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Pandemic has exposed the fragility within our communities

The conditions in which we are born, live, work and grow older, impact how we
feel and act and directly shape our mental health, physical health and wellbeing
Those most at risk have multiple factors and correlations are striking; housing,
debt, mental and physical health, isolation

Into this we need to add a yet more complex layer of ethnicity and the

unequal risk of COVID impacting the BAME population

VCSE is able to tailor support to meet individual needs working collaboratively to
ensure people receive support to tackle long term and underlying issues
Examples; HIU, Wellbeing Workers, Citizens Advice, Community Pantries and
hospital discharge
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Any Questions via Chat please?
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Is housing important to health? A Strategy
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Demographics- Health and housing
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Demographics- Tenure Type

Tenure type in Hampshire and England, 2016

Owner occupied Private rented Social rented
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National trend shows home ownership is decreasing.

The percentage of people living in private rented sector is increasing.



Healthy Homes- Damp, Asthma and

Overcrowding

Modelled estimates of number of private rented households
with damp problems (2016)
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It is estimated
approximately
23,000 homes in
Hampshire have
damp.

In Hampshire, 6.3%
of the population
have asthma
(2017/18).
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Healthy Homes- Thermal environment

A household is classed as living in fuel

Hitting the poverty [-] where it:

Cold Spots

* has fuel costs that are above average (the
national median level) and,

e if they were they to spend that amount,
they would be left with a residual income
below the official fuel poverty line

Those living in private rented are likely to have a lower EPC rating (linking to the damp problems).

Socially rented sector generally have higher EPC (generally newer builds meeting better Building
Regulations)

Risks:

Poorer outcomes for asthma, pneumonia, arthritis. o
Hitting the

. . . cold spots
Increased risk of deaths from cardiovascular disease. P

Mental health e.g. anxiety, depression, social isolation
and loneliness




Safe homes— F|re Characteristics Older age
Fatalities

Being male

Dwelling fires, non-fatal casualties and fire-related fatalities -
Hampshire. 2009/10-2017/18
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Suitable homes- Adults with disabilities

Limiting long term iliness or disability ',_/h ;
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Promotion of Disabled Facilities Grants.

Nationally, approx. 7% of disabled facilities grants go
to tenants in the private rented sector. A snapshot
of Hampshire data in 2019/20 suggested this
equated to 3%.

Adapting a home costs 5 times more than making
one adaptable at the design stage.
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Suitable homes- Older people

Cold homes
(Discussed
previously)

The risk of falls

Location of the
home

53% of falls that resulted in a hip fracture were in
an individual’s home, with another 20% in a
residential home.

Home modifications are one of the most cost
effective falls prevention interventions, but also
promote strength and balance exercises.

Rightsizing ‘an older person’s active, positive
choice to move home as a way of improving their
quality of life’.

Choosing the right home in the right location can
be problematic.

Technology enabled care- continually evolving
range of devices to enable people to remain
independent and in their own homes for longer



Secure and Stable homes- Affordability

10% of new developments should be for affordable home ownership.

Property price to earnings ratios in Hampshire, 2018
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Secure and stable homes- homelessness

count

and

Engl

The average age of death of people who experience homelessness was 44 years for men and 42 years for women,
compared to 76 years for men and 81 years for women in the general population.

The most common reason for the loss of last settled home for households owed a prevention or relief duty by local
authority in Hampshire was:
» family or friends no longer willing or able to accommodate (26%)

* closely followed by the termination of assured shorthold (AST) private rented tenancy (24%). This can occur for
a variety of reasons including the landlord wishing to sell or re-let the property (57%) or rent arrears (22%)c'i.

Duty to refer: an opportunity

_ to cooperate to tackle
Number of people classed as rough sleepersin England and homelessness

Hampshire, 2010-2018
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Secure and Stable homes- mental health

POOR HOUSING CAN POOR MENTAL HEALTH 49% OF THOSE ASSESSED RESEARCH SUGGESTS AFFORDABILITY WAS
AFFECT MENTAL HEALTH CAN IMPACT ON ABILITY AS BEING ‘OWED A DUTY’ HOUSING ISSUES WERE CONSIDERED A KEY ISSUE.
TO MAINTAIN A HEALTHY HAD A HISTORY OF POOR OFTEN IDENTIFIED BY GPS

HOME. MENTAL HEALTH. WHEN DISCUSSING
MENTAL HEALTH.
PROMOTE ACCESS TO MULTISKILLED MAKING EVERY ADULT HOUSING FIRST
FACTORS THAT INFLUENCE WORKFORCE MATTER

GOOD MENTAL HEALTH



Workforce development survey

Further training:

* Hoarding!
Hampshire
Signposting: ep well
 Hoarding LABORATIVE
| 4
e Duty to Refer and access to FutureNHS
emergency accommodation Collaboration Platform

Tenants rights

Disabled Facilities Grants e Rec o)
wWhat is social
prescribing?
Impacts of unhealthy home L 2

Fuel Poverty

This Photo by Unknown Author is licensed under CC BY-NC
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Thank you

Rosie Fowler
Rosie.Fowler@Hart.gov.uk

Abbie Twaits
Abbie.twaits@hants.gov.uk

This Photo by Unknown Author is licensed under CC BY-SA
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Hoarding support in Hampshire, what’s
been achieved

Ruth Goncalves, Abri
Ruth.Goncalves@abri.co.uk
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‘Hoarding is the excessive collection and retention
of any material to the point that living space is not
able to be used for its intended purpose.’

Hoarding disorder is a persistent difficulty in discarding
or parting with possessions.

Hoarding is considered a standalone mental health
disorder and is included in the 5th edition of the
Diagnostic and Statistical Manual of Mental Disorders
(DSM) 2013. However, hoarding can also be a
symptom of other medical disorders; it is not a lifestyle
choice.



The 3 main types of
hoarding

« Compulsive / Generalist hoarding: Clinical
compulsive hoarding - This is the most common. This
could consist of one type of object or collection of a
mixture of objects, such as old clothes, newspapers,
food, human waste. This will often manifest from an
emotional attachment creating conflict in disposal.

+ Bibliomania: Books and written information — such
as newspapers, magazines, DVDs and videos, and
Data Hoarding. It could present with the storage of
equipment such as computers, electronic storage
devices or paper. A need to store copies of emails, and
other information.

* Animal hoarding: Often accompanied with the
inability to provide minimal standards of care. The
hoarder is unable to recognise that the animals are at
risk because they feel they are saving them. The
homes of animal hoarders are often destroyed by the
accumulation of animal faeces and infestation by
pests.




General Characteristics of hoarding

« Reasons for saving items may include:

* Instrumental saving pattern — ‘What if | or someone else
needs it’

+ Sentimental saving — ‘It means so much’
+ Aesthetic saving — ‘| love it’

* Fear and Anxiety

* Long term behaviour pattern

» Excessive attachment to possessions

* Indecisiveness

» Socially Isolated

+ Churning behaviour — going over things again and again
but not throwing away

* A person who hoards may see nothing wrong with their
bega\{lr(l)ur and have little insight on the impact it has on them
and others.

» We use the clutter image rating which is widely used around the
world to assess the level of hoarding behaviour being displayed.

* This was initially developed by The International OCD
Foundation and were originally a study by Frost RO.




Clutter Image Rating Scale — Kitchen

Please select the photo that most accurately reflects the amount of clutter in the
room




Fire Safety

» Hoarding can be a fire hazard and many occupants are at greater risk of death or
serious injury from fires in these homes. Often, blocked exits prevent escape from the
home. In addition, many people who are hoarding are injured when they trip over things
or when materials fall on them. Responding firefighters can be put at risk due to
obstructed exits, falling objects, and excessive fire loading that can lead to structural
collapse. Hoarding makes fighting fires and searching for occupants far more difficult.

« Hampshire Fire and Rescue Service are committed to reducing the risk of death or
serious injury to anyone living, working or visiting our communities. As a Service they
undertake Safe and Well visits, carried out by their Community Safety Officers and
operational crews. This visit is intended to provide advice and equipment to enable the
occupier to be alerted to any fire, then quickly and safely evacuate.

« Any agency can send a referral to Hampshire Fire and Rescue Service for a Safe and
Well visit to be carried out for a vulnerable person, to make them safer from fire.



Multi Agency Response

It is recognised that hoarding is a complex condition and that a variety
of agencies may come into contact with the same person.

It is also recognised that individuals that have recognised hoarding
behaviours may receive support from agencies in line with their
gualifying criteria.

Often the response can be to advise the relevant agencies involved to
co-ordinate the Multi-agency risk management framework (MARM). This
guidance is designed to support cases relating to adults where there is
a high level of risk but the circumstances may sit outside of the statutory
adult safeguarding framework but for which a multi-agency approach
would be beneficial.



Recognising someone with a hoarding disorder means you need to determine if a person has
good, fair or poor insight. Consider also if they have absent (delusional) insight or detached
insight with assigned blame (i.e. it's someone else’s fault).

The Hoarding Journey

Gather as much information as is reasonable to support your understanding of the case.
Don’t judge the person focus on the situation.

Rational arguments may not help such as challenging the person to find a

specific object.

Use Motivational Interview tools such as ‘rolling with resistance’ allowing the person to
express how they feel.

Try to empathise and see the situation through the person’s eyes.

Be congruent, honest about your position and part to play in what may now

happen and the goals you need to achieve, time scales and consequences.

Find out if there are people to help, such as friends/family.

Know what help is available — go with the knowledge of who can support the

situation.



Where we are now in Hampshire

Response to increasing Hoarding cases

Hampshire Hoarding Forum — please bring
cases along for discussion, meetings are
Quatrterly.

4SLAB Hoarding Guidance.

Commit to understanding each agencies
remit for supporting those with hoarding type
behaviours as well as what action can be
taken when the risk becomes too high or the
customer will no longer engage.

Continue to raise awareness of hoarding
behaviours and the positive work that can
take place to support those who need
guidance.
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Hants & IoW Social Prescribing Network
Training & Development Survey
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Immediate/Priority Training Needs

Basic Counselling Total 16
Health Coaching Total 14
Community Development Total 13
Bereavement Support Total 1
Recognising Peaple in Crisis Total 10
Motivational Interviewing Total 10
Mindfulness Total 9
Managing Stress Total 9
Digital skills/helping clients become digitally connected Total 9
Understanding the voluntary sector Total 8
Suicide Prevention Total 8
Falls prevention Total b
PAM (Patient Activation Measure - health & wellbeing measure) Total 4
Mental Health First Aid Total 4
Dementia Awareness Total 4
Time Management Total 3

MECC (Making Every Contact Count - healthy conversations) Total

HAMPSHIRE
Social Prescribing Network
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Support - Main Channels - Summary

m Occasionally m Daily = Weekly = Monthly

Whatsapp group

Local meetings (virtual or face-to-face)

Hants & loW Social Prescribing Network

SE Hants Fareham & Gosport Integrated Community of Practice Network |

Other (Please specify below)

20 30
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Interests

National Academy of Social Prescribing Total

National Social Prescribing Network Total

National Association of Link Workers Total

NHS Futures Collaboration Platform Total

SE Social Prescribing Coordinator Total

o
o

10 15 20 25

HAMPSHIRE

Social Prescribing Network
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Barriers

Lack of groups returning to face-to-face services Total

Lack of digital access/services Total

Transport Total

Cost Total

Lack of time to find out what's available Total

Insufficient awareness of where to find information on local services Total
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» Thank you to all our presenters, Lin and the audience too!
» If you didn’t have time to ask your question please email the presenter

» Please feedback via ‘Chat’ or to Lin by email. Thank you for your Social
Prescribing Webinar theme ideas to date, please continue to share these

» International Social Prescribing Day - Thursday 18 March 2021

» This Webinar, the PowerPoint and corresponding documents will be
available via the Community First and Gosport Voluntary Action
websites by end of play on Wednesday 10 March 2021
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Hants & loW SP Network Webinar 2021 Dates...

> Waednesday 16 June, 1-2pm
» Wednesday 15 September, 1-2pm (TBC)
» Wednesday 8 December, 1-2pm

Wishing you all a Happy and Healthy Spring!

Website Addresses:

v’ Community First:- www.cfirst.org.uk

v' Gosport Voluntary Action:- www.gva.org.uk
HSPN:- Lin Dudman - Lin.Dudman@cfirst.org.uk
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