
[image: image1.png]


[image: image2.wmf]
[image: image3.png]()

housing & health




Introduction:

Facilitated conversation took place looking into risk sharing aspects of developing housing solutions for people through the TCPs. Participants represented the housing and support sector with no one from a TCP, health or local authority team being present – it was therefore felt the conversation would be fairly one sided in favour of housing/support providers.

Key discussion points:

1. Who are the people and organisations with an interest in enabling better outcomes for the TCP population, and what are these interests?

It is important to recognise the number of stakeholders involved in developing appropriate accommodation and care for individuals with learning disabilities and autism: individuals and their carers/families, clinicians, local authorities, housing providers, care providers, developers, investors, CCGs, NHS England, NHS Property Services, lawyers and advocates (both property and private), private rented sector, hospitals, grant providers, and the wider community. These parties all have different interests. There is a sense that sometimes housing is considered the poor relation, but it needs to be viewed as an equal partner.
2. What risks do each of these individuals or organisations believe exist, to them or to others (including the individual with a learning disability)?

Risks seem to be split by asset and then person. 

· Asset long-term investment – commitment of 25 years+.

· Person has tailored plan that can be very individual and revenue funding that can be more ‘at risk’ with commissioners being reticent to commit beyond the immediate future.

Not ‘one size fits all’ but bespoke properties can feature as a smaller proportion of the housing needed. Majority can be good quality schemes that can be generally adapted / tweaked for each individual’s needs. Larger properties also provide challenge from HB re underoccupancy, especially if long-term resident.

On very bespoke properties future proofing is an issue. Be-spoking increases the risk of voids, unless these are designed so they can be quickly and easily made in general needs properties.

Void risk – level of risk sharing is needed. If data provides information re likely demand, can better inform void risk conversation. Can also build in void allowance into rent (acceptable by HB teams up to approx. 10%) to meet voids of 10% or less.

Poor data re needs now and in future and lack of awareness of housing and role provides further risk re voids, lengthy delays and unsuitable placements. Better communication, improved awareness from care provider and sharing of void information and potential candidates can speed up lettings processes.

More understanding of longer term need is required, to encourage confidence in signing up to longer term risk. This is particularly true around voids. Many local authorities have been ‘burned’ on voids historically, making them unwilling to offer void cover. This can make bidding unattractive for providers. If providers are going to take the risk burden, they at least need assurances that the local authority understands future need, and can guarantee that there will be future need for the property.

Whole range of risks attached to each party in this process as each has own interests – some more risk averse than others. Providers seen as ‘wanting to make money’. Key is to see where can meet and agree on joint approach. Relationship / trust key in this process.

3. Where are examples of good practice showing where ‘harder to mitigate’ risks have been resolved / shared?

Example where care/support provider involved in process whereby identified house and local authority / RP funded purchase and adaptations. Together agreed specification for the property. Care Manager’s knowledge deficit caused some issues but ‘pulled’ along by other partners in the process to make placements successful.

Housing knowledge of commissioners seems to be lacking re operational matters as well as the strategic. It could be helpful for other parties to develop a greater knowledge of how housing works as this might help generate the confidence on the part of local authorities and commissioners to take on some risk.

4. If as a collective we had 3 requests key to improving risk sharing and in turn person-centred housing solutions, what would we… 

· STOP doing?
· The fragmented, immediate/reactive, piece-meal approach currently used.

· Thinking its impossible – get on and do it (others are)

· Agreeing blanket provision – seek out bespoke voids / grant agreement where justifiable

· Excluding housing providers from assessments (CTRs) 

· START doing?

· Taking a long-term approach

· Share case studies, celebrate successes (nitty gritty challenges as well as nicer stuff)

· Making housing knowledge across statutory sector an expectation – personal development programmes, secondments, mentoring, staff as hybrid LD/housing workers to be used as champions/reference points

· Involving housing in CTRs

· Work out how to have these conversations with my commissioners.

· CONTINUE doing?

· Involving providers in finding solutions rather than being told the programme needs delivering

· Wider events / discussions on key themes away from specific locations to avoid procurement and other pressures – able to speak more freely.
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Risk sharing: managing care and housing management








