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Health and Community Care Committee

AGENDA

16th Meeting, 2000 (Session 1)

Wednesday 7 June 2000

The Committee will meet at 10.00am in Committee Room 1

1. Organ Donations: The Committee will consider the research note on organ
donations

2. Community Care Inquiry: The Committee will hear evidence from—

Scottish Federation of Housing Associations

3. Petition: The Committee will consider petition PE 145 Mr William P Welsh calling
for the Scottish Parliament to take a range of actions with regard to medical
conditions arising from vaccinations

4. Petitions: The Committee will consider the following petitions—

PE 143 – Petition by Mr Frank Harvey calling for the Scottish Parliament to
order a public inquiry into all aspects of the Greater Glasgow Health Board’s
plans to reduce services in Glasgow, especially all financial aspects of the
plan

PE 144 – Petition by Mr Frank Harvey calling for the Scottish Parliament to
reject all proposals put forward by the Greater Glasgow Health Board under
its Health Improvement Plan

PE 165 – Petition by Mr J McNeill on behalf of Partick Community Council
calling for the Scottish Parliament to make Greater Glasgow Health Board
acountable to the Scottish Parliament and to reject their proposals to reduce
the number of hospitals in Glasgow

PE 172 – Petition by Frank Harvey calling for the Scottish Parliament to
make the Greater Glasgow Health Board accountable to the Parliament and
to reject any proposed cuts to the NHS in Glasgow



HC/00/16/A

5. Petition: The Committee will consider petition PE 185 by Thomas McKissock
calling for the Scottish Parliament take the necessary steps to establish a scheme
of compensation to assist people in Scotland who have contracted hepatitis C
infection as a consequence of infected blood transfusions.

Jennifer Smart
Clerk to the Committee

Room 2.5
Tel 85210

email jennifer.smart@scottish.parliament.uk
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Research Note 00/40
1 June 2000

ORGAN DONATION AND TRANSPLANTATION
MURRAY EARLE

This note comprises an overview of the issues surrounding organ donation and
transplantation.  The basis of organ donation presents two possibilities: the so-
called ‘opt out’ system and an ‘opt in’ system.  The issue of competence is
considered because the central issue is one of either presumed (opt out) or prior
(opt in) consent.  This note also considers the allied issues of the sale of organs,
xenotransplantation and the use of human cloning technology.

BACKGROUND

Organs and Tissue

An organ is a natural part of an animal capable of performing a special action or
function and which is essential to the life or well-being of the whole animal.
Organs are made up of tissues, which determine the principal function of the
organ.  Tissue is an aggregation of similarly specialised cells for the performance
of a function.

Transplantation involves transference of an organ or tissue within an individual,
between individuals of the same species, or between individuals of different
species (xenotransplantation).  Similar issues are involved in respect of both
organs and tissue, though in respect of tissue, the issue of foetal tissue
transplants should be highlighted.
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LEGISLATIVE COMPETENCE OF THE SCOTTISH PARLIAMENT

Xenotransplantation and human genetics are specified by Schedule 5 of the
Scotland Act 19981 as reserved powers.  The Act does not say whether organ
donation and transplantation per se is reserved or devolved, so would follow the
normal procedure in establishing the legislative competence of the Scottish
Parliament.

THE ISSUES

1. Live Donation

‘Live donation’ refers to (regenerative) tissue2 and (non-regenerative) organ3

donation in which the donor remains alive throughout.  The present legal position
is contained in common law and in statute law in the form of the Human Organ
Transplants Act 1989.

Donation where the donor is genetically related to the recipient is not controlled by
statute, though where there is no genetic relation between donor and recipient,
transplants may take place only with the agreement and subject to the rules of the
Unrelated Live Transplant Regulatory Authority.  Other issues relate to the
consent of both donor and recipient and are discussed below.  The rest of this
note refers, in the main, to cadaver organ donation.

2. Organ Procurement

Problems of supply have been addressed by a (UK) Government Working Party, 4

which noted that demand outweighed supply.  This is compounded by the fact that
in many instances the donor isunsuitable due to their own health or because of
compatibility problems between donor and recipient.

3. Opt-in and Opt-out Systems

a. The Current Position

The medico-legal criterion for cadaver donation is brain-stem death.
Thereafter, organs may be taken and used, subject to the consent of the
donor.  The current UK position is that prior consent is given where individuals
sign the national Register of Organ Donors.  Such potential donors are then
said to have ‘opted in’ to donation after death, though their families may

1 Sch. 5, Head J2: http://www.legislation.hmso.gov.uk/acts/acts1998/80046--t.htm.
2 Such as blood and bone marrow.
3 Most commonly, kidney and part of the liver, though by definition not those organs which are essential to

life, such as the heart.
4 R Hoffenberg (Chairman) Report of the Working Party on the supply of Donor Organs for Transplantation

(1987).
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override that decision after death.  Such an ‘opt in’ system now operates, inter
alia, in tandem with the issue of UK Driver’s Licences.

This is in contrast to ‘opt out’ systems of other countries in which all citizens
are deemed to have given consent to organ donation (presumed consent)
unless they expressly opt out by signing a register.

In respect of any proposed change to the current position, the Scottish
Executive been reported as having indicated that the public would be
consulted before any change in the law is made.5

b. Comparison with other Jurisdictions

Countries which operate an opt-out system also keep a register of those who
have done so.  These countries include France (since 1998),6 Portugal,7

Belgium (since 1986),8 Sweden and the Netherlands.  Spain and Italy have a
similar system in place, though the next of kin has a right of veto, while in
Austria (since 1995), account of their views is kept to a minimum.9  In all
instances, the primary rationale is to increase organ supply because of a drop
in donation rates.  This is despite a general consensus in favour of donation.

c. Impetus for Change

In 1999, the Royal College of Surgeons argued for the development, by
transplant services, of a wider national strategy on organ procurement.10  It
has also been argued that a change to an ‘opt-out’ system would alleviate
many supply problems, both because of and despite the fact that only a
minority of organs can be used once removed.

The British Medical Association (BMA) has argued this position for a number
of years (to be considered again by the BMA Ethics Committee in June 2000)
and approved of the opt out system in December 1998 amid concern that
many were dying unnecessarily while waiting for organs.

On the other hand, it has been argued that, ‘nobody has the right to anybody
else’s organs’11 and hence that it the onus to donate organs should remain on
the donor on the ground of self-determination and bodily integrity.  The matter
was debated in the House of Commons again in 1993, and in July of 1998 a

5 As reported in The Scotsman 24th April 2000.
6 (1998) 317 British Medical Journal 234: http://www.bmj.com/cgi/content/full/317/7153/234/a
7 Ibid.
8 Mason, JK & McCall Smith RAA Law and Medical Ethics (5th ed.) 1999. 353.
9 Ibid.
10 Royal College of Surgeons.  Working party report on transplantation.  London.  RCS.  1999.  See also

United Kingdom Transplant Coordinators Association.  The national organ procurement service: the way
forward for the organ procurement service.  London.  UKTCA-Department of Health. 1999.

11 Steven Dorrell in the House of Commons, 21 March 1991.  Source: Mason, JK & McCall Smith RAA Law
and Medical Ethics (5th ed.) 1999. 353-4.
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10 minute Bill was brought in favour of the opt out system.  The bill failed to
achieve a second reading.

Most recently, the matter was debated in the House of Commons in
December 1999 following the Alder Hey case in Bristol.  MPs used that case
as a springboard to a general debate on organ donation and transplantation.
In the Official Report, however, it was stated that any measures made would
‘have to command public confidence and support.’12  It is recognised by both
sides of the debate that adopting the opt out system would be only a partial
solution to the problem of organ supply.

d. ‘Bio-tourism’

The term usually refers to patients travelling to another jurisdiction to receive
treatment not offered or permitted in their own jurisdiction (such as abortion in
the Republic of Ireland).  It is a matter to be borne in mind when considering a
difference in the law between England and Scotland.

In the present context, the question is what would happen if a person from an
opt-in system, dies while travelling through an opt-out jurisdiction?  Under
International Private Law, that person would be governed by their law of
domicile, though statutes in opt-out systems may stipulate that it applies only
to nationals.  These states would also have an obligation to return the body to
its origin.

4. Consent and Refusal

The Human Tissue Act 1961 states that cadaveric organs may be removed in only
two circumstances:
(i) where there has been a specific request to that effect by the deceased

person, or,
(ii) in the absence of such a request, where there is no reason to believe that

the deceased expressed any objection to organ donation and the relatives
do not object.

The common and statute law on consent consider consent to medical treatment.
This begs the question, does organ donation, living or post mortem, comprise a
form of ‘medical treatment’?  The answer is likely to depend on judicial policy,
though the general principles of consent to medical procedures depend on the
legal capacity of the person whose consent is in question.

a. Competent Adults

A competent adult may validly consent or refuse, in advance of treatment.
Donor consent to non-therapeutic surgery is legally valid as long as it is not
contrary to the public interest and is free from undue influence by a third party,

12 Deputy Prime Minister , during Prime Minister’s Questions.  Official Report, 20 June 1999; Vol. 334, c. 343.
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such as financial incentive (see below).  The difference between pre- and post
mortem donation lies in how contemporaneous are consent and donation.

The position in both law and ethics is different in respect of those who lack
legal capacity due to age or mental incapacity.

b. Adults with Incapacity

Adults who lack legal capacity by virtue of their mental health may not validly
consent to medical procedures unless they do so during a lucid interval.  In
the absence of any such interval, Part 5 of the Adults with Incapacity Act
200013 sets out new provisions in respect of Public Guardians and the
interests of the patient.

Patients in a permanent vegetative state, who have not signed the Register of
Organ Donors, would be deemed to have refused consent unless the second
condition in the Human Tissue Act 1961 is met.  However, were the UK to
move to an opt-out system, the opposite would be the case.

c. Competent Minors

Competent minors, as defined by the Age of Legal Capacity (Scotland) Act
1991, may validly consent to medical treatment, if in the opinion of the
medical practitioner treating the patient, he or she is capable of understanding
the nature and implications of the treatment proposed.  A competent minor
may not, however, validly refuse treatment which is deemed to be in their best
(medical) interests – be it donation or receipt of an organ or tissue.

The central issue would remain whether the donation of organs or tissue is in
the best interests of the donating party.  Thus, the question of the definition of
‘medical treatment’ resurfaces, as does the question of the validity of the
competent minor’s refusal.

d. Minors14

Proxy consent to medical treatment, in the best interests of the minor, may be
given by that child’s parent or legal guardian.  There is little debate in respect
of cadaveric donation, as long as consent was given by the child’s legal
guardian.

Debate continues on whether organ or tissue donation is or can ever be in the
best interests of the child donor.  It has been argued both ways: that, on the
one hand, it can never be in an child’s own medical interests and, on the
other, that it is in their best interests to save the life of a sibling - by donating

13 http://www.scotland-legislation.hmso.gov.uk/legislation/scotland/acts2000/20000004.htm
14 On the consent of children generally see the Scottish Executive’s Protecting Children: a Shared

Responsibility. Annex J.
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bone marrow, a kidney, or part of a liver, for example.  This has been dubbed
‘altruism by proxy’.15

5. Sale of Organs

Most legislatures have outlawed the practice, including Britain16 on a rationale
which, in ideological terms, favours ‘altruism over commercialism’.17

However, arguments have been made in favour of allowing the practice, mainly in
respect of live kidney donation.  In particular, the argument put forward on behalf
of the International Forum for Transplant Ethics asserts that allowing the sale of
kidneys could alleviate some supply problems, and holds that prohibition harms
both buyer and seller. 18

On the other hand, because the context is largely the developing world, both
buyer and seller may be unlikely to be sufficiently well educated to appreciate the
consequences, which casts doubt on the concept of ‘informed consent’.

Arguments applicable in the United Kingdom also see both sides.  On the one
hand, and as reflected in statute, the donor as vendor is seen as morally
repugnant.19  On the other hand, prohibition is seen as unduly paternalistic in the
light of the possibility that the donor could have made such a commercial decision
in a rational manner and ought to have self-determination over his or her own
body.20  It has been argued that markets in human organs are already in covert
existence.21

6. Xenotransplantation

This remains a reserved power and is therefore outwith the legislative
competence of the Scottish Parliament.22  By definition, xenotransplantation
involves inter-species organ transplantation – as evidenced by the mouse with a
human ear grafted onto its back – and hence poses the highest threat of rejection
and the maximum immune reaction as well as a greater emphasis on information
disclosure prior to consent.  It is regulated in the United Kingdom by the
Xenotransplantation Interim Regulatory Authority.

15 (1996) 312 British Medical Journal 240: http://www.bmj.com/cgi/content/full/312/7025/240
16 Human Organ Transplants Act 1989 ss 1(1) & 1(2).
17 See Mason & McCall Smith. Ibid. 348.
18 See Radcliffe-Richards, et al, ‘The case for allowing kidney sales.’  (1998) 351 The Lancet  1950-52.
19 Ibid. note 16, and see also Mason & McCall Smith ibid. note 17, p349
20 Ibid.
21 A Dorozynski ‘European Kidney Market.’  (1989) 299 British Medical Journal 1182.
22 Head J2, Sch. 5, Scotland Act 1998: http://www.legislation.hmso.gov.uk/acts/acts1998/80046--t.htm
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7. Cloned Organs

Legislation in the areas of embryology, surrogacy and genetics are also powers
reserved by Westminster.23  Because the cloning of human tissue and organs,
although not yet practicably useful, involves genetic science, this would be a
reserved matter.

At present, according to the Human Fertilisation and Embryology Authority
(HFEA), which has regulatory power under the Human Fertilisation and
Embryology Act 1990, research is allowed on cloned human embryos only up to
14 days.  Recently (tabloid) newspapers reported that the English Chief Medical
Officer Liam Donaldson is shortly to make public the contents of a government
report recommending allowing further research on human embryos or stem cells
with a view to cloning human tissue and organs.24  Because the Donaldson
Committee has not yet published its report, this amounts to media speculation.

In ethical terms, this form of transplantation poses the same dilemmas as those
posed by abortion, this time considered from the point of view of embryos (life)
created for the sole purpose of research or indeed for the purposes of so-called
‘spare part’ cloning.

If you have any comments or questions about this Research Note, please contact Murray Earle on
extension 853375 or Murray.Earle@Scotish.Parliament.uk.

Research Notes are compiled for the benefit of Members of Parliament and their personal staff.
Authors are available to discuss the contents of these papers with Members and their staff but
cannot advise members of the general public.

23 Head J3, Sch. 5, Scotland Act 1998: http://www.legislation.hmso.gov.uk/acts/acts1998/80046--t.htm.
24 Bionews, 23/5 –29/5: http://www.progress.org.uk/News/BioNews
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1. The Housing Contribution to Community Care
Introduction

The Forum welcomes the opportunity to submit views to the Inquiry into Community Care to be
conducted by the Health and Community Care Committee. Comments were sought by 8 November 1999
via a press release, which was drawn to our attention in late October.  In the time available it has been
possible to provide a limited response only.  The Forum notes that oral evidence will be taken in January
2000, and hopes to be given the opportunity then to comment more fully.

The Key Role of Housing in Community Care

The vital role which housing has to play in community care is well recognised. Recent publications (refs
1, 2, 3) emphasise the fundamental aim of the Government’s Community Care Policy to enable people
with community care needs to live independently at home wherever possible. We believe that it is
essential that the Committee seeks views from housing organisations, and we hope the opportunity will
be taken to do so.

Special Needs Forum of the Scottish Federation of Housing Associations

The Scottish Federation of Housing Associations is the representative body for Scotland’s Housing
Associations, around 200 organisations, which collectively manage 135,000 houses.  Housing
Associations have played a leading role over the last 25 years in providing new and refurbished housing
and in developing services, which promote social inclusion. In terms of Community Care, Housing
Associations have a range of roles:

• Some HAs provide housing and enter into an agreement with another agency, which provides
specialist support or care.

• Some HAs provide housing and related housing services (i.e. to help people maintain the
tenancy), with care provision provided independently - e.g. through social work.

§ Some HAs have staff who provide care in the association’s own accommodation;  and some
extend this to provide care services in the wider community.

The Special Needs Forum brings together both specialist and general needs Associations. The Forum
promotes and shares good practice in housing and support for vulnerable people and provides a focus for
considering proposed legislation, new initiatives etc.

In addition to Housing Associations, membership includes partners such as voluntary organisations,
Scottish Homes Community Care staff, and representatives from CoSLA’s Housing Practitioners Forum
on Community Care.

We take a broad view of Community Care, referring to housing and services for

a) people who may need housing with particular design features

b) people who require additional housing support and/or specialist care provision
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We promote the housing perspective of community care with a broad coverage of client groups,
including ‘traditional’ groups such as frail older people, disabled people, people with mental health
problems and also young homeless people, women escaping domestic violence, people recovering from
drug or alcohol abuse and others.

The Ethos of the Housing Association Contribution to Community Care:

The Housing Association contribution can be summarised as:

Providing a housing environment, i.e. non-institutional;

Promoting a person centred approach based on independence, privacy, dignity and choice;

Encouraging user participation and control; and

Supporting the trend towards the separation of housing and care whereby someone does not have to
move house if their care needs change. We do, however recognise that in some cases a link may be
appropriate and may be the user’s choice.

The Standards to which Housing Associations Deliver:

Housing Associations are non-profit making, accountable and have community service values and
motivation. They can draw on best practice from all sectors and operate to standards, which are briefly
described below

1. Performance Standards against which Scottish Homes assesses associations with sanctions for
poor performance

2. SFHA’s document ‘Raising Standards in Housing with Support’ to which all members are
expected to adhere

3. Some supported housing is Registered with Social Work Departments and regulated under the
terms of the Social work (Scotland) Act 1968.

4. We expect that the forthcoming Scottish Commission for the Regulation of Care (ref 2) will
quickly move to regulate the provision of domiciliary care by all providers including local
authority providers.  This we feel is the most appropriate way of assuring care standards for
people in all accommodation types and tenures.

Specific Issues on which the Committee Seeks Views :

The Committee has called for views on five specific issues.  These are considered in turn below:
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2. Issues from the Sutherland Report
Appropriate Care for Older People:

Our forum begins from the point of view that wherever possible and practical older people should
receive the care they need in their own homes.  Often this will require imagination to adapt the design of
new houses to make them appropriate for frailer older people.  In other circumstances this will involve
joint working with care providers and community health care providers to ensure people can remain at
home for as long as is practical and possible.

We support the majority view of the Sutherland Committee recommendations and believe that the
principles need to be applied to all those with community care needs irrespective of age.

The question that tends to get answered is how can we pay for the existing expensive and inappropriate
provision of residential and nursing homes.  The real question is how people with community care needs
can get access to the care they need, when they need it, in an affordable manner and with the right
amount of information being available to them.

Focus of the Sutherland Report:

The main focus since publication has been on the cost of residential and nursing home care.  Of perhaps
equal significance is the cost of a small amount of flexible appropriate care at home.  At present this is
not necessarily available at the right time at the right standard and for the right price.  Older people will
often refuse home care even where it is available as it costs them money which they do not have.

We would urge consideration to the provision of free care in peoples own homes available from a ranger
of providers but paid for from the public purse.

This would reduce significantly the duration of time spent in more expensive inappropriate nursing or
residential home places.

Affordability:

A secondee to the voluntary sector from a clearing Bank commented at a recent seminar on this subject
that the cost of UK wide implementation of Sutherland was equal to the profit made by one clearing
bank in one year.  Placed in this context the sums are not huge and frightening numbers but are the real
cost of looking after our elders.

The benchmark of a civilized new Scotland should be the way we treat our older people.

Everyone should reasonably be asked to make a contribution according to their means to their
accommodation and living costs i.e. food meals rent  heating and electricity.  Thereafter the cost of care
should be met from the public purse without discrimination as to whether one is living in a care home,
nursing home, residential home or ones own home- be it owner occupied or rented.
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The Scottish Context:

We believe that the costs of implementing the principles contained within the Sutherland report would
not be prohibitive be possible in Scotland.  The Scottish People would wish to see our parliamentary
representatives make the issue of implementation a priority in Scotland even if it were to be found not to
be possible or practical in the rest of the UK.

3. Resource Transfer Issues
Resource transfer has tended to focus on transfer from Health to Social Work.  There is a need to
develop the links between health and housing, which are more fully explored below.

Example:

There are current situations where, for example, someone may be ready for discharge from an acute
hospital place, but because of a lack of suitable housing, they continue to inappropriately occupy a
hospital bed. This can go on, sometimes for a year or more at a cost of over £1500 per week, enough to
provide a suitable house. The cost in human terms to the individual and their family is unquantifiable, as
may be the impact of the acute place being unavailable.

4. The Coordination of Services
The Coordination of Services between Health Boards and Local Authorities

So far there have been a number of developments where resource transfer money from Health to Local
Authorities has been used to commission new services from  Housing Providers.

Whilst housing is now recognized as one of the pillars of community care, there is still along way to go
to improve communications between health and Housing.

Innovative partnerships between housing providers and Health Care Trusts are just beginning to be seen
and could have a significant potential impact in the future. The contribution of effectively releasing
money tied up in institutions and freeing up staff to provide community services in appropriate housing
in the community is however still to be fully developed and is an area of great potential.

5. Examples of Best Practice
Included as appendices to this report are a series of good practice examples.  These show a range of
examples covering the whole of Scotland and involving innovative partnerships between Housing
Association providers, local authorities, Scottish Homes and others.  They all involve successful
partnerships which work together across together across agencies to provide the housing and care
services people need.

6. The Best Means of Delivering Appropriate Care
The Forum supports moves away from institutional care to home- based care in inclusive community
settings in line with ‘Modernising Community Care - An Action Plan’. Research has shown that most
people with support needs wish to remain in their own home where it is physically suitable, with flexible
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care available to meet their needs.  Without adequate resourcing, however, both capital and revenue, this
will not be realised.

Resources are required to ensure an adequate supply of suitable housing to adapt and remodel existing
accommodation and to fund support services and services like Care and Repair which assist people to
stay in their own homes.

Capital Funding

The 1996 Scottish House Condition Survey highlighted the huge shortfall of accommodation suitable for
people with mobility problems (ref 2) *, and identified a significant need for adaptations. Local
Authority Housing and Community Care plans confirm shortfalls in provision for all community care
groups and document them at local level. More resources are required to continue  “traditional” new-
build development, which should be across all tenures. It is also important that opportunities are taken to
address the needs of people with community care requirements under “Challenge funding” schemes
such as, for example, New Housing Partnerships.

*124,000 households include at least one member who is ambulant disabled and a further 20,000
households include a member who uses a wheelchair. Yet of 2 million dwellings in Scotland, only
24,000 are suitable for ambulant disabled people and of these only 5,000 are suitable for use by a person
permanently using a wheelchair.

To attract public subsidy, new housing now requires to meet barrier free standards and forthcoming
changes to Building Regulations will make most new private sector dwellings visitable.

There will continue to be a growing need for adaptations funding to adapt older stock and to meet
individuals’ specific and changing needs.  Some older sheltered and supported housing no longer meets
the changing expectations of both service users and commissioners.

Remodelling is neither a Housing Association Grant priority or an adaptation.   However remodeling can
be among the most cost effective ways of spending capital to enable people to stay put and avoid more
expensive care based placements.  Funding needs to be identified to place remodeling firmly on the
development agenda.

Revenue funding

In adopting a person centred approach to designing care services some packages will be more and some
less expensive than institutional care and it is important that adequate funding is available.

There are dangers that restrictions on revenue funding could lead to large institutions being replaced by
smaller ones where housing rights, choice and control are not maximized.

The implications of the Sutherland report are mentioned above.  This committee’s Inquiry is taking
place against a backdrop of a general review of the Benefits system, including Housing Benefit, which
will affect resources available to individuals to meet the costs of housing and support.

Housing Benefit funds a significant proportion of the housing-related support, provided by HA.s and
their partners,, with SNAP (Special Needs Allowance Package) revenue funding from Scottish Homes
also contributing.  A particular area of concern, therefore, is how the proposals under “ Supporting
People” will be developed.
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The proposed transfer of these monies to a new grant administered by local authorities in April 2003
raises a number of questions including how continued funding of existing valued services in supported
housing can be secured, whether funds will be ring fenced, how growth in services to meet needs will be
accommodated.

Making Best use of Existing Resources

Multi-agency cooperation is vital.  Modernising Community Care: An Action Plan emphasises the
importance of a “joined up approach” and suggests some ways forward. It is essential that the
momentum for change is kept up.

Existing stock: The Housing Green Paper

Currently there is considerable emphasis on transfer of local authority housing stock to other landlords.
It is essential that these needs are safeguarded in these transfers in a similar way to proposals for
homeless people.

Preventative work

Many HAs have a key role in working with vulnerable people to offer housing and, crucially, housing
support to help people live successfully in the community and avoid crises or breakdowns which lead
them to require more intensive (and often institutional) care.

7. Conclusion
The Special Needs Forum is pleased to have the opportunity to submit its views to the Committee.

We welcome the control which the new Parliament now has over housing, community care and health
matters, and we welcome the continued promotion by the of housing as an equal partner with social
work and health.

The Housing Association contribution in the housing and community care field has been a dynamic one,
characterised by growth and innovation and by real partnership working, a  track record we wish to build
on.

We would be very happy to discuss our submission further with the Committee or with individual
members. We could also arrange meetings with specific Housing associations  if this would be useful.
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APPENDIX 1

The Howard Doris Centre: Albyn Housing Society with Strathcarron Project PLC and Highland Council

The Howard Doris Centre has been operational since August 1996 and is based in the small west coast highland
community of Lochcarron. The main aims and objectives of the project are: to provide housing and support to
older people whose support needs are such that they can no longer live in their homes and to prevent them
having to leave their community through the provision of:

• flexible housing options of very sheltered, sheltered and amenity housing;
• day care centre which can also be used as a community resource;
• respite care
• medical beds
• library facility for the village.

Prior to the establishment of the Howard Doris Centre older people who required care had to leave their
communities to live in Invergordon or Inverness Hospitals (60 miles away). It was recognised that there was a
need for a community response to the lack of nursing or care home facilities and good quality housing options
for older people. This initiative developed out of the concerns, hard work and determination of the local
community to see an identified need satisfactorily addressed. Several funders and agencies worked together on
the development and management of the centre.

The services provided are used by various groups of older people, depending upon their individual needs, as
follows :

• sheltered and amenity housing and day centre - older people and older people with disabilities
• very sheltered housing -frail older people and older people with dementia
• respite - older people
• medical beds - people requiring short term medical care

people discharged from hospital
people on convalescence
palliative care

There are four amenity cottages and four sheltered cottages managed on the same site with six very sheltered
housing units, two medical bedrooms and one respite room all attached to the day centre. There are several
partners involved, with different management roles.

The Strathcarron Project Ltd is a local company which was established to develop and manage the overall
project who now provide management services and have responsibility for staff. They provide nursing and
social care and meals to people attending the day centre, people in medical bedrooms, respite room and very
sheltered housing units. They also provide support to two tenants in the amenity cottages. They are registered
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with the Health Board as a nursing agency contracted to provide nursing services to tenants of very sheltered
housing and people staying in the medical beds and contracted by Highland Regional Council to provide social
work care and support to attendees of the day centre and to the tenants in the very sheltered housing and
amenity cottages as set out in individual care plans and as needed.

Albyn Housing Society Ltd have a support agreement with the Strathcarron Project for the enhanced housing
management, social support, nursing and day care provided to tenants in the very sheltered housing units and
the amenity cottages. Albyn Housing Society also provide mainstream housing management services to tenants
directly, in close liaison with the Strathcarron Project.  Allocations to the very sheltered housing and the
amenity cottages are done jointly by Albyn Housing Society and the Strathcarron Project.
The Highland Council sheltered housing cottages are managed by the Council’s Housing Services. Support is
provided by a Social Work Services Warden based at a further sheltered housing on another site.

Finally, the respite room provided by the Albyn Housing Society is managed by the Strathcarron Project.

The centre has been running successfully for 2 years. All housing is fully occupied and a waiting list exists for
the sheltered and very sheltered housing.

The Day Centre is registered for 30 users per day and has been running to almost full capacity throughout the
year. It is well supported and used by older people from a 30 mile radius who are collected by the Centre’s own
minibus.

The library facility has seen increased membership and use, from its previous home in a portacabin. It now has
a phone and a fax and will shortly be getting a computer. Book issues have increased by 1885 per annum and
members have increased by: adults 40, children 19. The library is also more easily used by the tenants of the
attached housing.

The project provides flexible ‘seamless’ care and support for older people who have changing needs through the
provision of a variety of types of housing (with maximum housing rights) to suit tenant needs and preferences.
The day care provided is flexible to the needs and wishes of users providing good, wholesome food and a
variety of meaningful activities. The community also use the centre for talks, groups and activities, which
tenants and day care users also attend. The Day Care Centre has been furnished to a high standard with
‘ordinary’ rather than institutional type furnishings which provide a homely setting and atmosphere. Staff are
provided with good training opportunities to the level of Investors in People.

Case Study

Two sisters were born in Lochcarron and lived there all their lives, they were no longer able to manage in their
own home due to advancing years and visual orientation problems.  Eventually they were separated, one was
placed in long term care within the NHS, the other stayed with relatives.  This arrangement was distressing for
them both.

They applied for very sheltered housing within the Strathcarron Project and moved in when the premises
opened.  They settled in quickly to their new environment, where they enjoy the security of 24 hour care,
socialising with other residents and day care where they benefit from stimulation.  Their lives have changed
dramatically, they live together in familiar surroundings cared for by familiar faces.

The features of good practice highlighted in this initiative include :

• choice - offering older people the choice of staying in their own communities and networks where
before they would be taken 60 miles away;
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• targeting of services - a focused approach to the broader based needs of older people in the area has

meant a comprehensive service can be provided to suit tenant needs and preferences; and
• user voice - tenants can become involved in influencing the service through the established residents

association.
• inter-agency collaboration - effective working relationships between statutory and voluntary bodies

represented in the variety of providers

APPENDIX 2
Queens Cross Housing Association The Fire Station Project

The Fire Station project aims to provide accommodation and a safe secure environment for young single
homeless people, aged 16-25 years, with 24 hour support on the premises and on an outreach basis.  The
accommodation is designed on a core and cluster model with a move on process from main building to local
scatter flats, provided by the Housing Association, which eventually becomes a mainstream tenancy with
planned withdrawal of support services.

The project aims to provide the young person with the opportunity and necessary support to tackle problems in
their life and move onto independent living and where possible, employment, training and/or education.

The initiative is responding to the needs of young single homeless people who may have had a period in short
stay hostels, residential care or suffered family breakdown.  Generally the young people who are referred to the
project are very vulnerable and have various social, emotional and health problems.

Referrals to the project are accepted only from other agencies.  The young people are expected to be able to try
to take on the responsibilities of independent living with fairly low levels of support, for example they would be
expected to be able to manage their own front door.  Clear guidelines are given to the young person regarding
agency expectations of them  and what they can expect from staff within the agency.  The support staff will
provide counseling and advice on a variety of issues as well as encouragement to develop independent living
skills.

The project comprises 13 individual self contained flats in the core building with staff on the premises and
available 24 hours per day and 12 scatter flats spread throughout Queens Cross Housing Association’s housing
stock (community based).

The length of stay in the core flat is 18-24 months, with further support in the scatter flat setting for up to 12-18
months. Finally support is withdrawn  from the scatter flat and the young person remains as a mainstream
tenant.

The support is provided by staff in both settings through regular visits, meetings, assessment plans and reviews,
involving the relevant agencies, for example social work, mental health team, GP, befriending, Princes Trust
and employers.  If the young person wishes to move out of the local area, assistance is given by staff to find the
most appropriate accommodation.

The success of the project can be measured in the number of young people moving through to permanent
accommodation within established communities, dealing with their problems, reinstating family relationships
and  becoming involved in a variety of new experiences. Places within the project are in high demand and a
waiting list has been established.
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The features of good practice highlighted in this initiative include:

• maximise individual potential - offering the opportunity to vulnerable young homeless people to develop
their independent living skills in a safe, secure environment

• integration - commitment by the agency to provide move on accommodation which can become a
mainstream tenancy ensures the opportunity for integration in the community.

APPENDIX  3
New Housing Development Replacing an Existing Local Authority Residential Home

With Inter Agency Services Providing Tenancies, Day Care, Respite Care and Dementia Day Care for
Frailer Older People

Hanover (Scotland) Housing Association
In partnership with Moray Council, Scottish Homes, Grampian NHS Community Trust

Hanover (Scotland) Housing Association opened it’s new sheltered housing at Cameron Court Forres in August
1999.

The partnership development is a result of a 3 year collaboration between the Association, Moray Council,
Grampian Primary Care NHS Trust and Scottish Homes to meet a need for quality accommodation and support
for frail, older people in Forres.

The Accommodation

The new Cameron Court Development consists of 15 flats, one of which will be used for respite breaks, and a
day care facility for 20 people, around half of whom are former residential home residents with the other half
coming from the wider community.  There is also a dementia day care facility for up to 12 people provided by
Hanover and operated by Grampian Primary Care NHS Trust.

Each Flat is self contained and designed to ensure that residents can live with dignity and comfort and with as
much privacy as they desire. To help the frail older residents to sustain their own tenancies and the rights and
opportunities it entails, Hanover whatever housing management and day-to-day support each individual resident
may require.  A local team of home carers employed by Moray Council meets additional care needs.  Residents
also have the security of knowing that in emergencies help can be summoned by means of an intercom alarm
system linked to 24-hour support staff.

Funding: Capital

The £1.33M development has been funded by Scottish Homes(£800,000), The Moray Council(£353,000) and
Hanover Scotland Housing Associations own privately raised finance (£180,000).

Funding : Revenue
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The cost to the public purse of providing services in this way is around £170,000 per annum less than the
running costs of the Councils Residential home which the service replaced with state of the art accommodation
and individually tailored services.

Use of IT and Internet Services

The development has e-mail and internet access and training for residents allowing them to link into the world
wide web and to send and receive e-mail from their relatives from all over the world.  The development is
linked into the Community Web a local web initiative to link communities in Moray using information
technology.

Strategic reprovisioning

9 of the 16 residents are former residents of the local authority home at Auchernack.  Through joint working
and involving the community a much loved service has been renewed and reshaped for the future with these
older people now living in Cameron Court’s brand new self-contained flats where they have their own address
and letter box, their own front door key and their own tenancy agreement.

As far as Hanover staff are aware this is the first time that a group of older people have been enabled to move in
a planned way from a residential care home back into an independent lifestyle in the community

Good Practice Features

Strategic planning between health social work and housing
Innovative joint funding
Use of IT
Involvement of the community
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APPENDIX 4
Menzies Court, Cumnock - Housing Support for Older People with Dementia

Menzies Court, Cumnock aims to provide suitable housing, care and support to enable older people with
dementia to remain in or return to their own community.  The initiative aims to address a lack of suitable
housing and care services and to offer these through a partnership of different agencies.

Eleven flats designed to be barrier free and suitable for older people with dementia have been provided by Bield
Housing Association with funding from Scottish Homes and private loan finance.  The flats have been let on
assured tenancies, giving full tenants' rights, to individuals who have been selected jointly by the partners to the
project using community care and housing needs assessments.

Bield provides the housing support and meals to the project.  East Ayrshire Council Social Work Department
provides personal care and support, including 24 hours awake cover, from a dedicated staff team.  Ayrshire and
Arran Community Healthcare NHS Trust has dedicated community psychiatric nursing staff to the project.

A management agreement between Bield and East Ayrshire Council governs the operation of the project and
includes a joint monitoring group.

Through the project eleven people have been enabled either to remain in their community or to return to the
community from a hospital setting.

Joint partnerships working has been the key to this project with carer involvement in the selection of staff, and a
user-centred approach now that the project is in operation with an emphasis on tenancy rights.  The project is
currently being evaluated by the Dementia Services Development Centre.

The features of good practice highlighted within this nomination include:

• choice - the opportunity for people with dementia to remain in or return to their own community with
the appropriate levels of support

• equity - the opportunity for people with dementia to be treated as ordinary tenants with the same rights
• multi-disciplinary working - a variety of disciplines combined are providing the level and variety of care

required to support the tenants in their own homes
• inter-agency collaboration - effective collaboration between the association, healthcare trust and social

work department
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APPENDIX 5

Joint Assessment Panels for Very Sheltered Housing - Servite, Bield and Kirk Care Housing Associations,
Angus and Dundee City Council Areas

Joint Assessment Panels have been set up between provider associations and local housing department and
social work department officials.

They jointly assess the applications for all very sheltered housing in the area, and allocate the individual
applicants on priority.  Tayside Health Board’s Senior Clinical Medical Advisor also sits on the group.

A common application form is used.  This model ensures that the available accommodation is put to the best use
and agreement is secured between the housing providers, the Health Board and those responsible for delivering
the care packages.
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APPENDIX 6

Margaret Blackwood Housing Association, St. Leonard’s Court, Ayr

Opened in May 1995, St. Leonard’s Court is a small modern housing development situated on the south side of
Ayr about a mile from the town centre and close to amenities. It comprises 31 houses and flats of varying sizes
for rent, including 12 houses which are fully accessible to wheelchair users. These are let on assured tenancies
to disabled people with high support requirements, who live alone or with their families.

An on- site staff team offers flexible support services for the disabled tenants and their families. The support is
tailored to suit individual and family needs and is available on a 24-hour basis. Its nature varies and includes
personal care, social, emotional and domestic support.

Support plans based on meeting individual needs are drawn up with the tenant and their family, where
appropriate. Community health services provide nursing input if required. Prior to development of this service,
households faced stark choices of the disabled person moving into a nursing home or residential care to access
24-hour support, or other family members providing the majority of care with consequent significant changes in
lifestyle. We believe the service offered at St Leonards Court to be unique in enabling families to remain
together, recognising and complementing the support which family members wish to provide, and interfacing
with other community services.

Some disabled people are experiencing  more independent living for the first time, having taken up tenancies at
St Leonards Court after leaving residential school, care establishment or the parental home.

The Association worked closely with South Ayrshire Council in conceiving and commissioning the scheme.  A
decision was made at an early stage that the scheme would not be Registered with the Local Authority. This
means that housing rights are safeguarded through the use of assured tenancy agreements, and households have
considerably more disposable income than would otherwise be the case. This in itself is key in assisting tenants
to maximise their independence. Issues of monitoring the quality of care are addressed through the service
specification agreed with the Council, ongoing liaison, and the inclusion of Council representatives along with
tenants in regular Quality Assurance reviews.

There is a strong emphasis on involving tenants in the running of the scheme. There are regular meetings where
tenants can raise issues and be involved in decisions. Training in interview techniques is provided to assist
tenants to participate effectively in the recruitment of new staff members.

To date the scheme has been highly successful with low turnover and a high demand for places. Discussions are
underway on provision of an outreach support service more widely in the local community.
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APPENDIX 7

Eildon Housing Association - Care Housing for Elderly People with Dementia

In common with many other health boards and local authorities, the Borders has been required to work towards
closing its traditional psychiatric hospital, and look towards alternative provision in the community for its long
stay patients. The Craw Wood care housing for elderly people with dementia is a community based alternative
care provision operated by Eildon Housing Association and developed in partnership with Scottish Homes,
Borders Health Board, the Community Health Services Trust and  Scottish Borders Council Social Work
Department.

During the period 1993 to 1996, the above partners worked collaboratively to consider the housing and care
needs of elderly people with dementia, until now traditionally cared for as long stay psychiatric hospital
patients.

The care housing project at 92-96 Craw Wood is the product of this collaboration and represents a commitment
by all involved to provide a housing and caring environment, which incorporates design features and additional
facilities which will enable quality of life to be maximised for residents who have dementia.

The aims and objectives of the project have been agreed by all the partners and can be summarized as follows:

1. To provide a permanent home and care for up to 24 older people with severe dementia, who also present
behavior which cannot be managed at home or in traditional residential accommodation.

2. To help residents maximize their quality of life through provision of consistent care in a setting which
enables their physical, domestic, personal and social care needs to be met. This will entail formal
arrangements to ensure the necessary inputs from psychiatric and other medical and health services.

3. To adopt a continuing care model which will enable appropriate, and as necessary, increasing levels of
care to take place within the home through all the stages of dementia so that a further move is not
necessary.

4. To establish patterns of care for individuals which reflect their patterns of life.

5. To provide care through a consistent trained staff with maximum emphasis on maintaining the dignity of
residents.

6. To contribute to meeting the needs of carers of people with dementia, and their need for periods of
respite to enable people to stay within the community by reserving two places for respite care.

7. To provide the service as a priority to people whose current or former home address is in the Central
Borders area.

The housing has been designed to provide 3 houses, each with 8 en suite bedrooms, living room and dining
room, kitchenette and large bathroom. The houses are linked by a corridor and grouped around a landscaped
garden which can be accessed from the houses through a conservatory available to all residents. Stirling
University’s Dementia Services Development Centre had a significant input into the design of the houses,
advising on the results of research in the UK and abroad.

The first residents had all been living in a ward at Dingleton Hospital in dormitory type accommodation.  The
group consisted of men and women with a diagnosis of dementia.  Over time new residents have moved in,
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some from hospital and some directly from the community.  Diagnosis of dementia is the first criterion of
eligibility.

Increasingly people with low dependency levels are likely to be cared for in their own homes as far as possible.
This means that over time the residents in the project are likely to include greater numbers of more dependent
people, and the staffing establishment anticipates this. The level of care needs and vulnerability of clients is
such that a 24 hour care staff team are required. This means that the project is registered with the social work
department as a Residential Care Home. A significant number of the staff, including the four most senior,
transferred from Borders Community Health Services Trust and brought particular expertise and experience of
dementia and knowledge of particular residents who moved from Eddleston Ward to Craw Wood. This
provided valuable continuity of care for confused elderly relatives.

It was recognised that the residents’ needs would vary from person to person. Clients care needs are assessed
before moving to the care project, whether they are moving from hospital or from the community. An individual
care plan is drawn up for each resident covering the range of needs to be met. The initial assessment process is
undertaken by a multi-disciplinary and multi-agency team according to an agreed protocol which ensures
appropriate referral and placement within this care setting.

There is an ongoing assessment of individuals’ changing needs and adjustment of care provision as required.
People with a range of skills are involved in providing a total care package to residents and are involved in the
reassessment of individual needs on a regular basis.

All of the partners in the project have kept in view their principal aim of improving the housing and care options
for older people with dementia in the Borders. The partners all have mechanisms for monitoring the above aim.
For example, Stirling University’s Dementia Services Development Centre has undertaken research examining
staff perspectives on caring for people with dementia in two settings, Dingleton Hospital and Craw Wood. The
outcome of the work which included a year’s research following the move into Craw Wood is being used to
inform policy at national and local levels.

The features of good practice highlighted in this initiative include:

• integration - integration of a highly dependent group of individuals into a community setting and the
opportunity for individuals in the future to remain within the community;

• inter-agency collaboration -  evidence of good planning and collaboration between agencies ensuring
effective progress and completion of the project and minimum disruption to residents; and

• staff training - staff were provided with training as a group before the residents moved into the resource,
the importance of this is reflected in the first annual report. Staff are also able to access SVQ level II and
III qualifications.
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APPENDIX 8

Lochalsh and Skye Housing Association Home Support Project

1 Identification of Need

History

In 1996, there were limited housing options available for people with learning disabilities in Skye.  They
could live at home with family, move to the mainland or live in a residential hostel, known as Caladh,
owned and operated by the Church of Scotland.

The Church informed Social Work Services that Caladh was operating at a loss and that without
significant additional funding, the hostel would close down at the end of March 1998.

This action prompted Social Work Services to set up a small team to consult with service users and
carers to assess individual’s needs,  to evaluate the existing Church of Scotland service provision, and to
explore alternative options.

2 Target Process/System

As a result of this evaluation process, the following alternatives were identified:

Continue with Church of Scotland provision

• 12 bed residential hostel – outdated model of service provision.
• Isolated location with few amenities and no regular public transport service.
• High service delivery costs - £275,300 p.a.
• No move-on accommodation available.

It was considered that this option would not meet the needs of service users nor would it satisfy the
requirements of the emerging Modernising Community Care agenda.

Seek private sector provision

Several national care providers were approached but as none of them were already active in the area, the
logistical and financial implications of setting up a new service within the timescale required proved
insurmountable.

Develop a partnership with Lochalsh and Skye Housing Association

The Association had already purchased a site in Portree and had plans to build a mainstream
development of 13 flats.  The Association agreed to work in partnership with Social Work Services to
design appropriate accommodation for the service users and other people with learning disabilities who
wanted a home of their own. It also agreed to offer them assured tenancies. Social Work agreed to
expand its’ support service to offer a flexible, home-based service to each of the tenants, as and when
they wanted / needed it.

Social Work Services and the Association established a Project Team to design, develop and implement
this proposal, in consultation with service users and carers.
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3 Objectives (SMART)

The Project Team developed a Mission statement that provided a focus for the work of the Team:

To meet the needs the needs of individuals with a learning disability and to provide, in partnership with
service users, carers and others, a quality service which facilitates access to opportunities and choices.
To promote a quality of life for individuals equal to that anticipated by any member of society.

Objectives were also identified:

• To re-provision existing residential facility and re-design support service.
• Service user and carer involvement in all stages of planning and service development.
• Design of accommodation to be domestic and barrier free.
• New accommodation and support service to be flexible to meet changing needs.
• To identify, evaluate and build on existing models of best practice.
• Opportunities for move-on accommodation to be made available.
• Service users to have “mainstream” tenancy rights.
• To deliver the service within the specified timescale.
• To meet budgetary requirements of funders.

4 Expected Impact of Project compared with actual Impact

The key results, which the Project Team set out to achieve, were:

• Empowerment of service users – individuals now have their own tenancies with all the rights and
responsibilities that go with that.  This has had the most significant impact on service users and
staff.  Staff have no right of access to the tenants properties – they are there by invitation.  This
puts a different emphasis on how support services are delivered.

• User and carer involvement in consultation process has continued with the establishment of a
Tenants’ group.

• Individuals have been integrated into the local community and have easy access to local facilities
and services.

• Flexible support service – each service user can choose how often and when they want support.
• Improved access to alternative housing options – scope to move to other tenancies within

Lochalsh and Skye area.
• Project was delivered within budget and on time.
• Model can be replicated elsewhere –within the partnership and by other agencies.

The feedback received from service users, carers and staff confirmed that these results were achieved.

5 Communication Processes

The Project team made a commitment to service user and carer involvement from the outset of the
partnership.  We achieved this by meeting with individual service users and their carers regularly
throughout the commissioning process to consider:

• The design of the accommodation.
• The design of the support service.
• Training needs in preparation for their move.
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Monthly meetings were held with all service users, carers, existing Church of Scotland care staff, local
Day Centre staff and health professionals. This wider consultation process ensured that potential
problems were identified and solutions incorporated into building /service plans.  This process was very
important in reassuring service users and carers that their needs were being fully considered and
addressed.

6 Recognition

The Project team consulted with the Church of Scotland and the Day Centre staff groups during the
initial needs assessment process and the transition period to ensure that their comments, ideas and
concerns were being listened to and addressed.  This was particularly important for the Church of
Scotland staff who were concerned for their own futures and were in danger of feeling under-valued.

The Church of Scotland and Day Centre staff ensured that service users’ individual training needs were
being addressed.  Their input was crucial in helping individuals to prepare for moving into their own
homes and involved working on money handling, road safety awareness, general household tasks and
dealing with emergencies.

The efforts of both staff groups were recognised through positive feedback from service users and carers
following the smooth transition from the old to the new service.

7 Team Work/Joint Initiatives

The Project Team recognised that the successful implementation and ongoing development of the
Project would be dependent upon a high degree of teamwork at every level.

Effective teamwork was in evidence throughout the commissioning process between all parties with an
interest in the Project.  Explicit examples of this  follow, however, most teams were inter-related and
came together at monthly meetings to share ideas:

• Service users, carers and the Project team.
• The Church of Scotland and Day Centre staff.
• Health Trust and Social Work professionals.
• The Housing Association, architects and the building contractors.
• Day Centre staff team and the new Support Service team.
• Service users, carers and the Support Service team.
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APPENDIX 9

Eildon Housing Association - Housing Support Service

Eildon Housing Association introduced a Housing Support Service in April 1993 which built on existing
arrangements whereby some tenants were formally or informally receiving additional support. Eildon had
already made a commitment to allocate up to10% of its tenancies to people having special needs and there was
recognition that this could not be achieved without the development of formal mechanisms for delivering
additional housing support. It was felt that without these mechanisms a high percentage of tenancies would fail.

The principal aim of the Housing Support Service is to meet the needs of  vulnerable people who want to live in
ordinary tenancies. The service provides additional housing management support to individuals living in self-
contained mainstream accommodation to enable them to establish and maintain tenancies in the community of
their choice. Supported tenancies have been offered to a broad range of people with special needs, including
people with mental health problems, learning difficulties, physical disabilities, and young people. The
established aims and objectives of the service are:

• To provide, in integrated self-contained flats, housing for vulnerable individuals or groups of people
with support needs.

• To provide additiona l housing management support to enable individuals to establish and maintain
tenancies in the community of their choice, and which are otherwise likely to fail.

• To give advice on practical matters including rent and money management, housing and other benefits,
meeting the obligations of a tenancy, home maintenance, aids and adaptations.

• Where appropriate, to refer clients to other agencies offering specialist guidance and support; to liaise
with and co-ordinate support services to ensure the maximum quality of life for the client.

• To develop further initiatives to meet the housing and support needs of vulnerable individuals whose
requirements can be met within this model.

The majority of supported tenancies are for single people. At the present time approximately 60 people receive
the housing support service. Housing support workers are employed specifically to deliver this service. They
offer advice on practical matters including rent and money management, housing and other benefits, meeting
the obligations of a tenancy, home maintenance, aids and adaptations. The Housing Support Workers, where
appropriate, liaise with other agencies ensuring that support services are coordinated and refer tenants to other
agencies for specialised guidance and support.

The housing support team is located within the Housing and Care section under the overall responsibility of the
Community Care Manager. The support worker’s role varies according to individual tenant needs. The support
worker in discussion with the tenant reaches agreement regarding the nature of the additional support that the
person requires and a programme for the delivery of that assistance is drawn up. The service has been most
effective when there has been a clear agreement between the tenant and the housing association at the start of
the tenancy. The maximum ongoing housing support offered is approximately 2 hours per week, but the service
is designed to provide flexibility so that a new tenant can receive a high level of input initially which is reduced
as the individual acquires the skills necessary to manage their tenancy. In some cases the additional housing
support may be withdrawn completely if standard housing management services are sufficient. It is possible for
tenants to move in and out of the support service as their needs change.
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Prospective tenants who may require housing support receive an assessment by a housing support worker,
including a home visit. The effectiveness of the allocations procedure has been increased by the involvement of
the housing support worker in the assessment process.

Initially, some difficulties were experienced with other agencies that were sometimes reluctant to share
information about individual tenants due to issues surrounding confidentiality and a reluctance to view housing
support staff as equal professionals. At the same time, there were unrealistic expectations about the level and
extent of the support which the service could be provided. There are no longer such difficulties as the service
has developed more effective communication networks with other agencies and information leaflets describing
the service have been widely circulated.

The housing support workers are respected as professional staff and appropriate referrals are made to the service
by other agencies. Clear agreement is obtained from prospective users of the service by other agencies. Clear
agreement is obtained from prospective users of the service that information will be requested from social work
or health services, and that it may be necessary for the Housing Support Worker to have ongoing contact with
other service providers as appropriate to ensure coherent service delivery.

Housing support workers limit their involvement to housing support and, when more specialised support is
required, they refer people to the appropriate agency. This can be difficult for some tenants who, for different
reasons, find it easier to accept support from the housing association and may prefer that all their supports come
from a single non-statutory agency.

The features of good practice identified in this initiative include:

• needs led - the needs of the individual tenants in as much as they affect their ability to maintain the
tenancy drive the way in which the service is provided;

• inter-agency collaboration - the way in which inter-agency communication has developed has led to
effective service provision; and

• choice - the service affords the opportunity for vulnerable individuals to be able to maintain mainstream
tenancies with support based on the housing provider enabling effective problem solving.
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