To:

Felicity Parker

020 8489 2919

020 8489 5218
Felicity.parker@haringey.gov.uk

08 April 2014

All Members of the Overview & Scrutiny Committee

Dear Member,

Overview & Scrutiny Committee
10 April 2014, 18:30

| attach a copy of the following reports for the above-mentioned meeting
which were not available at the time of collation of the agenda:

7.

10.

11.

FINAL REPORT - UNDER OCCUPATION OF SOCIAL HOUSING
(BEDROOM TAX) (PAGES 1 - 36)

To agree the recommendations of the report of the Overview & Scrutiny
Committee.

FINAL REPORT - MENTAL HEALTH AND COMMUNITY SAFETY
(PAGES 37 - 38)

To note the introduction of the Chair of the Scrutiny Panel.

FINAL REPORT - MENTAL HEALTH AND ACCOMMODATION (PAGES
39 - 88)

To agree the recommendations of the report of the Adults and Health
Scrutiny Panel.

FINAL REPORT - MENTAL AND PHYSICAL HEALTH (PAGES 89 -
148)

To agree the recommendations of the report of the Adults and Health
Scrutiny Panel.



13.  FINAL REPORT - COMMUNITY ENGAGEMENT WITH PLANNING
(PAGES 149 - 196)

To agree the recommendations of the report of the Environment and
Housing Scrutiny Panel.

14. SCRUTINY PANELS REPORT BACK (PAGES 197 - 204)

To note the minutes and agree any recommendations of the Scrutiny
Panels:

Communities Scrutiny Panel
31 March 2014

17. NEW ITEMS OF URGENT BUSINESS

Annual Report 2013/14 — discussion led by Councillor McNamara.

Yours sincerely

Felicity Parker
Principal Committee Co-ordinator
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Haringey

Overview & Scrutiny Committee
Report for: Item Number:
10" April 2014

Under Occupation of Social Housing and Housing Benefit

Title: Entitlement (‘Bedroom Tax’) — Final Report

Report
Aufhorised py: | Clir Gideon Bull, Chair of Overview & Scrutiny Committee

Martin Bradford, Scrutiny Officer, Corporate Governance,
martin.bradford@haringey.gov.uk

Lead Officer:
Melanie Ponomarenko, Senior Scrutiny Officer, Corporate
Governance, melanie.ponomarenko@haringey.gov

Ward(s) affected: All Report for Key/Non Key Decisions:

Describe the issue under consideration

As part of its work programme for 2013/14, the Overview & Scrutiny Committee
agreed to assess the implications of changes to Housing Benefit rules that
introduced benefit reduction for tenants deemed to be in under occupation in social
housing (otherwise known as the ‘bedroom tax’). The attached report details the
conclusions and recommendations developed within this work, for which approval of
the Committee is sought.

Cabinet Member Introduction
This is not applicable at this stage. The relevant Cabinet Member will introduce a
response to the recommendations of this report when presented at Cabinet.

Recommendations
That the Overview & Scrutiny Committee a) note contents of the attached final report
and b) agree the recommendations contained in the final report.

Other options considered

The final recommendations detailed within this report were developed in
consideration of a wide range of evidence presented to the Overview & Scrutiny
Committee. Other possible recommendations are detailed within the narrative of the
attached report.

Background information
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Under the agreed terms of reference, Overview & Scrutiny Committee can assist the
Council and the Cabinet in its budgetary and policy framework through conducting in
depth analysis of local policy issues.

In this context, the Overview & Scrutiny Committee may:

= Review the performance of the Council in relation to its policy objectives,
performance targets and/or particular service areas;

= Conduct research, community and other consultation in the analysis of policy
issues and possible options;

= Make recommendations to the Cabinet or relevant nonexecutive Committee
arising from the outcome of the scrutiny process.

Cabinet Members, senior officers and other stakeholders were consulted in the
development of an outline work programme for Overview & Scrutiny Committee and
Scrutiny Panels. An assessment of the impact of the Welfare Reforms was agreed
to be included within this work programme by the Committee at its meeting on 17"
June 2013 and the scope of this work was agreed on 7th October 2013

Under Occupation of Social Housing — Housing Benefit entitlement

National Context

As part of the Government’'s Welfare Reform Agenda, a number of changes have

been introduced to control Housing Benefit expenditure. These have included:

= Recalculation of Local Housing Allowance (LHA);

= Extending the Shared Accommodation Rate to include single people under 35;

= Introducing a weekly Benefit Cap of £500 (£350 for single people without
children);

= Increasing non-dependent charges for other adults in the household each year;

= Restricting the amount of Housing Benefit paid to social housing tenants who are
under retirement age and deemed to be under occupying their homes (also
known as the ‘bedroom tax’ or ‘spare room subsidy’).

Nationally, the changes to Housing Benefit rules and entitlements outlined above
were expected to reduce the total spend on this aspect of welfare provision by
approximately £7 billion over the period 2011/12 to 2017/18."

Under Occupation of Social Housing — Housing Benefit entitlement

In April 2013, new size criteria were introduced to determine the amount of Housing
Benefit that can be awarded to social housing tenants below the age of retirement.
Under the size criteria, one bedroom is allowed for each person or couple living as
part of the household. Children aged 16 or over are allowed their own bedroom, but
children under the age of 16 will normally only be allowed their own bedroom if they
are aged 10 or over and their sibling is of a different gender.

The rate of Housing Benefit reduction for under occupancy is set at a percentage of
the rent, to reflect national variations in rent levels. Thus Housing Benefit reductions
would be applied on the following basis:

» 14% where under occupying by 1 bedroom;

= 25% where under occupying by 2 or more bedrooms.

! Measure to Reduce Housing Benefit Expenditure , Standard Note (SN/SP/5638) House of Commons Library
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It is expected that the above changes to Housing Benefit entitlement in the social
rented sector will contribute to the following national policy objectives:

Reduce Housing Benefit expenditure by approximately £460m;

Encourage greater mobility in the social rented sector (as tenants move to
properties more suited to their needs);

Make better use of existing housing stock (ease overcrowding as larger
properties become available);

Improve work incentives for working age claimants;

Establish parity in Housing Benefit rules with the private rented sector (where
under occupancy rules already exist).

Aims, objectives and work-plan scrutiny involvement

Overarching aim

To assess how changes to Housing Benefit rules for under occupation in the social
rented sector have impacted on tenants and landlords, identify local priorities for the
Council, and evaluate the effectiveness of the action that landlords and the Council
have taken to mitigate the effect of the under occupancy penalty.

Component objectives

Within the above overarching aim the Committee sought to address the following
questions in relation to the ‘bedroom tax’:

What has been the impact of this reform on local tenants, in particular, vulnerable
tenants?

What support has been provided to affected tenants, what interventions have
been most effective and are there any gaps in current provision?

What approaches have social landlords taken to rent arrears and how are tenants
with arrears being supported?

How effective have Discretionary Housing Payments (DHPs) been in supporting
local tenants and how sustainable is this in the long term?

What opportunities are there for improved partnership working among social
landlords in supporting tenants affected in Haringey (e.g. provision of advice or
support or cooperation in housing transfers)?

Can support services be provided in a more coordinated way or effective way
(e.g. debt advice, income maximisation, access to employment and training
schemes)?

What impact has this development had upon wider housing issues such as
homelessness, the need for temporary accommodation, the housing register or
demand for smaller housing units?

In fulfilling these objectives, the Committee consulted the following stakeholders
within the themed work programme:

Local Policy & Practice = Community Housing Service (Haringey
(December 2013) Council)

* Homes for Haringey (HfH)
» Registered Providers (L&Q, Metropolitan,
Sanctuary, Family Mosaic & Newlon)
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=  Revenues, Benefits & Customer Services
Haringey Citizens Advice Bureau

Comparative Policy & » National Housing Federation (NHF)
Practice (January 2014) = Chartered Institute of Housing (CIH)
»= London Borough of Islington
= London Borough of Hackney
Tenant consultation » Focus groups with tenants of both Homes for

(February 2014) Haringey and other social landlords affected

by the ’bedroom tax’

Main conclusions and recommendations of the Committee

In undertaking this work the Committee have drawn the following conclusions in
relation to the impact of the ‘bedroom tax’:

The ‘bedroom tax’ has been applied to approximately 2,000 local households
across the social rented sector;

Cumulatively, the application of the ‘bedroom tax’ is likely to reduce the amount
Housing Benefit paid to local tenants by approximately £2.25m;

If all those tenants affected by the bedroom tax sought to downsize, this would
create additional demand for 1,000 one and two bedroom units, whilst freeing up
an equal amount of three and four bedroom properties;

Housing Benefit reductions had contributed to a significant increase in rent
arrears among those tenants affected;

Anxiety and stress related to a reduction in household incomes and accruing rent
arrears was adversely affecting the health of tenants affected by the bedroom
tax.

The Committee have drawn the following conclusions in respect of the support
provide to tenants:

Social landlords began notifying tenants likely to be affected by the bedroom tax
from September 2012 onwards and many took on staff to deal with tenants
enquiries, however some tenants fell through the net and were unprepared when
Housing Benefit deductions started in April 2013;

Downsizing remains the most effective and, in the long term, most sustainable
approach to supporting tenants affected by the bedroom tax, yet underlying
structural issues in housing supply as well as poor tenant mobility limits its
application;

The award of DHP to tenants affected by the bedroom tax, whilst helpful, is only
able to assist a small fraction of those affected;

There is significant potential for improved partnerships among social landlords in
the commissioning of services to support tenants affected by the ‘bedroom tax’
(e.g. financial advice and support, work and training opportunities).

The Committee have made 16 recommendations in the following areas:

Supporting tenants to swap and mutual exchange;
Discretionary Housing Policy payments;

Rent arrears policy;

Financial advice and support provided to tenants;
Vulnerable adults;
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Referring tenants to related support programmes;
Partnerships;

‘Bedroom tax’ loophole;

Core strategy; and

Customer Service Transformation Project.

Comments of the Chief Financial Officer and Financial Implications

The introduction of HB size criteria for the Social Housing sector is a significant
financial issue both for individual residents and for the Council as a whole.
Additional provision for bad debt (£735k in total to take account of a range of benefit
changes and other factors) has been made within the HRA budget and the position
is being closely monitored by Homes for Haringey and the Council.

This is a wide ranging report that makes a number of recommendations.
Recommendations 1, 8, 9, 10, 13 and 16 could all involve significant staffing
resources and other costs and the costs and benefits of these proposals would need
to be fully assessed before they can be adopted and implemented and the required
resources identified.

Recommendations 2 to 6 all concern Discretionary Housing Payments. It should be
noted that this is funded by a cash limited grant and so an increase in applications
may require a tightening of award criteria and other controls in order to remain within
budget. The Council has the legal ability to add its own resources but this is capped
at 2.5 times the grant and moreover is constrained by the need to identify the source
of this extra funding within its revenue budget.

At this stage, the proposals are high level recommendations. If adopted further work
will need to be undertaken to identify resources and put in place appropriate control
arrangements. It will be important that any proposals that are put before Cabinet for
formal adoption are fully costed and the risks properly assessed before Cabinet are
asked to agree to them.

Comments of the Assistant Director of Corporate Governance and legal
implications

The Assistant Director Corporate Governance has been consulted on the contents
of this report.

The terms of reference of the Overview and Scrutiny Committee are as set out in
paragraphs 5.1 and 5.2. and there are no specific legal implications arising from
this report.

Equalities and Community Cohesion Comments

Overview and scrutiny has a strong community engagement role and aims to

regularly involve local stakeholders, including residents, in its work. It seeks to do

this through:

= Helping to articulate the views of members of the local community and their
representatives on issues of local concern
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= As a means of bringing local concerns to the attention of decision makers and
incorporate them into policies and strategies

= |dentified and engages with hard to reach groups

= Helping to develop consensus by seeking to reconcile differing views and
developing a shared view of the way forward

= The evidence generated by scrutiny involvement helps to identify the kind of
services wanted by local people

= |t promotes openness and transparency; all meetings are held in public and
documents are available to local people.

11.2 A number of engagement processes have been used to support the work of the
Overview & Scrutiny Committee (dedicated event) which has sought to include a
broad representation from local stakeholders. A number of equalities issues have
been identified in this report including:

e Health impact of welfare reform
¢ Financial exclusion of welfare reform

11.3 The Committee have made a number of recommendations to mitigate the impact of
the ‘bedroom tax’;
e Improved access to financial advice and support provided to tenants affected;
e The identification and provision of ongoing support to those vulnerable adults
affected by the ‘bedroom tax’.

12. Head of Procurement Comments
12.1 Not applicable.
13. Policy Implications

13.1 It is intended that the work of the Overview & Scrutiny Committee will contribute and
add value to the work of the Council and its partners in meeting locally agreed
priorities. In this context, it is expected that the work of the Committee will contribute
to improved policy and practice for the following corporate priorities:

Opportunities for all: A successful place for everyone - Ensure that everyone has a
decent place to live.

14. Use of Appendices
14.1 All appendices and references are listed in the main body of the report.

15. Local Government (Access to Information) Act 1985
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Haringey Council

Under Occupation in Social
Housing

(‘Bedroom Tax’)

April 2014

A PROJECT BY THE OVERVIEW & SCRUTINY COMMITTEE

www.haringey.gov.uk
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Foreword

This project has demonstrated that the new size criteria for social housing has had a
considerable impact on social landlords and their tenants in Haringey. Evidence to
the Committee has demonstrated that the provision of appropriate advice, support
and signposting is key to helping those tenants mitigate any adverse affects.

The project has revealed good examples of how housing providers work together to
help improve the range of support services available for local tenants and has also
highlighted that there may be other partnership opportunities to extend the help and
support currently provided to tenants, for example in local housing allocations, the

provision of financial advice and employment support.

It is hoped that this report and the recommendations contained within it will help build
on the advice, support and services already provided to tenants affected by the size

criteria.

| would like to thank local tenants, housing officers as well as representatives from
national agencies and neighbouring local authorities who attended consultation

events and provided invaluable evidence to assist the Committee with this project.

Councillor Gideon Bull (Chair Overview & Scrutiny Committee)

8|Page



Page 9

Contents

Recommendations

1 Introduction

2 Background information

National context

Under occupation in social housing benefit

3. Scrutiny aims, objectives and work plan

Aims and objectives

Method and work plan

4. General impact of ‘bedroom tax’

National

Local

5. Impact on tenants

Staying on

Weekly budget

Rent arrears (extent, court action, sustainability)

Health Impact

6. Support provided to tenants

Pre-implementation notification and support

Financial and budgeting advice

Transfers and mutual exchanges

Discretionary Housing Payments

Employment and training support

Taking in a lodger

Re-designation

Effectiveness of interventions

7. Bedroom tax’ loophole

8. Partnerships

9|Page




Page 10

Recommendations

Transfers and mutual exchanges

In order to successfully tackle under occupation and overcrowding, the Council
should work with Homes for Haringey and Registered Providers to develop, publish
and promote a comprehensive programme of support that makes it as easy as
possible for tenants affected by the ‘bedroom tax’ to move to accommodation that
has fewer rooms.

The programme, underpinned by a review of social landlords housing allocations
arrangements and supported by written advice on the full range of options available
to tenants, should include the following:

e Borough wide and localised events that bring together under occupiers and over-
crowded tenants across Haringey (to include a programme of published events
held by Council, Homes for Haringey and other Registered Providers)

e Collect, review and publish details of financial incentives (to downsize),
allowances (e.g. removals) that support housing transfers and exchanges (across
Homes for Haringey and other Registered Providers);

o Explore the possibility of developing a rent guarantee for downsizers (which
ensure that the rent that tenants are charged for their new home does not exceed
the rent that they have been charged for the home they are leaving)

e That Registered Providers support mutual exchanges by offering small scale
repairs and provide decorating materials for tenants where this will encourage
mutual exchange between downsizers and tenants who are living in overcrowded
housing;

e Actively market 1 bedroom properties to under-occupying tenants and ask all
Registered Providers to make available all of their 1 bedroom properties
(including those that are not subject to the Council’s nomination rights) for a
specific period of time in order to assist Haringey's efforts to tackle under
occupancy and overcrowding;

e Develop mutual arrangements across the sector through which tenants of all local
social landlords (Homes for Haringey and other Registered Providers) are
supported in mutual exchange processes, including three and four way swaps;

e The provision of dedicated support to guide tenants through the process of
mutual exchange or home swap (hand-holding) e.g. to help tenants to register on
Homeswapper, upload photos and support active engagement.

e Training and updates provided to other relevant staff groups (social workers etc)

Discretionary Housing Payment (DHP)

The Committee recommended that a summary DHP guide is developed for social

housing tenants which:

e Clearly sets out the eligibility criteria, application process and timeframe for
processing and assessment

e Ensures that the commitment to change (e.g. job search, training) is made
explicitly clear in the applications criteria and assessment process;

e Makes tenants aware that reapplications are possible;

e |s systematically distributed to those affected by welfare reforms.
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In order to increase awareness and uptake of DHP among Registered Providers

(RHPs) and Council tenants:

e The DHP policy should be re-circulated to all RHPs (including Homes for
Haringey) to help improve awareness of these payments, particularly in relation
to the eligibility criteria and the application process;

e Further guidance should be provided to RHPs and Homes for Haringey, making
use of case study examples of successful and unsuccessful DHP claims;

e The above information should be cascaded to front line RHP and Homes for
Haringey staff to better advise potential applicants.

It is recommended that, when considering DHP applications, the Council give greater
priority to tenants who are facing legal action or evicition.

Improvements are made to the DHP assessment and notification process, including;

e Faster processing of applications (it is suggested that this is 18 working days to
conform with the targets for the processing of new Housing Benefit applications)

e Improved communication between Revenues Benefits & Customer Services (as
processor of claims), housing providers and tenants.

As shortfall between the Housing Benefit lost and the availability of DHP may grow
the Council should explore the merits and feasibility of using other budgets — such as
the HRA (as other LAs have done so) and the homelessness budget — to
supplement, even on a temporary basis, the financial support that is provided to
tenants through the DHP.

Rent Arrears Policy
Given the growing level of rent arrears among tenants affected by the 'bedroom tax’
across the sector, it is recommended that
e Homes for Haringey and other Registered Providers make a realistic projection of
rent arrears for 13/14 and for 14/15 (financing, impact).
e Rent arrears policies are reviewed to ensure:
o Implications for court order and evictions are full assessed;
o That policies and practices are not a barrier to further action by the tenant
(e.g. swaps, exchange and transfer).

Partnerships
That Revenues Benefits and Customer Services develop a more systematic and

coordinated process through which data on those tenants affected by the 'bedroom
tax’ is communicated with local housing providers (particularly as tenants move in
and out of ‘bedroom tax’ deductions).

The Council should work with Homes for Haringey and other Registered Providers to
identify partnership opportunities in the provision of information, advice, support or
services to those tenants affected by the ‘bedroom tax’ and other welfare reforms
(e.g. budgeting skills, welfare rights advice, employment & training). This will ensure
a more consistent, efficient and coordinated approach to the housing and welfare
needs of residents across the borough.

Financial Advice and Support
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To improve the level of budgeting information, advice and support available to
tenants affected by the ‘bedroom tax’ and other welfare reforms that the Council with
Homes for Haringey and other Registered Providers:

e Promote further awareness of the role of local (e.g. Moneywise at Haringey CAB)
and national (e.g. Shelter, Crisis) advice services;

e Work with the Haringey & Islington Credit Union to develop awareness of this
service and where possible, extend the accessibility and range of budgeting
services available to local tenants (e.g. jam jar accounts).

e Explore the possibility of joint training to help improve budgeting and money
management skills;

e Promote further awareness of other financial assistance schemes (energy/utility
e.g. British Gas Energy Trust, EDF Energy Trust and Thames Water Trust Fund);

e Consider jointly producing a short guide/ booklet/ webpage detailing the above for
Haringey residents.

‘Bedroom Tax’ Loophole

It is recommended Revenues Benefits & Customer Services assess and notify
tenants affected by the ‘bedroom tax’ loophole as soon as practicable, ensuring that
the implications of any Housing Benefit adjustments together with any reclaim of any
DHP awards, is clearly communicated to tenants to allow them to plan and manage
their finances.

Front line services (Housing Benefit and Housing Officers)

It is recommended that front line staff in both housing services (Homes for Haringey)

and Revenues (Housing Benefit & DHP) receive a refresher on the welfare reform

issues and the impact that this may be having upon local residents, particularly in

respect of:

e Improve knowledge and understanding of welfare reform issues and how this
may affect residents;

e Awareness of other support services and agencies with appropriate signposting;

e Sensitivity of client issues;

e Accessibility of services (telephone access).

Referral to related support programmes (employment & training)

That there is a more coordinated process through which employment training, advice

and support is provided to those tenants affected by the ‘bedroom tax’ and other

welfare reform. In particular:

e Best practice across housing providers should inform service development
opportunities (e.g. Family Mosaic back to work schemes)

e The possibility of sector-wide joint commissioning of employment and training
schemes explored.

Customer Services Transformation Project

Given the problems that tenants have experienced in accessing information and
advice about the ‘bedroom tax’, DHP and other welfare reforms, the Committee
would like further clarity from the Council as to the level of advice and support
available to vulnerable adults or those less IT literate in the move towards greater
digital service provision (channel shift).
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Future unit size — Core Strategy

In recognition of the impact of the ‘bedroom tax’ on local housing needs (e.g.
increase demand for smaller properties and increased availability of larger
properties) it is recommended that the Council undertake further modelling to fully
assess the impact of this and other welfare reforms, and ensure that this is reflected
in plans for future housing and development.

Vulnerable Adults

A significant number of those affected by the 'bedroom tax’ were identified as having

multiple and complex health and social care needs (e.g. chronic long term

conditions, mental health needs). It is recommended that all housing providers:

e Undertake additional work to further identify such tenants;

e Ensure that additional and ongoing support is provided to assist them in
accessing and navigating housing and welfare options available (e.g. access to
budgeting advice, transfer and mutual exchange).

13|Page



1.1

1.2

1.3

2.1

2.2

Page 14

Introduction

In April 2013, new size criteria were introduced to Housing Benefit rules in which
tenants in the social rented sector would be subject to a benefit reduction if they
were assessed to be in under occupation (i.e. had spare bedrooms).
Consequentially, this reform has become more colloquially known as the ‘bedroom
tax’. The purpose of this reform was to help reduce Housing Benefit expenditure,
make better use of social housing stock and bring parity with the private rented
sector (where similar Housing Benefit regulations already exist).

As part of its work programme for 2013/14, the Overview & Scrutiny Committee
agreed to assess the impact of the new size criteria for Housing Benefit payments.
In particular, the Committee sought to assess the impact of the ‘bedroom tax’ on
social landlords and their tenants and to identify what actions the Council could take
to mitigate any adverse affects.

In undertaking this work, the Committee has consulted widely with local
stakeholders, including a dedicated session with those tenants directly affected by
the ‘bedroom tax’. In addition, specialist evidence has been received through the
involvement of the Chartered Institute of Housing (CIH), the National Housing
Federation (NHF) and other local authorities. It is therefore hoped that the
conclusions and recommendations developed within this report will guide and inform
Haringey’s response to the ‘bedroom tax’.

Background information

National Context

Housing Benefit is a financial payment for people on a low income to help them pay
all or part of their rent. This benefit is means tested and available to qualifying
tenants in both the social and private rented sectors. As of 2012, there were
approximately 5 million Housing Benefit claimants, of which 3.4 million were living in
the social rented sector.?

Expenditure on Housing Benefit has increased from £11 billion to £21billion over the

period 2000/01 to 2010/11.> A number of measures were introduced as part of the

Governments welfare reform agenda to control Housing Benefit expenditure, these

included:

= Calculating Local Housing Allowance (LHA) rates on the basis of the 30™
percentile (rather than median) of local rents and applying a ‘cap’ on LHA rates;

= Extending the Shared Accommodation Rate to include single people under 35;

* Introducing a Benefit Cap that restricts the total benefits that most workless
households can receive each week to £500 (or £350 for single people);

= Increasing non-dependent charges for other adults in the household each year;

= Restricting the amount of Housing Benefit paid to social housing tenants who are
under retirement age and deemed to be under occupying their homes (also
known as the ‘bedroom tax’).

2 Managing the impact of Housing Benefit Reform National Audit Office, 2012
3 Impact Assessment — Housing Benefit: Under Occupancy of Social Housing, DWP 2012
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Nationally, changes to Housing Benefit rules and entitlements outlined above were
expected to reduce total the annual spend on this aspect of welfare provision by
approximately £7 billion to 201 7/18.*

Under occupation in social housing and Housing Benéefit entitlement

In 2010/11 according to Department of Work and Pensions (DWP) data, there were
an estimated 1.5 million spare bedrooms in the social rented sector.’® This has
become a definitive measure of under occupancy.

Under occupancy in the social housing sector occurs where a household lives in a

property that is deemed too large for its needs. Under occupancy may arise when:

= Older tenants remain in the family home after children have left;

= Family breakdown and separation occurs;

= Tenants are initially allocated the property (due to mismatch between size of
homes available and those households seeking accommodation).

In April 2013, the new housing size criteria were introduced that determined the
amount of Housing Benefit that could be awarded to social housing tenants below
the age of retirement. Under these criteria, one bedroom is allowed for each person
or couple living as part of the household. Children aged 16 or over are allowed their
own bedroom, but children under the age of 16 will only be allowed their own
bedroom if they are aged 10 or over and their sibling is of a different gender.

There are however a number of exceptions and exemptions to the size criteria, these

being:

= An extra bedroom is allowed for a non-resident carer of the claimant or their
partner where overnight care is required and provided;

» Registered foster carers who have fostered in the past 12 months;

= Parents of adult children in the armed services.

Tenants of working age will have a reduction in their Housing Benefit entitlement if
they are assessed (under the size criteria) as being under occupied. The size of the
reduction depends on the circumstances of the household and is equated to a
percentage of the rent:

» 14% where the tenant is under occupying by 1 bedroom,;

= 25% where the tenant is under occupying by 2 or more bedrooms.

It was anticipated that the above changes to Housing Benefit entitlement in the social

rented sector will contribute to the following national policy objectives:

» Reduce Housing Benefit expenditure by approximately £460 million per annum;®

= Encourage greater mobility in the social rented sector (as tenants move to
properties more suited to their needs);

= Make better use of existing housing stock (ease overcrowding as larger
properties become available);

= Improve work incentives for working age claimants;

* Measure to Reduce Housing Benefit Expenditure , Standard Note (SN/SP/5638) House of Commons Library
> Family Resources Survey 2010/11 (DWP)
®2013 Budget Red Book
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= Establish parity with the private rented sector (where under occupancy Housing
Benefit rules already exist).

Scrutiny aims, objectives and work-plan
Aims and objectives
The Committee agreed the following overarching aim to guide this work:

‘To assess how changes to Housing Benefit rules for under occupation in the
social rented sector have impacted on tenants and landlords, identify local
priorities for the Council, and evaluate the effectiveness of the action that
landlords and the Council have taken to mitigate the effect of the under
occupancy penalty.’

Within the above guiding framework, the Committee agreed that it would seek to

address a number of key questions in this work, which included?

= What has been the impact of this reform on local tenants, in particular, vulnerable
tenants?

= What support has been provided to affected tenants, what interventions have
been most effective and are there any gaps in current provision?

= What approaches have social landlords taken to rent arrears and how are tenants
with arrears being supported?

= How effective have Discretionary Housing Payments (DHP) been in supporting
local tenants and how sustainable is this in the long term?

= What opportunities are there for improved partnership working among social
landlords in supporting tenants affected in Haringey (e.g. housing transfers)?

= Can support services be provided in a more coordinated way or effective way
(e.g. debt advice, income maximisation, access to employment and training
schemes)?

=  What impact has this development had upon wide wider housing issues such as
homelessness, the need for temporary accommodation, the housing allocation
register or demand for smaller housing units?

Methods and work-plan

A range of information gathering methods were employed to ensure that the

Committee had access to necessary evidence to assist with this investigation. The

following methods were used:

= Desk based reviews (local policy and performance data, research and other
published material);

» Informal evidence gathering sessions (with local stakeholders and other informed
agencies);

= Formal panel meetings (to coordinate, report and conclude work);

»= Primary data collection (focus groups with affected tenants).

The investigation adopted three key themes around which evidence was collected

which were:

e To assess how the 'bedroom tax’ had impacted on affected tenants in Haringey;

e To establish those policies and practices which were developed across Haringey
in response to the ’bedroom tax’;

e To assess the policies and practices of other local authorities, social landlords
and other specialist that may further inform service provision in Haringey.
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3.5 The list of key stakeholders who were involved within these three themed evidence

4.1

gathering sessions together with the project timeline is given in Table 1 below:

Local Policy & Practice = Community Housing Services (Haringey
(December 2013) Council)

= Homes for Haringey (HfH)

= Social Landlords

» Revenues, Benefits & Customer Services

Haringey Citizens Advice Bureau

National Housing Federation (NHF)
Chartered Institute of Housing (CIH)

London Borough of Islington

London Borough of Hackney

Tenant consultation and Focus groups with tenants of both Homes for
impact assessment Haringey and other social landlords affected
(February 2014) by the 'bedroom tax’

Comparative Policy &
Practice (January 2014)

General impact of the ‘bedroom tax’

National

Nationally it has been estimated that 660,000 households have been affected by the
‘bedroom tax’. The region most affected in terms of the absolute numbers is the
North West, where 110,000 households are affected, though the highest rate of
households affected and the greatest financial loss per working age adult is in the
North East region (Table 2). The greatest cumulative financial loss however will be
in London, where tenants are subject to higher rents in this region (Table 2).

Households Estimated No of Financial loss
affected Loss £million  households per working
per annum affected per age adults
10,000

North East 50,000 30 440 20
North West 110,000 80 370 18
York & Humb. 80,000 50 360 16
London 80,000 90 240 15
Scotland 80,000 50 340 14
Wales 40,000 20 310 13
West Mids 60,000 40 260 11
East 50,000 40 210 11
East Midlands 40,000 20 210 9
South West 30,000 20 130 7
South East 40,000 30 110 6
GB 660,000 490 260 10

7 Beatty & Fothergill, Hitting the poorest places hardest: the local and regional i8mpact of welfare reform,
Centre for Regional Economic and Social Research (Sheffield Hallam University)
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An impact assessment undertaken by the Department of Work and Pensions (DWP)
suggested that of the 660,000 of households affected by the ‘bedroom tax’, a
majority (81%) will be in under occupation by 1 bedroom and therefore liable for a
14% reduction in Housing Benefit (Table 3). The projected average weekly Housing
Benefit loss for those affected by this change will be £12 for one bedroom in under
occupation and £22 for two or more bedrooms in under occupation (Table 3). Using
these figures, it is estimated that the ‘bedroom tax’ will produce a national saving of
£470m in the payment of Housing Benefit payments.

Under occupation by Estimated claimants % claimants Average weekly

accommodation affected affected benefit loss
1 bedroom 540,000 81% £12
2 or more bedrooms 120,000 19% £22
All bedrooms 660,00 100% £14

Local impact - Haringey

Preliminary assessments undertaken in Haringey prior to April 2013 (and the

introduction of the bedroom tax) estimated that 2,500 households in the social rented

sector in Haringey would be affected (Table 4). This analysis suggested that:

= Twice as many households from Council owned properties would be affected
than (1,656) than those from another social landlord (847);

=  About 1,800 households (71%) would have their benefit cut (by 14%) for under
occupancy of one bedroom and result in an approximate £18 cut for both Council
and housing association tenants.

=  About 700 (29%) households would have their benefit cut (by 25%) for under
occupancy of two or more bedrooms and result in an approximate £33 cut for
both Council and housing association tenants;

= Using this data it was noted that this would result in annual reduction of £2.96m
paid in Housing Benefit to tenants in Haringey.

Council tenants — Number Housing Association
affected and average loss Tenants — Number affected
and average loss
Under occupancy 1

b 1,233 £18.73 565 £18.46
edroom
Under occupancy 2 423 £33.45 282 £32.96
or more bedrooms

Total 1,656 - 847

Although more recent data (April 2013 and November 2013) was obtained by the
Committee to support its work, this was not as comprehensive as listed above in that

8 Impact Assessment — Housing Benefit: Under Occupancy of Social Housing, DWP (2012)
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this only included tenants of Homes for Haringey and the five largest social landlords
in the borough.9 However this data demonstrated:
e A small but discernible decrease in the number of Homes for Haringey tenants
affected by the bedroom tax’;
o 1,656 households affected prior to implementation January 2013
o 1,512 affected at implementation date of April 2013
o 1,468 affected at November 2013.
e A similar trend was exhibited among tenants of the five largest social landlords:
o 531 households affected at implementation date of April 2013
o 516 households affected at November 2013.

The scale of the impact of the ‘bedroom tax’ upon individual local social landlords

does vary as is illustrated by the following submissions made to the Committee:

e Of the 800 properties managed by Sanctuary Housing in Haringey, 66 (8.25%)
were affected by the bedroom tax;

e Of the 750 properties managed by Family Mosaic in Haringey, 7.5% were
affected by the bedroom tax;

e Of the 450 general needs properties managed by Newlon in Haringey, 11% were
affected by the bedroom tax.

The absolute number of households affected by the ’bedroom tax’ will vary as
households will move ‘in® and ‘out’ of the ‘bedroom tax’, reflecting the constant
change in household circumstances. Thus households will move out of the ‘bedroom
tax’ as people find work or children grow older (and longer required to share).
Similarly, for example, tenants will become liable for the ‘bedroom tax’ as their
children grow up and move out of the home.

Homes for Haringey and the five largest social landlords provided additional data to
the Committee in respect of those tenants affected by the ‘bedroom tax’ and the size
of the property in which they reside. This is detailed below (Table 5).

Table 5 — Tenants subject to ’bedroom tax’ reduction (14% and 25%) by property size (04/2013)

Current | Homes for | Family L&Q Metro- | Newlon | Sanctuary | Total
unit size | Haringey | Mosaic politan
14% 2 bed 537 30 134 56 49 29
reduction 3 bed 505 22 58 15 1,562
4 bed 98 3 9 5
5 bed 10 - 1 1
25% 3 bed 285 13 36 31 6 14
reduction 4 bed 63 7 8 1 481
5 bed 14 - 2 1
1,512 75 170 165 55 66 2,043

Analysis of the above data indicated that the majority of those affected by a 14%
reduction in Housing Benefit through the ‘bedroom tax’ (under occupying by 1
bedroom) were tenants in two and three bedroom properties (Table 5). Similarly,
those subject to a 25% Housing Benefit reduction (under occupying by 2 or more
bedroom), in excess of 80% were in currently in 3 bedroom property (Table 5).

° Data was supplied from Family Mosaic, London and Quadrant Housing, Metropolitan Housing, Newlon and
Sanctuary Housing.
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If the above data was translated into new housing stock requirements, that is tenants
that want to downsize to a smaller property to avoid the bedroom tax, this would
generate significant demand for smaller units, particularly one bedroom properties.
Conversely, a surplus of larger properties would be created as tenants vacated these
for smaller properties. In summary, the net effect of the above data would mean
that:

¢ An additional 1,000 one bedroom homes would be required;

An additional 40 two bedroom homes would be required;

860 three bedroom homes would be freed up;

90 four bedroom homes would be freed up;

30 five bedroom homes would be freed up.

The Committee noted that as the total annual lettings of one bedroom properties in
Haringey was in the region of 400-450 units, and additional 550-600 one bedroom
units would be required to support any tenant flow arising from the ‘bedroom tax’. In
this context,

e |t would be helpful to prioritise under occupiers within any allocations;

e More developed partnership working in the allocation in housing allocations
would be needed across the housing sector in Haringey to meet demands on
existing housing stock by under occupiers;

e Ensure that initial allocations reflect benefit changes of the bedroom standard for
working age households.

4.10 A significant proportion of Registered Providers indicated that longer term plans for

4.11

housing development have been affected by the ‘bedroom tax’ and the additional
demand this has created for smaller unit properties. Just 8 months after the
introduction of the ‘bedroom tax’, 21% of Registered Providers indicated that they
had changed development plans to give greater priority to 1 and 2 bedroom units,
and 12% were considering such a change. Research undertaken by the National
Federation of ALMOs indicated that, at current projections, for some members, it
would up take up to 14 years to move all those tenants needing to downsize as a
result of the bedroom tax."®

It is suggested that further modelling of the impact of the ‘bedroom tax’ should take
place to ensure that housing requirements arising from this reform are reflected in
longer term housing development plans for the borough.

Impact on tenants

Those tenants affected by the ‘bedroom tax’ generally have a number of options

which can be summarised as thus:

e To stay on and absorb the cut within their benefits;

e To increase income to offset the benefit reductions (e.g. employment, take in a
lodger)

e To move to another smaller property where the ‘bedroom tax’ would not apply.

Staying on

1% National Federation of ALMOs, Welfare Reform Survey October 2013
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Evidence from a multitude of sources would appear to indicate that most tenants
affected by the ‘bedroom tax’ have, in the short term at least, to stay on in their
current property and absorb the Housing Benefit reduction. It should be noted
however, that many of those tenants, who gave evidence to the Committee,
indicated that in fact there was little or no choice but to remain in the property due to
adaptations that had been made to the property or the need to retain the room for
informal caring roles provided to other family members.

Initial assessments made by Homes for Haringey and other social landlords would
suggest that a very high proportion of tenants would stay on in the property and
either absorb the benefit reduction or seek to increase income from other sources.
One social landlord indicated that whilst 85% of tenants had indicated that they
would stay on, strong concerns were held for % of these cases as to whether they
would be able to meet the shortfall.

Weekly budget

The pressure that a deduction in the Housing Benefit would place on household
finances was made clear in the focus groups, particularly those facing a 25%
reduction for being two or more room in under occupation. A number of participants
indicated that they had their Housing Benefit reduced by about £30 per week, which
meant that there was often little money left for other essentials (food and clothing)
once all household bills (rent, council tax and utility services) had been paid. The
pressures on weekly budgets were such that in a number of cases, tenants indicated
that it was often a choice between ‘heating or eating’.

Case Study A: A 46-year old single woman living with her 19-year old daughter, as
a housing association tenant. She suffers from chronic illnesses. Client is subject to
the 'bedroom tax’ as it is a 3 bed home and has to pay £19.76 a week towards her
rent out of her benefit income which is £71.70pw. (Haringey CAB)

In the focus groups, fuel and energy costs were cited as of the biggest pressures on
weekly budgets and many indicated that these particular bills were a struggle to pay,
especially during the winter. Tenants with dependents living with them found it very
difficult to ration heating and other fuel costs, particularly where there were other
dependents in the property.

A small number of tenants indicated that they had savings which they were having to
draw upon to manage their weekly budget. This was a cause of great anxiety, as
many of those affected were approaching retirement age and did not want to deplete
what little savings they had put aside for this purpose. More commonly, attendees
indicated that they had to borrow money to help them manage household bills and to
afford essential goods. In most cases tenants had borrowed money from other family
members which they personally found difficult and upsetting.

Rent arrears

There is substantive evidence to suggest that, both nationally and locally, the
introduction of the ‘bedroom tax’ has contributed to increased rent arrears among
affected tenants. At the national level, research conducted by the National
Federation of ALMOs indicated that the number of households affected by under
occupancy and in arrears has increased by 56% and the amount of rent arrears in
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this cohort has increased by 28%. Similar research conducted by the National
Housing Federation, concluded that among those affected by the bedroom tax:

53% had reported increased difficulty in rent collection;

39% reported increased levels of rent arrears;

35% reported a fall in rental income

29% fell in to arrears for the first time.

Similar issues and patterns of rent arrears were recorded amongst local social
landlords that contributed to this investigation. In data submitted to the Committee, it
was noted that among Homes for Haringey tenants affected by the ‘bedroom tax’
(1,512), 23% reported an increase in rent arrears above £250 to November 2013
(Table 6). There was however significant variations in accrual of rent arrears among
other social landlords, with just 12% of Family Mosaic ‘bedroom tax’ tenants
reporting rent arrears of more than £250 compared to 73% of similarly affected
tenants of Metropolitan Housing (Table 6).

Table 6 — Increased rent arrears among tenants affected by the ’bedroom tax’ in
Haringey.

Homes Family L&Q Metro- Newlon | Sanctuary | Totals

Haringey | Mosaic politan

Bedroom tax 1,512 75 170 165 55 66 2,043
cases 4/13
No. of arrears 352 9 86 121 20 9 597
increased by
£250
% 23% 12% 51% 73% 36% 14% 29%

5.9

5.10

5.11

5.12

Hackney Council indicated that arrears had also risen significantly for those tenants
affected by the ‘bedroom tax’. In evidence received, the Committee noted that
among the 2,084 tenants affected by the 'bedroom tax’ in properties managed by
Hackney Homes, rent arrears increased from £305,686 to £468,929 in the 9 week
period from April 2013 to the end of May 2013, a 53% increase.

In other evidence presented to the Committee, one local social landlord indicated
that % of those tenants affected by the ‘bedroom tax’ were in arrears, and that
arrears continued to grow, albeit slowly (on average £6 per week). Other social
landlords suggested that the rent arrears appears to have stabilised as more tenants
adjust and adapt to new benefit levels.

Arrears and court action

Evidence from the focus groups with tenants affected in Haringey verified that,
without any alternative sources of income to offset Housing Benefit losses, many had
gone in to rent arrears. Many examples of rent arrears were provided to the
Committee at the focus groups, with varying accruing debts of between £200 and
£800 reported. In a case study (B) presented by Haringey CAB, one tenant had
accrued arrears of £1,462. Rent arrears is clearly a cause of considerable anxiety to
those tenants affected.

Focus group data also revealed a more holistic picture of how the broader package
of welfare reforms was affecting local tenants. In addition to Housing Benefit
deductions for under occupancy, many local residents were now required to pay a
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percentage of the Council Tax under new local schemes. This compounded the
financial pressures as the following case study illustrates.

Case Study B: Client is in receipt of Employment & Support Allowance, Housing &
Council Tax benefit. Client is now required to pay £16.96 a week of 'bedroom tax’
plus £225 a year under new Council Tax reduction scheme. Financial problems
have been exacerbated:

Summons for non-payment of CT, with the court fees the debt is now £419.49.
Client has rent arrears of £1,462.19, which is being paid off at £3.60pw. (Haringey
CAB)

5.13 Being in arrears was a cause of great anxiety to focus group participants, in
particular the prospect of legal notices being issued, being taken to court or
ultimately, receiving an eviction notice. Although none of those tenants attending the
focus group had been threatened with eviction, many had court proceedings
instigated for non-payment of rent arrears which, when court costs were added,
further compounded rental account arrears. Local tenant concerns were centred on:
e The relatively small amounts for which court action was taken (two tenants had

arrears of approximately £200);
e The addition of court costs for non-payment at approximately £150;
e The speed and notice period over which court action is taken.

5.14 The Committee was reassured that most social landlords actively sought to engage
and communicate with tenants with arrears, and that eviction was used when the
tenant had not communicated with officers, and then only in extreme circumstances
and as a last resort. L and Q reported that it would only take action to evict if the
tenant had not responded to five communication attempts over a 28 day period.

Sustainability of rent arrears

5.15 The growing level of rent arrears would appear to give testament that the ‘stay and
pay’ approach adopted by many tenants in response to ‘bedroom tax’ has not been
effective, with many not finding the replacement income to cover the benefit shortfall.
As a consequence, the Committee was naturally concerned about the organisational
impact of arrears arising from the ’bedroom tax’ and other welfare reforms,
particularly as arrears still appeared to be growing and there would be increased
financial pressures for tenants in the year ahead. It was therefore important that
social landlords should have clear systems in place to monitor arrears and that a
realistic projection for 2013/14 and for 2014/15 is calculated and factored in to
financial modelling.

5.16 The Committee noted that as rent arrears continue to increase this may require
social landlords to review associated policies and practices that impact on local
tenants, for example, the ability of tenants to move or transfer with arrears, or the
threshold at which court action is taken. Such policies should be reassessed in
relation to growing rent arrears, and any alterations or amendments clearly
communicated to local tenants. That is social landlords should assess arrears
policies to ensure that these are not a barrier to further actions by the tenant.

Health impact
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5.17 Attendees at the focus group reported that the 'bedroom tax’ and other welfare

5.8

5.9

6.2

6.3

reforms had created severe budgeting, debt and other financial worries which had
precipitated high levels of anxiety and stress. Many of those attending reported sleep
difficulties because of anxiety about their personal, financial and household situation.

Other health concerns were reported as a result of budgeting pressures, which
included unhealthy eating. A number of participants in the focus groups indicated
that that there was no longer enough money to spend on weekly shopping and food
supplies and there was a feeling that they were eating cheap unhealthy foods, or
indeed going without to ensure dependents could eat. Similarly, focus group
attendees felt that they were exposing themselves to ill health by their reluctance to
put on heating and other energy supplies.

Evidence obtained via the focus groups could also not overstate the personal impact
that the 'bedroom tax’ and other welfare reforms had had upon affected tenants. In
one example provided to the group, a recovering alcoholic indicated that they had
almost relapsed as a result of the anxiety and the stress of coping with reduced
benefits and the impact that this was having in the household.

Support provided to tenants

The Committee sought to assess the nature, level and source of advice and support
received by tenants affected by the ‘bedroom tax’. This covered the following areas:
Pre-implementation support and advice;

Re-designation;

Financial advice and money matters;

Discretionary Housing Payments;

Transfers and Exchanges;

Taking in a lodger;

Employment and training advice;

Most effective interventions.

The scale of welfare reforms introduced in April 2013 necessitated many housing
providers to recruit additional staff to support the organisational response and to help
and its tenants adapt to proposed changes. It was noted that among Homes for
Haringey and five other local Registered Providers almost 50 additional staff were
recruited to deal with the ‘bedroom tax’ and other welfare reforms.”" The range of
roles that staff were recruited to included:

e Generic welfare reform advice;

¢ Financial inclusion;

e Transfer and mutual exchanges.

Pre implementation notification, advice and support

In evidence presented to the Committee, it was noted that many housing providers
had embarked upon a programme of notification, information provision and direct
engagement with tenants affected by the ‘bedroom tax’ prior to its implementation in
April 2013. It was noted that Homes for Haringey for instance, began a notification
programme in September 2012, specifically targeting vulnerable tenants and those

" Recruitment by Registered Providers was to support Haringey and residents in other boroughs.
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that were likely to experience the greatest Housing Benefit reduction. Lower needs
tenants were notified in October and November 2013.

In addition to written notification, a number of housing providers indicated that this
was followed-up with direct contact with tenants, this included telephone calls or in
the case of vulnerable tenants, a home visit. It was noted that direct home visits
were made by Metropolitan Housing to all tenants affected by the ‘bedroom tax’.
From the data supplied to the Committee, levels of tenant engagement were
reported by housing providers:

e Homes for Haringey indicated that housing officers had made contact with 80%

of tenants;
e Welfare Reform team at L & Q directly engaged with 71% tenants.

Whilst housing providers were evidently successful in reaching a majority of those

tenants affected by the ‘bedroom tax’, it is apparent that a significant proportion were

harder to reach and engage, this was verified in the focus groups with local tenants
where:

e Whilst many attendees indicated that they had received written notification (that
they would be affected and by how much their benefit would be deducted), many
other tenants appeared to have missed such notifications and found out through
other means (media, friends);

e About half of those attending the focus group indicated that they did not know how
much money was to be deducted at the point at which the ‘bedroom tax’ was
introduced (April 2013).

The focus groups also indentified a number of shortcomings in the accessibility,

presentation and usefulness of information about the ‘bedroom tax’ provided by front

line housing staff. These included:

e Poor telephone accessibility to front line staff (phones unanswered, messages
unreturned);

e Lack of knowledge as to how tenants would be affected by the bedroom tax, and,
possible options available to them;

e Lack of dedicated support available to assist tenants to assess options;

¢ Inability to signpost tenants on to other sources of advice or information;

¢ Unsympathetic manner in which enquiries were handled.

In relation to the Housing Benefit Service, focus group participants reported severe
problems in accessing this service, with telephone access poor and messages left
unreturned. Focus group participants indicated that this left them frustrated and
confused, particularly in relation to what deductions were going to be applied. Again,
focus group attendees indicated poor access and the unsympathetic manner of staff
made it difficult for them to assess their new benefit levels.

The above would suggest that whilst there were systematic efforts to engage and
involve affected tenants before the implementation of the bedroom tax, clearly a
significant number were omitted, did not respond or were failed by support services
which left them unprepared for the significant changes that they faced in relation to
welfare changes on April 1% 2013.
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Given the unprecedented volume of welfare reforms, the Chartered Institute of
Housing underlined the importance of ongoing and updated communications with
tenants; to keep them informed of changes and further options available. In
particular, it was important to continually reinforce key messages as to how welfare
changes have and continue to affect tenants and where further advice can be
obtained. It was also noted that providers should also try new and innovative ways
of getting key messages across to key audiences and hard to reach groups.

Budgeting advice and support

6.10 Understanding that many tenants affected by the bedroom tax were reluctant or

6.11

unable to move to a smaller property, the short term focus of many housing

providers was to provide money management and budgeting advice, to help tenants

adjust to reduced income. Almost all of those Registered Providers participating in

this project indicated that financial inclusion staff were at hand to support tenants

through the financial impact of Housing Benefit deductions, for example:

e Homes for Haringey formed new team of 3 Financial Inclusion Officers with a new
post of Financial Inclusion and Legal Manager;

e Metropolitan reported two dedicated Financial Inclusion Officers working across
London.

Evidence from the focus groups with local tenants suggested that there was
particular appreciation for financial inclusion staff where it was noted that staff were
sympathetic, understanding, knowledgeable and helpful. Many participating tenants
indicated that they had been very stressed and anxious state in seeking help and
therefore found the approach of financial inclusion officers very supportive.

6.12 The Committee noted that a number of housing providers also worked with other

external services to extend the range of financial and other money management
advice and support available to tenants. In many cases, arrangements had been
made with CAB or other similar type agencies. The Committee indicated that this
may be an opportunity for the Council to work with local housing providers to jointly
provide such services.

6.13 The Chartered Institute of Housing reported that as tenant income was being

squeezed, it was important that there should be free and accessible money handling

and budgeting advice to help support tenants through change. In addition, housing

providers should consider other ways to help tenant adjust to financial pressures:

¢ Maximize payment methods — giving tenants more options through which to pay
bills;

e Improved access to banking — the promotion of the basic bank account and
access to credit unions;

6.14 The Committee noted that there had also been some work among providers to

promote the basic Bank Account to assist tenants in money handling, but this
product was no longer available at the Bank. Furthermore, it was noted that whilst
Credit Unions do offer a budgeting account to help local people manage their
finances, there has been low take up as there is an administrative charge of £10 per
month which is beyond what people could afford. The panel felt that this was a
significant local gap, and that the Council (as a key stakeholder in the local Credit
Union) should help to develop and extend financial services to local residents.
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Transfer and mutual exchange

6.15 For those tenants wishing to avoid a deduction in their Housing Benefit because of
the ‘bedroom tax’, a further option would be to move to a smaller property. As has
already been noted in this report elsewhere, demand for smaller properties
(particularly 1 bedroom units) would be in the region of 1,000 units if all those
tenants affected by the ’bedroom tax’ wanted to downsize. This demand far exceeds
local housing stock availability, and as a consequence it has been difficult for local
social landlords to accommodate these needs and facilitate moves to smaller
properties.

6.16 In the local management of housing tenancies, social landlords clearly have
opportunities through which to help tenants affected by the ‘bedroom tax’ to move to
smaller properties and, in doing so, free up larger homes for the benefit of other
housing applicants, including overcrowded tenants. The needs of under occupied
tenants however, need to be assessed in comparison with other housing applicants,
including people who are homeless. As a consequence, there is strong competition
for smaller properties.

Barriers to downsizing
6.17 The difficulties that social landlords face in facilitating those affected by the ‘bedroom

tax’ in to smaller properties were made plain to the Committee, where aside from the

evident stock shortage, there were a number of structural, socio-economic and

personal barriers to downsizing. Social landlords indicated that there were a number

of structural issues which inhibited tenants affected by the ’bedroom tax’ to

downsize, these included:

e Insufficient priority given to under occupants in local housing allocations policies;

e Local tenancy agreements which prevented those with rent arrears being
considered for housing transfers or swaps;

e Differences in housing tenancy agreements (especially in transfer across
landlords);

e Paucity of information (e.g. available housing, those willing to exchange).

6.18 In addition, from evidence obtained within the focus groups with affected tenants, it
was noted that there were a number of significant personal factors that inhibited
those affected by the ‘bedroom tax’ to downsize. These included:

e Reluctance to move out of area and away from existing social support networks;

e Preference to move to what was perceived to be a ‘better’ property (e.g. in a nice
area, low build, more modern stock);

e Poor maintenance of internal decoration (reduces prospect of transfer);

e Lack of tenant confidence or understanding of the transfer or exchange process.

Local transfer and mutual exchange performance
6.19 Locally, Homes for Haringey and other social landlords reported that a number of
schemes were in operation to support housing transfers and mutual exchanges.
These included:
e Registration to the national Homewapper scheme (Homes for Haringey have
registered 1,200 tenants);
¢ Internal local events to promote mutual exchange;
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e Financial incentives and expenses for those wanting to downsize.

Despite the above, social landlords reported there was poor mobility in the housing
transfer arena which meant that very few tenants affected by the ‘bedroom tax’ had
been assisted to downsize. In evidence submitted to the Committee from the Homes
for Haringey and the five largest social landlords, just 37 (2%) tenants affected by
the ‘bedroom tax’ had successfully downsized to a smaller property. Using Homes
for Haringey as a case example, it was noted that as of November 2013, just 25
(1.6%) tenants affected by the ’'bedroom tax’ had successfully downsized via
transfer, mutual exchange or nomination to another social landlord. Other social
landlords described similar patterns of tenant mobility.

Given the paucity of comparable data, assessment of the comparative performance
of housing providers in assisting tenants to downsize is difficult. National data among
ALMOs (which managed council owned stock) indicates that 2% of tenants affected
by the ’bedroom tax’ have downsized,'? though higher figures are obtained among
other social landlords, where on average 6% of tenants have been assisted to
downsize.™

Evidence from the focus groups indicated that tenants had received information and
advice about downsizing, but were frustrated at the lack of opportunities to exchange
or transfer. Frustrations focused on three areas:

e Tenants indicated that it was unjust for them to be subject to the ‘bedroom tax’
when they were willing and able to move, but where there were little or no
opportunities for them to downsize.

e A number of those attending the focus group indicated that as they were now in
rent arrears due to the ‘bedroom tax’ which could further inhibit them from moving
or exchanging.

e As many of those wanted to stay in the same area, there was a need for more
localised home swap events, to help match up tenants for home swaps and
mutual exchanges in the local area.

Measures to improve downsizing

6.23 Whilst many local social landlords reported low levels of successful transfers or

6.24

mutual exchanges, there was a strong concurrence of opinion that, in the short to
medium term, this process represented the best opportunity to support tenants
affected by the ‘bedroom tax’ to downsize. Furthermore, evidence presented by
Chartered Institute of Housing and other local authorities suggested that a more
coherent and coordinated approach to transfers and exchanges could significantly
help improve local performance.

Islington Council (Housing Options Team) provided evidence on the successful
transfer and exchange programme in operation there. It was noted that over 4,500
Islington tenants are on the transfer list and 3,000 have registered with
Homeswapper. The Committee particularly noted the work of the ‘smart move’
programme which sought to match under occupiers with tenants in overcrowded

'2 National Federation of ALMOs, Welfare Reform Survey October 2013
B Impact of welfare reforms on housing associations: early effects and responses by landlords and tenants
IPSOS/Mori for National Housing Federation 2014
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properties. The panel noted that 47 mutual exchanges have been supported by this
programme in Islington in Q1-Q3 of 2013/14, this is in addition to the 214 housing
transfers over the same period.

6.25 There were a number of factors which contributed to the success of the mutual

exchange and transfer model adopted by Islington, which were:

e The operation of localised events to match under occupiers with tenants on
overcrowded properties supported by regularly updated literature/ brochures;

e Formalised financial incentives payable to those wishing to downsize;

e Small works grants (up to £1000) for home decoration to improve the chances of
those in under occupation to exchange;

e Rent guarantee scheme (further details to be provided)

¢ Recognition that a significant degree of ‘handholding’ is required to assist tenants
to transfer as many may be vulnerable or do not have the confidence to engage
and follow through (e.g. officer taking pictures of properties and uploading for
tenants);

e Offer 'vacant one-bed property' to under occupier to help complete chains of
mutual exchanges;

e Staff briefings and training for related council services.

6.26 At an evidence session held with local social landlords, the Committee noted that
they would support further local work to coordinate transfers and exchanges. It was
indicated that it was particularly important that more is done to support the active
participation of local tenants in transfer and exchange schemes, and that this could
be coordinated at the local level.

6.27 Evidence presented to the Committee from the Chartered Institute of Housing would
also concur with the experience and learning from of Islington. Here it was noted
that the Council and social landlords needed to work in partnership to help address
the structural barriers to transfer and exchanges (e.g. allocation policies) and to
increase the opportunities for local tenants to transfer through a dedicated
programme of mutual exchange and transfers. It was suggested that key features of
a programme would include:

e Matching events — to put under occupiers in touch with overcrowded
householders;

e Dedicated officers and advice (hand holding was important to help people
through the process, make aware of process, steps, liaison)

e The provision of financial incentives to support transfer.

Discretionary Housing Payments

6.28 Discretionary Housing Payments (DHP) are short term payments to help people pay
their rent if they are experiencing financial difficulties. It is awarded to those tenants
in receipt of Housing Benefit and can be a one off payment or a series of payments,
usually of three months duration. In 2013/14, £155m was provided by DWP to local
authorities to assist local DHP schemes.™

DHP Budget

" 4B/CTB Circular S1/2013 DWP
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6.29 From this national allocation, Haringey received £2.422m of which was made up of the
following:'
e £1.353m was to support benefit cap;
e £0.56m was to support Local Housing Allowance Reforms;
e £0.292m was a core payment;
e £0.216m was to support under occupancy.

6.30 The Council may contribute additional resources to the local DHP budget, but these
cannot exceed 2.5 times the total DHP allocation (creating a potential budget of
£6.056m for 2013/14). Haringey contributed £0.443m to the central allocation,
creating a total DHP budget of £2.865m for 2013/14.

6.31 The Committee noted that there were extreme pressures on the DHP budget. The
central DHP allocation to assist with affects of the ‘bedroom tax’ was £0.216m in
2013/14, though this equates to about 1/10 of the cumulative Housing Benefit
deductions applied to local tenants as a result this particular reform (between £2.3m
and £2.9m). Furthermore, when taking all welfare reforms into consideration, total
Housing Benefit deductions were likely to exceed £8m in Haringey, thus the total
DHP allocation even with a local top up, would be insufficient to meet the local
shortfall and prospective demand.

DHP policy and award criteria

6.32 Each local authority is required to have a DHP policy setting out the eligibility criteria,
any case prioritisation and the application process. Although responsibility for the
production and administration of the DHP Policy rests with Revenues Benefits &
Customer Services, the Policy is produced in collaboration with Housing Services.
The DHP Policy was updated in 2013 to reflect welfare changes, including the
benefit cap and the ‘bedroom tax’).

6.33 Given the level of Housing Benefit reductions and the DHP budget, demand for such
an award is high. As a consequence, the criteria for awarding such payments is
necessarily restrictive, indeed, it was noted that it was only awarded in extreme and
unusual circumstances and where additional financial support would have a
significant impact:

e in alleviating hardship;
¢ in reducing the risk of homelessness;
e or helping in the transition back to work.

6.34 The Committee noted that the DHP policy was a substantive and detailed document
that ran to 12 pages. Whilst accepting that it was necessarily detailed to explain its
purpose, eligibility criteria and the application process, the Committee questioned
how accessible this was to local tenants.

6.35 In terms of the local DHP policy, social landlords suggested to the Committee that
additional priority should be given within the eligibility criteria to those facing legal
action or eviction as a result of rent arrears. The DHP policy is due to be updated,
therefore it was suggested that social landlords should be consulted in this process

B Haringey Discretionary Housing Payment Policy, Haringey Council
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to ensure that the totality of local housing needs is reflected in the eligibility criteria
agreed for DHP.

Uptake among tenants

6.36 National figures suggest there are wide variations in the allocation of DHP awards.
Among tenants of Arms Length Management Organisations (that manage Council
owned stock) it is estimated that about 8% of tenants affected are in receipt of
DHP.'® Evidence submitted by the National Housing Federation suggested that 15%
of social landlord tenants affected by the *bedroom tax ’are in receipt of DHP."

6.37 Locally, although the actual number of individual tenants in receipt of DHP award
was not available, it was noted that 350 awards for DHP have been made to tenants
affected by the ‘bedroom tax’. It was noted that these payments were not ongoing,
but were granted for a fixed period of time, usually between three and six months.
The average DHP award in Haringey was approximately £20 per week. Data
supplied by Homes for Haringey to November 2013 indicated that there were 189
successful applications for DHP made by 148 individual tenants.

6.38 The accessibility and uptake of DHP was assessed within the focus groups among
affected tenants. There were four important issues raised by tenants in respect of
DHP, which included:

e Firstly, and perhaps most importantly, awareness of this local benefit was very
poor. Most of those attending were not aware of what this payment was, who
was eligible or how to apply for it.

e Secondly, for those who had been made aware of DHP, it was noted that the
administration of this benefit was slow and cumbersome, often taking 3 months to
process applications. In the meantime, applicants were falling into debt and into
rent arrears.

e Thirdly, that there was poor communication between Revenues Benefits &
Customer Services and social landlords and applicants in processing applications
and processing

e Fourthly, for those in receipt of DHP, there was anxiety as to what would happen
once the payment stopped, would they be able to re-apply and if there would be
sufficient money.

Uptake among social landlords

6.39 In evidence submitted to the Committee it was noted that there were wide variations
in the number of tenants in receipt of DHP among different social landlords. As the
largest manager of social housing stock in Haringey, it was not unexpected that 189
Homes for Haringey tenants were in receipt of DHP. There were significant
variations among other social landlords however, where for example 42 tenants of
Sanctuary Housing were in receipt of DHP as compared to just one tenant from
Newlon.

6.40 A number of social landlords that gave evidence to the committee suggested that
improved access to DHP processing (the Revenues and Benefits & Customer

'® National Federation of ALMOs, Welfare Reform Survey October 2013
v Impact of welfare reforms on housing associations: early effects and responses by landlords and tenants
IPSOS/Mori for National Housing Federation 2014
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Services) could assist further applications (e.g. dedicated contact or telephone line).
It was suggested that further work should be undertaken to promote and improve
DHP uptake among social landlords.

Future of DHP
Of those social landlords directly consulted within this project, 3 out of 6 indicated
that the allocation of the DHP was the most effective method of support that could be
provided to tenants affected by the ‘bedroom tax’. Whilst DHP support has inevitably
helped those who have received it, it is apparent DHP can only offer a short term
solution to a small number of tenants. Furthermore, there are concerns about
viability of this response to the ‘bedroom tax’ in the medium term as:

e Demand continues to outstrip available funds available through DHP;

e DHP budgets are finite and those affected by the 'bedroom tax’ will continue to
compete against those affected by other welfare reforms (i.e. benefits cap, Local
Housing Allowance);

e That there has been no guarantee that 'bedroom tax’ element of the DHP will be
funded beyond 2015/16.

In evidence presented to the Committee from the Chartered Institute of Housing, it
was noted that a small number of other authorities had sought to boost contributions
to the local DHP budget from other sources, including the Housing Revenue Account
(HRA). Given the effectiveness of this intervention in supporting local tenants, the
Committee suggested that similar funding sources should be explored locally (e.g.
homelessness budget, HRA) which may add further to the local funds available
through the DHP.

Taking in a lodger

Under the new Housing Benefit rules regulations have been relaxed to allow those
tenants subject to the ‘bedroom tax’ to take in a lodger. This would raise the prospect
of offsetting any benefit reduction for under occupancy against the potential increase
in rental income from a lodger. Only the first £20 of income however, would be
disregarded in calculating benefit entitlement.

In evidence to the Committee, the Chartered Institute of Housing noted that whilst

some social landlords had an active programme to support tenants to find lodgers

(e.g. Nottingham City Homes), there was a general reluctance to promote this option

because of welfare and financial concerns. This approach was verified by social

landlords in Haringey which indicated the option of taking in lodgers to increase the

income of affected tenants had not been promoted because of:

» The safeguarding implications of taking in unknown people in to the household
where vulnerable adults or children were present.

= The potential complications for income assessment and benefit entitlement
(particularly where a turnover of lodgers is likely);

= The possible links to fraud.

Analysis of focus group evidence also confirmed that tenants themselves were
reluctant to take in a lodger to increase household income. It was noted that for
some this was impracticable to take in a lodger as the supposed under occupied
room was in fact being used for other health or welfare issues (e.g. a visiting
disabled child). Most indicated however, that they would be reluctant to let a room
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because of personal safety concerns, that there was no guarantee that a lodger
would pay rent and uncertainly that this would have on benefit entitlement.

6.46 As a consequence, most of those social landlords that gave evidence to the
Committee indicated that few, if any, of their tenants affected by the ‘bedroom tax’
had taken up the option of taking in a lodger. It was noted however that the
introduction of Universal Credit (end 2017) would allow a more generous income
assessment of lodger income'®, which may increase the uptake of this policy option
in the future.

Re-designation of properties

6.47 It was apparent that in some circumstances, it may be appropriate for social
landlords to re-designate the size of a property where significant adaptations have
been made (to accommodate health and social care needs of the tenant) or earlier
misclassification has occurred (a small box room counted as a bedroom). Thus re-
designation may represent a process through which a small number of tenants may
avoid the ‘bedroom tax’.

6.48 There was some evidence of social landlords undertaking a ‘blanket re-designation’
of properties in response to the ‘bedroom tax’ in which up to 850 properties have
been re-designated as having one bedroom less.'® This approach has not been
widely deployed however, as re-designation should be accompanied by a
corresponding reduction in the rental value of that property which would impact on
the rental income and financial viability of social landlords. Furthermore, where a
reduction in the rents of re-designated properties has not been applied, social
landlords may be subject to DWP penalties.?

6.49 Most social landlords however, would appear to have deployed re-designation on a
very limited scale. Evidence from a national survey of social landlords by the
National Housing Federation (NHF) suggested that just 0.02% of properties affected
by the ‘bedroom tax’ have been re-designated.?’

6.50 Local evidence would also verify limited use of this approach. In evidence to the
Committee, social landlords indicated that re-designation was applied on a case-by-
case basis and where it was apparent that this would represent the best use of the
property (e.g. where accommodation had been adapted for the tenant).

Work and employment training

6.51 For those tenants choosing to stay on in the property, taking paid employment may
be one way of increasing income which may help reduce the shortfall of the Housing
Benefit cut. Many of the social landlords that gave evidence to the Committee
indicated that dedicated work and employment training programmes were offered to
tenants through their organisation.

¥ There is no room allowance, but tenants will be able to keep all income from lodgers

Y cities stand form on ‘bedroom tax’ tactics, Local Government Chronicle 24 June 2013

?° Freud issues *bedroom tax’ reclassification warning, Inside Housing 20 June 2013

2 Impact of welfare reforms on housing associations: early effects and responses by landlords and tenants
IPSOS/Mori for National Housing Federation 2014
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6.52 The Chartered Institute of Housing highlighted areas of good practice for work and
employment training, in particular the programme provided by Family Mosaic. In this
Registered Providers employment and training programme the Committee noted
that:

e This was part of long standing response to welfare reform;

e Welfare rights advisers attempt personal contact with all affected by size criteria,
to assess appropriate support;

e 460 tenants were helped back in to work through the “employment boot camp”
and “get that job” schemes;

e Cost-per-job outcome is extremely favourable compared to national work
programme.

e An employment support programme has resulted in a 42% reduction in arrears
for Family Mosaic in 2012-13, who are confident it will reduce impact of arrears
resulting from the ‘bedroom tax’.

6.53 National data however, would suggest that such employment and training schemes
have provided little assistance to those affected by the ‘bedroom tax’. In a national
survey of registered Providers, of those tenants who were no longer affected by the
bedroom tax, just 7% was attributable to gaining paid employment, which on
average, equated to about 4 tenants per Registered Provider. 22 This was
substantiated in the focus groups with local tenants, where there was little or no
mention of tenants having received any employment or training interventions to help
them back to work.

6.54 The Committee were of the view that more could be done to increase the
employment and training opportunities to tenants affected by the ‘bedroom tax’ and
possibly other welfare reforms. In particular, it was noted that the good practice
exhibited at Family Mosaic, could guide and inform employment and training
schemes more widely across the sector. Furthermore, given the evident success of
the Family Mosaic Scheme, it was suggested that consideration should be given to
joint commissioning of this or a similar scheme in Haringey.

Effectiveness of interventions
6.55 To date, there is little direct evidence to inform the relative merits of interventions to

support those affected by the ‘bedroom tax’. However, the cumulative impact of all

such intervention to support those affected by the ‘bedroom tax’ would appear to be

small, being as there is only a small decline in the total number of tenants affected

both nationally and locally:

e Nationally, NHF research indicated that the average number of tenancies that
were no longer affected to November 2013 was 52 per Registered Provider;

e Between April 2013 and November 2013, there was a 2.9% reduction in the
number of tenants affected by the bedroom tax among Homes for Haringey and
the 5 other largest local Registered Providers.

6.56 Nationally, it would appear that housing transfers and mutual exchanges have made
the largest contribution to the fall in tenants no longer being affected by the bedroom

2 Impact of welfare reforms on housing associations: early effects and responses by landlords and tenants
IPSOS/Mori for National Housing Federation 2014
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tax; of all those who are no longer affected 45% had transferred or had a mutual
exchange.

6.57 The Committee assessed the perceived effectiveness of interventions by Homes for

Haringey and other Registered Providers, which included interventions impact on
tenancy sustainability as well as no longer being subject to the ‘bedroom tax’. From
this evidence it was concluded that the award of DHP and the provision of budgeting
advice and money management skills were most effective in enabling tenants to
sustain their tenancy.

6.58 It can be concluded however, that such interventions will continue to have limited

7.2

7.3

8.1

8.2

impact due to the underlying structural problems in housing stock availability and of
tenant mobility.

Bedroom Tax Loophole

The Committee noted that in January 2014, a ’bedroom tax’ loophole was identified
due to a technical error in the primary legislation. It was noted that the 'bedroom tax’
reduction had been misapplied to those tenants who had been continuously claiming
Housing Benefit from before 1 January 1996 at the same address (as a previous set
of Housing Benefit rules were in operation before this time). The legislation has now
been corrected and will be effective from April 1st 2014.

The Committee noted that there has been considerable work within the Council to
identify and notify those claimants affected by the ‘bedroom tax’ loophole. The
Revenues, Benefits and Customer Service team worked with software suppliers to
allow the council to identify those affected. An initial examination of claimants
identified that approximately 350 tenants would potentially be affected by the
loophole. It was noted that necessary adjustments would be made in the rent
accounts of tenants affected.

The RBCS team noted that approximately 10% of those entitled to a refund of HB
deduction because of the ‘bedroom tax’ loophole have received a DHP. It was
confirmed to the Committee that any DHP awarded to tenants affected by the
‘bedroom tax’ loophole would be reclaimed and would be offset against any Housing
Benefit owed.

Partnership working

It is clearly important that in supporting tenants affected by the bedroom tax, that
local housing providers and the Council work together to develop the network of
services available and to improve coordination and effectiveness of services. The
Committee noted many examples of good practice among housing providers in many
areas of service provision (e.g. money advice, work and employment training) which
should be disseminated and could improve practice across the sector.

On a more localised basis, a number of providers noted that improved partnership

with the Revenues Benefits and Customer Services department (as administrators of
Housing Benefit locally) would be welcome. In particular:
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e improved information sharing arrangements by RBCS, with Registered Providers
requiring more timely notifications as tenants move in and out of being affected
by the bedroom tax;

e improved liaison with RBCS - including the reinstatement of its Landlord Liaison
Officer for social landlords - would also help to minimise the instances of over
payment of benefits, which is also a contributing factor to money problems of
affected tenants;

e improved telephone access to RBCS staff in relation to Housing Benefit and DHP
claim processing.
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Community Safety and Mental Health - Conclusions and
Recommendations of Communities Scrutiny Panel Project

Chair’s Introduction

This review was conducted against the background of the launch of several
national and pan London reports and initiatives setting out to improve the
outcomes for mental health service users when they come into contact with the
police and judicial system.

At the April launch of the London trial of the Liaison and Diversion Service in
Wood Green Civic Centre, a packed audience learned that up to 40% of the 300k
people arrested each year in London have an enduring mental health condition. It
is a sign of the determination of the Met to improve outcomes for these people
that it was a Haringey police officer who originally suggested our review.

It is clear that better integration of services and agencies and improved sharing
of information are fundamental to improving services. The Liaison and Diversion
Service will do much to improve outcomes for clients but there is still much to be
done in increasing and coordinating the resources that are available to provide
support services to break the cycle of offending and imprisonment.

| hope that the recommendations in this review reflect the specific concerns of
Haringey service users, carers and providers and will help shape the services
needed to improve outcomes for clients, reduce offending and reduce the
pressure on front line staff.

Thanks are due to all those who enthusiastically contributed their time, expertise
and personal stories to the review.

Clir. David Winskill
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. Overview and Scrutiny Item
Report for: Committee Number:
cor . Mental Health and Accommodation: Adults & Health Scrutiny Panel
Title: ,
Project Report
Report

Authorised by: Clir Gina Adamou, Chair, Adults & Health Scrutiny Panel

Melanie Ponomarenko

Senior Policy Officer (Scrutiny)
Melanie.Ponomarenko@Haringey.gov.uk
0208 489 2933

Lead Officer:

Ward(s) affected: Report for Key/Non Key Decisions:

1. Describe the issue under consideration

1.1.Under the agreed terms of reference’, the Adults and Health Scrutiny Panel can
assist the Council and the Cabinet in its budgetary and policy framework through

conducting in depth analysis of local policy issues.

1.2.  In this context, the Adults and Health scrutiny panel may:

= Review the performance of the Council in relation to its policy objectives,
performance targets and/or particular service areas;

= Conduct research, community and other consultation in the analysis of policy
issues and possible options;

= Make recommendations to the Cabinet or relevant non-executive Committee

arising from the outcome of the scrutiny process.

' Overview and Scrutiny Protocol, 2012, Haringey Council
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1.3.Cabinet Members, senior officers and other stakeholders were consulted in the
development of an outline work programme for Overview & Scrutiny Committee
and Scrutiny Panels. Project work undertaken by the Adults and Health Scrutiny
Panel on mental health was agreed as part of this work programme by the
Committee on the June 17" 2013.

1.4.The Panel therefore undertook two mental health projects — mental health and

accommodation and mental & physical health.

2. Cabinet Member introduction

N/A

3. Recommendations

3.1. That the Overview & Scrutiny Committee:
(i) Note the contents of the attached final report;
(ii) Agree the recommendations contained in the final report.

4. Alternative options considered

N/A

5. Background information
5.1.The Terms of Reference for the project were as follows:

To review housing needs and availability along the whole care pathway for people with
mental health problems in order to make recommendations to assist people with mental
health needs maintain, return to and/or access appropriate housing to support and
maintain recovery from ill mental health (whether this is high level supported housing,
housing as part of the pathway to recovery e.g. recovery houses or mainstream
housing.)

5.2.The Panel heard from a range of stakeholders, both in project meetings and
externally. These included BEH MHT, Haringey CCG, Mind, Haringey User
Network, Mental Health Support Association, Camden & Islington NHS Trust, St
Mungos, service users and carers.

5.3. A number of themes emerged from the project, which are outlined in more detail
in the main body of the report. In summary:

Page 2 of 44




adi
T 1

age
Preventing Tenancy breakdown — there needs to be greater emphasis
placed on preventing a person from losing their tenancy due to ill mental
health.

Discharge from BEH MHT — There can be up to 40% of patients on a ward
at any given time who are clinically ready to be discharged but who are not
able to be for a variety of reasons, including housing issues. Processes need
to be much more effective in order to free up beds for those who need them.
Housing Related Support — There is a proportion of people who have been
in Housing Related Support placements for up to 5 years; the service is
intended to be used for 18 months to 2 years. This is creating a blockage in
the pathway. Work is being done to work through these cases and the Panel
supports this work, and feels that greater impetus should be placed on it,
again to un-block the pathway.

Step Down — Projects such as Truro Road are seen as good value for money
and offer service users’ independence whilst ensuring they have the support
they need. The Panel feels that properties which can be used for similar
projects should continue to be sourced.

Recovery Houses — Recovery Houses have an important role to play in
preventing a person from deteriorating and having to be admitted to an acute
Ward. However, due to strains on acute beds these are being used for
purposes which they are not intended. The Panel also felt that 7 beds for
Haringey residents are not enough given the high level of need.

Bed and Breakfast —The use of bed and breakfast accommodation on
discharge from BEH MHT is seen as a sign of a failure within the mental
health and housing pathway.

Communication/Partnership working — There was a need for closer
partnership working across the organisations involved in the mental health
and housing pathway, in particular in sharing information in a timely manner,
which would prevent delayed discharge from BEH MHT.

Commissioning — Joint commissioning based on current and projected
needs would offer value for money and a better experience for mental health
service users. This will need close collaborative working between health,
adults and housing services. The Panel was pleased to hear that work would
be done in this area through the Better Care Fund.

Decision making Panel — The panel was pleased to hear of the changes to

the Panel policy in order to streamline processes and improve decision
Page 3 of 44




making and felt lessons could be learnt from the way the Panel works in
relation to Learning Disabilities to further improve the process.

e Housing Benefits — There is a need to ensure that information on a person’s
housing situation, particularly in relation to Housing Benefit is shared by BEH
MHT with the Housing Benefits service so that housing benefit payments can
continue to be paid, and to prevent a person losing their tenancy due to non
rent payment whilst they are in hospital.

e Care Coordinators — The Panel has concerns over the work load of the Care
Coordinator service and feels that the current level of risk being managed is

unsustainable.

6. Comments of the Chief Finance Officer and financial implications

6.1

6.2

6.2

6.3

6.3

6.4

This report makes a number of recommendations, some of which have fairly
minimal financial implications and should be able to be funded from within
existing resources. (Recommendations 5, 7,and 17.) However others could
have more significant cost impacts.

Recommendations 1, 18, 19 and 16 concern improvements to information
sharing between organisations — this could increase administrative burdens
depending on the scale of the changes required but could also bring benefits and
improved efficiency. Recommendations 3 and 21 relate to training provision
which will have a small cost falling on the budget and the Mental Health Trust.
This will require some prioritisation of resources.

Recommendations 8, 13, 14 and 15 suggest ways in which BEHMT and the
Council could work more closely together including joint commissioning and
integrated work on housing issues. This may require additional resources to be
identified.

Recommendations 4, 6 and 11 concern changes to Housing policy and although
seem to require little new resource they may have indirect effects which should
be assessed before any changes are finalised.

Recommendations 2, 9, 10, 12 and 20 propose the creation of new services or
the extension of existing services. This will require the identification of new
resources or the reprioritisation of existing budgets. However through improving
the overall service and experience of people with mental health needs, they may
provide longer term efficiencies. If these proposals are taken further a business
case analysis of their costs and benefits should be carried out.

At this stage, the proposals are high level recommendations. If adopted further
work will need to be undertaken to identify resources and put in place appropriate
control arrangements. It will be important that any proposals that are put before
Cabinet for formal adoption are fully costed and the risks properly assessed
before Cabinet are asked to agree to them.
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7. Comments of the Assistant Director of Corporate Governance and legal
implications
7.1.The Assistant Director Corporate Governance has been consulted on the

contents of this report.

7.2.The report makes a number of recommendations on a range of services and
arrangements, in particular, relating to the accommodation needs of patients.
The recommendations are intended to promote the physical and mental health
and the general wellbeing of patients. Under Section 117 of the Mental Health
Act 1983, the Clinical Commissioning Group (CCG) and Local Social Services
Authority (LSSA) have a duty to provide, in co-operation with relevant voluntary
agencies, after-care services for patients detained or admitted in hospital for

treatment under relevant sections of the Mental Health Act.

7.3.This duty to provide after-care services continues as long as the patient is in
need of such services. The services provided under section 117 can include
services provided directly by CCG or LSSAs as well as services they
commission from other providers. For individual patients, the services provided
should reflect their assessed needs and could include provision for continuing
mental healthcare, physical healthcare, day time activities, specific needs arising
from drug, alcohol and substance misuse, assistance in welfare and managing
finances, the involvement of other agencies and the provision of appropriate

accommodation.

7.4.The Mental Health Code of Practice provides that “After-care is a vital
component in patients’ overall treatment and care. As well as meeting their
immediate needs for health and social care, after-care should aim to support
them in regaining or enhancing their skills, or learning new skills, in order to
cope with life outside hospital” (Paragraph 27.5). Further, “Although the duty to
provide after-care begins when the patient leaves hospital, the planning of after-
care needs to start as soon as the patient is admitted to hospital. CCG and
LSSAs should take reasonable steps to identify appropriate after-care services

for patients before their actual discharge from hospital (Paragraph 27.8).

8. Equalities and Community Cohesion Comments
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8.1.Overview and scrutiny has a strong community engagement role and aims to

regularly involve local stakeholders, including residents, in its work. It seeks to
do this through:

Helping to articulate the views of members of the local community and their
representatives on issues of local concern

As a means of bringing local concerns to the attention of decision makers and
incorporate them into policies and strategies

Identified and engages with hard to reach groups

Helping to develop consensus by seeking to reconcile differing views and
developing a shared view of the way forward

The evidence generated by scrutiny involvement helps to identify the kind of
services wanted by local people

It promotes openness and transparency; all meetings are held in public and

documents are available to local people.

9. Head of Procurement Comments

N/A

10.Policy Implication

1.1.1t is intended that the work of the Overview & Scrutiny Committee will contribute

and add value to the work of the Council and its partners in meeting locally

agreed priorities. In this context, it is expected that the work of the Committee

may contribute to improved policy and practice for the following corporate

priorities:

Safety and Wellbeing for all: A place where everyone feels safe and has a good

quality of life.

Priority — Reduce health inequalities and improve wellbeing for all

11. Reasons for Decision

1.2.The reasons for the recommendations are laid out in the main body of this

report.
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12.Use of Appendices

1.3. Appendices are listed in the main body of this report.

13.Local Government (Access to Information) Act 1985
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Chair’s Foreword

Having access to appropriate and good quality accommodation at the right time is
extremely important to ensuring mental health recovery. The right environment,
support and move-on opportunities are key to this, as is organisations working
together at the earliest opportunity to provide a seamless and, where appropriate, an
integrated mental health housing pathway.

The right mental health housing pathway should ensure that patients and service
users are able to access preventative services in a timely manner, are able to
access acute care when needed, are able to leave hospital transferring to
appropriate accommodation when they are clinically ready and maintain long term

tenancies during recovery.

| hope that the recommendations laid out in this report assist in the development of a

seamless and effective mental health housing pathway.

On behalf of myself and the Adults and Health Scrutiny Panel | would like thank all of
those who took time to contribute to this timely and important project and to all staff

who support mental health patients, service users and their carers in Haringey.

Clir Gina Adamou
Chair, Adults & Health Scrutiny Panel

Panel Members:
Clir Gideon Bull
ClIr Sophie Erskine

Clir Anne Stennett : : :
Clir David Winskill For further information on the project please contact:

Melanie Ponomarenko

Senior Policy Officer (Scrutiny)

0208 489 2933
Melanie.Ponomarenko@Haringey.gov.uk

Helena Kania (co-optee)
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Recommendations

The £3.8 billion Better Care Fund (formerly Integration Transformation Fund) was
announced by the Government in the June 2013 spending round to ensure a
transformation in integrated health and social care. The Better Care Fund is a single
pooled budget to support health and social care services to work more closely together
in local areas®.

Haringey intends to focus on mental health Better Care Fund Integration Plan on mental
health services in 2015/16.  Whilst recognising that this is not new money
recommendations below are made with the opportunities this presents in mind.

N.B Housing — means Homes for Haringey and Registered Social Landlords operating
in the borough.
Prevention
1) We recommend that there is greater focus on the preventative elements to
prevent tenancies being lost once a person has been admitted to an acute Ward.
This includes:
e A system being put in place to enable appropriate information about the
clients accommodation, circumstances and needs to be shared in a timely
manner between BEH MHT and Housing Support & Options and in turn with

the Housing Benefit Service. (See recommendation 18)

2) We recommend that consideration is given to establishing a Re-ablement
Service, based on the older people re-ablement service model, as part of the
Better Care Fund work to focus more intense support on those who need it for

the initial 6-8 weeks after discharge from hospital to prevent a relapse.

3) We recommend that mental health awareness is raised with housing staff who
are likely to come into contact with mental health service users.

e This should include Estate Managers in order to help them to identify and

signpost anyone who may be having housing problems due to their mental

health needs e.g. struggling to maintain their tenancy.

Permanent housing
4) We recommend that an annual mental health housing social quota is established

and agreed with Homes for Haringey and RSL’s.

2
http://www.local.gov.uk/health-wellbeing-and-adult-social-care/-/journal_content/56/10180/4096799/ARTICLE#sthash.XD4CAk4F .dpuf
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e The number of properties per year should be based on a projected needs

analysis.

5) We recommend that private sector housing opportunities for people with mental
health needs are better utilised based on best practice schemes in order to

increase the number of private sector tenancies available.

6) The Panel felt that it would be beneficial if pathway moved towards a model
whereby the service user is able to access more permanent housing and
maintain this tenancy through the rest of their mental health recovery pathway
and therefore recommends that, where appropriate, the mental health housing
pathway moves to a more permanent housing model in order to provide stability

to the service user.

7) We recommend that the Haringey Housing Allocations Policy reflects and
promotes parity of esteem between mental and physical health to ensure that

mental and physical health are weighted equally.

Move on Project
8) We recommend that there is greater collaboration and continued impetus across
the whole partnership (both within the Council and partnership) on the Supported
Housing Move On project and that any lessons learned on issues which have
prevented move on be regularly shared and learnt from across the partnership.

Step Down
9) We recommend continued identification of suitable properties which can be used
for step-down projects, like Truro Road, based on an ongoing needs analysis.

Recovery House
10) To reflect current demand we recommend that BEH MHT commissions a

recovery house in the East of the Borough.

Bed and Breakfast accommodation
11)We recommend that the use of Bed and Breakfast accommodation for mental
health service users on discharge from BEH MHT is phased out as soon as is

practical.
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Mental Health Housing Pathway
12)We support the Better Care Fund focus for 2015/16 on Mental Health and the
planned integrated Mental Health Recovery Pathway and recommend that the
Health and Wellbeing Board ensure that housing forms an integral part in this

pathway.

13)We recommend that Public Health map the mental health and housing pathway
across the partnership so that it is clear which organisation/team is responsible
for each step along the pathway.
e This should include a short high level protocol with agreed roles,
responsibilities and accountabilities and which is signed up to by all
organisations.

e The Pathway should be signed up by all relevant organisations.

14)We recommend that the new BEH MHT Enablement Officers form a close
working relationship with the Haringey Vulnerable Adults Team as early as
possible. In order to achieve this we recommend that:

e They meet as part of the Enablement Officers induction;

e Within 4 weeks of their start date to have agreed communication
processes to ensure that Vulnerable Adults Team and Housing Benefit
know who has been admitted to a Recovery House/Ward and are able to
begin work on any possible housing issues, as near as possible to

admission, which may prevent a timely discharge.

Commissioning

15)We recommend that there be joint commissioning arrangements across health,
housing and social care throughout the pathway to ensure a seamless pathway

for mental health service users.

16)We recommend that there is a JSNA deep dive in order to model future housing
needs across the mental health population.

Haringey Adult Panel — mental health
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17) We recommend that a joint health and social care Mental Health Panel is
established, with a mental health clinician as Deputy Chair, as per the
arrangements currently in place for Learning Disabilities.

e This should include a Multi Disciplinary group which sits under the panel
and which meet prior to the Panel meeting to discuss cases, ensure all
paperwork is present and make recommendations to the Panel.

e We recommend that the Panel meeting frequency be increased on a
temporary basis to clear the backlog of cases.

Housing Benefit
18)We recommend that BEH MHT put a process in place to ensure that the Housing
Support & Options team are fully aware of a person’s housing circumstances
within 7 days of admission.
e This information should specifically be shared between the BEH MHT
Enablement Officer and the Vulnerable Adults Team so that they can
liaise with the Housing Benefits Service to prevent Housing Benefit

payments being stopped, and a patient subsequently losing their home.

19)We recommend that there is a named person in Housing Benefits who has
responsibility for Mental Health matter and who can be a point of contact for BEH

Mental Health Team /Vulnerable Adult Team.

Care Coordinators
20)We recommend that the Care Coordinator service should be assessed as soon
as possible with a view to alleviating the work load and increasing the number of
posts, capacity and skill mix.

21) We recommend that Care Coordinators receive ongoing training in:

e Welfare and benefits in order to assist them in keeping up to date with
welfare reforms.

e Housing pathways, particularly in light of the planned Recovery Pathway.
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Methodology

1. The project was led by the Adults & Health Scrutiny Panel:
Clir Gina Adamou (Chair)

Clir Gideon Bull

Clir Sophie Erskine

Clir Anne Stennett

Clir David Winskill

Helena Kania (co-optee)

2. The project consisted of a number of Panel meetings, external meetings with

stakeholders & service user engagement.

21.A survey was also designed with service users and the voluntary and
community sector with a view to providing a snap shot of the current discharge
pathway. This was sent out via BEH MHT to people who had recently been
discharged from Recovery Houses/Wards, however no responses were

received. A copy of this can be found at Appendix A.

2.2.Evidence from a wide range of stakeholders was presented at Panel meetings
(See Appendix B for a full list of review contributors). Following presentations

the panel and other attendees had the opportunity to ask questions.

2.3.Panel Members attended a number of external meetings with stakeholders to

follow up information and to collect additional evidence to inform the project.

Policy Context
3. National Context

3.1.The Health and Social Act of 2012> put a responsibility on the health secretary

to secure improvement “in the physical and mental health of the people of

England”.

3.2. The government’s mental health strategy, “No_health without mental health*

aims to mainstream mental health. The strategy includes a number of
objectives to improve the mental health of the population. Most relevant to this

project is objective 2:

® Health and Social Care Act 2012, www.legislation.gov.uk
* No health without mental health, 2011, HM Government
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More people with mental health problems will recover — More people who develop

mental health problems will have a good quality of life:

Greater ability to manage their own lives;
Stronger social relationships;

A greater sense of purpose;

The skills they need for living and working;
Improved chances in education;

Better employment rates; and

A suitable and stable place to live.

3.3. A Mental Health Network NHS Confederation briefing® makes the following
points:

Good housing is critical for good mental health.

‘No health without mental health’ stresses the importance of housing for
mental health and particularly for those recovering from mental health
problems.

Without a settled place to live, recovery can be significantly impeded.

People with mental health problems, particularly those with a serious mental
illness, can sometimes find it difficult to secure and maintain good quality
accommodation.

Mental health is frequently cited as a reason for tenancy breakdown.

Housing problems are often given as a reason for a person being admitted or
readmitted to inpatient care.

Cooperation between commissioners and making good use of new structures
such as Health and Wellbeing Boards are essential to ensure that there is a
more strategic approach to commissioning health and housing support.

Safe, secure and affordable housing is critical in enabling people to work and
take part in community life.

A lack of settled accommodation for service users can lead to unnecessary
admissions and increase overall costs to the public purse.

A national evaluation (Capgemini for DCLG, 2009) estimated that investing
£1.6 billion annually in housing related support services generated net

® Mental Health Network, NHS Confederation, Briefing 2011 Issue 233 Housing and
Mental Health
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savings of £3.41 billion for the public purse. This includes an estimated
£3153.2 million in health, £413.6 million in costs associated with the costs of
crime and £95 million in the costs of homelessness.

e Cooperation between commissioners is essential to ensure there is a

strategic approach to commissioning that includes housing.

3.4. Mental Health Crisis Care Concordat: Improving outcomes for people
experiencing mental health crisis

3.5.“This Concordat is a shared agreed statement, signed by senior representatives
from all the organisations involved [including the Association of Directors of
Adult Social Services, Care Quality Commission, College of Social Work, Local
Government Association, NHS England, Public Health England and Mind]. It
covers what needs to happen when people in mental health crisis need help —
in policy making and spending decisions, in anticipating and preventing mental
health crises wherever possible, and in making sure effective emergency

response systems operate in localities when a crisis does occur.

3.6. The Concordat is arranged around:
e Access to support before crisis point
e Urgent and emergency access to crisis care
e The right quality of treatment and care when in crisis

e Recovery and staying well, and preventing future crises

3.7.The Concordat expects that, in every locality in England, local partnerships of
health, criminal justice and local authority agencies will agree and commit to
local Mental Health Crisis Declarations. These will consist of commitments and
actions at a local level that will deliver services that meet the principles of the

national concordat™.

4. Local context

4.1.The Haringey Health and Wellbeing Strategy is the Borough’s overarching plan

to improve the health and wellbeing of children and adults in our borough and to

6 http://www.nhsconfed.org/Networks/MentalHealth/LatestNews/Pages/Crisis_Care_Concordat.aspx
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reduce health inequalities between the east and west. The strategy is informed

by the Joint Strategic Needs Assessment and supported by a delivery plan.

4.2. The Strategy sets out three objectives:

Outcome 1 - Every Child has the best start in life;

Outcome 2 - A reduced gap in life expectancy;

and of particular reference to this project;

Outcome 3 - Improved mental health and wellbeing.

“‘We want all residents to enjoy the best possible mental health and wellbeing and have

a good quality of life — a greater ability to manage their own lives, stronger social

relationships, a greater sense of purpose, the skills they need for living and working,

improved chances in education, better employment rates and a suitable and stable

place to live.”

4 3. Priorities for outcome 3:

Promote the emotional well being of children and young people
Support independent living

Address common mental health problems among adults

Support people with severe and enduring mental health problems

Increase the number of problematic drug users in treatment

5. Better Care Fund
5.1.“The £3.8 billion Better Care Fund (formerly Integration Transformation Fund)

was announced by the Government in the June 2013 Spending Round, to

ensure a transformation in integrated health and social care. The BCF is a

single pooled budget to support health and social care services to work more

closely together in local areas™’.

5.2. The Adult & Health Scrutiny Panel received a report in February 2014 outlining

Haringey’s Integration Plan. The report states that “Integrated services will be

inclusive. They will be available to all adults living in Haringey but, based on an

analysis of the Joint Strategic Needs Assessment (JSNA) and GP Collaborative

profiles we will prioritise frail older people, and older people with dementia in
2014/15 and adults (of all ages) with mental health needs in 2015/16. These are

7
http://www.local.gov.uk/health-wellbeing-and-adult-social-care/-/journal_content/56/10180/4096799/ARTICLE#sthash.XD4CAk4F .dpuf
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the groups for whom integration will have the greatest and most immediate

impact”®.

Local picture

6. Throughout the project has heard evidence of the current wider context of mental

health in the Borough. These points are noted below as useful background/context:

6.1.Mental health pressures across the country have increased over the past 6
months, including in Haringey. This is believed to be due to the economic
situation.

6.2. The nearest bed available for a Haringey resident recently9 was in Pontefract.
To avoid the person having to go to Pontefract they stayed in the S136 suite
overnight until a bed became available.

6.3.BEH MHT is currently running at a 105% bed occupancy rate. The national
guidelines for optimum bed occupancy rate are 85-90%.

6.4.BEH MHT is using approximately 19 private beds per night at an approximate
cost of £400,000 per month. BEH MHT is currently over spending due to a gap
between funding and need and the £400,000 per month was on top of this™®.

6.5.BEH MHT had also opened some additional beds, but these were unfunded
measures which would cost the Trust approximately £5m the 2013/14 financial
year'".

6.6.Increased activity and a commensurate funding gap were the key issues facing
BEH MHT. Population had increased by 130,000 in the three boroughs and
referrals had increased by 11%, whilst funding has decreased in real terms by
13%".

7. Mental Health Strategies Report
7.1.Barnet, Enfield and Haringey Clinical Commissioning Groups have

commissioned Mental Health Strategies to report on:

® Better Care Fund: Local Health and Social Care Integration Plan, Haringey Council, As presented at the
Adult & Health Scrutiny Panel, 27" February 2014

® A&HSP Project meeting, October 2013

"% Barnet, Enfield & Haringey Scrutiny meeting on BEH MHT, February 2014

" Barnet, Enfield & Haringey Scrutiny meeting on BEH MHT, February 2014

'2 Barnet, Enfield & Haringey Scrutiny meeting on BEH MHT, February 2014
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* An assessment of any potential gap between what commissioners are
able to invest and the expected cost of providing current range of
services
+ Recommendations for high level options to address that potential gap.
7.2.Mental Health Strategies’ high level conclusions of nature and scale of funding
as reported at a meeting of the Barnet, Enfield and Haringey Scrutiny
component of the NCL JHOSC' are:
+ “BEH-MHT Trust is forecasting an overspend on additional acute activity,
including external placements, of £6.5 million above budget for 2013/14
* Adult acute inpatients forms the largest area of this overspend. In
particular, BEH-MHT has a high proportion of patients experiencing a
delayed transfer of care.
* This, together with very high Cost Improvement Programme
expectations, means that BEH-MHT has higher expenditure than income.
7.3.This report is due to be discussed at the CCG Cabinet meetings and presented
to BEH MHT Board shortly”.

8. The report and recommendations are made with the above points in mind, as well
as the opportunities which come with Haringey’s commitment to integrate mental

health services as laid out in the Better Care Fund Integration Plan.

'3 Barnet, Enfield & Haringey Scrutiny meeting, 24™ March 2014
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Main Report

9. Preventing Tenancy Breakdown

9.1. The Panel heard from BEH MHT that when a patient is admitted onto a Ward
their housing need is identified within 72 hours. However, this information does
not always get passed on to the relevant service at this point, and often not until
the point at which a person is ready to be discharged. This, in turn can lead to
the person not being discharged when they are ready to be and thus preventing
the bed from being used by another patient. Examples shared with the Panel
included:

e Housing Support and Options being informed of a patient being ready for
discharge that needed a new front door to enable them to return to their
property. As the door was a specialist size it took some weeks to be
delivered meaning that the patient could not be discharged until weeks
after they were ready.

¢ |t can take 4-5 weeks to re-connect utilities to a property if the patient has
been away for a long period of time.

9.2. As BEH MHT informed the panel, not only is it not clinically good for the patient
to stay on a ward once they are well enough to be discharged, but at a cost of
approx £285 per night it is not an effective use of resources.

10.Discharge from BEH MHT

10.1. The Panel heard from BEH MHT that there are a proportion of people on the
wards and in recovery houses every day that should not be there as they are
ready for discharge. This can be up to 40% of the total people on a Ward at
any given time, at a cost of approximately £285 per night for a Ward and £115 a
night in a Recovery House™. The Panel also heard that it is not clinically good
for the patients to be on the Ward/in the Recovery House when they do not
need to be.

10.2.  Whilst it was noted that there are two bed management meetings per day to try

and ensure the availability of beds and to solve any issues there may be with

" Figures supplied by BEH MHT
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discharge, there are factors which may need stronger collaborative working

across the organisations involved in the pathway in order to unblock the

pathway.

10.3. A snap shot of data was shared with the Panel showing patients on BEH MHT
Wards, in Recovery Houses and in Bed & Breakfast Accommodation whose
discharge was delayed between April and September 2013 (See Appendix D).
There were a total of 60 cases with a large number of delays being associated
with accommodation needs (including awaiting a supported housing placement,
being unable to return to previous accommodation due to family reason and
refusing offers of accommodation). The length of the delay varied considerably
from a couple of weeks to 7 months.

10.4. As mentioned above the nightly cost on a Ward is approximately £285 and
£115 a night in a Recovery House. An example of the cost of the some delays
to BEH MHT is shared below.

Dates of | Length of | Location | Reason for delay™ Cost to BEH

delay delay MHT

10/12/12 -|113 weeks, 5 |Ward Long wait for supported | £27,360

16/04/13 days accommodation.

Eventually moved him to
a temporary
accommodation.

14/01/13 - | 34 weeks Recovery | Was on a waiting list for a | £27,370

11/09/13 House supported placement for

a very long time.

16/04/2013 | 10 weeks, 5 |Recovery |Needed to establish | £8,625

- days House immigration status and
30/06/2013 entittements. Eventually

found place via private

rental.
18/12/12 - |25 weeks, 4 |Ward SOVA issues - could not | £51,015
15/06/13 days return to family home.

Eventually wife requested

'> As cited on the BEH MHT Snapshot data submission, Project meeting, October 2013
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for him to return.

Total £114,370

10.5. ltis important to note that there are other issues around moving people on from
Ward/Recovery Houses including a person not wanting to move on as they feel

secure, are being fed and kept warm etc.

10.6. The Panel heard that there is a ‘Top Delays’ meeting every Monday at BEH
MHT which is attended by the Vulnerable Adults Team (Haringey Council). An
issue which has been raised at these meetings is that there is a lack of places
to discharge people to. However, in discussions at the Panel attendees felt that
the issue is not the number of supported housing placements, but that the
pathway is also blocked with some people in supported housing placements
who no longer need to be there. It was felt that if the whole pathway was un-
blocked then there would not necessarily be an issue with supported housing

placement availability.

10.7. However, it was felt that there was a need to ensure housing options were
available for the end of the pathway and that these needed to be in appropriate

environments and communities to ensure recovery.

10.8. The Panel felt that a number of appropriate properties across the borough
should be identified per year specifically for mental health patients who are well
enough to leave housing related support or who have been discharged from

BEH MHT but do not need a residential supported living placement.

10.9. The Panel felt that it would be beneficial if pathway moved towards a model
whereby the service user is able to access more permanent housing and
maintain this tenancy through the rest of their mental health recovery pathway
with any floating support needed ‘floating’ in and out rather than the patient
moving to different levels of supported housing. Whilst the Panel recognises
that this is not suitable for all cases, it feels it would provide greater stability
for the patient and would ensure that they are able to access suitable and

appropriate accommodation at the best time for recovery in the pathway.

11.Housing Related Support
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11.1.

11.2.

11.3.

Housing Related Support offers accommodation based and floating support for
a range of client groups, including mental health which are commissioned
through organisations such as St Mungos and Circle 33. Accommodation based
schemes deliver services in properties with shared and self contained units.
Floating support is delivered to users who have attained a level of
independence in some move-on schemes, but more usually to service users

living independently in general needs council or private sector accommodation.

Services are designed to support service users to maintain independent living
through tenancy sustainment and connections to health, care, training,

employment.

The Panel heard that the aims of these services are to provide support so that
each service user acquire or enhance the skills they already possess, in the
following areas:
e Be able to manage an effective budget, shop on a budget and prepare
fresh and healthy food

e Medication management
e Be able to deal independently with a crisis

e Be able to demonstrate an understanding of the safe use of household

equipment

e Be able to identify a GP and register, contact utility companies and
register for council tax independently

e Increase the number of people leaving institutional care in order to live

more independently

¢ Reduce the incidence of tenancy breakdown and/or individuals losing their

homes

¢ Reduce the number of emergencies amongst people living independently

which might result in more intensive services being required
¢ Increase the number of people who are living in their chosen environment

e Maximize the number of people who are supported to achieve

employment
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e Enable Service Users to make decisions in relation to their own lives,

providing information, assistance, and support where needed’®.

11.4. Benefits of housing related support
11.4.1. The Housing Related Support Commissioning Plan'’ refers to a
report by Local Government and Information Unit and Circle Housing Group
(‘Promoting Independence: the future of housing related support’) which
includes a tool to calculate savings which can be realised by the use
Housing Related Support services and which is used in the Haringey
Housing Related Support Commissioning Plan. For mental health services

it was estimated that the net benefit was £1.7m (see table below).

Client Groups

Offender and Substance

Misuse™ £3.8 £10.2 £6.3
Domestic Violence £58 £10.5 £4.7
Mental Health £8.2 £9.9 £1.7
Young People” £4.5 £4.6 £0.1
Homeless households £34.7 £399 £52
Learning Disabilities £7.7 £9.4 £1.6
Physical Disabilities and

sensory impairment £5.0 £5.5 £0.4
Older People * £59.8 £62.5 £2.8
Total £129.6 £152.4 £22.8

Table 5-1 SCENARIO FINANCIAL SUMMARY

11.5. Longer term supported housing units are intended for approximately 18
month to 2 years after which the tenant should be moving on as per the aims of
a recovery pathway. At this point Pathway co-ordinator and a member of the
Vulnerable Adults Team would discusses options with the tenant. Options can
include finding housing through mainstream routes e.g. private renting or
thorough housing options. The Panel was reassured that floating support would

still be available to a person once they have left supported housing.

11.6. As mentioned above, long term housing related support units should be
for 18 months to 2 years. However, approximately 50% of the units have

people in them who have been there for over 2 years, where the benefits of

'® HRS submission, October 2013
R Haringey Housing Related Support Commissioning Plan, 2012-2015, Haringey Council
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housing related support have been exhausted, and often where the service user
has care or health needs that exceed the service provision of housing related
support. The Panel heard that some of these cases are historic, with tenants
being in the units for some years. Some of the cases are due to the care
element, for example where the care coordinator does not believe a person is
ready to be moved on. The above mentioned 50% are being considered on a
case by case basis with Adults Services and the Community Mental Health
Rehabilitation Team in order to move them on. As part of this project a needs
analysis will be undertaken and any gaps in provision found will form part of

future commissioning plans.

11.7. The Panel was supportive of the move-on project work being undertaken
as it felt that in order to un-block the whole pathway, as well as focus on a
recovery model for the patients then ensuring that there is a focus on move on

was important.

11.8. The Housing Related Support service is in the process of commissioning a
new pathway for substance mis-use, offenders and mental health which will
extend the availability of accommodation by 36 units (up from the current 109'®
units). Phases 1 & 2 of the pathway for substance mis-use and offenders will be
new implemented in January and April 2015 and the mental health services in
phase 3 in 2016. The role of Pathway Manager was being recruited to at the

time of the project.

11.9. The Panel supports the work being done by Housing Related Support,
Vulnerable Adults Team, Adults and BEH MHT to identify people who have
been in housing Related Support Placements for some time, and for who the
placements are no longer appropriate. The Panel recognises that this requires
that all parties co-operate in moving on service users; establishing referrals and
transition arrangements to new care and support packages and accommodation

as appropriate in many cases.

12.Step Down

'® HRS submission, November 2013
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12.1. A supported living arrangement for 6 mental health service users at Truro
Road is being developed and should be ready for March 2014. Following this
there are plans for further developments.

13. Floating Support
13.1. The primary client group is men and women aged 18+ with an eligible
presenting mental health need living in the London Borough of Haringey. The
support offered is flexible and caters to service user’s specific needs and
aspirations. They assist service users in developing life skills including building
a daytime structure, accessing benefits, budgeting, tenancy sustainment and
maintaining appointments. Service users are supported to follow a weekly
routine including regular key work sessions with their support worker and have

access to a wide variety of activities and training.
e The service offers support in relation to the following needs:
e Referrals to and working in partnership with Drug and Alcohol services
e Arrears Reduction, Income Maximisation and Financial Inclusion
¢ Assistance with Welfare Benefit applications
e Assisting tenants with complex correspondence
¢ Encouraging tenants to budget and handle their finances responsibly

e Accessing statutory services e.g. Primary Health Care, Mental Health, and

Social Services Etc.
e Supporting service users into Employment or training

e Referring service users to other support services e.g. long term mental
health support, befriending, advocacy, meals on wheels etc.

e Developing and executing move on plans within a multi-disciplinary

context.

14.Recovery Houses
14.1. BEH MHT commissions Rethink to run three Recovery Houses across
BEH MHT. The service is for adults, 18 years and over experiencing a mental
health crisis that do not require hospital admission but are still not suitable for
treatment within their own home. It is for people with mental iliness experiencing
an acute psychiatric crisis of such severity that without the involvement of crisis

intervention, hospitalisation would result.
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14.2. The aims of the service are as follows:

e To support service users on their recovery journey, achieve and maintain
their best possible level of mental health wellbeing, within the shortest
possible time and enable them to live as normal a life as possible during

their stay, taking into account health-related needs.

e To provide a stepping-stone between hospital discharge and community

care.

e Minimise the effect of ongoing psychological symptoms and facilitate the
development of coping skills, knowledge, confidence and motivation in

service users.

e Promote and support service users to maintain their own wellness in the

community and in line with the needs identified in their care plan.

e To provide optimum care to service users in a multidisciplinary

environment.

14.3. The service is able to provide:

e An alternative to hospital admission, in a therapeutic and non- stigmatising

environment.
e Comfortable, clean and en-suite rooms.
e 24hr staff presence.

e Emotional and practical support in order to achieve positive outcomes;
with one to one support and group settings.

e Signposting to and information on appropriate agencies/services

e Support in identifying triggers to crisis and developing new coping

strategies.
e Support in completing a physical health check.
e Support, supervision and prompting with personal care.
e Encouragement that supports compliance with medication.

e The BEH MHT will also support users of service by offering support from
OT on site, either individually or as a group, as part of the agreed

support'®.

19 http://www.beh-mht.nhs.uk/mental-health-service/mh-services/recovery-houses.htm
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14.4. There is one Recovery House in Haringey, this is situated in Fortis Green
and has only 7 beds. The Panel was in agreement with representatives from
BEH MHT that this is not enough for Haringey and ideally there should be more
Recovery House beds situated where the need is e.g. in the East of the

borough.

14.5. The Panel noted that some patients had spent six months in the Haringey
Recovery House where three beds out of the seven short-term beds had been
taken up by delayed transfer of care of patients who lacked recourse to public

funding.

14.6. The Panel felt that Recovery Houses have an important role to play in the
housing pathway, and that a concerted effort should be made to ensure that
they are used for the purpose which they are intended, particularly given that
there are only 7 beds for Haringey residents. Again, the Panel also noted that
should the service be used for what it is intended then this would again un-block
an element of the pathway to enable the flow through the whole pathway to
work a lot better.

14.7. The Panel felt that Recovery Houses have an important place in the
recovery model housing pathway and that 7 beds for the level of need in
Haringey is not enough.

15.Bed & Breakfast accommodation

15.1. BEH MHT is funding Bed and Breakfast placements where they are
placing people who are clinically ready to be discharged from an acute Ward,
but who do not have access to accommodation as this is more cost effective

that keeping a person on an acute Ward at £285 per night.

15.2. BEH MHT estimates that they will spend approximately £170,000 this year

on hostel / B & B type accommodation across the three boroughs.

15.3. BEH MHT acknowledges that the use of bed and breakfast
accommodation is not ideal and is not best practice, however, noted that on
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occasions this has been necessary in order to create capacity on wards to
admit new patients. The Panel heard that BEH MHT has been reviewing its bed
management procedures to try and make improvements and reduce the need
to use bed and breakfast accommodation. However, given the current

demands on services BEH MHT does expect to need to continue to use, and

pay for, bed and breakfast accommodation.

15.4. Whilst the Panel recognised the pressures which BEH MHT is currently

under it felt that B&B accommodation was not necessarily appropriate
accommodation for someone who had been discharged from an acute Ward
and that that the use of Bed and Breakfast accommodation is a symptom of
failure within the housing pathway. If the correct processes are in place across

the pathway then their use will not be necessary.

16.Pathway workshop session

16.1.

16.2.

16.3.

The Panel held a workshop session with service providers and commissioners

to focus on the housing pathway. The objectives of the session were:

To understand the pathway to settled appropriate accommodation.

To understand how different agencies fit into the pathway.

To identify blockages along the current pathway and opportunities to improve
these pathways.

To identify an improved pathway.

Given the work that was ongoing in Housing Related Support on Move On (see
paragraph 15.6 above), it was felt that the most valuable part of the pathway to

focus on was relating to hospital discharge.

The workshop session was facilitated by the Corporate Consultation Manager
and had a number of stages:

Stage 1 — Understanding the service user

Attendees were asked to build a picture of a ‘typical’ service user and note
down the different agencies and professionals that the person would likely to

be in contact with.

Stage 2 - |dentifying information
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o Attendees were asked to identify what information the agencies and

professionals would be likely to hold on the service user.
Stage 4 — Mapping current pathways

o Attendees were asked to map the ‘As Is’ pathway.
e Panel Members were asked not to participate in this stage, but just to take
note of how the pathway currently works.
Stage 5 — Mapping ‘ideal’ pathways

¢ All attendees were asked to now map an ideal/’'To Be’ pathway
Stage 6 — Taking Action

o Attendees were asked to identify the key differences in the pathway and to
note down what needed to be done to get from the ‘As Is’ pathway to the ‘To
Be’ pathway.

Figure 1 — As Is and To be Pathway from Group 1

Figure 2 — As Is and To Be Pathway from Group 2
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16.4.

Responses to stage 6 are listed below

One Two Three
Idea in a nutshell: | Recovery Model Discharge planning | Active
ethos across the on admission management from
whole pathway the point of
admission

How would it
work?

Move on would be
the main priority.
There would be
simpler and
delegated decision
making focused on
the individual rather
than the provider.

Having key people
such as an
Accommodation
Support Worker at
the start of the
pathway

Pathway — high to
low needs

Outcome for

Greater control and

Certainty that all of

Targeted, good

patient/service autonomy the decisions will be | quality services

user? taken in time. which deliver
recovery to be
being fully
independent.

Outcome for Movement throughout | Quicker process No revolving door

provider/commissi | the system. Less frustration syndrome

oner? Payment on level of | Clearer lines of Savings

need. responsibility Increased

provision available

Issues which need
to be worked out?

Trust
Engagement

New
Accommodation

Protocol to support
relationship of

Page 32 of 44




Page-A

Budgets Support Worker and | different parties

Panels Pathway Manager throughout the

Greater transparency | Governance of pathway

of systems, process Better coordination

procedures and Information

budgets sharing

Clarification of care Decision making

coordinator role Funding decisions
Software that
tracks needs and
outcomes

16.5. Based on what the Panel heard throughout the project, they felt that there is a
need to have more vigour, joined up working and pro-activeness throughout the
pathway to settled appropriate housing. This should involve ‘stepping stones’
along the pathway for the patient rather than silos of working, which the Panel

heard evidence of throughout their work.

17.Communication/Partnership working
171. The Panel was of the view that Housing Support and Options need to be
informed much earlier than is currently happening so that they can address any
problems with a person’s accommodation for example, if a front door needs to
be replaced or the accommodation needs a deep clean. This would prevent
these issues only coming to light once a person is ready for discharge, or
coming to light when their case is being discussed at a Delayed Transfer of
Care meeting. The Panel felt that planning for discharge should be done as

near to admission as is realistically possible.

17.2. Feedback from service users who access Mind in Haringey also fed back

that they do not feel that organisations communicate well with each other?.

17.3. The Panel felt that overall there is a need to build a closer working
relationship across the organisations earlier and as an ongoing part of the
process in ensuring a person is able to access settled and suitable
accommodation. BEH MHT has acknowledged that there are issues with
processes for the housing pathway and had been working with Re-Think to
employ a dedicated accommodation case worker/Enablement Officer who will

solely focus on people’s accommodation needs ready for discharge. It was felt

2 Mind in Haringey submission, November 2013
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that the new Enablement Officer post which BEH MHT, which is now being

recruited to ,would be key to this relationship.

17.4.

The Job Description for the two Enablement Officer roles being recruited

to work across BEH MHT states the job purpose as “To lead the way to a better

quality of life for people affected by mental illness by:

Working as part of a multi disciplinary team to improve the pathway and
effectively plan complex discharges, working to reduce length of admission
on wards and enable a smooth transition to the Recovery Houses or to
Suitable accommodation.

Provide an interface between the ward and the Recovery Houses ensuring
robust communication channels and act as the contact point for all enquiries
regarding discharge and housing therefore aiding continuity of care

Provide dedicated case management to co-ordinate discharge and move on
were complex social/domestic needs are identified, such as access to
benefits, housing or immigration status

To increase the availability of accommodation by building relationships with
local landlords, RSLs and housing departments

Work as part of a rota covering 8am until 8pm seven days per week to
ensure proactive discharge planning®"”

18.Camden and Islington NHS Foundation Trust (CANDI)

18.1.

During a discussion on mental health at North Central London Joint Health

Overview and Scrutiny Committee it was noted that Camden and Islington NHS

Foundation Trusts housing pathways were very good and that their delayed

discharge figure was just 1%, which may be the lowest in the country. It was

also noted that they are very connected with the local authorities in their area

and have been integrated with social care services for 20 years.

18.2.

This was followed up by a meeting with the Director of Integrated Care

where the following points were noted which may be of use as an example for

integration in mental health with a view to reducing delayed dischargeszz:

There is a strong commitment and support for a close link between social
care and mental health services from both Camden and Islington Council

and Clinical Commissioning Groups.

Commitment and trust is needed both at a structural level and by attending

joint meetings. For example the Director of Integrated Care at CANDI

21 Enablement Officer (Discharge and Move On Co-ordination), Job Description as at March 2014

22 N.b. closer,

1999.

more integrated working in Camden and Islington started with a mental health strategy in
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attends social care and housing management team meetings in both

boroughs. This should be continually worked on.

Strong, joint commissioners with joint commissioner posts employed by
the Local Authority, but who have ‘dotted line’ management links to the

Clinical Commissioning Groups.

Quarterly contract review meetings are held jointly where both the Council

and NHS mental health contracts are looked at.

There are multi-disciplinary teams which are managed by one
management structure.

Care Coordinators have 20-25 cases each?.

There is a need to invest to save as well as making the most of

opportunities for closer working as and when they arise.

Delayed discharge and good housing pathways come out of the above points.
Also:

Ensuring that a person has the right element of support as they progress

through the pathway.

Formulating a plan for discharge from Day 1 and ensuring that housing
elements are in this as well as any potential housing problems that may

arise.

Housing pathways need to be embedded into the wider health and social

care pathway.

Both Camden and Islington have a high number of supported housing
units with a variety of support available.

Contracts are designed to encourage a patient moving through the

pathway to recovery.

Need to ensure that the right people are sharing information in a timely

way.

Need to ensure that there is an understanding of relevant housing law
across the organisations.

19.Homelessness

19.1.

The Panel heard from BEH MHT at a project session that there could be

up to ten people on a given day on BEH MHT mental health wards who could

% They also do Approved Mental Health Professional work
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be deemed as homeless. BEH MHT questioned whether the Council would
have places for these people should they be deemed as in priority need and

was informed that the Council has a statutory duty to house these people and
they would therefore find places.

19.2. It was noted that the Vulnerable Adults Team provide support to clients
making a homeless application and that Care Coordinators do pass clients onto
the Vulnerable Adults Team for this support.

19.3. The Panel noted that there are not a huge proportion of people who have
been in St Ann’s hospital who are living on the streets. People with mental
health needs coming out of St Ann’s are mainly picked up by services.

19.4. The Vulnerable Adults team works with Street Rescue. Street Rescue is a
service which goes out and looks for homeless people. It is an intelligence led
service e.g. relying on information they are given on those who are homeless.
Street Rescue takes people to a crash pad which is 4 beds in a hostel for the

night before services try and engage in the morning.

19.5. There is a lead borough worker with the service. Cases are then referred
to the Vulnerable Adults Team who do a needs assessment and as part of this

housing eligibility is considered.

19.6. There is a London wide database (CHAIN) where information of those
who come into contact with services is stored; this ensures people can be

tracked around London.

20.Commissioning

20.1. The Panel was of the view that effective joint commissioning based on
needs provides better value for money and a more seamless pathway for the
service user. There needs to be a good data set of current and projected need
to inform commissioning decisions to allow this to happen. This data is readily
accessible across the partnership and therefore needs to be collected and
collated to enable the most appropriate level of care and support to be
commissioned, and the correct number of permanent housing stock to be

sourced.
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21. Decision making — Panel process

21.1. The Haringey Adult Panel is a joint health and adult social care panel
“responsible for considering individual applications for funding of care and
support in the following areas:

e Establishing eligibility for NHS continuing healthcare (CHC),
e Section 117 — CCG/LA responsibilities

e Joint funded cases — CCG/LA responsibilities

e Managing appeals”

21.2. The purpose of the Panel is to establish consistency and quality of
decision making against a set of core values and principles these being:
e Person centred decisions
e Clear and transparent process
e Cultural sensitivity
e Needs led decisions
e Robust recording of decisions
e Availability of information to users and their carers
e Robust governance of process

e Jointly agreed and ratified decisions (across health and social care)®*

21.3. The Haringey Adult Panel is chaired by a GP, this was felt to be good
practice as the GP is both on the front line and also not involved in

commissioning decisions.

21.4. A&H Scrutiny Panel Members met with Dr Jaydeokar, Deputy Chair of the
Haringey Adult Panel to gain a better understanding of the decision making

process which can have an impact on a person accessing accommodation.

21.5. The Panel was pleased to hear that the policy had been recently reviewed
in order to streamline processes and improve the decision making on the
funding stream. The Panel heard that it had also been felt that commissioners
were too close to decision making, which should be clinical and that there may

be unintentional yet undue influence on the decision making from a financial

24 Haringey Adult Panel, Terms of Reference, Haringey Council & Haringey CCG, December 2013
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perspective of the commissioners. Commissioners were therefore no longer

part of the Panel.

21.6. Panel Members heard that there are differences in processes for Learning

Disability cases and Mental Health cases:

e Learning Disabilities - a Multi-Disciplinary Team will meet prior to the
Haringey Adult Panel to discuss the case, with the involvement of the
family/carer. The Multi-Disciplinary Team will then present their
recommendations for the Haringey Adult Panel to consider and base their
decision on.

e Mental Health — Continuing Healthcare Nurse and Care Coordinators

attend the Haringey Adult Panel to input to discussions.

21.7. Both at the meeting with Dr Jaydeokar and throughout evidence gathering
Scrutiny Panel Members heard examples of delays in decisions due to those
attending for Mental Health decisions not being prepared, for example Care
Coordinators attending without the necessary paperwork to enable a decision to
be made. Delays in the decision making process can ultimately mean that a
person has to stay on a Ward/in a Recovery House longer, possibly until the
decision making panel meets again a month later, and also that there is a risk

that a placement is lost due to the time delay.

21.8. Scrutiny Members felt that there are lessons which can be learnt from the
learning disability model in order to improve the efficiency of the decision
making panel and also to prevent any delays in a patient being able to be

discharged from hospital/recovery house.

22. Housing Benefits
221. “The temporary absence from home rules is that claimants, who are
patients in hospital, or receiving medically approved care, can receive Housing
Benefit/Council Tax Reduction for up to 52 weeks as long as they intend to

return to their normal home"?.

In order for Housing Benefit payments to
continue the Housing Benefit service needs to be informed that the person is in

hospital and that this situation applies. However the Panel heard that

%5 Email from Housing Benefit Service, March 2014

Page 38 of 44




a /77
T T

QM
OI.H\/
approximately 50% of people of people lose their Housing Benefit whilst in

hospital; this means that they risk losing their home.

22.2. The Housing Benefit payments are stopped because the service is not
informed that a person is in hospital. In the main the only notification that the
service get is from the Department of Work & Pensions or through ATLAS
(Automated Transfers to Local Authority Systems). The DWP itself could
receive the information from a number of sources, including from the

patient/claimant or third party or it could be that they have stopped signing on.

22.3. Housing Benefit may also be stopped if no one knows where the person is
for a long period of time e.g. it may appear to the landlord that a person has
abandoned the property, they therefore take it back and re-let it to someone
else meaning that when a person is ready to be discharged from hospital back

to the property it is no longer possible.

22.4. The Panel felt that should the information be shared between BEH MHT
and Housing Support & Options then this situation could be avoided, again
ensuring that a patient is not left on a ward when they are clinically ready to be
discharged.

23.Care Coordinators
23.1. The Panel heard that the role of Care Coordinators is to join up the
planning of those accessing more than one service by assisting with accessing
and planning services for example around physical health (including nutrition),
support networks, health treatment (including medication side effects). The
work is done in partnership with others who are involved in a person’s needs. It
is important to note that the role of the Care Coordinator is to coordinate

services, and not to provide them directly.

23.2. Throughout the project the Panel heard examples of the role of Care
Coordinators and the pressure that the service is under. The Panel therefore
invited BEH MHT representatives to talk to the Panel about the role of Care
Coordinators. The Assistant Director, Psychosis, CRHT Night Manager/Trust-
wide Bed Manager and the East Team Manager attended a project meeting.
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23.3. The Panel heard that the case load per Care Coordinator is 30-35 clients,
whilst the recommended case load is 28 — the service is therefore managing a

risk and has been doing so for some time. The Panel are heard that:

There has been an increased demand in recent years along with more

people with higher needs;

o Staff are working longer hours than they are being paid for in order to try

and manage the case load;

o Staff had been trying to review case loads to ensure focus on those with
the highest need due to resource and pressure issues; and that

¢ More appointments are being offered in the Community Rehab Team base
rather than in a client's home as this means that more people can be seen

in a day if staff do not have to spend time travelling.

23.4. Every person known to the MHT has a Care Coordinator assigned to
them. It was acknowledged that there may be issues around the work loads of
Care Coordinators and that there is a need for an increased focus to get the

service overall back on track.

23.5. The Panel has concerns about the management of risk with the current
service and felt that an unsustainable level of risk was currently being carried.
The Panel felt that the longer this goes on for the higher the risk to client and
community and therefore urgent consideration needs to be given to increasing

the numbers and/or reassessing the skill mix.

23.6. There is not a large resource in the Care Coordinator team on welfare
reform and benefits. Therefore organisations such as Mind are relied on for
support and advice in this area. It was noted that training for Care Coordinators
in this area would be useful. It was also noted that benefits are only considered
by Care Coordinators if this is an area identified in a person’s Care Plan. Ifitis
not in the Care Plan then it is not focused on due to resource issues and the

need to focus resources on the most vulnerable.
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Appendix B — Review contributors

Name

Job Title/Role

Organisation

Clir Gina Adamou

Chair of Panel

Haringey Council

ClIr David Winskill

Panel Member

Haringey Council

Clir Sophie Erskine

Panel Member

Haringey Council

Clir Gideon Bull

Panel Member

Haringey Council

Clir Anne Stennett

Panel Member

Haringey Council

Helena Kania

Panel Co-Optee

Haringey Forum for
Older People

Melanie Ponomarenko

Senior Policy Officer
(Scrutiny)

Haringey Council

Diane Arthur Advocacy Services Mind in Haringey
Manager

Sarah White Carer Mental Health Support
Association

Peter Johnson Mental Health Support
Association

Nuala Kiely Haringey User
Network

Elaine Peters Carer

Mike Wilson Director Haringey Healthwatch

Fiona Wright AD, Public Health Haringey Council

Tamara Djuretic

AD, Public Health

Haringey Council

Claire Drummond

Commissioning Manager,
Housing Related Support

Haringey Council

Shaun Needham

Vulnerable Adults Team

Haringey Council

Manager

Denise Gandy Head of Housing Support | Haringey Council
and Options

Oliver Treacy Service Director BEH MHT

Andrew Wright Director of Strategic BEH MHT
Development

Colin Plant Director of Integrated Care | Camden and Islington

NHS Trust

Leigh Saunders,

Assistant Director,
Psychosis and CRHT

Gerard Comey,

Night Manager/Trust-wide
Bed Management

Pravish Sidhari

Trust Wide Bed Manager

BEH MHT
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Dr Jaydeokar

Consultant Psychiatrist
and Vice Chair of Adult
Panel

Dipika Kaushal

Head of Project
Development

Rethink Mental lliness

Keith Elliott Corporate Consultation Haringey Council
Manager

Staff Members St Mungos

Tristan Brice Adult Commissioning Haringey CCG
Manager (MH and LD)

Amer Akber Interim Haringey CCG Haringey CCG

Mental Health Lead

Beverley Tarka

Deputy Director of Adult &

Community Services

Haringey Council

Jennifer Plummer

Team Manager, Mental
Health Services

Haringey Council

Mhairi McGhee

Disability Representation

Worker

Haringey Disability
First Consortium

Also:

Service user, patients and carers who all contributed to the project via email
submissions, telephone submissions, one to one meetings and local organisation

groups.
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Mental Health and Accommodation
The Adults and Health Scrutiny Panel of Haringey Council is looking

at accommodation for people with mental health needs, specifically
delays in moving people into appropriate accommodation.

This survey will help the Panel understand what the current issues
are and help to develop recommendations that can help to improve
local services.

Please complete and return the questionnaire to the address at the
end of the survey by Friday 21st March 2014.

All responses to this survey will be treated in the strictest

confidence.
Q1 What type of accommodation are you Thinking about your last
currently in? t
My own home ........ccevveeveeinncennn, D stay
Housing Related Support
placement..........ccoceeeivvieveeirieeenn. D Q3 Before being admitted to hospital/a
Recovery House............cccccouun.. [] :'i“a,‘i’:;’gry house where were you
Hosplteg Ward......cooovvvvveiieeeeenn, % iy D
Bed & Breaklast .m.vwrrres e Bed and Breakfast.......................... D
Staying with family......................... D D
Staving with friends D HoStel ..o,
MNG WINTONOS . gevmenitic ferncnss D Staying with family.......................... D
Other ... Staying With fHENdS ...........o.o. D
Please specify......... Other .. st e e pens D
Please specify
Q2 Are you:

On a mental health ward waiting to
be discharged? .........ccccveevveverennenn..

In a recovery house waiting to be
discharged?........cccovveevveevveicnen, D
Recently discharged from a ward? . D
Recently discharged from a

recovery house? ........ccccceveeeeennnee. D
In Bed and Breakfast awaiting

appropriate accommaodation?......... I:]
Other ..o, D

Please specify
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Q4 How long were or have you been in

Q5

Q6

Q7

hospital/recovery house/B&B for?

Less than one month.......cccoceueennnee l:]
Onetotwo months ......c.cccveeeniiinans D
Two to three months..........ccoceeeeen. D
Three to four months.......c.cccccueeee. D
Four to five months.........ccoceennennines D
Five to six months............ccoceenninis |:|
Six months or more ........oceeeeeveeennne D

When you were admitted to hospital/
a recovery house were you asked
about your housing circumstances?

When you were admitted to hospital/
a recovery house were you asked
about any benefits you may have
been receiving, for example Housing
Benefit?

During your stay were you spoken to
about your housing needs?

Yes, | was kept regularly informed D

Yes, but only as | was nearing

discharge.......cccccemeeerevvcniienccinnnnenn. D

No, | was not spoken to about my

housing needs during my stay........ |:|

No, not untill | was ready to be

discharged......ccccoomviiiiinieinnininnenn. D

Please specify

Q8 Did you have one person you felt was

looking after your housing needs?

If Yes, please can

you tell who this
was?

Your discharge

Q9 Were there any delays in your

discharge?

Q10If your discharge was delayed, was

this because:

| had lost my tenancy and so had
NOWhEre t0 g0.....ueeeeeiiiiiiiiiiiiinnnen,

| was waiting for work to be done
on my home to allow me to return ..

| was waiting for a supported
housing placement to be found ......

| was waiting for a care package to
be arranged......c.ccoeiveiiiiinieininen.

| had nowhere to go as | was
homeless on admission..................

| could not return to the place |
was due to family reasons..............

I have been evicted from the family
home ..o s e e,

| have questionable/no entitlement
due to my immigration status..........

UNSUI .o eetereneteeeaeeees

Please specify
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Q11lf you were delayed what was the
duration of the delay?

1-2 WEEKS .....eeviiecvee e, D
2-4 WEEKS .....vveeeieeeeee e, D
1-2months ..., D
2-3 MONENS ..cueveiriiiirnrinneiecrrnenneenns [:l
3-4 MONthS ....cooeeeeiriieiiieecieeeee e D
4 months Or MOre ......cceeeeeuvveeeennne. D

Your thoughts on improving
services

Q12Do you think any of the following
would have helped with your
discharge into housing?

One person to talk to ..................... D
Earlier planning .......ccccccoveeeneennnn. D
Involving me more..........c.occeuuee..... D
Different organisations talking to

each othermore ........cccoveeveennennne. l:]

More support throughout the
PrOCESS.......eeeeerrrrererreirrereeeeneseenaens |:

Please specify

Q13If there was anything you think
worked particularly well in planning
your discharge to housing please
write it here:

Q141f there is anything that you think
could be improved to prevent any
delays in discharge linked to housing
please write here:
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About You

Asking questions about you can help us improve the services we deliver to the community,
monitor what different groups of people think about a particular service or issue and
influence decisions that affect them.

Q15 What is the first part of your post code? (For Q19 Do you have a religion or belief that you
example, N22) would like to mention? If so, please tick the
appropriate box

ChIASHAN ... ..ccvr et e D
MUSTIM ..o ol I:]
JBWISH ..oovviiiiece s iruenan D

Q16 What is your age group? D

Ve e e S0 iy s Ty D Buddhist........coeecineiiinii L_:I

30 =4 4 N IR R, 5 T, e st )
Rastafarian..........ccccevveeenninniiciininninn vTigeee il D
45 5 O T . e D ol
NO religion.......cocecerenincinnninieninnnnn £ evee o0 it D
BO-B4. 11 e Bk eviesesisasente e D
I:] Prefer Not t0 Say.......cccoviiiviciicinsiniinieneine e D
L S s M Bty coo o o X oo Ot Any other religion,
e B SR e e S ] please specify
T e o oo YU Tl D
o R R Pt b ok T b e SRS o PP\ ri e I:]

Q20 Please tick the box that best describes your

[ . sexual orientation?
Q17 Which ethnic group best describes you?

D Heterosexual........cooviveeieeiiivvveniesiieseiecennninens D

White category....oocvvveeeieneiiiiircinee e
L] BiISEXUAI ....vviviiriieeerenieceee et D
Mixed category.....ccoceceenvnniiriiiinir it D
Y B ettt otucussstonsubons Bt o itacausende O D
Asian or Asian British ............ccoovevvinniiiiinnnn. D .
LESDIAN weovvveiierei et I:]
BIACK OF BIACKIBIEBH .. oo s sessesssrssmtion []
Prefer Nott0 Say......oeeeeeeecieninniiineccrceieeeieeas D
Chinese or any other ethnic group...........c.ccec... D
o18.A 2 Q21 Areyou
re you D

Co-habiting..........cccuuue. bers O {5 IO oo Ry P
Separated .......ccoeivviiiii l:]

DIVOICEA.....oeeerie et e e D
WIOWE e seeeereers s sreses s e ]

In a same sex civil partnership.........cccooveiennens D
Q22 Are you

ARefugee.........coiviiininniiniinenn NS S S, D

An Asylum Seeker ..., D

Q23 What country or region are you a
refugee/asylum seeker from?
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Q24 Please tick the box which best describes your

language?
Albanian.......... Gh et eassosraneiinnsasnneifis frensersreonnees oot |:|
ArabiC......ceevveiivieee e, RN S D
ENglish ... D
French....ocooeiiiiivviiicicicene, TP et | D
Lingala ............ SN .- FAONIOUOO: 3 rull - DO, D
SOMAliccviniieeiieniririenee e D
TUIKISN (.o D
Ol et se e D

Any other language,
please specify

Thank you for completing this survey.

Address for returning surveys:
Adults & Health Scrutiny Panel
Level 5

River Park Hous