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Health and housing risk assessment tool
Introduction

This tool was commissioned by the Housing Learning & Improvement
Network in the Care Service Improvement Partnership at the
Department of Health. It is part of a programme of work on Investing
in Healthy Neighbourhoods. The Housing LIN brings together lead
commissioners and other stakeholders from social services, primary
care and the acute sector to develop whole system solutions to the
housing, care and support needs of older and vulnerable people.

The tool provides housing and health professionals with a method for
assessing at a strategic level the contribution of housing and
neighbourhood improvements to tackling health problems. It has been
developed by Tim Blackman, Professor of Sociology and Social
Policy in the School of Applied Social Sciences at Durham University,
and a Neighbourhood Renewal Advisor with the Office of the Deputy
Prime Minister. Comments on the tool and how it could be further
improved are welcome (email tim.blackman@dur.ac.uk).

A background briefing on housing and health

The Government’s White Paper Choosing Health1 sets out a programme of
action that prioritises communities with the worst health and deprivation.
The delivery plan2 requires PCTs, local councils and other partners to work
together to achieve cross-cutting targets to narrow health inequalities and
improve the conditions that lead to ill-health.

Housing is one of the wider determinants of health, and poor housing
conditions can lead to a wide range of physical and mental health problems.
The Choosing Health delivery plan identifies housing’s contribution to its
delivery targets as bringing all social housing up to the new ‘decent homes’
standard3 by 2010, reducing the amount of non-decent housing in the
private sector, eliminating fuel poverty among vulnerable households by
2010, and improving neighbourhood liveability.

Both within and beyond these target areas housing action can achieve
health gains. This tool offers a method of identifying these actions at a local
strategic level using evidence-based risk assessment.

The significance of housing in pathways to better health is recognised in the
National Service Frameworks, the NHS strategies for improving specific
areas of care. Health and other services need to be joined up with housing to
achieve integrated care and rehabilitation for people with severe and
enduring mental health problems and older people with care needs4. The
adult care Green Paper Independence, Well-being and Choice identifies a
key role for housing in future developments, including single assessments of
need, smart homes and extra care housing. Housing and homelessness
services are also integral to the partnership approach set out in the NSF for
children and young people5.

The policy frameworks for Supporting People6 and Older People’s
Strategies7 encompass a range of user groups that require supported
housing to be jointly planned and delivered across the boundaries that
separate the NHS, local government, housing providers and other partners.
As well as older people with support needs and vulnerable young people
such as care leavers and teenage parents, these groups include people with
mental health problems, people with disabilities, women at risk of domestic
violence, homeless households, people with alcohol or drug problems,
people with HIV/Aids, offenders or people at risk of offending, refugees, and
black and minority ethnic people with particular cultural, language or family
needs, or who face harassment.

These groups are at a higher risk of experiencing hazardous housing
conditions or homelessness without either short-term or long-term support
with obtaining a decent home and living as independently as possible.
Failing to provide this support can cause or exacerbate health problems that
become more difficult and costly to treat downstream. Housing is an
upstream intervention, not just for particular vulnerable groups but across the
whole population. Some studies have indicated that significant savings in
health care expenditure can be achieved by improving housing conditions8.



Health and Housing Risk Assessment Tool

Page 1

How to use this tool

Health and housing practitioners can use this tool to make a rapid strategic assessment of the
health risks of residential environments at the scale of a neighbourhood, housing stock or
administrative area. Health risks are listed alphabetically, followed by a brief analysis of how
housing or neighbourhood conditions contribute to the risk and a series of good practice points
about how to mitigate the risk with housing or neighbourhood measures. The tool includes two
checklists. The first is completed by assessing, for each health risk, the extent of housing and
neighbourhood conditions known to be associated with the risk, using a five-point scale. The
second is completed by assessing how well developed local policy and practice is with regard to
minimising the risk to health from these conditions. A column for noting action points is included.

The tool complements the Housing Health & Safety Rating System9 used by local authorities and
housing organisations to assess hazards in individual dwellings, but is wider in scope and aimed at
informing strategic priorities based on judgements about conditions across whole neighbourhoods
and areas. The checklists are best completed by a small team familiar with the local context. The
ratings of risk severity and adequacy of policy and practice enable an overview to be compiled.
Ratings can be entered into an Excel spreadsheet and graphed to show the ‘performance gap’
between the extent of risk and the extent of good practice. Larger performance gaps point to
where action should be prioritised - there is an example in the Appendix. The tool includes a
bibliography linked to each health risk by endnotes, and further information about policy and
practice development can be found by searching web-based sources using key words from the
‘good practice points’. Some useful sources are:

The Centre for Public Health Excellence’s evidence web site at:
<http://www.publichealth.nice.org.uk/page.aspx?o=evidencelibrary>.

The NICE Health Impact Assessment Gateway at:
<http://www.publichealth.nice.org.uk/page.aspx?o=HIAGateway>.

The Department of Health’s Health Equity Audit web site at:
<http://www.dh.gov.uk/assetRoot/04/08/41/39/04084139.pdf>.

The Neighbourhood Renewal Unit’s guide to ‘what works’ at <http://www.renewal.net/>.

The Office of the Deputy Prime Minister’s Research Database at
<http://www.rmd.odpm.gov.uk/default.asp>.

The Chartered Institute of Housing’s Good Practice Unit at <http://www.cih.org/gpu/>.

Completion data

Completed for (area):           

Tenure (private/social rented/mixed):           

Completed by (name/s and agencies):
          

Key contact:           

Date completed:           
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ASSESSMENT OF CURRENT POSITIONHEALTH
RISK ANALYSIS GOOD PRACTICE POINTS EXTENT OF

PROBLEM POLICY & PRACTICE ACTION POINTS
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Home accidents caused
by environmental hazards
are most common among
older people and very
young children, especially
in low income
households10. Most fatal
falls are on stairs/steps
among people aged 75
plus. Burns, scalds, falls
and swallowing objects or
poisons are the main risks
for young children.

Fires are largely caused
accidently, with most
injuries due to smoke
inhalation. Very young
children, older people and
flats are most at risk.11

1. There are home accident
and fire prevention strategies
based on monitoring accident
data and assessing risk.

2.  There is a well-advertised
home accident prevention
programme, including services
provided by home
improvement agencies and
handyperson schemes,
offering handrails, bathroom
and kitchen adaptations, safety
gates, window catches, etc.,
available to all older people
assessed as at risk and all
economically disadvantaged
families with very young
children.

3. There is a well-advertised
programme for fitting smoke
detectors, preferably mains-
operated or ten-year battery
operated. There is a target of
100% coverage among
vulnerable groups and flats in
all tenures.

4. There are systems and
resources in place for
undertaking or enforcing action
to remedy defects likely to be a
hazard to health, such as
dangerous stairs, electrics,
plumbing, lighting, etc.

 Very common

 Fairly common

 Quite rare

 Very rare

 Absent

 Don’t know

  Very well developed

  Well developed

  Adequate

  Needs some development

  Needs a lot of development

  Don’t know
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ASSESSMENT OF CURRENT POSITIONHEALTH
RISK ANALYSIS GOOD PRACTICE POINTS EXTENT OF

PROBLEM POLICY & PRACTICE ACTION POINTS
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Speeding causes
accidents, discourages
walking and cycling, and
impairs quality of life.
Children in deprived areas
are particularly vulnerable.
Older people are
vulnerable to stress from
speeding traffic.12

1. Area-wide engineering
measures are used to prevent
speeding, targeting deprived
areas.

2. 20mph speed limits are used
in vulnerable residential areas.

3. Policy and practice prioritise
pedestrians and cycling.

 Very common

 Fairly common

 Quite rare

 Very rare

 Absent

 Don’t know

  Very well developed

  Well developed

  Adequate

  Needs some development

  Needs a lot of development

  Don’t know

Anti-social behaviour
including harrasment,
noise, gangs and
vandalism are associated
with stress and smoking.13

Deprived areas are most
affected.

1. Anti-social behaviour is
monitored.

2. Problems are actively
targeted with interventions
such as neighbourhood
wardens, sensitive lettings,
mediation or legal action.

 Very common

 Fairly common

 Quite rare

 Very rare

 Absent

 Don’t know

  Very well developed

  Well developed

  Adequate

  Needs some development

  Needs a lot of development

  Don’t know
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Arrears in rent payments
and marginal home
ownership, where there is
a risk of arrears, can be
detrimental to mental
health.14

1. Rents and mortgages are, in
general, locally affordable.

2. There is preventative
monitoring of rent arrears
among social housing tenants.

3. Money advice services are
well-advertised and easy to
access.

 Very common

 Fairly common

 Quite rare

 Very rare

 Absent

 Don’t know

  Very well developed

  Well developed

  Adequate

  Needs some development

  Needs a lot of development

  Don’t know
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ASSESSMENT OF CURRENT POSITIONHEALTH
RISK ANALYSIS GOOD PRACTICE POINTS EXTENT OF

PROBLEM POLICY & PRACTICE ACTION POINTS

Burglary can cause
emotional stress and
encourage smoking15.
Deprived areas are most
vulnerable.

1. There is a comprehensive
approach to assessing crime
risk.

2. Standard practice is to
design out crime, with
measures such as window
locks, high security doors,
alarms and security lights
targeted on less affluent
households.

3. Procurement practices
prioritise crime prevention.

4. There is a community alarm
service that is available to
vulnerable households and
repeat victims of crime.

 Very common

 Fairly common

 Quite rare

 Very rare

 Absent

 Don’t know

  Very well developed

  Well developed

  Adequate

  Needs some development

  Needs a lot of development

  Don’t know
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Environmental problems
such as serious littering,
needles, stray dogs and
vandalised property are
associated with depressed
mental health16.

Lack of greenery and trees
(including gardens) are
associated with poorer
general and mental health
among adults.17

1. Environmental problems are
identified and rectified quickly.

2. Neighbourhood
management and wardens are
targeted where there are
problems.

3. Policy and practice are to
integrate greenspace into
housing developments,
including trees (but not large
grassed areas).

4. There is good maintenance
of greenery and trees.

 Very common

 Fairly common

 Quite rare

 Very rare

 Absent

 Don’t know

  Very well developed

  Well developed

  Adequate

  Needs some development

  Needs a lot of development

  Don’t know
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ASSESSMENT OF CURRENT POSITIONHEALTH
RISK ANALYSIS GOOD PRACTICE POINTS EXTENT OF

PROBLEM POLICY & PRACTICE ACTION POINTS

High rise flats have been
linked to depressed mental
health among women with
children.18

1. High rise allocations to
women with children are
avoided.

2. Women and children in high
rise flats receive priority for
transfers.

 Very common

 Fairly common

 Quite rare

 Very rare

 Absent

 Don’t know

  Very well developed

  Well developed

  Adequate

  Needs some development

  Needs a lot of development

  Don’t know
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Homelessness can lead
to poorer mental health19.
Access to primary care can
also be an issue.20 People
with mental health, drug or
alcohol problems are at a
higher risk of
homelessness.21

Homeless mothers and
children continue to
experience a high
prevalence of mental
health problems after
rehousing, with continuing
needs for support.22

1. Homeless households are
normally rehoused rapidly in
permanent accommodation.

2. There are dedicated
healthcare services for
homeless people, with access
to social support.

3. There is an integrated
approach to homelessness,
mental health and drug and
alcohol problems.

 Very common

 Fairly common

 Quite rare

 Very rare

 Absent

 Don’t know

  Very well developed

  Well developed

  Adequate

  Needs some development

  Needs a lot of development

  Don’t know
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ASSESSMENT OF CURRENT POSITIONHEALTH
RISK ANALYSIS GOOD PRACTICE POINTS EXTENT OF

PROBLEM POLICY & PRACTICE ACTION POINTS

Information and
consultation if poorly
handled can cause
uncertainty and feelings of
powerlessness, especially
when potentially disruptive
housing improvements are
being undertaken, and this
has been linked with
heightened stress and
anxiety23 24.

1. There is generally good
communication with residents
and tenants about changes
affecting their homes and
neighbourhoods, including
agreed compacts about how
they will be involved in
decisions.

2. There is positive
encouragement for tenants and
residents associations and
they are part of an overall
consultation structure.

3. There are special measures
such as development officers
to involve hard-to-reach groups
such as older people when
changes are proposed.

4. Improvement works are
generally well-managed to
minimise disruption for local
residents.

 Very common

 Fairly common

 Quite rare

 Very rare

 Absent

 Don’t know

  Very well developed

  Well developed

  Adequate

  Needs some development

  Needs a lot of development

  Don’t know
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Noise such as aircraft,
heavy traffic or noisy
neighbours can act as a
stressor at night by
disturbing sleep and during
the day by causing serious
annoyance25.

1. Services respond rapidly
and effectively to noise
nuisance.

2. The housing stock is not
exposed to stressful levels of
environmental noise and has
adequate noise insulation.

 Very common

 Fairly common

 Quite rare

 Very rare

 Absent

 Don’t know

  Very well developed

  Well developed

  Adequate

  Needs some development

  Needs a lot of development

  Don’t know
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ASSESSMENT OF CURRENT POSITIONHEALTH
RISK ANALYSIS GOOD PRACTICE POINTS EXTENT OF

PROBLEM POLICY & PRACTICE ACTION POINTS

Overcrowding is linked
with emotional problems,
social tension and
irritability26.

Black and minority ethnic
families are particularly
affected by shortages of
larger homes.

1. There is a reasonable match
between housing supply and
housing needs.

2. The social housing stock is
effectively managed to
minimise overcrowding.

3. Overcrowding is defined
using the bedroom standard.27

 Very common

 Fairly common

 Quite rare

 Very rare

 Absent

 Don’t know

  Very well developed

  Well developed

  Adequate

  Needs some development

  Needs a lot of development

  Don’t know
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Social deprivation
concentrated in estates
and neighbourhoods with
an absence of any better-
off households, residential
instability and low demand
in unpopular housing areas
are associated with
depressed mental health
and other health problems
among adults and
children28 29.

1. Social landlords use local
lettings policies aimed at
creating balanced, sustainable
communities. Lettings
practices that concentrate
disadvantage geographically
are avoided.

2. There are arrangements for
private landlord accreditation
that promote good practice.

3. There is a mixed tenure
strategy for new development,
redevelopment and in-fill
developments.

4. Housing market renewal and
regeneration are used to
create sustainable mixed
income communities in
consultation with local
residents.

 Very common

 Fairly common

 Quite rare

 Very rare

 Absent

 Don’t know

  Very well developed

  Well developed

  Adequate

  Needs some development

  Needs a lot of development

  Don’t know
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ASSESSMENT OF CURRENT POSITIONHEALTH
RISK ANALYSIS GOOD PRACTICE POINTS EXTENT OF

PROBLEM POLICY & PRACTICE ACTION POINTS

Homelessness is
associated with very high
rates of smoking30.

1. Homeless households are
normally rehoused rapidly in
permanent accommodation.

2. There are dedicated
healthcare services for
homeless people, with access
to social support.

 Very common

 Fairly common

 Quite rare

 Very rare

 Absent

 Don’t know

  Very well developed

  Well developed

  Adequate

  Needs some development

  Needs a lot of development

  Don’t know

Neighbourhood
problems may increase
smoking prevalence due to
psychological distress
caused by burglary,
harassment, anti-social
behaviour or
neighbourhood
environmental problems
such as vandalised
property or serious
littering31.

1. Neighbourhood problems
are identified and responded to
quickly.

2. Neighbourhood
management and wardens are
targeted where there are
problems.

3. There is coordination or
integration of environmental
services at neighbourhood
level.

 Very common

 Fairly common

 Quite rare

 Very rare

 Absent

 Don’t know

  Very well developed

  Well developed

  Adequate

  Needs some development

  Needs a lot of development

  Don’t knowC
A
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Radon exposure inside
the home is an appreciable
risk factor for lung cancer,
especially among smokers
and in rural areas.32

1. Properties and residential
land affected by radon have
been identified.

2. Locations significantly
affected by hazardous
concentrations of radon have
received appropriate action
such as increasing underfloor
ventilation with airbricks and
installing extractor fans and
radon proof barriers at the
ground level of new buildings.

 Very common

 Fairly common

 Quite rare

 Very rare

 Absent

 Don’t know

  Very well developed

  Well developed

  Adequate

  Needs some development

  Needs a lot of development

  Don’t know
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ASSESSMENT OF CURRENT POSITIONHEALTH
RISK ANALYSIS GOOD PRACTICE POINTS EXTENT OF

PROBLEM POLICY & PRACTICE ACTION POINTS

Homelessness has been
linked to lower educational
achievement among
children. Bed & breakfast
accommodation has been
found to pose a particular
risk to the health and
development of children33.

1. Homeless households are
normally rehoused rapidly in
permanent accommodation.

2. There are dedicated
healthcare services for
homeless people, with access
to social support.

 Very common

 Fairly common

 Quite rare

 Very rare

 Absent

 Don’t know

  Very well developed

  Well developed

  Adequate

  Needs some development

  Needs a lot of development

  Don’t know
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Overcrowding has been
linked to developmental
delay, bed-wetting and
poorer educational
attainment and mental
adjustment among
children34.

1. There is a reasonable match
between housing supply and
housing needs.

2. The social housing stock is
effectively managed to
minimise overcrowding.

3. Overcrowding is defined
using the ‘bedroom standard’.

 Very common

 Fairly common

 Quite rare

 Very rare

 Absent

 Don’t know

  Very well developed

  Well developed

  Adequate

  Needs some development

  Needs a lot of development

  Don’t know
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ASSESSMENT OF CURRENT POSITIONHEALTH
RISK ANALYSIS GOOD PRACTICE POINTS EXTENT OF

PROBLEM POLICY & PRACTICE ACTION POINTS
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Social deprivation
concentrated in estates
and neighbourhoods with
an absence of any middle
or upper income
households is associated
with poorer cognitive and
emotional well-being of
children and adolescents35.

1. Social landlords use local
lettings policies aimed at
creating balanced, sustainable
communities. Lettings
practices that concentrate
disadvantage geographically
are avoided.

2. There are arrangements for
private landlord accreditation
that promote good practice.

3. There is a mixed tenure
strategy for new development,
redevelopment and in-fill
developments.

4. Housing market renewal and
regeneration are used to
create sustainable mixed
income communities in
consultation with local
residents.

 Very common

 Fairly common

 Quite rare

 Very rare

 Absent

 Don’t know

  Very well developed

  Well developed

  Adequate

  Needs some development

  Needs a lot of development

  Don’t know



Health and Housing Risk Assessment Tool

Page 11

ASSESSMENT OF CURRENT POSITIONHEALTH
RISK ANALYSIS GOOD PRACTICE POINTS EXTENT OF

PROBLEM POLICY & PRACTICE ACTION POINTS

Cold homes with
inadequate insulation or
heating can cause cold-
related medical problems,
particularly in older
housing. These affect all
age groups but especially
older people. Mortality from
ischaemic heart disease
and cerebrovascular
disease accounts for about
half of all excess cold-
related deaths36.

1. There is up-to-date survey
data for all tenures and a
programme with targets to
insulate homes and install
central heating to current
standards.

2. 100% of fuel poor
households are targeted for
energy efficiency measures
and, in the longer term, all
energy inefficient properties.

3. There are special measures
to tackle fuel poverty among
hard-to-reach groups.

4. Energy efficiency
programmes include advice on
benefits and how to operate
new heating systems
(especially for older people).

5. There is proactive use of
powers to improve the energy
efficiency of private sector
homes.

 Very common

 Fairly common

 Quite rare

 Very rare

 Absent

 Don’t know

  Very well developed

  Well developed

  Adequate

  Needs some development

  Needs a lot of development

  Don’t know
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Noise may impair
cardiovascular health, such
as from aircraft or heavy
traffic, acting as a stressor
at night by disturbing sleep
and causing serious
annoyance during the
day37.

1. Services respond rapidly
and effectively to noise
nuisance.

2. The housing stock is not
exposed to stressful levels of
environmental noise and has
adequate noise insulation.

 Very common

 Fairly common

 Quite rare

 Very rare

 Absent

 Don’t know

  Very well developed

  Well developed

  Adequate

  Needs some development

  Needs a lot of development

  Don’t know
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ASSESSMENT OF CURRENT POSITIONHEALTH
RISK ANALYSIS GOOD PRACTICE POINTS EXTENT OF

PROBLEM POLICY & PRACTICE ACTION POINTS

Mobility problems in the
home present a risk of
accidents and depression38

39.

1. The housing stock
substantially meets the needs
of people with disabilities
regarding availability, size,
adaptations and support,
without long waiting lists or
households having to move
unnecessarily.

2. Community equipment
services, housing services and
care services are well
integrated40.

 Very common

 Fairly common

 Quite rare

 Very rare

 Absent

 Don’t know

  Very well developed

  Well developed

  Adequate

  Needs some development

  Needs a lot of development

  Don’t know
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Inaccessible public
spaces both indoors and
outdoors can discourage
physical activity  and social
participation, and may
impair mental health and
access to services and
amenities41.

1. Accessibility of public
spaces is an essential part of
local planning, with attention to
details such as clear footways,
dropped kerbs, ramped
accesses, clear signage,
accessible public toilets,
seating, accessible public
transport and appropriate car
parking 42.

 Very common

 Fairly common

 Quite rare

 Very rare

 Absent

 Don’t know

  Very well developed

  Well developed

  Adequate

  Needs some development

  Needs a lot of development

  Don’t know
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ASSESSMENT OF CURRENT POSITIONHEALTH
RISK ANALYSIS GOOD PRACTICE POINTS EXTENT OF

PROBLEM POLICY & PRACTICE ACTION POINTS
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Systematic appraisal of
evidence is a basis for
effective and accountable
decision-making43 44.

1. Policy makers, managers
and practitioners have
available to them information
on research and best practice.

2. Decisions are demonstrably
rooted in evidence from
research and best practice.

3. Decision-makers have the
skills to locate, appraise and
apply evidence.

4. Residents and tenants are
involved in participatory
research projects.

5. Evidence is shared with the
public to account for decisions.

 Absent

 Very rare

 Quite rare

 Fairly common

 Very common

 Don’t know

  Very well developed

  Well developed

  Adequate

  Needs some development

  Needs a lot of development

  Don’t know
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Partnership working can
generate solutions that
single agencies cannot
solve and make better use
of existing resources to
improve health45.

1. There are well-led and
effective partnerships between
housing and health agencies
and professionals.

2. Housing, care and
community equipment services
are integrated.

3. There is a shared
understanding of housing, care
and support needs and
provision.

 Absent

 Very rare

 Quite rare

 Fairly common

 Very common

 Don’t know

  Very well developed

  Well developed

  Adequate

  Needs some development

  Needs a lot of development

  Don’t know
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ASSESSMENT OF CURRENT POSITIONHEALTH
RISK ANALYSIS GOOD PRACTICE POINTS EXTENT OF

PROBLEM POLICY & PRACTICE ACTION POINTS
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Policies that focus
housing action on health
improvement can achieve
health gains and release
health care resources46.

Home adaptations and
assistive technology can
substitute for or
supplement formal care
services; costs are likely to
be recouped through
subsequently lower care
costs47.

1. Housing need assessments
include evidence of the
impacts of housing on health,
with the results reflected in
policy and practice decisions.

2. Policy linkages between
housing and health at a
strategic level are achieved
through the Local Strategic
Partnership.

3. Health impact assessments
are undertaken of strategic
housing decisions and
schemes.

4. Health equity audits include
a comprehensive consideration
of the effects of housing on
health inequalities.

 Very common

 Fairly common

 Quite rare

 Very rare

 Absent

 Don’t know

  Very well developed

  Well developed

  Adequate

  Needs some development

  Needs a lot of development

  Don’t know
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Exercise may be
discouraged by the
environment, increasing
risks of obesity, heart
disease, cancer and
diabetes48 49. Walkable
neighbourhoods (including
having places to walk to)
are associated with higher
social capital, better health
and less likelihood of
residents being
overweight50 51 52.

1. There are local opportunities
for safe, active play for
children.

2. There are safe and pleasant
conditions for walking and
cycling, including safe routes to
school.

3. Neighbourhoods encourage
walking and cycling because
there are nearby shops and
schools, trees and greenery,
low traffic flows and crime
rates, and freedom from litter
and uncontrolled dogs.

 Very common

 Fairly common

 Quite rare

 Very rare

 Absent

 Don’t know

  Very well developed

  Well developed

  Adequate

  Needs some development

  Needs a lot of development

  Don’t know
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ASSESSMENT OF CURRENT POSITIONHEALTH
RISK ANALYSIS GOOD PRACTICE POINTS EXTENT OF

PROBLEM POLICY & PRACTICE ACTION POINTS

Fruit and vegetables at
reasonable prices may not
be available in deprived
areas or accessible without
a car53. Fruit and
vegetables can protect
against heart disease,
cancer and other illnesses.

1. ‘Food deserts’ are identified
and tackled with initiatives
such as food co-ops and
allotments.

2. Improvement schemes for
social rented housing that
include kitchen replacements
include promoting healthy
cooking.

 Very common

 Fairly common

 Quite rare

 Very rare

 Absent

 Don’t know

  Very well developed

  Well developed

  Adequate

  Needs some development

  Needs a lot of development

  Don’t know
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Rent arrears can be
detrimental to health,
especially impacting on
child nutrition54.

1. Rents and mortgages are, in
general, locally affordable.

2. There is preventative
monitoring of rent arrears
among social housing tenants.

3. Money advice services are
well-advertised and easy to
access.

 Very common

 Fairly common

 Quite rare

 Very rare

 Absent

 Don’t know

  Very well developed

  Well developed

  Adequate

  Needs some development

  Needs a lot of development

  Don’t know
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S Damp homes and

condensation may
promote mould growth and
dust mites, causing
respiratory problems,
especially among young
children, older people and
allergy sufferers 55.

1. There is up-to-date survey
data on extent of damp and
condensation in homes.

2. There is a programme with
targets to remedy defects,
faults and energy inefficiency
in damp homes.

3. Disadvantaged households
and deprived areas are
prioritised.

 Very common

 Fairly common

 Quite rare

 Very rare

 Absent

 Don’t know

 Very well developed

 Well developed

 Adequate

 Needs some development

 Needs a lot of development

 Don’t know
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ASSESSMENT OF CURRENT POSITIONHEALTH
RISK ANALYSIS GOOD PRACTICE POINTS EXTENT OF

PROBLEM POLICY & PRACTICE ACTION POINTS

Homelessness, especially
if sleeping rough, is
associated with chronic
chest problems56.

1. Homeless households are
normally rehoused rapidly in
permanent accommodation.

2. There are dedicated
healthcare services for
homeless people, with access
to social support.

3. There is an integrated
approach to homelessness,
mental health and drug and
alcohol problems.

 Very common

 Fairly common

 Quite rare

 Very rare

 Absent

 Don’t know

  Very well developed

  Well developed

  Adequate

  Needs some development

  Needs a lot of development

  Don’t know
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Overcrowding is
associated with increased
risk of infectious or
respiratory diseases.57

BME households are
particularly affected by
shortages of larger homes.

1. There is a reasonable match
between housing supply and
housing needs.

2. The social housing stock is
effectively managed to
minimise overcrowding.

3. Overcrowding is defined
using the bedroom standard.58

 Very common

 Fairly common

 Quite rare

 Very rare

 Absent

 Don’t know

  Very well developed

  Well developed

  Adequate

  Needs some development

  Needs a lot of development

  Don’t know
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ASSESSMENT OF CURRENT POSITIONHEALTH
RISK ANALYSIS GOOD PRACTICE POINTS EXTENT OF

PROBLEM POLICY & PRACTICE ACTION POINTS
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Restricted ventilation can
increase exposure in the
home to tobacco smoke
and allergens, as well as
other health-damaging
pollutants. Condensation,
mould growth and pests
are further risks of poor
home ventilation.59

Ventilation is necessary to
keep dust mites below
sensitisation thresholds
and lower asthma risk60.

Multiple sealing and
insulation can reduce
ventilation, increasing risk
of eye and nasal
complaints, headache and
tiredness61.

Heat-related deaths are far
fewer than cold-related
deaths, but safe opening of
windows and shade need
to be considered for older,
frail residents62.

1. A risk assessment has been
undertaken of dwelling types
with low rates of air change
and these are targeted for
action.

2. Energy efficiency
programmes combine optimal
ventilation with minimising heat
loss.

3. Mechanical heat recovery
ventilation, especially in winter,
is used in appropriate cases
(such as asthma in the
household) to improve air
quality and lung function.

 Very common

 Fairly common

 Quite rare

 Very rare

 Absent

 Don’t know

 Very well developed

 Well developed

 Adequate

 Needs some development

 Needs a lot of development

 Don’t know
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Appendix

This appendix shows on the next page an Excel spreadsheet into which data from a completed risk assessment has been entered.
For each health risk and associated housing issue, the rating scale scores for extent and for current policy and practice are shown.

On the following page, there is a radar graph produced from the data for depression and anxiety risks. The red line indicates the
‘extent’ scores, with extent increasing outwards on a scale of 1-5. The blue line indicates assessments of current policy and practice,
with this improving outwards on a scale of 1-5. The ‘performance gap’ is largest for environmental problems, neighbourhood problems
and concentrated social deprivation, indicating that these issues should be priorities for action.

Actions that would need to be considered in these circumstances would include:

•  A more detailed assessment of these problems
•  Reviewing evidence about good practice to tackle these problems
•  Meeting any professional development or training needs
•  Formulation and implementation of joint action plans
•  Monitoring and evaluation.
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Excel spreadsheet showing an example of data input from a section of a completed risk assessment

Rating scales: Extent of problem Policy & practice
Very common 5 Very rare 2 Very well developed 5 Needs some development 2
Fairly common 4 Absent 1 Well developed 4 Needs a lot of development 1
Quite rare 3 Don't know 0 Adequate 3 Don't know 0

Health risk Housing issue Extent of problem Policy & practice
Accidents and fires: Home accidents 3 4
Accidents and fires: Speeding 2 2
Anxiety and depression: Anti-social behaviour 1 3
Anxiety and depression: Burglary 5 3
Anxiety and depression: Environmental problems 5 2
Anxiety and depression: High rise flats 2 4
Anxiety and depression: Information and consultation 3 4
Anxiety and depression, circulatory illness: Noise 4 2
Anxiety and depression, child development: Social deprivation concentrated 5 2
Anxiety and depression, child development: Neighbourhood problems 5 2
Anxiety and depression, child development: Overcrowding 2 3
Anxiety and depression, cancers, nutrition: Arrears 4 4
Anxiety/depression, cancers, child development, respiratory illnesses: Homelessness 3 4
Anxiety/depression, cancers, child development, respiratory illnesses: Overcrowding 2 3
Cancers: Radon exposure 0 0
Circulatory illness: Cold homes 4 4
Disability: Mobility problems in the home 4 1
Disability: Inaccessible public spaces 2 5
Evidence and staff development Systematic appraisals of evidence 3 4
Health care costs: Partnership working 3 4
Health care costs: Policies 5 1
Nutrition and obesity: Exercise opportunities 5 2
Nutrition and obesity: Fruit and vegetables availability 5 1
Respiratory illness: Damp homes and condensation 3 3
Respiratory illness: Ventilation 0 4
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Risks (red) and policy & practice (blue) compared for 
causes of anxiety and depression
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