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Executive Summary
This strategy focuses on housing for people with care and support needs and it is
intended to support and supplement other strategy documents that are in place
and under preparation, including the East Riding Housing Strategy, the Older
People's Housing Strategy, the Affordable Warmth Strategy, the Homelessness
Strategy and the Housing Plan for People with Learning Disabilities.
The strategy is designed to meet identified local needs of vulnerable people, also
known as adults at risk, and, in doing so, the following two key objectives have
been identified:
•

Promoting independent and healthy lives: ensuring that East Riding has
quality housing complemented by support and care provision, to meet the
needs of current and future residents.

•

Delivering supported housing to meet identified need: Strategic
Housing Authorities have a duty to assess the housing needs of their
residents including those in need of housing-related support, and then seek
ways to meet those needs.

Supported and specialist housing has a critical role in supporting people who are
vulnerable or disadvantaged as a result of their age, ill-health, disability or
circumstance to live independently. At a time of economic downturn, there is an
increasing emphasis on reducing reliance on high cost care and on reducing
hospital admissions. There is a need to spend a greater percentage of scarce
public resources on effective preventative lower level services which can divert
people from needing more expensive interventions such as residential care or
hospital treatment, by supporting them to remain safely in the community.
Appropriate housing and housing related support are crucial elements of such
preventative services.
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Introduction
1.1

Background
For East Riding to build strong and sustainable communities it needs to
include all of its members, particularly those who are vulnerable. Vulnerable
people require homes and opportunities that meet their particular needs,
foster personal and social responsibility and support a good quality of life.
The needs of vulnerable people can be met in a variety of settings, such as
shared specialist supported housing, hostels, extra care housing, domestic
violence refuges and care settings as well as floating support in general needs
housing.
Vulnerable people have a valuable contribution to make to our society and it
is important to remember their inclusion and role in communities. It is
therefore vital that the needs of vulnerable people are integral to thinking
when planning for future demographic changes and wider sustainable placemaking, including the need to meet diverse housing needs.

1.2

Who is included within this strategy?
Vulnerable people are individuals and therefore do not fall into neat
categories however many housing and housing related issues are common for
all vulnerable people. Addressing these throughout the development of new
housing and the refurbishment of existing housing will give vulnerable people a
greater choice of where and how to live in a safe and secure environment.
This strategy recognises that vulnerability can be a temporary or permanent
state and that vulnerability covers a wide range and level of need. Not all
vulnerable people need supported housing - for many, remaining in their own
or family home with support may be the best solution. Some people need
ongoing support and care in permanent supported housing accommodation,
whereas for others the need for support may be for a limited period requiring
tailored services that may be for only a few months in order to support them
into more independent living, a settled lifestyle, education, training and
employment.
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Vulnerable people considered in more detail within this strategy include, but
are not limited to:
•

Vulnerable older people;

•

Vulnerable young people;

•

People with physical disabilities;

•

People with learning disabilities;

•

People with mental ill-health;

•

People with alcohol and substance dependency;

•

Ex-offenders and those at risk of offending;

•

Gypsies and Travellers;

•

People who are homeless;

•

Rough sleepers;

•

Victims of domestic violence; and

•

Refugees.

Not everyone in the above client groups will be vulnerable in terms of their
accommodation or housing related support needs; additionally there may be
others who are potentially vulnerable. It is intended that the delivery of this
strategy will assist all vulnerable people in achieving accommodation and
support and care that better suits their needs and in doing so:
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•

Promote independent living;

•

Increase people’s life-chances;

•

Improve health, wellbeing and quality of life;

•

Reduce admissions to residential care and hospital;

•

Prevent homelessness;

•

Provide dignity and respect;

•

Reduce isolation, and

•

Foster aspiration.

1.3

The financial benefits of delivering the strategy
Adequate and appropriate housing is a crucial underpinning of health and
wellbeing and this strategy considers how good quality accommodation and
support can help vulnerable adults live with a good quality of life, as
independently as they choose, and contribute to improving health and
wellbeing.
There is an increasing emphasis on reducing reliance on high cost care and on
reducing hospital admissions. There is a need to spend a greater percentage
of scarce public resources on preventative lower level services which can
divert people from needing more expensive interventions such as residential
care or hospital treatment, by supporting them to remain safely as part of the
community. Appropriate housing and housing related support are crucial
elements of such preventative services.
Unfortunately, whilst the impact of poor housing on health, wellbeing and
quality of life is demonstrable – and the contribution of housing to all these
areas is self-evident – it has all too often been peripheral to the framing of
policy relating to health and social care. This strategy highlights how this
position needs addressing as, for example:
• Housing has a critical role in ensuring the independence of people who
are vulnerable or disadvantaged as a result of their age, ill-health,
disability or circumstance.
• Poor quality housing impacts adversely upon physical and mental
wellbeing and can cause further health inequalities. This is particularly
so for people who are already vulnerable or disadvantaged.
• Inappropriate housing can significantly reduce the ability of people who
have ill-health or a disability to lead independent lives. They can often
struggle to access preventative housing and related care and support
services which would allow them to participate in the community. This
can often happen, for example, following discharge from hospital.
• A lack of stable housing is one of the key factors that can exacerbate
and perpetuate social exclusion and risky behaviour, leading to a move
on to more institutional forms of care and support.
Although concerns over public finances and cuts in public spending will act
as a constraint in housing for vulnerable adults it is evident that not
delivering appropriate housing, either affordable or through the market, for
people with complex support is costly to society as a whole. Delivering the
priorities outlined within this strategy will therefore be a cost-effective
strategy for East Riding.

9

Money spent on dealing with poor housing is money invested in health improving housing conditions has a resulting financial benefit to the health
sector. The opposite is also true - if public or private money is not spent to
improve poor housing, then society will have to pay, again and again1.
Every £1 spent on providing housing support for vulnerable people can
save nearly £2 in reduced costs of health services, tenancy failure,
crime and residential care.2
1.4

The policy context
It is important to consider the impact of recent policy and financial changes
relating to housing, care and support, in particular the Personalisation
Agenda, the Housing Related Support programme, the ongoing NHS
reforms including the return of Public Health to Local Authorities, cessation
of private housing renewal funding, the introduction of the Green Deal and
Energy Company Obligation, the Affordable Homes Programme, selffinancing, social housing tenure reform, welfare benefit reform and potential
social care funding reform.
The Personalisation Agenda launched in 2007 introduced personal
budgets. These budgets can combine a number of funding streams, including
adult social care and housing related support. Social care funding can be
paid as a direct payment; this allows the individual to decide how to spend
the budget to meet their needs.
Introduced in 2003, the Supporting People programme brought
together seven housing-related funding streams including Supported Housing
Management Grant, Probation Accommodation Grant and DSS
Resettlement Grant. The programme sought to promote independent living
and prevent admissions to institutional care, e.g. ex-offenders returning to
prison, and people becoming homeless. 2009 saw the removal of the
Supporting People ring fence and since 2010 the funding has been absorbed
into the Formula Grant.
The removal of the ring fence allows local authorities to use the funding
stream innovatively, for example to part-fund intensive housing management
or to provide aids and adaptations. However, no longer having a ring fence
or an established level of funding can lead to difficult decisions having to be
made.

1

Linking Housing Conditions with Health: Warwick Law School with Building Research Establishment,
(2010).
2
Audit Commission (2009) Building better lives: Getting the best from strategic housing. Audit
Commission, London. Available at http://www.auditcommission.gov.uk/nationalstudies/housing/buildingbetterlives/Pages/buildingbetterlive
s_copy.aspx
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Very significant changes are being implemented by the NHS including
the end of Primary Care Trusts and the passing of their responsibilities to
new Clinical Commissioning Groups. Another key reform is the integration
of public health into local government which will allow services to be
planned and delivered in the context of the broader social determinants of
health, including housing.
At the end of March 2011 the private housing renewal stream ceased
to exist. Previously allocated through regional housing boards, this could be
used to fund a variety of housing capital programmes, including housing
renewal (by way of grant or loan to private householders), energy efficiency
measures and renewable energy technology to tackle fuel poverty, provision
of supported housing and major adaptations.
Moreover, other forms of funding energy efficiency measures and renewable
energy technologies which can be levered in from energy companies – the
Carbon Emissions Reduction Target (CERT) obligates electricity and gas
suppliers to provide grants and the Community Energy Saving Programme
(CESP) whereby deprived areas can benefit from energy efficiency
improvements again funded by an obligation on energy companies – will
cease at the end of December 2012. Instead, October 2012 has seen the
launch of the Green Deal and Energy Company Obligation (ECO);
this allows households to have energy efficiency measures installed in their
homes, with the cost being recovered through instalments on the energy bill
over a number of years.
The Affordable Homes Programme, launched in 2011, changed the
way new affordable and supported housing is funded. The Programme seeks
to minimise the level of grant provided by the Government, through
charging higher rents and using developers’ and local authorities’ own
funding. Rents - known as Affordable Rent - are set at up to 80% of gross
local open market rent; this rent is then borrowed upon to part-fund the
development costs.
The increased cost of the Affordable Rent product may make it difficult for
local people to move home within the local area for employment or to be
closer to their family for support. This could have consequences for
employers and support networks, as well as impacting on low-paid, working
individuals and families. As Affordable Rent is the only publicly funded
housing tenure available this could have a significant impact on the balance,
mix and sustainability of our new communities, affecting the lowest income
and most vulnerable households by reducing the housing choices they have
on new developments in future.
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The introduction of Housing Revenue Account (HRA) self-financing
from April 2012 has changed the way that every councils housing account is
to be funded. The Council can now operate independent of the
Government under a system called 'Self-financing'. Under Government
legislation the Council had no choice but to buy itself out of the old system,
which was no longer working fairly for all councils. The cost of this was
£208m and was based on a formula calculation by the Government. This has
meant taking up a long term loan for this amount, similar to a mortgage,
which has to be repaid over a period of time from the rent it receives. The
rent that is left over each year, after paying the interest and loan amounts,
will pay for the running costs of the service it provides to all tenants. Once
these running costs have been paid, the amount remaining will be invested in
maintaining and improving the quality of the existing housing stock and if
there is any money left, it will be put aside each year to build additional
affordable homes in the years to come.
The Government’s social housing reforms mean that local authorities are
able to offer “flexible” or fixed term secure tenancies. These are usually
expected to last for a minimum of five years. Housing Associations are also
able to introduce a similar form of fixed term tenancy. The Government
has also changed how local authorities can design their allocation schemes
and is to allow councils to discharge the main homelessness duty into the
private sector without the household's permission.
The Government’s welfare benefit reforms have resulted in the
reduction of the Local Housing Allowance (LHA) to the 30th percentile of
open market rents, This relates to the level of housing benefit available to
private sector tenants. In addition, the single room LHA rate now applies to
young people under the age of 35, therefore a single person aged under 35
is only entitled to the housing benefit rate for a room in a shared house.
This will have a major effect on the situation of many people who are ready
to move on from supported accommodation.
From April 2013 social housing tenants of working age who receive housing
benefit will have this benefit reduced if they have one or more spare
bedrooms. This will undoubtedly increase churn and disruption as residents
have to move home, or even area, to afford the house they need. Finally,
Universal Credit, whereby benefits such as Job Seekers Allowance (JSA),
Income Support (IS) and housing benefit will be paid direct to a claimant in
one payment, will be rolled-out from October 2013.
The funding of social care is another area where proposals for reform
could result in huge changes. In 2011 the Commission on Funding of Care
and Support led by Andrew Dilnot recommended that: the current meanstest threshold for care cost should be raised; people entering adulthood
with a care and support need should not be means-tested; a cap on
contributions should be introduced; and national eligibility criteria should be
introduced.
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1.5

Financial context
Local authorities are faced with cuts in capital funding and reductions in
revenue from central Government, all in the context of an economic
downturn which is likely to lead to an increase in homelessness and rough
sleeping. For the East Riding this is of great concern as the population is not
only predicted to increase, but the older population is predicted to increase
at a faster rate, leading to the need to provide increased levels of care and
support.
It is vital that the Council continues to deliver housing and support solutions
which will meet identified needs, and which can be afforded within the
resources available. As has always been the case with supported housing this
will involve bringing together sufficient capital and revenue.
The current necessity to make savings from the Housing Related Support
budget means that the task consists of making the very best use of the
reduced funding available.
The position regarding capital funding is also difficult. The Council will need to
develop a variety of approaches including:
• Identifying new uses for existing housing stock to meet changed
priorities;
• Identifying opportunities to remodel existing supported housing stock
to meet changed priorities;
• Ensuring that the need for any specialist new-build social housing is
clearly identified and that well-constructed bids are submitted to the
Homes and Communities Agency for the capital funding required;
• Seeking opportunities to secure a supply of suitable general needs
houses (either dispersed or grouped) which could be used in
conjunction with revenue funding to house vulnerable people; and
• Working with private sector landlords who may be willing to make
accommodation available for vulnerable people.
It will be essential that advantage is taken of the experience, creativity and
innovation of housing and support providers if suitable housing solutions are
to be identified in the current challenging financial climate.
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1.6

Aims of the Strategy
Two of the Government's key national housing objectives are3:
• Improving the flexibility of social housing (increasing mobility and
choice), and
• Protecting the vulnerable and disadvantaged by tackling homelessness
and supporting people to stay in their homes.
The East Riding Housing Strategy for Vulnerable People is designed to
support these national objectives at the same time as meeting specific local
needs. In doing so, two key objectives have been identified which are set out
below:
• Promoting independent and healthy lives: ensuring that East
Riding has quality housing, complemented by support and care
provision, to meet the needs of current and future residents.
• Delivering supported housing to meet identified need: meeting
the supported housing and specialist accommodation needs of
vulnerable residents.

3
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http://www.communitues.gov.uk/housing/about/ (21 November 2011)

2.

Promoting independent and healthy lives

2.1

Supporting independent living
It is important that the Council and its partners work to ensure that
vulnerable people do not become homeless, can remain living in their own
homes, or instead move to more suitable alternative accommodation.
The Council recognises that people will have a variety of needs to be met to
enable them to live more independently. Someone may require specialist
accommodation with or without support, a short stay in supported
accommodation or an element of support to maintain them in their own
home. The latter also includes disabled adaptations.
The Council commissions a range of services to assist such people and to
avoid more costly interventions by statutory bodies including the NHS and
the Criminal Justice System. Such services include: floating support; aids and
adaptations; befriending and money advice services; supported housing; and
telecare and telehealth.

2.2

Care Services
Anyone can apply for an assessment by the Council if they are older, frail,
have a disability or are having problems coping at home. The Council will
work out risks to independence with the aim of the individual staying in their
own home for as long as possible.
Due to funding restrictions the Council can only support those needs that
pose a critical or upper substantial risk to a person’s safety or independence.
This means that investment in preventative services that minimise, delay or
halt the need for the individual to require a social care package is crucial to
ensuring that the Council can meet its statutory responsibilities to protect
vulnerable adults from harm. The Services for Adults Joint Commissioning
Strategy 2011-2016 sets out a framework for delivery, commissioning and
joint working with partners and the third sector to improve services which
promote sustained independent living and maximise wellbeing in the East
Riding.
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2.3

Promoting affordable warmth and tackling fuel poverty
Residents who live in cold homes are at risk of a range of serious health
implications, such as cardio-vascular disease, respiratory illness,
musculoskeletal diseases and poor mental health. All of these conditions
contribute to an increase in the number of people who die during periods of
cold weather when compared with warmer months. In 2010/11 the UK had
an estimated 25,7004 of these excess winter deaths, emphasising why it has
been identified by the NHS and local authorities as a priority issue to address.
Tackling fuel poverty has been recognised as a wider determinant of health by
the Department of Health (DoH) and included as a specific indicator in the
Public Health Outcomes Framework 2013-2016.5
Working in partnership with other stakeholders, such as NHS East Riding of
Yorkshire, National Energy Action and the energy supply companies, the
Council has developed a range of projects and interventions to help residents
live in warmer properties. The Health Through Warmth project helps
vulnerable people by facilitating the installation of heating and insulation
measures. The project uses a referrals mechanism; each case is assessed and
funding is sought from a variety of sources, including Government grants,
charities and the partner energy provider’s crisis fund.
The Housing Assistance Policy sets out the eligibility criteria for people to
receive reduced cost insulation and renewable technology. Following the
introduction of the Green Deal and the Energy Company Obligation (ECO) in
October 2012, the main funding for energy efficiency measures will become
more difficult to maintain and may involve the household paying for the
improvements through a levy on their energy bill.
The East Riding Affordable Warmth Strategy (2012) sets out the Council’s
and NHS ERY's approach to improve health by tackling the key causes of fuel
poverty; low household income, energy costs and the energy efficiency of the
properties. The strategy has six objectives:
• Fuel debt is reduced;
• Homes are more energy efficient;
• Health and wellbeing is improved through warmer homes;
• Fewer fuel disadvantaged households in rural communities;
• Residents are aware of affordable warmth issues and services available;
and
• Privately rented housing is targeted to achieve affordable warmth.

4

ONS Statistical Bulletin, Excess winter mortality in England and Wales, 2010/11 (provisional) and 2009/10:
November 2011
5

Improving outcomes and supporting transparency Part 1: A public health outcomes framework for
England, 2013-2016. Department of Health.
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2.4

Home improvement and assistance
The Council provides help to people to maintain them in their own home,
promoting independent living. Services available may attract grant funding and
include aids and adaptations (including major adaptations funded through the
Disabled Facilities Grant (DFG)), falls prevention advice and home security
measures. The services provided contribute to the prevention agenda as they
reduce reliance on statutory services such as the NHS and Social Care.
Council tenants requiring major adaptation to their home due to physical,
learning or sensory disabilities are firstly assessed to establish whether
alternative accommodation might be more appropriate. For example, a single
person living in a family sized property with difficulty accessing the upstairs
will be offered a move to level access accommodation rather than spending
public funds on costly adaptations.
The Housing Assistance Policy sets out the Council’s eligibility criteria for
receiving aids and adaptations (including DFGs), Safe and Sound Assistance
and Home Security and Target Hardening Measures.

2.5

Housing options
The Council provides a range of advice and assistance to people wishing to
access affordable and private rented housing, including low-cost home
ownership.

2.6

Accessing owner occupation
High house prices compared with earnings and limited mortgage availability
mean that open market home ownership is unaffordable for many people. For
those households who are assessed as unable to afford open market housing,
but are able to sustain the costs of purchasing a low-cost home ownership
property, then a shared ownership product may be an option. These are
usually provided by Housing Associations, although may also be provided by
private developers. Shared ownership products vary in terms of percentage of
the property “purchased” and the level of rent paid on the remainder. Where
rent is nil these are described as shared equity or discounted-for-sale.
Home ownership is available for people with long term disabilities through the
Home Ownership for People with Long term Disabilities (HOLD) scheme.
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2.7

Allocations and nominations to affordable and supported housing
The Council’s allocations scheme applies to the allocation of all social rented
housing within the Council and also to any nominations made to Housing
Associations. Nomination rights are usually for 100% of new housing
association lets and at least 50% of subsequent re-lets.
In light of the Localism Act, the Council is reviewing its Allocations Policy,
ensuring that it continues to have an overarching aim to meet housing need
and widening it to cover nominations to accredited private rented
accommodation, but also seeking to ensure best use of housing stock,
including reducing under-occupation of affordable housing.
The draft
Allocations Policy gives priority to Council tenants wishing to downsize and
for applicants who require major adaptations to be able to move to more
suitable accommodation. The Housing Assistance Policy provides removal
assistance for Council tenants who are downsizing from family housing.
Furthermore, the Council has a limited budget to award discretionary housing
payments. This scheme offers short term additional help to tenants who have
a shortfall in their housing benefit and are experiencing difficulty in paying
their rent, each request is considered on an individual basis.
The Council has also developed its own Tenancy Policy which will in turn
inform an East Riding Tenancy Strategy. The Policy states that new tenants of
supported housing and those aged 60 years and over will continue to be
offered lifetime secure tenancies.
The Council will offer five year secure tenancies to all other new tenants,
with the exception of families with one or more child(ren) under the age of
16. In this scenario it is proposed that applicants will be offered flexible secure
tenancies ranging between five and 21 years in length. The length of a fixed
term tenancy will be based on the age of the youngest dependant child. For
example, a family with the youngest child aged three years will be offered an
18 year secure tenancy and a family with the youngest child aged seven years
will be offered a 14 year secure tenancy.

2.8

Private renting
Improving the quality of privately rented accommodation is a key objective of
the Council. There are numerous hazards affecting the more vulnerable who
often live in poorer accommodation within the private rented sector. The
main hazards found present in poorer accommodation include fire safety, gas
and electrical safety and falls.
The Council undertakes proactive surveys and inspection work as well as
managing a landlord accreditation scheme. This work helps to improve the
quality of poorer accommodation and consequently the living standards of
vulnerable people in the East Riding.
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An options appraisal is currently being undertaken to assess how best the
Council can increase access to the private rented sector to help meet housing
need and the results of this exercise will be set out in the forthcoming Private
Rented Housing Strategy.
2.9

Homeless prevention
Broadly speaking, the law defines someone as being homeless if they do not
have a legal right to occupy accommodation, or if their accommodation is
unsuitable to live in. This can cover a wide range of circumstances such as, but
not restricted to, the following:
• Having no accommodation at all;
• Having accommodation that is not reasonable to live in, even in the
short term (for example, because of violence or health reasons);
• Having a legal right to accommodation that you cannot access (for
example, if you are subject to an illegal eviction);
• Living in accommodation you have no legal right to occupy.
The Council has a legal duty to provide advice and assistance to people who
are legally defined as homeless or threatened with homelessness and seeks to
prevent it through a range of approaches. This includes housing options,
family and landlord mediation, bond guarantees and administering the
mortgage rescue scheme. In 2010–2011 the Council prevented almost 1,400
households from becoming homeless, an increase from 1,000 households in
2009 - 2010.
The Council is currently reviewing its Homelessness Strategy, with the key
objective of homeless prevention. This will include how the third sector can
provide advocacy and advice to homeless young people and deliver homeless
prevention activities in schools and colleges. Moreover, the revised
Allocations Policy seeks to prioritise homeless applicants.
Statutory homelessness has been recognised as a wider determinant of health
by the Department of Health (DoH) and included as a specific indicator in the
Public Health Outcomes Framework 2013-2016.6

6

Improving outcomes and supporting transparency Part 1: A public health outcomes framework for
England, 2013-2016. Department of Health.
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3.

Delivering Supported Housing to Meet Identified Need

3.1

East Riding context
Strategic Housing Authorities have a duty to assess the housing needs of their
residents including those in need of housing-related support, and then seek
ways to meet those needs.
Recognising the overall number of households with support and special needs
is important in ensuring that there is an understanding of where and how
much purpose-built, adapted or “re-designated/remodelled” housing is
required. Information on current special housing provision and needs is set
out throughout this chapter; a priority for action is to undertake research to
identify the future housing and support needs of vulnerable people.
Specific needs mapping exercises were undertaken in September 2011. On
the broader housing front an East Riding Strategic Housing Market
Assessment (SHMA) was undertaken during 2011. The SHMA highlighted that
significant numbers of households are having difficulty entering the private
housing market due to a combination of high house prices/rents and a
reduction in low-cost mortgage products. Consequently there has been a
growth in demand for social rented property. However East Riding's supply is
limited.

3.2

Housing need
A household is defined as being in housing need when it is unable to meet its
housing requirements through the market. This is generally viewed as the
requirement for alternative accommodation (be this for a new or existing
household), but also includes households who cannot afford repairs or
adaptations.
The 2011 Housing Needs Survey identified that for the period 2011 - 2016
there is an annual requirement for 1,008 additional affordable homes per
annum, this figure takes into account a ‘backlog’ of unmet need from previous
years.
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3.3

Specialist housing and housing with support
There are many different categories of vulnerable people in East Riding
including: the frail elderly, young people leaving care or facing homelessness;
people with chaotic lifestyles (for example, offenders, people with dependency
issues or mental health problems) and people with a learning or physical
disability. Most can live in mainstream housing but there are some who
require a variety of special housing needs, with the provision of support
and/or equipment/adaptations.
The 2011 Housing Needs Survey identified households with specific support
needs. In total 20,994 households in East Riding indicated that they contained
at least one household member with support needs. This equates to 14% of
all households within East Riding. This is demonstrated in Figure 1; the figures
are not mutually exclusive as some households require more than one
support need with many recording needs in three support categories.
Figure 1: Households with support needs

Support Need

Number of
Households

% of
Households
with a
support
need

% of all East
Riding
Households

Medical Condition

16,063

76.5%

10.7%

Physical Disability

14,310

68.2%

9.5%

Frail Elderly

9,243

44.0%

6.2%

Mental Health

6,227

29.7%

4.2%

Learning Disability

5,593

26.6

3.7%

Sensory Disability

5,576

26.6%

3.7%

Other

4,109

19.6%

2.7%

Total

20,994

100%

14%

Source Housing Survey 2011

The 2011 Housing Needs Survey analysis indicates that households with a
‘medical condition’ are the largest group, consisting of 16,063 households and
representing 10.7% of East Riding’s total households. This is followed by
‘physical disability’, which includes 14,310 households and represents 9.5% of
households in East Riding.
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Figure 2 presents households with support needs by their household tenure.
This suggests that the greatest proportion of households with support needs
live in owner-occupied accommodation. Households registering a support
need for ‘mental health problems’, ‘medical conditions’ and ‘physical disability’
are over-represented in the private rented sector. When comparisons are
made with the tenure split of East Riding as a whole, see Figure 5, households
registering a support need are over-represented in the social housing sector.
Almost 8% of all households live in social rented housing, yet 13% of
households with one or more support need do so.
Figure 2: Household tenure of households with support needs
Own
(outright)
%

Own (with
mortgage)
%

Private
Rent
%

Social
Rent
%

Other
%

Medical Condition
Physical Disability

52.7
52.4

22.3
22.4

10
9.7

14.3
15.0

0.7
0.6

Frail Elderly

60.7

18.8

6.2

13.4

0.8

48.5

28.3

9.9

12.4

0.8

51.3

29.9

7.8

10.1

0.8

54.2

28.5

7.1

9.2

1.0

Other

52.3

30.2

6.7

9.7

1.3

Total

53.6

23.6

8.7

13.2

0.8

Support Need

Mental Health
3
. Learning Disability
4
Sensory Disability

Source: Housing Survey 2011

3.4

Supported housing and specialist accommodation delivery priorities
Although floating support can be provided in accordance with identified
assessed need irrespective of property type or tenure, an element of support
needs require the development of specialist supported accommodation. On
the basis of existing evidence, East Riding has a need for additional specialist
supported housing provision to meet the needs of vulnerable older people,
people with learning disabilities, vulnerable young people, ex-offenders,
Gypsies and Travellers and rough sleepers.

3.5

Vulnerable older people
Locally, the growth of the older population in East Riding will be a key
strategic challenge for the Council. Indications are that the increase in the
older population in East Riding will be higher than regional and national
figures. By 2028 a total of 30% of the population will be aged 65+ and the
percentage of 80+ will double from 4.9% to 9.5%. In addition more people
with a physical and/or learning disability will live into old age and the number
of people with dementia will grow. Figure 3 below shows the predicted
increase of older people in the East Riding.
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Figure 3: Older Population Projections for East Riding

2008

2010

2015

2020

2025

People aged 65-69

19,500

21,100

27,700

24,800

27,200

People aged 70-74

16,900

18,000

20,400

26,800

24,200

People aged 75-79

13,200

13,800

16,300

18,600

24,600

People aged 80-84

9,300

9,700

11,300

13,700

15,900

People aged 85 and
over

8,300

8,900

10,500

12,900

16,600

Total population 65
and over

67,200

71,500

86,200

96,800

108,500

Source: Projecting Older People Population Information Service (POPPI)

Although East Riding residents are living longer they require integrated
support to enjoy fully these extra years of life. Analysis from the 2011 SHMA
indicates that there are currently around 9,000 households in East Riding
where the head of the household is aged over 60 and has at least one specific
support need. This equates to 6% of all households in East Riding. This is
demonstrated in Figure 4.
Figure 4: Head of Household Over 60 With Support Needs
Number of
Households

% of all East
Riding
Households

Medical condition

5588

62%

3.73%

Physical Disability

3488

39%

2.33%

Frail and elderly

2295

25%

1.53%

Learning Disability

1686

19%

1.12%

Sensory Disability

584

6%

0.39%

Mental Health

390

4%

0.26%

Other

201

2%

0.13%

Total

8997

100%

6%

Source: East Riding SHMA 2011
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Figure 4 highlights that 3.73% of East Riding households have a head of
household with a medical condition. The next most significant problem relates
to 'Physical Disability', which includes 3,488 households and represents 2.33%
of all households in East Riding.
The East Riding Joint Strategic Needs Assessment (JSNA) 2009 identified that
the prevalence of chronic conditions is set to increase significantly as the
population ages, with diabetes, chronic obstructive pulmonary disease
(COPD), stroke and heart disease all projected to increase over the period to
2014 and local cases of dementia projected to increase by 78% by 2025. This
is a national trend, but of particular significance in the East Riding given the
above average growth in the older population.
Whilst national interest revolves around the growing need for care and
support for an ageing population it is crucial for East Riding that housing is
given equal weight within this debate. Unsuitable housing is often the reason
why an older person must move into expensive residential care or must stay
in hospital; suitable housing means independence for longer and a good quality
of life in older age.7
3.5.1

Residential Care
There are approximately 100 care homes for older people in the East Riding,
providing over 3,500 nursing and care places. Around half of these places are
purchased by the Council and vacancy levels are about four per cent. The
Council owns and manages two care homes for older people. in Beverley and
Pocklington. During 2010-11 the Council made 663 new placements in
residential/nursing care, with 598 (90%) in the East Riding of Yorkshire and
the remaining 65 (10%) placed out of the local authority area.
Relatively modest investments in helping older people remain independent for example, quite simple adaptations from hand rails to stair lifts - can save
the cost and trauma of moving into residential care and help the NHS with
fewer accidents, fewer patients in hospital, early discharge and fewer
expensive re-admissions.
The cost of institutional long term care is mainly influenced by the type of
care a resident is receiving and its corresponding length of stay (e.g. patterns
on survival and movements in the system), and the future development of
cost in delivering the care due to the fact that admissions are often on a long
term basis. By reducing those being admitted to residential care through
improvements to sheltered housing and by providing extra care, the Council
can potentially reduce its social care costs.

7

All Party Parliamentary Group on Housing and Older People: Living Well at Home Inquiry. July 2011
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3.5.2

Sheltered schemes and extra care housing
Council owned sheltered housing schemes total approximately 1,700 units of
accommodation and Housing Associations provide an additional 940 units of
sheltered housing. The authority also contains a small number of private
retirement housing.
A review of the Council owned sheltered schemes has identified that it is
important that, as far as possible, older people living in this accommodation
should be able to “age in place”, therefore a programme of investment works
is being developed. This will look to ensure the most sustainable schemes are
fully accessible, in terms of providing lifts, level access showers, tracking and
assistive technology. These upgraded sheltered schemes will be known as
“sheltered plus”. Given that residents should be able to remain living in these
schemes for longer, receiving individual care packages, there may then be a
business case in the future to introduce a care hub into certain schemes.
Some sheltered schemes are called ‘extra care sheltered housing’, ‘very
sheltered housing’ or ’assisted living’. Residents live in self-contained
accommodation with some shared communal facilities. They provide
additional support services, sometimes including care from a care team
located on-site.
There are 66 units of extra care housing for older people with care needs in
Bridlington, spread over two schemes owned and managed by Housing
Associations. The majority of units are for rent with 6 shared ownership and
9 respite units.
The net average weekly cost to the authority of social care provided to older
people in extra care housing is marginally less than that provided in residential
care. This likely reflects the fact that people in care homes have higher social
care needs. However, it is recognised that extra care housing can help people to
maintain people's independence for longer and delay the need to enter
residential care. Therefore, the Council will look to both review its own
sheltered housing provision and explore the potential of working with others to
submit bids for capital funding to develop additional units of extra care housing as
opportunities arise and in areas of identified need.
The cost of Council expenditure from independent living through to
residential care is highlighted in Figure 5 below.
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Figure 5: Balance of Council Expenditure: Independent Living through to Residential Care

Areas where new extra care provision is built should not be opportunity led
but planned strategically. Analysis of care home admission data between 2009
and 2012 indicates that the main areas for development of extra care or
similar should be Haltemprice, Holderness, Bridlington, Goole and Beverley.
In addition, the number of older people in Council owned sheltered housing
schemes receiving a social care package is highest in Bridlington, followed by
Holderness, Beverley and Haltemprice. This provides the Council with a
rationale for remodelling existing sheltered housing into 'sheltered plus' as
well as providing evidence for the Local Plan Core Strategy on where cross
tenure extra care housing developments should be promoted. Such
developments could help to maintain older people's independence for longer
and reduce admissions to hospital or residential care.
The Council provides a “Lifeline” community alarm service for older and
vulnerable people irrespective of tenure. This seeks to allow people to
remain in their own home. In order to access the service people either have
to meet the Fair Access to Care Services criteria (FACS) or can choose to
pay for a level of service (gold, silver or bronze).
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The Council also promotes the role of telecare and telehealth assistive
technologies, primarily for older people, but also for people with long term
conditions. The use of technology seeks to prevent admissions to residential
care and hospital, supporting hospital discharges and re-ablement, and to
promote independent living. Telecare and telehealth technology can be
provided in people’s own homes, including supported housing schemes.
3.6

Vulnerable young people
The majority of young people aged 16 to 25 either live at home with family, in
lodgings or instead live independently without the need for support. There
are circumstances where young people are vulnerable and require mediation
services to be able to return home and if this fails, or is not applicable, then
there is a need for appropriate accommodation.
Life chances for young people who experience housing instability and
homelessness are poor8. There is an established body of evidence that
demonstrates the impacts of not being able to cope alone at an early age9.
They are less resilient to managing life changes10, and more likely to make
poor life choices11 than young people who benefit from living in a stable and
supportive home environment. Remaining within the family home, where it is
safe and possible to do so, for as long as possible is generally in the best
interests of young people12 .
Young offenders are a particularly vulnerable group, often with complex
needs including substance misuse and emotional and mental health issues. It is
important that young people leaving care and those who are vulnerable and
homeless are not just provided with accommodation, but also with the
necessary support in terms of life skills to maintain their tenancy (so as to
prevent eviction due to rent arrears or anti-social behaviour). Help will also
often be required with accessing education, training and employment.
At present, although East Riding has a supported lodging scheme for young
people in Goole and Bridlington which totals 37 units, this provision does not
meet the identified current and projected need of vulnerable young people,
including care leavers and young offenders who often require specialist
accommodation with support. There is an identified need to provide at least a
further 12 units of additional supported accommodation in the East Riding,
especially in the Beverley, Driffield and Pocklington areas.

8

Decade of progress? Joseph Rowntree Foundation/Centrepoint 2008
Shelter, Improving outcomes for children and young people in housing need (2009)
10
Stein,M. Overcoming the Odds, Joseph Rowntree Foundation (2008):
http:eprints.whiterose.ac.uk/4159/1/ResearchReview.pdf
11
Arnull,E. Accommodation Needs and Experiences, Youth Justice Board (2007):
http://www.yjb.ov.uk/publications/Resources/Downloads/Accommodation%20Needs%20and%20Exper
iences%20-%20Full%20Report.pdf
12
CLG, Homelessness Code of Practice for Local Authorities, section 12.7 (2006)
9
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There is an ongoing need to provide sufficient levels of floating support to
young people who move on from supported accommodation, so as to prevent
them from losing their tenancies due to rent arrears and/or anti-social
behaviour, and the need for further advocacy, advice and mediation in order to
prevent young people from becoming homeless.
The Council is working with partner Housing Associations to enable schemes
at Driffield and Pocklington. In addition, as part of the review of HRA stock,
there is potential for low-demand older people’s Council housing to be
remodelled into supported housing for young people.
3.7

People with physical disabilities
It is estimated that in the East Riding almost 23,000 people aged between 18
and 64 have a moderate or serious physical disability.13
The Government states that it is committed to enabling disabled people to
make their own choices and have the right opportunities to live
independently. In particular, through delivery of a National Disability Strategy
in autumn 2012, it wants to ensure that disabled people have personal control
over the services they receive, and that support is delivered in the way they
want it - across every area of their day-to-day lives, including
accommodation.14
Pending the publication of the National Disability Strategy, a number of the
arrangements underpinning independent living in the UK are currently the
subject of reform. These include the reduction of social care expenditure at
local authority level; the replacement of Disability Living Allowance by
Personal Independence Payment (PIP); the cessation of the Independent Living
Fund; and the cap on Housing Benefit. Of particular concern is the impact of
these reforms, both individually and cumulatively, on people with disability
accessing and maintaining independent living15.
Provision of aids and adaptations to existing homes may prevent, or delay,
some admissions to a care home or to hospital. Such intervention can result
in very significant long term savings. Applicants for major adaptations are
encouraged to consider moving to suitable accommodation (including Council
housing), however this is limited and not always an option people wish to
consider. This places emphasis on the provision of aids and adaptations to
existing homes.

13

Oxford Brookes University, Institute of Public Care and ONS
Fulfilling potential, Office for Disability Issues HM Government: December 2011
15
House of Lords and House of Commons, Joint Committee on Human Rights, Implementation of the
Right of Disabled People to Independent Living (1 March 2012)
14
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Where aids and adaptations are provided, the Council will also consider the
provision of a grant of up to £1,000 for each household to provide security
measures.
Although subject to means-testing (excluding families with disabled children)
the DFG is a mandatory grant, yet need far outstrips Government funding.
Approximately 40 referrals for DFG are made each month; however central
Government funding provided to the Council is only sufficient for in the
order of 200 DFG works per annum.
Given the demographics of East Riding and the high proportion of private
sector accommodation it is highly likely that the need for DFGs will continue
to increase.
3.8

People with learning disabilities
The number of people with learning disabilities is increasing as, in common
with the general population, people are living longer. This means that there
will be a need for a greater range of housing options as older parents and
carers are no longer able to support a family member living at home.
Research undertaken in 2008 estimates that 2% of the overall population have
some form of learning disability. The research suggests that 0.47% of the
population will be known to services and can therefore be assumed to have a
significant learning disability - 82% of the number being likely to have a severe
or profound learning disability.16 The total population of East Riding is almost
340,00017. Using the 2008 research figures suggests that there are
approximately 6,800 people with a learning disability in East Riding and that of
that number just under 1,600 have a significant learning disability.
Approximately 400 people are estimated to have a moderate or severe
learning disability and to be living with a parent18.

16

CeDR Research Report: Estimating Future Need for Adult Social Services for People with Learning
Disabilities in England. Emerson & Hatton 2008
17
NOMIS 2012
18
Oxford Brookes University, Institute of Public Care and ONS
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Figure 6: Estimates of people with learning disabilities in the East Riding

Source: Learning Disabilities Observatory

Currently, East Riding has approximately 77 units of independent living
accommodation for people with learning disabilities and also provides housing
related support. Expanding the range and choice of housing, care and support
services is key to giving people with learning disabilities and their families
more choice and control over their lives.
The East Riding Learning Disabilities Housing Options Group has identified a
need for independent supported living schemes throughout the East Riding
with an initial focus on the development of approximately 20 additional units
in Bridlington, Beverley, Driffield, Brough/Haltemprice and the Pocklington
area over the period 2011- 2015. Key reasons for people needing
independent living accommodation include being able to have more choice
and control, and parents getting older. Such housing is also seen as a
preferable and cost effective alternative to care home provision.
In addition, it is acknowledged that there is a need for a range of housing and
support options to meet the individual needs of those people with autism.
Having an appropriate home is fundamental for people with autism as it gives
a sense of security and independence. Many adults with autism still live with
their parents or rely on family members to accommodate them. Securing the
right housing environment can help autistic people to be socially included and
enable access to appropriate community and recreational activities. Providing
local alternatives to residential provisions for those with high autistic needs
can be particularly cost effective as existing provision is out of the area and
very expensive.
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The Council has been successful, subject to contract, in receiving HCA
funding to develop two small supported housing schemes for people with
learning disabilities amounting to a total of eight units; one scheme in Driffield;
and the other in Pocklington (the latter to be for people with autism). In
addition, Chevin Housing Association has been successful in receiving HCA
funding to develop a 10 unit scheme in Welton.
3.9

Mental ill-health
Housing and mental health are closely related in policy terms. Those who
experience mental health problems are far less likely to be homeowners and far
more likely to live in unstable conditions19. Those who experience mental health
problems find that their illness can lead to the breakdown of a tenancy, loss of a
job and hence the ability to pay a mortgage or rent which may lead to the loss of a
family home. Being homeless, on the streets or insecurely housed can further
exacerbate mental health as well as physical health.
Good quality, affordable safe housing plays a critical role in alleviating mental health
problems as having a good home that provides security, warmth and a place within
a community is central to a person's wellbeing. Conversely, poor housing or the
inability to access housing can impact negatively on mental health. It is important
that a range of good quality accommodation is available to assist people with
mental health problems to live fulfilling lives within a supportive environment free
from harassment and discriminating attitudes from neighbours.
Support with housing can improve the health of individuals and help reduce overall
demand for health and social care services.20 Ensuring service users have a suitable
and settled place to live can aid recovery from mental health problems. The
Council can play an important role in enabling people to recover, maintain a
tenancy and live more independently, by offering accommodation and support.
Within East Riding, our ageing population, dispersed communities, deprivation and
the economic downturn are all factors which contribute to mental ill-health.
1,192 persons are registered with dementia compared with an estimated
actual prevalence of 4,665. Projections suggest that the number of dementia
patients will rise by 78% by 2025 within East Riding compared with a 51%
increase in England and Wales overall21. This proportionally larger rise is the
result of the projected rise in the elderly population.
East Riding contains 56 units of accommodation which provide care and/or
support and 12 units with floating support for people with mental ill-health,
with a further 45 people receiving housing related support in their home.

19 Johnson R, Griffiths C, Nottingham T (2006). At home? Mental Health Issues Arising In Social Housing. NHS National Institute for Mental Health in England
20 Bolton J (2009). The Use of Resources in Adult Social Care: A guide for local authorities. Department of Health
21 ibid
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3.10

People with alcohol and substance dependency
Alcohol and substance misuse can result in people losing settled
accommodation or not being able to access accommodation. Moreover, there
is a strong correlation between homelessness and drug and alcohol use; and a
link between drugs and alcohol and offending which can affect access to
housing. Although floating support to help those who have had alcohol
problems maintain their tenancies is currently provided to just over 50
persons at any one time, need for this service exceeds supply. It is estimated
that approximately 700 East Riding residents aged 18 or over with a drug
problem are in effective treatment.
As discussed below, supported housing for rough sleepers and those at risk of
rough sleeping is an identified need, and this group is likely to misuse alcohol and
other substances.

3.11

Ex-offenders and those at risk of offending
For someone who is in (or at risk of entering) the criminal justice system,
supporting them to get and keep a home could reduce their chances of
offending and help them live more purposeful and healthy lives. Whilst it is
recognised that settled and suitable housing can be the foundation of every
other part of rehabilitation, resettlement and managing risk of offenders22
there are significant barriers for offenders in accessing stable accommodation.
A stable address for an ex-offender enables the critical steps of getting and
keeping a job, registering with a doctor and getting into drug treatment to be
made much easier. Poor housing is one of a number of factors that can lead
to a person offending, therefore the development of good quality
accommodation and access to services can assist in reducing offending rates.
Ex-offenders may have a number of other problems that can affect their ability
to sustain stable accommodation. Often ex-offenders become part of the
street or hidden homeless due to their chaotic lifestyles. To be able to access
accommodation is a challenge to this group as not only will they be lacking in
life-skills which others may take for granted, but also they may have other
needs affecting their behaviour. Mental health problems are the norm, not the
exception, among offenders. An estimated 90% of prisoners have a mental
health problem, substance misuse problem or personality disorder, while 70%
have two or more of these problems23.

22

Reducing Re-offending Housing and Housing Support Framework, The National Offender
Management Service (NOMS) 2006
23
A place to live, securing stable accommodation for offenders with mental health problems,
Briefing 43, Centre for Mental Health, 2011
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Offenders who have no fixed abode may benefit from living within a
supported accommodation based service which would allow them to begin
the process of building their skills to re-integrate into the community
appropriately. As there is no supported accommodation specifically for exoffenders in the East Riding, many ex-offenders are placed in Hull’s supported
facilities. This is not always suitable as it may lead to the person moving away
from family and other networks, leading to isolation and increased risk of
offending. However, this is not always the case as it can also be beneficial for
someone to start their probation away from the area where they lived and
the temptation of returning to a life of crime.
Not all offenders need accommodation, but many will need support to
maintain the accommodation in which they live. In some instances it is the
relationship between their partners, children and other immediate family
which may need to be resolved. Good intervention by floating support will
assist in preventing homelessness, especially those who could be classified as
intentional. At present floating support is provided to 20 ex-offenders,
however evidence from the Probation Service shows that there is a need to
consider provision of a specialised support service. This will mean exploring
the provision of a dispersed supported housing scheme for ex-offenders with
a local connection to the East Riding.
3.12

Gypsies and Travellers
Gypsy and Travellers experience and are held back by some of the worst
outcomes of any social group, across a wide range of social factors. Providing
adequate accommodation for Gypsies and Travellers coupled with the
effective management of sites and unauthorised encampments and
unauthorised developments is an essential first step towards addressing other
problems.
Like many local authorities the East Riding has unauthorised Gypsy and
Traveller encampments. A small number of these families are "resident" in the
area, whilst others occur on a periodic basis either when families travel
through the East Riding to other destinations or visit the East Riding during
the summer. A minority of unauthorised encampments occupied by resident
Gypsies and Travellers can be reduced through the improvement of existing
sites and the provision of additional pitches.
Evidence suggests that costs associated with evicting Gypsies and Travellers
from unauthorised sites could be significantly reduced by investing in an
authorised alternative. Furthermore, once Gypsies and Travellers are in
authorised sites significant returns can also be collected in rent, council tax
and utility bills24

24

Gypsies and Travellers: Simple solutions for living together. EHRC
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The Council has a legal requirement to assess Gypsy and Traveller
accommodation needs. Research undertaken in 2012 by external consultants
identified the need for an additional 21 permanent pitches to be delivered by
2017.
East Riding has three Gypsy and Traveller sites which are owned and managed
by the Council and a small number of private pitches.
• Woldgate Site – re-developed and re-opened in April 2012 to provide
22 permanent pitches
• Eppleworth Road Site – refurbished/extended and re-opened in
September 2012 to provide 20 permanent pitches
• Woodhill Way - subject to contract, the Council has accessed Homes
and Communities Agency funding to refurbish and provide an extra
pitch.
3.13

Homeless with Support Needs
Having somewhere to live where we feel safe and secure is important to us
all. The term 'homelessness' is often understood as meaning sleeping rough on
the streets but homelessness can take many forms. People who are homeless
can be living in emergency or temporary hostels and shelters, in impermanent
accommodation with friends and family, squatting, sharing with strangers or
living in unsuitable conditions including overcrowding.
During 2011 - 2012 just over 700 households were found by the Council to
be homeless, with 466 households accepted as being owed the main
homelessness duty, due to them being found eligible for assistance, in priority
need and not intentionally homeless.
The main reasons for households being accepted as statutorily homeless in
2011 - 12 were the termination of assured shorthold tenancies (33.3%) and
applicants being asked to move out by family or friends (25.2%).
The Council has different duties dependent on the household's circumstances
and how they became homeless. These are providing temporary
accommodation, securing accommodation and providing advice and
assistance. During 2011-12 the Council accommodated 83 households in bed
and breakfast for an average of 14 days each, this being more than double the
number of households accommodated the previous financial year.
With respect to allocation of Council homes during 2011-12, approximately
350, that is around 33% of new lettings, were let to households to whom the
Council owed the main homelessness duty.
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It is important that sufficient floating support is able to be provided to
vulnerable households to ensure that they do not end up in a cycle of
homelessness, due to rent arrears or anti-social behaviour, but instead gain
life skills and seek opportunities for training and employment. Based on
previous trends and future projections it is predicted that the levels of floating
and accommodation based support required to prevent repeat homelessness
are likely to increase.
3.14

Rough Sleepers
The November 2010 East Riding rough sleeper estimate found 11 people
sleeping rough in East Riding. A further estimate undertaken in November
2011 found that in line with national trends, this number had increased to 15.
In May 2011 the Council introduced a rough sleeper outreach service. The
outreach team works with people sleeping rough or at risk of sleeping rough
to address their immediate needs and assist them to access accommodation,
and it is estimated that the team engage with around ten rough sleepers a
month.
East Riding does not contain any direct access supported accommodation for
rough sleepers, yet evidence shows that there is a need to provide a
supported housing scheme for rough sleepers, and those at risk of rough
sleeping in Bridlington, as this is where the majority of rough sleepers who
are eligible for assistance are found. Supported housing is essential for this
group of vulnerable people as they are likely to suffer from alcohol and
substance misuse and mental ill-health.
Subject to contract, the Council is to receive HCA funding to develop a small
supported housing scheme in Bridlington for rough sleepers and those at risk
of rough sleeping. The scheme will provide life skills training to its residents
and link to local training and education organisations, including the third
sector.
A supported housing scheme of this nature will lead to savings for a number
of public sector budgets including the Council, the Police and the NHS as well
as complementing the Bridlington regeneration proposals.
The
accommodation itself will be for up to six months or until service users are
able to move on to independent accommodation, usually with floating
support.
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3.15

Victims of domestic violence
Domestic violence and threats of domestic violence are often a reason
for homelessness. It is important that the Council continues to provide both
temporary accommodation with support for victims of domestic violence and
support for people in their own homes.
The Council provides eight units of dispersed temporary accommodation for
victims of domestic violence and the authority's domestic violence service
works with people in their own homes and in temporary accommodation.
Domestic abuse has been recognised as a wider determinant of health by the
Department of Health (DoH) and included as a specific indicator in the Public
Health Outcomes Framework 2013-2016.25

3.16

Refugees
For the purpose of this strategy refugees are those people who have been
granted leave to remain in the UK. Refugees have the same rights to housing,
housing benefit and other forms of support as British citizens. In most cases
they also have the right of family reunion, which means making arrangements
to bring other family members to join them. If they had previously had
accommodation under NASS (National Asylum Support Service), once
accepted as a refugee any support from NASS is withdrawn after only 28
days. People then become responsible for finding their own accommodation
and, whilst some will make arrangements with family and friends or may have
the ability to fund accommodation themselves, most will seek accommodation
through local authorities or in the private rented sector and will be reliant on
support services. Many of the people concerned will not initially speak English
and may be badly affected by what has happened to them in their home
country.
Appropriate housing is crucial if refugees are to be able to integrate and settle
successfully in the UK. Refugees should have access to safe and decent
housing and be able to participate fully in housing decisions which affect them
and their communities. Accessing secure accommodation is essential for:
• Providing a sense of security following their experience of having to
leave their home country
• Starting to build a new life
• Allowing other family members to join them
• Providing a permanent address for job applications and benefit claims
• Allowing wider access to services and healthcare
• At present, the Local Authority does not have a contract with NASS.

25

Improving outcomes and supporting transparency Part 1: A public health outcomes framework for
England, 2013-2016. Department of Health.
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3.17

Summary of identified need

Area of need

Identified need

All groups

•

Continue needs mapping research to ensure future housing
needs of vulnerable people are identified and prioritised
accordingly.

Vulnerable older
people

•

Ensure housing is given equal weight alongside support and care
when considering the needs of an ageing population.
Ensure Council tenants are able to "age in place" in sheltered
housing schemes.
Promote cross tenure extra care housing through the Local
Plan.
Remodel sheltered housing schemes into sheltered plus
housing.

•
•
•
Vulnerable young
people

•
•

Expanded supported lodgings scheme.
Additional supported accommodation
Pocklington/Beverley.

Physically disabled

•

Additional funding for major adaptations to supplement
Disabled Facilities Grant.

Learning
disabilities

•

Additional supported accommodation in Elloughton-cumBrough, Goole and Driffield.

Mental ill-health

•

Ensure sufficient safe, secure accommodation and access to
appropriate housing related support for those who need it.

Ex-offenders

•

Provision of specialist supported housing service which
complements floating support provision.

Gypsies and
Travellers

•

Assist in the reduction and management of unauthorised
encampments of Gypsies and Travellers through consideration
of additional pitches.
Refurbish the Gypsy and Traveller site at Woodhill Way,
Cottingham.

•
Rough sleepers /
Single Homeless
with support
needs

•
•
•
•

in

Driffield

and

Secure transitional supported temporary accommodation for
homeless people in Bridlington.
Development of supported housing scheme in Bridlington.
Identify appropriate move-on housing support options.
Undertake annual rough sleepers count.
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Annex 1: Link to strategies and policies

Annex 2 Action Plan
In year targets
Identified Priority

How Measured
2012/13

2013/14

2014/15

All Groups - Continue needs mapping research to ensure
future housing needs of vulnerable people are identified
and prioritised accordingly

A report produced
outlining results

Report undertaken

Vulnerable older people - Ensure housing is given equal
weight alongside support and care when considering the
needs of an ageing population

Number of services
commissioned
that
maintain older people

Portfolio
holder
briefed on latest
housing issues

Portfolio holder
briefed on latest
housing issues

Portfolio holder briefed
on latest housing issues

Vulnerable older people - Ensure Council tenants are
able to "age in place" in sheltered housing schemes

Implementation of the
Joint Commissioning
Strategy for Adults

Number of older
people supported to
live at home
independently

Number of older
people supported to
live at home
independently

Number of older people
supported to live at
home independently

Vulnerable older people - Promote cross tenure extra
care housing through the Local Plan

Targets set within the
Local Plan

Local Plan Published

Local Plan Adopted

Vulnerable older people - Remodel sheltered housing
schemes into sheltered plus housing

Sheltered
Plus
schemes in place

Review and
remodelling under
way

1 scheme delivered

Vulnerable young people - Expanded supported lodgings
scheme

Scheme in place

Vulnerable young people - Additional supported
accommodation in Driffield and Pocklington / Beverley

Accommodation
place

2 schemes delivered

Scheme in place
in

1st scheme in place

2nd scheme in place

In year targets
Identified Priority

How Measured
2012/13

Physically disabled - Additional funding for major
adaptations to supplement Disabled Facilities Grant
Learning disabilities - Additional supported
accommodation in Elloughton-cum-Brough, Goole and
Driffield.
Mental ill-health - Ensure sufficient safe, secure
accommodation and access to appropriate housing related
support for those that need it.
Ex-offenders - Provision of specialist supported housing
service which complements floating support provision
Gypsies and Travellers - Assist in the reduction and
management of unauthorised encampments of Gypsies and
Travellers
Rough Sleepers/ Single Homeless with support
needs - Secure transitional supported temporary
accommodation for homeless people in Bridlington
Rough Sleepers/ Single Homeless with support
needs -Development of supported housing scheme in
Bridlington
Rough Sleepers/ Single Homeless with support
needs - Identify appropriate move on housing support
options
Rough Sleepers/ Single Homeless with support
needs - Undertake annual rough sleeper count

2013/14

2014/15

Reduced waiting
times

N/A

Additional funding
attracted

Additional funding
attracted

Schemes opened

1st scheme
delivered

2nd scheme
delivered

3rd scheme delivered

Meet targets as set
out in programme

Meet targets as set out in
programme

Deliver 2011-2015
Affordable Homes
Programme

Meet targets as set
out in programme

New scheme in place

Scheme in place

Reduction in
unauthorised
encampments

Potential stop-over
pitches and suitable
locations identified

Temporary
accommodation
secured

Scheme in place

Scheme developed

Scheme developed

Scheme developed

Move on scheme in
place

Count reported to
partners

Count undertaken

Count undertaken

Count undertaken

Annex 3: Glossary and Abbreviations

Affordable homes - Homes provided
at sub-market prices.
Affordable warmth - The ability to
heat homes without the householder
getting into debt
Affordability ratio - Average house
price divided by average annual earnings
Affordable Rent - Up to 80% of gross
open market rent
AHP - Affordable Homes
Programme - provides public funding
to registered providers
BRMA - Broad Rental Market Area
- A geographical area used for Local
Housing Allowance determination
Community Plan - Sets out the
Council’s long term programme of action
for delivering sustainable communities
Comprehensive Spending Review An assessment of the Government's
spending priorities, over a four year
period
DCLG - Department of Communities
and Local Government
Decent Homes Standard - Set by
Government. Provides a minimum
standard of housing that is warm,
weatherproof and has reasonably
modern facilities
DFG - Disabled Facilities Grant - A
mandatory grant that enables people
with a disability to adapt their home so
that they can continue living there
Extra care housing - Housing for
people with care and support needs
Financial Inclusion Strategy Ensuring that everyone has access to
appropriate financial services
Fuel poverty - Where a household
cannot afford to keep warm
HAP - Housing Assistance Policy Includes assistance relating to aids and
adaptations, home security and insulation

HCA funding - Public money allocated
by the HCA to help councils and
Housing Associations deliver affordable
homes
Health Through Warmth - A scheme
that helps vulnerable people whose
health is affected by cold, damp living
conditions
HMO - House in Multiple
Occupation - Properties occupied by
more than one household
Homes and Communities Agency Central Government body which funds
and supports housing and regeneration
initiatives
Housing Association - Housing
organisations which provides affordable
or supported housing
Housing General Fund - Expenditure
on housing activities that is not
connected with the Council's role as
landlord within the HRA
Housing, Health and Safety Rating
System - Measures a dwelling according
to the number and seriousness of
hazards that it has
Housing Options Service - A service
that provides housing advice
Housing Related Support - Support
provided to individuals to maintain them
in their home
HRA - Housing Revenue Account A ring fenced account, which sets out
the expenditure and income relating
to the provision and management of
council properties
Housing Strategy Statistical
Appendix - A statistical government
form containing a huge amount of
information on housing, e.g. dwelling
stock, housing renewal, and house
condition
Intermediate housing - Sub market
housing that is above social rents but
below open market prices

Joint Strategic Needs Assessment An assessment of the health and
wellbeing of the local community

Right to Buy - Gives Council tenants
the right to buy their property at a
discount

LDF - Local Development
Framework - A series of documents
that outlines how planning will be
managed in the area

S106 - Section 106 - An agreement
that ensures developers contribute to
affordable housing through the ‘planning
gain’ associated with the development

Lifetime Homes - Homes that provide
accessible and adaptable accommodation
for everyone

Safe and Sound - A means tested grant
that provides security measures to over
60s

LHA - Local Housing Allowance - A
way of working out housing benefit for
private tenants and is based on the rents
in the BRMA where the tenant lives

Secured by Design - A police initiative
to encourage developers to build in a
way that reduces the opportunity for
crime and the fear of crime

LSP - Local Strategic Partnership Non-statutory, multi-agency partnerships
which bring together public, private,
community and voluntary sectors
allowing initiatives and services to work
together more effectively

Social Housing - Housing provided by
the Council and Housing Associations

Mixed community - A neighbourhood
with a mix of tenures and incomes
leading to a more diverse mix of
residents
Nomination rights - The local
authority can refer people from their
housing register for consideration of an
offer of a Housing Association property
Registered providers - Housing
Associations and local authorities
registered with the HCA

Social Rent - Rent set under the
national rent regime introduced in 2002
Strategic Housing Market
Assessment - Provides insight into how
housing markets operate now and in the
future
Supporting People - Funding
previously provided for housing related
support
Warm Front - Government funded
scheme for vulnerable people to provide
energy efficiency measures

East Riding of Yorkshire Council will, on request, provide this document in
Braille, audio or large print format. If English is not your first language and
you would like a translation of this document into any other language, please
telephone (01482)393939.

