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1. Introduction and actions 
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Action  Output  Responsible 
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Action  Output  Responsible 
person(s)/ 
organisation(s) 

Timescale  

Key Aim 4.  Waiting lists for, and allocation of, R
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Action  Output  Responsible 
person(s)/ 
organisation(s) 

Timescale  

Key Aim 5.  Planning for services is based on robust data and information 
5.1 Improve comprehensiveness and consistency of OT caseload data 

Review protocols for data capture to enable reporting of OT caseload data that includes a 
breakdown by type of service provision, household type and long-term conditions, by 
local area. 

OTs April 2019 

5.2 Continue to work in collaboration to development strategic documents 
Argyll and Bute Council Housing and Argyll and Bute HSCP Public Health will continue to 
work in collaboration to further understand housing needs, particularly recognising a 
current gap for those with Mental Illness, people with autism and for those who 
experience homelessness. The Housing contribution statement, HSCP Joint Strategic 
Needs Assessment and the Housing Needs and Demands Assessment are all examples 
where collaborative working will be beneficial. 

Allan Brandie/Sarah 
Griffin 
 
 

Report back 
to Strategic 
Housing 
Forum: May 
2019 
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3. A summary of the evidence for improvements 
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engagement around availability of housing options is important to allow people to plan and prepare 

as their need for support increases.  

 

 

3. Health and Social Care, Housing Association and Argyll and Bute Council Housing 

officers are able to work effectively together to promote early housing options appraisal 

and early intervention and adaptations as required. 
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The islands have to operate differently, out of necessity. Relatively low levels of delayed discharges 

within island populations and relatively low use of residential Care Homes suggest that there are 

aspects of the model of care in island communities could benefit other local areas. This may include: 

•
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4. Key points from each report chapter 

 

The summary of evidence from each subsequent sectio
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• The number of dwellings in Argyll and Bute has increased despite population decreases, and 

the average household size has reduced over time.  

• Argyll and Bute has a higher proportion of houses built prior to 1945 than Scotland as a 

whole and has a higher proportion of larger properties 

• Fuel poverty levels are high in Argyll and Bute, particularly in areas outside of Helensburgh 

and Lomond. 
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• Argyll and Bute has a higher proportion of older people than Scotland as a whole with 10.7% 

of the population aged 75 and over.  

• Bute, Cowal and Kintyre have the highest proportions of people aged 75+ 

• 42% of the population of Argyll and Bute live in Remote Rural areas. However, in Islay and 

Jura, Mull, Iona, Coll, Tiree and Colonsay and Mid-Argyll, 100% of the population live in 

Remote Rural areas 

• Helensburgh is the only urban area in Argyll and Bute. Dunoon, Rothesay, Campbeltown and 

Oban are classified as Small Towns.  

• Younger adults (under 45) and children, and those aged 85+ are more likely to live in towns 

or urban areas than older adults.   
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• The principle projections presented are based on current trends and do not take into 

account policy changes that might lead to different future population sizes.  

• Overall, the population of Argyll and Bute is projected to decline between 2017 and 2022 

and 2027 (5 and 10 year projections). 

• The population of those aged 75+ is projected to increase from 2017 levels by 3500 people 

(11 %) by 2022 and by 7200 people (22 %) by 2027.  

• The number of people aged 65-74 is projected to change by no more than 2% over the next 

10 years.  

• The population aged 45-64 is projected to decrease 
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• Overall, indicators of health and wellbeing are generally better for Argyll and Bute than 

Scotland as a whole, consistent with a lower proportion of areas in Argyll and Bute within 

the most deprived in Scotland 

• Inequalities in Health exist in Argyll and Bute; Males and those living in deprived areas have 

lower average life expectancy than females and those in less deprived areas.  

• Older people are more likely to have long-term health conditions which limit their life to 

some degree.  

• There are more people with a long term health condition under 65 than aged 65 and over. 

• There are likely to be increases in the number of people living with disabilities in Argyll and 

Bute, over the next 10 years, as the number of older people increases. In total, this could be 

an additional 1500 people with one or more condition.  

• Deafness and partial hearing loss, Blindness and partial sight loss, and Physical disabilities (as 
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• The number of adults 16-64 claiming disability benefits (around 3500) is high compared to the 



Housing and Health and Care Needs – July 2018 

Page 19 

support are likely to be relatively low and it is difficult to predict where and when need may 

exist.  
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• 520 people aged 65+ from Argyll and Bute receive funding for care home places. 

• The proportion of those 75+ in Care Homes varies by local area with the highest rate on 

Cowal.  

• The lowest rates of care home residents are in the island localities of Mull, Iona, Coll, Tiree 
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• Bute and Kintyre have been shown to exhibit low dem
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5. Health and Housing – an overview 

 

Links between housing and health are well established (Tweed, McCann, & Arnot, 2017). The World 

Health Organisation lists shelter as one of their prerequisites for health, and adequate housing is 

identified in the Universal Declaration of Human Rights. Housing is more than a shelter and the 

home in which people live. The Commission on Housing and Wellbeing (Commission on Housing and 

Wellbeing, 2015) identified 5 areas of wellbeing which housing contributes to: 

• Home 

• Neighbourhood and community 

• Economic wellbeing (employment and income) 

• Health and education 

• Environmental sustainability 

These indicate the impact that housing has across our lives, all of which can impact on our health 

e.g. secure housing and access to employment both have a positive effect on health. In their 2016 

inequalities briefing (NHS Health Scotland, 2016) (NHS Highland Director of Public Health, 2016), 

NHS Health Scotland highlight the life-course contribution that housing makes to inequalities in 

health. Inequalities in health are avoidable differences in health between different groups of people. 

For example, those living in deprived areas have lower life expectancy than those in the most 

affluent areas. Good quality housing can improve the life opportunities for children and younger 

people and reduce inequalities in health. Examples of housing requirements at different life stages 

are tabled below.  

 

6(
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Under 5s  safe from harm  

warmth 

5-11  space to play 

12-16  room to study 

private space 

good local transport/amenities   

Adults   strong, safe communities 

close to employment 

good local transport/amenities 

security 

Older adults  specialist housing  

smaller housing 

warmth 
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The diagram below illustrates conceptual links between housing and health. 
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This highlights the wider role of housing in placing people within their communities, including 
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6. Housing for Varying Needs Standards (HfVNS) and Scottish 

Government Definitions of Special Needs Housing 
 

Housing for Varying Needs Standards 

Scottish building regulations set the minimum standard for all new building work. The guidance and 

standards around accessibility for new dwellings ha
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������
������� Flats above ground floor designed 

to level 1 housing for varying needs 

design guide, except for the access 

provisions of step free.  

All�
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Scottish Government Definitions of Special Needs Housing 
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This form of housing (sometimes known as ‘care’ and ‘extra care’ housing) 

generally has all the features listed for sheltered housing, but will usually 
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This consists of dwellings for people with disabilities who are not confined to 

wheelchairs.  It is built or adapted to general needs housing standards but 

has a level or ramped approach, WC and bathroom at entrance level and 

other special features. 
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7. Local Strategic and Policy Context 

 

The overall vision for Argyll and Bute Health and Social Care partnership (HSCP), stated within the 

HSCP Strategic Plan 2016/17 – 2018/19 is: 

-���
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The strategic plan identifies seven areas of work: 

1. Promote healthy lifestyle choices and self-management of long term conditions  

2. Reduce the number of avoidable emergency admissions to hospital and minimise the time 

that people are delayed in hospital.  

3. Support people to live fulfilling lives in their own homes, for as long as possible.  

4. Support unpaid carers, to reduce the impact of their caring role on their own health and 

wellbeing.  

5. Institute a continuous quality improvement management process across the functions 

delegated to the Partnership.  

6. Support staff to continuously improve the information, support and care that they deliver.  

7. Efficiently and effectively manage all resources to deliver Best Value.  

 

If people are living in poor quality housing and do not have access to appropriate support and 

adaptations, this will limit the success that the HSCP can achieve success in the first 4 priority areas.  
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The Strategic Housing Investment Plan (2017/18 – 2021/22) documents the investment in new build 

affordable housing over the next 5 years.  This investment comes from 3 primary sources: 

• Scottish Government’s Affordable Housing Supply Programme (AHSP)  

• Council’s Strategic Housing Fund (mainly comprising Council Tax on Empty and Second 

Homes) 

• RSL’s Private Finance borrowing  
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Property Needs  13��������,
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3. Non-permanent housing e.g. for students, migrant workers, 

asylum seekers, refugees  

Care and Support Needs  03�'������������.�������3�3�����������7����
������.����
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Locational or Land Needs  6. Site provision e.g. sites/pitches for Gypsy/Travellers and sites 

for Travelling Showpeople 

 

Although Gypsy/Travellers in Argyll and Bute have s
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• What additional specialist provision might be needed for the foreseeable future?  

• What further analysis is required and how will the most critical gaps in the evidence base be 

addressed? 

It is hopes that this document starts to address some of the issues identified, and in particular, 

“What additional specialist provision might be needed for the foreseeable future?”  
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People in Argyll and Bute, in accordance with the Local Housing Strategy, are offered an appraisal of 

their housing needs. This is known as the “Housing Options AppryEBBD9REUx6cVGxDBxRU66aVxDB9LBE6eV-”BOBx6cVjGODBOBB-6aVLD9REUx6sVGLD9O9-9E6 VGODBOBB-6tVDLjBj-6sVGLD9O9-9E6aVLODBOBB-6dVx9DOxRx6eVGODU9LOE6 V-DE9ROBE6iVxDLjBj-EEBBDB9LBE6sVGODU9LOE6dVBDB9LBE6 VGODBOBB-6aVLD9REUx6nVBLD9O9-9E6aVLODBOBB-6dVfDjUxROxBGRDR-9L-6nVBDLjBj-6lVxDLjBj-6 VGDOjxjj6wVGODjUER-6nVBLD9O9-9E6aVLODBOBB-6fVLDB9LBE6lVxDUxU-U6 VGODBOLUO6HVBGODxjRjOU6CBDB9LBE6eV-DxBR-x6 VGODDLUU]@‘dGOOODUUUvLv@DEv@dd[6“VGDEUERBU-VGxDBxRU6ioVGRDR-B9x6uVBGODxjUOR6hVxGODxjUOR6iVxDLjRBx6sVGLD9ORRx6 VGhDOxRx6mV9ODBOBB-6dVG9REL9UxBxBDLBOB96OEVGRDxBRBB6iVxODU9LOE6rVxxDj-UE-6 VGnDOxRx6mV9D-GVGODU9LOE6nVBDBOxRx6mV9GODxjUOR6iVx:DBB-UO9x
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How priority is assessed 

All applications (excepting statutory homelessness applications) are assessed and given points 

according to their current housing situation and personal circumstances. The maximum total points 

awarded to any application is 200 points. Health and Social Care points are awarded as shown 

below.  
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8. Overview of housing in Argyll and Bute 

 

National Records of Scotland estimate that there ar
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  Household Attributes 

  Tenure Household Type 

  

Owner-
occupied
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9. Overview of the demographics of the population of Argyll and 

Bute 

 

Recent Population Estimates 

The most recent (2016) estimate of the number of people living in Argyll and Bute is 87,130. The 

number of people in each locality and by age band is shown below.  
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4 

Remote 

Small 

Towns 

6 

Remote 

Rural 

0-15 73% 27% 

16-24 75% 25% 

25-44 72% 28% 

45-64 62% 38% 

65-74 57% 43% 

75-84 63%
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4 

Remote 

Small 

Towns 

6 

Remote 

Rural 

0-15 66% 34% 

16-24 63% 37% 

25-44 67% 33% 

45-64 57% 43% 

65-74 57% 43% 

75-84 63% 37% 

85+ 72% 28% 

Source: 2016 population estimates: National Records of Scotland and Scottish Government Urban-

Rural Classification (2013-14) 

 

)�
���&����
���
���?	��	�

 

=�:�������

����������������>��
�/4��
��'�
		����

��������
���
����
���")�
��
���&���#�

&,��/�!��������

9�
��)��

����,����

4 

Remote 

Small 

Towns 

6 

Remote 

Rural 

0-15 55% 45% 

16-24 60% 40% 

25-44 60% 40% 

45-64 48% 52% 

65-74 43% 57% 

75-84 45% 55% 

85+ 47% 53% 

Source: 2016 population estimates: National Records of Scotland and Scottish Government Urban-

Rural Classification (2013-14) 
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Population projections 
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difficult to project accurately and changes in the military population has a large effect, particularly 

on the number of people aged 16-44. Projections for people 16-44 may be less reliable than in older 

age bands.  

 

The population aged 25-44 is currently around 35% lower than the population aged 45-64. As the 

population ages on 10 years, there are insufficient people in the 25-44 age band to replace those in 

the 45-64 age band whom have aged moved to the 75-74 age band; it is therefore likely that the 

population 45-64 will decrease. The largest decline in numbers of people, over the next 10 years, is 

projected to be within the 45-64 age band. The number of people aged 64-75 is projected to 

undergo a small percentage change, representing an increase of 271 people over 10 years. Note that 

the 2016 population estimates were slightly lower (by 40 people) in this age band; the actual 

increase may be lower than projected. 
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����� 5=4<� 5=55� 5=5<� 5=55� 5=5<� 5=5<� 5=55� 5=5<�

=@48� 13129 12682 12251 -447 -878 -431 -3% -7% 
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Note that there were slightly fewer people aged 75+ in the 2016 population estimates than 

projected. This may indicate that the 2014 projections slightly overestimate the numbers of people 

aged 75+. However, this is a reduction of 242 people compared to the projected total increase of 

3467 people aged 75+. 

 

Local Area Population Projections 

Local area projections highlight that the projected population changes are not likely to occur in the 

same manner in all localities. These projections, as the oldest and at the smallest geographies, are 

most likely not to be project the population accurately. However, they do provide an indication of 

the differences between the localities areas. Islay and Jura was considered too small to conduct 

population projections and is included along with Kintyre, giving 7 local area population projections.  
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Kintyre is projected to have a decrease in total population of 540 people over 10 years. The increase 

in those age 75+ is projected to be lower than this, 304 people in total. Although this does not 

suggest a need for additional housing, as there may be surplus housing available, the increase in the 

older population suggests an increased need for specialist provision, which may predominantly be in 

the form of adaptations and support at home. 
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=@48� 28 35 71 36 2% 4% 

4>@50� -36 -190 -272 -82 -19% -27% 

58@00� -104 198 336 138 9% 15% 

08@>0� 84 -380 -743 -363 -12% -24% 

>8@<0� 11 -103 -236 -133 -6% -15% 

<8@C0� -18 103 165 62 10% 16% 

C8D� -22 67 139 73 18% 38% 

G������/�91F� @8<� @5<4� @80=� @5>E� @5?� @8?�

Source: National Records of Scotland2016 population estimate and local 2013 Argyll and Bute 

Council population projections. Colonsay is included in this area. 
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Bute is projected to have a decrease in total population of 321 people over 10 years. The increase in 

those age 75+ is projected to be lower than this, 226 people in total. Although this does not suggest 

a need for additional housing, as there may be surplus housing available, the increase in the older 

population suggests an increased need for specialist provision, which may predominantly be in the 

form of adaptations and support at home. 
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Helensburgh and Lomond is projected to have a decrease in total population of 2096 people over 10 

years. This is likely to be inaccurate due to planned expansion of the military base at Faslane.  

Indeed, the population estimate in 2016 was higher than projected, although not for the oldest age 

groups. The increase in those aged 75+ is projected to be 832 people in total. If there is pressure in 

the housing sector in Helensburgh and Lomond due to expansion at Faslane, the increasing 

population of older people may represent additional need for housing, some of which will need to 

cater for specialist requirements. In addition, the increase in the older population suggests an 

increased need for specialist provision in the form of adaptations and support at home. 
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The proportion of people within quintiles 1 and 2 varies between localities, with Bute containing the 
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Bute 2625 1444 601 671 788 66% 
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Population size 

• Argyll and Bute has a higher proportion of older people than Scotland as a whole with 10.7% 

of the population aged 75 and over.  

• Bute, Cowal and Kintyre have the highest proportions of people aged 75+ 

• 42% of the population of Argyll and Bute live in Remote Rural areas. However, in Islay and 

Jura, Mull, Iona, Coll, Tiree and Colonsay and Mid-Argyll, 100% of the population live in 

Remote Rural areas 

• Helensburgh is the only urban area in Argyll and Bute. Dunoon, Rothesay, Campbeltown and 

Oban are classified as Small Towns.  

• Younger adults (under 45) and children, and those aged 85+ are more likely to live in towns 

or urban areas than older adults.   

Population projections 

• The principle projections presented are based on current trends and do not take into 

account policy changes that might lead to different future population sizes.  

• Overall, the population of Argyll and Bute is projected to decline between 2017 and 2022 

and 2027 (5 and 10 year projections). 

• The population of those aged 75+ is projected to increase from 2017 levels by 3500 people 

(11 %) by 2022 and by 7200 people (22 %) by 2027.  

• The number of people aged 65-74 is projected to change by no more than 2% over the next 

10 years.  

• The population aged 45-64 is projected to decrease by 3600 people (14%) over the next 10 

years.   

• Local area projections are more likely to be unreliable due to small populations and because 

they are based on older trend data. However, broad conclusions may be drawn. 

• All local areas are projected to have an increase in the number of people aged 75+ 

• Oban, Lorn and the Inner Isles and Mull, Iona, Coll and Tiree are the only local areas 

projected to have an overall increase in population. Decreases in the number of people aged 

under 65 are projected to be lower in these areas. 

Deprivation 

• Helensburgh and Lomond is the only area in Argyll and Bute with areas in the least deprived 

in Scotland 

• Areas within the 20% most deprived in Scotland, or in Argyll and Bute, are in the towns in 

Argyll and Bute. Deprivation in rural areas is less likely to be highlighted within SIMD as 

these areas are more socioeconomically mixed (or heterogeneous).  

• Bute, Cowal and Kintyre have high proportions of people within the most deprived 40% in 

Argyll and Bute.  
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10. Overview of the health of the population of Argyll and Bute 
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Core Question results. Around a third of people age 65+ in Argyll and Bute have a long-term 

condition that limits them in some way.  
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Source: 2015 Scottish Survey Core Questions. Statistics.gov.scot 

 

The types of disability that people were living with was questioned in the 2011 census. This found 

that 32% of people have one or more condition, but that this was much higher in the oldest age 

bands with 86% of people aged 85 and over having one or more conditions. Some conditions are less 

prevalent in older people: learning disability, lea
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Condition 
0 to 

15 
16 to 

24 
25 to 

34 
35 to 

49 
50 to 

64 
65 to 

74 
75 to 

84 85 + Total  
All people 14435 8439 8021 17886 20049 10761 6243 2332 88166 
One or more 
conditions 10% 15% 17% 23% 38% 53% 70% 86% 32% 
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• There are likely to be increases in the number of people living with disabilities in Argyll and 

Bute, over the next 10 years, as the number of older people increases. In total, this could be 

an additional 1500 people with one or more condition.  

• 
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11. Health conditions and housing needs 
 

Children with a disability 

Disability Living Allowance can be claimed for children under 16. There are two components 

available: a care award and a mobility award. 
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Care lowest rate help for some of the day or night  

middle rate frequent help or constant supervision during the day, supervision 

at night or someone to help while they’re on dialysis  

highest rate  help or supervision throughout both day and night, or they’re 

terminally ill  

Mobility lowest rate  they can walk but need help and or supervision when outdoors  

highest rate they can’t walk, can only walk a short distance without severe 

discomfort, could become very ill if they try to walk or they’re 

blind, severely sight impaired  

Source: Department of Work and Pensions 

 

450 children aged 0-15 were eligible for DLA in February 2017, 3.4% of the 2016 population 

estimate. The number of children eligible for DLA has increased since 2011 when the rate claiming 
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  People age 0-15 eligible for DLA  
Main disabling condition Number % 
Learning Difficulties 208 46% 
Hyperkinetic Syndrome 48 11% 
Behavioral Disorder 34 8% 
Diabetes Mellitus 23 5% 
Neurological Diseases 18 4% 
Disease Of The Muscles, Bones or Joints 13 3% 
Skin Disease 13 3% 
Deafness 8 2% 
Cystic Fibrosis 7 2% 
Renal Disorders 7 2% 
Severely Mentally impaired 6 1% 
Arthritis 5 1% 
Chest Disease 5 1% 
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Transition from child to adulthood 

 

There is a Disabilities Transition Group, previously chaired by Allen Stephenson (Adults Services East) 

that meets to discuss requirements of children transitioning from children’s services to adult 

services. These include children who are moving from specialist education placements that are out 

of the area and coming back to live in Argyll and Bute. Children transitioning from child to adulthood 

may not leave home and their care and housing needs may not change at this point but at some 

point in the future. It is therefore difficult to predict future need for housing.  

 

Adults with Learning Disabilities  

 

There were 374 adults known to be living in Argyll with learning disabilities as reported by Scottish 

Commission for Learning Disability (Scottish Commission for Learning Disability, 2015). 17% of adults 

identified with learning disabilities have an Autism Spectrum diagnosis. Adults with learning 

disabilities are more likely to need some form of specialist accommodation. 29% were in supported 

accommodation and 10% in an adult care home. 57% live in mainstream accommodation and, of 

those in mainstream accommodation, 53% receive support. 35% of adults with a learning disability 

live with a family carer. The majority (85%) of adults with a learning disability were under 65; the 

total number of people living with a learning disability in Argyll and Bute is likely to decrease. 

However, as the overall numbers are small, there may be increases within local areas. 
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Source:  Department of Work and Pensions Stats Xplore. Note that DWP alters figures slightly to 

prevent disclosure of small numbers and, as such, the exact numbers, especially where small, should 

be interpreted with caution. PIP: Number receiving payment. DLA: Numbers eligible to receive 

payments.  

 

 

83% of those aged 16-64 and eligible to receive DLA
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People age 16-64 eligible for DLA February 2017 

 Main Disabling Condition Number 
% of 
eligible 

Learning Difficulties 286 16% 
Psychosis 277 16% 
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Conditions are classified differently in the DLA and PIP data but the high prevalence of learning 

disabilities, mental health conditions and arthritis are common to both sets of data.  

 

Disability benefits for those 65+ 

Those newly claiming benefits for disability and ag
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For those eligible for AA, almost half (49%) are aged 80-89 and 85% are aged 75+. It is possible to 

receive free personal care at home as well as AA. However, if you are in a Care Home and receive 

free personal care, you cannot claim AA, therefore most people claiming AA will be living in the 

community. 63% of those eligible for AA are at the higher rate of care. 

 

People receive Attendance allowance at one of two rates: 

• Higher Rate: Help or supervision throughout both day and night, or you’re terminally ill  

• Lower Rate: Frequent help or constant supervision during the day, or supervision at night 

 

The main disabling conditions for those eligible for AA are shown below. Arthritis is the most 

common main disabling condition and Dementia is the second most common reason. There are 

more physical conditions in the most common reasons for being eligible for AA than for other 

disability benefits; other than dementia, mental health conditions form a lower proportion of those 

claiming AA. Those with learning difficulties and mental health conditions in this age group are more 

likely to claim DLA, probably because they have claimed DLA when they were aged under 65. This 

age group are more likely to need adaptations to live at home. The need for this is likely to increase. 

�
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Overall numbers of people claiming disability benefits 

 

Overall numbers of people claiming or eligible for disability benefits are shown in the table below. 

There are almost as many (500 less) people claiming a disability benefit aged under 65 as 65 and 

over. As the overall population decreases but the number of older people increases, it is expected 

that the greatest increases in disability claimants will be in the older age groups. These people are 

more likely to need specialist housing. However, th
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The number of people diagnosed with dementia seems low in Mid-Argyll, Mull, Iona, Coll and Tiree, 

Islay and Jura. Note that there are many reasons why this may be the case, other than simply low 

rates of diagnosis. The relatively low sizes of GP registers in these areas could be explained by 

people with severe dementia leaving these small areas for appropriate care. Using the 2014 

population projections and expected dementia rate, the number of people with dementia in the 

future was projected. There may be 463 more people with dementia living in Argyll and Bute in 2027 

compared to 2017. However, if diagnosis rates remain around 55%, this may equate to 250 extra 

people diagnosed with dementia. It is likely that additional people with severe and moderate 

dementia will be diagnosed. This could be an additional 200 people with dementia living in Argyll 
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• 
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Adults aged 65+ 

• 4700 people aged 65+ are estimated to claim a disability benefit. 

• Arthritis is the most common reason for claiming DLA or AA: 1300 people in total 

• Dementia is the second most common reason for claiming AA (380 people).   

• 
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services providing the specialist assessment of need; Argyll and Bute Care and Repair providing client 

advice and support; and the Council’s Housing Service administering the grants. 

 

Disability is defined as a physical or mental impairment that has substantial and long term negative 

impact on a person’s ability to do normal daily activities, (Equalities Act 2010).  As such, much of the 

aging population can be considered for assistance. The majority of adaptations are categorised as 

mandatory under the 2006 Act with minimum grant assistance of 80%, increased to 100% for 

households in receipt of specified benefits.  Discretionary grant assistance for living accommodation 

extensions is awarded subject to an assessment of the home owner’s ability to pay. Grants are 

awarded from the Private Sector Housing Grant (PSHG) budget allocation which amounted to 

£1.34m in 2016/17. There were 183 installations in that year to 160 private sector properties, with 

total grant of £848,448.  

 

On average, there have been around 150 private properties adapted annually in recent years (with 

some homes receiving multiple installations) and between 2014/15 and 2016/17 the average total 

annual investment from council grant was £763,270. 
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                                              Source: ABC Council PSHG Records/ ABC&R Statistics 

 

 

The breakdown of private sector adaptations by HMA and type of installation for 2016/17 is 

summarised in the following tables. Note that these only include completed adaptations.  

� �
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Bute 13 8.1% £53,203 9.2% 

Coll & Tiree 1 0.6% £360 0.1% 

Cowal 27 16.9% £106,403 18.3% 

H&L 40 25.0% £144,881 24.9% 

I J & C 9 5.6% £35,440 6.1% 

Kintyre 9 5.6% £26,562 4.6% 

Lorn 29 18.1% £98,185 16.9% 

Mid Argyll 22 13.8% £77,122 13.3% 

Mull & Iona 10 6.3% £38,902 6.7% 

Argyll and Bute 160  £581,057  
Source: ABC Council PSHG Records 2017 
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Access 25 

Hoist 6 

Internal Bathroom Adaptation 116 

Stair lift 29 
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older people and with the strategy of looking after people in their own homes. Assuming that this 

reflects predominantly those aged 65+, OT caseloads could increase by 8% in 5 years and 18% in 10 

years. If the caseload predominantly reflect older people e.g. those 75+ or 85+, caseloads could 

increase by a higher proportion. Caseloads could also increase if there is a continued shift in the 

balance of residential and community care towards people staying in their own homes or if people 
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Bute 19 8% £60,789 12% 



Housing and Health and Care Needs – July 2018 

Page 81 

In recent years on average there have been around 260 RSL properties adapted per annum with 

Scottish Government grant assistance. 
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It is estimated that, over the last four to five years, annual Scottish Government investment in 

“Stage 3” adaptations (to existing properties) for RSL properties in Argyll and Bute has averaged 

around £545k. In addition, many associations will fund reasonable minor adaptations up to a certain 

value (generally varying from £100 - £300 per installation) and also carry out maintenance and repair 

work to adaptations from within their own repair budgets. Nevertheless, it is evident that this 

function is potentially under resourced and consequently failing to deliver longer term efficiencies 

that could benefit sectors across Housing, Health and Social Care, as well, of course, as individuals 

themselves in need. 

 

Overall numbers of adaptations and adapted housing 

 

There are an average of 260 RSL properties and 150 private homes adapted each year in Argyll and 

Bute, a total of 410 properties; this is 1% of the total occupied dwellings in Argyll and Bute. Note that 

there may be other adaptations that are arranged privately and are not included in this data. Out of 

the total RSL stock of 8552 properties, 3%, on average, are adapted each year. Note that adaptations 

may also be removed if new (or existing) tenants do not require them and also that properties may 

have multiple adaptations in the same or different years.  

 

Overall national estimates of the total number of adapted properties by local authority area are 

provided in the Scottish House Condition Survey (SHCS) albeit the figures for Argyll and Bute are 

derived from very small samples (less than 240 homes in latest report). The latest data was 

published in February 2017







Housing and Health and Care Needs – July 2018 

Page 85 

 

8�������
	5�

 

• Adaptations are cost effective in terms of reductions in falls and compared to residential 

care.  

• Early planning for and installation of adaptations may support people to live in their own 

homes more successfully.  

• An average of 410 homes are adapted annually in Argyll and Bute, 260 in the RSL sector and 

150 in private owned properties. 

• RSL adaptations are funded by Scottish Government and adaptations in the private sector 

are funded, at least partly, by the Private Sector Housing Grant, administered by Argyll and 

Bute Council.  

• £848,448 was spent from the PSHG on adaptations in 2016/17 and an estimated £525,000 

by the Scottish Government on RSL adaptations  

• There is some evidence for increases in OT caseloads but data from MiDIS should be 

interpreted with caution due to a lack of information on the completeness of the data 

available.  

• There is evidence for a shortfall in the budget for adaptations in the RSL sector with waiting 

lists for adaptations and annual budgets already committed by the third quarter of the 

financial year. Over 120 households are on a waiting list for adaptations as of quarter 3 

2017/18. 

• National survey data suggests that there may be around 800 properties needing 

adaptations. This may be an underestimate. Previous work noted in the 2016 HNDA has 

suggested a higher unmet need for housing adaptations. 
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13. Specialist Housing needs: Wheelchair Accessible housing 
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=@48� 46 3% -7% -3 

4>@50� 20 2% -15% -3 

58@00� 60 5% -4% -2 

08@>0� 243 18% -14% -33 

>8@<0� 228 17% 2% 5 

<8@C0� 334 25% 33% 110 

C8D� 393 30% 42% 164 

Total 1324 100%  237 

Source: 
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not recorded 130 10% 

Cerebrovascular diseases 130 10% 

Decreased or Limited Mobility 110 8% 

Dementia 80 6% 

Neoplasm 70 5% 

Osteoarthritis 60 5% 

Multiple Sclerosis 50 4% 



Housing and Health and Care Needs – July 2018 

 

Page 89 

�;�0�9�	
������������
�����
���	�	����������
����
���

=@50� ���$� 58@00� ���$� 08@>0� ���$�

���������������� ?� ���������������� ?� ���������������� ?�

Not recorded 18% Not recorded 23% Not recorded 17% 

unknown 18% Spinal conditions 10% Multiple Sclerosis 12% 

Cerebral Palsy 11% unknown 8% 

Cerebrovascular 

diseases 6% 

Pervasive developmental  

disorders 11% Brain damage or injury 7% Neoplasm 5% 

Disorders of 

psychological 

 development 8% Cerebral Palsy 5% Spinal conditions 5% 

Down's Syndrome 6% 

Chronic Pain 

Syndrome 5% unknown 5% 
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Not recorded 14% 

Cerebrovascular 

diseases 15% 

Decreased or Limited  

Mobility 16% 

Cerebrovascular diseases 11% Neoplasm 8% Dementia 11% 

Neoplasm 8% 

Decreased or Limited 

 Mobility 8% 

Cerebrovascular 

diseases 8% 

Multiple Sclerosis 5% Parkinson's Disease 7% Osteoarthritis 8% 

COPD 5% Dementia 7% 

Arthritis (not osteo or 

rheumatoid) 5% 

Amputation 4% Amputation 5% Not recorded 5% 

 

Source: ReTIS - Rehabilitation Technology Information Service Number. Top 6 main conditions for 

needing a wheelchair by age band. Spinal conditions include back pain, Spondylolysis and Scoliosis as 

well as other conditions affecting the spine 
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• Around 350 wheelchairs are issued each year to people living in Argyll and Bute.  

• The majority of wheelchairs issued are manual chairs. 

• Over 1300 people in Argyll and Bute have wheelchairs on issue.  

• 55% of people with wheelchairs are aged 75+ 

• Up to 280 people a year may be new wheelchair users. 

• There could be 240 additional people needing wheelchairs in Argyll and Bute by 2027.  

• The most common reason for a wheelchair is cerebrovascular disease (stroke) but the main 

reasons for wheelchair use vary by age with Cerebral Palsy being the most common reason 

in people under 25.
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14. Specialist Housing needs: Supported Provision 

 

Care Home Provision 

 

520 people age 65+ were receiving Free Personal or Nursing Care in a care home in 2015/16 at the 

census point.  

 

Data on care home residents and new placements were provided by Performance and Improvement 

Team. At 21st April 2017, 48% of Argyll and Bute Council funded Care Home residents were in nursing 

care, 36% in residential care, 11% in enhanced residential care and 6% in specialist dementia care. 
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Data source: Argyll and Bute HSCP Performance and Improvement 

 

Data source: Argyll and Bute HSCP Performance and Improvement 

 

 

0
10
20
30
40
50
60
70
80
90

B
u

te

C
o

w
a

l







Housing and Health and Care Needs – July 2018 

Page 94 

Increased numbers of older people in all localities could increase pressure on care home places. 

Assuming that the majority of people in Care Homes are aged 75+, care home residents could 

increase by 100 people in 5 years and a further 80 in ten years. However, changes to the model of 

care delivered could reduce this projected need. 

 

Mental Health supported Residential Care 

Under the redesign of Mental Health Services, long-stay mental health patients at Argyll and Bute 

hospital were placed in community settings in supported accommodation. Care packages were 

arranged for these patients. The Mental Health Local Area Manager, Nikki Gillespie, currently 

recognises a possible benefit for further residential care to support mental health patients to 

transition from acute hospital care to a more homely environment. This is likely to represent small 

numbers of patients who may be from different parts of Argyll and Bute. If suitable supported 

accommodation were available in each locality area, this may best support people to reintegrate 

into their local communities. Alternatively, supported accommodation available in Lochgilphead 

might be more sustainable and benefit from proximity to the Mental Health Inpatient ward. Further 

data to support this could include the numbers of people retrieved from local areas to an acute 

inpatient ward. 
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Mull Progressive Care Centre was built on Mull after the existing Care Home was recognised as not 

fit for purpose. It was funded, partly, by a Scottish Housing Grant which is no longer available. West 

Highland Housing own 12 flats which are rented to tenants (individual and couples) with high care 

needs. It was developed alongside the hospital site and is situated close by. It allows people to live in 

a homely setting, remaining on the Islands and receive Home Care support as their care needs 

change.  
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In Kintyre, Auchinlee Care Home is due to close. Flats owned by Cairn Housing Association (CHA), at 

Lorne Campbell court (LCC) have been identified for some people to be re-housed.  These will be 

rented to people and provided furnished and maintained by Cairn Housing Association.  Alterations 

have been specified by the local Occupational Therapy team with further input from the Dementia 

Specialist Team. Home Care services are being arranged for these properties.  
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Baxter View provides specialist accommodation for those who are severely autistic, with learning 

difficulties or acquired brain injury. This type of accommodation may be suitable for those who have, 

in the past, been accommodated outside of Argyll and Bute. Baxter View is accommodation provided 

by Corner Stone in West Dunbartonshire: 

https://www.cornerstone.org.uk/news-story.php?id=baxter-view-groundbreaking 
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Ardfenaig is the only Care Home situated in Mid-Argyll and Eadar Glinn is located in Oban. Both Care 

Homes are owned by Argyll and Bute Council and are 
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used when interpreting the data, particularly from 
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Home Care 

• 1100 people aged 65+ received Home Care in Argyll and Bute. 

• This could increase to 1500 people in ten years, if in line with population projections.  

• This increase in Home Care provision could be higher if the trend towards looking after 

people at home continues.  

• Relatively high rates of Care Home compared to Home care use on Cowal suggests that 

there could be increased use of Home Care in this area. 
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16. Current RSL Housing stock and use 

 

RSL Housing Stock 
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Specialist housing types, as specified by the individual housing associations, was grouped as shown 

below.  
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Adapted 

Ambulant Disabled 

Amenity 

Medium Dependency 

Mobility 

Other Specially Adapted 

Extra Care* 

'���������-��.������

Retirement Housing 

Sheltered Housing 

Sheltered Housing/Retirement Housing 

Very Sheltered Housing 

%���
�������������,
���������� Wheelchair Housing 

*Extra Care housing in Mid Argyll is named ‘Extra Care’ by the Landlord but is not high specification 

supported provision as the term ‘Extra Care’ is understood in the Scottish Government technical 

definition. With the exception of this provision, H



Housing and Health and Care Needs – July 2018 

Page 107 

�.�1�4!&�!����
��	
������	����!
���5� ������
���C����
�

��	
��������
���&��
��
��

!���
����

�������,
��

������������

��������

'���������

-��.������

%���
������

�������,
��

�������� ����
�

Bute 132 55% 100 42% 6 3% 238 
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Specialist housing may not be available in all areas of a locality area. The specialist provision 

available, by locality and local town or village, is shown below. National Records of Scotland publish 

population sizes for settlements. The only settlement that has no Specialist Provision, in Argyll and 

Bute, is Tighnabruaich, in Cowal. There is no provision on the West side of Cowal, other than in the 

North, in Strachur. Local knowledge is needed of any other gaps within locality areas. There is no 

Specialist Provision within Ardfern, the closest being very small numbers of dwellings (3 in total) in 

Cairnbaan, Kilmelford and Clachan Seil. Use of mapping techniques (GIS) would be useful to visualise 

specialist provision and population numbers in Argyll and Bute.  
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����� Rothesay 117 100 6 223 

����� Port Bannatyne 13   13 

����� Kilchattan Bay 2   2 

+�"�
� Dunoon/Kirn 71 95 9 175 

+�"�
� Innellan  26  26 

+�"�
� Sandbank 9 17  26 

+�"�
� Strachur 1 19   20 

�1!� Helensburgh 136 28 3 167 

�1!� Garelochhead 23   23 
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� Lochgilphead 48 8 8 64 

#�������

� Ardrishaig 25 17 1 43 

#�������

� Tarbert 6 13 5 24 

#�������

� Inveraray  19  19 

#�������

� Achahoish 4   4 

#�������

� Cairnbaan 1     1 

#�

����3� Tobermory   25 1 26 

#�

����3� Craignure 14   14 

#�

����3� Bunessan  6  6 

#�

����3� Scarnish, Tiree 6   6 

#�

����3� Dervaig 4   4 

#�

����3� Arinagour, Coll 3     3 

&,�������!���� Oban 16 103 12 131 

&,�������!���� Benderloch  20  20 

&,�������!���� Dunbeg 1 15  16 

&,�������!���� Taynuilt 6   6 

&,�������!���� North Connel 4   4 

&,�������!���� Port Appin 4   4 

&,�������!���� Appin 3   3 

&,�������!���� Dalmally 2   2 

&,�������!���� Clachan Seil 1   1 

&,�������!���� Kilmelford 1     1 

Source: RSL data provided to Argyll and Bute Council. 

 

 

The numbers and percentage of dwellings by number of bedrooms is shown below. Note that 0 

bedroom properties refer to bedsits and studio properties. Supported provision is most likely to 

have 1 bedroom (85%). 54% of Accessible and Adapted
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Bute 15 238 30 6% 0.5 

Cowal 55 247 43 22% 1.3 

H&L 98 240 26 41% 3.8 

Islay and Jura 4 51 
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Pressure on lets of Accessible and Adapted Housing is estimated to be most acute in Oban and Lorn 
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Total people who selected option 108 187 116 234 
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18.2 Numbers of people rating each question of the housing and health and social care survey 

 

 

The results for each question are provided in more detail in the following text and tables.  
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colleagues in different organisations, professional
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18.6 How does this happen? What formal or informal structures are in place? Do you have 

named contacts? 

Joint working - themes ���,����������
��

Formal meetings 5 

Networking 3 

Lack of assessment of housing suitability 2 

Communication poor/could be better 2 

better strategic links in Housing Forum and New-build 

supply meetings 1 

Lack of cohesion at strategic level 1 

C&R provide quarterly stats to Council and HSCP 1 

Social workers have named contacts 1 

No formal meetings 1 

Allocation process doesn't take into account need to be near 

to others needing overnight support 1 

Recent improvements 1 

Good links with OTs but not other staff 1 

Limited links with energy efficiency and fuel poverty and 

HSCP 1 

Note that the information people provided could be counted under more than one theme. 
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People were asked if there was effective planning for adaptations to houses, as the health and social 

care needs of individual people changes. Only four people disagreed with this statement but the 

twenty-four comments provided illustrated some of the challenges with adaptations to properties. 

The most common theme was about the long time it takes for adaptations to be carried out. Three 

people noted the lack of sufficient finance for adaptations. Three people commented that there was 

good working people OTs and Care and Repair or housing services. Two people expressed that there 

wasn’t good planning for adaptations within the RSL
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Eighteen people disagreed that there was effective planning for people to move into different 

housing, as their care needs change. Only four people agreed with this statement. Twenty-five 

people provided comments on planning for moving house. The most common theme was a lack of 

appropriate housing to move to. There were also comments that moving house was a slow process 

compared to fast changing needs and that planning for moving wasn’t necessarily appropriate as the 

aim was to care for people in their own homes.   
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Thirty-seven respondents were aware of people who would benefit from newly built, specialist 

housing provision. Twenty-four people provided comments. People were most likely to mention 

cases that were already in touch with housing services. People also provided comments expressing 

general needs, particularly for accessible housing.  

 

18.15 I am aware of people, in my area, who would benefit from newly built specialist housing 

provision that may become available, in the next 2 years. 

�����

���������

������
��

������

��������

���������

���������

������������

'�����
��

��������� ����
�

Argyll and Bute (A&B) as a whole 4 1 1 6 

Bute 4 1   5 

Colonsay 1     1 

Cowal 8   1 9 

Helensburgh and Lomond 5 2 1 8 
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People were asked to provide additional comments if they wished and fourteen people provided 

comments. Most of these reiterated themes that appeared in response to other questions. Two 

people expressed a concern for insufficient home care provision, if people are looked after at home. 

Needs for affordable housing were expressed for Colonsay and in close proximity to Tobermory on 

Mull. This was also expressed for Islay and Jura in other answers. These are based on information 

from few people and further investigation of is needed.  
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Appendix I Scottish Government 6-fold Urban –Rural Classification 

1 Large Urban 

Areas 
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Appendix II Reasons for delay in discharge 
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Appendix III Details of Online Data sources 

 

National Records of Scotland 

https://www.nrscotland.gov.uk/statistics-and-data  

 

Scottish House Condition Survey  

http://www.gov.scot/Topics/Statistics/SHCS/Downloads  

 

Datazones 

https://data.gov.uk/dataset/data-zone-boundaries-2011  

 

Best fit of datazones to locality areas 

http://healthyargyllandbute.co.uk/local-information/local-area-data/look-ups-argyll-and-bute/  

 

Scottish Government Urban-Rural Classification 

http://www.gov.scot/Topics/Statistics/About/Methodology/UrbanRuralClassification  

 

Scottish Index of Multiple Deprivation 

http://www.gov.scot/Topics/Statistics/SIMD  

 

Scottish Public Health Observatory (ScotPHO) 

http://www.scotpho.org.uk/  
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NHS National Services Scotland – GP QOF data 

http://www.isdscotland.org/Health-Topics/General-Practice/  

 

Dementia prevalence estimates: Alzheimer’s Society, Dementia UK update, 2014 

https://www.alzheimers.org.uk/download/downloads/id/2323/dementia_uk_update.pdf  

 

Scottish government Social care statistics 2016  

https://beta.gov.scot/publications/social-care-services-scotland-2016/ 

 

Free Personal and Nursing Care (FPNC). 2017  

https://beta.gov.scot/publications/free-personal-nursing-care-scotland-2015-16/ 
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Appendix IV Further details of HOMEArgyll waiting list for Specialist 

Provision 
 

Further details from the HOMEArgyll waiting list are provided below.  

Further Detail - Wheelchair Accessible Housing – Home Argyll Waiting List 

116 applicants (5% of total) selected “Yes” for wheelchair accessible housing, however of these ��
��

5< did not select any other options too, including general needs/mainstream housing. (Of the 27 

wheelchair accommodation only applicants, however, 8 also stated that they had no disability and 

had received 0 points via the allocation policy.)  
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22 state their medical condition is affected by current housing circumstances and 18 need 

regular care or support                                                                                                                                                  
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+����������������������������� ����������
�������������������"����'������� ��
�$�

RSL Rented 2 

Living with Parents 4 

Owns own home 1 

Private Renting 1 

Rents from other Local Authority 1 

Hostel/B&B/Refuge 1 

Living with friends/relatives 2 

 

In terms of Age:  

Age Range Nos of Applicants (Housing with Support Only) 

20-25 3 

30-55 5 

60-65 
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Further Detail - Amenity Housing for Elderly – HOMEArgyll Waiting List 

234 applicants (10% of total) selected “Yes” for Amenity Housing, however of these ��
��44 did not 

select any other options too, including general needs/mainstream housing. (In addition, of the 11 

Amenity only applicants, 2 had received 0 points via the allocation policy.)  None of these applicants 

were awarded a maximum 200 points. 

1 applicant had learning disabilities; 8 had mobility problems; and 3 had progressive health 

conditions or chronic illness. 

9 applicants were on the General Waiting List; and 2 on the Transfer List. There were no homeless 

applicants in this category. 

1 had severe health issues and 6 stated their medical condition was affected by their current home. 

3 required an extra bedroom for their health problem or disability. 

3 need assistance living in their home. 

8 were single persons; and 3 were two-person households, 

In terms of minimum bedrooms required:  8 x 0 bed (studio/bedsit);    and      3 x 2 beds.             
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4�����������-���������� ���
�������������������������������&�����'�����
�������

������
���������������

Ardrishaig 5 

Arrochar 3 

Campbeltown 6 

Cardross 5 

Colonsay 3 

Helensburgh 39 

Dunoon 21 

Garelochead 3 

Inveraray 6 

Islay 7 

Kilchattan Bay 3 

Lochgilphead 13 

Mull

3
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Further Detail - Sheltered Housing for Waiting List – HOMEArgyll Waiting List 

187 applicants (8% of total) selected “Yes” for Sheltered Housing, however of these ��
��58 did not 

select any other options too, including general needs/mainstream housing. (In addition, of the 25 

Sheltered only applicants, 5 had received 0 points via the allocation policy.)  Only one of these 

applicants was awarded a maximum 200 points. 

3 applicants had mental health issues; 7 had mobility problems; and 8 had progressive health 

conditions or chronic illness. 

17 applicants were on the General Waiting List; and 8 on the Transfer List. There were no homeless 

applicants for this type of housing. 

7 had severe health issues and 1 had urgent health issues;  13 stated their medical condition was 

affected by their current housing circumstances. 

12 need assistance living in their home. 
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The following table summarises the geographic breakdown of all applicants interested in Sheltered 

Housing. 

4�����������-���������� ���
�����������'��
����������������������������������������������������������������������������������������������

����&�����'�����
�������������
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Appendix V Recent relevant reports and their recommendations 

 

�������������!�'����
���9����������������/���.��,���5=4<�

• New housing should be in locations that are close to amenities and services, and have good 

walking, cycling and public transport access. 

• It is important to provide new affordable housing in the areas where there is established 

need, to prevent oversupply and the potential for voids.  

• It is important that construction is well managed to mitigate short term adverse impacts. 

This should include consultation with local communities.  

• Encourage use of Community Benefit Clauses and support for the local supply chain.  

• It may be useful to explore use of a housing options approach for older people at an earlier 

stage to prevent future isolation. 

• It would be useful to work with the bus providers and with Transport Scotland to improve 

public transport access in both new and existing developments.  

• It would be useful to make links with the Carers Strategy. 

• It would be useful to further develop the links with the Health and Social Care Partnership 

and/or Public Health in the planning for an increase in personnel at Faslane, for example 

health should be added to the 6 workstreams of the Faslane Strategy Group 

• It would be useful to develop links between the Planning Department and the Public Health 

Department to carry out further health impact assessment on both housing related issues 

and wider planning. 

�

:��������������������M���������-���"���)��������2��:�
�N������
�F�������/�5=4<�

Local Authorities, housing providers and HSCP should: 

• recognise and promote the role of the housing professional in delivering preventative 

solutions to people affected by dementia which encourage early action; improve housing 

suitability; support effective admission, discharge and resettlement; and enable 

independent living; 

• encourage and pursue the consideration of dementia as an issue within the ‘supporting 

independence’ aspect of the Local Housing Strategy; 

• ensure that dementia awareness, training and skills development is prioritised across every 

aspect of housing services, for example through Scottish Social Services Council (SSSC) 

Promoting Excellence resources; 

• promote the use of the housing options model to deliver positive outcomes for people 

affected by dementia, ensuring staff are fully trained and confident in its use; 

• develop planning and design guidance that supports dementia-friendly adaptations in the 

wider housing environment and in new-build private 
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• develop and make widely available a statement which outlines the services and assistance 

provided to support people affected by dementia to live independently and well; 

• integrate proven dementia-friendly design principles within asset management strategies 

and policies for delivering aids and adaptations; 

• work towards attaining dementia-friendly status, acknowledging the benefits arising from 

preventative savings, greater partnership and collaboration, and better awareness and 

acceptance of dementia;  

• seek a proactive and positive role within health and social care partnerships to  

promote the preventative benefits of early and ongoing housing design and support 

interventions for people affected by dementia; 

• consider how the housing role within the dementia care framework can be developed 

beyond property and environmental issues to active engagement in supporting independent 

living; enabling effective admission, discharge and resettlement; and encouraging 

community participation; 

• identify appropriate service delivery options which deliver housing interventions to people 

affected by dementia who are homeowners or private renters, including adaptations, repairs 

and support to maintain independent living; 

• strengthen interactions and relationships between housing and the range of relevant health 

and non-statutory support services involved in dementia care; 

• 
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• 
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�

6. Colleagues from both sectors should seek public health representation in key strategic 

forums and planning processes relevant to housing, in order to maximise the potential 

contribution of good housing to improving health and reducing inequalities. Public health 

teams should also consider the contribution good housing can make to local priority areas 

identified through Community Planning, and how this contribution can be embedded into 

Local Outcome Improvement Plans and locality plans. 

�

7. Staff from both sectors should reflect on potential collaborative opportunities to undertake 
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housing, health and social care services to ensure disabled people in need get on to housing 

registers and can put themselves forward or be nominated for a home.  

 

Address barriers to effective lettings, such as:- 

• Challenges of building in accessibility to existing properties and avoiding the removal of 

adaptations.  

• Lack of capacity to record up to date property information related to accessibility.  

• A short term focus on prompt lettings rather than recognising the importance of meeting 

housing needs over the long term.  

• Broader financial and staffing pressures in landlord organisations.  

Effective allocations involve:- 

• good initial design; 

• flexibility or reasonable adjustment in application of allocations policies;  

• flexibility and creativity in developing technical or design responses to meet needs which 

otherwise would be difficult to meet; 

• the importance of new supply of accessible homes offers the most scope for providing 

homes truly tailored to a household’s needs. 

Areas for improved practice: 

• improved communication in the lettings process;  

• enhanced staff training on inclusive design and meeting disabled applicants’ needs;  

• adjustments to practice to take a longer-term perspective on health conditions and 

impairments; 

• 
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Appendix VI – Survey - Health and Social Care and Housing in your Local Area 
%���������������������.�������������������,���P (Please fill in a separate survey for other local 

areas in which you work if the information about that area is different.) 

Bute ☐ Mull and Iona ☐ Islay and Jura ☐ 

Cowal ☐ Colonsay ☐ Helensburgh and Lomond ☐ 

Mid Argyll ☐ Oban, Lorn and Inner Isles ☐ Tiree ☐ 

Kintyre ☐ Coll  ☐ Argyll and Bute (A&B)as a whole ☐ 

Please rate the following and provide a comment to explain your answer, if possible. 
 

43 9����
�"�

�����������,�����������������������������.��������.�����
���

��,������

�

���������+�����
/��1��+��������:������������������������������� :'!�$�����������3�

Strongly Agree ☐ 

Agree ☐ 

Neither agree 

or Disagree 

☐ 

Disagree ☐ 

Strongly 

Disagree 

☐ 

�

�

53 ���
�������'����
�+��������������
���
�����������

�������"��(�"�

����������������


���
�����3�

Strongly Agree ☐ 

Agree ☐ 

Neither agree 

or Disagree 

☐ 

Disagree ☐ 

Strongly 

Disagree 

☐ 

�

63 9�,�
��.�����������
��
�.����������
���
������(��"��,������������������������������

�.��
�,
������������������������������������3�

Strongly Agree ☐ 

Agree ☐ 

Neither agree 

or Disagree 

☐ 

Disagree ☐ 
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Appendix VII Council Housing Services Organisation Structure 
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Appendix VIII HSCP Organisational Structure at December 2017 

�'+-�&:���9'��9&��+��:�� '	�9&:�#����	#	����	�#$�

 

 

AHP = Allied Health Professionals.  This includes Occu
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Appendix IX Strategic Housing Investment Plan 2018/19 – 2022/23 
 

Details of sites with potential for some form of specialist provision. Red – projects notional/ 

provisional only.  Note that not all proposals/sites are certain to be developed within the 5 year 

planning period. Projects can move in or out of the programme subject to various factors. 

-:&F	+�� ';�@�:	�� �	*	!&-	:�

Tiree  Coll & Tiree ACHA 

Cairndow Cowal FYNE HOMES 

Strachur Cowal FYNE HOMES 

Tighnabruaich/Portavadie (If second phase) Cowal FYNE HOMES 

Cardross Helensburgh & Lomond ACHA 

Garelochhead Helensburgh & Lomond ACHA 

Golf Club Site, Helensburgh Helensburgh & Lomond Dunbritton 

Helensburgh Helensburgh & Lomond Bield 

Helensburgh (Sawmill site - mixed tenure) Helensburgh & Lomond LINK 

Jutland Court, Helensburgh Helensburgh & Lomond ACHA 

Luss Helensburgh & Lomond ACHA 

Rhu Helensburgh & Lomond ACHA 

Rosneath (subject to need) Helensburgh & Lomond LINK 

St. Joseph's, Helensburgh Helensburgh & Lomond ACHA 

Succoth (Phase 2-subject to need) Helensburgh & Lomond Dunbritton 

Colonsay (Likely to be GN only) Islay, Jura, colonsay WHHA 

Imereval, Port Ellen (Phase 2) Islay, Jura, colonsay WHHA 

Keills/ Other site, Islay Islay, Jura, Colonsay ACHA 

Port Charlotte Islay, Jura, Colonsay WHHA 

Albany Street, Oban Lorn LINK 

Connel (phase 4 - specialist unit) Lorn ACHA 

Dunbeg (Phase 3a) Lorn LINK 

Ganavan, Oban
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Appendix X Strategic Housing Investment Plan 2018/19 – 2022/23 
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Based on the above feedback, 2/3 SMART actions will be developed for inclusion in the 
revised report. 

 

CONCLUSION 

The workshop provided a valuable opportunity for positive inter-agency engagement and a 
dedicated forum for detailed exploration of strategic needs assessment. Practical outputs 
included the identification of shared vision, priorities and strategic  outcomes; and a strong 
steer towards the development of a SMART action plan for inclusion in the final report. Other 
recommendations and issues were also identified for retention/inclusion in the final report, 
which will now form the basis of future iterations of the SCP, LHS and HCS. The latter is due 
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Ensuring housing services help to tackle and 
eradicate health inequalities and address 
disadvantaged individuals and communities. 

Housing Support, Welfare Rights, Care & 
Repair, and other specific services and 
projects continue to deliver positive 
outputs on the ground. 

Benefitting general health and financial well-
being by providing warm, energy-efficient 
homes. 

As above. 

 

 

Annex 1: List of Delegates 

 

Yvonne Angus Regional Manager ACHA 

Caroline Baisley 
Occupational Therapy Professional Lead,           

Argyll and Bute ECCT and OT Lead Cowal 
HSCP 

Allan Brandie Research and Development Officer Argyll & Bute Council 

Audrey Callander Housing Support Co-ordinator Argyll & Bute Council 

Karen Cox Housing Improvement Officer Argyll & Bute Council 

Linda Currie Lead Allied Health Professional HSCP 

Robin Currie Policy Lead Communities, Housing, Islands & Gaelic Argyll & Bute Council 

John Dreghorn  HSCP 

Lorraine Fitzsimons Area Manager Trust Housing Assoc. 

Sarah Griffin Senior Information Analyst, Public Health HSCP 

Bill Halliday Housing Operations Lead Argyll & Bute Council 

Julie Henderson Occupational Therapist HSCP 

Ailsa Kelly Area Housing Officer Argyll & Bute Council 

William Langdon Housing Development Officer Argyll & Bute Council 

Alison McGrory Health Improvement Principal HSCP 

David McInnes 

�
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2.8 
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7.11 Local public health teams should consider having a named lead for housing, to 

ensure that they are equipped with the knowledge and capacity to maximise the potential 

contribution of better homes and places to better population health. 

7.12 Public health representation in key strategic forums and planning processes relevant 

to housing, in order to maximise the potential contribution of good housing to improving 

health and reducing inequalities.  

7.13 Public health teams should also consider the contribution good housing can make to 

local priority areas identified through Community Planning, and how this contribution can be 

embedded into Local Outcome Improvement Plans and locality plans. 

7.14 Reflect on potential collaborative opportunities to undertake health improvement 

activity in housing settings. 

7.15 Public health staff should work with housing colleagues to explore the potential for 

interventions in healthcare settings to identify and support those experiencing housing 

need. 

7.16 Developing closer working of the HSCP with RSLs and Housing in the Council at a 

local level to make best use of existing resources and plans for new housing and to plan for 

the future in that local area.  

7.17 Provision of early information by health and social care provider, to people, on their 

housing options. This is also a priority for RSLs because they will need to provide information 

to support the HSCP to do this. 

7.18 Working with the HSCP to provide early adaptations for people diagnosed with 

dementia.  

 

 

 

8. Waiting lists for and allocation of RSL properties (and in particular specialist provision) are 

managed as efficiently and effectively as possible to maximise availability of existing 

properties.  

 

8.1 There is transparency in housing allocation decisions. 

8.2 Changes are made to the HOMEArgyll waiting list so that people pick options based on aged 

separately from housing need i.e.  

8.3 Family with children/adult household/older people (pick one) 
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embedding co-operation between housing, health and 
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9.4 Investigate the extent to which wheelchair accessible properties are misallocated, identify 

the causes and develop a strategy for increasing the proportion of properties let to 

households with a wheelchair user. 

9.5 Improve completeness of OT caseload data to include a breakdown by type of service 

provided, household types, and long term conditions.   

9.6 implement a more prescriptive approach to assessing need which includes looking at: those 

who will shortly be reaching adulthood and may need support to access independent living; 

those who may be living with parents when they do not want to; those who currently live in 

hospitals without critical need. 

9.7 Maintain links between housing and HSCP information staff for the purposes of informing 

and carrying out needs assessment work.  


