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Outline

e Quick history lesson
* SCotPHN report

 Reconnecting health and housing

at a national level
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The origins of Public Health

" PREVENTIVES

Cll0LEIMI '

Published by order of the uim Committee, under the sanction of the
Medu Counsel. .

BE TEMPERATE IN EATING & DRINKING!
JAvoid Rmw Vegelables and Unripe Fruil !
Abstain from COLD WATER, when heat=
ed, and above all from JIrdent Spirits,
and if habit have rendered them indispens«

able, take much less than usual,

Mid 19th century

e Overcrowding, bad water

* Cholera epidemic

e 1848 first PH act

e First Medical Officers of Health

* Improvements to housing and
provision of clean water

 PHimproved

Early 20" century

e Addison Act (first municipal
house building programme)

Late 20 century

 NHS took responsibility for PH

© NHS Health Scotland



NHS Health Scotland

& ~¢

ScotPHN report

Scottish Public Health Network

Foundations for well-being: reconnecting public
health and housing. A Practical Guide to Improving
Health and Reducing Inequalities.

Emily Tweed, lead author on behalf of the ScotPHN
Health and Housing Advisory Group with
cantributions from Allsan MeCann and Julle Arnot

January 2017
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Aim

“To develop a ‘best practice resource’ to guide the public
health and housing sectors in Scotland in their role in
improving health and reducing inequalities through the
provision of good housing, in the broadest sense”

© NHS Health Scotland
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Project advisory group
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Outputs

e Guide to each sector

e Case studies

e Guide to existing tools and
resources (e.g. Place Standard,
Data)

e 20 recommendations
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Recommendations

Stronger partnership working and

strategic planning (national and
local)

Data
Training
HIIA
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Stronger partnership working and
strategic planning (national and local)

Local Housing Strategies

e Embedding health outcomes in national
guidance

e Supporting local PH teams input to LHS

Integrated Authorities and Housing
Contribution Statements

 iHUB Place, Home and Housing work
programme
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Scottish Public Health Observatory

“Working te improve Scotfand's heaith search._.
( 0 t and reduce health inequalities”

Public Health Information for Scotland

Home | Behaviour | Chnical Risk Factors | Life Circumstances | Population Groups | Comparative Health | Population Dynamics | Health, Wellbeing & Disease | Publications | About Us

Home bk Life Circumstances ¢ Homelessness b Key points

Assets Homelessness: key points

Community Wellbeing = Someone is considered homeless if they do not have access to permanent accommodation which it is reasonable for
them to occupy.

Crime

Bopin e = Many homeless people in Scotland live in temporary accommeodation, and a small proportion sleep rough.

Education = The causes of homelessness are complex. They usually include a combination of structural factors (such as poverty

and lack of affordable housing) and individual vulnerabilities (such as relationship difficulties, mental health problems, or

Homelessness substance use).

Key points = Poor health can be both a cause and conseguence of hemelessness. Homelessness is associated with poorer physical
Introduction and mental health, and higher mortality rates.
Policy context = Homeless people are much less likely to be registered with a GP and more likely to go to emergency services than the

Data wider population.

Key data sources

Key references and evidence Acknowledgement: ScotPHO would like to acknowledge the contribution of Emily Tweed and Beth Reid who wrote the
) initial version of this section.
Useful links
Income and Employment i Section updates:
Physical Environment = This section was first published on 12th April 2017.
Rurality = The next major update is due to be carried out by end March 2018.

Social Environment Page last updated: 12 April 2017

Vitamin D
tland

2 Scoftish Public Health Observatory About ScotPHO Contact Us Register Accessibilr i Disclaimer Privacy and Cookies
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Health and Homelessness Data Linkage

e Builds on work in Fife

e Will link the homelessness data with a number
of health datasets to quantify the health needs
of the homelessness population compared with
the general population. The health needs to be
considered in this project are:

— Accident and Emergency Attendance

— Alcohol Related Admissions

— Drug Misuse Related Admissions

— Emergency Admissions related to Injury and Poisoning
— Psychiatric Admissions

— Non-attendance at Outpatient Appointments.

© NHS Health Scotland
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Training

e Health Scotland Training Needs Assessment
(housing and homelessness)

e Inform a learning programme

* Housing options training toolkit
— Collaboration of all five Scottish Housing Options
Hubs to support frontline staff and partners to
attain the knowledge, skills and behaviours to
successfully implement and embed the housing
options approach.

© NHS Health Scotland



Module 2
Accessing
accommodation

Module 1
Introduction to
housing options

Module 5
Income &
affordability

Module 4
Health &
wellbeing

Personal
development
tools: workplace
materials,
discussion
boards, webinars

Access to
Interactive
learning
management
system

Coaching &
mentoring
materials &

support tools

NHS Health Scotland

Module 3
Maintaining
accommodation

Module 6
Employment &
training

Programme of
national &
regional training
events to embed
learning & share
practice
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50,000 affordable homes:

a health impact assessment

Who )

Impact )

l 1 " 4

People who present:
as homeless

People released
from prison

Physical and mental
health

Educational
attainment

Re-offending

-~

Housin

affordability

&éc?s&:-tﬂz-aﬂo(_l ble

Eneray-efficient
homes that have
appropriate.
ventilation

People who move
inta new homes

Disposable income

Housing
condition

Homes that meet
Scottish Housing
Standards and are
fit for purpose

Overcrowding
Housing satisfaction
Facilities

People who move
into new homes

Physical and mental
health

Educational
attainment

L

Energy-efficient
homes that have
appropriate
ventilation

Fuel poverty

Use of home for
studying and leisure

People who maove
into new homes

Cardiorespiratary
diseases, allergic
conditions and
mental health
conditions

Winter mortality

Educational
attainment

P

Homes that meet
Lifetime Homes/
Varying Needs
standards

Accessible homes/

supported
accommodation

People with care
needs who move
into new homes

Independence
Care and support
Falls

NHS Health Scotland

The Scottish Government has made a commitment to deliver 50,000 new affordable
homes over the life of the current parliament. There is growing awareness of the
impartance of good-quality, affordable housing to support good health. This health
impact assessment aimed to identify and assess the likely health Impacts of the
commitment and to make recommendations to enharice these impacts. The work was
completed by the

and the full report can be downloaded from

Employment
and economy

Walkability

Traffic and pallution

exposure

Aess T greerspn

Accass to sarvices,

amenities and

employment

Peaple moving into People moving into Peaple who gain Construction

new homes new homes employment workers
Pecple living in Peaple living near
communities near construction
new affordable
homes

Physical activity, Impacts on mental Income Injuries

access 1o services health
Exposure to noise,
pollution, HGV

traffic

Physical health and
mental health

6126 72017 © NS Health Scatend
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https://www.scotphn.net/projects/he
alth-and-housing/introduction/

& https.//www.scotphn.net/projects/health-and-housing/introduction/ & Intreduction - ScotPHN

File Edit View Favourites Tools Help

ScotPHMN Members' Login ContactUs
E ! About Projects Resources Networks Groups l Search ] \.N—!-I,-§J
SCOtPHN SCOTLAND
Health and Housing Home = Projects = Health And Housing = Introduction Join ScotPHN 9’
Introduction > Introduction

Follow ScotPHN:

Health and Housing Report > ScotPHN undertook a project on health and housing. Its purpose was to develop

guidance on how to improve health through provision of good housing. Linkedin in  Twitter W

Case studies >

The focus was on the how the quality of housing:

* can be changed to improve the health and well-being of inhabitants; or

* can be changed to provide a suitable care setting.

The report links to other strands of ScotPHN and NHS Health Scotland work on

homelessness, fuel poverty and adverse childhood experience.

The aims of the report were to:

Extend understanding of public health contribution to the issue of housing;

Raise awareness and improve usage of existing documents eg SHIIAN

housing impact assessment;

Provide support documentation for local engagement and

implementation; and

Create the environment for enhanced public health input to housing at

national and local levels.

Emily Tweed, NHS Greater Glasgow and Clyde was lead author, with Tim and

Patterson, NHS Borders was sponsor on behalf of the Scottish Directors of w

10N -



Scotland

Joint Housing Policy and Delivg

NHS Health Scotland

Joint Housing Policy
and Delivery Group
(not all of these
people!)

The Scottish
Covernment
Riaghaltas na k=Alba
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Thank you

Dr Matt Lowther

Head of Place and Equity
NHS Health Scotland

07500 854568 / 0141 414 2747
matthew.lowther@nhs.net

@NHS_HS www.healthscotland.scot
Working for a fairer healthier Scotland

NHS Health Scotland
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