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2.2. There are significant risks to an individual’s physical and mental health associated 
with living in dwellings including: 

 

�x A cold, damp, or otherwise hazardous home (an unhealthy home) - 11.5% of 
Worcestershire households are in fuel poverty (2016). 

�x A home that doesn’t meet the household’s needs due to risks such as being 
overcrowded (2.7% of Worcestershire households in 2011) or 
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such outcomes. Beyond physical health, there is evidence to suggest a significant 
link between cold homes and poor mental health (anxiety and depression). 
 

6.4. Interventions in Worcestershire include programmes to improve central heating and 
encourage tariff switching. 
 
 

7. Older people  
 
7.1. Housing and health issues which are pertinent to older people include falls 

prevention, accessibility of buildings, discharge for hospital, mental health and 
helping people to die at home. 

 
7.2. Housing can play a potential role in falls prevention. Home Assessment and 

M
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8.2. Official figures from the Ministry of Housing, Communities and Local Government, 

indicate that there were 53 people sleeping rough in Worcestershire in Autumn 2018. 
This is a considerable increase from the 25 people recorded in Autumn 2017 (the 

https://www.gov.uk/guidance/health-and-wellbeing
https://www.gov.uk/government/publications/phe-healthy-places/healthy-places




JSNA Profile on Housing and Health 
 
 

Page | 7 
7 
 
 

 
Recommendations  
 

Lead Organisation(s)  

 
Ageing population   
4. There is a need to ensure readiness for future increases in 
the number of older people and single person households. 
Action is required to improve the quality, suitability and 
availability of homes. 

WCC (Adult Social 
Care/Public Health),  
Worcestershire 
Strategic Housing 
Partnership/ local 
planning authorities 

Homelessness  and rough sleeping   
4. Ensuring that needs of homeless people are included in 

Joint Strategic Needs Assessments to inform local planning 
and commissioning. 
 

WCC Public Health 
 

6. Ensuring awareness amongst policy makers of severity and 
nature of health problems for homeless people. 

Health and Wellbeing 
Board,  
Worcestershire 
Strategic Housing 
Partnership 

7. Improving access to health services for homeless people 
through joint working between local agencies. 

Health and Wellbeing 
Board, Worcestershire 
Strategic Housing 
Partnership 

8. Continuing to work in partnership in line with Worcestershire 
Homelessness and Rough Sleeping Strategy. 

Worcestershire 
Strategic Housing 
Partnership 

Falls prevention   

https://www.nice.org.uk/guidance/ph30
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Recommendations  
 

Lead Organisation(s)  

 
Planning for Health   
11. Wyre Forest District Council, Redditch Borough Council and 
Bromsgrove District Council to consider adopting a similar 
approach to that set out in the South Worcestershire Planning 
for Health SPD. 
 

WCC Public Health 
and district council 
planning authorities 

12. Further develop planning processes conducive to health and 
wellbeing, using tools such as Health Impact Assessments and 
the Public Health England Healthy Places Programme. 

WCC public health, 
WCC planning and 
district council planning 
authorities 
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This report focusses on the following topics and their relevance to vulnerable groups of 
people such as the homeless, older people, people with long-term conditions including 
mental ill health or learning and physical disabilities, and families with young children: 

�x Insecure housing, such as temporary accommodation and homelessness. 

�x The condition of the housing stock. 

�x Fuel Poverty. 

�x Homes that do not meet household needs due to size, amenities, location or 
affordability. 

 

The Link B etween Housing and Health  

The broad social and economic circumstances that together determine people’s health and 
well-being are known as the ‘wider determinants of health’. Figure 1 shows housing as part 
of the living and working conditions which affect people’s health and well-being. 
 
Figure 1 The Dahlgren and Whitehead Model of Health Determinants 
 

 
 

Source: Dahlgren and Whitehead (1991)8 
  

                                                
8 Dahlgren G, Whitehead M (1991). Policies and strategies to promote social equity in health, Stockholm Institute for Further 
Studies 
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Figure 2 shows the complex relationship between housing hazards and health. Hazards 
shown include dangerous stairs and trip hazards, excess cold, access to burglars, 
overcrowding and damp and mould. These are shown as leading to adverse outcomes 
including falls, loneliness, stress, pneumonia, heart attacks, depression and suicide. 
 
Figure 2 Relating Housing Hazards to Health 

 
Source: Wyre Forest Health Impact Assessment10 

  
The most significant housing hazards and their associated health effects linked to poor 
housing have been identified in a systematic review11 and are outlined below: 
 
Significant housing hazards * 
 
Air Quality (particles and fibres causing death among the very ill) 
Conditions of warmth and humidity 
Radon 
Slips, trips and falls 
Noise 
House dust mites 
Environmental tobacco smoke 
Fires 
*Seriousness of hazard assessed and ranked by number of people affected, seriousness of effect and strength of evidence 

 
 
                                                
10 BRE (2016). Wyre Forest Health Impact Assessment. BRE. 
11 Thomson H, Thomas S, Sellström E, Petticrew M. Housing Improvements for Health and Associated Socio-Economic 
Outcomes: A Systematic Review Campbell Systematic Reviews 2013:2 
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Figure 3 shows the current age structure of the Worcestershire population.  
 
The Worcestershire population is ageing. A large proportion of the Worcestershire 
population is in the middle-aged and older age groups and by 2035 this is projected to 
translate into a large increase the number of people in the older age groups and, in 
particular, the very oldest age groups - as can be seen from Figure 4. 
 
Figure 3: 2018 Age structure of the Worcestershire population  
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Households in Receipt of Housing Benefit  
 
Table 4 shows the rate of housing benefit claimants by Worcestershire district. The highest 
rate of Housing Benefits claimants is in Wyre Forest District, the lowest is Bromsgrove 
District.  
 
All districts have a housing benefit claimant rate that is significantly lower than England. 

Table 4 Households in Receipt of Housing Benefit, April 2018 
Area No of Households on 

Housing Benefit  
Rate per 10,000 Households  

Bromsgrove 3,504 868 
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Access to Services  
 
Worcestershire is predominantly rural but has some significant urban districts. The location 
of housing can affect access to local services. 
 
As Figure 6 shows, most health services in the county are located in urban areas, which can 
present issues for those living in rural areas, particularly when access to a car is not 
available. Worcestershire has 64% of households with access to GPs within 15 minutes by 
public transport or walking compared to the England average of 81%.17 
 

Figure 6: Map of Rural/Urban Classification and Health Service distribution in Worcestershire 

 
 
Source: Public Health England SHAPE tool. Available at:  https://shapeatlas.net. 

 

                                                
17 Worcestershire JSNA Briefing on Rural Health (forthcoming) 
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If these hazards are mitigated then the total annual savings to society are estimated to be 
£17.5 million, including £1.5 million of savings to the NHS in the cost of treating accidents 
and ill-health.  
 
Table 5 The estimated number of category 1 hazards by tenure and estimated number of instances 
requiring medical intervention in Wyre Forest, private sector stock (IMD lowest 20% is across all 
stock) 
Housing 
hazard type  

Total 
Private 
Stock  

Owner 
Occupied  

Private 
rented  

IMD lowest 
20% 

Estimated 
number of 
instances 
requiring 
medical 
intervention  

Falls on 
stairs etc. 

4,307 3,631 676 700 135 

Excess cold 2,769 2,438 331 186 15 
Falls 
associated 
with baths 
etc. 

786 662 123 128 44 

Falling on 
level 
surfaces etc. 

652 549 102 106 36 

Falls 
between 
levels 

242 171 71 86 24 

Fire 88 62 26 31 2 
Damp and 
mould 
growth 

60 42 17 21 30 

Flames, hot 
surface etc. 

41 29 12 15 7 

Entry by 
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Redditch and Bromsgrove  
 
Findings from the most recent stock condition survey (produced from BRE stock modelling) 
in Redditch and Bromsgrove are shown in Table 7. They indicate that most decent home 
failures are due to the Housing Health and Safety Rating system, while thermal comfort 
issues are significant, accounting for around half of all decent homes standard failures. 
 
Table 7 Proportion of private housing stock dwellings failing at least one of the four Decent Homes 
Standard criteria. 

Failure Type  Number of dwellings  % 

Overall Decent Homes 
Standard Failures 

Bromsgrove 36 

Redditch 30 

Fail Part A: HHSRS (Housing 
Health and Safety Rating 
System) 

Bromsgrove 24 

Redditch 19 

Fail Part B: Disrepair Bromsgrove 8 

Redditch 
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Local data from the Census of Population 2011 shows that the extent of overcrowding22 is 
statistically 
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Under the "Low Income, High Cost" measure published by Public Health England, 
households are fuel poor where: 
 

�x They have required fuel costs that are above average (the national median level). 

�x Were they to spend that amount, they would be left with a residual income below the 
official fuel poverty line. 

The key elements in determining whether a household is fuel poor or not are: 
 

�x Income. 

�x Fuel prices. 

�x Fuel consumption (which is dependent on the dwelling characteristics and the 
lifestyle of the household). 

 

Various factors might lock households in to high energy costs including: 
 

�x A low standard of energy efficiency. 
�x A lack of access to capital to make the necessary improvements (or to move to a 

more energy-efficient property).  
�x 
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Figure 9 shows that 28,694 (11.5%) of households suffered from fuel poverty in 
Worcestershire in 2016, slightly above the national average of 11.1%. While there has been 
some fluctuation, fuel poverty levels in Worcestershire have tended to be above the national 
level 
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The numbers in fuel poverty represent a significant issue, and in Worcestershire a number of 
initiatives have been put in place to address it. For example, the Emergency Central Heating 
Offer (ECHO): Access to funding secured to repair or replace broken gas central heating for 
low income households; the Warm Homes fund, which enables low income households to 
receive a gas central heating system for the first time; and the Worcestershire Energy 
Switch, in which Worcestershire County Council promoted a collective energy switch which 
took place in October 2018.  This encouraged households to seek a better energy tariff to 
reduce their energy bills.  
 
All of these countywide schemes have engaged local energy charity Act on Energy to 
coordinate the customer focussed energy advice.  Alongside engagement for the 
programmes, Act on Energy also offer additional support for applicants such as advice on 
fuel debt, additional energy efficiency measures such as insulation and onward referrals for 
additional support such as home fire safety checks with Herefordshire and Worcestershire 
Fire and Rescue Service. 
 
Energy Performance Certificates (EPC)   
 
An Energy Performance Certificates (EPC) is an asset rating and explains how energy 
efficient a building is and its impact on the environment. Dwellings are rated on a scale of A-
G where an A rating is the most energy efficient. Homes which are rated more highly should 
have a lower impact through their Carbon Dioxide (CO2) emissions. The Certificate will also 
include recommendations on methods by which the occupier can improve their home's 
energy efficiency which can save money and help preserve an environment conducive to 
human habitation (DECC, 2012). 
 
Energy Performance Certificates (EPC) are drawn up by accredited energy assessors. They 
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Table 8 gives a breakdown of EPCs issued by Council District in Worcestershire over the 
period 2008-2018 
 
Energy Performance Certificates (EPC)  Rating  
 
Table 8: 
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In 2018 Worcestershire County Council published a Joint Strategic Needs Assessment 
Profile on Homelessness.28 The key findings are given below: 

�x Homelessness covers a wide spectrum of housing situations and defining 
homelessness is not straightforward. Official data based on statutory homelessness 
are only part of the story. Counting homeless people is a challenge and hidden 
homelessness an issue. 

�x Homelessness is an important concern in Worcestershire. Many i
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Housing LIN : Helping People to be Cared for and Die at Home 31 
 
Championing the role of social housing and supporting the development of frontline housing  
staff to respond to this agenda. For example: 
 

�x Avoiding the harms for those affected by death and dying- increased mental health 
issues, physical illnesses. 

�x Reducing risk of increased mortality & morbidity for bereaved. 

�x Maximising quality of remaining life, and; 

�x Developing healthy environment- and infrastructures. 

 

However, in a survey undertaken by the Local Government Information Unit32 less than a 
quarter of respondents agreed that housing departments, and by extension social landlords, 
work closely with the NHS and social care on end of life provision, despite their often crucial 
role in supporting quality of life outcomes. 
 

Falls  Prevention  

 

Housing can play a potential role in falls prevention. A review by Public Health England33 
identified interventions for home assessment and modifications as being potentially cost 
effective, alongside six other types of intervention such as strength and balance 
programmes. 
 
Home Assessment and Modification (HAM) is a service in which relevant experts risk assess 
a person’s usual residence to identify environmental hazards and carries out actions to 

reduce these. Typical environmental hazards are loose mats, poor lighting and no handrails. 
 
NICE guidance34 states:  
 
�³Older people who have received treatment in hospital following a fall should be offered a 
home hazard assessment and safety intervention/modifications by a suitably trained 
healthcare professional. Normally this should be part of discharge planning and be carried 
out within a timescale agreed by the patient or carer, and appropriate members of the health 
�F�D�U�H���W�H�D�P�«�+�R�P�H���K�D�]�D�U�G���D�V�V�H�V�V�P�H�Q�W���L�V���V�K�R�Z�Q���W�R���E�H���H�I�I�H�F�W�L�Y�H���R�Q�O�\���L�Q���F�R�Q�M�X�Q�F�W�L�R�Q���Z�L�W�K��
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Discharge from  Hospital  

 
The NHS Outcomes Framework includes a key indicator that is relevant to the link between 
housing and health/social care.  It measures the extent to which older people are helped to 
recover their independence after illness or injury. 
 
This is the proportion of older people (aged 65 and over) discharged from acute or 
community hospitals to their own home or to a residential or nursing care home or extra care 
housing for rehabilitation, with a clear intention that they will move on/back to their own 
home (including a place in extra care housing or an adult placement scheme setting), who 
are at home or in extra care housing or an adult placement scheme setting 91 days after the 
date of their discharge from hospital. This is expressed as a percentage. 
 
Figure 12 shows that the proportion of older people who were still at home 91 days after 
discharge has been improving in Worcestershire in recent years but is still below the national 
rate.  
 
 
Figure 12: Proportion of older people who were still at home 91 days after discharge from hospital 
(age 65+), 2011/12-2017/18 

 

Source: NHS Outcomes Framework (indicator 3.6i) 
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Adults  with Mental Health Needs  

Housing Service Commissioners and providers have a key role in improving mental health 
outcomes - providing both settled housing and the services people need to maintain their 
homes as independently as possible. They can support people at risk of mental ill health to 
build resilience, as well as providing specialist support for people with mental health 
problems.  
 
In Worcestershire the proportion of adults in contact with secondary mental health services 
living independently, with or without support, is 66% which is above the national average of 
57% (

 

C
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Table 10: Disability Related Benefit Claimants in 2018 
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No. of 
Disability 
Living 
Allowance 
claimants 
(May 2018) 

1770 1690 2117 2467 2757 2757 
 
13558 
 

Number of 
Personal 
Independence 
Claimants 
(Dec 2018) 

2264 1705 2952 2591 2880 3658 
 
16050 
 

No. of 
Employment 
and Support 
Allowance 
claimants 
(May 2018) 

1910 2026 2340 3444 3039 3673 
 
16432 
 

(
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Table 11: Disabled Facilities Grants (DFGs) in 2017/18 
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No of 
people 
assessed 
for 
adaptations  

267 189 182 180 236 273 1327 

No. of 
DFGs 
approved  

113 85 90 89 127 130 634 

Average 
value of 
DFGs given 
(over 
£1,000) 

£6,156 £5,757 £8,028 £7,068 £6778 £5,729  

 
NB. 
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Recommendation 2 : Working in partnership  
 
Establish local partnerships with relevant statutory and voluntary organisations or support 
existing ones. Partners could include: local community and parent groups, organisations 
employing health and social practitioners who visit children and young people in their homes 
(for example, health visitors), child care agencies, others with a remit to improve the health 
and well-being of children aged under 15, local umbrella organisations for private and social 
landlords, those involved in lifestyle and other health initiatives. 
 
In the guidance, areas 
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3. Age-Friendly Environments  
 
Older people require supportive and enabling living environments to compensate for 
the physical and social changes associated with ageing.  
 
The provision of accessible open spaces and walkable neighbourhoods can also encourage 
and facilitate increased physical activity amongst the elderly. The provision of safe, well-lit, 
segregated and walkable routes connecting local green spaces and essential amenities 
could improve the likelihood of those with dementia continuing their everyday lives as part of 
the community. 
 
The provision of accessible open spaces and walkable neighbourhoods can also enable 
social interaction and connect people with places and other people. 
 
4. Community Facilities  
 
Community facilities play an increasingly important yet often undervalued role in 
providing for the wellbeing of the community and the facilitation of social contact. Ensuring 
that people do not feel the negative impacts of social exclusion is an important consideration 
in terms of both their physical and mental health and general well-being. Such facilities can 
encourage companionship, a sense of identity and belonging. 
 
5. Green Space 
 
Access to a network of high-quality open spaces and opportunities for sport and physical 
activ sport ka Tf
1 
BT
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How Does Worcestershire Compare ?  

This section reports a selection of indicators from the Public Health England Fingertips Tool 
which are relevant to housing and health.
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Key Publications  

 
Public Health England  (PHE) 
 
Improving Health Through the Home: MoU 
https://www.gov.uk/government/publications/improving-health-through-the-home/improving-
health-through-the-home 
 
End of Life Care: Helping People to be Cared for and Die at Home 
https://www.housinglin.org.uk/Topics/type/End-of-Life-Care-Helping-people-to-be-cared-for-
and-die-at-home/ 
 
Developing your Local Housing Offer for Health and Care: Targeting Outcomes  
https://www.housinglin.org.uk/Topics/type/Developing-your-local-housing-offer-for-health-
and-care/  
 
 
National Institute for Health and Care Excellence (NICE)  
 
Excess Winter Deaths and Illness and the Health Risks Associated with Cold Homes (NG6)   
https://www.nice.org.uk/guidance/ng6 
 
Dementia Resource for Carers and Care Providers (QS30) 
https://www.nice.org.uk/about/nice-communities/social-care/tailored-
resources/dementia/statement-7 
 
Unintentional Injuries in the Home: Interventions for Under 15s Public Health Guideline 
(PH30)  
https://www.nice.org.uk/guidance/ph30 
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