Investigating the Evolution of Social Housing Policy and its Impact on Modern-Day Care Homes

Introduction

[bookmark: _GoBack]Social housing is a concept where the government has a legal responsibility to provide housing for vulnerable people. This assignment will provide a chronological timeline of social housing, stating what housing conditions were like before the first world war and after the second. Additionally, the impact of the Beveridge report on housing legislation will be explained. Quality of life in care homes will be used to evaluate the effectiveness of post-war social housing policy and its influence on care homes, where a lower quality of life implies a worse care home.

Main Body

Over the last century, the amenities provided for people who require housing have developed considerably. More specifically, elderly members of society that cannot afford a room at a private residential home are eligible for placement in a residential home that is run by the local council. Not all care homes consist of elderly people, as some home individuals with learning disabilities or people who may need assistance with living but are not elderly. It is stated by MHA (2016) that an estimated 418,000 people over the age of 65 live in care homes and that over 70% of these people have dementia or serious memory problems, according to AgeUK (2019).

The idea of social housing first came into fruition during the nineteenth century when a large demand for workers resulted in an abundance of housing being built to provide them with homes. A market was created in which companies would privately rent housing that was terraced and poorly built. Poor housing conditions caused public unrest which was settled by the government’s introduction of the Houses of the Working Classes Act 1890, which allowed the government to build houses and remove slums, as described by Parliament UK (2020). It is noted by Nuffieldtrust (2020) that the NHS was not founded until 1948, therefore state-run care homes would not have existed until at least this point because all care provided was governed by the National Insurance Act 1911. Shortly after the government’s new jurisdiction to develop houses, the Housing and Town Planning Act 1919 was implemented. Legislation (2020) explains that this act was created for the purpose of giving local authorities a duty to prepare housing schemes in which they must specify their plans to meet certain criteria. These criteria include the amount of land required and the number of houses that are going to be built. Housing committees are a product of this legislation and their responsibility was to develop council housing for people whose homes had been destroyed as a result of the first world war.

A key point in social housing history was the creation of the Housing Act 1949. As detailed by Bevan Foundation (2012), Aneurin Bevan made social housing accessible to all members of society as well as developing the National Health Service (NHS). The introduction of this new law came in concurrence with the concept of a welfare state. A system was produced to focus responsibility on the government for providing the needs of society. Parliament UK (2020) explains the Beveridge report 1942, which was a template for eliminating inequality caused by people and organisations that exploited their positions of power. Beveridge argued that housing conditions were so poor that they should be totally revamped through council housing programmes. The goal of this statement was to provide houses that were accessible to all professions and were both public and private. It is argued by Offe, C (1983) that the welfare state was always doomed to fail due to underlying contradictions. The effectiveness of the welfare state is dictated by a continuous conflict between private organisations and the government. Plans to create social housing that is both public and private rely on private organisations to work alongside the government, however if the government does not satisfy the criteria of a private organisation then the development will not go ahead. Money is the largest factor in these negotiations; if a private housing organisation threatens to build less houses for less money, then the government is forced to increase their budget. Since this scenario is not exclusive to one housing organisation or aspect of the welfare state, a cumulative side effect of increasing budgets leads to the government requiring more money through means such as tax, therefore society benefits from the welfare state much less.

Care homes originally only existed in the form of nursing homes. As with most private buildings around the 1920s, the quality of them was unsatisfactory which required government intervention. The Nursing Homes Registration Act 1927 provided a framework for private organisations that wished to become nursing homes. These new guidelines had a positive impact on the quality of homes; however, conditions were still inadequate until the introduction of the NHS. Research by Peace, S and Katz, J (2003) details the management of care homes after the second world war. Public institutions were classified so that they could be used for certain purposes such as residential homes. During the 1960s, further classification categorised these public institutions as either residential homes for people who could not care for themselves at home and nursing homes for people who required constant support from a registered nurse. The majority of residential care homes were owned by local authorities such as the local council, meaning they were publicly funded and accessible to anyone under the NHS guidelines. Only a small percentage of people lived in privately-owned residential and nursing homes. 

An investigation by Hoe, J (2006) et al suggests that the quality of life of elderly care home residents suffering from dementia is largely depending on their personal conditions such as mental wellbeing, however there are also contributing factors that are finances and overall wellbeing. Despite this work not considering the state of the care home itself, a resident’s finances directly relate to the social housing system if they are staying in a government-funded care home. According to AgeUK (2020), the local council will contribute towards care home costs if the resident’s capital is less than £23,250. This means council-funded care home residents can be considered to be using social housing because it is paid for by the council, even if the care home is privately owned. In this case, the amount of money that a private care home gains is not related to the background of its residents, therefore the quality of the home is mostly exempt from the influence of social housing. This is because the source of resident’s money does not matter as they receive it regardless, however if the care home is partially reliant on money from residents who rely on money from the local council, then the price of their room can only be that of what the council is willing to pay. If the council does not provide much money for residents that are solely dependant on them, then the private care home will not make as much money therefore the quality of the care home will decrease due to a lack of funding. Government-funded care homes such as hospitals and hospices use money from national insurance payments and charitable donations. Budget cuts to the NHS have resulted in severe under-staffing issues, and Robertson, S (2017) argues that poor staff levels have a direct impact on the mental health of residents in care homes.

Following amendments to the housing act, the structural quality of buildings must be approved before any tenants can stay in it, therefore all care homes are safe to live in with regards to their structural integrity. In addition to this, Legislation UK (2020) notes that the Housing Act 1996 provided priority for housing to anyone who is considered vulnerable. More specifically, elderly people are considered vulnerable or have a disability. Care homes are often considered the most appropriate housing for elderly people with disabilities because it is unlikely that they will be able to live in a council house that does not have special measures put in place. Without the housing act there would be no obligation to provide elderly members of society with accommodation so it is likely there would be a shorter life average life expectancy. Similarly, Gov UK (2020) explains the Care Act 2014 which was introduced to obligate local authorities to look after people who have diminishing or are in poor health. Part of this legislation includes assessing the facilities that are available in the local area, which includes social housing and care homes. 

In some respects, the concept of a welfare state failed with care homes. One criterion in the Beveridge Report was to reduce relative poverty, as stated by Cohen, S et al (2017). As most modern care homes are privately owned and a portion of their income comes from the local council, residents are provided a safe place to stay with monetary support. On the other hand, social housing in this sense has introduced an aspect of poverty which Beveridge tried to eliminate. With a larger number of vulnerable people for the local council to financially support, the threshold at which residents must pay for their own care has decreased because the council must meet their budget. A lower threshold means more residents will be required to pay for their own care because they earn above the amount of money to receive free care. If a resident needs to pay for their own care then they may need to get the money through selling their belongings, including their house. Unfortunately, this introduces implicit poverty because residents may no longer own their houses and belongings. Being forced to pay for care using a house or similar means contradicts the Beveridge report because they have been given social housing at the cost of their belongings.

Conclusion

Care homes house roughly 418,000 elderly people, over 70% of which suffer from dementia or Alzheimer’s. Originally, social housing was created so that industry workers could live close to their place of work. No guidelines for housing meant government intervention was required so that people could live in acceptable conditions. Shortly afterwards, housing organisations were forced to meet stricter guidelines regarding properties that they wished to develop. Aneurin Bevan introduced the NHS to counter the disease giant of the Beveridge report. Although the idea of a welfare state was prone to contradictions, the NHS was a huge success. Private housing organisations still possessed the most power with care homes because under-funding of the NHS meant there was a poor quality of life in government-funded care homes. One key contradiction in the idea of the welfare state is the way in which the local council funds a resident’s care. Private care homes require a certain amount of money for a resident to stay with them, however a legal obligation for the council to provide care to vulnerable people leaves them with an abundance of people to pay for. Having a large amount of people means the council cannot afford to pay as much for elderly people, therefore they are forced to sell their belongings such as their houses to pay for care, resulting in a state of poverty.
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