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Death of two-year-old from mould in flat
a ‘defining moment’, says coroner

" following ‘chronic exposure’ in Rochdale
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How housing affects my
patients - their stories...




Fred’s story...

An 80 year old man with Raynaud's

Cold caused a flare in his disease, as he can't afford the heating, so was admitted to hospital
last year. He came to see me for medical options this year to avoid admission. A neighbour lent
him an electric heater, we gave food parcels and asked our social prescriber to support him.

Impact of hospital admission for an elderly patient:
* Physical pain from the flare
* Risk of hospital-acquired infections, DVT, falls, delirium

« Deconditioning from being in bed - 30% of muscle
mass lost within the first 10 days of critical illness

* Non-elective NHS bed unit cost per day £492* -
14 days = £6,883

*ICB 2023/24 SUS data, costed at nationally published tariff



But imagine if:

« Homes were properly insulated with efficient
heating systems?

« Or if his housing officer was aware of his
problem and able to provide proactive support?




Gillian’s story...

A 40 year old lady with previous stroke

She has limited mobility so spends a lot of time in house, struggling
to get control of her hypertension, also has anxiety and depression.
Asked for letter to support rehousing due to noisy, unpleasant
neighbours.

Impact:
* Vulnerable lady living alone. Poor mental health, post-stroke

anxiety and depression are common — exacerbated by her
housing setup

» Poor blood pressure control — increased risk of further stroke.
Stress related to her home situation likely to have an impact on this




But imagine if:
« There was an opportunity for social prescribing input

« Pathways for appropriate housing with acknowledgement
of underlying medical conditions - GP training and
awareness and vice versa




John’s story...

An 85 year old man with dementia
Impact:

« Family concerned about wandering and the risk of him wandering
alone and getting lost. Always needs a family member around — this
led to carer stress/ burnout leading to care home respite admission.
Became aggressive and violent during this admission due to change
in his environment, the home was unable to manage this. He was
admitted to hospital over the weekend leading to a long stay

« This led to deconditioning in hospital and further upset from
another new environment

» Discharged to another care home



But imagine if:

« His family knew how they could use technology to keep him in his own
home, this could have avoided hospitalisation and prolonged his time in his

own home
* When he was first diagnosed, we proactively looked into the best suitable
housing options




In summary...

« Choosing between a care home and home care isn’t just a financial decision — finding
the best care solution is personal and unique.

» Interaction needed between health and housing - but we don't have the same
connections with our housing counterparts as we do with other parts of the system

» Clear benefits to the individuals — personalising their care
Potential benefits to the system:

» Reduces hospital stays

* Reduces care packages

* Reduces rent arrears e.g. maximising allowances and
benefits for those unable to work

* Reduce duplication e.g. joint social prescribers / key workers
» Healthy happy communities
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