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INTRODUCTION & KEY FINDINGS

INTRODUCTION & KEY FINDINGS
Local authorities, housing associations and the health sector are 
natural partners. There is significant overlap between the people they 
work with and the challenges they face. Our research shows that there 
are many good examples of collaborative working that demonstrably 
benefit the partners and service users involved, and we argue that 
there are substantial opportunities offered in further accelerating 
and embedding these collaborative approaches in the long-term. 
But in doing this, we know there are a series of perceived and real 
barriers which need to be overcome. This report examines good 
practice demonstrating the benefits of collaboration, analyses some 
of the barriers to change and sets out practical steps and tools for 
overcoming these obstacles. 

As the anchor in people’s lives, housing is an essential component of an 
individual’s health and wellbeing. A stable and comfortable home is a 
prerequisite for a good life, and this is especially true for those with complex 
and multiple needs. This puts social landlords in a unique position; they enjoy 
a close relationship with their residents and have the ability to reach out to 
them in a way that other agencies can struggle to achieve. In this context, there 
are significant opportunities for collaboration between councils, associations 
and health partners and – where appropriate – the delivery of more integrated 
services to support health, wellbeing and help people back into work. 

Housing associations are well aware of this fact and social landlords 
invest substantial sums of money in areas like health and employability, 
recognising that promoting the wellbeing and financial sustainability of 
their residents goes hand in hand with safeguarding their revenues. Local 
government, housing associations and health partners have a history of 
partnership working and there are many examples of collaborative working 
that deliver multiple benefits to partners and service users. We argue that 
there are substantial opportunities to accelerate this and, in particular, move 
beyond commissioner-provider transactional relationships towards deeper 
collaboration for integrated services and a transformational way of working. 



6

INTRODUCTION & KEY FINDINGS

While we highlight the opportunities for deeper collaborative working, we also 
know that often there are perceptions across sectors that their respective 
priorities and cultures do not always align, and a series of practical barriers 
that can make effective collaboration difficult on the ground. Many people 
that we spoke to described collaboration with partners in pursuit of a broader 
social offer as the exception rather than the rule. 

Some local authorities are still to recognise the potential for housing 
associations to play a role in addressing the health, social and broader 
economic challenges of local people. Some tend to believe that housing 
associations should focus only on their principal development and landlord 
functions and that surpluses generated should be reinvested to build 
more homes and make rents more affordable – something which housing 
associations already do. The issue here is that local authorities often fail to 
recognise housing associations as independent social businesses and see 
them as developers and landlords only. They believe they lack the skills and 
expertise to develop and deliver a broader social offer. These perceptions 
should be challenged. 

But added to this, some housing associations are in a period of flux, 
in part, due to changes in the funding environment and government 
policy. Some housing associations are promoting the need for further 
commercialisation, driven by the bigger role they are playing in development 
and regeneration. Others assert the importance of more traditional housing 
and estate management, feeling that foremost they are landlords, so 
getting the ‘basics’ right should be the overriding priority. Many others are 
endorsing the growing role and importance of pursuing a more extensive 
social purpose, including provision in relation to welfare, benefits, financial 
inclusion, employment and training, support to older tenants and health 
and wellbeing services. In this period of flux, driving collaboration can be 
dif ficult. 

In a less pressured fiscal environment, collaboration and the pursuit of 
integrated services was not always perceived by all partners as a main 
priority. Where collaboration was viewed as hard work, it has by some, been 
put in the ‘too dif ficult’ box. However, drivers locally around welfare, public 
sector austerity and rising demand continue to pose major challenges to 
all sectors, which now reinforces the case for more transformational and 
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embedded collaboration in the interests of both efficiency and effectiveness. 
For residents, the case for collaboration is clear. Offering a more holistic 
and integrated package of support between local government, housing and 
health for people with often complex and multiple needs, reflects the reality of 
people’s lives. Problems are not tightly sealed to one issue or agency, but are 
interdependent and often mutually-reinforcing. Services ought to reflect this by 
going further to join together and wrap around the individual rather than being 
disparate and disjointed. The prospect of prolonged austerity and the potential 
for further welfare reform in the coming years demands that we accelerate 
the innovation that is emerging across sectors on the mechanics of service 
delivery to drive forward deeper collaboration across sectors. 

Through this report we highlight existing good practice, unpack the 
barriers to collaboration and integrated services, and highlight how some 
partnerships have successfully overcome them. Learning from good 
practice, this report sets out practical tools to help accelerate and embed 
collaboration between local government, housing and health on the ground. 

RECOMMENDATIONS

In addition to presenting a practical toolkit to take forward collaboration, we 
make five broad recommendations for local authorities, housing associations 
and health partners in order to accelerate and further embed collaboration:

 � Local authorities should establish cross-departmental working groups, 
which involve local housing associations and health partners to examine 
opportunities develop and deepen collaboration and integrated services.

 � Partners should design and deliver cross-sector hack days to redesign 
services around residents and users from the bottom up. Hack days are 
time limited, collaborative problem-solving groups that can be used to 
redesign holistic cross-sector services around residents.

 � Where deeper collaboration with local government and health is desired, 
housing associations should appoint an officer with a specific remit to 
engage across sectors and proactively build relationships. 

 � Partners should establish structures to share community data. Gathering 
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and sharing data across sectors which demonstrates collective issues, 
priorities, financial savings from collaboration and outcomes for users 
would help partners agree priorities and report and measure success. 

 � Central government should take forward recommendations proposed 
in the Service Transformation Challenge Panel report1 and consider the 
key role that housing associations can play in this space. 

METhODOLOGY (See Appendix 1)

The methodology for this report had four main components:

 � A survey was sent to approximately 2000 chief executives, heads of 
service and officers in local government, including public health officers 
and housing associations. We received 219 responses to this survey.

 � An advisory board of leading figures in local government, housing and 
health, met twice during the project.

 � A workshop bringing together 35+ staff from a range of councils and 
housing associations discussed key themes in the research.

 � Interviews with 22 representatives from eight case study areas were 
carried out.

1  Service Transformation Challenge Panel, Bolder, Braver and Better: why we need local deals 
to save public services, November 2014.
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CASE STUDY SUMMARIES
Outlined below are pen portraits from eight areas that we examined and 
interviewed as case studies for this project. These case studies were 
developed to demonstrate the existing collaborative work in health, 
wellbeing and financial inclusion that is already happening across local 
government, housing and health and they outline the effectiveness of their 
methods. Three of these case studies, as indicated below, are 'deep-dive' 
case studies that incorporate greater detail and analysis and where we 
interviewed a larger range of people. 

Through our case studies we focussed on the mechanics of the collaborations; 
what was working and how, rather than describing the services delivered. 
Learning from these case studies, we have developed a set of practical 
and replicable tools that can be used by partners who are exploring greater 
collaboration. Analysis of the case studies and the tools can be found in section 
3. Appendix 4 outlines the case studies in full. 

We have also included a practice map (p15), that points to some of the many 
examples that we have located during our research, which outlines how 
housing associations, councils and health partners are integrating their services 
and collaborating for success. We recognise that this is not an exhaustive list, 
and there are many more examples emerging across the country.2

MAKING EVERY CONTACT COUNT: NEW CHARTER HOUSING AND 
TAMESIDE METROPOLITAN BOROUGH COUNCIL (DEEP DIVE)

The main objective of Making Every Contact Count (MECC) is ‘to 
increase the number of brief health advice discussions offered to 
individuals by frontline staff in Tameside’. It is part of the broader 
health and wellbeing strategy for Tameside Metropolitan Borough 

2  The National Housing Federation has a range of  case studies outlining collaborative work 
between local government, housing and health. For example, see A Home, a Job, a Future: www.
housing.org.uk/publications/browse/a-home-a-job-a-future (accessed February 2014).

http://www.housing.org.uk/publications/browse/a-home-a-job-a-future
http://www.housing.org.uk/publications/browse/a-home-a-job-a-future
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Council (TMBC) to disseminate public health messages, reduce health 
inequalities and influence people to make smarter choices in relation to 
their health and wellbeing. The scheme is based on active signposting, 
knowledge and awareness raising, and incremental behaviour change 
in relation to healthy lifestyle choices, such as smoking cessation, 
healthy diets and reduced alcohol intake. The MECC initiative is a 
partnership between public services, the voluntary sector and local 
government, led by TMBC and funded by their public health budget, 
with the expectation that the long-term benefits will create financial 
savings for the health service through demand management and early 
intervention. New Charter Housing is the biggest registered social 
landlord in Tameside and key partners in the delivery of MECC.

DONCASTER SOCIAL PRESCRIBING: SOUTH YORKSHIRE 
HOUSING ASSOCIATION AND DONCASTER CVS (DEEP DIVE)

Doncaster Social Prescribing, run by South Yorkshire Housing 
Association and Doncaster CVS, is a holistic signposting service 
which recognises that many health problems can have non-
medical roots. It works on the premise that GPs can refer patients 
on to non-medical services, for example home adaptation 
schemes or community groups, to tackle more deep-rooted 
social or environmental issues, of which medical problems can 
be symptomatic. Social prescribing advisors perform an initial 
assessment in the home of the customer and signpost them on to 
appropriate services. Of all referrals to partner organisations, 98 
per cent have been to the community and voluntary sector and 
therefore such signposting is not driving up the demand of statutory 
services. Social prescribing is proven to reduce unnecessary 
GP visits, hospitalisations and admissions to care: 'the potential 
outcomes for primary and secondary care are endless.' From the 
individual’s perspective, the scheme ensures that people are better 
connected, can build their own personal resilience, and overall 
improve their quality of living. The project is funded by the Doncaster 
Metropolitan Borough Council Innovation Fund and Doncaster Clinical 
Commissioning Group.
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PEMBURY PASS: PEABODY AND THE LONDON BOROUGH 
OF HACKNEY (DEEP DIVE)

Pembury Pass is the first pilot initiative of the wider Children’s 
Community programme, an ambitious ten year programme delivered by 
Peabody housing association in partnership with the London Borough 
of Hackney (LBH). Pembury Pass focuses on 16-24 year old young 
people who are NEET (not in education, training or employment), or 
otherwise vulnerable, and provides an intense level of personal support 
to help them access education, training and employment opportunities. 
Support takes the form of linking each young person to a customised 
programme of opportunities and experiences, providing guidance 
around personal and social development and offering financial support 
in the form of a personal budget. Key partners include apprenticeship, 
work experience and training providers such as the Princes Trust, Ways 
into Work (LBH’s employment service). Additional support is sometimes 
required with relation to a young person’s underlying mental health or 
confidence issues. The benefit of the Pembury Pass is that all support 
comes from one central point of contact for the young person who 
might otherwise easily get lost in, or overwhelmed by, the complex web 
of available provision. The project has buy-in at the most senior level 
both at LBH and Peabody, with both chief executives acting as project 
sponsors.

EMPLOYMENT SERVICE: PEABODY

Peabody’s employment service helps to equip job-seekers to 
successfully find work by offering a range of job brokerage services 
including CV-writing workshops, confidence-building programmes, and 
matching individuals to volunteering or work placement opportunities. 
Peabody is on target to help 500 people into jobs and apprenticeships 
during 2014/15. Next year, Peabody aims to support 1,000 Londoners 
– both resident and non-residents – into work. Peabody has close 
connections with local authorities across London, for example a jobs 
fair first held in collaboration with Islington Council in 2012 has now 
become an annual event, attended by over 2,000 Londoners in 2014. 
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The organisation intends to replicate this model and in 2015 will hold 
the event in three locations. As a developer, Peabody ensures that 
new schemes meet obligations to provide apprenticeships for people 
living in the local area – this is determined in partnership with local 
authorities through Section 106 of the Town and Country Planning Act 
1990. Peabody’s employment team works with contractors to ensure 
local people have access to these opportunities.

HEALTH BEGINS AT HOME: FAMILY MOSAIC

Family Mosaic is trialling a health and wellbeing initiative, Health 
Begins at Home, to understand the most effective pathway to 
improve the health and wellbeing of their tenants aged 50 and over, 
most of whom have one or more long-term health conditions. The 
study is a randomised control trial self-funded by Family Mosaic 
and delivered in partnership with the London School of Economics 
whereby participants are divided into three groups: a control group 
who receive no services, a group supported by a housing officer to 
signpost onto health services, and a group supported by a health 
and wellbeing support worker. At an operational level, within this pilot 
Family Mosaic are actively engaging with a number of organisations, 
including Clinical Commissioning Group representatives, GPs, 
Healthwatch, community services and several local authorities: the 
London Boroughs of Hackney, Islington, Haringey and Hammersmith 
& Fulham. They reported that the randomised control trial, and 
evidencing interventions, has been crucial in engaging with local 
authorities and is being taken seriously in looking for future funding, 
particularly in the health sphere.

LIGHTBULB PROJECT: LEICESTERSHIRE COUNTY COUNCIL 
AND BLABY DISTRICT COUNCIL

The LightBulb Project is a transformation project involving seven 
district councils, one county council, two Clinical Commissioning 
Groups and two health trusts in Leicestershire. Led by Blaby District 
Council (BDC), LightBulb will improve housing support services for 
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the most vulnerable local residents, especially frail older people. It 
will mean that there is a single point of entry through referrals from 
local GPs, carers and individuals; a single home assessment and 
case management service to make the scheme less bureaucratic and 
stigmatising; and much broader housing support services including 
minor or major adaptations, energy advice, handy person services and 
recycled furniture. A key motivating force for the project is to reduce 
demand on primary and secondary care, particularly the high number 
of A&E admissions: the business case is about reducing pressure 
on the health and social care system. The  project is about to begin 
its pilot stage which will be critical in testing out the concept and 
generating evidence to show the financial benefits to the health and 
social care system of investment in an integrated housing solution.

HYPE WEST: NORTH SOMERSET PARTNERSHIP

Hype West is an intensive one-to-one model, where every young 
person is matched with a Job Coach to tailor support towards 
individual needs. In the event that greater underlying issues are 
uncovered, such as mental health problems, individuals can be referred 
to partners or to other agencies and statutory services as appropriate. 
The programme also focuses on building strong relationships with 
employers to provide individuals with access to high quality work 
experience, apprenticeship and job opportunities. The programme 
launched in October 2014 after a £175,000 investment from the North 
Somerset Partnership board, the area’s strategic partnership, together 
with investment and significant resources from the Hype West project. 

EMPLOYMENT BOOT CAMP: FAMILY MOSAIC

The Employment Boot Camp is an intensive pre-employment course 
delivered by Family Mosaic aimed at tenants who have been ‘long-
term unemployed’ for six months or longer. Rather than focusing on 
unemployment as a problem to be fixed, the course seeks to resolve 
underlying issues to get tenants job-ready. The course is 6 weeks 
long and involves both one-to-one support and group sessions in 
the key areas of: interview and interpersonal skills, self-confidence, 
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fitness health and vitality, nutrition and wellbeing, and money 
management. Potential customers are identified through the housing 
management database to target those who are on full or partial 
housing benefit. It was reported that likely customers are those who 
had otherwise slipped through the net, for example had unsuccessful 
experiences with the Work Programme or the Job Centre and were 
less inclined to try another ‘intrusive’ employment programme. 45 per 
cent of participants in the boot camp have been in employment six 
months after completing the course.

 

 
 
 
 
 
 
 

 



HOUSEHOLD AMBITION PLAN: 
YARLINGTON HOUSING GROUP
Self-help support: an approach for 
helping new residents identify and 
achieve their goals by agreeing a 
Household Ambition Plan as a condition 
of their tenancy, usually around 
employment or health and wellbeing.

PARTNERSHIPS FOR OLDER PEOPLE 
PILOT: DORSET COUNTY COUNCIL, 
DORSET CCG AND VOLUNTARY SECTOR
Community development: building 
supportive communities to enable older 
people to remain living in their own homes.

MANCHESTER INDEPENDENT LIVING 
SERVICE: MANCHESTER CITY COUNCIL, 
ANCHOR STAYING PUT AND CARE & REPAIR
Handyperson scheme: an eight-week period 
of practical low-level support to older people 
living in their own homes to ensure they can 
access the right support to continue living 
independently.

HALTWHISTLE INTEGRATED 
CARE: NORTHUMBRIA NHS 
AND NORTHUMBERLAND 
COUNTY COUNCIL
Extra care: an innovative 
£5m development which 
combines local authority 
extra care housing with an 
inpatient NHS hospital.

LIGHTBULB PROJECT: LEICESTERSHIRE 
COUNTY COUNCIL, BLABY DISTRICT COUNCIL
Home adaptations: transformation project to 
improve housing support services for the most 
vulnerable local residents, by setting up a single 
point of contact and a single housing 
assessment and case management system.

EMPLOYMENT BOOT CAMP: 
FAMILY MOSAIC
Group support: an intensive, 
pre-employment course delivered for 
the medium to long-term unemployed.

TILE HOUSE: ONE 
HOUSING GROUP
Extra care: King’s Cross 
redevelopment where 
both clinical and support 
sta� provide a service to 
15 people with complex 
mental health needs.

DISCHARGING HOMELESSNESS:TWO SAINTS 
HOUSING AND SOLENT NHS TRUST
Reablement: scheme to get homeless people 
o� the streets of Southampton after being 
discharged from hospital. 

HEALTH BEGINS AT 
HOME, FAMILY 
MOSAIC
Signposting: pilot 
initiative to save the 
NHS £3 million per 
year, involving a 
randomised control 
trial to understand 
impact of signposting 
on tenants.

HYPE WEST: NORTH SOMERSET PARTNERSHIP
One-to-one support: providing young 
jobseekers with a tailored service to help develop 
their employability skills and overcome obstacles 
they may face when looking to secure training 
and employment.

DONCASTER SOCIAL PRESCRIBING: SOUTH 
YORKSHIRE HOUSING ASSOCIATION AND 
DONCASTER CVS
Shared workforce: a blend of social prescribing and 
housing support to prevent unnecessary hospital 
admissions or referrals for formal social care.

MAKING EVERY CONTACT COUNT: NEW 
CHARTER HOUSING AND TAMESIDE 
METROPOLITAN BOROUGH COUNCIL
Signposting: working with Tameside Metropolitan 
Borough Council to deliver health advice and 
support people to make positive lifestyle changes 
around key public health messages.

PROJECT CARE: HOUSING 
SOLUTIONS AND 
BUCKINGHAMSHIRE 
COUNTY COUNCIL
Reablement: a regeneration 
programme designed to 
improve the quality of 
accommodation for older 
people and people with 
learning disabilities across 
Buckinghamshire.

SANDWELL HEALTH FOR 
LIVING: BLACK COUNTRY 
HOUSING GROUP AND 
ACCORD GROUP
Community development: the 
Sandwell Wellbeing Hub is a 
holistic primary and community 
care-based approach to 
improving social, mental and 
physical health and wellbeing in 
the borough of Sandwell.

EMPLOYMENT SERVICES: 
PEABODY
Advice and training: helps 
to equip job-seekers to 
successfully �nd work by 
o�ering a range of job 
brokerage services including 
CV-writing workshops and 
con�dence-building 
programmes.

PEMBURY PASS: PEABODY 
AND LONDON BOROUGH OF 
HACKNEY
One-to-one support: 
provides 16-24 year old young 
people who are NEET (not in 
education, training or 
employment) with an intense 
level of personal support to 
help them access education, 
training and employment 
opportunities.

BOILERS ON PRESCRIPTION: GENTOO 
LIVING AND SUNDERLAND CCG
Home adaptations: provides energy 
e�ciency home adaptations to persons 
identi�ed by GPs as having medical need.

BRADFORD RESPITE AND INTERMEDIATE 
CARE SUPPORT SERVICES: HORTON 
HOUSING ASSOCIATION, BRADFORD 
CCG AND PUBLIC HEALTH
Extra care: network of services to provide 
extra healthcare and support for homeless 
persons or those living in unsuitable homes.

HEALTHY HOMES: 
LIVERPOOL CITY COUNCIL
Signposting: Healthy Homes 
Advocates provide free help 
and advice to residents to 
remove or prevent hazards 
that can improve their health 
and wellbeing.

PRACTICE MAP

CASE STUDY SUMMARIES
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1  CONTEXT AND ThE CASE FOR 
COLLAbORATION
Housing plays a vitally important role in people’s lives. The home is 
inextricably linked with an individual’s physical and mental health, their ability 
to work, their personal resilience and that of the communities they live in.

For many people in social housing, these links are even more significant. 
The social rented sector has the highest level of unemployment compared 
to other tenures;3 people living in social housing experience higher poverty 
rates and greater persistent poverty;4 and poverty increases the chances of 
poor health.5 Given this, people in social housing are likely to need a range 
of support services to address often complex needs.

This has been true for some time, but the scale is intensifying due to 
demographic pressures. Some 44 per cent of tenants in the social sector 
are aged 55 or over.6 With this comes additional challenges, such as the 
increased number of people with disabilities and long-term conditions7 and, 
as we get older, these increase the risk of feeling lonely and isolated. This 
becomes self-reinforcing as loneliness and isolation can lead to a range of 
physical and mental health-related issues.8 

This cohort of people living in poverty and with long-term conditions is of 
significant importance to housing associations, local government and health 
partners. They are a group that can impose risks and costs on the public 
sector and social landlords if their needs are not met early and effectively. 
Added to this, a range of benefit changes mean that housing associations 

3  Department for Communities and Local Government, English housing survey 2012 to 2013: 
household report, July 2014.
4  JRF, The Links Between Housing and Poverty: An Evidence Review, 2013.
5  Source: Health Poverty Action – key facts. www.healthpovertyaction.org
6  Department for Communities and Local Government, English housing survey 2012 to 2013: 
household report, July 2014.
7  For instance the percentage of people with a disability rises sharply over the age of 70, with 59 
per cent of over 80s having a disability. Source: ONS, Family Resources Survey 2012-13.
8  For research outlining the links between loneliness and health, see: www.
campaigntoendloneliness.org/references
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face the risk of unpaid rents and potential evictions. In this space, local 
authorities, housing associations and health partners share a significant 
interdependence and have all been working hard to deliver services which 
address these issues.

Councils and the health sector have an established role in providing a large 
range of statutory services often accessed by people in social housing, which 
aims to promote independent living, health and wellbeing and prevention. 
Many housing associations too champion the role they can take in providing 
early, low level support to deliver health and wellbeing outcomes,9 such as 
identification of risk factors associated with negative outcomes, to prevent 
other needs from escalating, and are already doing a great deal of work 
around this. For some housing associations health, care and support makes 
up a significant percentage of their business. 

Social landlords occupy a distinctive position in residents' lives, sitting in 
the gap between the individual, their neighbourhood and the state. Because 
of this they can often reach out to tenants in a way that other agencies 
find difficult. Housing associations are independent social businesses with 
different missions and values and each individual association determines how 
they invest any surpluses generated. Many have chosen to develop their role 
in tackling broader social issues and fund and deliver a range of services 
themselves, often separately to the work of local authorities and health, to 
help to tackle issues associated with complex needs. The National Housing 
Federation’s most recent Neighbourhood Audit10 outlined that in 2010/11 
housing associations invested a substantial amount of funding into broad 
health and wellbeing support:  

 � over £80m helping people into work;
 � over £73m in learning and skills;
 � £74m in health and wellbeing projects;
 � £16m to help people to beat fuel poverty;
 � £100m in building safer, stronger communities;
 � £75m in improving green spaces;
 � £6m in IT centres over five years.

9  See for example: Demos, Under One Roof, April 2012.
10  NHF, Building Futures: Neighbourhood Audit, 2012. 
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Welfare reform has also been a catalyst for many housing associations in 
expanding these support services available to residents, and associations 
have been providing a wealth of extra support including additional provision of 
advice, hardship loans, employment support and digital access assistance.11 
This has also meant working more closely with local authorities on data sharing 
and applications for Discretionary Housing Payments.

At a sector-wide level, there has been a push to champion the value of 
housing in improving health outcomes. In December 2014 the Chartered 
Institute of Housing (CIH) launched a Memorandum of Understanding 
(MoU) to support joint action on improving health through the home 
and set out a timetable for delivery of the agreement12. This MoU points 
out that the home environment is essential to health and wellbeing, 
and commits the Institute and a range of partners (including NHS 
organisations, local government and housing associations) to working 
across government, health, the social care and housing sectors to deliver 
better health and wellbeing outcomes and to reduce inequalities. This is 
a landmark agreement and a vital step in addressing individual’s complex 
issues in a collaborative way, through housing.

This builds on a history of partnership working between local government, 
health and housing associations. Most notably, between 1988 and 2008 
local authorities transferred more than 1.3 million former council homes 
to housing associations across Britain, with a large amount of this stock 
being passed over to address poor quality housing and neighbourhood 
decline.13 There are established arrangements between many local 
authorities and housing associations for councils to allocate housing 
association homes through the housing register to individuals who have 
applied for council housing. 

Although now largely terminated in many areas, which has been hugely 
disappointing to many across sectors, the Supporting People programme, 

11  The National Housing Federation have developed a range of resources for housing 
associations to prepare for the impact of welfare reform. See: www.housing.org.uk/policy/
welfare-reform/welfare-reform-resources (accessed February 2014).
12  CIH, A Memorandum of Understanding to support joint action on improving health through 
the home, December 2014.
13  JRF, The Impacts of Housing Stock Transfers in Urban Britain, February 2009.

http://www.housing.org.uk/policy/welfare-reform/welfare-reform-resources
http://www.housing.org.uk/policy/welfare-reform/welfare-reform-resources
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was launched in 2003 as a £1.8 billion ring fenced grant to local authorities. 
It was established to commission landlords, including housing associations, 
to provide services for vulnerable people to maintain independence in their 
home. Many social landlords also provide residential care homes and extra 
care facilities, and there are existing partnerships around referrals from local 
authority social services teams and health.

Housing clearly offers opportunities to tackle a range of health and well-
being issues and there are good examples of collaborative working. 
However, our research suggests that these partnerships can often be 
one-off or temporary transactions and commissioner-provider contractual 
relationships between sectors, rather than representative of a broader 
culture of transformational partnerships where there are more balanced 
relationships between all partners, which address the dual challenge 
of budget cuts and demographic change. There is a perception that 
partnerships are not as developed as they might be and where sectors have 
identified issues with particular cohorts of residents there is often a tendency 
to deal with these themselves rather than pursue a collaborative approach. 
 
Interviewees told us:

 ‘Housing associations understand the importance of investing in 
communities and are clear about priorities and local needs, but 
they would usually deal with the issue themselves.’ (Policy Officer, 
Housing Association)
 
 ‘It’s [collaboration] the exception rather than the rule. The 
default position is not to work in partnership.’ (Manager, Housing 
Association)

‘We shouldn’t make the assumption of a long history of partnership 
working’ (Director, Local Authority)

We make the case in this report that there are substantial opportunities to 
accelerate and embed a more collaborative and holistic approach to securing 
better outcomes for users, which will deliver benefits for all sectors.  
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ThE CASE FOR COLLAbORATION AND SERvICE 
INTEGRATION ACROSS SECTORS
 
CHANGING CONTExT: WELFARE REFORM AND AUSTERITY

Housing associations are independent social businesses, with differing 
missions and values and for those that do decide to invest in a broader 
social mission, there is a growing case to suggest that there are huge 
benefits in adopting a collaborative and integrated service approach 
with local government and health partners.

In the recent past, housing benefit was paid directly to the landlord in the 
case of approximately two-thirds of tenants, and there was no cap on 
the amount of benefits that an individual could receive, making this core 
business function more stable. However, the government’s introduction 
of welfare reforms including Universal Credit, the benefit cap and under-
occupation penalty (the so-called bedroom tax) have changed this context 
significantly for social housing landlords. 

 � Universal Credit: will bring together six existing benefits into a single 
monthly payment. It will be given as a single payment to each household, 
and most will receive the housing element of this benefit directly into their 
own bank account, potentially increasing the risk of arrears and the cost 
of collection from a housing association perspective.

 � Under-occupation penalty: reforms restrict the amount of benefit that 
people are entitled to if they are considered to have a spare room in 
their housing association or council home. 

 � Benefit cap: the amount of benefits that an individual or couple is 
entitled to has been capped, currently £350 a week for single people 
without children and £500 a week for couples and single parents. 

 
These changes to the welfare system present challenges for housing 
associations, and have the potential to have a significant impact on their core 
business and revenues. Of all housing benefit claimants, 67.4 per cent of 
these are in the social rented sector and registered social landlord tenants 
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make up 39 per cent of all housing benefit claimants.14 As already outlined, 
given the range of vulnerable people living in social housing who are likely 
to be recipients of these benefits, housing associations are likely to be 
disproportionately affected financially by these welfare reforms. For example, 
one London housing association currently has 916 households affected by the 
under-occupation penalty and, of these households, 34 per cent are in arrears 
of over £500.15 This compares to an equivalent figure for households not liable 
for paying the under-occupation penalty of 20 per cent are in arrears. 

Avoiding tenant arrears and evictions will present an increasing challenge, 
and is becoming more of a financial risk than ever before; an issue that is 
particularly acute in London and the South East. Housing associations are by 
and large successfully mitigating this risk by helping their residents to adapt 
to benefit changes, but further reforms are likely post-election therefore 
heightening the risk to revenues and residents. 

One London housing association calculates the average cost of an eviction as 
£9481.93, made up from the following:

 � Rent arrears £5,118.98 
 � Rental loss during void £1,184 
 � Cost of void works £2,996.95 
 � Bailif f’s warrant and locksmith £182

In this context, supporting people to live independently by gaining and 
sustaining employment will become an even greater priority for some 
housing associations. Not only will this benefit the people themselves, it 
can help to ensure that housing associations can avoid costs associated 
with rent arrears, such as evictions and voids. 

Tackling unemployment is not just about getting people into work. It 
often requires that the multifaceted - and often mutually-reinforcing - root 
causes of poverty and exclusion are addressed.16 It is this link between 

14  Figures correct as of November 2014. See Department for Work and Pensions, Housing 
Benefit and Council Tax Benefit: Caseload Statistics: www.gov.uk/government/collections/
housing-benefit-and-council-tax-benefit-caseload-statistics--2  accessed February 2015.
15  Arrears may not have been accumulated solely as a result of the under-occupation penalty. 
Figures correct to June 2014. 
16  See: Rt Hon Chris Grayling MP, speech to The Oxford and Cambridge Club, 17 May 2011.

http://www.gov.uk/government/collections/housing-benefit-and-council-tax-benefit-caseload-statistics--2
http://www.gov.uk/government/collections/housing-benefit-and-council-tax-benefit-caseload-statistics--2
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unemployment, poverty, health and families with multiple problems that 
bolsters the case for more integrated services with local authorities and 
health partners. Working together becomes vital in addressing issues of 
unemployment, to support residents into sustainable employment, tackle 
health inequalities and prevent problems developing and persisting. 

For local authorities and health partners, significant fiscal pressures are 
driving the need to transform structures, generate income and review the 
services delivered. Local authorities have been subject to vast cuts since 
2010, which will see government funding to councils cut by 40 per cent 
by May 2015.17 Post May 2015, we are likely to see prolonged periods of 
austerity, with revenue support grant to councils continuing to fall, and 
as we draw closer to the next spending review, local authority and other 
statutory budgets will come under even more pressure. 

The consequence of the financial climate has been notable reductions 
to council discretionary services and social care funding and changing 
thresholds for levels of social care support. The Supporting People grant 
has seen major reductions and councils have reportedly reduced the 
amount spent on these contracts by £56 million between 2008/9 to 2012/13, 
representing a 24 per cent cut from £232 million in 2008/09 to £176 million 
in 2012/13.18 This austerity programme is having a direct impact on many 
housing associations, who are seeing knock-on reductions in the financial 
support that they receive from local authorities to provide additional 
services to enable independent living. In the absence of grants from local 
government to meet rising demand for these services, pressure is growing 
on housing associations, particularly from councils, to step-in and provide 
this support. While this statutory support is not, and should not, be the role 
of housing associations; where they are already choosing to deliver support 
services to their residents there are huge opportunities to integrate these 
with the work of local authorities and health, to maximise the resources 
available and provide more seamless pathways for service users.
By bringing together the unique access that housing associations have with 
the most vulnerable and hard-to-reach tenants, and their existing practice in 

17  LGA, Future Funding Outlook 2014, May 2014.
18   See: www.insidehousing.co.uk/councils-cut-millions-from-supporting-people/6527888.article 
(Accessed February 2015)  

http://www.insidehousing.co.uk/councils-cut-millions-from-supporting-people/6527888.article
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supporting them and integrating this into single pathways with the specialist 
and established support that is provided separately by councils and health, 
there are big opportunities to develop a whole-system approach to tackling 
poverty, troubled families and chronic unemployment. 

FINANCIAL BENEFITS

For local government, housing associations and health partners alike, 
collaboration and service integration is one way of achieving more - and 
better - for less, by joining together pathways of support, cutting duplication 
from the system and, most crucially, by managing demand in the system 
through effective and targeted early intervention and prevention support. 

Policy initiatives such as the Troubled Families Programme and the Community 
Budget pilots have started to demonstrate the value of heightened collaboration 
and service integration; a strong body of evidence is emerging which points 
to the outcomes of this way of working and demonstrates the potential for 
significant fiscal benefits for partners involved.19 For example, it is estimated:

 � Up to £20.6 billion could be saved if councils partner up and integrate 
services with other local public sector bodies;20

 � The Core Cities alone could avoid costs of between £62.0 million and 
£75 million per year for every 1,000 troubled families worked with;21

 � Greater Manchester councils are making overall savings of £224 million from 
spending £138 million more effectively on their 8,000 troubled families.22

 � Annual benefits of between £4.2 billion and £7.9 billion could be saved 
by roll out across England of the Community Budgets programme, once 
projects are fully up and running.23

19  See: http://publicservicetransformation.org/ for examples and case studies
20  Ernst & Young/ LGA, Whole-Place Community Budgets: A review of the potential for 
aggregation, January 2013.
21  Core Cities Growth Prospectus, Step 8: Joining up services to improve people’s lives. 
22  See: www.gov.uk/government/news/report-shows-savings-from-troubled-families-work 
(accessed February 2015).
23  National Audit Office, Case study on integration: Measuring the costs and benefits of Whole-
Place Community Budgets, 2013

http://publicservicetransformation.org/
http://www.gov.uk/government/news/report-shows-savings-from-troubled-families-work
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Our survey also suggests the potential for savings through integrating 
services between councils, housing associations and health. Although the 
majority (69.6 per cent) of individuals who took our survey did not know the 
estimated financial savings (either cashable or through reduction in demand) 
to their organisation through integration, there were a small minority that did 
report the potential for financial returns:

 � 11.7 per cent estimated that it would deliver £25k or less;

 � 12.8 per cent estimated it would deliver between £26k - £100k; and

 � 5.3 per cent estimated it would deliver between £101k - £999k.

Although clearly in the very early stages, this suggests that for the small 
number who have been able to quantify the financial value of greater 
collaboration and integrated services, the savings have the potential to be 
significant. 

CHANGING CONTExT: COLLECTIVE IMPACT

The population of this country is changing significantly; it is growing, people 
are living longer and increasingly alone. 

 � The UK population is increasing – we are projected to have 73.3 
million people by 2037, an increase of 9.2 million (13 per cent) 
compared with 2013.24

 � We have an ageing population with the number of people in the UK over 
65 expected to double to around 10 million people by 2050. The ‘very 
old’ will grow faster with the number of people aged 80 and over is 
projected to double by 2030 and reach 8 million by 2050.25

 � By 2032 11.3 million people will be living on their own, which is more 
than 40 per cent of all households. The number of people over 85 living 
on their own will grow from 573, 000 to 1.4 million.26

24  Office of National Statistics: http://visual.ons.gov.uk/uk-perspectives-the-changing-
population/ (accessed February 2015).
25  House of Commons Library Research, The Ageing Population, 2010.
26  The Kings Fund: http://www.kingsfund.org.uk/time-to-think-dif ferently/trends (accessed 
February 2015).

http://visual.ons.gov.uk/uk-perspectives-the-changing-population/
http://visual.ons.gov.uk/uk-perspectives-the-changing-population/
http://www.kingsfund.org.uk/time-to-think-differently/trends
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These population projections will put public services under immense 
pressure, and, what is more, the sort of services that will be required will be 
increasingly complex. Individuals, particularly the older population, could 
have multiple problems, requiring a wide variety of support. 

This is not a pressure for statutory local authority and health services alone. 
It will have a substantial impact on the business of housing associations. 
As set out, housing associations are facing an ageing population, and the 
issue in the provision of suitable homes for older people is twofold; both in 
continuing to provide suitable accommodation for people to live and also 
facilitating the provision of ongoing support to enable people to continue to 
occupy properties. Similarly, troubled families — those families with a large 
range of interconnected issues, many of whom live in social housing — have 
also been rising up the policy agenda as evidence is starting to demonstrate 
the value of holistic and integrated support to address multiple problems. 

It seems that taking a holistic and integrated family and household approach  
has been pivotal to the success of initiatives such as the Troubled Families 
programme. This means looking to tackle multiple issues through joined 
services rather than considering and tackling problems in organisational 
silos, and by wrapping public services around these families as a means of 
intervention and support.27 

Through our case studies we heard about individuals who have faced a 
range of issues such as family breakdown, domestic violence, long-term 
unemployment, or who are elderly, have long-term conditions or are carers. 
Many of these individuals also have mental health problems, connecting 
issues of unemployment and health tightly together. The common thread 
with these individuals is that they have problems which are not tightly 
sealed to one issue or agency, but are interdependent and often mutually 
reinforcing. These individuals would benefit from an increased integrated 
services approach between local government, health and housing 
associations to supporting their complex and multiple needs.

27  DfE/National Centre for Social Research, Monitoring and evaluation of family intervention 
services and projects between February 2007 and March 2011, December 2011. For instance, 
between 2007 and 2011, of the families that had received an intervention through the Family 
Intervention projects, successful outcomes had been reported across a very broad range of issues.
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For instance, we heard of young people who are unemployed and not short 
of skills or CV courses, but lack confidence and self-esteem and struggle 
to live independent lives.28 We also heard how mental health problems can 
potentially lead to longer term physical health issues,29 with case studies 
describing in particular older people with long term conditions who are 
lonely and depressed, disconnected from their community and the support 
that this offers. 

We also learnt about people who have already benefited from a more integrated 
services and collaborative approach between councils, housing associations 
and health, by joining together services and resources to address issues of 
employment, physical and mental health together, rather than separately:

‘We see so many issues with young people which keep them out of 
work; learning dif ficulties, gangs, drugs and lots of chaotic upbringings 
with lots of siblings across big age ranges, they have low confidence 
and no self worth […] The neighbourhood approach really does work; 
if support is on your doorstep you are more likely to access services.’ 
(Project Coordinator, Housing Association)

‘People who are at the crest; potentially they might be in the throes 
of depression and are self-medicating with drugs and alcohol, which 
has a knock-on effect in all parts of their lives. We can act as the 
middle man, bringing the tenant and public services together. So much 
is possible when you realise that it is your job, not someone else’s.’ 
(Neighbourhood Officer, Housing Association)

‘We kept getting loads of anti-social behaviour complaints about a 
man playing his guitar all the time; turns out he never left the house 

28  See: The Prince’s Trust Macquarie, The Youth Index 2014, 2014. For young people the links 
between unemployment and mental health problems are clear, with a recent study demonstrating 
that long-term unemployed young people are more than twice as likely as their peers to have 
been prescribed anti-depressants; one in three have contemplated suicide and one in four have 
self-harmed.
29  See: Royal College of Physiatrists, No health without public mental health, 2010. People with 
mental health problems smoke almost half of all tobacco consumed and account for almost 
half of all smoking-related deaths; people with two or more long-term physical il lnesses have a 
seven-fold greater risk of depression; and excessive consumption of alcohol is associated with 
higher levels of depressive and affective problems, schizophrenia and personality disorders as 
well as with suicide and self-harm.
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and was depressed, lonely and isolated. Now he’s got the right mental 
health support and even comes to the drop-in centre to play his guitar.’ 
(Neighbourhood Officer, Housing Association)

‘A lot of the people that we see end up being referred on for mental 
health support, they have anxiety and depression and this stops them 
working and claiming housing benefits. One elderly man was referred 
to us for a low mood, but when I got to his house he was living in a 
room which was only 12 degrees. We helped to sort this out.’ (Officer, 
Housing Association)

The Pembury Pass has demonstrated that a range of outcomes have been 
delivered through collaborative working and integrated services between 
Peabody and Hackney Council. Following evaluation from the University 
of Manchester, the Pembury Pass has reported that 31 out of the 35 
participants who were NEET before the intervention, were then recorded as 
in education, employment or training, including:  30

 � 6 in employment;

 � 5 in apprenticeships;

 � 14 in further or higher education;

 � 14 had no recorded outcome (though only three of these were 
registered before the start of 2014).

The recent report from the Service Transformation Challenge Panel outlines 
an approach to applying the common threads of success of the Troubled 
Families approach to other challenges, and identifies a series of ‘high cost’ 
groups that might benefit from a more integrated and preventative way of 
working: repeat offenders, repeat A&E visitors, NEETs, older people with 
high use of health and social care, and entrenched worklessness.31 We 
argue that there are significant opportunities in building on the partnership 
working already in place by applying these threads of the Troubled Families 
approach to encompass the work of housing associations.

30  Figures correct between May 2013 and Sept 2014.
31  Service Transformation Challenge Panel, Bolder, Braver and Better: why we need local deals 
to save public services, November 2014. 
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There is huge crossover of these ‘high cost’ people between local 
government, housing associations and health and substantial opportunity 
to build on and embed a more holistic offer of services to support people. 
Integrating support and applying the threads of Troubled Families offers 
the potential for better user outcomes, coupled with financial efficiencies, 
savings in costly downstream services, rent arrears and evictions, and new 
ideas and heightened expertise by joining staff and services. 

This context creates a strong case to further embed and develop 
collaboration and integrated services. Therefore, it becomes important 
to examine how local authorities, housing associations and health can 
build on their existing partnerships and drive this work forward for greater 
integration on the ground. To do so we must understand any barriers stifling 
collaboration and what tools can enable integrated services to develop. 
Section 2 explores these themes.

 



29

CURRENT PRACTICE

2  CURRENT PRACTICE
SECTORS ARE COLLAbORATING
For the most part, local authorities and housing associations agree 
on the drivers for collaboration and the value of working together. As 
can be seen through our survey32 there is broad agreement around the 
objectives driving collaboration: to drive integrated services to deliver 
better, earlier outcomes for complex cohorts of individuals, such as those 
with long term unemployment or health problems, and also benefit from 
the financial savings associated with doing so (see Figure 1).33 Very few 
respondents rated any of the objectives as unimportant.

FIGURE 1 To what extent have the following objectives been essential to 
developing integrated neighbourhood or housing services? Answers rated 
'essential' or 'important'

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

To deliver better employment and
health outcomes for tenants

For early intervention and prevention
of more serious issues

To better coordinate service
delivery on the ground

For cost-savings in the long term

To deliver efficiencies and cut duplication

For enhanced personalisation and 
choice of services for tenants

To access funding from elsewhere

For cost-savings in the immediate term

Local authoritiesHousing associationsAll

32  In late 2014 we conducted a survey of local authorities, housing associations and related 
organisations (third sector and health) to understand the current extent of collaboration, including 
priority outcome areas, the sort of interventions that are made and which type of users benefit from joint 
approaches. We received 219 responses to the survey, and further details can be found in Appendix 3.
33  We asked respondents to rate a series of statements as ‘essential’, ‘important’, ‘neither 
important nor unimportant’ and ‘unimportant’.
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Evidence also suggests that collaboration is happening on the ground. 
Overall, 74.3 per cent of survey respondents indicated that their 
organisation was already commissioning or delivering integrated housing 
services.34 This is encouraging and as outlined in section one we know 
that local authorities, housing associations and health already have 
established partnership arrangements. 

Our survey outlined that where integrated services between sectors is 
already happening, predominantly this tends to be to deliver outcomes in 
‘housing and local facilities’ (30 per cent). That is, ‘providing suitable and 
secure homes and access to local facilities and affordable utilities for all’ 
(see Figure 2).35 Where integrated services are in place, they tend to be 
geared towards delivering these ‘basics’ of bricks and mortar services and 
elements of extra care.36

FIGURE 2  Through integrated housing or neighbourhood-based 
services with partners what is the top priority outcome area for your 
service department? (Weighted for top, second and third priority)
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Housing and local
facilities

Employment,
education and

training

Income and 
financial 
inclusion

Mental health and
wellbeing

Citizenship and
community

Physical health

All Housing associations Local authorities

34  We defined integrated services as joining together across organisations, outcomes, staf f, 
services, functions and finances at a neighbourhood and housing level to deliver joint services 
for tenants and users.
35  Outcome areas are based on the Big Society Capital Outcomes Matrix. www.
bigsocietycapital.com/outcomes-matrix (Accessed February 2015)
36  Respondents were asked separately to cite their top, second and third priority outcome areas, 
which were then combined and weighted to reflect the priority given; the top 6 are outlined.
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Evidence suggests that partnerships are also tackling a broader range of 
health, wellbeing and financial inclusion outcomes — survey respondents 
cited ‘employment, education and training’ as their second priority outcome 
for integrated services and ‘income and financial inclusion’ as their third 
priority outcome. This suggests an established agenda around services that 
support and concentrate on the ability of an individual to pay their rent and 
sustain their tenancy. Health issues around 'mental health and wellbeing', 
'citizenship and community' and 'physical health' tend to be much less 
prioritised over and above other outcomes, but some integrated services 
and collaborative work is happening in these areas. 

LACK OF ALIGNMENT

Even though there is evidence that collaboration and integrated services 
is already happening, we know it comes with challenges. As outlined in 
section one some believe that collaboration across sectors is the exception 
rather than the rule; it is important to understand why. 

Our survey shows that barriers to collaboration largely seem to relate to 
systems, funding and culture; the total sum often appears to be a lack 
of alignment across the two sectors which makes enhancing integrated 
services across a broad range of outcomes challenging, particularly beyond 
'housing and local facilities'. 

The top barriers identified in the survey were (Figure 3):37

 � Absence of clear planning or joint working arrangements between partners

 � Insufficient funding/resources to cover the up-front costs of 
integration initiative 

 � Cultural or philosophical dif ferences between partner organisations 

 � Lack of financial flexibility granted by central government departments 

 � Local financial structures that do not incentivise integration

37  Respondents were asked to select three barriers.
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FIGURE 3  Please select the top three barriers to your organisation 
when attempting to integrate housing and neighbourhood services with 
partners. (Top 10 cited)

0% 5% 10% 15% 20% 25% 30% 35% 40% 45%
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leadership in my/partner organisation

Fear of potential loss of
autonomy amongst partners

Structure and function of Health
and Wellbeing Boards

Shared language or communication
problems between partners

Reinforced silos as a result of
Whitehall financial allocations

Local financial structures that do
not incentivise integration

Lack of financial flexibility granted by
central government departments

Cultural or philosophical differences
between partner organisations

Insufficient funding/resources to cover 
up  front costs of integration initiative

Absence of clear planning and joint working
arrangements between partners

All Housing associations Local authorities

When we look separately at outcomes prioritised by each sector, this reveals 
a level of misalignment between the two (see Figure 2):  

 � Local authorities are more likely to cite 'housing and local facilities' as 
their top priority outcome area than housing associations; 

 � Housing associations are more likely to cite 'employment, education 
and training' and 'income and financial inclusion' as priorities than local 
authorities.

This dif ference might be explained by the a high proportion of people 
who answered the survey that work within housing departments or 
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with a predominantly housing role in local government, which may have 
influenced the responses collected. But it does demonstrate that councils 
seem to value collaboration with housing associations more around the 
core partnership of bricks and mortar – this is an issue that we return 
to in section 3. While housing associations agree that this is where the 
majority of value can be delivered, they are also more likely to see the 
value of collaborating to get people into work and increase their income. 
For associations, the link between employment, individual finances and the 
ability of tenants to pay their rent and sustain their tenancies is central.

FIGURE 4 Thinking only about your top outcome area which user groups have 

you prioritised through your integrated services? (Top 10 cited by each sector)
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Older people

Young people not in education,
employment or training

Troubled Families

Unemployed

Homeless persons
People with mental

health problems

People with long-term conditions
People with physical or

learning disabilities

Low income workers

Victims of abuse

Care leavers

All Housing associations Local authorities

We asked survey respondents to tell us about which groups they are 
prioritising through their integrated services and when this is broken down38, 
it is interesting to note substantial dif ferences in the user groups prioritised 
separately by local authorities and housing associations (Figure 4). Councils 
are far more likely to prioritise users who have issues relating to health and 

38  Respondents were asked to ‘tick all that apply’.
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wellbeing; whereas housing associations are more likely to prioritise user 
groups who have income and financial inclusion needs. 
 
This, perhaps, can be explained by dif ferent sectors financial structures 
and incentives. The focus of housing associations tends to be on tenants 
who might be deemed ‘at risk’ in terms of their ability to pay their rent and 
therefore sustain their tenancy. Services which aim to improve outcomes 
for users who are unemployed or on low incomes will ultimately have an 
impact on this core business of housing associations. Local authorities 
have a much larger financial stake in issues relating to their statutory 
responsibilities in social care and public health, therefore there are strong 
financial incentives to focus collaboration in these large (and growing) 
areas of spend. These dif fering cultural priorities and financial incentives 
which are driving activities, while understandable, do raise questions about 
embedding and extending more transformative services that deliver benefits 
for both sectors. This lack of alignment needs to be addressed before 
collaboration can further embed and extend.

SERvICES ARE ON A jOURNEY TO INTEGRATION

Our survey demonstrates that where housing associations, local authorities 
and health partners are working together, this broadly tends to be about 
collaborating to maximise the value of existing services rather than creating 
new integrated services or structures. Across the interventions, an emerging 
‘spectrum’ is evident, with regards to a range of interventions that might 
be considered light touch collaboration, right through to fully integrated 
partnerships where resources are shared. As we pointed out earlier, 
partnership working is happening at scale, which is hugely positive, tending 
to be based around transactional and commissioning relationships and 
interventions. We must draw out the distinction between dif ferent types of 
partnership arrangement; in particular between contractual relationships 
where the terms are set by the commissioner and more transformational 
collaborative partnerships where partners have a more balanced 
relationship and jointly fund projects and interventions. We have set out 
these interventions in the diagram in Figure 5, alongside the characteristics 
of the arrangements that might be present between dif fering transactional 
and transformative partnerships.
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FIGURE 5  Spectrum of collaborative interventions
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The interventions listed in this diagram are a menu of options for how 
places can collaborate rather than pointing to ideal types of partnership or 
intervention. There are no ‘right’ interventions or types of partnerships; they 
must be based on individual areas and relationships.

When looking at what partners deliver together the top three interventions 
cited in our survey are multi-agency working, advice or training and 
signposting (Figure 6)  39. Multi-agency working (such as sharing information 
between partners about users or pathways for intervention), advice giving 
and signposting are all likely to involve pointing individuals towards existing 
services and experts, rather than establishing new or standalone services.

FIGURE 6  Across all outcome areas, which of the following types 
of services and interventions have you implemented as part of your 
integrated approach? (All respondents)

0% 20% 40% 60% 80%

Other
Shared workforce

Shared back office functions
Regular visitor

Reablement services
Educational strategies

Joint consultations with tenants
Peer or buddy system

One-stop shops
Self-help support

Joint commissioning
Group support

Personal budgets
Team Around the Family

Social networks
Providing social care or extra care

Handyperson schemes
Referrals

One-to-one support
Home adaptations

Community development
Signposting

Advice or training
Multi-agency working

39  Respondents were asked to ‘tick all that apply’.
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As this diagram outlines, those interventions most frequently used tend to be 
what might be deemed lighter touch collaboration, and do not necessarily 
require partners to integrate services by joining finance, functions and 
services. Interventions and services which might be considered fully 
integrated partnerships — that is interventions which involve joining 
resources, staff and commissioning jointly — are not used as frequently. 
This demonstrates the potential opportunity to accelerate this type of 
transformative partnership arrangement, and the possibility of delivering 
further benefits for users and the organisations involved as a result. 

The next section of this report considers how sectors have been applying a 
range of these interventions in practice and outlines the learning developed 
from case studies. These demonstrate how some local authorities, housing 
associations and health partners are already working together to integrate 
services and examines in greater depth the main issues and practical 
challenges of collaboration, and tools for successfully overcoming them.
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3  LEARNING FROM PRACTICE
Emerging from all the case studies where partners are collaborating 
and integrating services is an overarching approach that considers the 
collective ownership and impact of an issue or cohort group, in addition 
to a set of specific themes that have been instrumental in progressing 
collaboration. Partners in these case studies understand and champion 
the notion that the issues being tackled are interdependent and often 
mutually reinforcing and impact equally, if sometimes differently, on 
all organisations involved. We found a set of themes which mirror 
conditions set in an approach to collaborative working being taken 
forward in the USA – Collective Impact.40

Collective Impact is an approach to create lasting solutions to problems on 
a large scale, where a group of partners from different sectors commit to a 
common agenda for solving complex social problems, rather than working 
alone.41 The Collective Impact approach has been driving successful outcomes 
from collaboration across a range of social policy areas. For instance Memphis 
Fast Forward, established to make improvements across education, jobs, 
economic development, crime and public safety and health and wellness, 
has helped to create more than 17,000 new jobs, saved local city and county 
taxpayers more than $75 million through improvements in government 
efficiency and has contributed to a 23 per cent drop in violent crimes and a 31 
per cent drop in property crimes.42 

We suggest that Collective Impact offers opportunities to partnerships of local 
authorities, housing associations and health organisations in tackling issues 
around health, wellbeing and financial inclusion together. The Collective Impact 
approach offers a useful way to understand and analyse the themes emerging 
from the case studies in this report.

40  For full text of the case studies, please see Appendix 4.
41  See: www.collectiveimpactforum.org / www.fsg.org / www.ssireview.org/articles/entry/
collective_impact (accessed February 2015).
42  See www.collectiveimpactforum.org/resources/featured-story-memphis-fast-forward 
(accessed February 2015).

http://www.collectiveimpactforum.org
http://www.fsg.org
http://www.ssireview.org/articles/entry/collective_impact
http://www.ssireview.org/articles/entry/collective_impact
http://www.collectiveimpactforum.org/resources/featured-story-memphis-fast-forward
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Crucially, there are five guiding principles of Collective Impact success:

 � Common Agenda: all people involved share a vision for change, 
including a joint understanding of a problem and approach to solving it, 
alongside agreed actions.

 � Shared Measurement: all organisations involved must agree on the 
ways success will be measured and reported.

 � Mutually reinforcing activities: all stakeholders across different sectors 
must coordinate activities through a mutually reinforcing plan of action.

 � Continuous communication: everyone involved should engage in 
frequent and structured, open communication.

 � Backbone support: independent, funded staff dedicated to the initiative 
which provides ongoing support by guiding the vision and strategy, 
measurement practices, policy resources and building public will. 

Using these themes as a framework and applying it to the case studies and 
the issues emerging from the workshop and interviews, we outline a series 
of practical themes and tools which can help to break through some of the 
perceived barriers to greater and accelerated collaboration across sectors. 

DEvELOPING A COMMON AGENDA: PRIORITIES  

Our case studies demonstrate that being clear about priorities across 
sectors, outlining the benefits for collaboration and focussing on the resident 
or service user is a huge enabler in taking forward collaborative services. 
Our workshop and interviews reported to us that there is often a lack of 
understanding between the local government, housing association and health 
sectors regarding structures, departments and the core offer of collaboration 
and in many cases, priorities across the sectors that do not align. Coupled 
with financial motivations that are often driving different activities, cultural 
differences and the perception of an adversarial relationship, collaboration 
beyond the basics of development, nominations and estate management can 
be a challenge. When barriers have been hit, there has often been a general 
feeling that the effort and resources needed to overcome these difficulties 
outweigh the overall benefits that will be gained as a result of collaborating. 
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Cultural tensions between sectors have surfaced from our research, 
particularly between local government and housing associations, and a 
series of perceptions that can, and should be challenged. At our workshop 
it was clear that many local authorities are still to fully understand the 
financial pressures that housing associations are facing as a result of 
welfare reforms, and often do not appreciate their independence as social 
businesses. There was a strong view amongst council representatives that 
where housing associations have large surpluses that this money should 
be reinvested in their core landlord functions of repairs and maintenance, 
building more homes and making rents more affordable for residents. Local 
authorities tend to view the role of housing associations as landlords and 
developers only, rather than recognising their broader social offer and what 
might be set out in the constitutions of housing associations. For housing 
associations and leaders in the housing sector however, they feel this view 
must be challenged. 

Housing associations already invest heavily in social aims across a broad 
range of areas. While it is not their responsibility to provide services that 
are the statutory responsibility of local government they have a great 
deal to offer health, wellbeing and a broader set of social aims, and are 
already doing a large amount of work in these areas. It is a clear frustration 
to housing associations that this work is being overlooked. In order to 
overcome these tensions much more open dialogue is needed between 
sectors and individual organisations locally on a regular basis to understand 
dif ferent perspectives.

Many housing associations are grappling with balancing their role as 
landlords, developers, estate managers and their potential broader social 
purpose which can make prioritising integrated services challenging. In 
light of the regulatory changes and an increased focus on value for money, 
social purpose and public value, this has led to fundamental questions 
for some housing associations about their role and purpose moving 
forward. As independent social businesses, some housing associations 
are promoting the need for further commercialisation to play a bigger role 
in development and regeneration, partly as a response to the low grant 
environment. Others are asserting the importance of more traditional 
housing and estate management, feeling that foremost they are landlords, 
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so getting the ‘basics’ right should be the overriding priority. While others 
are endorsing the growing role and importance of pursuing a more extensive 
social purpose, including provision in relation to welfare, benefits, financial 
inclusion, employment and training, support to older tenants and health and 
wellbeing services. In this fluctuating context, the demand and expectations 
on housing associations, rightly or wrongly, are changing. Within and 
beyond the sector, there is a debate as to what constitutes a core business 
offer and where the right balance between roles as developer, landlord 
and service provider lies. This can make greater collaboration and the 
development of integrated services across sectors dif ficult.

For some associations, in considering their broader social purpose there is 
an inherent risk of ‘scope creep’; stepping in to fill gaps in provision where 
local authorities are pulling back, which they are clear is not what they are 
here to do. Some housing associations reported to us that they do not 
have the skills or capacity to pursue a broader social purpose.43 Building in 
capacity requires significant investment; the danger reported to us is that 
this might distract from the core function of developing and providing homes 
and managing estates. 

Our case studies have demonstrated that where housing associations are 
offering additional services, this is reaching people who are not receiving 
services elsewhere, rather than filling in gaps where council services have 
been stripped back. For example, in approximately 200 referrals made 
by South Yorkshire Housing Association and Doncaster CVS through the 
Doncaster Social Prescribing project, only 3 cases were known to the local 
authority and health and wellbeing officers, demonstrating that the work 
of social prescribing has identified individuals who had otherwise slipped 
through the net. Similarly when trying to identify individuals who might 
benefit from the Pembury Pass, Peabody and London Borough of Hackney 
worked together to match data on all 16-24 year olds from Peabody’s 
housing management database and cross-reference this with Connexions 
data for those with NEET status. However, this uncovered fewer than ten 
tenants who were classified as NEET, with the majority labelled ‘unknown’. 
This was additionally cross-checked with data from Hackney’s Ways into 

43  For instance registration with the Care Quality Commission is required if providing health and 
social care services. 
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Work for young people registered to receive employment support, which 
also presented very low numbers. Case work group meetings and persistent 
door-knocking helped to identify more young people who could benefit 
from the project. As the project has progressed there has been a notable 
increase in the numbers of participants referring other young people to the 
project, which in itself has uncovered some of the most vulnerable young 
people who may otherwise be ‘hidden’ from data sets.  

Diversity with and between housing associations, health and local 
authorities has also been noted as a challenge. Across dif ferent councils 
there are often very dif ferent political and operational priorities which can 
be subject to change every four years or more frequently, in addition to 
dif fering levels of need and population characteristics from place to place. 
Added to this, some local authorities are starting to look directly at housing 
development themselves, which is for some, having an impact on previously 
more collaborative approaches with housing associations. 

Similarly, as independent social businesses, not all housing associations 
have the same mission and motivations and not all want to pursue 
collaboration at the same rate. Some housing associations have a strong 
social mission at their core which is clearly reflected in the added social 
value services that they provide. Peabody for example has always seen a 
broader social purpose as part of their core business and focus more on 
issues such as belonging, alleviating poverty and supporting residents’ 
longer term aspirations as well as development and housing and estate 
management. Some however, tend to focus on the commercials associated 
with delivering their core business such as building homes and managing 
estates. The challenge for all sectors is to understand and appreciate 
partner's dif ferent motivations and political priorities and work with those 
who want to collaborate.

Having a dif ferent client focus also presents tensions. Local authorities and 
health partners tend to make services available to all individuals living within 
the local authority area, whereas housing associations tend to only invest in 
their own tenants. This is not an insurmountable problem - our case studies 
have shown that housing associations do provide services to broader 
sections of the community where there is a strong case for doing so. For 
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example, Peabody’s employment service helps to equip job-seekers to 
successfully find work by offering a range of job brokerage services and is 
on target to help 500 people into jobs and apprenticeships during 2014/15. 
Next year, Peabody aims to support 1,000 Londoners - both resident and 
non-residents - into work. New Charter Housing Association have adopted 
a similar approach and deliver signposting and support to customers across 
the borough, not just their own tenants, in a wider community approach. 

In setting joint priorities it is important to share strategies early on and give 
partners the ability to influence the content of these, particularly the Joint 
Strategic Needs Assessment (JSNA). New Charter requested to sit on the 
Health and Wellbeing Board in Tameside and subsequently fed into the 
JSNA and aligned their strategic priorities with these. Following this, New 
Charter also sit on the health and wellbeing implementation group and are 
therefore active participants in the conversations surrounding public health 
in Tameside. Transparency around priorities, mission and values is essential 
in creating the environment where strategies and joint action plans can be 
aligned or developed in partnership. 

The real challenge is in driving the message across the sectors that there 
is substantial potential for collaboration and for housing associations to 
deliver a broad range of outcomes beyond their principal landlord function 
of development and estate management and appreciate that they already 
do a great deal in this area. But equally, appreciate that not all housing 
associations will want to pursue collaboration. In driving the message 
across sectors about the value of collaboration, this should recognise the 
key role that local authorities and health play in providing statutory services 
and the value of housing in supporting, not substituting, for this. Our case 
studies have demonstrated the vital importance of strategic and operational 
support in developing a common agenda across the two sectors; in areas 
where integrated services are being developed staff at all levels of the 
organisations have a strong understanding of each other’s priorities and a 
sense of the value that each organisation brings to the table.
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TOOLS

  FOCUS ON THE USER   
The basis for a common agenda between the two sectors should 
always start with the user, and how integrated services will deliver 
better outcomes for them. In practical terms, this means sharing 
data on cohort groups and the issues that customers and users are 
facing. Using the unique knowledge of frontline staf f, councillors, 
users themselves and resident’s groups is vital in this; they are 
closest to the individuals concerned and have vital insights to of fer 
on what is working. 
 
 

  BE CLEAR ABOUT YOUR OFFER
Housing associations, councils and health partners alike that are 
seeking to embed collaboration and develop integrated services 
should be clear to partners, members and boards about the offer 
that can be made, and set out what resources are available, how and 
where value can be added and how this can save money or drive 
efficiencies. Communicate what resources are available to offer to a 
partnership, demonstrate the financial savings that can be made and 
where there are opportunities for efficiencies in service delivery. 

  SHARE PLANS AND STRATEGIES
Where collaboration is being sought, sharing plans and strategies with 
partners early and before they are agreed, is essential in giving them 
the opportunity to contribute, develop strategic alliances and align 
resources and outcomes. Partners should consult and engage early on 
key strategies with partners locally, inviting comment and suggestions 
on how they can contribute, and demonstrating where they have 
aligned their plans. Including housing and housing associations as a 
key consideration in JSNAs will help to ensure that the role of housing 
in health is championed. 
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ShARED MEASUREMENT: DEMONSTRATING vALUE

Even when strategic priorities align, generating and providing evidence 
that demonstrates f inancial value and outcomes around a broader social 
of fer is enormously challenging. Housing associations in particular 
reported the dif f iculty in providing evidence that local authorities and 
health require in order to access council and health funding due to the 
time it takes and resources needed to measure and report on outcomes, 
which can often be beyond the scope and limit of a project.44 This 
becomes even more pertinent because some interventions made may 
not deliver outcomes immediately, but in the longer term. One housing 
association that we spoke to, which has been commissioned by a 
local authority to provide a service, noted that the outcomes of their 
interventions may not be realised until three or four years af ter project 
initiation, but council funding was provided on an annual basis. This made 
it impossible to provide the local authority with the evidence of outcomes 
required to secure another year of funding.

One method for considering outcomes is to measure social return on 
investment (SROI).45 This measure is becoming increasingly important, 
both for local authorities and housing associations in the context of 
decreasing resources, increasing demand and the need to quantify 
the value of services provided. Through the survey, we asked those 
respondents who do have integrated services to indicate whether 
they measured social return on investment.46 Almost three quarters of 
respondents stated that they are currently measuring or developing 
models to measure SROI. However, when breaking this down to look only 
at those who are already measuring (rather than developing) SROI, the 
gap between local government and housing associations is large. Just 
over 30 percent of housing associations compared to 6 per cent of local 
authorities already measure SROI. 

44  For specific tools on how to overcome this in a health context, see: NHF, Prescription for 
Success: How housing can make the economic case to health, 2014.
45  SROI is an approach to understanding and managing the value of the social, economic and 
environmental outcomes created by an activity or an organisation.
46  For approaches to measuring SROI, see www.hact.org.uk and www.sroi-uk.org 

http://www.hact.org.uk
http://www.sroi-uk.org
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This gap is signif icant, though perhaps unsurprising. Local authorities 
have been thinking about social value more recently given the Public 
Services (Social Value) Act 2012, although they tend to think more in terms 
of value for money and the relationship that this has to the outcomes 
that are achieved. For housing associations, the regulator’s increasing 
focus on social value in addition to value for money means that housing 
associations are placing greater emphasis on social return in addition to 
value for money. However, it must be recognised that social value is a 
broad term, and it might be that organisations understand and measure 
the term dif ferently. But with only 30.8 per cent of housing association 
respondents already measuring SROI, this demonstrates the challenge 
in implementing this area of work and evidencing dif ferent types of value 
more generally.

This dif ficulty is intensified by the challenge in attributing outcomes and 
social return to one intervention. Particularly where outcomes are more 
about the distance an individual has travelled, for instance getting them 
‘work ready’ or able to live more independently, rather than a concrete 
outcome such as getting paid employment. It is very dif ficult to attribute 
a single intervention to an outcome achieved. For example, Peabody has 
noticed a significant fall in anti-social behaviour on the Pembury Estate 
since the introduction of the Pembury Pass, and while all professionals 
involved believe this to be a result of the intensive work being conducted 
with young people on the estate in signposting to positive opportunities, 
which is having a broader knock-on effect, there is no direct way of 
attributing their interventions to this outcome. 

Evidencing the financial value of collaboration and integrated services is 
equally challenging. Our survey showed that for those who are measuring 
SROI, 69.6 per cent do not know the value of the financial savings of 
interventions to their own or their partner’s organisation. Whilst it isn’t easy 
to measure, evidence suggests that for the small number who are starting to 
gather early evidence to demonstrate the financial value, savings could be 
significant. Almost 25 per cent of survey respondents report savings of up 
to £100k to their own organisation through integration.



47

LEARNING FROM PRACTICE

Beyond the housing context specifically and looking more broadly at 
attempts across other areas to quantify the savings of collaboration and 
integrated services has also proven dif ficult. While we are starting to see 
some limited evidence through the Troubled Families programme as cited 
earlier, the estimated savings through the Better Care Fund, for example, 
have been reported as unrealistic.47 It is projected that the Better Care 
Fund could save a total of £532 million by 2015/16 across health and social 
care,48 but estimates from place to place are reported as dif ferent, calling 
into question the accuracy of these financial estimates. On the whole it 
would appear that organisations are struggling to quantify the financials of 
collaborative working and integrated services. Undoubtedly this absence of 
financial evidence is acting as a barrier to moving forward with additional 
and more ambitious service collaboration. 

In the first instance perhaps, the challenge is to agree upon a sensible and 
light-touch way to demonstrate how the efficiency of working together will 
lead to cost savings. For instance, one housing association reported that 
they are looking at cost avoidance and added value of collaboration, rather 
than cost savings, by measuring factors like rental income, reductions in 
voids, increased customer satisfaction, sustaining tenancies and avoiding 
evictions - all of which are sensible measures of whether collaboration is 
delivering a financial impact. For local authorities and health organisations, 
the same principle applies, for example looking at reductions in demand for 
more acute and downstream services can provide a tangible measure of the 
financial benefits of collaboration. 

For our case study areas, there was a real sense that while measuring 
the outcomes of collaboration was important, developing a pragmatic 
shared approach to measurement was essential, allowing for flexibilities 
and sensible approaches to defining outcomes. South Yorkshire Housing 
Association and Doncaster CVS, for example have set out reasonable 
targets for measuring numbers of referrals, numbers of advisory visits, 
numbers of volunteer hours and demographics of customers being helped, 
rather than a complex evaluation matrix which would have taken a significant 

47  See: http://www.hsj.co.uk/news/finance/exclusive-better-care-fund-investment-returns-
wildly-unrealistic-analysis-finds/5077756.article (Accessed February 2015)
48  National Audit Office, Planning for the Better Care Fund, November 2014.
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amount of resource and capacity to deliver. In order to understand in greater 
depth the long-term outcomes, they are working with a local university 
to evaluate the programme, where researchers will track NHS numbers 
through the system to understand the exact impact such interventions are 
having on preventing recurring visits to GPs, hospitals and A&E. The key is 
to concentrate on what is working, and not to let the absence of SROI and 
financial measures stifle greater collaboration.

 
TOOLS

  DEVELOP SIMPLE AND SHARED MEASURES
Be realistic about what can and cannot be measured, recognising 
that some interventions will take time to develop outcomes and that, 
in many cases, it is very dif ficult to attribute particular interventions 
to outcomes delivered. Developing sensible and achievable measures 
which are agreed between partners to measure and report on 
value is crucial. For housing associations, this might include: was a 
tenancy sustained after the intervention, has there been a reduction 
in evictions since project inception, has there been an increase in 
income collection, has there been a reduction in arrears or anti-social 
behaviour? For local authorities and health, this might include looking 
at reductions in demand for downstream services, such as social 
care or anecdotal evidence from support workers about the pathways 
that individuals have gone on to take as a result of an intervention.  

MUTUALLY REINFORCING ACTIvITIES: RELATIONShIPS 
AND TRUST

As we have highlighted in previous reports49 strong relationships and trust 
between dif ferent partners are absolutely essential in driving forward 
collaboration and integrated services and developing joint plans of action. 
These are relationships that have to be built at all levels of organisations, 

49  See: NLGN, Break on Through and The DIY Ethic, 2014.
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from the very strategic level, between chief executives and council leaders, 
down through middle management to operational, on the ground staff and 
with residents and service users themselves – only this will enable staff to 
coordinate activities and plans. 

Our case studies have demonstrated the real value of strong relationships 
in taking forward transformative collaboration. For instance, close working 
relationships and regular meetings between the Executive Director of 
Neighbourhoods at New Charter Housing Association and the Director 
of Public Health at Tameside Council facilitated a deeper understanding 
between the two about what housing can offer to health. Furthermore, in 
areas where relationships are strong, various partnership boards were in 
place, from strategic and more general place-based boards, to projects 
boards for specific themes. To monitor the joint action plans around Pembury 
Pass, a board of partners was established. This has more recently developed 
into the Children’s Community Board which has representatives from Hackney 
council, local voluntary organisations, Family Action and Peabody to monitor 
and track progress, discuss next steps and plan holistically for the future. 
Importantly, the board gathers together people from all departments within 
the council and ensures awareness and buy-in across all levels. 

In relation to collaboration specifically around health outcomes; while there 
is no requirement set out in the guidance on health and wellbeing boards to 
have housing association representatives on the boards, reports have noted 
it as vital in developing plans for greater collaboration.50 Anecdotally however, 
we have discovered that there is an incredibly mixed picture across different 
places regarding the extent to which this is happening – it is by no means 
consistent. In two tier areas this has been noted as a particular challenge; 
while the responsibility for housing sits with the districts, public health is 
with the counties, and joining this together to offer housing associations a 
place on health and wellbeing boards has proved challenging. In some areas 
registered providers have been struggling to get a seat at the table due to 
anxiety from councils about the commissioner-provider split. As potential 
providers of services, some housing associations reported to us that they 
were being excluded from health and wellbeing boards. 

50  See: Demos, Under One Roof, 2012.
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In other areas a number of housing associations have a place on the board; 
and in others, one dominant housing association (usually the one with the 
greatest stock in the area) represents the voice of housing on the board. 
While having a seat on the health and wellbeing board is incredibly helpful in 
driving forward collaboration around health, it is by no means the panacea 
and structures outside of these boards can be an equally important 
engagement tool. For instance South Yorkshire Housing Association 
and Doncaster CVS are commissioned to provide the Doncaster Social 
Prescribing service across two Clinical Commissioning Group (CCG) locality 
areas. A further CCG locality recently purchased the project directly using 
funds they have available for piloting initiatives. 

Personal relationships and individuals who personally drive change have 
been highlighted as fundamental in developing integrated plans, but this 
does, of course, raise questions about replicability and sustainability of 
partnerships as and when key individuals move on. Formal partnership 
boards are clearly a means of combating this issue; embedding 
partnership working structurally rather than relying on key individuals to 
carry the torch. One particularly ef fective move by New Charter Housing 
was to have a named individual who leads on external engagement and 
partnership building with the local authorities and health partners in the 
area, which has greatly enabled the development of relationships, but 
also enabled the association to ‘sell’ their of fer to external partners and 
proactively seek funding. Having a named individual who leads on this 
sort of relationship and partnership building, helps to bypass the issue of 
who holds responsibility to lead this work. The Chief Executives of both 
Hackney Council and Peabody act as project sponsors for the Pembury 
Pass, ensuring that overall responsibility for project delivery is jointly 
shared at the most senior level. In addition to this, both the Council and 
Peabody allocated named leads who were responsible for day-to-day 
oversight of project direction and ensured that the partnership developed 
to support project delivery.  

Our case studies also demonstrated that solid relationships and the 
subsequent trust between partners contributes to overcoming day-to-
day, practical barriers to collaboration, such as data sharing. Joint action 
around data sharing, particularly on key cohort groups, neighbourhoods and 
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interventions made is vital in making collaboration work, but we know that there 
can be a great deal of anxiety attached to sharing data, and in most cases 
people feel unable to share data. A particular issue is the challenge in data 
sharing with DWP and GPs, and local authority social services. 

Whilst anxiety is understandable, data sharing is a barrier that ought to be 
overcome. Our case study areas have developed data sharing agreements 
between partners, which has enabled them to share data on the ground. 
Peabody and Hackney Council for example, have a formal data sharing 
agreement within the service-level agreement between the council and 
Peabody, with an emphasis on gaining tenant consent to share data. Not 
only does this provide a more joined-up pathway which helps to reduce 
confusion on the part of the young person, but it also reduces the chance of 
duplication on the part of service providers, and helps social workers who 
can be understandably anxious about the legal aspect of data sharing.

Some housing associations have a clause in their tenancy agreement that 
enables them to share data on the tenant in relation to their tenancy. Informal 
arrangements have also been reported as helpful, whereby on an informal 
basis housing associations and councils make each other aware of contact 
that they are already having with a service user, in order to avoid duplication 
and refer clients to inappropriate services. We have set out some key facts on 
data sharing to help overcome perceptions and barriers in Appendix 5. 

TOOLS

  FORMAL AND INFORMAL STRUCTURES
It is important to develop both formal and informal structures for 
enabling staff and organisations to meet, discuss priorities and settle 
on joint plans for action. This should include partnership boards that 
are specifically for local authorities, housing associations and health 
partners, alongside ensuring that housing representatives are invited to 
key meetings on a cohort or neighbourhood basis where they have a 
particular interest.



52

LEARNING FROM PRACTICE

 
  MEMORANDA OF UNDERSTANDING

Where a group of partners are identified and agreed for further 
collaboration, setting out the terms of the work through a memoranda 
of understanding can be an informal way to establish the partnership. 
These documents might typically cover areas such as objectives 
and principles for the partnership, what partners will cooperate and 
innovate on, how information will be shared, how to deal with conflicts 
of interest, how to involve new participants at any one time, what 
the primary obligations of the parties are, project governance and 
reporting roles, responsibilities and lines.

  DATA SHARING AGREEMENTS
At the outset of any collaborative arrangement, develop a data sharing 
agreement which sets out what data can and will be shared and with whom. 
Barriers relating to data sharing can usually be overcome with perseverance. 

  ALLOCATE RESPONSIBILITY TO A NAMED INDIVIDUAL
Name an individual or individuals who will take responsibility for leading 
on relationship development and developing joint plans. Whilst there 
is understandable pressure to allocate resources and staffing towards 
frontline rather than back-office roles such as this, it is important 
to keep in mind that integrated frontline services can only develop 
following back-office planning. Where projects are developing, name 
a project sponsor to take overall responsibility for the delivery of the 
project and engagement with the partner organisation. 

  TAKE TIME, START SIMPLE
An obvious point, but a cautionary tale from all of the case study 
areas; relationships take time to establish and develop and need 
constant nurturing. Do not underestimate the importance of starting 
with a simple plan of action around collaboration to build good will 
and trust between partners and only then develop this into a more 
ambitious and integrated programme of work.
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CONTINUOUS COMMUNICATION: COMMUNICATION AND 
ENGAGEMENT

Greater collaboration locally can often hit hurdles due to the dif ficulty 
of geography and coterminosity (where dif ferent organisations do not 
share the same geographical boundaries). For local authorities and health 
partners they may be faced with multiple housing associations in their own 
geographical boundary, which often raises the question of who to start 
engaging with. Largely this seems to have been decided on a combination 
of: housing associations with the largest housing stock and therefore the 
most dominant in the area; those where there is an existing partnership 
due to historical stock transfer between the authority and association; or 
because the housing association itself has been proactive in seeking out 
a partnership with the council or health partner. For instance, Hackney 
Council and Peabody have a strong historical relationship around the 
Pembury Estate due to the large amount of housing stock that was 
transferred to Peabody from the Council, this brought a natural basis on 
which to work collaboratively around a broader offer for the estate. This sort 
of approach however, provides challenges for smaller registered providers in 
finding a voice in this space.

Housing associations may be working across multiple local authority areas 
- in two tier areas the unitary and district issue heightens this challenge – 
each of which have dif ferent personalities, structures and political priorities. 
In areas where there is an Arms-Length Management Organisation (ALMO), 
housing associations report that local authorities tend to engage on matters 
relating to housing exclusively with the ALMO, rather than seeking out 
a broader range of registered providers, which makes the formation of 
partnerships incredibly dif ficult. Where associations are proactively seeking 
collaboration, many that we spoke to reported engaging with councils 
where they had a high concentration of housing stock or particular problem 
neighbourhoods, and using this as a way-in to initiate conversations about 
heightened collaborative working. 

Even where a housing association is managing to successfully engage with 
one local authority, there are often multiple departments to negotiate – many 
of which have been changing rapidly in light of restructuring and cost saving 



54

LEARNING FROM PRACTICE

initiatives. Associations that we spoke to reported multiple staffing and 
departmental changes, alongside services cuts, adding up to a significant 
period of flux in councils whereby relationships and goodwill that had been 
built up is often lost.

Some councils noted that they believe there is a case for housing 
associations to work more collaboratively between themselves, to make 
it easier for the council and health partners to engage with a body of 
associations rather than individual organisations and provide an avenue 
for smaller providers to engage. However there are issues here relating to 
perceived competition between associations, dif fering missions and as 
independent businesses, dif ferent choices about how and where to invest 
resources. Particularly at a director-level, corporate thinking and making 
decisions in the interests of their own organisation can present dif ficulties 
in working across organisational boundaries. However, where organisations 
have similar objectives which are of benefit to the community, there is a 
case for cross-working between them.

This issue around who to engage with is often exacerbated by a lack of 
shared language across the sectors, which can very frequently make it 
dif ficult to discuss in concrete terms how specific issues can be tackled and 
the role that each partner could take in doing this. Across local government, 
housing and health there is very dif ferent terminology to describe the 
same thing, for instance: patient, customer, citizen, tenant, service user 
and voter are all used to describe an individual who might interact with an 
organisation.51 

Finally, even for areas that have overcome these engagement and 
communication challenges, and are collaborating to deliver integrated 
services, this can be tactical and piecemeal rather than part of a more 
strategic and long-term approach to collaboration. At the conclusion of the 
project or collaboration and when a contract or funding ends, partners often 
revert to business as usual rather than sustaining a long-term partnership. 
The result is that next time an issue occurs, partnerships have to start again 
from scratch, going through the cycle as outlined above, rather than build 

51  For specific tools on how to overcome language barriers in a health context, see: NHF, 
Prescription for Success: How housing can make the economic case to health, 2014.
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upon existing relationships and work delivered. The challenge here is to 
develop a more strategic and long-term approach to collaboration, which 
develops sustainable plans for tackling issues.

TOOLS
 

  TARGET
Attempting to collaborate with all local authorities, housing 
associations and health partners in any given geographical 
boundary is unlikely to be the best use of resources. Not all housing 
associations will want to work around a broader social purpose and 
not all local authorities and health partners will recognise the value 
of them in doing so. The key is to target an approach – explore 
partnerships with those where there are existing relationships through 
stock transfer or other services, where there is a high concentration 
of housing association stock, housing associations who already 
have extra care schemes and care homes or a particular cohort 
group or neighbourhood where there will be clear benefits for both 
organisations through collaborating. Opening up conversations 
with a small group or individual local authorities, health partners 
and associations on a targeted basis can provide a starting point to 
assessing appetite for collaboration.

  CONSORTIA
Taking a consortia approach, working with a group of local authorities, 
health organisations and housing associations might provide the 
opportunity to develop a wider approach to collaboration. Many 
local authorities are themselves looking at integrating services 
between councils, through tri and bi-borough arrangements and 
more strategically at combined authority level. Similarly some housing 
associations have consortia arrangements which might offer the 
opportunity to engage on a broader scale.
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  WHO'S WHO

In light of significant staffing and departmental changes, local 
authorities need to communicate changes and new key staff to 
partners so they know who to contact about particular issues. A 
practical, yet somewhat idealistic, recommendation was for local 
authorities to move from silo working to matrix working, based on 
outcomes rather than departmental silos. A more realistic solution 
was for local authorities to produce a simple directory of information 
regarding contacts and current projects so partners can understand 
exactly what councils are doing.

bACKbONE SUPPORT: RESOURCES

Funding the up-front costs of integration, lack of financial flexibility and local 
financial structures have all been highlighted as barriers to developing and 
deepening collaborative and integrated services. Yet, at the workshop there 
was a real sense of reluctance to discuss concrete routes to funding as the 
experience on the ground was that it dif fers from place to place and there 
is mixed availability. Until more recently Supporting People was a significant 
source of funding for housing associations, but this has diminished rapidly, 
and in some places is ceasing entirely. 

Where collaborative services are being delivered this seems to be as a result of 
being commissioned directly to deliver a service by a council or health partner, 
or via funding from the organisation’s own resources, rather than through 
an integrated services approach with all involved contributing resources. 
Our survey demonstrated that around three quarters of respondents fund 
integrated services themselves, around a third are funded in partnership with 
a local authority, and a quarter are commissioned by a local authority. The 
Peabody Pass for instance, was initially commissioned by Hackney Council 
where Peabody were allocated £140,000 in year one including staff costs to 
deliver the service. These staffing costs have subsequently been absorbed 
by Peabody, and, now in year three, £250,000 has been invested by Hackney 
Council for both the Peabody and Pembury Passes. 
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Local authorities, are much more likely to be able to access health funding 
than housing associations. A third of local authorities in our survey told 
us that they are jointly funded in partnership with a health organisation or 
commissioned by a partner health organisation; whereas only 15 per cent 
of housing associations indicated that they were commissioned by partner 
health organisations and just 3 per cent said that they were jointly funded 
in partnership with a health organisation. Whilst this is not unexpected, it 
does reinforce the long-standing notion that local authorities have more 
established partnerships with health and therefore have greater access to 
funding from this source. 

One of the specific issues raised throughout the interviews and workshop 
was that some housing associations were considering repositioning their 
teams to access health funding. One particular suggestion was that housing 
associations might look at winning Alternative Provider Medical Services 
contracts directly from CCGs to provide primary and community care 
directly to residents. However, some can struggle to understand the routes 
to ‘being commissioned’ by public health or a CCG to deliver services; a 
central issue is in outlining the housing ‘sell’ to health. To address this, 
Family Mosaic are keen to demonstrate the pivotal role housing can play 
in health to reduce demand on health services and also support a better 
quality of life for their tenants. Through their Health Begins at Home project, 
Family Mosaic set out to save the NHS over £3 million every year by working 
with GPs and hospitals to provide home-based services that take the strain 
from expensive health facilities. A key driver for demonstrating this is to 
provide an evidence-base which would lever future access to healthcare 
funding across the housing sector. This outlined £3 million potential saving 
to the NHS is substantial, and if proven, outlines the potential for housing 
associations to access future health funding in an invest-to-save model. 52 

Where local authority or health funding has been available, there is a 
sense both from the local authorities and housing associations that we 
spoke to that services were not always commissioned in the most effective 

52  The National Housing Federation has set out a guide for how housing associations can make 
the economic case to heath, which outlines the types of evidence and outcomes measures that 
are used to determine health spending, which should be a useful reference point for associations 
looking into this area. See: NHF, Prescription for Success: How housing can make the economic 
case to health, 2014.
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way. Very few councils and health organisations engage with the market 
and potential providers in the pre-commissioning phase for fear that they 
may be in breach of procurement rules; but the consequence of this is 
that the market is then not primed to deliver the services that are being 
commissioned for. Through the case studies we learnt that where councils 
and health have commissioned housing associations to deliver services, 
this has worked most effectively where the association has been part of the 
initial conversation and able to shape the product commissioned and the 
outcomes that are measured.  For example, Doncaster Social Prescribing 
is funded by the Doncaster Metropolitan Borough Council Innovation Fund 
and Doncaster Clinical Commissioning Group. South Yorkshire Housing 
Association have an in-house tendering team constantly looking for external 
funding, which helped in the initial stages to seek out potential funding 
streams. By attending open days about the fund and seeking out meetings 
with key individuals, South Yorkshire Housing Association opened up 
conversations and engaged proactively with commissioners in pre-market 
stages of the process.

At present, collaboration tends to happen when one party commissions 
the other, rather than as a direct result of a fully integrated service with 
joint resources. While this is completely appropriate in many cases, it does 
call into question the longevity of collaboration under these arrangements. 
Consequently, interviewees stressed the importance of funding which 
promoted a culture of long-term collaboration rather than ad-hoc 
partnership arrangements. Given the decreasing resources that are, and 
will continue to be, available for the delivery of services, joining and aligning 
funding ought to become increasingly important. As one local authority said 
to us, ‘we are just trying to stay afloat; trying to find new opportunities isn’t 
possible unless there is funding attached’. Aligning and joining resources 
does not necessarily require more funding but instead smarter ways of 
working with partners to make the most of what resources are available. 

For example, Moat has recently moved some of its regional staff to shared 
office space with a local authority where they have housing stock. This 
has promoted a culture of informal face-to-face contact as well as an 
enhanced ability to attend internal meetings and be part of a wider, holistic, 
place-based conversation. The LightBulb Project is a transformation 
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project involving seven district councils, one county council, two Clinical 
Commissioning Groups and two health trusts in Leicestershire. As part 
of the Leicestershire integration agenda, it is expected that LightBulb will 
lead with £8 million being joined from participating councils: £5 million from 
district councils and £3 million from the county council to fund the project, 
alongside being awarded funding from the Transformation Challenge 
Award.53 Although this does not yet involve any housing associations, the 
future plan is to involve registered providers as the project progresses, and 
it demonstrates how funds can be joined around an outcome area.

TOOLS 
 

  BE TRANSPARENT ABOUT FUNDING  
Where local authorities or health organisations have innovation funds, 
or pots of money available to support collaboration, they must be 
open about this with partners. Where there are funds inviting bids, 
hold open days to set out priorities for the fund and instructions on 
how to bid, and invite housing associations to come. Don’t assume 
that all housing associations think they are eligible for funding or that 
they already understand the process and structure for tendering. 
Equally, if funding is not available from any partner but collaboration is 
desired, be honest about this.  

 

  JOINT FUNDING  
Where possible, consider developing a joint budget or fund to maximise 
resources that are available and promote greater collaboration. This 
would involve an arrangement between partners to make resource 
contributions to a joint fund or project to achieve agreed outcomes.

53  The Transformation Challenge Award is a challenge fund which makes £120 million grant 
and a £200 million facility to use the capital receipts from asset sales flexibly to support 
transformation, available to support local authorities re-engineer their business practices and 
redesign service delivery. See: www.gov.uk/government/publications/transformation-challenge-
award-and-capital-receipt-flexibility-2014-to-2016-prospectus (Accessed February 2015)
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  ALIGN FUNDING  

Aligning budgets allows partners to align their activities to deliver 
agreed aims and outcomes, however responsibility and resources 
remain with individual organisations. Again, this is a means to 
maximise available resources to target a specific area of activity, 
cohort group or neighbourhood. 

  STAFFING SHARE  
Consider either on a project basis or as part of a more long-term 
collaborative agreement, seconding, ‘job-swapping’, sharing and 
co-locating staf f, particularly on a neighbourhood basis. This is very 
helpful in encouraging staf f to think across organisational lines and 
towards one team working on one set of goals. In light of the Cabinet 
Office One Public Estate initiative,54 there has been a concerted 
push towards the idea that co-location and informal networks can 
promote better conversations and collaborative working. A long term 
aspiration would involve a greater shared workforce and joint training 
and development.

  ACCESSING HEALTH FUNDING  
Whilst sitting on the health and wellbeing board might not be practical 
and possible for all housing associations, developing relationships 
with council public health teams, CCGs and health and wellbeing 
boards and feeding into Joint Strategic Needs Assessments is an 
important step forward in accessing health funding in the future. 
When doing this it is important to go with a ‘sell’ to health, setting out 
evidence on where and how the association can contribute to better 
outcomes, financial savings and efficiencies.
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4  APPLYING ThE TOOLS
As we have argued in this report, there is a growing case for housing 
associations, local authorities and health partners to maximise 
opportunities to deliver integrated services to drive better, earlier 
outcomes for complex cohorts of individuals whilst benefiting from 
financial rewards through increased efficiencies, reductions in service 
demand and avoidable costs such as voids and evictions. Many housing 
associations, councils and health organisations are already working 
in partnership together to do this and given the financial drivers, 
demographic change and interdependency between sectors, there is 
a strong case for deepening and expanding existing collaboration. We 
argue that using the range of tools outlined could help to overcome 
barriers to further expanding and embedding this work, and driving it 
towards more transformative and collaborative partnerships of equals. 

There are major opportunities provided in applying the threads of Troubled 
Families as an approach to cohorts of individuals facing complex problems; 
individuals who are experiencing issues that are not tightly sealed to one 
agency, but interlinked, mutually reinforcing and dependent. One particular 
area where our case studies revealed a large interdependency was around 
individuals who have mental health problems. By further integrating resources, 
services and pathways of support, individuals who otherwise could have 
slipped through the net can be identified and helped early, preventing escalating 
issues downstream. The Troubled Families programme has demonstrated 
that focussing on people with high dependency on reactive services has 
been imperative in breaking down organisational silos and moving funding 
and services towards integrated solutions rather than single-agency, costly 
interventions.55 By applying the threads of Troubled Families at neighbourhood 
level, and prioritising interventions that concentrate on a specific cohort group, 
such as those with mental health problems, there is substantial opportunity for 
councils, housing associations and heath partners, to further develop integrated 
services and collaborative approaches to delivering better outcomes.

54  The One Public Estate Programme is a pioneering initiative funded by the Cabinet Office 
Government Property Unit and delivered by the Local Government Association. The programme 
is designed to facilitate and enable local authorities to work successfully with central government 
and local agencies on public property and land issues through sharing and collaboration.
55  Service Transformation Challenge Panel, Bolder, Braver and Better: why we need local deals 
to save public services, November 2014.
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FIGURE 7  Collaboration toolkit
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COLLECTIvE IMPACT: APPLYING ThE TOOLS

For those partners who want to work together, breaking through the 
barriers to collaboration on the ground will take time, but our case studies 
demonstrate how it can be done and the potential benefits of doing so. 
Using Collective Impact as a framework to understand the issues and 
themes relating to collaboration, we outline a range of practical tools and 
approaches that can be applied to deepen and embed transformative 
collaboration. By applying these tools, as we outline in Figure 7, areas ought 
to be able to overcome some of the on the ground barriers that can stifle 
collaboration. This does not necessarily require additional infrastructure, but 
a greater openness to sharing and aligning resources and data and crucially, 
thinking collectively about how to achieve outcomes. Commitment from 
staff, led from the top, to working together makes a real dif ference. As one 
interviewee put it:

‘Our teams are working to the same agenda; we are on the same page and 
have shared values and objectives. It’s a shared ethos, no one organisation 
is the expert or has overall responsibility – we have to work together to 
provide support, as a whole place.’ (Project Manager, Housing Association)

There are a range of interventions that partners can take in driving holistic 
and integrated services, from light touch, more transactional interventions to 
fully integrated and transformative partnerships - each have different merits 
depending on local circumstances. For instance partners could look towards: 

 � Light touch: data sharing, awareness-raising, signposting and referrals; 

 � Integrated approaches: joint service delivery, joint contractual 
relationships, Service Level Agreements, multi-agency planning and 
monitoring, shared budgets, joint bids for funding and shared staff and 
back-office functions. 

This is not about housing associations stepping in where local authorities 
and health are stepping back, but rallying around the individual and 
developing a collective approach to identifying issues and using the most 
appropriate intervention to support them.  
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For those partners who do desire to extend and embed a more collaborative 
approach and look towards sharing or aligning resources for integrated 
service pathways, leadership and culture change will be vital in creating 
the conditions to do so. As we have seen throughout this research, there 
are perceptions of dif ferent cultures and financial incentives between 
sectors and, while these are understandable, they need to be overcome if 
collaboration is to deepen.

Leadership is clearly a substantial part of making this shift. In leading this 
work on the ground, councillors, with a democratic mandate locally, clearly 
have a role and responsibility in driving this forward and initiating action; 
leading the way in facilitating conversations between dif ferent partners 
about how and where to collaborate. But leaders from all sectors, both 
elected and managerial, also have a role in driving change through their 
own organisations and sectors; in initiating action where they wish to do so, 
taking steps to work collectively, and pushing the agenda for change at a 
national level.

Where there is willing, strategic leadership and buy-in to collaborative 
working is fundamental and at a sector-wide level leaders must be 
supported in understanding the value of working together and commit to 
doing so. The proposed National Leadership Academy56 to develop cross-
sector, collaborative leadership could be a way to further develop the values 
and ethos that are essential in developing leaders who understand and 
champion a Collective Impact approach. This academy could extend to 
include a broader range of sectors like housing. On the ground and with our 
councillors and frontline staff, we need to continuously build on their skills 
in connecting the dots between services and understanding from a user’s 
point of view how the system is working for them.

This is not the first time we have pointed to leadership as fundamental 
in driving change. Making recommendations for ‘better leadership’ and 
behaviour change is notoriously dif ficult; training and development can 
help, but the key point is that first and foremost, making this culture and 
behaviour change to work dif ferently requires individual commitment and 

56  Service Transformation Challenge Panel, Bolder, Braver and Better: why we need local deals 
to save public services, November 2014.
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drive. From a leadership point of view, organisations need to become much 
less reliant on top-down approaches to change, but instead let people 
with creativity and a desire to address a problem get on and do something 
dif ferent. Disruptive thinking and challenge from the bottom and middle-up 
as well as top-down is a starting point in allowing the culture to change and 
innovation to flourish.

In order to implement the tools outlined to overcome barriers to deeper 
and more long-term collaboration, we make the following cross-sector 
recommendations:

1. Local authorities should establish cross-departmental working 
groups, which involve local housing associations and health 
partners to examine opportunities to develop and deepen 
collaboration and integrated services: With a democratic mandate, 
local authorities should be best placed to establish working groups 
at the local level that bring together key representatives from across 
the council (or councils, in two-tier areas) including strategic leaders 
from housing, public health and children’s and adult’s social care to 
proactively work with health partners and local housing associations 
to pursue opportunities for deeper collaboration. These groups are 
not intended to replicate existing structures such as Health and 
Wellbeing Boards, but act as informal working groups for airing issues 
and exploring emergent ideas, bringing together cross-departmental 
officers across councils specifically alongside housing associations 
and other interested partners to explore a broad range of opportunities 
in health and beyond. These groups might also consider how to 
implement sector-wide key initiatives such as One Public Estate. 
Members of such working groups should offer transparency over 
available resources to facilitate collaboration and demonstrate a 
willingness to work through perceived cultural barriers to adopt a 
shared approach to people with complex needs.

2. Partners should design and deliver cross-sector hack days to 
redesign services around residents and users from the bottom up. 
Hack days are time limited, collaborative problem solving groups 
that can be used to redesign holistic cross-sector services around 
residents: Where there is a desire to develop greater collaboration, 
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we recommend that partners initiate hack days and joint events to 
enable them to redesign services around residents and users from the 
bottom-up. This might involve starting small with a particular group, 
high cost cohort or neighbourhood where there is a problem and 
considering how to redesign existing services to develop whole-system 
and integrated approaches. Focussing on a group or neighbourhood 
where there is mutual interest will enable all partners to understand the 
alignment between dif ferent sectors. Where appropriate this should 
involve residents and service users themselves. This would have the 
benefit of providing a space to discuss and resolve some of the cultural 
tensions and perceptions, whilst allowing a broader range of staff to 
contribute to the process of innovation. A key recommendation coming 
from our workshop, was the value of bringing staff from different 
sectors together in a joint environment on a regular basis to facilitate 
learning and promote a greater culture of collaboration.

3. Where deeper collaboration with local government and health 
is desired, housing associations should appoint an officer with 
a specific remit to engage across sectors and proactively build 
relationships: Many housing associations already have such officers 
and those who want to develop more integrated services would benefit 
from this approach to establishing relationships and promoting the offer 
of housing to other sectors.

4. Partners should establish structures to share community data: 
Gathering and sharing data across sectors which demonstrates 
collective issues, priorities, financial savings from collaboration and 
outcomes for users would represent a significant step for partners 
in agreeing a way to identify priorities and report and measure 
success. This should include key insights from the frontline and users 
themselves. Many partners already do this, but equally we know 
that there have been barriers in completing this. We recommend 
that at a council borough-wide level (in the case of two tier areas, 
a county-wide level may be most appropriate), councils, health and 
housing associations build on existing tools and agreements to share 
intelligence and data on their key cohort groups, to understand 
across the piece, where there may be client groups or particular 
neighbourhoods of interdependence that might benefit from deeper 
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collaborative approaches to services. Many areas already have data 
stores and observatories with data organised on a geographical basis, 
generally focussed around public health and the JSNA. Expanding this 
out to include key local data from housing associations, for example on 
client groups and services, should be implemented. 

5. Central government should take forward recommendations 
proposed in the Service Transformation Challenge Panel report57 
and consider the key role that housing associations can play in 
this space: Central government has a key role in facilitating, promoting 
and incentivising collaboration and integrated services, and creating 
the right systemic conditions for this to accelerate. In particular 
government should take forward recommendations to commission 
delivery departments to work with places to design new approaches 
to helping those with multiple and complex needs and ensure that 
housing associations have a key role within this. Further, as government 
examines how funding for transformation can be improved in the 
next parliament58, they should consider how any grants can be made 
accessible to housing associations where a clear case can be made for 
how they will contribute to delivering better outcomes for places.

This toolkit can be used by everyone and these recommendations will 
help to facilitate this. But if we are to see a deepening of the kind of 
transformative cross-sector collaboration that this report advocates, 
this must happen at all levels of staff, from the top-down and bottom-
up. Individuals themselves have to grasp the opportunities that are open 
to them to think collectively, challenge how things are done and create 
relationships across boundaries that will help bring sectors together.
 
 

57  Service Transformation Challenge Panel, Bolder, Braver and Better: why we need local deals 
to save public services, November 2014.
58 See: Department for Communities and Local Government, The Government's Response to 
The Service Transformation Challenge Panel Report, March 2015. 
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APPENDIX 1: METhODOLOGY
The methodology for this report had four main components:

1. A survey (see Appendix 3) was sent to approximately 2000 chief 
executives, heads of service and officers in local government, including 
public health officers, and housing associations. We received 219 
responses to this survey in total.

2. An advisory board (see Appendix 2) of 16 leading figures in local 
government, housing and health organisations guided this research to 
set key questions, sense-checked and challenged the research findings 
and discussed the way forward for collaboration. The board met twice, 
once at the start and once towards the end of the project.

3. We held a workshop at the Greater London Authority, which brought 
together 35+ senior officers from local authorities, housing associations 
and health organisations to discuss key themes in the research and 
in particular, the barriers to collaboration and what solutions could be 
developed to overcome them. 

4. We carried out 22 interviews with officers from local authorities, 
housing associations and health and interviewed some residents who 
were involved in collaborative projects, and carried out eight case 
studies. Three of these case studies were in-depth, deep-dive case 
studies, where we visited the project and interviewed a larger range of 
key people who were involved. These case studies were selected on 
the advice from the advisory board and also due to their geographical 
diversity and to demonstrate a range of dif ferent interventions that 
are being made through collaboration around health, wellbeing and 
financial inclusion. 
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APPENDIX 3: AbOUT ThE SURvEY
The survey was sent out to senior officers and heads of services 
within local authority housing departments, public health officers in 
local authorities, and senior officers and heads of services in housing 
associations across England. The survey was in field from November 
2014 and was open for 8 weeks. In total there were 219 respondents. 
The following charts demonstrate the type of organisations respondents 
worked for and the kind of roles the respondents had.

55.3 per cent of respondents were from housing associations and 35.2 
per cent were from local authorities. Of the 9.6 per cent from ‘other’ 
organisations this was made up from charities, arms-length management 
organisations, and clinical commissioning groups.

FIGURE 8  What type of organisation do you work for? (n=219)
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Of respondents from local authorities, the majority were from district councils (45.1 
per cent), with very few from county councils (4.2 per cent) which is to be expected 
as housing is generally the responsibility of district councils in two tier areas.
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FIGURE 9  What type of local authority do you work for? (n=71)
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Almost a quarter of respondents (23.9 per cent) from local authorities were 
based in London. Of the rest of respondents, they were spread out from the 
East of England, East Midlands, North West and South West, demonstrating 
a suitable geographic spread of respondents across the regions.

FIGURE 10  Where is your local authority? (n=71)
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Of the housing association respondents, the majority have housing stock in 
the South East and London.

FIGURE 11  Where does your housing association have housing 
stock? Tick all that apply (n=106)
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Almost all respondents were either senior officers, heads of service or 
service/middle managers, likely because they are strategically best-placed 
to understand the integration agenda between local authorities and housing 
associations. 45.1 per cent of local authority respondents and 55 per cent 
of housing association respondents were top-level officers.

FIGURE 12  What is your role within the local authority? (n=71)
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FIGURE 13  What is your role within the housing association? (n=109)

0%

10%

20%

30%

40%

50%

60%

Head of 
service 

e.g. Head of
Neighbourhoods

Tenant
participation

officer

Neighbourhood
officer

OtherSenior officer 
(assistant director/ 
director/ CEX) e.g
Director of Care

and support

Service 
manager/

middle 
manager

 

 
 



74

APPENDIX 4:  CASE STUDIES

APPENDIX 4: CASE STUDIES

MAKING EvERY CONTACT COUNT: NEW ChARTER 
hOUSING AND TAMESIDE METROPOLITAN bOROUGh 
COUNCIL (DEEP DIvE)

Making Every Contact Count (MECC) is a Tameside ambition. It aims to 
support front line staff (paid and unpaid) to raise the issue of health-promoting 
behaviours and provide key public health messages to everyone they come 
into contact with. In the longer term it aims to play its part in changing the 
culture to one where optimum health is valued and people actively take steps 
to prevent ill health and chronic disease, and this becomes the norm.  

MECC originated as a nationwide project adopted by public health in 
Tameside Council to be delivered across the borough. The links between 
the housing association and the council are well-established as TMBC 
transferred all of its housing stock to New Charter in 2000.59 Close working 
relationships between the Executive Director of Neighbourhoods at New 
Charter and the Director of Public Health at TMBC facilitated important 
conversations and a deeper understanding between the two about what 
housing can offer to health. New Charter requested to sit on the Health 
and Wellbeing Board and subsequently fed into the joint strategic needs 
assessment and aligned their strategic priorities with these. Following this, 
New Charter also sit on the health and wellbeing implementation group 
and are therefore active participants in the conversations surrounding 
public health in Tameside. For New Charter, “It’s all about relationships and 
connections and being there when ideas are formed”.
 

THE PROJECT

The main objective of MECC is ‘to increase the number of brief health 
advice discussions of fered to individuals by frontline staf f in Tameside’.60 

59  http://www.tameside.gov.uk/housing/renting 
60  http://www.newcharterhomes.co.uk/news-events/making-every-contact-count 

http://www.tameside.gov.uk/housing/renting
http://www.newcharterhomes.co.uk/news-events/making-every-contact-count
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It is part of the broader health and wellbeing strategy for Tameside 
Metropolitan Borough Council (TMBC) to disseminate public health 
messages, reduce health inequalities and influence people to make 
smarter choices in relation to their health and wellbeing. The scheme 
is based on active signposting, knowledge and awareness raising, and 
incremental behaviour change in relation to healthy lifestyle choices, such 
as smoking cessation, healthy diets and reduced alcohol intake. The 
MECC initiative is a partnership between public services, the voluntary 
sector and local government, led by TMBC and funded by their public 
health budget, with the expectation that the long-term benefits will create 
f inancial savings for the health service through demand management and 
early intervention. New Charter Housing is the biggest registered social 
landlord in Tameside and key partners in the delivery of MECC.

`MECC is in its second year of a three year programme in Tameside. It is 
hoped that through upskilling key staff members in various organisations 
who have regular contact with the general public that there will be a 
longer-lasting legacy left in Tameside in relation to circulating public health 
messages and promoting improvements in health and wellbeing for all 
residents. Early on in the project, New Charter recognised the importance 
of mental health in their tenants and began to circulate a weekly newsletter 
with mental health updates for their staff. 

FUNDING AND GOVERNANCE

TMBC have taken the initial lead with MECC, including the ‘train the 
trainer’ programme. MECC became a priority for TMBC when the health 
and wellbeing board identif ied it as one of its nine foundation programmes 
in their health and wellbeing strategy. Invitation to take part was the result 
of a proactive approach from New Charter and well-developed working 
personal relationships between key contacts within the local authority and 
housing association. In addition to funding training sessions, public health 
in Tameside has also provided funding for New Charter to train their own 
staf f via the MECC method. 

At New Charter, two members of staff received MECC training, delivered 
by the Health Development Consultancy, and have since trained other 
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New Charter staff in-house, including some tenants on committees for 
their residents’ associations. Furthermore, as part of securing funding for 
MECC training in-house, New Charter deliver signposting and support 
to customers across the borough, not just their own tenants, in a wider 
community approach. New Charter provide a range of services outside the 
core business of building and maintaining housing, which is funded through 
the reinvestment of rents and other external contracts.

PARTNERSHIP WORKING

A key element to the success of the project was the dedicated role of 
the Regeneration Officer at New Charter with specific responsibilities 
to foster external partnerships, seek out external funding and promote 
health and wellbeing initiatives in their neighbourhoods. Having the right 
attitude towards partnership working is essential: “We’re just a can-do 
organisation…we help partners in whatever way we can”. Having a specific 
person proactive in driving initiatives forward, coordinating health work and 
forging partnerships with dif ferent providers has been a great facilitating 
factor to seeking out funding opportunities. From the local authority or 
public health perspective, the Regeneration Officer role made it much easier 
to engage with the housing association about delivering MECC, through 
having a dedicated point of contact, especially where an effort was made 
to speak the same language. Furthermore, the close partnership working 
between public health and New Charter is not limited to the MECC project, 
rather it is embedded into an ongoing process with key points of contact 
within New Charter for dif ferent themes of work, for example the Tenancy 
and Support Service at New Charter have close links with public health 
at TMBC and have similarly secured significant amounts of funding. Close 
working relationships at all levels of the system are essential, from the strategic 
to operational level, and between neighbourhood officers and tenants.  
 

MEASURING OUTCOMES

New Charter note the dif ficulty in measuring quantifiable outcomes of 
signposting, not only because most cases will require many conversations 
and attempts at interventions before action is taken by the individual, but 
also because there is no knowing which specific intervention triggered 
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a specific behavioural change. Rather than focus on formal social return 
on investment measures, the programme is taking a more pragmatic 
approach to measuring success and there is much anecdotal evidence from 
housing officers of positive outcomes for individuals in terms of increasing 
confidence, addressing obesity problems and quitting smoking. A key 
objective of the programme is to manage future demand by empowering 
people with greater knowledge about the services available to them and 
increasing their confidence to develop their own personal resilience. New 
Charter are driven by more than their core business under a social mission 
of ‘Great Homes, Great Neighbourhoods, Great People’ and view their 
‘added value’ work as important to the role they play: to enable tenants to 
pay their bills, to stay healthy and to ultimately sustain their tenancies.

For New Charter, being part of this project is about long-lasting impact 
and a cultural shift at a very basic population level. Although signposting 
health work does not necessarily have a direct impact on their core 
business, the wider benefits of a healthier, wealthier community are obvious, 
particularly where healthier and more resilient tenants are able to be in work 
and continue to pay their rent. This ‘extra work’, or ‘added value’ is not 
quantified or measured, rather it has become a part and parcel of the way 
New Charter operates. 

A perhaps unintended, yet positive, consequence of the MECC initiative 
for New Charter was the broader cultural and behavioural change within 
their own staff.  Staff members have reported that they have adopted the 
public health messages from MECC training in their own lives to ‘practice 
what they preach’. By making simple lifestyle changes, the health and 
wellbeing of tenants and staff have improved, with 40 per cent of all MECC-
trained staff in Tameside reporting that they have made changes to their 
own lifestyles as a result of their training. Confidence in broaching healthy 
lifestyles with customers has improved with over 50 per cent of all MECC-
trained staff in Tameside reporting that they speak more often about healthy 
lifestyles with customers and over 80 per cent reporting that they felt it was 
important to do so.61

61  Tameside Health and Wellbeing Implementation Group (2014), Make Every Contact Count 
Report, 2014.
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DONCASTER SOCIAL PRESCRIbING: SOUTh YORKShIRE 
hOUSING ASSOCIATION AND DONCASTER CvS (DEEP DIvE)

Doncaster Social Prescribing is a partnership between South Yorkshire 
Housing Association (SYHA), Doncaster CVS and local GPs as a signposting 
intervention, jointly led by SYHA and Doncaster CVS.

Doncaster CVS is a local organisation supporting the voluntary sector 
in Doncaster with close working relationships with many organisations 
delivering the services that social prescribers will signpost customers onto. 
Furthermore, Doncaster CVS sits on the local health and wellbeing board 
with greater insight into joint strategic needs assessments and health and 
wellbeing priorities of Doncaster Metropolitan Borough Council (DMBC).

SYHA is the largest provider of care and support services in the region, 
providing care and support to a diverse range of customers. The majority of 
care and support provision is supported by rental income and funded by the 
Supporting People grant, but with the continued threat to this fund SYHA are 
looking to find revenue elsewhere. The chief executive of SYHA is leading the 
way on promoting the fundamental role of housing in providing health and 
social care and sits on the PlaceShapers Group, a national consortium of 100 
housing associations looking for innovative ways for housing to play a vital 
role in communities. Broader social responsibility is embedded throughout 
SYHA’s work and their mission, ‘Settle, Live Well and Realise Your Potential’, 
reaches far beyond building and maintaining housing stock.

THE PROJECT

Social prescribing is a holistic signposting service which recognises that 
many health problems can have non-medical roots. It works on the premise 
that GPs can refer patients on to non-medical services, for example 
home adaptation schemes or community groups, to tackle more deep-
rooted social or environmental issues, of which medical problems can be 
symptomatic. The form is picked up by a social prescribing advisor who will 
perform an initial assessment in the home of the customer and signpost 
them on to appropriate services. Of all referrals to partner organisations, 
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98 per cent have been to the community and voluntary sector and therefore 
such signposting is not driving up the demand of statutory services. Social 
prescribing is proven to reduce unnecessary GP visits, hospitalisations and 
admissions to care: “the potential outcomes for primary and secondary care 
are endless”. From the individual’s perspective, the scheme ensures that 
people are better connected, can build their own personal resilience, and 
overall improve their quality of living.

ORIGINS

For SYHA, social prescribing began as a pilot project in Sheffield where 
SYHA worked with SOAR, a community regeneration charity,62 and ten 
GPs in the North Sheffield region. The pilot was self-funded by SYHA and 
evaluated to understand ‘what works’. Having a model for success was 
important to scale the project up for the Doncaster region and to provide 
an evidence-base to secure the funding bid from the council. SYHA learned 
that many health providers simply do not understand the role housing has 
to play in health: in presenting the housing offer to health, SYHA found it 
important to speak the same ‘medical’ language and, in particular, to forge 
relationships with GPs which took some time. 

Doncaster Social Prescribing is clear about the importance of seeing a person 
in their home environment to fully understand their medical condition and pick-
up on potentially non-medical issues, for example a GP would never know 
that damp in a patient’s house was the underlying cause of their ill health, or 
if redundancy or unemployment lay at the root of a person’s mental health 
problems: “visiting the home is imperative to this process”. The value of the 
pilot scheme lies in proving the links between housing and health, and learning 
the lessons of success to be scaled-up and replicated across Doncaster.

FUNDING AND GOVERNANCE

Doncaster Social Prescribing is funded by the DMBC Innovation Fund and 
Doncaster Clinical Commissioning Group (CCG). DMBC requested that SYHA 
and Doncaster CVS consider how they could collaborate to deliver social 

62  See: http://www.soarcommunity.org.uk/ 

http://www.soarcommunity.org.uk/
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prescribing in Doncaster, after both organisations put in similar bids for the 
Innovation Fund, including a similar delivery model and aligned outcomes.   

SYHA have an in-house tendering team constantly looking for external 
funding, which helped in the initial stages to seek out potential funding 
streams. Developing personal relationships with the commissioners of 
the Innovation Fund was the first step to scope out opportunities for 
funding, with informal conversations confirming that the social prescribing 
model would be appropriate to pitch to commissioners. Engaging with the 
commissioners occurred as a result of proactive pre-market conversations 
on behalf of SYHA, who ensured that they went to open days about the 
fund and sought out meetings with key individuals to open up conversations 
and understand more about the fund. For Doncaster CVS, there was a 
growing awareness of the rising pressures on primary and secondary care 
and the CCGs’ commitment to innovation and prevention. Doncaster CVS 
has a strategically-placed health manager tuned in to the health and social 
care agenda who was in a position to scope out tendering processes to 
healthcare funding.

PARTNERSHIP WORKING

Initially, SYHA and Doncaster CVS considered several models of delivery 
including a geographical split across the region and a function and role 
division within the model. However, the two organisations came together 
to renegotiate with the council to better suit their needs and organisational 
cultures. Rather than having a ‘team within a team’ structure or a 
geographical boundary which would drive competition, they developed a 
system of greater collaboration across the borough.

The scheme is jointly led by the Social Prescribing Manager at Doncaster 
CVS and the Enterprise Programme Manager at SYHA, taking responsibility 
for key roles based on personal and organisational knowledge and 
expertise. The partnership has been very complimentary: Doncaster CVS 
contribute essential contacts and pre-existing relationships with community 
and voluntary sector organisations plus links to the health and wellbeing 
board, whilst SYHA bring learning from their pilot, housing expertise, and 
a strong infrastructure, for example a marketing department. The two 
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organisations share office space in the Doncaster CVS building and each 
organisation employs two social prescribing advisors who carry out the 
home visits and assessments.

SYHA and Doncaster CVS are commissioned to provide the Doncaster 
Social Prescribing service across two CCG locality areas. A further CCG 
locality recently purchased the project directly using funds they have 
available for piloting initiatives. A big selling point of the scheme was the 
fact that it was not duplicating work done elsewhere, managed through 
specific data sharing agreements. In approximately 200 referrals, only 3 
cases were known to the local authority and health and wellbeing officers, 
demonstrating that the work of social prescribing has picked up many 
people who had otherwise slipped through the net. The project was 
awarded the 2014 NHS Alliance Award for Provider Collaboration.

EVALUATION AND OUTCOMES

As part of the Doncaster Social Prescribing project, Sheffield Hallam 
University are researching and evaluating the programme to evidence what 
works well. Where possible, researchers will track NHS numbers through 
the system to understand the exact impact such interventions are having 
on preventing recurring visits to GPs, hospitals and A&E. Evidencing what 
works well is challenging because it takes time to see the outcomes of any 
given intervention and this was reported as an issue because the results 
from evaluations do not fit neatly with the commissioning cycle. 

Furthermore, the initial targets set out by DMBC had to be reconsidered by 
SYHA and Doncaster CVS to set out reasonable targets to measure volume 
of traffic rather than concrete outcomes, such as targets around numbers 
of referrals, numbers of advisory visits, numbers of volunteer hours and the 
demographics of customers being helped.  
 
 
 
 
 



82

APPENDIX 4:  CASE STUDIES

PEMbURY PASS: PEAbODY AND LONDON bOROUGh OF 
hACKNEY (DEEP DIvE)

Pembury Pass is the first pilot initiative of the wider Children’s Community 
programme, an ambitious ten year programme delivered by Peabody 
housing association in partnership with the London Borough of Hackney 
(LBH). The Children’s Community aims to significantly improve the life 
chances of children and young people (aged 0-24) on the Pembury estate in 
Hackney. Pembury Pass focuses on 16-24 year old young people who are 
NEET (not in education, training or employment), or otherwise vulnerable, 
and provides an intense level of personal support to help them access 
education, training and employment opportunities. 

The Pembury Children’s Community took inspiration from the Harlem 
Children’s Zone in New York, and is part of a wider national pilot for Children’s 
Zone approaches, championed by Save the Children and evaluated by the 
University of Manchester. The Pembury Pass is also part of a wider project 
commissioned by LBH and called the Peabody Pass. Both Passes work with 
young people aged 16 to 24 though the Peabody Pass project provides a 
lighter touch approach and supports young people from across the borough.  
Whilst the Pembury Pass provides more intensive, one-to-one support for 
16-24 year olds living on and around the Pembury estate. Approximately 
45 people have been supported by the project to date, who are allocated a 
Peabody case worker and see them at least once a week for regular support 
and discussion of progress. As the project has progressed there has been a 
notable increase in the numbers of participants referring other young people 
to the project, which in itself has uncovered some of the most vulnerable 
young people who may otherwise be ‘hidden’ from data sets.  

The Pembury estate was originally the housing stock of LBH until 2000 
when it was transferred to Peabody. The idea for the Pembury Children’s 
Community emerged from a shared vision from both chief executives of 
Peabody and the LBH with acknowledgement that the estate carried a 
degree of stigma — exacerbated by the disturbances in 2011 — and still 
had a reputation for gang-related violence and crime. Despite significant 
investment over the years, the estate still had high levels of deprivation, 
many tenants with complex needs, and over half of the children on the 
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estate living in poverty. Both Peabody and LBH resolved to develop a 
programme that addressed these issues in the long term.

THE PROJECT

For Peabody, investing in the 16-24 NEET cohort clearly feeds into their 
core business: the more tenants in work, the more likely they are to pay 
their rents and bills. Furthermore, a key organisational target for Peabody 
is to reduce evictions and sustain tenancies. However, there is also a much 
broader social mission to regenerate areas, invest in communities and 
reduce child poverty. For LBH, developing a neighbourhood model to be 
replicated elsewhere in the borough was a key motivating factor, especially 
as Hackney is the second most deprived borough in England and has seen, 
and still faces, significant cuts to its budgets. LBH recognises that in order 
to continue to deliver the level and quality of services required to meet the 
needs in the borough providers must work together to make the best use of 
resources in a coordinated way.

In order to identify individuals who might benefit from Pembury Pass, Peabody 
and LBH worked together to match data on all 16-24 year olds from Peabody’s 
housing management database and cross-referenced this with Connexions 
data for those with NEET status. However, this uncovered less than ten tenants 
who were classified as NEET, with the majority labelled ‘unknown’. This was 
additionally cross-checked with data from Hackney’s Ways into Work for young 
people registered to receive employment support, which also presented very 
low numbers. Case work group meetings between different Peabody officers 
who had personal interactions with families informally identified potential cases 
to follow-up, which resulted in persistent door-knocking to reach out to people 
who had slipped through the net: “people really get lost in data”.

Once identified and approached, each customer is assigned a Peabody 
case worker who performs an initial assessment and outlines a practical 
plan for moving forward in becoming job-ready, including setting 
personal targets to meet. Support takes the form of linking each young 
person to a customised programme of opportunities and experiences, 
providing guidance around personal and social development, and offering 
financial support in the form of a personal budget. Key partners include 
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apprenticeship, work experience and training providers, such as the Princes 
Trust, Ways into Work (LBH’s employment service). Additional support is 
sometimes required with relation to a young person’s underlying mental 
health or confidence issues. The benefit of the Pembury Pass is that all 
support comes from one central point of contact for the young person who 
might otherwise easily get lost in, or overwhelmed by, the system. As part 
of this, there is a formal data sharing agreement within the service-level 
agreement between the council and Peabody, with an emphasis on gaining 
tenant consent. This helps to reduce confusion on the part of a young 
person, reduce the chance of duplication, and helps social workers who can 
be quite anxious about the legal aspect of data sharing.

FUNDING AND GOVERNANCE

In order to ensure a solid governance structure, a Pembury Pass 
project group was established which included senior Peabody and LBH 
representatives from departments such as Troubled Families and Youth 
Justice, Ways into Work and the Learning Trust (LBH’s education services).  
The project group was instrumental in ensuring awareness and buy-in across 
LBH departments and supporting a joined up coordinated approach to 
delivery. The project group was chaired by an LBH project manager from 
the chief executive’s directorate who then provided a regular reporting line 
back to the LBH chief executive. This ensured that any issues relating to LBH 
services or partners that were proving to be barriers to delivery could be 
‘unblocked’. In addition to this, both chief executives of Peabody and LBH 
met regularly to review progress and discuss any strategic issues arising. 

Initially in April 2013, LBH commissioned Peabody to deliver the Peabody 
Pass for £140,000 in year one including staff costs, but staff costs have 
subsequently been absorbed by Peabody. Now in year three, £250,000 
has been invested by LBH in total for both the Peabody and Pembury 
Passes, with both projects being jointly funded by the council and housing 
association. Every young person under the Pembury Pass also has access 
to a personal budget, to pay for items such as travel cards, interview clothes 
and internet access to facilitate their journeys towards job-readiness. These 
personal budgets are funded by £25,000 set aside from the chief executive’s 
departmental budget at LBH. A huge enabling factor in the success of 
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this project has been the buy-in at the most senior level both at LBH and 
Peabody, with both chief executives acting as project sponsors.

The benefits of working together are mutual. For LBH, grants for 
employment programmes from the Greater London Authority funding for 
Olympic boroughs, Department of Work and Pensions, European Social 
Fund and other potential funding streams are all payment by results, 
meaning that volume of traffic and broad employment outcomes have to 
be delivered. A key driver for LBH to work with Peabody is that they help 
to deliver the council’s payment by results funding targets and get people 
into work. One council manager reported that Peabody were “part of the 
wider family”, with opportunities to share office space and use the same 
paperwork for referrals. For Peabody, one of the benefits of collaborating 
with LBH is the leverage the council has over the supply chain and the 
means to bring together employment support programmes to make 
everything seem like one programme.

PARTNERSHIP WORKING

The operational delivery of Pembury Pass rests with the Head of Community 
and Project Development at Peabody and the Programme and Project 
Manager at LBH, with Peabody leading the project. Importantly, there are 
two key points of contact within the housing association and local authority 
which are known to both organisations; the partial secondment of a member 
of the chief executive’s team in the local authority has been very useful as 
it provided a direct in-road to the local authority and allowed Peabody to 
access additional information, such as using LBH’s contacts for signposting 
purposes. Furthermore, the strategic direction of the Children’s Community 
as a whole sits in the central directorate in the chief executive’s office, rather 
than within one particular, siloed department, fostering a genuinely cross-
cutting service across children’s services, adult’s services, regeneration, 
employment and other relevant departments. At the very highest level, 
regular meetings are held between the chief executives of LBH and 
Peabody. As a whole, LBH recognises the role housing has to play in wider 
community issues and engages with the larger registered social landlords 
(RSLs) in the borough on a regular basis through the Better Homes 
Partnership, part of the Local Strategic Partnership.
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The fact that Peabody is not the largest RSL in the borough was not a 
complicating factor in partnership working as Peabody have scale and 
resources to commit to the project to engage with the wider community 
rather than just their own tenants. Furthermore, from a local authority 
perspective, it was reported that it is much easier to engage with housing 
associations that are proactive and seeking out partnership working, 
especially when they are prepared to match the resources and funding 
committed by the local authority.

OUTCOMES

Testimony from young people participating in the Pembury Pass is positive, 
especially when contrasting their experiences with those from the Job 
Centre. Many young people have commented on gaining confidence 
through the Pass and having a trusting relationship with Peabody. One 
tenant reported that if it had not been for the Pass, they could either be 
“dead or in jail”. It is suggested that the personable approach is particularly 
impactful, as personal interests are taken into account when Pembury Pass 
staff signpost young people onto other services and work placements, as 
opposed to the approach of the Job Centre who “just send you anywhere”. 
Furthermore, tenants noted how case workers have increased their 
awareness of a range of opportunities and potential careers, rather than 
narrowly focusing on immediate employment.

The project has now been evaluated by the University of Manchester and 
concrete outcomes between May 2013 and Sept 2014 are reported as follows:

 � 31 out of the 35 participants were NEET were recorded as in education, 
employment or training, including:

 � 6 in employment

 � 5 in apprenticeships

 � 14 in further or higher education

 � 14 had no recorded outcome (though only three of these were 
registered before the start of 2014)
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These are very positive outcomes from young people with some of the most 
challenging backgrounds and there has been a major reduction in anti-social 
behaviour as a result of the Pembury Pass. Furthermore, the close working 
relationships between Peabody and a range of partners has led to the 
development of additional projects, such as the creation of enterprise hubs 
and nutrition clubs, to look for new and innovative ways in which to improve 
the quality of life of residents.

EMPLOYMENT SERvICES: PEAbODY

Peabody’s employment service helps to equip job-seekers to successfully 
find work by offering a range of job brokerage services including CV-writing 
workshops, confidence-building programmes, and matching individuals 
to volunteering or work placement opportunities. Peabody is on target 
to help 500 people into jobs and apprenticeships during 2014/15. Next 
year, Peabody aims to support 1,000 Londoners - both resident and non-
residents - into work.

Initially, employment services were funded by local authorities, the 
Department of Work and Pensions, the European Social Fund and other 
grant-awarding bodies. Now, these core employment services are funded 
by Peabody and not restricted to Peabody residents. Employment centres 
are open to all Londoners, reflecting Peabody’s ethos to help and support 
people across London. Peabody recognises that in addition to providing a 
good home, it is vital for residents to have a sense of purpose and feeling 
of belonging, and invests in employment and other community services to 
meet these aims. 

Partnership working is integral to the success of Peabody’s employment 
service. It has close connections with local authorities across London, for 
example a jobs fair first held in collaboration with Islington Council in 2012 
has now become an annual event, attended by over 2,000 Londoners last 
year. The organisation intends to replicate this model and in 2015 will hold 
the event in three locations. As a developer, Peabody ensures that new 
schemes meet obligations to provide apprenticeships for people living 
in the local area – this is determined in partnership with local authorities 
through Section 106 of the Town and Country Planning Act 1990. Peabody’s 
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employment team works with contractors to ensure local people have 
access to these opportunities.

hEALTh bEGINS AT hOME: FAMILY MOSAIC

Family Mosaic is trialling a health and wellbeing initiative, Health Begins at 
Home, to understand the most effective pathway to improve the health and 
wellbeing of their tenants aged 50 and over, most of whom have one or 
more long-term health conditions. The study is a randomised control trial 
self-funded by Family Mosaic and delivered in partnership with the London 
School of Economics whereby participants are divided into three groups: 
a control group who receive no services, a group supported by a housing 
officer to signpost onto health services, and a group supported by a health 
and wellbeing support worker.63 The final results of the study will feed into 
Family Mosaic’s future service development. Although delivering such a 
service would be costly to administer, evaluating potential outcomes from a 
small pilot will be greatly beneficial in understanding what works, applying 
these results across Family Mosaic’s housing stock and in sharing these 
findings with other social housing providers.

The initiative emanated from Family Mosaic’s 2012 Health, Wealth and 
Wellbeing Manifesto which pledged that the housing association will aim to 
save the NHS £3 million every year.64 Family Mosaic are keen to demonstrate 
the pivotal role housing can play in health not only to reduce demand on 
health services but also to support a better quality of life for their tenants 
and, ultimately, sustain the tenancies of an ageing population. A key driver 
for this was to provide an evidence-base which would lever future access to 
healthcare funding across the housing sector. 

At an operational level, within this pilot Family Mosaic are actively engaging 
with a number of organisations, including Clinical Commissioning Group 
representatives, GPs, Healthwatch, community services and several local 
authorities: the London Boroughs of Hackney, Islington, Haringey and 

63  See: http://www.familymosaic.co.uk/userfiles/Documents/Research_Reports/Health_Begins_
At_Home_web.pdf (Accessed February 2015)
64  See: http://www.familymosaic.co.uk/userfiles/Documents/FutureDirection_v7.pdf (Accessed 
February 2015)

http://www.familymosaic.co.uk/userfiles/Documents/Research_Reports/Health_Begins_At_Home_web.pdf
http://www.familymosaic.co.uk/userfiles/Documents/Research_Reports/Health_Begins_At_Home_web.pdf
http://www.familymosaic.co.uk/userfiles/Documents/FutureDirection_v7.pdf
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Hammersmith & Fulham. Representatives from public health in Islington and 
Hackney sit on the Health Begins at Home project board and Family Mosaic 
also have arrangements in place with Hackney to support their local ‘Health 
Hubs’ initiative. After meeting with representatives from local authority 
public health teams, they were very keen to support the initiative as it would 
provide an additional service for local populations as well as developing 
an evidence base. At a strategic level, there are close links between Family 
Mosaic and the local authorities within which they own housing stock, 
for example the chief executive of Family Mosaic sits on the health and 
wellbeing board for the London Borough of Lewisham. It was reported that 
the randomised control trial, and evidencing interventions, has been crucial 
in engaging with local authorities and being taken seriously in looking for 
future funding, particularly in the health sphere.

ThE LIGhTbULb PROjECT: LEICESTERShIRE COUNTY 
COUNCIL AND bLAbY DISTRICT COUNCIL

The LightBulb Project is a transformation project involving seven district 
councils, one county council, two Clinical Commissioning Groups and two 
health trusts in Leicestershire. Led by Blaby District Council (BDC), LightBulb 
will improve housing support services for the most vulnerable local residents, 
especially frail older people, by setting up a single point of contact and a 
single housing assessment and case management system. The  project is 
about to begin its pilot stage which will be critical in testing out the concept 
and generating evidence to show the financial benefits to the health and 
social care system of investment in an integrated housing solution. 

The project is a key part of the Unified Prevention Offer in the Leicestershire 
Better Care Fund (BCF) plan. It is a preventative project, for example to 
prevent falls and physical illness due to the poor condition of housing, with 
a strong focus on integrating housing support services into the wider health 
and social care integration world. It will mean that there is a single point 
of entry through referrals from local GPs, carers and individuals; a single 
home assessment and case management service to make the scheme less 
bureaucratic and stigmatising; and much broader housing support services 
including minor or major adaptations, energy advice, handyperson services 
and recycled furniture. A key motivating force for the project is to reduce 



90

APPENDIX 4:  CASE STUDIES

demand on primary and secondary care, particularly the high number of 
A&E admissions: “the business case is about reducing pressure on the 
health and social care system”.

The LightBulb project emerged from the wider initiative called the 
Leicestershire Housing Offer to Health and is based on strong, strategic 
partnership working. A Housing Services Partnership (HSP) was established 
in 2012, which recognised the role for housing within the preventative health 
and social care agenda. Moving forwards, the chief executive of BDC was 
invited to lead on the Lightbulb project as she chairs the HSP and is the 
Leicestershire District`s strategic lead on health, housing and wellbeing. 
Recognising the strengths of dif ferent partners and having the right people 
around the table with can-do attitudes and a culture of innovation was 
reported as crucial in the success of such close partnership working.

As part of the Leicestershire integration agenda, it is expected that 
LightBulb will lead with £8million being pooled from participating councils: 
£5million from district councils and £3million from the county council to 
fund the project. The test will be for the pilot to demonstrate a return on 
investment for health partners and secure ongoing health resources to 
ensure that the demands can be met. A successful bid of £1m from the 
Transformation Challenge Fund along with BCF and county council funding 
have meant that the LightBulb team have the money in place to deliver this 
major transformation programme which promises to improve outcomes for 
local people as well as save money for health. 

hYPE WEST: NORTh SOMERSET PARTNERShIP

Team North Somerset is a partnership of public, private and voluntary 
agencies working together to offer tailored employment support to young 
people and adults who are furthest from the job market, including, care 
leavers, people experiencing poor mental health or with learning disabilities, 
young people not in employment, education or training, and vulnerable 
families (Troubled Families). The organisations involved are North Somerset 
Council, Weston College, Alliance Homes, Knightstone Housing, Job Centre 
Plus, One True Step and Somerset Wood Recycling.
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Hype West launched in October 2014 after a £175,000 investment from 
North Somerset Partnership, the area’s strategic partnership, together with 
investment and significant resources from the Hype West project.

The programme is an intensive one-to-one model, where every young 
person is matched with a Job Coach to tailor support towards individual 
needs. In the event that greater underlying issues are uncovered, such 
as mental health problems, individuals can be referred to partners or to 
other agencies and statutory services as appropriate. The programme also 
focuses on building strong relationships with employers to provide Team 
North Somerset individuals with access to high quality work experience, 
apprenticeship and job opportunities. 

The North Somerset Partnership board and the Hype West Strategy Group 
lead the project and provide overarching strategic direction, with quarterly 
meetings to report progress. The North Somerset Partnership board 
identified that a major issue for the people in North Somerset was that of 
employment, with some groups not getting enough support into work. 

At an operational level, the key partners meet every other week to 
discuss progress. In order to identify people who would most benefit 
from this service, there are data sharing agreements between all partner 
organisations. The partnership works because there is a wider-reaching 
knowledge base and openness to sharing of skills, as well as space-sharing 
in both the council offices and the college where the team can work from.65

EMPLOYMENT bOOT CAMP: FAMILY MOSAIC

The Employment Boot Camp is an intensive pre-employment course 
delivered by Family Mosaic, aimed at tenants who have been ‘long-
term unemployed’ for six months or longer. Rather than focusing on 
unemployment as a problem to be fixed, the course seeks to resolve 
underlying issues to get tenants job-ready. The course is 6 weeks long and 
involves both one-to-one support and group sessions in the key areas of: 
interview and interpersonal skills, self-confidence, fitness health and vitality, 

65  For personal stories of the success of the project, see: https://vimeo.com/112258044 
(Accessed February 2015) 

https://vimeo.com/112258044
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nutrition and wellbeing, and money management. Potential customers are 
identified through the housing management database to target those who 
are on full or partial housing benefit. It was reported that likely customers 
are those who had otherwise slipped through the net, for example had 
bad experiences with the Work Programme or the Job Centre and were 
less inclined to try another ‘intrusive’ employment programme. 45% of 
participants in the boot camp have been in employment six months after 
completing the course.66

Although led and self-funded by Family Mosaic through reinvestment of 
rents, they are keen to work with other organisations; for example, London 
Borough of Hackney’s Ways Into Work offer space for the training course. 
Family Mosaic are equally keen to share best practice and have invited 
other interested housing associations and local authorities to observe the 
Employment Boot Camp and develop their own models.

 
 
 
 
 
 
 
 
 
 
 
 
 

66  See: http://www.familymosaic.co.uk/userfiles/Documents/Research_Reports/Family_Mosaic_
Employment_Boot_Camp.pdf (Accessed February 2015)

http://www.familymosaic.co.uk/userfiles/Documents/Research_Reports/Family_Mosaic_Employment_Boot_Camp.pdf
http://www.familymosaic.co.uk/userfiles/Documents/Research_Reports/Family_Mosaic_Employment_Boot_Camp.pdf
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APPENDIX 5: DATA ShARING
Data sharing needs to take place in accordance with the requirements 
of the Data Protection Act 1998 (“DPA”), as well as those imposed by 
the common law duty of confidentiality. However, these requirements 
should not be viewed as insurmountable barriers to the sharing of 
information, but rather as crucial pillars of the frameworks which 
allow such sharing to take place appropriately and lawfully. Where the 
parties consider that sharing is necessary, these frameworks should be 
used as a means to justify it.  

The DPA sets out eight broad data protection principles. Of these, the first 
is of most relevance to data sharing. It provides that personal data must be 
processed fairly and lawfully, and shall not be processed unless one of the 
conditions in Schedule 2 to the DPA is met, and (in the case of sensitive 
personal data) at least one of the conditions in Schedule 3 as well. To 
assess whether sharing data is fair, you need to consider: 

 � the reasonable expectations of the data subject(s) about how you would 
use their information; 

 � the nature of those expectations; and 

 � the consequences of disclosure to the data subject(s).

This will require the organisation holding the data to look at what it has told 
the data subjects about possible processing of their and, in particular, about 
those organisations with whom it may be shared. Typically, this information 
is provided to individuals through privacy notices. 

Once you have determined that the sharing would be fair, you need to 
consider whether it would be lawful. This involves both considering which of 
the ‘legitimising conditions’ in Schedule 2 have been met (and Schedule 3 for 
sensitive personal data), as well as whether disclosure would be consistent 
with the common law duty of confidentiality. Breach of confidence is the most 
common basis on which information sharing may be deemed to be unlawful 
and therefore remains an important factor to consider. 
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Consent is only one of the conditions for processing personal data in 
Schedule 2. This means that where consent has not been given, sharing 
data is still lawful where one of the other conditions has been met. Further, 
the consent required for sharing personal data (but not sensitive personal 
data) can be implied rather than explicit. Where the personal data to be 
shared is sensitive personal data, consent (albeit explicit consent) is again 
just one of the conditions to allow processing to take place and if one of the 
Schedule 2 conditions is met, and one of the other Schedule 3 conditions is 
also met, then processing may be lawful without consent.   

Similarly, the duty of confidentiality (which continues to exist alongside 
the DPA) should not be viewed as an automatic barrier to sharing data.  
Information is considered to be confidential when it contains material that 
is considered to be confidential and was given in circumstances that may 
give rise to an obligation of confidentiality. Where the sharing of confidential 
information is in the public interest, and that interest outweighs the public 
interest in retaining the confidentiality of the information, then the information 
can be shared. For example, sharing information with the police where a 
crime is being investigated may outweigh the public interest in keeping any 
information that may have been shared with you on a confidential basis.
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CAPSTICKS
Through our immersion in the local government, health and social care 
and housing sectors, Capsticks has been involved in many innovative 
projects at the forefront of integrating services across the country. We are 
well regarded within all three sectors and respond quickly and sensitively 
to our clients’ needs with true commercial and pragmatic solutions that 
enable projects to be delivered on time and to budget. Our understanding 
of the funding and governance structures of local authority, health and 
housing bodies mean that we give answers that really work.  

We have launched Capsticks Consultancy Service which provides 
complementary non-legal services to our core sectors from governance 
advice through to advice on CQC inspections.  
 
 We believe that prevention is better than the cure and with both our legal 
and non-legal services, have more rounded conversations with our clients 
about how best to solve their business challenges.

For more information please visit www.capsticks.com

 
 
 

http://www.capsticks.com


96

ABOUT THE PARTNERS

MOAT
Moat is a housing association providing affordable homes in thriving 
communities for people in London and the South East; it owns and 
manages housing stock in over 40 local authorities. 

Moat delivers high quality general needs homes for social rent, Affordable 
Rent, retirement and independent living. It also has a strong low cost home 
ownership offer, with an excellent track record of helping people into home 
ownership. Moat is one of the HCA’s development partners and currently 
builds over 500 new homes per year.

For more information please visit www.moat.co.uk

 

http://www.moat.co.uk/
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PEAbODY
Peabody has been creating opportunities for people in London 
since 1862, when it was established by the American banker and 
philanthropist, George Peabody. Our mission is to ensure that as many 
people as possible have a good home, a real sense of purpose and a 
strong feeling of belonging.

We work solely in London, with a presence in the majority of London 
boroughs. We own and manage around 27,000 homes, providing affordable 
housing for over 80,000 people. 

As well as bricks and mortar, we provide a wide range of community 
programmes for our residents and neighbourhoods, including help with 
employment and training, health and wellbeing projects, family support 
programmes, welfare benefits advice and activities for younger and older people.

We are committed to sustained investment in affordable housing, and 
recently issued a £350m bond to develop new homes, regenerate existing 
estates and provide more services. We have a development pipeline of 
8,000 homes; the majority of these will be for affordable and social rent, and 
the rest will be sold on the open market to fund more social and affordable 
housing and community investment. 

For more information please visit www.peabody.org.uk
 
 
 
 

http://www.peabody.org.uk/
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