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What is Supported housing? According to Supported Housing Link (homeless.org.uk), supported housing is where a home, support and sometime care services are provided as part of a package. The need for supported living has increased due to family separation as children have moved away from the family unit and/or area. United for all Ages (2017) cited that 38% of older people move due to family reasons including moving closer to them. Therefore, enabling those with support needs to hopefully lead a better quality of life within their community. Care givers suggest that there is a need for supported/sheltered accommodation in today’s society (Smith, 1997), however is it for you?

Supported living is utilised when people require or need support to enable them to live independently, this can be provided by various agencies and via the local government housing sector.  Supported housing services can vary and is focussed on the individuals needs and can range from:
· Providing support to enable the elderly and other vulnerable adults to maintain their independence.
· Providing emergency accommodation for those seeking refuge from Domestic Violence, this will enable the individual to maintain stability and gather thoughts to engage with services.
· Working with services to make the transition from independent life at home to accepting care and /or living in supported accommodation, where the individual may have not be used to accepting support.
· Providing a stable environment and/ or control over their lives to maximise the individuals’ independence/ recovery. https://www.housing.org.uk/topics/supported-housing/what-is-supported-housing/

Supported housing and sheltered accommodation comes at a higher cost and can cost both the individual and /or the local government higher levels of funds to provide the support required by the individual. The increased cost is due to the costs of adapted homes and the staff that are required to provide and monitor support needs. However, according to housing.org.uk (Supported Housing costs less. It was suggested in 2010 that the savings were around £640 million, without supported accommodation those that require support would be left in need and seeking to use other forms of public services and this could be a massive drain on societies resources. By placing the individual who has support/care needs into supported/sheltered accommodation also eases the pressure on other services, such as the NHS and other care services.

According to Supported Housing Alliance there can be as many as 600,000 people living in supported accommodation (homeless.org). Encompass suggest that the benefits of supported accommodation are that the individual is supported with whatever needs are perceived to enable them to maintain and develop their independence (encompassdorset.co.uk).

Germany and France utilise intergenerational solidarity housing, this is where youth and elderly live together.  Labit & Dubost (2016) cite if certain conditions are met, this type of housing can be fully effective.
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There are both positive and negative factors for living in supported accommodation 
	                Positive
	               Negative

	Quality of life may improve
	Loneliness 

	Improved functioning
	Neglect

	Social integration and inclusion
	Isolation

	Social network may widen
	Difficulties with other residents.

	Improved Self-esteem and self-worth 
	Less space to store belongings

	Increased Autonomy
	Loss of home

	Increased Confidence 
	Families may not have space to visit

	Not placed in a residential home
	



There is limited research that looks at whether sheltered accommodation improves or reduces quality of life for older people. The Joseph Rowntree Housing Trust (JRHT) is an independent social change organisation that is working towards trying to solve UK poverty. They have two main outcomes that they strive to attain:
· everyone has a decent home in a good place,
· everyone has good living standards and prospects.
JRHT has carried out evidence-based reviews and continues through research and policies to inspire action and change where
· more people want to solve poverty, understand it and take action,
· more people find a route out of poverty through work,
· more people find a route out of poverty through a better system of social security,
· more people live in a decent, affordable home.
There are approximately 5% of adults living in supported accommodation (NHF, 2011) and around 550,000 units available for older adults across the UK (Aldridge, et al., 2012), in Wales there are 27, 000 units, (Aldridge, et al., 2012) with varying levels of support.  It also appears that as people increase in age, the demand for supported accommodation increases. Research evidences that those residents with Mental Health needs appears to be on the increase. 

Table 1: Ages of existing residents in housing with care 
	Age range 
	2007/8 (%) 
	2008/9 (%) 
	2009/10 (%) 
	2010/11 (%) 

	45–64 
	5.3 
	7.1 
	8.1 
	10.8 

	65–74 
	20.1 
	17.6 
	18.5 
	19.5 

	75–84 
	35.9 
	37.1 
	33.3 
	33.3 

	85+ 
	38.7 
	38.2 
	40.1 
	36.4 

	Total 
	100 
	100 
	100 
	100


Source: Centre for Housing Research, University of St Andrews
Most of those that live in supported accommodation have a disability requirement (57%), although this is higher among the more senior ranging from 43% of residents with poor mobility to 9% with mental health.
Table 2: Disabilities in different types of supported housing 2010/11 
	Disability 
	Sheltered housing with warden 
n=20,453 
	
	Housing with care 
n=1,315 
	
	All-age supported housing (aged 45+ only) 
n=6,694 
	

	Mobility 
	8,855 
	43% 
	748 
	57% 
	1,880 
	28% 

	Visual impairment 
	2,489 
	12% 
	319 
	24% 
	615 
	9% 

	Hearing impairment 
	2,993 
	15% 
	280 
	21% 
	557 
	8% 

	Progressive illness/chronic disability, e.g. MS, cancer 
	2,728 
	13% 
	157 
	12% 
	475 
	7% 

	Mental health 
	1,837 
	9% 
	225 
	17% 
	2,225 
	33% 

	Learning disability/autistic spectrum condition 
	471 
	2% 
	57 
	4% 
	2,660 
	40% 

	Other disability 
	1,048 
	5% 
	64 
	5% 
	259 
	4%


Source: Centre for Housing Research, University of St Andrews



Qualitative evidence suggests that supported accommodation can promote:
· Self determination
· Safety and Security
· Privacy for relationships
· Opportunities for social interaction
The residents themselves can influence their quality of life; they can embrace the changes to them and their situation, or it can have a detrimental effect as they are no longer with family and friends or feel as if the decision has been made for them.  
The Joseph Rowntree Foundation (JRF) commissioned A Better Life: valuing our later years which commenced with a team from the Open University talking to older adults about what they valued. 
https://www.jrf.org.uk/report/better-life-valuing-our-later-years
Now older adults are happy to share their stories and due to the publication of A Better Life, Illtyd below, can reach out and say what is important to them.
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“It's important that I'm free to leave a gay magazine on the side if I've brought it back from the pub.” - ILLTYD cited, as homophobia may prevent older adults like Illtyd obtaining the housing and care services they require (Age Concern, 2006).
https://www.jrf.org.uk/betterlife
                                                              [image: ]                                              

Katz et al, (2011) wrote a paper on “A Better Life” which explores the above model which:
· explores the views of older people and the factors that help or hinder them; and
· Proposes a model which demonstrates how their needs could be met.
The older adult is at the centre of the circle and discusses what the person wants and values and what can hinder them or help them to achieve this. This also reminds others that this is about “ME” and should be a prompt to others "that this is about diverse individuals and what they want from their lives, not what services and policies decide they can have".

Those with higher support needs value the same as other older adults (McCormick, et al.,2009) although they may find it difficult to attain this (Ekdahl, et al., 2010), although all state that new friendships can be made (Williamson, 2010) - “I like meeting with people. When I came to the day centre, I felt like a new person ... I relax and I’m comfortable here. Gertrude, 74, who lives alone”
Give our older adults ownership on how they access services and how they should be cared for and supported (Bowers, et al., 2009), as personalised care and support was key to a better quality of life in supported accommodation. The overall findings from the research evidence three key themes, which include:
· Social
· Psychological
· Physical
· Barriers and enablers (Peace, et al., 2007)
[bookmark: _GoBack][image: ]                                    Comparisons of models that look at quality of life.
https://www.jrf.org.uk/report/better-life-what-older-people-high-support-needs-value








Other factors that should be considered include Pensioner poverty as this had decreased among the elderly; however, this is now on the increase amongst the single, non-ethnic white and those that have a landlord.
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Age UK is the UK’s leading charity for supporting older adults, they cite that they are available for every older person, are available online, by telephone, in the community and will assist in opening doors to ensure that all older adults have someone to reach out too. 
In November 2018 Age UK cited that funding for extra care and sheltered accommodation would not be capped through the rents and benefit system (Factsheet 64, age UK).
Supported housing for older adults usually means those aged over 55 or 60, and can offer three levels of support:
· Age exclusive – where the resident must be above a certain age, however very little support is available.
· Housing with support – where the resident receives support such as lifeline/ alarm systems, however care packages are not in place.
· Housing with care, where a care package is put in place to assist with washing, dressing, providing support and cooking/ providing meals.
Sheltered/ supported housing can be provided relatively free through means tested benefits; however, it can also be paid for by the resident. The resident usually has their own entrance; these are normally linked to a warden/manager. It enables the older person to continue to live independently, although they have access to support services to provide a better quality of life. 
Age UK can provide advice and support in many areas:
· Money and Legal
· Health and Wellbeing
· Care and Support
· Work and Learning
· Travel and Hobbies
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Benefits advice, pension’s advice, debt and savings advice can be sought. The resident can discuss relationships with family, friends and possibly relationship advice, they may be feeling isolated and lonely, and Age UK can try to help alleviate this by arranging a weekly friendship call. 

Loneliness can have a major effect on those in later life:
	Loneliness in figures:
	
	

	3.6 million
 ... older people in the UK live alone, of whom over 2 million are aged 75+.
	1.9 million
 ... older people often feel ignored or invisible.
	15 cigarettes
 Loneliness can be as harmful for our health as smoking 15 cigarettes a day.


https://www.ageuk.org.uk/information-advice/health-wellbeing/loneliness/

Age UK can also refer to services that enable the resident to access a befriending service to help those feeling lonely, and services such as a handyman that can attend to do manual work/ to small improvements in the residents' home. Other services are also available- see link below.
https://www.ageuk.org.uk/services/
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· United Kingdom has an ageing population (ONS, 2019a)
· Almost 12 million people (11,989,322) are aged 65 and above in the UK (ONS, 2019b)
· It is estimated that in 50 years, there will be an extra 8.6 million aged 65 and over, roughly equivalent to the population of London (ONS, 2019a)
· It is expected by 2030, that one in 5 people in the UK (21.8%) will be aged 65 and over (ONS, 2019c)
· The likelihood of being disabled or having complex health problems increases with age, this then impacts on the length of time the older person experiences poor health (ONS, 2019a)
· Elderly women are more likely to live alone than older men (ONS, 2019d)
· 1 in 4 older adults who live alone are likely to have mental health conditions, compared to 1 in 5 who live with others (Dreyer et al., 2018).
· Living in rural areas can disadvantage those aged 65+ due to lack of support, unable to access services and isolation (UNECE, 2017).
· As the population continues to age, and care needs increase, the need for social care intensifies, this care can be provided by families or via home care homes or care packages delivered in the elderly persons home. (Kelly & Kenny, 2018). 
https://www.ageuk.org.uk/globalassets/age-uk/documents/reports-and-publications/later_life_uk_factsheet.pdf
For further information: https://www.ageuk.org.uk/


Welsh Government Strategy for Older People in Wales 2013-2023
The first Strategy for older adults in Wales was developed in 2003, its vision was to ensure people in Wales felt valued however old they were, it wanted older adults to have the resources they needed to have a good quality of life. 
The key elements to this include:
[image: ]
This continues to be at the forefront and older people are expected to contribute further, thus developing this strategy to enable all older adults to have a better quality of life.
Phase 3 of the strategy covers from 2013-2023 and discusses how the population is ageing and will continue in todays’ modern society. The Welsh Government predicts that these challenges will be faced over the next ten years:

The Welsh Government’s challenge for the next ten years is:
· to create a Wales where full participation is within the reach of all older people and their contribution is recognised and valued;
· to develop communities that are age-friendly while ensuring older people have the resources they need to live;
· to ensure that future generations of older people are well equipped for later life by encouraging recognition of the changes and demands that may be faced and taking action early in preparation.
The strategy hopes by giving older adults the tools to facilitate wellbeing and stability that this will reduce dependence on services and improve general wellbeing. The strategy hopes to be able to address barriers faced by older adults to ensure that the following three statements made by older adults are met:
· I have a sense of purpose and good relationships
· I live in a community that is sensitive to my needs
· I can afford a good quality of life
This strategy identified three main areas for improvement:
· Social resources
· Environmental resources
· Financial resources
These text boxes are what older people cited during research for the Welsh strategy on 
Social Resources:
Older people told us that:
· - Feeling like they belong is important.
· - Having something to do and feeling needed and productive makes them feel better.
· - Accessible information and advice when they need it can enable older people to access services and opportunities. A single point of access to services helps users to negotiate complex systems of service provision.
· - It is important that carers have support so that they can take part in activities, build relationships, work and balance their own needs with their role as a carer.

Environmental Resources:
Older people told us that:
· - Cost, transport, poor pavements and lighting and lack of public toilets are typical barriers to engagement.
· -  They are concerned about scams, rogue traders and anti-social behaviour.
· -  That running a car or paying for taxis is beyond their means and public or community transport alone are not sufficient to meet their needs.
· -  That their housing needs change as they age, and either the home or its location needs to change to adapt to their changing needs.
Financial resources:
Older people told us that:
· -  It is unjust that the state pension falls below the poverty line and that many rely on means testing to supplement their income.
· -  Increasing costs are forcing those who have them to use savings, causing anxiety about how long they will last. Older people are cutting expenditure on food and fuel, giving up private transport and reducing social activities.
· -  Paying for energy is a particular issue for some older people. The increasing cost of heating a home can place a real strain on people’s finances.
· - They want more opportunities and support to find new employment. There is a perception that age discrimination lies behind difficulties some older people have in finding employment.
By addressing these resources older adults will be able to utilise interventions that can address needs whether met or unmet.
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There are various developments that are prioritised to older adults:
Declaration of Rights for Older People in Wales
Ageing Well in Wales
Social Services and Wellbeing (Wales) Bill
Healthy Ageing Programme
Tackling Poverty Action Plan.....
http://www.cpa.org.uk/cpa-lgaevidence/Merthyr_Tydfil_County_Borough_Council/The_Strategy_for_Older_People_in_Wales_2013-2023.pdf

According to a House of Commons report, poor housing is also a factor in why older adults could seek supportive accommodation as these facts should:
· Houses in poor condition can lead to health-related illnesses, however appropriate housing can keep older residents healthy, support them to live independently and reduce the need for social care (House of Commons, 2018)
· Poor housing costs the NHS an estimated £1.4 billion per year, half is assigned to poor housing amongst older adults (House of Commons, 2018)
· Only 5% of those aged 65 + live in specialist homes (House of Commons, 2018)
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