zero grant developments.

Finally, enhanced development programmes on their own will be inadequate to meet the
needs of people with disabilities. A combined approach involving most efficient use of
existing social and private sector stock, enhanced support services designed to keep
people with disabilities in their own homes, better targeting of allocations of social housing
stock, and focussed use of Disabled Facilities Grant are all required alongside the
development of new homes.

1% National Planning Policy Framework — consultation response, McCarthy and Stone, 2011

50 ECORYS A



221. Our assumptions about property size, type and tenure for the programmes are based on
the following:

222. Bungalows, houses and flats: based on the views of disabled residents wanting to move,
there is overwhelming preference for bungalows as the favourite built form. We have
reflected this in the 75% recommendation, but we have increased the proportion of flats to
20% (and reduced houses to 5%) in recognition of the need to stretch grant in the current
era of low public expenditure.

223. Bedroom numbers split: as noted, although the large majority of respondents were one
and two person households, reflecting the elderly profile of the group, there was a strong
demand (over 60%) for two bedroom homes — sensible for carers, those with visiting
families or those with special equipment needs. However, we need to flag up a warning
that measures to provide notionally over-large accommodation for these households may
possibly lead to problems with Housing Benefit entitlement, under the ‘under-occupation’
accommodation rules that have been introduced.

224. Households with children: we have also taken account of the fact that there is evidence of
a smaller but still significant group of households with children (who themselves may have
physical disabilities) needing larger accommodation. The most reliable source of local
data on children with disabilities is probably the local authority Special Educational Needs
assessment data, which represents returns from actual assessments rather than survey
responses (such as the Children in Need Survey). The proportion of children with SEN
assessments for physical / mobility disabilities as a proportion of those with unmet
disability-related housing needs ranges between 10% (high needs) and 20% (low needs);
we therefore feel this figures of 15% three bed or larger homes matches this well, in
addition to echoing the numbers in our survey needing larger homes.

225. Wheelchair requirements: the profile and aspirations of those using wheelchairs needing
to move was very similar to that of others with disabilities. The one difference was that
around 10% expected to move into some form of supported housing (under 5% of others
wanted this), so we have reflected this in their programme.

New housing — High needs assessment for 2015

Size of accommodation required 1 bed 2 bed 3+ bed
Bungalows 170 407 102
Flats 45 109 27
Houses 10 27 6
Total 225 543 135
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New housing — Low needs assessment for 2015

Size of accommodation required 1 bed 2 bed 3+ bed
Bungalows 109 262 66

Flats 30 71 18

Houses 7 18 5

Total 146 351 89

226. We estimate that there are 141 households with wheelchair users whose needs will not

be met as of 2013, as set out below. This figure increases to 162 by 2033.

Wheelchair accessible provision (within new housing as above) to 2013

Size of accommodation required 1 bed 2 bed 3+ bed
Bungalows 27 65 15

Flats 3 9

Houses 2 4

Supported 3 8 1

Total 35 86 20

227. Private Sector Provision being developed to meet the needs of disabled households

228.

6.4

229.

230.

should account for 37% (between 216 and 334 units) and mainly be two-bedroomed
bungalows. We estimate that 63% of the units should then be Affordable housing. These
could be Social Rented, and/or other rented tenures such as Affordable Rented,
dependent on local affordability issues and funding restrictions.

Shared Ownership or shared equity properties may fall into the “private sector provision”
percentage, or the affordable housing provision percentage — depending on the
percentage share bought and other local market conditions.

Key Points

This section helps us to understand the immediate and future shortfall in suitable
accommodation in terms of numbers and property types. It also provides evidence to
support relevant planning policies, strategic documents and funding bids:

Based on projections for 2015, estimates of the number of people with physical
disabilities in unsuitable accommodation with unmet needs range from 586 to 905. This

range rises by 2030: ranging from 620 to 1,165. Of these, we estimate that:

- 37% would be able to afford to buy a suitable new home and access private sector
provision

52 ECORYS A



231.

232.

233.

- 63% would need Affordable housing - Social Rented, and/or other rented tenures
such as Affordable Rented — dependent on local affordability issues and funding
restrictions.

- Shared Ownership or shared equity properties may fall into the “private sector
provision”, or the affordable housing provision— depending on the percentage share
bought and other local market conditions.

- 141 people would need fully wheelchair accessible provision, in the private sector
and/or affordable provision.

Private sector provision being developed to meet the needs of disabled households
should be mainly two-bedroomed bungalows. Affordable housing to meet the needs of
disabled housing should be mainly two-bedroomed bungalows or flats, although provision
also needs to be made for one-bedroomed and larger properties. It is not assessed here,
whether/how the demands of people wanting a bungalow ideally, might be met through
suitable, well-designed ground floor flats, although this may be necessary to consider in
the light of financial constraints.

Private sector provision could be argued to provide between 218 and 335 units, with the
majority of market properties to be developed being two-bedroomed bungalows (or
acceptable provision made via ground floor flats). Affordable provision would then be 368
to 570 units.

We have also made some estimates of the size and type of programme that could be
introduced to meet these needs. The figures are based on 2015 projected needs, and if
the programme was implemented it would clear the backlog of need in its entirety. The
local authority would have to balance the actual size and shape of this programme with
those responding to other priority housing requirements
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234.

235.

236.

237.

238.

239.

240.

241.

Conclusions and Recommendations

There are an increasing number of people with physical disabilities in the
borough, who need homes and facilities to meet their needs.

Various studies use different methods to identify and estimate the number of people
with physical disabilities in the borough, with Chesterfield’s Local Plan estimating
that 16% of households have a member with ‘special needs’ and the majority with a
physical disability. In the future, the ageing population will have a major impact on
the need, with Chesterfield’s over 65 population increasing from 18,900 to 21,200 to
2014, and increased life expectancy due to healthcare improvements. However, the
needs of those under 65, and families with disabled children are also significant

The factors that affect demand from disabled households for housing may change
in the future due to a number of factors, including: the economic downturn; the
condition of private rented sector housing; welfare reform and potential under-
occupation; health service changes; and, disabled children and adults living longer

By 2015 it is already estimated that between 746 and 1089 households in the
borough with a disabled member, will be in unsuitable accommodation, and will
require measures to be able to remain in their home or move to a suitable property.
The high estimates of these indicate that by 2030, these will have increased to
1,366.

The capacity of existing provision to meet these needs is limited by
constraints on public spending, the suitability of existing homes, the
affordability of suitable properties, and the increasing demand from
increasing numbers of disabled people for the resources available.

Whilst many people would like to remain in their existing homes, only around 70
Disabled Facilities Grants have been delivered each year, and this may not be
sustainable in the future. For those able and willing to move to the social rented
sector, there are limited lettings available each year, and many of these will not
meet the needs of disabled people, or are not suitable to fully accommodate their
disabilities.

A proportion (between 7% and 15%) of the households will be able to pay for
suitable adaptations themselves, or are able to find and afford an alternative
property which meets their needs. However, there is an undersupply of
accommodation of different types and sizes and tenures available to meet the
needs of people with physical disabilities.

Planning policies and emerging strategic documents to require the development of
new housing to meet the needs of people with physical disabilities have not yet
been implemented. Private sector provision is restrained by market forces, although
there is new provision (albeit very low numbers) being made in affordable housing
through s106 planning agreements.
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Local and county-wide services to meet the needs of disabled people in
Chesterfield include; advice and information; repairs; improvements and safety
measures; disabled facilities grants; housing-related support and choice based
lettings scheme. Whilst many of these services seem to be valued and effective in
most aspects, there are some gaps in provision, and some changes could be
considered which would improve the services.

There are particular concerns about the process for DFGs, and the lack of co-
ordinated accessible housing and other advice for disabled people. There is good
understanding in Health and Social Care about the extent to which the right home
will reduce on-going care, health and support inputs. However, the default route for
people whose homes are not suitable for their needs is a referral for an adaptation.
Other options are not explored at an early enough stage to influence whether
remaining in the same home with an adaptation will best meet their needs overall
and in the long-term.

There are a number of factors which many disabled people want from their
homes, whether in their existing home, or by moving. These include; ground
floor accommodation or stair lifts or through floor lifts to access upper floors;
level access to a walk-in shower or wet room, and; level access to the front
door.

Those considering a house-move mainly indicate a demand for bungalows,
although consideration may need to be given to whether/how well these demands
could be met through suitable, well-designed ground floor flats, or adapted houses
such as those meeting lifetime homes standards. Being near to friends and family
is @ major consideration for many. Any new provision of homes being considered
should be mainly two-bedroomed, although there is also a need for one-bedroomed,
and larger homes.

A shortfall in the provision of suitable properties has therefore been
identified, showing that there is unmet need which could potentially be met by
the provision of new homes.

The estimates of this need is for 586 to 905 new homes to meet the needs of
people with physical disabilities as at 2015, increasing to up to 1,165 by 2030.
These estimates are broken down further in the study into property type, size of
property, and those needed to be fully wheelchair accessible.

Private sector provision can be expected to address part of the unmet need,
with the rest met through the affordable housing sector.

37% would be able to afford to buy a suitable new home and access private sector
provision. Based on low and high estimates for 2015, this equates to 218 to 335
people
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252.

63% would need Affordable housing (368 to 570 units) - Social Rented, and/or other
rented tenures such as Affordable Rented — dependent on local affordability issues
and funding restrictions.

Shared Ownership or shared equity properties may fall into the “private sector
provision”, or the affordable housing provision — depending on the percentage share
bought and other local market conditions.

Recommendations

The table below sets out recommendations for Chesterfield, which have been drawn
from the information and conclusions from this report. These are looked at in more
detail in Annex 3. A number of more general recommendations are also set out as
part of this, addressing gaps identified in the wider study area. These
recommendations are looked into in more detail Annex 3, with Good Practice
examples in Annex 4.

Specific Recommendations for

Chesterfield

A. Scrutinise allocation activity Ensure that adapted and wheelchair homes are not let to

those who do not need them; and that they are let to
those who do, including letting of over 60s
accommodation to younger disabled people.

Process analysis, and changes in policy (for example,
holding a pool of void suitable properties).

Consider extending use of choice based lettings system
and development of accessible housing registers.

B. Draw up and update database of Keep records of private sector stock that has benefitted
all affordable housing adapted / from DFGs.
wheelchair stock. Agreement between social landlords and DFG

administrators.

Consider extending use of choice based lettings system
and development of accessible housing registers —
including private sector landlords.

C. Review preventative policy in Consider tri-partite resourcing arrangements.
conjunction with adult services and To include explicit agreement of who should pay for
health agencies adaptations or transfer to appropriate accommodation.

Link policy to clear preventative rationale.

D. Introduce a residential design Where not already in progress, introduce a residential
Supplementary Planning Document design SPD that states where adaptable/ accessible/

wheelchair standard homes will be required (as a quota or
by reference to a site design guide) and what is meant by
accessible or adaptable.

Ensure that developers are clear about what is expected
of them in any proposed development, address concerns
about financial viability or practical difficulties and
consider any additional funding available to ensure
viability and deliverability.
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Specific Recommendations for

Chesterfield

E. Implement existing planning
policy around 'Special Needs
Housing'

F. Develop ‘one-stop shop’
approach for services for people
with disabilities

G. Overcome barriers which
discourage people moving to a
more suitable property

H. Address Specific Rural / Urban
and Black and Minority Ethnic
group Equalities Issues where they
exist.

Include Lifetime Homes and Wheelchair properties.
Include negotiations with developers.

Use evidence in this report to implement policy.

Could involve improved referral and co-ordination or
replacement / integration of services.

Internal negotiations within authority, and with County and
housing associations.

Address concerns about the upheaval of moving, provide
help with planning and moving, including advocacy
through One Stop Shop service to explain and discuss all
housing options and offer a range of tenure options; home
ownership/shared ownership/social rent/affordable rent.
No specific issues for Chesterfield have been noted in this
study, but such issues should be considered when
developing new homes and services, and in monitoring
existing provision.

|l. Raise Awareness

J. Ensure housing needs
assessments highlight the needs of
disabled people

K. Promote preventative and early
intervention investment

L. Further Develop Home
Improvement Agency

M. Introduce more comprehensive
stock condition survey and
recording systems.

N. Agree a protocol for adaptations.

O. Ensure private sector /
developer obligations are enforced

Raise awareness of the housing needs and aspirations of
disabled adults and children and promote joint agency /
partnership working

Ensure that housing needs assessments and strategic
housing market assessments distinguish customer
characteristics that influence design in new homes and
the need for adaptations of existing homes.

Promote preventative and early intervention investment,
so that benefitting agencies (in particular health and social
care) understand the value for money of investment.
Further develop the Home Improvement Agency and a
system of recycling adaptations — stair lifts in particular
Work with HIAs to explore additional funding possibilities
e.g. extending menu of services for self funders; social
care and health investment

Work with HIAs and ICES services locally to explore
demand and opportunity

Record nature of adaptation and level (e.g. LHS,
wheelchair etc)

Record nature of adaptation and level jointly with provider
partners.

Agree a protocol for adaptations to homes across tenure,
so that resources are more effectively used to meet the
needs of more disabled people.

Ensure private sector / developer obligations are enforced
in a co-ordinated way across the study area.

Identify opportunities to bring together OT, housing and
Planning expertise, plus local disabled people and
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representatives in development of a design guide.
Engage OTs in detailing key features required to improve
adaptability of new homes. Use this together with site
design guides to ensure that both developers and
development control understand what you require and
S106 agreements to deliver these. Take specific design
requirements into account in determining site viability.

P. Use publically owned land to Agree a partnership approach to how publically owned

meet needs land can be used to improve the viability of homes that
are designed specifically for the needs of disabled people,

253. These are further expanded upon in Annex 3 and with Good Practice examples in
Annex 4.
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Glossary

BAME Black and Asian Minority Ethnic

CORE Continuous Recording of Lettings

DAST Derbyshire Accommodation and Support Team — see SP
Supporting People

DCLG Department of Communities and Local Government

DFG Disabled Facilities Grant

DH Department of Health

DLA Disability Living Allowance

DWP Department for Work and Pensions

EAC Elderly Accommodation Council

EIA Equalities Impact Assessment

HCA Homes and Communities Agency

HCS Housing Condition Survey

HIA Home Improvement Agency

HOLD Home Ownership for People with Long Term Disabilities Programme

HOPS Housing Options for Older People

ICES Integrated Community Equipment Store

LDD Local Development Document

ONS Office of National Statistics

PANSI Projecting Advisory Needs and Services Information

POPIS Protecting Older People Information System

PSI Physical and Sensory Impairment

RSL Registered Social Landlord

SEH Survey of English Housing

SEN Special Educational Needs

SHMA Strategic Housing Market Assessment

SLA Service Level Agreement

SP Supporting People — referred to in Derbyshire as Derbyshire
Accommodation and Support Team (DAST)

SPD Supplementary Planning Document
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Annex One: Charts and Tables

A1 ECORYS A



Chart 1 Overall Percentage Population Increase 2010-2015

Overall percentage population increase 2010-2015
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Chart 2 Overall percentage population increase 2010-2030

Overall percentage population increase 2010-2030
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Chart 3 Percentage loss of working age population 2010-2030

Percentage loss of working age population 2010-2030
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Chart 4 Percentage increase in 85+ population 2010-2015

Percentage increase in 85+ population 2010-2015
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Chart 5 85+ residents as proportion of population

85+ residents as proportion of population
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Chart 6 Annual rate of increase in over 85 population, 2010-2030
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Chart 7 Percentage increase in 65+ population unable to manage at least one mobility-
related activity 2010-2015

Percentage increase in 65+ population unable to manage at least
one mobility-related activity 2010-2015
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Chart 8 Percentage increase in 65+ population unable to manage at least one mobility-
related activity 2010-2030

Percentage increase in 65+ population unable to manage at least
one mobility-related activity 2010-2030
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Chart 9 Percentage increase in 75+ population with registerable visual condition 2010-
2015

Percentage increase in 75+ population with registerable visual
condition 2010-2015
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Chart 10 Percentage increase in 75+ population with registerable visual condition 2010-
2030

Percentage increase in 75+ population with registerable visual
condition 2010-2030
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Chart 11 Percentage increase in 65+ population with limiting long-term iliness 2010-2015

Percentage increase in 65+ population with limiting long-term
illness 2010-2015
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Chart 12 Percentage increase in 65+ population with limiting long-term iliness 2010-2030

Percentage increase in 65+ population with limiting long-
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Chart 13 Percentage increase in 65+ population with heart- related health condition 2010-
2015

Percentage increase in 65+ population with heart-related health
condition 2010-2015
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Chart 14 Percentage increase in 65+ population with heart- related health condition 2010-

2030

Percentage increase in 65+ population with heart-related health

condition 2010-2030
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Chart 15 Percentage increase in 65+ population with stoke-related health condition 2010-

2015

Percentage increase in 65+ population with stroke-related

health condition 2010-2015
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Chart 16 Percentage increase in 65+ population with stroke- related health condition

2010-2030
Percentage increase in 65+ population with stroke-related
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Chart 17 Percentage increase in 65+ population predicted to have bladder problem 2010-

2015
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Chart 18 Percentage increase in 65+ population to have bladder problem 2015-2030

Percentage increase in 65+ population predicted to have
bladder problem 2010-2030
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Chart 19 Percentage change 18-64 population with moderate and severe physical
disabilities 2010-2030

Percentage change 18-64 population with moderate and severe
physical disabilities 2010-2030
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Chart 20 Percentage change 18-64 population unable to work because of serious
physical disability 2010-2030
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Chart 21 Percentage change 18-64 population unable to work because of serious visual
impairment 2010-2030

Percentage change 18-64 population with serious visual
impairment 2010-2030

|

North East DerbyshiFe™]
Bassetfaw=|

Chesterfield |
Bolsover |
Amber Valley |mmmmm=
Erewash [
High Peak [
Ashfield |mm—
AVERAGE
Rushcliffe [em—
Gedling [ee—
South Derbyshire |
Broxtowe |
Derby UA |
Nottingham UA :

-10 -5 0 5 10 15 20

A10 ECORYS é



Chart 22 Percentage change 18-64 population with predicted to have type 1 or type 2

diabetes 2010-2030
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Chart 23 Percentage change 18-64 population with predicted to have disability because

of stoke 2010-2030

Percentage change 18-64 population with predicted to have
disability because of stroke 2010-2030
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Chart 24 Percentage population claiming higher level DLA 2010
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Chart 25 Percentage increase projected in higher level DLA claimants 2010-2030
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Chart 26 Percentage increase projected in higher level DLA claimant as proportion of

population 2030
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Chart 27 Disabled facilities grants delivered and planned 2004-2010
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Chart 28 Average cost per mandatory DFG, 2004/5 and 2009/10
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Chart 29 Children assessed as having SEN through physical disability

Children assessed as having SEN through physical disability
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Chart 30 Percentage SEN pupils with physical mobility-related disability

Percentage SEN pupils with physical mobility-related disability
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Chart 31Children in need with mobility, hand and visual problems

Children in need with mobility, hand and visual problems
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Chart 32 Council tax amendments for disability by type

Council tax exemptions, disregards and discounts because of disability

700
600 |
500

400

300 |
200 -

100 -

0,

@ X
R

L

N @é Os \\éb

&dé

oé

m BExempt properties m Disregarded properties m Band reduction

Chart 32a Council tax amendments for disability by authority
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Chart 33 Percentage physically disabled residents on house register

Percentage physically disabled residents on housing register
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Chart 34 Total on housing register 2010
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Chart 35 Percentage lettings to people on the register with mobility disabilities 2010
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Chart 36: Proportion of respondents needing a level access shower/wet room
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Chart 37: Proportion of respondents needing level access to their front door
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Table A.7 Cost per mandatory Disabled Facilities Grant over time

Amber Valley
Ashfield
Bassetlaw
Bolsover
Broxtowe
Chesterfield
Derby UA
Derbyshire Dales
Erewash

Gedling

High Peak

N EDerbyshire
Nottingham UA
Rushdiffe

South Derbyshire
TOTAL

2004/5 2005/06 2006/07 2007/08 2008/09 2009/10
outturn planned planned

outturn outturn
£2186  £2,489
£7556  £4,803
£5,371 £7,129
£4844  £4,648
£5,801 £7,184
£5,471 £5,157
£6,258  £6,458
£5,321 £4,950
£5825  £5187
£3617  £5,291
£5116  £4,698
£5800 £4,762
£6,956 £7,273
£3,950 £4,369
£6,174  £5,766
£4677  £5,079

outturn

£2,661
£9,237
£10,560
£6,388
£6,698
£8,179
£6,512
£6,188
£4,468
£4,867
£6,833
£6,740
£6,928
£3,839
£5,124
£5,621

£5,614
£7,686
£7,991
£7,436
£7,500
£7,333
£5,794
£5,487
£4,788
£4,709
£5,130
£3,839
£7,416
£4,500
£5,568
£6,084

£4,667
£8,400
£8,327
£7,246
£7,243
£15,157
£7,000
£5,333
£4,808
£5,017
£5,378
£3,672
£7,500
£4,467
£4,533
£6,480

£6,667
£8,400
£8,019
£7,692
£7,534
£18,000
£7,000
£5,333
£4,808
£5,000
£5,378
£2,747
£7,667
£4,500
£5,614
£6,825
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Table A.13 Housing association stock data

Core lettings data 2009 - 2010

Amber Valley BC
Ashfield BC
Bassetlaw DC
Bolsover DC
Broxtowe BC
Chesterfield BC
Derby Gty
Derbyshire Dales DC
Erewash BC
GedlingBC

High Peak BC
NEDerbyshire DC
Nottingham Gty
Rushdiffe DC

South Derbyshire DC

TOTAL

Sock analysis

Housing assodation stock (RSR)

HA HA

wheelchair wheelchair %
HAgeneral HA Supported general supported wheelchair
needs and older needs / Older stock
4249 2680 15 4 0.3
1283 467 29 96 7.1
786 370 11 5 1.4
618 331 9 23 34
867 207 2 14 1.5
752 640 3 65 4.9
5399 1860 98 87 25
2907 930 15 12 0.7
4475 2048 17 66 1.3
3642 1357 462 162 12.5
676 357 0 5 0.5
544 189 6 5 1.5
6013 3298 4 115 1.3
2530 1468 3 56 1.5
689 125 5 28 4.1
35430 16327 679 743 27

A32
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Table A.14 Local authority wheelchair units and mobility-adapted accommodation

Local authorit Wheelchair Mobility
y units adaptations

Amber Valley LSVT

Ashfield ALMO 261 1213
Bassetlaw ALMO 2154
Bolsover LA

Broxtowe LA 27

Chesterfield LA 3734
Derby ALMO 107 403
Derbyshire Dales LSVT

Erewash LSVT

Gedling LSVT

High Peak LA 21 465
North East Derbyshire ALMO

Nottingham ALMO 142 2448
Rushcliffe LSVT

South Derbyshire LA 6 898

Table A.15 Supporting people — beneficiary households December 2010

< 2 2

x = © =

3 o = Total b 2 s =2

[l =] © © = =] = ©

2 29 £ = .2 |Contracted S 25 E

@ o c s 00 0 2 g 0 00

o ® < 3 % > [Household w 5 2 2% >

w . O 290 Units ® S P 0 0L o

= o o o 'n » o = o oD 0

S 52 | 825 “ O£8 | 225

e o oo X X2 | Rz a
Derby . 3,797 37 5,011 0.00 75.77 0.74
Nottingham 668 9,489 124 13,283 5.03 71.44 0.93
Derbyshire 58 13,276 21 14,871 0.39 89.27 0.14
Nottinghamshire 178 11,711 69 14,250 1.25 82.18 0.48
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Material in this annex repeats Appendix A from the Overarching Report and provides a
summary of the cost benefit literature reviewed in relation to the common sources of

funding available.

ost of intervention | Benefits for

DFG

Average grant per
applicant £5,750 as
at 2007"

NB considerably

more for children with

severe disabilities
(non means test up
to £50,000 for
children).

Costs of developing
Lifetime Homes

Estimated between
£525-1625 in

addition to general
development costs

Nb developing LH in
greater numbers is
expected to reduce

the unit cost by £250.

individual/

household

Meeting aspirations:
older people in
particular would
prefer to remain in
their home.

Living safely and
with reduced risk of
falls (and mortality)

Remain connected
to social networks,
care and support

For children -
increased capacity
to develop own
social and living
skills

Develop
independence,
pursue education,
training and
employment

Reducing costs of
future adaptations

Enabling use by
people at range of
ages and with
different needs

Living safely and
with reduced risk of
falls (and mortality)

For children -

Prevents accidents
and falls (and
mortality) — hip
fractures cost up to
£25,424, and in
2000 totalled
£726m"

Prevents/ delays
entry to residential
care — average
£519.30 per
resident per week
for older people;
£1,378 per resident
week for younger
adults with sensory
and physical
impairments™

Reduction in home
care hours
required:

Average package
for older people is
£162 per week
(excluding high
cost); for people
with disabilities is
£265 per week
As above in
reducing risks of
accidents and falls
and reducing
dependence on
care and health
interventions

Benefits for LA/ Source of funding
public sector

LA DFG allocation

(DFG allowance to be
factored into local
council housing
finance settlement)

Partnership funding
from PCTs occurs in
some areas e.g
Liverpool, Blackpool.

RRO 2002 — loans

Self funding from
households

HCA affordable grant
programme

Development
contributions

Contribution of
free/discounted land
from LAs/ public sector
partners to improve
development viability

"'DCLG (2007) DFG programme: the government’s proposals to improve the delivery programme.
2 pSSRU (2007) Research Summary, http://www.pssru.ac.uk/pdf/rs044.pdf

¥ PSSRU Unit costs in health and social care 2011, p26
' As above, p109 and p112
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Cost of intervention

Benefits for
individual/
household

Specialist housing for
people with sensory
and physical
impairment -
estimated £1,386 per
person per year incl.
support costs

Sheltered/

Extra care -
estimated £444 per
person per year

Moving to alternative
accommodation

(e.g bungalows,
other general needs
housing more
suitable)

Average cost
£1,500"

increased capacity
to develop own
social and living
skills

Develop
independence,
pursue education,
training and
employment

Specialist provision
to meet specific
needs re: sensory
and physical
impairment.

Opportunities for
increased support
and activities to
prevent social
isolation

(The cost benefits of
specialist housing
were less for young
people, but the case
of young people with
disabilities not
studied separately)
Safer living
environment
supporting
independent living.

Younger adults with
physical and
sensory disabilities
in high dependency
care homes — est
cost £1,378 per
resident week

Specialist housing
for older people is
increasingly used
as an explicit
alternative to
residential (and
nursing) care
homes — cost
effective alternative
for health and care
e.g £418 per week
average cost in
extra care
compared to
£519.30 in private
residential care.

Reduced/ delayed
need for health and
social care
interventions

Benefits for LA/ Source of funding
public sector

HCA affordable homes
programme - % for
specialist housing

Free/ discounted land
from LAs/ public sector
partners

Self funding (through
development mix —
leasehold and rented
mixed schemes)

Dependent upon the
provision of suitable
alternative housing
options delivered
through the planning
system

'® Based on the scheme, Seamless relocation, which supports older home owners to move and downsize.
Nick O’Shea (2012) Helping older people choose the right homes for them: an introduction to the costs and
benefits of providing advice and support, EAC
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Annex Three: Detailed Recommendations

A40 ECORYS A



WV SAH0D3 v

‘SpJojpug| 10308s ajeAld
Buipnjoul — sia1sibal Buisnoy
9|qISS929e JO Juawdolanap

pue wa)sAs sbuiye| paseq
82102 JO asn Buipuaixs Japisuo)

6'G‘9S vy ‘eece ‘slojessiuiwpe

940d pue spliojpue|
[B100S UsaMm]aq JusLaa.Iby

'sH4q *)203S J1IeYd|9dYM |
Spaau 0} %001S woJj panauaq sey jeyy yoo)s  peaydepe Buisnoy ajqepoye |[e o
Jo Buiyojew ajeinade IO 10)09s ajeAud Jo spiodal desy  aseqejep ajepdn pue dn meaq ‘g

‘sig)sibal Buisnoy

8|qISS899e Jo Juswdojanap

pue wajsAs sbuys| paseq
901040 J0 8sn Buipusixa Japisuo)

‘(senuadoud a|gelns pioaA jo jood
e Buipjoy ‘sjdwexs Jo}) Aoijod

sjuapisal bunixa ul sabueyo pue ‘sisAjeue ssad0.d
pue ajdoad pajgesip yioq

JO} SBWO02IN0 |NJSS80NS ‘g|doad pajqgesip

— A|Buipioooe suoneoo|e J186unoA 0} uonepowwoaoe

1snlpe 0} sawo9)No JOJHUOI 9G ‘vv‘ze ‘e a|doad pajgesip SQ9 Jano Jo buma| Buipnjoul

Joj suondo Buisnoy pasealou]  ‘op oym asouy} 0} 19| ale Aay) 1ey}

so|dwexa pue {Way} paau jJou op Oym asouy}

aonoeid poob pue podal Spaau 0} %00} 0} 19| 10U 8Je SaWoy Jieydjeaym
Bulyoesano Jo Z'L°G 89S 10 Buiyojew sjeindoe alo\ pue pajdepe jey} ainsug AyIAl3oe uoljeDO||B 3SIUNIOS Y

uonoag poday

§S92JNnS ailnseawl 0} MOH

uonEPUSWWOIDY

0] 92UB.3}3Yy SSs01)

uopeLIOJU [EUOKIPPY

plelajsays o3 oy1oads suolepuUBWILIOIDY



WV SAHOD3

uoljew.iojul jeuolyippy

€9TsCe

€ece

uo1309g uoday
0} 92UdI9}9Y SSO0I)

(444

salljiqesip [edisAyd yym
a|doad .0} saiuadold s|qeuns
JBY}O pUB SBWOH awidyi

J0 uononpoud pasealou|

UONEPOWILIODDE. JUBAD|S]
Ul JUSWISBAUI pasealou|

§S92J9NS alnsesw 0} MOH

‘saladoud Jieys@aypp
pue SaWoH awnaji] apnjou|

‘Ayliqelaniiep
pue AjljiqelA 8insua 0} a|qejieAe
Buipuny [euonippe Aue Japisuod

pue sapnoiyip [eonoeld Jo Ayjigeln
[BIOUBUIS JNOCE SUJBDUOD SSaIppe

‘quswdojanap pasodoid Aue

ul way} Jo pajoadxa si jeym jnoge
Jea|o aJe sladojaAap jey} ainsu3j

‘g|geidepe Jo a|qissadde Aq
jueaw si jeym pue (apinb ubisap
8]Is e 0] @dualsjal AqQ Jo eyonb

e se) paJinbal aq |[Im sawoy
pJepue)s Jieysj@aym /a|qiSsasoe
/2lqejdepe alaym sajels jeyy Ads
ubisep |enuspisal e 8onpo.ul
‘ssalboud ul Apealje 10u aldypp

‘aleuonel
aAlejuanald Jeso 0} Aoljod yui

"UOI}BPOWIWOIO.
ajeldosdde 0y Jajsuely

Jo suoneydepe oy Aed pjnoys oym
10 Juswaalbe o1 dxa apnjoul 0|

‘sjuswabuelie
Buloinosal a)ilied-11) JapisuoD

juswnoo(
Buiuue|d Aieyuswajddng
uBisap |enjuapisal e adnpoau| *q

salouabe yjjeay pue
S992IAISS }INpe Yim uoiounfuod
ul Ao1j0d aAnejuanald malnay "9

uoIepPUBWIWOIY




WV SAHOD3

uoljew.iojul jeuolyippy

€919y Ce

€9vy'eeTeCe

ce’le

uo1309g uoday

0} 90UBI9J3Y SSO1)

544

(s94a Apenoned)

Alanljop a91AI8s 10 S|d
paAoidwi pue ‘sjuapisal uo
S|9A9| Uoloeyslies pasealou|

§S92J9NS alnsesw 0} MOH

"jual
a|qepJojjeual [e100s/diysiaumo
paJeys/diysiaumo awoy

‘{suondo ainua} Jo abuel e Jayo
pue suondo Buisnoy |je ssnosip
pue uiejdxa 0} aoinles doyg doig
auQ ybnouayy Aoeooape bBuipnjoul
‘Buinow pue Buluueld yum

djay apinoid ‘Buinow jo jeaeaydn
3y} JN0ge SUJa2U0d SSaIppY
‘suoneloosse buisnoy

pue AJunod yum pue ‘Ajuoyine
ulyum suonenobau jeulaju|

"S92IAISS JO uonelbajul /
Juswaoe|dal 1o UoljeuIpIO-00 pue
[elsajal paAoidwl SAJOAUI PINOD
"Ao1jod uswajdwi

0} Jodal SIyj ul 8dUspIAS BsN
‘s1adojonap

ypm suoneinobau apnjou|
‘saladoud Jieys@aypp

pue SaWoH awiai] apn|ou|
‘Aa1j0d uswajdwil

0] odal SIYy} ul 82UsBpIAS BSN

‘s1adojonap
ypm suoneinobau apnjou|

Ayuadoud ajgejins aiow
e 0} Buinow ajdoad abeinoasip
UoIyMm sidliieq awodIdAQ 9

sajljigesip yim
a|doad J0j sasialas 1o} yoeoidde
[doys dojs-auo, dojanaq 4

Buisnoy
spaa |eloadg, punolie Aojjod
Buiuueld Bunsixa Juswsjdw| '3

uoIepPUBWIWOIY




SAH0D3

<«

0}
MOH — 8dueping) [eanjoeld

uojew.ojul [eUoRIPPY

VIN

uo1309g uoday
0} 92Ud13}9Yy SS0I1)

1444

sawo9)nQ pue joedw

S$S92JNS ainseaw 0} MOH

‘uoisinoid Bunsixa

BuriojiuOW Ul pue ‘SedIAI8S

pue sawoy mau BuidojaAsp usym
paJapISU0d 8q pP|NOYS sanss! yons
INg ‘ApN1s SIy) Ul pa1ou usaq aAey
plasIsay ) J0j sanssi ol1vads oN

Isixa Aayy
alaym sanssj saiijenbg dnoub
a1uyiz AQyuouly pue yoe|g pue

ueqdn / [eany o1109dg ssalppy ‘H

plaJa)say9

uolepPUBWIWIOIY




WV SAHOD3

W3y dWod
[OM/MBIAGEM/YN BI0 SaINBIUIXSSSNSISES MMM/ A1y
‘padojanap aqg ued sswwelbolud pue suonesiuebio
1o abuel e spoddns 1eyl qny uonewsoul ue moy

Jo ajdwexa ue se sainblj ul xassng }seT os|e 993

AN Bio wayIy Mmm//:dny

"90UBPIAS 8I0}S pue 8}e||0d 0} 9oe|d

pue yoeoisdde paleys Japim e poddns ued weyly
SE YoNns sgny UOlBWLIOJUI [BUIB)XS MOY JBPISUOD

"S/8}ISqOM PSJEBUIWIOU B JO UOIO8S 21j109dS e BIA
Kj@1owal pasiueblio aq pinod AlANSE ay) Jo Yoniy

‘'suapJinq |euonelado
pue aAljelisiulLPEe 8y} 8Jeys o} [apow paliajeld
ay) aq Aew Buppom jeuoibal gns /Ajioyine ssou)

ze’Le

144

salouabe
SS0Joe paleys
Burioyuow
aouewWIOL9d

spaau
uo UOI}09]|02
ejep paJeys

0 panrosduw|
Bupjiom Aousbe
ol panosdwi|
‘'salousbe

sso.oe joeduwl
J18y} % sanss| ay}
1o Buipuejsiapun
paseaJou|
:Buimojjoy

8y} ybnouyy
painseaw

aq p|noo

a|doad ps|qgesip
JO spaau buisnoy
8y} 0} puodsal

0] paau ay}

10 @oueuodwi sy}
10 9|oud pasiey

"uoISsSNasIp Jo} wayl Buipuels
e Se papn[oul 8g ued Siy} yoiym je
sbunesw pue eio} bunsixa Ayuap|

‘saiiunuoddo Buyeads ainoas pue
spouad Ajyuow g Jano saiiunuoddo
Buneys uonewJojur depy

‘saiouabe Aiejunjon pue Alojniels
Jo abues apIM B SSOJoe SSaualeme
aslel 0} saniunuoddo Ayuap

‘uoljejuasaidal Jasn pue sejousbe
Aleyunjoa ‘siadojanap Buisnoy
‘spJojpue| 10}08s ajeAld ‘a1ed

|e100s ‘yyjeay ‘siapiroid Buisnoy
‘(s10]1oun09/buluue|d/buisnoy
o16ajens) Aluoyine

|e20] Bulinsua dnolc) AIoSIApY
s,8|doad pajgesiq e ysliqeis3

‘eale |eo0| 8y} ul sapuabe ssoioe
pue siaad Jiay} 3sbuowe eale siy}

ajowoud 01 ] yoes ul uoidweyd
Jaguiaw pajos|d |BO0| B 9}eUIWON

‘Bujiom
diysiauped

/ Aouabe juiof
ajowoud pue
ualp|iyo pue
S}npe pajgesip
10 suonelidse
pue spaau
Buisnoy ay
10 ssaualeme
asley 'Y

‘SsaualIeMy
asiey |

Joday
BuiyoielanQ
ul UoIjodg
Joday o)

$S929Ng

JO sainses|\ sdajg [eonoeld

uoljewoju| [euoIpPpPY uolepPUBWIWIOIY
CRITEYETEN|

ssoi9

Wodau Buiyolesano pue Apnys Jepim ayj ul payiuapl sdeb Buissalppy

SUOI}EPUBWILLIOIDY [BIDUDL)



WV SAHOD3

67

zeeTLe

Joday
BuiyoielanQ
ul uonjd9sg
Joday o)

aoualayey
ssoi9

so|dwexa aanoeid poob xipuadde aag

Jaysibas Buisnoy a|qIssedoe ue Jo Juswdojansp

s} Jo ued se suoneidepe 1o} 8|gelns buisnoy
ssasse s|euolssajoud |le djay o) spinb e padojansp
eas|ay) pue uoibuisusy Jo ybnoiog |eAoy

‘Aousby Jusweanoidw| swoH
‘O ‘L'G ‘L' 0] J9jal pue sanssi Buisnoy Ajjuapl 0} Je)s auljjuod)
[|e 1o} wie)sAs |eliajal paleys e sey joodyoe|g

uopewWLIOU| [EUCIIPPY

144

slagquinu ]o9|jal
pue adinos
SJUBWISSaSSY

(s)uonuaniayul
(Jo abueu)

pue ofsia}oeIRYD
usamiaq

)ul| Jesjo

— uoiewJojul

jo Aylenp

10B1UOD
uo palayieb

usaq sey
uoneuwLoul Woym
J0J slaqwinu
pasealou|

‘seale

pue sainua)
Buisnoy juaiayip
SSoJoe spasu

0] Buipuodsal

ul Aoua)sIsuod
panoidwi)

‘Kisnjep 940
Jo/pue Buisnoy-al
ul sjuswaoidwil
ul Bupnsal

$s929Ng
JO sainses|\

‘paje||09
S| uojjewJOlUIl Y} /] 8y} ul 3sod
/aoe|d 8y} 0} 8JnoJ Jeso e ysiiqelsy
"JOBu09 Jo julod

1} uoljewJojul 199]|09 0} ew.ojo.id
paalbe Jes|o e s| 818y} Jey} ainsug
"1 9y} 10eju09 ajdoad psjqgesip
yoiym je sjuiod ayj 1no dejy
JUBWISSISSE ay}

ul 8I18Yym pue moy jnoge Jes|o ag

Aiessaoau

JI (sAanins 6°8) uo1109||00 elep
[BUOIIPPE UO SUOISIDBP WJojul 0} —
(mojaq asioiaxa buiddew Buimojjoy)
p|ay Blep pue uoilew.lojul 9Sealoul
0} saniunyoddo Bunsixa je %007

spJeoq
Bulaq |lom pue yjeay b-e - suonnjos
Buisaibe pue uonew.lojul Buueys
Jo} saniunuoddo mau apiroid

[IIM Jey} sainjonais Buibiawa 0} Y007

sdajg |eoijoeud

"'sawioy
Bunsixe

JO suoljeydepe
10} paau

8y} pue sawoy
Mau Ul ubisap
aouanjjul ey}
soljslajoeIeyd
Jawoisno
ysinbunsip
SJUBWISSaSSe
19)ew
Buisnoy
oi6a)ed)s pue
SjuaWISSasse
spaau Buisnoy

Jey) ainsug ‘g

‘9|doad

pajgesip jo spasu
ayy ybybiy
sjuawssasse
spaau Buisnoy
ainsug

uoIepPUBWWOIY




WV SAHOD3

@onpal 0] [8A8| |euoibal gns e 1e paonpoid aq pinod
Auolignd pajeloosse ay) pue uoleuIwessIp ‘suodal
JenBau Jo uononpoud 8y} Jo) papasu S82Inosal 8y |

‘Alanljep 0} Auinbua

[eniul wouy sainseaw aonoeld poob suoneydepy
sainseaw aouewJsonad

pue Bunppiom Aouabe jjnw uo SUOIEPUBWIWOII

L'e pue sgjdwexa (uoos paysiignd aq 01) apinb 54Q

Joday
BuiyoielanQ
ul uonjd9sg
Joday o)

uopewWLIOU| [EUCIIPPY
R LVE-RE-TE:)
sSs019

LV

SuoIs|o9p
JUSW)SOAUI
J18y} Ul s1suped
lle Aq pasn

‘Alleoo|
padojanap aseq
90UBpINS paalIby
(018

suoneydepe *
"Buluued ‘NS
:S9S[0JoXd
uoljeyNsuod
JapIM

ul pesh ewJojoid
:wJa) wnipsn
‘(siauped pue)
/] SsoJoe pasn
pue padojanap
BwJ0joId

W8} Joys

S90IAISS
painbiuooal
‘sawoy

MaUu) paJinbal
suonuaAIBlul
jusisyip ayy

0} payul| (pasu)

$s929Ng
JO sainses|\

SUOIJUBAIS}UI JUSIBHIP WO
sBuines/sa1ouaIole puB SaWO09IN0
alnseaw 0} yoeolidde aaliby

spJeoq buiaq [jom pue

yjeay b6-a - suonnjos buieaibe pue
uonewuoyul Buueys Joj saiunuoddo
apIAold [|Im Jey) Sainjonuis
Buibiawa pue jualind 0} 4007

‘Papnjoul 8q [|Im pIay

uoleuwLIojul SS8201d “palnuapl sdeb
ssalppe 0] Jejnaiued ul ‘eBpajmouy
01 ppe 0] pasi|iin 8q UBD S8SI0IaXe
UOIJB)INSUOD JBY}0 MOY JSPISUO)

sdajg |eoijoeud

pue yjesy
Jejnoiued

ul) sapusbe
Bumyeuaq jey)
0S ‘Jusaw)saAul
uonuUaAIauI
Alea pue
aAleuanald
ajowold ‘D

‘JuUsW)SaAUI

uonuaAialul Aues

pue aAijejuanaid
ajowoid )

uoIepPUBWWOIY




WV SAHOD3

L€

1940 :s9jdwexa aonoeid poob 9 xipuadde eag

‘AljIgelunoooe

|ed0| @lnsua 0] SadJnosal paleys ay] JO uoljdoas

e Se palasul 8q p|noo sanss| [eo0| o10ads "S1S00

Joday
BuiyoielanQ
ul uonjd9sg
Joday o)

aoualayey
ssoi9

uopewWLIOU| [EUCIIPPY

8V

uonoejsnes
Jawoisno
pasealou|

SYl| Jiejs Jo
uoisinoid Jayoinb
pue A0S }S09
‘ssaooe Aseg
(018

suondo bBuisnoy
‘Bunsodubis
|eroueuly)
S9OINISS

10 abuel pue
.Uyoeal, pasealou|

‘SVIH
a|qeuie)sng
(uoibau

gns /Ajunod

ul salouabe
JuswaAosdw|
BWoH bulureysns
6-8) Buisnoy

ul Buipuny a1ed
[BID0S pue yjeay
10 JuswisaAul

a(q |[IM $S820NS
wug) buoT

$s929Ng
JO sainses|\

Alunuoddo
pue puewsap alojdxa 0} A|jea0|
S8JIAI8S S]] pue SY|H YUM HIOA\

JUBWI]SAAUI Y}|eay pue aied [eloos
{sIapuny J|9s 10} S8JIAISS JO NUBW
Buipuaixa ‘6-8 saniqissod Buipuny
[euonippe 810jdxa 0} SY/|H UM 3IOA\

sdajg |eoijoeud

Jejnoiued

ul syiiels

— suoneydepe
Buiohoal

10 wasAs

e pue Aouaby
JuswaAosdw|
SWOoH
(Bunsixs)

ue dojenraq '

"JUBWI]SAAUL
Jo Asuow

Joj anjeA

8y} puejsiapun
(21e2 |BIO0S

‘Kouaby
juawaoiduwi]
awoH dojanaqg
Jayung

uoIepPUBWWOIY




WV SAH0D3
"HqO pue Aja100s Buisnoy ulps

‘InH :s8jdwexa aonjoeud poob O xipuadde sag

"9po2 ubisap Buisnoy

L'y ‘2e‘Le pa|gesIp [e20] € jo Juawdo|aAap 8y} JapIsuo

9vCe
Joday
BuiyoielanQ
ul uonjd9sg
Joday o)

aoualayey
ssoi9

(OMgy wouy s dwexs

ul se) paJsinbal aq pjnom suoneiydepe Buissasse
0] yoeoudde paleys ¥ “HHYV 8U} Jo Juswdojorsp
uoddns 03 8|ge aq Aew | |/swisiueyoawl

19D 8yl "0S seop gD alaym siauped ] ssoloe
Ja)sibal Buisnoy ajqissaooe 0} yoeoidde pusaixg

AN‘BIo WwayIy MMm//zdny

"90USPIAS 810)S pue 9)e||0d 0} aoe|d

pue yoeoidde paieys Japim e poddns ued wely
Se Uyons sgny Uoljewoul [euIdlxa Moy Japisuo)

‘sajdwexa aonoeid poob

0 Xipuadde pue g’ |G Ja)deyd Jodal MaIAIBAO 83S
‘ainua) Buisnoy pue sy ssotoe Jajsibal Buisnoy
9|qISS800k UE 10} SISeq 8q p|n0d UoljeuwL.iou|

uopewWLIOU| [EUCIIPPY

(344

pasealou|

‘'soweljown
J8neq

ul pue AjAnoaye
alow paJdAlap
suoneydepy

"SJaWOISND
01 8]B2IUNWWOD
01 9|qe

pue suoneldepe
||e Joy sseo0.ud ay1
uo Jes|d siauned

‘010 1odsuen
‘salji|10e} ‘uoneo]
0] pPa}oduUU0d
‘alaym a|gejiene
sI uoneydepe

10 |9A9] /Buisnoy
10 adA} 1eym

10 abpajmouy|
J9)ealn

$s929Ng
JO sainses|\

10 ssa204d 8y} wol} syuswalinbal
J0 sJ1afe| Auessadauun aAowal pue
suoneydepe 1o} ssa20.d ay) mainal

0} Ajunuoddo se [090j0ud By} asn

"018 YN aby ‘gyD ‘sylomiau
sJauped |ie ybnouyy Ajopim asiolgnd
pue |0203j0.4d paleys ysijgeis3

'S O pue siauped Japinoid
‘siebeuew uondo Buisnoy Buipnjoul
‘l0o0304d ysijgeisa 0} Jay1abol
ybnolq aq ued sjeuoissajoid
JUBAB[aI BJaym eloj} Ajnuap|

‘s1auped Japinosd yum Apuiol
(918 Jieyoj@aym ‘sH 6:9) [9A9)
pue uoljejdepe JO ainjeu pJooay

(018 Jieyoj@aYM ‘SHT 6:9) [9A9)
pue uonejdepe Jo ainjeu plooay

sdajg |eoijoeud

‘g|doad
pa|qgesIp alow
10 spaau ay)
198W 0} pasn
AjoAnjoaye
aljow

aJe s90Inosal
1ey} os ‘alnus)
SS0J0E Sawoy
0} suoneydepe
Jo} j00030.d

e 9alby "4

‘Swia)sAs
Buipiooal

pue AaAins
UoIIPUOD Y203S
aAIsusyaidwod
alow

aonpoiu| ‘'3

‘suoljeydepe
10} j09030.d
e 9aiby "N

‘swia)shs
Buipioosau

pue AaAins
UOI}IPUOD }20}S
aAlsuayaidwod
alow

aanposuj ‘N

uoIepPUBWWOIY




WV SAH0D3 0sv

suoneydepe
papuswwooal Jo AlaAlap 1dwoid
ayj Joy syoadsoud opsijeal aAls) -

way} 0} a|gejieAe suondo
Buisnoy ay Jnoqe ajdoad pajqesip
0] uonew.ojul Ajijenb poob aAIg) -

:0] JUBWISSOSSE
Jo juiod 8y} 1e ‘s| O sebeinoous
1ey) Aoljod ssaus|geuoseal

B 9pn|oul p|nod SIy |

(Wers

[ea1uyosd) pue s| O ‘suondo Buisnoy)
JJejs ssouoe Buluies} pue uonoelajul
Jajealb poddns 0} swsiueyosw Jo
(suonoss Buisnoy ui s] O "6'9) yels
JO U0IB20J-09 Jo AJjIgIssod Japisuo)

‘puokaq pue
sy Jo diysisuped Bunsixs sy} JoaAo
A1anljap uawdolaAap 10} B[0IYDA
B 8q 0} 92IAI8s suondQ Buisnoy
suoneldepe s,alysAgqiag YN aby Jo nwal
10 A1anijap a2y} puedxa 0} |enuajod ay) a1ojdx]
pue ssaso.d
yum uonoejsies s94q Buipinoid

Joday
BuiyoielanQ
ul uoi3oasg
Hoday o0} uoljewJoju] [euoiippy

$S929Ng

Jo sainseajy sdajs |eanoeld uolEPUBWWIOIRY

aoualayey
ssoi9




WV SAHOD3

1'GC¢
‘saijjigesip yum
uaJp|iyo yum Buijesp ui sisidesay | jeuonednoaoso
|endsol [eAoy pue S8oIAISS 81ed [BIO0S |I2UN0D
1'G ‘z’e  Auno) anysAgiaq Jo plaissay) ui 8|0 juepodw)

Joday
BuiyoielanQ
ul uonjd9sg
Joday o)

uopewWLIOU| [EUCIIPPY
R LVE-RE-TE:)
sSs019

13414

puej

10 @sn uo saoijod
|[e20| paalbe

pue Jeajo aAeH

(sasealoul
pajoipa.d
Jsuiebe) so4Q
10} puewsap
paseaJoul

ul uononpal
w9y BuoT

uonoejsnes
Japjoysyels
pue Jawolsno
pasealou|

$s929Ng
JO sainses|\

JuswdojaAap 9|gelA ai10W d|jqeus
0} sdems ajis pue ‘Bunyib 1o ajes
Jsaq uey ss9|, (aidwexa 1o}) asn

paysl|ge)Iss aq ues puej
O @sn 1saq 1noge juswsaalbe pue
SUOISSNOSIP YaIym Ul eio) Alnuap|

sJauyed

pue puej 21ignd |eiuajod 1no depy
‘AjjIgeln aus Buluiwieep ul Junoooe
ojul sjuswalinbas ubisap oi0ads
9ye| '9say)] JoAlap 0] sjuswaalbe
901 S pue aJinbal noA jeym
puejisiapun |0Jjuo9 jJuswdojarap
pue siadojaAap Yioq jey} ainsua

0} sapIinb ubisap aus yum Jayiabo)
SIY} ©S "Sawoy mau Jo Ajjigeidepe
anosdwi 0} palinbal sainjes)

Aoy Buijeyep ul s O abebugy

‘apIinb ubisap e Jo
uswdojaAap ul saAljeluasaldal pue
a|doad pajgesip |eoo| snid ‘esiuadxe

Buluue|q pue Buisnoy ‘| O J8y19b0)
BuLq 0} seniunyoddo Ajuap

sdajg |eoijoeud

pajqgesip

JO Spaau ay}
Jo} Ajleoyioads
paubisap

ale jey) sswoy
jo Aypgein

ay} anosdwi

0] pash ag ueo
pue| paumo
Ajjeaignd

MOy Moy

0} yoeoudde
diysiauped

e 9alby 'H

‘eaJe Apnys

9y} ssoloe Aem
pajeulp.io-09

e Ul padJojua
ale suonebijqo
Jadojansp

/ Jojyoas ayeud
ainsuj ‘9

‘Spaau jaawl
0} pue| paumo
Ajjeangnd asn °d

"padJojud

ale suonebijqo
J19doj|aAap / 10}03Ss
ajeAld ainsu3g 'Q

uoIepPUBWWOIY




WV SAHO0D3 zsv

‘g|doad
Joday
BuiyoielanQ

ul uonoeg
. : $S929Ng

yoday 03 uoljeuLIoju| [euonippy sdajg [eonjoeld uolepPUBWIWIOIY

JO sainsesp
ERIEIETEN|

ss01)




Annex Four: Good Practice
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Annex 4: Good Practice Examples

Some of the examples below are set within the overarching report; others are linked to
the key recommendations being made.

Housing as effective prevention of increased social care/ health needs (and
costs):

The Southwark discharge pathway'® involves social workers placed in older peoples
wards in two hospitals to identify people early on for intermediate care and proactive
planning. The social workers are supported by a multi disciplinary team which includes
occupational therapists and physiotherapists providing home based rehabilitation. This
approach has resulted in:

o Reduced stay in the wards
e 12% reduction in admittance to residential and nursing care
¢ Reductions in the care packages required on average from 16 to 12 hours.

Wolverhampton Council has used very sheltered housing explicitly as a direct
alternative to residential care. Over a decade from 1997, the council has evaluated
that the demographic trend would have led to an increase in residential care from 814
to 1,050 cases, but use of alternative very sheltered housing solutions has led to a fall
to 588 placed in residential care. From its first very sheltered scheme, it estimated to
have saved £123,000 on costs of care over two years; later evaluation of two other
schemes estimated savings of 48% and 24% respectively."”

Accessible housing registers and CBL.:

Royal Borough of Kensington and Chelsea (UKHA finalist 2010)

RBK&C, and many London boroughs, have CBL but provided a separate allocations
process for disabled (specifically wheelchair user) households. This perpetuates a
sense of exclusion and a medical, ‘special needs’ approach to housing solutions, and
reduced the level of choice households could exercise.

RBK&C developed an accessible housing register to address this and to enable
households with a member using a wheelchair to exercise similar control over their
housing situation.

A target was set for up to 75% of the social housing stock in the borough to be

assessed for accessibility, given an accessible housing category, and for full, accurate
and consistent information to be available in the CBL system. 90% was actually

16 Dept of Health (2009) Use of resources in adult social care: a guide for local authorities, p27
i Dept of Health (2009) Use of resources in adult social care: a guide for local authorities, pp 32-33.
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assessed by qualified OTs/ trained OT assistants and consistent information collected.
This enabled a much speedier response when properties became vacant.

A guide was also produced for the Health and disability assessment Team to use. The
aim was for a consistent and objective approach to all assessments for eligibility to
enable people to bid for the appropriate category of properties.

IT was an important element in the project, supporting data collection and
management, facilitating the assessment of properties and calculation of an accessible
housing category. It included use of a digital pen to complete property surveys.

Achievements:

e In 2006/07 CORE returns revealed that 70% of wheelchair homes were let to
households without a wheelchair user; with the new register this will only
happen if no family with a wheelchair user wants the property

¢ Households are not required to visit inaccessible homes (for example, corridor
widths enable people to assess if their wheelchair will be able to access
property)

e Landlords’ awareness of what constitutes accessibility is being increased

e The awareness and sensitivity of staff to disabled householders’ needs is
increasing

¢ It provides an inclusive approach consistent with the social model of disability

e Better knowledge of stock enables a quicker response and less void time, and
feeds into greater strategic planning for needs

Protocol for joint approaches to adaptations:

Oldham Housing Investment Partnership has developed a protocol for Delivering
Equipment and Adaptations between the major registered housing providers and
Oldham Council. The protocol includes the following:

o Agreed process and procedure for dealing with adaptations

e An agreed set of measurable standards of performance

o Agreement as to sources of funding for major and minor adaptations

o Clarity over maintenance procedures, responsibilities and contractor standards
e The delivery of the agreed Housing Adaptations Work plan

The registered housing providers have agreed to finance:
Minor adaptations up to £1000 — Housing organisation
Major adaptations £1000 - £8000 — costs shared equally

Complex adaptations over £8000 — will be agreed through discussions between the
council and the housing organisation
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In addition, an Accessible Housing Co-ordinator has been appointed to:

o Develop and co-ordinate a register/database of adapted properties and a register of
disabled people who require rehousing.

e Ensure a common process is implemented by housing providers for assessing
requests and the letting of adapted properties

e Co-ordinate protocols and common policy to ensure a range of options are
considered prior to investing in existing social housing

Review of and streamlining procedures:

Leeds City Council brought in a range of measures to reduce DFG bureaucracy which
resulted in a greatly speeded up service including:

e Reduction and simplification of paperwork and use of e mail for standard letters,
schedules, approvals and receipt of final documentation with contractors

¢ Fixed scheme costs for a range of standard adaptations such as wet floor showers.
This has removed the need for quotes and assessments by using standard
specifications.

e Scanned drawings act as schedules

¢ A contractors “fining system” which sees a reduction (£300) off the standard price
for defects that stop use of facilities at final inspection and/or for late final paperwork

¢ Professional close working relationship with a small group of selected contractors
and internal partners has led to major resource savings

Wolverhampton City Council introduced a Small Adaptations Grant (SAG) under the
2002 Regulatory Reform Order. The SAG is used for installation of stairlifts and ramps
and uses a simplified and streamlined application process. In 2008/2009 - 70 SAGs
were awarded with average time from receipt of referral to completion of works of 8
weeks. The numbers of SAG’s in 2009/10 and 2010/11 have remained similar; however
timescales have since increased slightly due to financial constraints.

Since the Government's General Consent in 2008, St Helens Council have used the
increased flexibility in relation to DFG funding to provide a flexible ' fast track' DFG
through its Housing Assistance Policy. The fast track grant is available to all clients who
have an OT assessed need for mandatory DFG but where the total cost of works is
less than £2,000. The 'fast track' process eliminates the need for applicant means
testing and provides a timely, less bureaucratic process to enable low cost adaptations.
The 'fast track' DFG is also available for tenants of Registered Providers within the
Borough whose landlords enter into a partnership arrangement with the Council and
provide 50% funding towards the cost of adaptations to their stock. This approach has
lead to a significant reduction in the time taken to grant approval across all DFG
applications due to the release of staff resources (a reduction of more than half in less

A56 ECORYS A



than three years) and has also resulted in a higher level of customer care and
satisfaction.

Breaking down silo working — co-location, shared training and development of
staff:

From 1996 South Gloucestershire Council has worked collaboratively across
departments and with the health service to improve the way in which adaptations are
delivered. Multi agency panels were established to discuss complex cases and
schemes exceeding the grant limit. Joint training takes place re.g.ularly with private
sector housing staff and occupational therapists. The procedure avoids duplication with
joint visits only taking place where technical solutions are unclear, usually around 10%
of cases.

A senior occupational therapist has been seconded to the Private Sector Housing
Team since 2003 and has direct responsibility for managing the technicians providing
small adaptations, supporting customers requiring complex adaptations, advising the
multi agency panels and advising the Housing Partnership on new affordable housing
schemes. Merlin Housing Society, the LSVT association, also benefits from having an
occupational therapist seconded by the Council to inform the association’s major works
programme.

Through closer working the Council has achieved significant reductions in the time
taken for standard adaptations and has smoothed the process for more complex cases.
The service can evidence urgent schemes involving straight track stair lifts, automatic
toilets and even, in one case where a customer was confined to the first floor of their
home, a through-floor lift being installed within one week of the need being identified.

In St Helens the OT services are based in the same location and under the same
management as the Home Improvement Agency and technical services, thereby
providing a ‘one stop shop’ for clients. This ensures a co-ordinated approach to service
delivery and maximises client access to a range of additional support and preventative
services.

Making best use of stock — opportunities from renewal and reconfiguration:

e.g. Reconfiguring existing stock

Hull City Council’s conversion of hard to let one bed bungalows

(This would not meet physical disabilities so easily but might be suitable for people with
sensory impairments. Also thinking a bit beyond straightforward reconfiguring —
making best use they can of stock)

Hull had a large number of one bedroom bungalows for people over 55 that were
increasingly difficult to let. However the demand for two bedroom properties remained
high, and consultation with stakeholders (including the Tenants’ Forum and Service
Improvement Group) highlighted the need to:
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e Meet the needs of the community
e Enable people to remain independent lifestyles
¢ Increase income from stock and tackle voids.

Whilst the one bedroom bungalows were not suitable for conversion to two bedroom,
four designs had available ‘dead space’ (previously for laundry facilities) which could be
converted to a sleep-over space, big enough for a bed and minimal furniture, which
would facilitate carer’s staying over.

The conversion work added only £1 pwk to rent and the council have seen an
increased demand for the properties and high levels of customer satisfaction.

The Council are considering the suitability of other properties for similar work, for
example one bed sheltered flats, to enable other households to remain independent for
longer.

e.g. Inclusion of accessibility features in Decent Homes Work/ refurbishment

Merlin Housing Society, the association set up to receive South Gloucestershire
Council housing stock in 2007, has worked positively to address adaptations. Although
the transfer agreement only required the association to carry out adaptations up to the
value of £1,000, good value for money has been achieved by adapting properties
during the Decent Homes programme with the association contributing the cost of a
standard bathroom replacement, typically around £1,700, and the Council topping up
the budget to provide a level access shower. The association also provides two
intermediate care units for use where a customer is unable to live in their home during
adaptation works, usually to enable discharge from hospital where major adaptations
are needed before they return home.

Orbit Housing Association is piloting the installation of wet rooms when upgrading
and completing Decent Homes Standard work. Tenants who want a bath will still be
able to have a standing one installed, that will be easy to remove when it is no longer
suitable.

Recycling adaptations:

Somerset and Bath and NE Somerset Care and Repair have set up an award-
winning service to recycle stair lifts. The agency put together a funding package using
lottery money earmarked for recycling, along with money from other charitable sources.
They have a storage facility and workshop in an industrial unit near their office. They
obtained technical training from the leading manufacturers and are now re.g.istered as
dealers and re-sellers for 3 manufacturers. All the returned lifts, some of which are
quite new, are serviced, steam cleaned and disinfected and the fabric and foam on seat
covers are replaced. They offer services for private sector service users, local
authorities and local housing associations. They can offer a recycled lift at half the cost
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of a new one. They provide a rapid turnaround and also offer a warranty scheme and a
breakdown service. The facility is advertised on their website and they get donations of
lifts from a wide area.

The scheme has developed so that the agency can now offer a full stair lift service,
providing both new and reconditioned, straight run and curved rail lifts. A Consumer
Credit Licence has also been obtained which allows the Agency to offer both lease and
hire purchase options. The lease option is of particular use for short term or end of life
situations.

Expanding existing resources — Home Improvement Agency:

Orbit’s HIA provides adaptations in several local authority areas. They have employed
OTs and also student secondments to strengthen their service offer (and provide
valuable work experience) and they work closely with their contractors, which includes
Orbit's Direct Labour Organisation to deliver adaptations. Recent restructuring has
streamlined their management and the technical team provide support from
assessment to final stage. Processes they are applying in one are (Burton and
Stafford) are providing examples of how they can support stronger delivery of
adaptations for other local authority partners.

County wide strategic approaches:

Wolverhampton City Council has established a contractual arrangement for the
supply and installation of lifts that provides a ten year warranty. This was achieved
through competitive tendering and provides for annual servicing and a full parts and
labour warranty. Where the lift is no longer required, the supplier will remove and store
the lift free of charge and refit it in another property with any required refurbishment and
with the remainder of the warranty remaining in place. In 2010/11 13% of installations
were of recycled lifts. This arrangement replaces a stairlift maintenance scheme that
provided help to recipients of DFGs but was administratively relatively costly.

Aids and adaptation delivery:
Birmingham City Council

The council has improved services and addressed backlog by streamlining access
arrangements and prioritising effectively.
The approach is to look at all options and funding streams which could be used to
address needs. This can include:

e Care and support packages

e Charitable funding through the cross tenure House Proud scheme

e Link into the Decent Homes programme

e Relocation to suitable property — e.g via the Wise Move scheme promoting

better use of stock and supporting moves to more suitable accommodation.
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Purbeck Housing Trust

Resident involvement across a range of services including aids and adaptations led to
an improvement of delivery and customer satisfaction. It conducted a mapping exercise
of its residents to enable a targeted awareness raising campaign to ensure people
knew what services they could receive and how to apply. Tenants receive clear
information on the process and standards.

Other improvements include greater speed in delivery and offering adaptations as part
of planned maintenance and improvement.

Assessments for minor works are completed within 2 days of a referral/application and
delivered by a responsive repairs contractor within 20 days; OTs were involved in
training staff to undertake assessments for these works. Due to the backlog, Purbeck
increased its threshold for minor works from £500 to £3,500. Major works are
improving with assessment and completion increasingly being within 50 days (the
target is 90 days).

Service standards are clear and set by an Independent living group that includes
tenants. Satisfaction with the minor works service has increased to 97%

Homes in Havering

The ALMO and contractor partners proactively use profiling to identify tenants and
anticipate needs to tailor planned maintenance programmes. ldentifying potentially
vulnerable new tenants has meant minor aids such as grab rails can be in place before
they occupy the property.

Residents who have used the service were involved in the review and setting
performance measures. An overall target was set from requests for assistance to
delivery in 87 days (with assessments from OTs within that in 28 days). Effective liaison
with OTs means advice is given within 10 working days, and the average time to deliver
the adaptation is 50 days. Residents are aware of the service standards and kept
informed throughout the process; satisfaction has increased.

Fixed aids are recycled for example, stairlifts and shower cubicles, and there is a
regular maintenance regime. Adapted properties are also allocated through a disabled
housing register to improve effective use of stock.

A single point of access and a team of OTs seconded from the council have helped to
streamline the service. More work is being done to plan for current and future need
through research on demographic changes.
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Developing new homes:
Papworth Everard

Closure of a residential care home for disabled people led to the development of a
number of new flats in Papworth Everard, both private for sale and accessible housing,
with a private developer. Design was an important feature to increase security, not
making the accessible housing appear different and resulted in improved circulation
space, wider doors and lifts in communal areas. Location was also am important factor,
sited near to community facilities and employment opportunities. Disabled people were
involved at planning and design stages.

Learning from other schemes in the East of England (e.g Peterborough One
Community) also highlights the value of appointing an inclusive design champion and

all teams formally adopting inclusive design principles 9deisgn, construction and
management teams)'®.

18 Papworth Trust(2008) Guide to developing inclusive communities, pp21 and 28.
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