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“OUR VISION... 
...enabling people with disability to have homes that 
meet their needs” 
‘In future organisations will be expected to put citizens at the heart 
of a reformed system.  Incentives will include the new focus of the 

local performance framework, guidance on commissioning for 
health and well being, Human Rights Legislation and any 

international obligations such as the new UN Convention on the 
Rights of Persons with Disabilities.”- Putting People First 

foreword 
This strategy has been produced to consider the housing and 
support needs of people with a physical or sensory impairment. We 
have approached the range of impairments people may have by 
considering disabled people in three groupings; those that were 
born with an impairment, those who may acquire an impairment 
through degenerative disease, ill health or accident, and parents 
with a disability. This approach came about from talking to 
disabled people and finding that broadly they fell into these 
categories. Whilst they faced many similar problems, they also had 
unique issues which needed specific support and services. 

This document should be read in conjunction with other housing 
and support strategies, in particular those relating to learning 
disabilities, mental health, children and young people, older 
people and the Norfolk Joint Commissioning Strategy for Physical 
and Sensory Impairment  being produced by Norfolk County 
Council and the Norfolk Coalition of Disabled People. 

The purpose of this strategy is to establish an overall aim and 

direction for future work undertaken to improve the delivery of 
housing and support services for disabled people. The document 
recommends the establishment of a new role to move the work 
forward and to develop a detailed action plan that will evolve in 
line with service improvements and new partnerships. 

In particular the move towards the introduction of personalised of 
budgets, allowing individuals to choose and control the services 
they receive, rather than having services imposed on them, will 
lead to significant changes in the way that professionals work with 
clients and will drive the design of future services.  The evolving 
work of this strategy will need to encompass these changes. 

This document has been produced by the Kassie Melnyk 
Partnership on behalf of Breckland District Council. The process has 
been directed by a steering group consisting of: 
Darryl Smith Principal Housing Officer (Strategy and Enabling) 
 Breckland District Council 
Laurie A’ Court Commissioning Manager, Norfolk Adult Social 
 Services 
Angela Wilson Head of Occupational Therapy for Specialist 
 Rehabilitation Services Norfolk Community 
 Healthcare 
Peter de Oude Coordinator, Norfolk Coalition of Disabled 
 People 
Chris Greenhill Strategic Coordinator, Norfolk Supporting People 
Lee Webster Enabling and Projects Officer Breckland District 
 Council 
Sarah Ellis Head of OT Services, Norfolk Adult Social 
 Services 
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executive summary  
Disabled people in Norfolk have less choice in finding appropriate 

accommodation than other vulnerable groups, both in the public 

sector and the private rented sector, where adaptations may not 

be possible to meet their needs. Poor management of information 

about housing options may raise expectations that cannot be met. 

Too little communication within organisations -and between them - 

leads to misunderstandings about roles and responsibilities, made 

worse by a lack of understanding about the needs of disabled 

people. Often, successful outcomes are a consequence of 

individual professional’s persistence or personal networking, rather 

than the use of comprehensive interagency and cross boundary 

arrangements.  Inadequate training and lack of information sharing 

between health, social services and housing mean that 

professionals working outside the housing sector are not fully aware 

of the range of housing options open to their clients and are 

therefore unable to advise them accordingly. 

General increases in stock levels will assist in meeting housing need, 

but an increase in homes specifically designed to meet basic 

needs of physical disability, i.e. Level access and wider doorways 

and capable of easier adaptation - Lifetime Homes – is required. 

Our research showed an absence of any systematic collection of 

data about the housing and housing support needs of disabled 
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people in Norfolk.  Because of this, it is difficult to establish whether 

agency targets are appropriate and will lead to successful 

outcomes or if disabled people have been consulted to establish 

what those outcomes should be. 

There are some good examples of work in relation to improving 

support for disabled parents and for assisting with advocacy and 

management of direct payments and individual budgets. 

Successful planned work between agencies in relation to acquired 

disability should also be highlighted. 

Timely and co-ordinated cross agency support to meet housing 

needs, especially for un planned and evolving situations is lacking, 

particularly when complicated by cross district and county 

boundary issues and conflicting legislation or guidelines. 

There is no coordinated strategic evaluation of spending on 

services for disabled people by statutory bodies and as a 

consequence value for money in joint commissioning cannot be 

established, but this should be improved through the development 

of the joint commissioning strategy for adult social services. 



summary of strategic recommendations  
The recommendations (R1 – R9) set out below provide the issues 
identified in the research, followed by the recommendation with 
actions and then the anticipated outcomes. A detailed action 
plan developed by the steering group will be used to deliver these 
proposals. 

Structure 
The provision of services to disabled people in Norfolk is currently 
not as co-ordinated as those provided to other vulnerable groups. 
The complexity of need and the absence of a multi agency, cross 
boundary approach has prevented progress towards a more 
effective service.  Housing advice and support has not previously 
featured highly in joint strategies relating to people with physical or 
sensory impairment although identified as a key element in 
successful outcomes. Availability and access to housing is not 
included in strategies that inform commissioning in Health and 
Adult Social Care. There are gaps in service and duplication of 
some areas of work. 

R1. Establish a county structure working closely with service users, 
with a dedicated officer to lead on the implementation of strategic 
recommendations by: 

a) Linking the work of this strategy to that of the Norfolk Joint 
 Commissioning Board for the Physical and Sensory 
 Impairment and strategic partners going forward, ensuring 
 inclusion in the Local Area Agreement, Health Commissioning 
 programmes and the Norfolk Ambition Community Strategy 

b) Establishing a multi agency steering group with terms of 

 reference to deliver the aims of this strategy, working closely 
 with Home Improvement Agencies (HIAs) to include Health, 
 Housing providers, local authorities, social services, third sector 
 and service users. 

c) Appointing an Implementation Officer to lead the 
 implementation of the project and to become a ‘champion’ 
 for this client group 

d) Building a service user network for ongoing involvement and 
 consultation and representation on strategic boards to monitor 
 outcomes 

e) Holding an annual networking event 

The expected outcomes of these recommendations are that: 

A coordinated approach to services will be developed that closes 
gaps and eliminates duplication, leading to more effective use of 
resources 

Service users will be supported in accessing housing and related 
services to underpin other work needed to allow them to live 
independently 

The housing needs of disabled people will be better understood by 
all organisations working with them. 
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availability 
Disabled people can find it more difficult to access housing than 
other applicants. They are competing for public sector housing 
against other priority groups. The pool of homes that are accessible 
or can be adapted is a small percentage of the available stock 
and is often under utilised because we don’t have good data on 
existing adaptations or property design. Access to the private 
sector is restricted by the need for adaptations that landlords often 
refuse. There is limited transitional or permanent supported housing 
for disabled people across the county, with little rural provision and 
with no schemes at all in some districts. A number of those in 
residential care are inappropriately housed because of lack of 
suitable alternative accommodation that would allow them to live 
independently with support arrangements. Patients are remaining 
in NHS beds for longer than necessary because housing solutions 
are not available. People with a disability living with older parents 
and wishing to live independently have few sources of information 
to help them.  Adaptations to existing homes are likely to have a 
bigger impact on needs than the increasing numbers of Lifetime 
Homes over the next ten years 

R2: Prioritise the development of Lifetime Homes and transitional 
housing across the county, suitable for adaptation to individual 
needs and increase access to existing housing by: 

a) Considering the implications of Disability Discrimination Act 
 (DDA) in relation to planning strategies and policies and 
 enforcing targets for the development of higher percentages 
 of Lifetime Homes and faster implementation than regulation 
 requires in affordable housing. 

b) With a view to revising planning policy, evaluate the impact of 
 planning requirements in open market housing to provide 
 increased Lifetime Homes (equal to 1/10 targets for the  public 
 sector) on overall number of new homes that would be 
 provided as a consequence. 

c) Working alongside disabled people  and primary healthcare 
 workers to gather data to provide a matrix of disabilities, with 
 related physical needs and matching these to house design 
 and required adaptations. 

d) Evaluating the use of existing supported schemes and 
 reconfiguring them as necessary to match requirements. 
 Linking with the Local Development Framework to evidence 
 needs for increasing the number of supported schemes across 
 the county to allow access in all districts and prioritising bids to 
 the Housing Corporation for transitional schemes where need 
 is established 

e) Defining common criteria to assess levels of disability in 
 housing applications and mapping existing adapted stock to 
 improve access to suitable homes through Choice Based 
 Lettings schemes 

f) Exploring more varied use of disabled facilities grants in line 
 with the new government guidelines including compensation 
 packages to private sector landlords and linking this work to 
 targets set for adaptations in the Local Area Agreement. 

g) Investigating the creation of ‘virtual communities’, by using 
 publicity and allocation systems to increase the density of 
 people, with sensory impairments in a defined geographic 
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 area within existing housing. 

The expected outcomes of these recommendations are that: 

There will be more properties available that meet the needs or can 
be more easily adapted to the needs of disabled people. 

Planning policy will reflect the aims of the Disability Discrimination 
Act 

Existing adapted and supported stock for physical disabilities will be 
used more effectively with availability across all districts and models 
of accommodation will be created to move service users through 
to independent living where possible and supporting them cost 
effectively where it is not.  

improving awareness and establishing need 

There are significant gaps in our understanding of housing and 
housing support needs for disabled people. Existing performance 
systems are not generally configured to provide useful information 
to support joint working. Quantifying current need and estimating 
future need are critical to successful planning and resource 
distribution. In addition we do not know how many disabled people 
are being supported by families that have never engaged with any 
agency, who may have a future housing need when their 
circumstances change 

R3. Prioritise data collection and analysis, linked to the joint 
commissioning and joint strategic needs assessment by: 

a) Defining what information is needed to progress the strategic 
 aims 

b) Collating existing data and cross referencing to identify gaps 
 to be filled with new data collection and analysing data to 
 evidence current and future  need  to inform strategic 
 planning 

c) Creating and maintaining inter agency systems that will 
 continue to provide adapted housing need information as it 
 changes 

d) Explore ways of quantifying the number of disabled people 
 currently not engaged with any agency, through marketing, 
 media and voluntary channels, to allow planning for possible 
 future need 

e) Providing clear cross agency targets to monitor improvements 
 in securing positive housing outcomes for disabled service 
 users. 

The expected outcomes of these recommendations are that: 

There will be a clearer understanding of the housing needs of 
people with disabilities and that these can be quantified and used 
to future plan. 

Systems will be developed to provide ongoing information to 
support the viability of future proposals and inform strategic 
decisions. 
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service options 
There is limited supported housing for disabled people in the 
county. There is no specialist housing support for disabled people in 
Norfolk. Housing support can be accessed through the holistic 
floating support and housing advice teams, but failure to 
understand the availability of these services by other professionals 
prevents them being used effectively to support disabled people 
to more successful housing outcomes.  Learning Disabled clients 
have dedicated support arrangements which have resulted in 
considerably improved housing outcomes for them.  There is no 
single point of referral for disabled people to seek advice and 
support. Poor publicity and lack of effective signposting prevents 
direct access to services that are available. 

R4. Extend and develop a range of housing advice and support 
services for disabled people, their families, carers and professionals 
working with them, which link to other key agencies providing long 
term support by: 

a) Mapping the interaction between key partners in health, 
 social services and  housing 

b) Building on existing structures, including Home Improvement 
 Agencies, Floating Support and Health and OT services, to, 
 develop clear inter agency referral systems and provide a co-
 ordinated gateway to services. 

c) Explore the possibility of piloting improved advice services 
 through the Coleman Hospital 

The expected outcomes of these recommendations are that: 

Housing advice and support can be offered as part of a 
comprehensive support service to disabled people trying to 
continue or achieve independent living, whenever they need it on 
their life journey. 

A co-ordinated service can be delivered by multiple agencies in a 
simple and effective way, with a single point of referral for service 
users 

There will be more successful moves to independent living 

early intervention 
The transition between health care and independent living for 
those with acquired impairment is difficult for the client and their 
family. There is limited support for working through housing options 
at an early stage of the process that can lead to discharge delays 
and inappropriate housing used as a last resort. Similar problems 
exist for young people moving into adulthood and into 
independent living. 

R5. Provide early housing support to people with acquired 
impairment and to young disabled people moving towards 
adulthood and independence by; 

a) Creating specialist housing pathway support workers, 
 knowledgeable in all housing options, benefits, financial 
 advice, planning regulation and support services, who will 
 work with health and social services to identify options for 
 people with acquired or degenerative disability whilst clients 
 are  still in health care and support into independent living on 
 discharge. 
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b) Ensure that financial and benefit  entitlements are 
maximised to support  independent living options 

c) Create transition workers with a full  understanding of the 
 different possibilities available in housing, benefit and support 
 options for adults,  within  children’s and adult social services 
 physical disability teams (as with the learning disability team) 
 to manage  transition into adulthood coordinating with  
 housing needs, support and care services  to ensure that there 
 is no disadvantage to the individual. 

The expected outcomes of these recommendations are that: 

Realistic options are identified early to help manage expectations 
and that better continuity of support is provided. 

There will be a planned approach to moving people into suitable 
accommodation so that delays in transition will be minimised, 
service users will have a comprehensive understanding of their 
financial options, and be able to make better choices, helping to 
relieve pressure on them and their families. 

training 
Staff from health, social services and housing,  have identified their 
lack of understanding of each others’ roles and services as being 
problematic in trying to work with service users. The structure of 
housing services within the county and relative responsibilities 
seems particularly misunderstood.  This leads to less effective 
support being offered to service users and often unrealistic 
expectations from other professionals. There can also be a lack of 
understanding of issues facing people with disability in relation to 
their own and their families housing need and the Disability 

Discrimination Act. 

R6. Develop high quality disability and housing options training for 
health and social care professionals, voluntary sector, housing and 
housing support staff  working with disabled people by: 
a) Developing  staff training programmes in housing options and 
 disability awareness, linking to other existing and evolving 
 training 

b) Agreeing inter-agency briefings for teams to improve 
 understanding 

c) Agreeing job swaps and job placements between key 
 agencies. 

d) Publicise and fund training to the community at large 
 including private sector organisations, like estate agents, 
 surveyors, architects and builders, who may improvement their 
 services and assist disabled people seeking suitable homes. 

The expected outcomes of these recommendations are that: 

A wider range of staff will have a clearer understanding of the 
difficulties faced by disabled people trying to live independently 
and access housing 

Organisational barriers can be broken down and improved 
operational work developed to create more successful outcomes 
for service users 

Extensive communication networks for staff are built and peer 
support between agencies is established 

Private sector services which could improve independent living 
outcomes for disabled people and their families will be enhanced 
and signposting options for staff supporting service users will be 
increased. 
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information and communication 
Information about available support is not reaching its target 
groups effectively. Often agency staff are unaware of the options 
available in housing and how to access them. Disabled people are 
unaware of support services that are available and don’t 
recognise some services as being available to them. There is lack of 
clarity between professionals about organisational roles and 
responsibilities that can lead to poor signposting and unrealistic 
expectations. There is no formal information exchange processes 
between agencies, which hampers effectiveness and efficiency of 
support 

R7. Create effective systems for information sharing and improved 
signposting both for professionals and the public by: 

a) Improving information channels to the public and other 
 organisations that may work with disabled people about 
 available housing services and how to access them. 

b) Developing an interagency information sharing protocol, with 
 an accredited rolling training programme to ensure continuity 
 of use. 

c) Targeting information and help to private land lords to support 
 private sector tenants in need of adaptations 

d) Creating a ‘staff only’ helpline in key agencies to help direct 
 operational staff who have met a barrier to the successful 
 support of a client 

The expected outcomes of these recommendations are that: 

Awareness of available services will be enhanced with more 

people able to self direct 

Staff experiencing barriers in trying to tackle problems for service 
users can rapidly access appropriate advice to improve outcomes 

Shared information will speed up support processes between 
agencies.  

resource management 
There is no comprehensive understanding of the current spending 
to support disabled people across all agencies, or any means of 
assessing the effectiveness of such spending.  Evidence shows that 
expensive NHS beds are blocked because cheaper move on 
accommodation is not available. Inappropriate high cost 
residential care is used because less expensive housing with 
support isn’t available and properties that have been adapted 
with public funds are not always available to be used by disabled 
people. More flexible approaches to funding and joint 
commissioning of services through the Local Area Agreement 
should improve value for money in spending for people with 
disabilities. 

R8. Undertake an exercise to evaluate current spending and 
identify opportunities for improved outcomes through eliminating 
duplication, jointly funding services and exploiting opportunities for 
new funding by; 

a) Undertaking a review of current spending, including Disabled 
 facilities grants, non grant funded adaptations by Registered 
 Social landlords RSLs and other income streams accessed by 
 Home Improvement Agencies. 
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b) Mapping service provision and  overlaps. Identifying gaps 

c) Establishing desired outcomes with  service users linked to 
 strategic needs assessments. 

d) Designing jointly funded approaches from health, social 
 services and housing to achieve effective outcomes, to 
 include a pool of temporary supported accommodation to 
 address urgent needs of disabled people and their families. 

e) Reconfiguring services to apply new  approaches and 
 developing a programme of new, transitional and permanent 
 supported schemes to meet identified demand across the 
 county. 

The expected outcomes of these recommendations are that: 

Available funding across all agencies will work more effectively to 
achieve the joint targets of increasing the number of people living 
independently. 

Improved efficiency should lead to savings that can be used to 
achieve priority strategic targets to enhance services to disabled 
people and increase access to suitable housing. 

The ability to target capital and revenue funding to support the 
development of a rolling programme of new housing provision 
across the county for disabled people. 

improved awareness 
The strategies and policies of organisations across Norfolk who 
provide housing and housing support services to disabled people 
do not always reflect the requirements of the Disability 

Discrimination Act (DDA). It may be because they are required to 
conform to guidance from other relevant legislation which conflicts 
with the Act.  In some instances compromise positions could be 
found. In other instances conflict of legislation needs to be 
challenged, so that an interpretation can be reached that allows 
compliance with statutory duties and the DDA. Better 
understanding of how the DDA should be interpreted in line with 
other legislation would help to overcome this. 

R9. Raise awareness of the duty to provide equality of opportunity 
in the outcomes for disabled people through positive discrimination 
in relation to current policies and strategies that affect housing by; 

a) Reviewing existing policies in housing and planning in relation 
 to DDA compliance 

b) Providing training in DDA and disability awareness for those 
 involved in housing and planning policy development and 
 relevant elected members 

c) Making recommendations for change in relevant planning, 
 housing and support strategies and policies, highlighting and 
 addressing areas of conflict in legislation to achieve 
 acceptable compromise and lobbying for that change. 

The expected outcomes of these recommendations are that: 

Strategies and policies related to housing provision in Norfolk reflect 
the objectives of the DDA to provide equality of opportunity for 
people with disabilities trying to access housing by positive 
discrimination if necessary. 
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introduction 
“A person is disabled if he or she has a physical or mental 

impairment, which has a substantial and long term adverse effect 
on his or her ability to carry out normal day-to-day activities.” 

Disability Rights Commission Statutory Code of Practice 

Supporting People is a funding regime which commissions services 
at a local level to support individuals and help them to maintain or 
achieve independent living. The funding is not tied to tenure and 
can support people in owner occupation as well as those in rented 
accommodation in both the private and public sector. 

Within its overall strategy for housing support, the Norfolk Supporting 
People Commissioning Body recognises the need to work with 
other agencies in considering how it should commission housing 
support where a client and their family have complex needs and 
the services of a number of agencies is required to provide support 
arrangements. 

At present Norfolk Supporting People spends 0.6% or £97,200 of its 
total budget on physical and sensory disability. Representing 70 out 
of a total of 14000 service users supported by SP and less than half 
the average spend for this client group in the Eastern region of 1.4% 
by other SP programmes and against 1.2% nationally. 

Breckland District Council is leading in the development of the 
housing and support strategy for people with a physical or sensory 
impairment on behalf of the Norfolk Supporting People 
Commissioning Body and, acknowledging the need for joint 
working, has drawn together a multi agency steering group with 
representatives from housing, health and adult social services and 

the voluntary sector who supported the construction of this 
partnership document. 

Background 
The general housing shortage reduces the options for easy and fast 
housing solutions for anyone wishing to live independently or whose 
home is unsuitable to be adapted, but for disabled people there 
are other factors which contribute to the difficulties faced in finding 
suitable accommodation, many of which have been identified 
through both local and national research. 

Current housing allocation and planning policies do not address 
the need to treat disabled people differently in order to create 
equality of opportunity in housing; in fact many existing policies are 
based on the principle of equal treatment for all to provide clarity 
and fairness. Conflicting legislation driven by differing priorities 
hampers the ability to overcome barriers and deliver the variety of 
support options needed to fulfil the duty to provide equality of 
opportunity in relation to disabled people’s housing needs. 

The Disability Rights Commission in its ‘Guide to the Disability 
Discrimination Act 2005 makes clear that: 

“The Act states that the duty requires public authorities to have due 
regard to the need to take steps to take account of disabled 

person’s disabilities, even where that involves treating disabled 
persons more favourably than other persons.  This emphasises the 

fact that equality of opportunity cannot be achieved simply by 
treating disabled and non disabled alike.” 

At a basic level housing support should include assisting disabled 
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people and their families to: 

 Understand their housing options 

 Access full financial entitlement to help fund necessary 
 adaptations 

 Obtain professional help and advice to support those in a 
 position to self finance to achieve what they want  and 
 where to find the professional help. 

 Access the diverse range of services available via direct 
 payment and individual budgets. 

Understand housing options, such as renting affordable housing, 
open market renting, shared ownership and supported living 

Strategically there is a need to: 

 Engage with disabled people and understand their needs 

 Review the policies that prevent equality of opportunity for 
 disabled  people 

 Create protocols for joint working to deliver effective and 
 efficient services 

 Set up systems to monitor demand and plan services 

Commission jointly funded services and develop a programme of 
new supported schemes 

This strategy aims to look at how this can be achieved at a local 
level, within the existing frameworks for joint working and the Local 
Area Agreement. Focusing on the principles set out in ‘Putting 
People First’, and identifying overlaps in spend, duplication of 
resources and gaps in services across Health, Social Services and 

Housing. The outcomes of this work will feed into the evolving Joint 
Strategy for People with Physical and Sensory Impairments, which is 
being led by the Norfolk Coalition for Disabled People and co 
produced by health, housing, adult social services and Supporting 
People. 

terminology 
This report draws on the guidance in the Disability Discrimination 
Act Workbook produced by the Norfolk Coalition of Disabled 
People.  This adopts a social-model approach, which distinguishes 
between: 

Impairment: a potentially disabling condition affecting the body 
 and 

Disability: being socially excluded because of having an 
 impairment 

“Seeing disability in social model terms empowers service providers 
… to make a real difference by giving them the opportunity of 
removing disabling barriers.” 

We have used the terms ‘disability’ and ‘disabled people’ 
throughout to describe all people with physical and/or sensory 
impairments, including people with chronic conditions, head 
injuries and respiratory conditions, except where the context 
requires a more specific reference. 

methodology 
A multi agency steering group directed the production of this 
strategy trying to ensure that wherever possible first hand 
experiences were sought to add depth to statistical information 
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and available research and theory. 

During the production of this report we have spoken directly to 
over 30 disabled people on a one to one basis and representatives 
of support groups and special interest groups, members of the 
Norfolk Coalition Of Disabled People and a range of professionals 
such as housing needs staff, social workers, occupational therapists, 
consultants, GPs and nurses. We have used some of the instances 
that have been described to us as case studies to illustrate 
comments and recommendations in the report.  In some instances, 
details have been changed to preserve the anonymity of the 
contributor, but the essential facts of each case remain unaltered. 

The authors gratefully acknowledge the assistance of all those who 
have given generously of their time and experience in the drafting 
of this report. 

context 
This report draws on a range of policy and strategic documents 
including the National Service Framework for People with Long 
Term Conditions; Lifetime Homes and Lifetime Neighbourhoods; the 
Prime Minister’s Strategy Unit 2005 report ‘Improving the Life 
Chances of Disabled People’ and ‘Putting People First: A shared 
vision and commitment to the transformation of Adult Social 
Care’ (HM Government 2007) among others. Whilst providing good 
guidance to address issues there has not always been matched 
funding at a local or national level to resource the improvements 
desired. In respect of the local housing context the report builds on 
the work undertaken by the Greater Norwich Housing Forum in its 
July 2005 report and will form part of the overall Norfolk Supporting 
People Strategy. This framework links to the seven district housing 
strategies, which themselves cover areas such as needs 
identification, housing market assessments and links to planning. 

‘Putting People First’ is a landmark protocol that outlines the 
Government’s vision that 

 “…Ultimately every locality should seek to have a single 
community based support system focussed on the health and well 
being of the local population.  Binding together local government, 
primary care, community based health provision, public health, 
social care and the wider issues of housing, employment, benefits 
advice and education/training. 

This will not require structural changes, but organisations coming 
together to re-design local systems round the needs of citizens.  The 
new local performance framework which covers the delivery of all 
services by local government working alone or in partnership, will 
help to create an improved approach to local partnership 
enabling local authorities and partners to work together to lead 
their area and better meet the public’s needs.”   

The 2006 White Paper ‘Our Health Our Care Our Say’ restated the 
Government’s vision of high quality support meeting people’s 
aspirations for independence and greater control over their lives, 
making services flexible and responsive to individual needs. 

Opportunities for jointly commissioned services exist through the 
Local Area Agreements (LAA) and the continuing joint work 
between adult social services and health. Key performance targets 
to ‘Increase the number of people achieving independent 
living’ (NI141) and 'People supported to live independently through 
social services (NI 136) (Local indicator in the LAA) and other local 
indicators will help to direct services. The movement towards self 
directed support and personalisation of budgets means that 
service users will be able to have control over the services they 
receive and a choice of where they will purchase them. Ensuring 
that there is a choice of high quality support services and good 
guidance for service users in accessing and paying for them will 
mean a change in the role of agencies currently managing and 
providing services. 
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the position in Norfolk  
According to the 2001 census, 68,966 people in Norfolk aged 
between 16 and 64 stated that they have a long term illness, health 
problem or impairment that limits daily activities or work, with the 
highest proportion per head of population being Great Yarmouth 
at 16.43% and the smallest South Norfolk at 11.77%, although the 
average is across the 7 districts is 13.89%, which compares to the 
national average of 13.29%  

There are an estimated 2,260 blind/partially sighted people aged 
16 – 64, and 280 deaf blind people aged 16 – 64 (Joint Strategyfor 
Physical and Sensory Impairment). 1,390 people aged 15 – 60 are 
severely or profoundly deaf (2001 Census) 

Of these nearly 69,000 people, 4,664 receive services from Adult 
Social Services, ranging from ad hoc support to full care. Since 1999 
the numbers of 18-64 year olds in the independent care/ residential 
sector has risen from 139 to 176 (Social Services Best Value Report 
2000), of whom 53% were in residential care and 47% in nursing 
homes. The number of people in supported housing varies across 
the districts, reflecting primarily the availability of such provision 
rather than the point of origin of the resident and of the 81 units 
available, 64 are in Norwich.  Broadland, Kings Lynn and Gt 
Yarmouth currently have no supported housing provision for 
disabled people. Broadland will open a new scheme of 8 units with 
overnight accommodation for personal assistants, in 2009, but 
there has been no other new purpose built schemes for disabled 
people since 6 flats built by Orbit Housing in Norwich eight years 
ago.  In many cases, if suitably adapted alternative 

accommodation were available, service users could live with 
appropriate support arrangements in general housing stock. 

Advances in medical care have led to an increase in the life 
expectancy both of children born with severe impairments and of 
people who have had accidents. This will lead to an increase in the 
numbers of people who will need additional support services in the 
future. 

The latest demographic projections for Norfolk (2005 – 2011) 
(National Office of Statistics)) indicate that numbers of young 
people are falling as a proportion of the overall population, with a 
projected 2% decrease in 16-44 year olds but a 6% decrease in 0-15 
year olds. However, numbers on the register for children with 
disabilities (CWD) have been increasing by an average of almost 
13 a month. There has been a steady increase from 1,038 
registered in Feb 2002 to 1,774 in Oct 2006. If this trend continues it is 
predicted that by Feb 2012, numbers on the CWD register will have 
increased to 2,600. In time this will lead to increased demand for 
suitable homes as the young people move to independent living at 
an estimated rate of 100 per year. We also know there are disabled 
people living in the community who have never accessed services 
and who are being supported by their family, often parents who 
are themselves ageing and in need of increased support. Where 
circumstances change - because of deteriorating medical 
conditions or the inability of the family to maintain support - there 
will be a need to provide accommodation and support 
arrangements to these people too. At present there is no means of 
assessing the number of people in this group or of predicting the 
rate at which they may begin to need support. It may be possible 
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to extrapolate some information from joint strategic needs 
assessments or through family health services, but only where 
individuals or their carers come into contact with these services 

There is no model to assess accommodation needs in relation to 
disability. Information can be taken from housing registers, housing 
needs surveys and housing market assessments that will provide 
indicators about how many people consider that they are 
inappropriately housed because of an impairment, however, there 
are no details as to what extent existing homes would need to be 
adapted to meet that need. Some social landlords can identify 
adaptations in existing stock, but allocation systems limit their ability 
to match applicants to stock. Pressures to manage homelessness, 
the need to give all applicants choice of locality, and targets for 
minimising properties left vacant mitigate against holding adapted 
properties vacant for disabled people not already known to be a 
priority for rehousing. The introduction of Choice Based Letting 
systems across most of the county has added another layer of 
complexity for many people needing support to access 
accommodation. Most schemes have processes in place to assist 
vulnerable applicants, but figures are currently not collected on 
how many disabled people are accessing the support and 
applying or successfully achieving suitable housing through Choice 
based lettings. Plans by some districts to operate separate registers 
for disabled people are aimed to assist applicants and better 
match them to existing adapted stock. 

managing expectations 
It is the case that many of the issues highlighted in the case studies 

in this report could be resolved or improved if suitably adapted 

housing were available in the right locations.  Sometimes, the 

requirement for support services could be reduced if the 

appropriate housing and adaptations are provided.  Equally there 

are instances where the need for expensive adaptations could be 

avoided if there were simply more floor space available in ‘general 

needs’ properties. While it is vital to increase the supply of suitable 

housing or the funding to adapt existing properties, it is also 

necessary to manage expectations, both of service users and 

between agencies. 

“The lady at the housing office said that they had built properties 

especially for families when one of them was disabled so that they 

were exactly what they needed, so I thought that although I would 

have to wait it would be worth it. When I rang up a few weeks later 

to see when someone would visit me about building my bungalow, 

I was told that they didn’t do that anymore and that anyway I 

wasn’t disabled enough.” 

Sometimes the way professionals initially discuss options with a 

client can raise unrealistic expectations, which can make finding 

an acceptable solution much harder. There are examples of 

discussing adaptations that cannot be made because of the 
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structure of the house or because funding will not be available. It 

could be the case that professionals feel frustrated about the lack 

of good quality housing and services in oversubscribed areas and 

by the policies they feel prevent them accessing what is available 

on behalf of their clients. In other instances however, it has been 

suggested that health and social services professionals may be ‘risk 

averse’ and specify more than is currently required in order to 

cover every eventuality of a disabled persons needs. The outcome 

is that the comprehensive requirements are not delivered - or it 

takes a long time to obtain the necessary resources - when a lower 

level specification may have suited the client’s needs for a number 

of years and could have been provided immediately. 

Whilst the long term plan should include the need to increase the 

supply of Lifetime Homes, it is recognised that in the short and 

medium term the supply of housing will be exceeded by need and 

that disabled people will be competing for homes together with 

other priority groups   in greatest housing need, such as homeless 

families. So it is important to ensure that the best use is made of 

existing stock and that opportunities are provided, where 

appropriate, for disabled people to explore the owner occupied 

and private rented sector if this will help to solve their housing 

problems. 
 

Findings  
Our one to one interviews with service users identified three distinct 
‘groups’ of disabled people and shows that each group tends to 
interact with agencies and support services in its own way. 

1. Those born with an impairment  
People who are born with a physical or sensory impairment are 
most likely to receive support services from an early stage, and 
have routes to engage with various agencies, albeit primarily 
through health and education. For this group the transition from 
child to adult can present a number of challenges both for them 
and for the professionals dealing with them, particularly in the 
environment in Norfolk where adult and children’s services are 
delineated both in budgetary and staffing terms. I.e. a young 
person may have to move from a children’s residential 
environment to an adult residential home because they turn 18 
and the duty of care passes from one department and budget to 
another.  

2. Those who acquire impairment through ill health or 
 accident 
The experience of people with an acquired impairment suggest 
that finding support is far more challenging as they may have had 
no previous experience of working with statutory agencies. It is likely 
that they will have had an established routine, family and 
employment and that this has been severely disrupted, often at 
short notice, by the illness or accident. Health professionals have 
the first point of contact and are best placed to signpost to housing 
advisors.    
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In relation to housing and support, most of the people we spoke to 
who were tenants of social landlords acknowledged that they 
would in the first instance contact their landlord and expected to 
be signposted to relevant services. Owner occupiers fared worst of 
all, with no immediately obvious source of guidance in relation to 
their housing needs or the maze of benefits and funding that might 
be available to them. 

3. Disabled Parents  
This group faces many of the same challenges as both of the 
groups described above.  The additional complication faced by 
disabled people who have parental responsibilities is that even 
when their personal needs are met, their requirements for support 
to enable them to fulfil their parental role may remain outstanding 
and these will continue to change as the children grow.  Enabling 
good parenting may mean changes in accommodation and 
adaptations, not to address the disabled person’s own daily living 
requirements but to allow them to parent their children successfully. 

In addition to having some specific needs, each group shares 
similar challenges in relation to their housing and housing support 
needs, which are summarised below. 

Communication and access to information emerged as a major 
theme in the research for this report. Poor communication prevents 
effective service delivery. Lacks of public information prevents 
service users being able to self direct and make choices about 
how they wish to be supported. 

Both inter-agency communication and internal communication 
within agencies is poor.  Communication between agencies and 

service users is at best patchy and at worst non-existent. Where 
good communication and service provision exists, this is often due 
to the good work of a particular individual rather than as a function 
of the service as a whole, and there is a risk that service standards 
will fall when that individual moves on. 

Many of disabled people that we talked to said that they were 
simply unaware of many of the services they could access. There 
was little or no publicity directing them to services and they had 
relied on what they could obtain from GP’s, hospital staff or social 
services. A good example of access to information was given as 
the Citizens Advice drop in centre at Addenbrooks hospital, where 
several service users said they were offered leaflets and information 
about available services and benefits. 

People who are born with an impairment are ‘in the system’ from 
birth and therefore fare better in terms of the information they and 
their families can obtain to help them to manage their housing 
support needs at each stage of their life.  There are nonetheless 
points when communication between professionals and clients is at 
risk of breaking down, particularly during the period of transition 
between children’s and adult social services. Parents of children 
who are being educated in special schools tend to have better 
access to information than those using mainstream schools, 
because of the experience and knowledge of the specialist staff. 

This strategy covers adults aged between 18 – 64 years. The 
Children and Young Person’s Housing Support Strategy will look in 
more detail at the needs of disabled children, but there is a need 
to consider the numbers of young people moving into the adult 
arena, which we know is increasing. The lack of joint policies and 
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protocols between adult and children’s services can allow gaps to 
develop. 

A young man has been housed in a residential setting since 
childhood and has an established routine in relation to his family 
contact and education. As a consequence of his eighteenth 
birthday, he will now face a change in his home, which may 
include moving out of the district, preventing him completing his 
education as planned. This is simply because the duty of care to 
him now lies with adult services and not children’s services. The 
enforced changes, driven by an operational and budgetary divide 
are causing considerable stress for him and his family and the 
professionals involved. 

Specialist transition workers based in both adult and children’s 
services for clients with learning difficulties are increasingly 
successful in working to overcome the internal barriers. Providing 
similar roles within the disability teams could enable similar levels of 
success for physically disabled clients. 

People who are born deaf have particular communication 
requirements.  It is not sufficient to simply translate words using sign 
language as they are accustomed to communicating in concepts 
and may often need specialist translators, particularly when 
discussing options in relation to complex issues like benefits and 
housing. In Norfolk the Sensory Support Unit within Adult Social 
Services provides direct support across a wide range of issues 
including housing to its client base through a multi skilled and 
signing team. They have a comparatively static client group and 
are looking to extend the role of their staff to challenge barriers 
faced by the clients by working alongside them in a more extensive 

way. 

Other disabled people receive more fragmented support from a 
combination of agencies if they can make their way from one 
signposting to another. Organisations like the Norfolk Coalition of 
Disabled People (NCODP) can assist with advice, information and 
advocacy regarding disability rights, benefits and independent 
living but there is no equivalent service for those without a sensory 
impairment covering the breadth of specialist support provided by 
the Sensory Support Unit 

People who acquire an impairment later in life usually have health 
services – either a hospital or a GP – as their first point of contact.  
Service users’ experiences of the information and advice they 
received at this point, and the communication between health 
and other agencies is mixed.  Planned events, for example an 
operation to amputate a leg, can work well provided there is the 
time and opportunity to deal with housing issues prior to the 
operation and a discharge care plan worked out and put in place.  
However it can still be the case that a ‘professional’ solution is 
imposed against the wishes of a service user. Repeatedly, service 
users told us that they were worn down by the system and 
professionals until they simply gave up, sometimes because the 
process itself was making them ill or exacerbating their condition. 

“I had a planned amputation and everyone was wonderful. They 
visited me and looked at my home and explained how they could 
help me. It was all very efficient. I didn’t want a ramp to my 
property and explained that I would not use one. They insisted I 
have one as part of the package of adaptations. I needed the 
other things and just gave up trying to tell them. It’s been two years 
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and I have never used the ramp, I use the back door. But I am 
worried that callers at the house may hurt themselves on the ramp 
as it is slippery, so my husband has to put down grit to make it safe. 
Nobody will take it away” 

Solving housing support needs as a result of the impact of ill health 
or disability arising from trauma - accidents and fights - frequently 
have less successful outcomes and can result in people continuing 
to occupy hospital or rehabilitation facilities for much longer than is 
necessary because appropriate housing or support arrangements 
have not been established. Earlier information about housing 
options and better communication with patients and between 
agencies could help to improve this position. 

Based on anecdotal evidence from the specialist neurological 
rehabilitation unit in Norwich, during the past twelve months six 
patients who were ready for discharge remained at the unit for an 
additional two months because there was no suitable housing 
available for them.  Two of the six were re-housed in the public 
sector; two to temporary hostels prior to eventual re-housing in the 
public sector, one to a supported scheme and one is now 
inappropriately housed in residential care. None were able to 
return to their existing homes. 

There appear to be difficulties in making support arrangements for 
people who have had treatment outside the County.  We were 
told of more than one case where people returning from 
Addenbrookes (or to a lesser extent, hospitals in Suffolk) found it 
impossible to obtain support services when they were discharged 
and this was acknowledged by staff as a ‘by-product’ of current 
systems, particularly where people live on the County or Primary 

Care Trust (PCT) borders. Existing protocols for inter county 
arrangements to accommodate patients of Doctors and hospitals 
working within different PCT areas and communication between 
counties and agencies don’t always work effectively. 

Mrs W had a brain haemorrhage and was taken to the Norfolk and 
Norwich University Hospital then on to Addenbrookes.  Left with 
reduced mobility, she was discharged after several weeks to her 
home in Norfolk. Because Addenbrookes is in Cambridgeshire, 
there was no provision made for her needs at home by 
Cambridgeshire as they had no duty to her. On arrival home, she 
was told that because she was discharged from a hospital out side 
Norfolk her needs would not be picked up by the Norfolk teams. 

No adaptations were made to accommodate her mobility needs 
and as a consequence she had a fall 3 days later and was 
readmitted to the NNUH, to treat her dislocated collar bone. After 3 
days she was medically fit to return home, but her GP stepped in 
and said that without adaptations being made to her home, she 
would fall again. She was then admitted to the specialist 
neurological rehabilitation unit in Norwich for 6 weeks, whilst 
adaptations were made to allow her to be discharged. The cost of 
the extended hospital stay exceeded the cost of the adaptations 
needed to allow her safe return home. 

Disabled people with family responsibilities - parents and carers - 
have described particular problems relating to their housing 
situation and communicating their needs as parents. 

A disabled single mother of 3 young children who is a wheelchair 
user was offered assistance with her own needs and help could be 
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brought in to bathe, cook and clean for her family.  

This meant she could not bathe her own child and this would now 
be in the hands of a stranger, ignoring the need for her bonding 
with her child.  She could not access the kitchen to cook with and 
for her family, so there was no scope for them to learn by joining in, 
similarly she could not supervise the older children as she could not 
get to the upstairs bedrooms.  

In some instances it would appear that care and support providers 
are not following ‘person centred’ care principles, or are 
inappropriately applying them narrowly to encompass the disabled 
person alone without taking account of the needs of the family. 

A mother with children who became a wheelchair user was offered 
adaptations to include level access bathroom and ramps to the 
front door. To allow her room to move in the living areas, the sofa 
was removed and one arm chair left as the ‘requirement’ is for her 
mobility needs to be met and a chair for a visitor. What, she asks, 
about the needs of her children to sit on the sofa? 

In May 2006 a joint protocol “Enabling Parents with a Disability or 
Long Term Illness” was adopted across Norfolk and recognises the 
requirements of all agencies to support disabled parents. Through 
the Fair Access to Care framework, and the Every Child Matters 
agenda, disabled parents must be supported. In valuing the 
parental role and understanding the critical nature of the 
relationship between parent and child we can help to avoid the 
acute needs that often develop for children of disabled parents, 
which then require input from children’s services and leave the 
child disadvantaged. 

It can take many months to get the necessary adaptations or 
property in place to allow a parent to maintain their role, following 
an acquired disability. During this time the family dynamic can be 
destroyed resulting in child parent relationship breakdown, further 
‘disabling’ the parent who now feels they have failed in their 
parenting role. 

joined up working 
It is apparent that there are varied degrees of understanding 
between health, social services and housing staff as to what each 
other does and is responsible for. They are working to different 
targets and with different systems. In some cases this can result in 
unrealistic expectations that a service will take on responsibility for 
some aspect of service provision.  In other cases it can mean 
unnecessary duplication of work as similar services are provided in 
different organisations. There is evidence that in some areas good 
relationships between individuals have been built up that assist inter 
agency work interagency training and perhaps focus on key areas 
within professional development training would improve the 
situation. 

“If a patient has housing problems I tell them to contact social 
services, they do all that stuff “– GP  

“I don’t really understand housing, so if I have an issue I tend to 
speak to the OT’s because they have much more contact with 
housing people and they try and sort it out “ Social worker – 
Disability Team  

Design of home support services in adult social services is being 
changed to provide a ‘re-abling’ service for people during their first 
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six weeks after discharge from hospital. The service focuses on 
helping people to adapt to their own home environment and 
providing them with skills to tackle problems in a more creative and 
safe way. Similarly the Primary Care Trust has run ‘Expert Patient’ 
programmes, where people with long term conditions are taught 
how they can best manage with the aim of reducing hospital 
readmissions. These two areas of work may help reduce the 
demands for adaptations and specialist housing as people have 
an opportunity to establish what their own needs are and find their 
own solutions to them. It also helps to identify more accurately 
what adaptations are required and establish if independent living is 
be possible.  Whilst there has been some work done with service 
users and housing to design a new scheme for physically disabled 
people planned in Broadland, there are no channels to provide 
feedback from these programmes to housing, to improve 
understanding in relation to future design on new build or variation 
to allocation processes. 

The responsibilities for housing in Norfolk have become less easy to 
understand as now only 2 of the 7 authorities - Norwich and Great 
Yarmouth - continue to own and manage their own stock.  It is 
important that links are developed and maintained between the 
strategic housing authorities, the Registered Social Landlords that 
operate in their areas and Health and Social Services.  While high 
level communication takes place via the Local Area Agreement 
and Supporting People Commissioning Body it is also necessary to 
ensure that contacts are maintained at lower levels in these 
organisations via training and job swaps. 

The geographical differences of the key agencies management 
structures regularly change and add to the challenge of providing 

joined up services. Council districts and social service districts do 
not match, nor do they overlap neatly with the PCTs.  Ways of 
building relationships and working protocols that cut across 
boundaries need to be found and may be a significant factor 
within any local government reorganisation proposals 

Tackling these barriers is critical to successful housing support, it will 
also help to eliminate the gaps that arise when new schemes like 
choice based lettings are introduced and there may not be clarity 
about who has the responsibility of supporting vulnerable 
applicants through the process. 

The joint work between health and social services in relation to 
physical and sensory impairment has included disabled 
representation through Norfolk Coalition for Disabled People which 
is leading the  Commissioning Board  and has now widened the 
scope to involve housing and housing support as a direct 
consequence of this work. 

Impact of tenure  
Our interviews suggested that disabled people who were social 
housing tenants often contacted their landlord in the first instance 
and received some sort of assistance or signposting to housing 
options and support.  While this response was sometimes far from 
perfect, it stands in marked contrast to those in the private rented 
sector or owner occupiers who often do not know where to go for 
help. 

Mrs P worked as a housekeeper on an Estate when her husband 
became ill. They lived in a tied cottage and she thought that if she 
gave up her job to look after him she would lose her home. She 
struggled for a number of years both to continue to work and to 
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care for him. She felt that adaptations to her home would not be 
allowed.  

After her husband died, she eventually gave up her job and was 
accepted as homeless and offered a bungalow on a sheltered 
scheme where she now lives. She didn’t know where she could 
have gone for advice and only subsequently found out through a 
local disabled persons support group about benefit entitlement, 
which could have helped her when her husband was alive. 

People often find routes to assistance through the health service in 
the first instance, as part of a hospital discharge process or the 
signposting from a GP. Comments from service users and 
professionals suggest that there is limited understanding of housing 
issues, with the public sector seen as the route to accommodation, 
with occupational therapists used as an access point. Owner 
occupiers are often left to their own devices. Great Yarmouth 
Borough Council has a flexible system for assisting people who are 
owner occupiers to the best solution re adaptations and equity 
release to a more suitable property. 

Landlords can also present problems, there are several examples of 
people who rented in the private sector and following an acquired 
disability were unable to return home because the landlord refused 
the adaptations required. This is not an issue reserved to the private 
sector however. 

A lady living in a property owned by a charity, required 
adaptations for which the funding was agreed. However, the 
charity refused permission to adapt the property because as a 
consequence of the adaptations the property would be devalued 
and this was in conflict with their charitable objectives, which 
required them to protect their assets.  

financial implications  
Using available data on spending, which is limited, it is possible to 
indicate the way in which funding is currently spent and perhaps 
could be directed differently. 

Residential Care:  
In 2006, 176 disabled people were housed in county council 
residential care at an estimated annual cost of £5.9 million. 

Housing the same 176 people in the community - even if they 
required a full 24hour care package - would have cost £4.3 million, 
a £1.6 million saving. We know that 19 of the 176 were 
inappropriately in residential care simply because their housing 
needs were not met and many of the others would not have 
needed 24 hour care, thus increasing the potential saving. 

The average construction cost of a new  build 2 bed 3 person 
bungalow with a floor space of 67 Squared meters is  £147,,000 plus 
land costs.  The price of a package of adaptations to an existing 
property ranges from minor equipment supply at a few hundred 
pounds, to minor adaptations, wet rooms and improved 
accessibility at £8000 and major adaptation including extensions 
up to £25,000 

Occupational Therapist services: 
The County Council provides Occupational Therapist services at a 
cost of £3.2 million a year (adult services), which are used to 
support housing providers and clients to achieve adaptations and 
directly supply aids and equipment. Because of the experience of 
the team, there is clear evidence that they are regularly used by 
other professionals for housing information and advice. 
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Much of the staff resource is spent working through complex 
systems with multiple organisations to access funding to allow 
adaptations to take place. If the processes behind grants and 
other funding streams were simplified and processes speeded up, 
perhaps including fast track services, teams would be able to 
extend the services they offer. 

As the service reuses equipment extensively, the value of 
equipment actually deployed far exceeds the £1.1 million of the 
overall budget spent. If all 07/08 equipment had been new, the 
value would have been £4.2 million. Although health and social 
care can access this equipment, there is currently no integrated 
equipment service with Health, which manages its own store. 

Health: 
The cost of bed spaces in the NHS vary considerably according to 
the medical needs of the individual and it is difficult to assess the 
spending they make for this client group. However an example of 
the provision of cost at the specialist neurological rehabilitation unit 
in Norwich previously mentioned is £350 per day. This means that, in 
the example given above, the cost of keeping the 6 patients 
beyond their medical discharge date until alternative 
accommodation was found would have been £130,000. The 
Primary Care Trusts also provide their own occupational therapist 
services and equipment. 

Disabled Facilities Grant: 
Last year (07/08) the district councils spent £2.4 million on Disabled 
Facilities Grants (DFG) (including adaptations for the elderly and 
children). This doesn’t include direct spending by housing 
associations on adaptations, figures for which are not easily 

available as they are often hidden within general maintenance 
budgets,  but they are  significant. 

Although we know the amount being spent on grants, a better 
indicator of the level of funding   really needed, would be to 
establish the total cost for adaptations that are on the waiting list 
for funding and may be of a lesser priority. Some people wait years 
to have work undertaken. There is also the question of whether 
smaller, lesser priority jobs undertaken sooner, could lead to savings 
by preventing accidents and the need for more complex 
adaptations later. The grant system for adaptations is means tested 
and, while recent changes have simplified this process somewhat, 
assistance with larger adaptations (in excess of the maximum 
£25000 grant) is often ruled out for owner occupiers.  Funding can 
sometimes be pieced together from a number of pots, but this is 
complex and time consuming. 

The recent announcement that the scope of funding for disabled 
facilities grants is to widened to allow other solutions to be funded – 
for example paying for the costs of a move to more appropriate 
accommodation rather than adapting an unsuitable property – 
are to be welcomed and should be examined closely to see how 
best use can be made of this. There are no existing support services 
to help people explore this type of option, but Home Improvement 
Agencies provide a possible platform that could be extended to 
use their experience to include this type of support. 

Where people can self fund work, they have little advice and 
support available to them. The exception to this is where as the 
result of an accident a large insurance payment is received, in 
which case a fund manager is appointed by the insurance 
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company to help oversee the management of the money. 

Supporting People: 
Supporting People is currently spending (07/08) £92,620 on 
accommodation based services for 26 people with a sensory or 
physical impairment. Floating support figures vary, but the figures 
for January 08 showed a further 45 clients are being supported of 
which none have sensory disabilities, at a cost of £45,600 

Floating support varies across districts but 34 clients lived in the 
urban areas of Gt Yarmouth, Norwich and South Norfolk with the 
remaining 11 clients in more rural district areas. 

accessing homes  
There is potential conflict between the provisions of the Housing Act 
1996 in relation to homelessness and those of the Disability 
Discrimination Act 2005. The Disability Discrimination Act established 
a framework that requires local authorities to give preference to 
disabled people if such preference will reduce the disabling effects 
of their impairment.  The Housing Act places a duty on local 
authorities to prioritise applicants for housing strictly in terms of 
housing need. This can at times create a contradiction for Local 
Authorities and services as currently delivered may reflect a 
difficulty in understanding how such conflicts can be resolved and 
remain within the boundaries the relevant Acts. 

Allocation policies are based on establishing housing need, which 
will include the inappropriateness of current accommodation 
because of disability. However this is only one of the criteria that 
allocations teams have to take into account and there will be 
competing claims from other high priority applicants, such as 

homelessness or those fleeing abuse. 

District councils have a statutory duty to house homeless people 
and usually do this in Norfolk by accessing Housing Association 
stock if they do not own their own. In addition they will support 
people renting in the private sector with rent and damage deposits 
and fast track housing benefit. During 2006/07 808 homeless 
families were housed across the county and 445 were waiting to be 
housed at the end of March 2007. 

There are 62,464 public sector homes in Norfolk. Housing need 
estimates from each District at the end of March 2007 suggest that, 
even if 10% of the stock becomes vacant each year, this would still 
only meet one fifth of the need. 

Criteria for identifying need tend to be dominated by practical 
issues such as: 

Homeless or impending homelessness 

Too few bedrooms for number of occupants 

Sharing bathrooms and kitchens with other households 

Property unfit for habitation 

While other issues - like providing gardens for children, separate 
rooms for different gender children and locating near established 
local family links – are taken into account, it becomes increasingly 
difficult to find ways to prioritise needs which are seen as less 
urgent. Faced with high maintenance costs and limited budgets, 
landlords are not always able to meet the expectations of all 
tenants. Whilst they have a duty to maintain the fabric of the home 
to an acceptable standard, they are wary of applying inconsistent 
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approaches to improvements or varying from tight policies, where 
this may cause complaints and appeals from other equally needy 
and disgruntled tenants. It is not an easy job to prioritise spending 
on conflicting needs. 

There is currently no comprehensive register of adaptations to 
properties in the county, although some landlords have records. 
However cross boundary protocols for housing out-of-district 
applicants are not yet in place, so a disabled person in Norwich 
would not be able to access an adapted and vacant property in 
North Norfolk, even if they were willing to make the move.  
Coordinating a common definition and real time database of such 
properties, combined with cross boundary allocation protocols and 
choice based lettings systems would assist in making better use of 
stock across the county.   

“The Disability Rights Commission recommends adopting inclusive 
design as an overriding principle in planning building and 
managing housing as a key means for achieving successful 
compliance with the DED (disability equality duties)” 

Disability Rights Commission Guide to the DED and DDA 2005 for 
the Social Housing Sector 

Space standards in open market housing have reduced and this 
doesn’t assist the process of finding suitable homes for disabled 
people especially wheelchair users. There needs to be recognition 
that imposing strict planning guidelines increasing density and 
limiting parking spaces may further reduce the stock of adaptable 
housing. 

Conversely, creative use of planning requirements and planning 
policy could help to extend the number of properties that could be 
used by disabled people. Recent planning restrictions on some city 
centre, urban or high density sites in relation to parking has 
provided properties where there are little or no parking facilities, 
preventing their use by disabled people who need transport. 

suitable accommodation  
Our interviews with disabled people and professionals working with 
them identified that there were two distinct accommodation 
needs: independent living and supported living. 

Independent living  

It is commonly assumed that the provision of large numbers of 
wheelchair adapted bungalows would resolve many of the current 
blockages in housing disabled people appropriately. But the cost 
of building and the lack of available land make this difficult. There 
are also problems in managing properties like these. Maintaining 
additional and non standard features is more costly. Loss of income 
and performance to the Landlord by holding an adapted property 
empty for a family with matching needs, or removing adaptations if 
a suitable tenant can’t be found to allow the property to be relet. 

Mr Jones was disabled.  Mr & Mrs Jones and their three children 
were housed by a housing association in a purpose built property 
that met Mr Jones’ needs and the family lived there happily for a 
number of years.  Eventually the children left home and later on Mr 
Jones died.  Mrs Jones doesn’t wish to move: she likes her home 
and having plenty of space for when her children visit.  The housing 
association has no grounds on which to terminate her tenancy, but 
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feels that the very expensive property is no longer being used for 
the purpose for which it was originally intended. 

If a property is adapted extensively for a child and that child 
subsequently moves into accommodation of their own, the parents 
remain as secure tenants and can (and usually will) choose to 
remain. There are no grounds to move them to alternative 
accommodation and free up the adapted property for use by 
another disabled person. Is it reasonable to offer the parents a less 
secure tenancy from the outset, that  would allow them to be 
forced into a move? We don’t do this when single older people are 
under occupying properties that they brought up large families in, 
even though the demand for larger properties cannot be met in 
existing affordable stock, leaving many families over crowded. 
Investing heavily in such properties provides only a short term 
solution at a significant cost.  More creative solutions are often 
found in the private sector where people have funded their own 
adaptations that allow them independence but keep them living 
in a home they have occupied for many years. They may also 
have planned for moving if their position worsens and have 
considered what their options might be and recognise that there 
may need to be compromise. Self funding or the inability to 
finance a move, focuses individuals and families on what is needed 
over what is desirable. Professional guidance about what is 
available can increase expectations of what might be possible but 
is not always deliverable. This expectation can be compounded 
because some specially designed properties have been built to 
meet an individual families needs, setting an unsustainable 
precedent. Our discussions with disabled people suggest that on 

the whole they would prefer to remain in their homes with the 
necessary adaptations being made. 

I’ve lived here 20 years and my condition is so bad now I can’t get 
upstairs. My landlord said they couldn’t adapt the house and I 
would have to move. I don’t know anyone where they wanted to 
send me and I have no transport. It really worried me. In the end I 
got so depressed I went to the Doctor for help. Then I got an OT visit 
and she helped me to get some adaptations done, not big things, 
but I can manage now and don’t have to worry about moving. We 
are working on getting better access with a ramp now that means I 
can get out in my wheelchair on my own. 

Supported living  
This area is more complex and reflects the range of impairments 
that people have and their personal circumstances. Residential 
care is not included in the definition of supported housing. 

We have identified 3 main categories of supported living. 

1. Transitional support schemes 
These are to provide homes for people moving from institutional/
residential or health care back into the community. People may 
need to have a half way arrangement between being looked after 
and learning to look after themselves. They will also need to get 
used to moving from living in large and busy communities to smaller 
and quieter environments that they have a responsibility for. These 
types of schemes would range from several units with 24 hour staff 
to shared houses with floating support and people may move 
through from high support to lower support as they improve skills 
and grow in confidence. The schemes may also be used for respite care. 
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2. Permanent supported homes. 
These are individual properties where people with significant 
support needs can live. They could be clustered to allow for 
economies of care provision, like sleep-in accommodation for 
carers or have spare rooms to provide extra space for carers.  A 
condition of a typical tenant of such a property would not be 
expected to improve and as such the property would need to 
have scope for full adaptations should they be needed. 

3. Communities  
The sensory support team has identified a need to create virtual 
communities for deaf people, either by clustering independent 
properties together like sheltered housing or by giving preference 
to deaf people to choose homes in an area where other deaf 
people are also offered homes.  This enables them to enjoy more 
social activities with friends and neighbours they can communicate 
effectively with.  Promoting the availability of such areas would 
allow deaf people to have a choice about how they participate in 
community activities. 

next steps 
During the creation of this document, cooperation by the partners 
on the steering group has provided the opportunity to begin work 
to deliver the recommendations within the strategy. Progress to 
date includes; 

 Agreement of joint funding for Strategy Implementation 
 Officer 

 Breckland District Council, who are leading in the delivery of 
 housing support for people with sensory and physical 

 disabilities, have agreed to host the new post. 

 A job description, which compliments similar county wide 
 roles, has been prepared 

 An outline action plan is being prepared as the basis for the 
 new Implementation Officers workload 

 Agreement is being sought for the establishment of a new 
 steering group to deliver the strategy, within the overall 
 commissioning structure and reporting to the Norfolk Joint 
 Commissioning Board for People with Physical and Sensory 
 Disability. 

 Terms and reference for the new steering group are being 
 determined with a refocus on ensuring delivery of the strategy 
 and inclusion in joint commissioning decision structures 

 Promotion of the strategy is underway with a widely publicised 
 launch event planned for September 2008 
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What’s that? A Glossary of Commonly Used Terms 

Disability Discrimination Act 2005– 
DDA 

The Act requires public bodies to promote equality of opportunity for disabled people. It also allows 
the government to set minimum standards so that disabled people can use public transport easily.It 
now gives disabled people rights in the areas of: 

Employment 
Education 
access to goods, facilities and services, including larger private clubs and transport services 
buying or renting land or property, including making it easier for disabled people to rent property 
and for tenants to make disability-related adaptations 
functions of public bodies, for example issuing of licences 

Local Area Agreement - LAA 

Local Area Agreements (LAAs) set out the priorities for a local area agreed between central 
government and a local area (the local authority and Local Strategic Partnership) and other key 
partners at the local level. 
LAAs simplify some central funding, help join up public services more effectively and allow greater 
flexibility for local solutions to local circumstances.  

Open Market Housing Housing which is available to any body to buy or rent, often referred to as the ‘Private Sector’ 

Affordable Housing 
Housing which has been made available often with grant from the government and which is rented 
to people who are accepted as having a housing need and cannot access open market housing. 
Often referred to as ‘Public sector’ or ‘Social Housing ’ 

Local development framework A Local Development Framework is a folder of local development documents that outlines how 
planning will be managed in your area. 

Housing Corporation The Housing Corporation is the government agency that funds new affordable homes and regulates 
housing associations in England 

Choice based lettings 

Choice-Based Lettings (CBL) is different from the traditional way of allocating housing via the waiting 
list. CBL allows applicants for social housing to apply for vacancies which are advertised widely in 
the neighbourhood (eg in the local newspaper or on a website). 
Applicants can see the full range of available properties and can apply for any home to which they 
are matched (eg a single person would not be eligible for a three-bedroom house). Priority is given 
to those with urgent needs, but where possible properties are allocated on the basis of who has been 
waiting the longest. Authorities provide feedback that helps applicants to assess their chances of 
success in subsequent applications 
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What’s that? A Glossary of Commonly Used Terms continued 

Transitional schemes 
Accommodation which can be used to provide a temporary home for someone, usually with on site 
support, whilst either a suitable permanent home is found for them or until they have acquired the 
skills needed to live independently and can move on 

Permanent supported schemes 
Accommodation where people can live permanently and have support provided by on site staff. This 
would be suitable for those people who are unlikely to ever be able to  live independently and would 
always need to have some support 

Home Improvement Agencies - HIA 
Home Improvement Agencies are locally based, not-for-profit organisations. They help older, 
disabled and vulnerable homeowners or private tenants to repair, improve, maintain or adapt their 
homes. Some also provide services to council and housing association tenants. Their prime purpose 
is to help people continue to live in their own homes in comfort, safety, security and independence 

Floating Support 

A service that provides housing-related support services that aim to allow people to live as 
independently as possible. Unlike many hostels where staff are often based onsite to provide support 
to residents, floating support is provided by staff who visit people in their homes. These services are 
usually open to people living in different types of accommodation, including those renting council or 
housing association accommodation or those living in private rental accommodation. Floating 
support is often used in short-term periods of difficulty and can cover a range of issues, tailored to 
individual needs. For example, it may be used to help set up home, to gain access to other services, 
to develop independent living skills and for help with financial management. When an individual no 
longer needs support it can be discontinued, and services can 'float' to the next person in need. 

Registered social landlord- RSL 
A Housing Association, which are usually non-profit making limited companies providing affordable 
housing.  RSL's lie between private landlords and local councils in providing housing to those in need. 
In recent years a number of councils have transferred ownership of their houses to a housing 
association. 

Lifetime Home 

Lifetime Homes make life as easy as possible for as long as possible because they are thoughtfully 
designed. They provide accessible and adaptable accommodation for everyone, from young 
families to older people  
and individuals with a temporary or permanent physical impairment. 
All public sector funded housing in England will be built to the Lifetime Homes standard from 2011 
with a target of 2013 for all private sector dwellings. 
There are a total of 16 design Criteria. Each is valuable in itself, but to achieve the Lifetime Homes 
Standard a dwelling must incorporate all relevant Criteria. 
Wheelchair accessibility was chosen as the benchmark for a good space requirement. Good space 
requirements also help many other people – for example, parents with pushchairs and small children, 
or people carrying bags  
of shopping. Good accessibility helps everyone, not just people who use wheelchairs. 
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