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Executive summary 

The relationship between health and housing is well documented and the environment we 
live in is an important influence on improving health and wellbeing outcomes.  People who 
live in poor housing are more likely to experience a multitude of other factors, are known to 
have poorer health and wellbeing outcomes and are higher users of health and care 
services.1 
 
Poor housing in England costs the NHS between £1.4 and £2.5 billion a year which equates 
to between £22 and £39 million every year in Staffordshire.2,3  The average cost of making a 
home energy efficient is circa. £7,500 as a one off compared to the cost of an older person 
in hospital estimated at £3,000 per unplanned admission or a person in a care home costing 
between £430 and £570 per week.4,5 
 
Living in a cold home increases preventable mortality and morbidity particularly during the 
winter month, with the World Health Organisation estimating that 30% of winter deaths are 
caused by cold housing and Age UK estimating that for every excess winter death there are 
also around eight admissions to hospital, 32 visits to outpatient care and 30 social services 
calls.  Some people are more vulnerable to the cold, for example people with a 
cardiovascular or respiratory condition or a physical disability which stops people moving 
around to keep warm.  Some people may be unable to afford to keep their home warm 
enough.  Fuel poverty itself can cause financial stress and lead to increases in poor mental 
wellbeing.  In addition, households can be cold without being in fuel poverty, for example if 
people choose not to heat their homes adequately where they have the means to do so. 
 
The most recent data on fuel poverty for Staffordshire indicates there were 44,500 fuel poor 
households in 2016, with the proportion higher than the national average (12% compared 
to 11%).  The drivers of fuel poverty suggest that rates are not likely to fall significantly in 
the near future: 
 

a. Low income - 11% of Staffordshire’s population live in low income households; one 
in five children are estimated to be living in poverty after housing costs. 

b. Cost of energy - the annual cost of domestic fuel bills nationally have doubled from 
£565 in 2004 to £1,322 in 2018.  Locally one in ten households are not connected to 
the gas network which means they are likely to be using more costly fuels such as 
electricity and oil to heat their homes. 

c. Energy efficiency of the home - households that are owner-occupied or privately 
rented are less energy efficient; homes in rural areas and older homes are also less 
energy efficient.  Older people are more likely to live in less energy efficient homes.  
Staffordshire has a larger owner-occupied market; it is also predominantly rural and 
has an older population in comparison with the national average and therefore is 
likely to have a higher proportion of households that are less energy efficient. 

                                                      
1 https://www.kingsfund.org.uk/sites/default/files/2018-03/Housing_and_health_final.pdf 
2 Nicol S, Roys M and Garrett H, Briefing paper: The cost of poor housing to the NHS, Building Research Establishment (BRE) 
Trust, BRE 2015 
3 Local Government Association, Healthy homes, healthy lives, Local Government Association, May 2014 
4 Age UK: The Cost of Cold: Why we need to protect the health of older people in winter, 
http://www.ageuk.org.uk/Documents/EN-GB/Campaigns/The_cost_of_cold_2012.pdf 
5 https://improvement.nhs.uk/resources/reference-costs/ 

https://www.kingsfund.org.uk/sites/default/files/2018-03/Housing_and_health_final.pdf
http://www.ageuk.org.uk/Documents/EN-GB/Campaigns/The_cost_of_cold_2012.pdf
https://improvement.nhs.uk/resources/reference-costs/
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This means that the impact of cold homes in Staffordshire will remain vast with some 
examples given below: 
 

• Excess winter deaths and admissions - during 2017/18 there were 950 excess winter 
deaths in Staffordshire with the rate (36%) being at its highest in the last 15 years.  
Common causes during this period were: respiratory disease, dementia and mental 
health conditions; rates are also higher for females and for older people.  Unplanned 
winter admissions for respiratory conditions were also higher during this period. 

 

• Exacerbation of long-term conditions – some people are more vulnerable to the 
cold; large numbers of Staffordshire’s population have high blood pressure 
(hypertension), respiratory or circulatory diseases.  Cold homes also have an impact 
on mental health.  Employment rates for people with a long-term condition are 
much lower than overall which impacts on the type of housing they can afford. 

 

• Older people – Around one in five people aged 65 and over are thought to be frail 
making them more vulnerable to living in a cold home.  During 2017/18 almost 3,500 
people aged 65 and over were admitted to hospital for a fall-related injury. 

 

• Children living in cold and damp houses are at increased risk of poorer health 
outcomes and reduced performance at school.6  Staffordshire experiences higher 
rates of children being admitted to hospital for long-term conditions, in particular 
respiratory conditions and also performs poorly in terms of GCSE attainment. 

 
Many vulnerable communities including those on low incomes are more likely to live in poor 
housing, with issues relating to overcrowding, cold homes, disrepair, damp and mould.  
They are more likely to be in rented accommodation and have limited housing options 
available to them. 
 
Vulnerable groups include (but are not limited to): homeless people, low income 
households, people with: mental health issues, dementia, learning disabilities or physical 
disabilities, older people and people with drug and alcohol dependency issues.  Many 
vulnerable people will have multiple needs and fall into several categories.  Table 6 
estimates the number of people that are vulnerable who would benefit the most from a 
healthy, safe and secure home. 
 
  

                                                      
6 The Health Impacts of Cold Homes and Fuel Poverty, Marmot Review Team, 2011 
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Table 1: Summary of vulnerable groups in Staffordshire 

 Estimated number 

Homelessness 

41 rough sleepers in 2017, over 700 homelessness decisions made during 2017/18 
of which 415 were accepted as being homeless and in priority need; around 95 
homeless people identified as not in priority need and around 75 households in 
temporary accommodation; hidden homelessness (e.g. sofa surfers) not known 

Low income 
households 

94,700 people living in low-income families; 13% of children under 18 living in 
poverty rising to one in five (21%) after housing costs; 13% of older people aged 
60 and over living in low income households 

Physical and sensory 
disabilities 

About 42,200 people aged 18-64 in Staffordshire were estimated to have a 
moderate physical disability and 12,800 a serious physical disability.  4,900 people 
on the blind or partially blind registers; almost 4,000 people on the deaf or hard of 
hearing registers (December 2018).  Over 7,750 adults with physical disabilities 
who were long-term users of local authority funded social care (December 2018) 

Adults with learning 
disabilities 

Around 16,400 residents aged 18 and over estimated to have a learning disability 
of which 3,400 are thought to be moderate or severe.  Almost 2,300 long-term 
users of local authority funded adult social care (December 2018) 

Mental health 
72,000 (10.3%) of adults aged 18 and over on GP depression registers, 6,200 
(0.7%) people with severe mental health illness (2017/18).  Around 1,500 people 
long-term users of local authority funded adult social care (December 2018) 

Dementia 
Around 11,600 estimated to have dementia of which 6,400 have mild dementia, 
3,700 have moderate dementia and 1,400 severe dementia of which over 60% 
living in community. 

Other groups who may 
experience increased 
housing and health 
needs 

Alcohol and drug dependency - around 8,500 adults with an alcohol dependency 
and 3,450 a drugs dependency with a number having both; around one fifth of 
those successfully exiting alcohol treatment and 5% exiting drug treatment 
identified with housing issues (2016/17) 
Care leavers - 470 care leavers of which 87% were known to be in stable 
accommodation (March 2018) 
Domestic abuse - around 16,800 incidents and offences reported to police during 
2017/18; thought to be underestimated 
Offenders - around 5,550 offenders of which around a quarter reoffend (2016) 
Teenage parents - 330 live births to teenage mothers (2017) 
Veterans - number not known 

 

Recommendations 

 

• The Health and Wellbeing Board should prioritise housing as part of the Board’s 
Health in all Policies agenda 

 

• Ensure there are robust evaluation plans in place between CCGs and local authorities 
for the successful Warmer Homes bid which include monitoring of health and care 
utilisation 

 

• Ensure that Staffordshire continues to support the bidding (directly or via the 
Ministry of Wellbeing) for national funding streams such as the Warmer Homes 
Category 2 bid (rural homes) and the (Staffordshire inclusive) six Midland Counties 
bid to be a demonstrator site for the Ageing Society Grand Challenge programme 
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• Continue to engage with key stakeholders such as housing providers to develop 
better understanding of key issues facing residents 

 

• Focus on the most vulnerable, for example, the Councils’ role in working with 
partners and stakeholders to ensure that the measures extended in the Reduction of 
Homelessness Act (April 2018) to single people at risk of homelessness are 
implemented effectively 

 

• Apply the checklist provided in Public Health England’s “Improving health through 
the home: a checklist for local plans and policies” against key strategic and 
commissioning plans 
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1 Introduction 

The relationship between health and housing is well documented and the environment we 
live in is an important influence on improving health and wellbeing outcomes across the life 
course.  Good quality housing has positive effects on an individual’s health as illustrated in 
Figure 1. 
 

Figure 1: Links between housing and health 

 
Source: The Health Foundation, 2017 

 
Tackling housing and health-related issues has the potential to impact upon many of our 
health and wellbeing objectives including reducing health inequalities and supporting 
people to live independently, safely and well in their own homes for as long as they choose.  
This also helps to prevent or delay the need for health and social care services.  Poor 
housing in England costs the NHS between £1.4 and £2.5 billion a year which equates to 
between £22 and £39 million every year in Staffordshire.7,8  The average cost of making a 
home energy efficient is much cheaper - circa. £7,500 over a life time compared to the cost 
of keeping an older person in hospital estimated at £3,000 per unplanned admission and a 
person in a care home costing between £430 and £570 per week.9,10 
  

                                                      
7 Nicol S, Roys M and Garrett H, Briefing paper: The cost of poor housing to the NHS, Building Research Establishment (BRE) 
Trust, BRE 2015 
8 Local Government Association, Healthy homes, healthy lives, Local Government Association, May 2014 
9 Age UK: The Cost of Cold: Why we need to protect the health of older people in winter, 
http://www.ageuk.org.uk/Documents/EN-GB/Campaigns/The_cost_of_cold_2012.pdf 
10 https://improvement.nhs.uk/resources/reference-costs/ 

http://www.ageuk.org.uk/Documents/EN-GB/Campaigns/The_cost_of_cold_2012.pdf
https://improvement.nhs.uk/resources/reference-costs/
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Well-designed housing developments and the homes themselves, which provide adequate 
warmth and safety, as well as encourage physical activity and social interaction, significantly 
enhances wellbeing and produce better health outcomes for communities.  Examples 
include: physical activity space in terms of green space, for example, a front or back gardens 
or common space; access to social and digital networks; active travel and links to transport 
and amenities such as GP, schools and shops.  Improved health and wellbeing leads to more 
prosperous and resilient communities who are able to develop more skills, become more 
economically active and increasingly support themselves. 
 
There are number of significant new policy drivers that support housing, health, wellbeing 
and care.  Some of the key policies and their connection to housing are shown in Table 2. 
 

Table 2: Summary of key housing, health and wellbeing policies 

 
The Care Act 2014 states that “the provision of housing accommodation is a health-related provision” in 
relation to the duty on the NHS, clinical commissioning groups and local authorities to promote integration 
of care and support, health and health-related provision. 
 
The NHS Five Year Forward View and the recently published Next Steps on the NHS Five Year Forward View 
both recommend ‘New Models of Care’ to create a health service that has prevention at its core and is 
sustainable in the long term.  This new long-term vision, coupled with the pain of unprecedented pressure 
on NHS, is causing CCGs and others to look more widely for solutions. 
 
The Memorandum of Understanding to support joint action on improving health through the home is a key 
document that lays out the rationale for health and housing to work together.  It is accompanied by a joint 
action plan signed up to by a range of partners including NHS England, Public Health England, Department 
of Health, Sitra and other health and housing organisations, to improve health and wellbeing and reduce 
health inequalities. 
 

Source: Simpson M et al. October 2015. Housing: Just what the doctor ordered. Sitra and NHS Alliance, funded by 
Department for Communities and Local Government (DCLG) 

 
The housing and health deep dive recognises the importance of the healthy environments 
agenda and good housing as part of the STP prevention workstream and wider public sector 
agenda.  Homes that are stable, warm, safe and suitable will improve outcomes for the 
individual and support them to live independently for longer whilst at the same time help 
reduce demand on health and care sectors related to housing.  It also recognises the 
importance of Health in All Policies as a key to formulating a cross-agency, multiple 
stakeholder approach to improving housing. 
 
Recent work by Staffordshire County Council on housing and health, in collaboration with 
district councils had identified priority areas for Staffordshire as cold homes and fuel 
poverty, improving housing for vulnerable groups and planning for healthier housing. 
Scoping work with district and NHS partners have indicated that this should be a focus of 
policy work initially as part of a county-wide housing and health offer.  The intention of this 
report is therefore to support developing local housing policy with the aim of improving 
health and wellbeing in these areas of housing focus by provision of up-to-date insight into; 
the health impacts of living in cold homes and numbers of vulnerable people where safe and 
settled accommodation would have positive impacts on their health and wellbeing. 
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2 Housing profile for Staffordshire 

2.1 Housing tenure 

Over the last 10 years households in England have experienced a substantial tenure shift 
from owner-occupation towards private renting.  The shift has been most notable among 
younger age groups, who have seen an increase in private renting (32% in 2006/07 to 50% in 
2016/17) and a decrease in owner-occupation (51% in 2006/07 to 32% in 2016/17).  Owner 
occupation has also dropped among all other age groups expect those aged 65 and above, 
amongst whom it has reached a record high. 
 

Figure 2: Tenure in England by age group 

 
Source: Department for Communities and Local Government. English Housing Survey: All households. Annual report on 
England’s households, 2016/17. London: 2017 

 
Staffordshire currently has around 853,000 residents (excluding institutional population) 
living in 371,100 households (2018 estimates).  Similar to national trends the number of 
households grew by over 8% from 328,200 in 2001 to 355,300 in 2011 with the growth seen 
mainly in the privately rented housing sector which increased from 25,800 to 40,100 
households (Table 3). 
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Table 3: Housing tenure, 2001 and 2011 

Year 
All 

households 
Owner occupied 

households 
Privately rented 

households 
Socially rented 

households 
Rent free 

households 

Staffordshire 

2001 328,200 
251,600 

(77%) 
25,800 

(8%) 
50,800 
(15%) 

n/a 

2011 355,300 
258,700 

(73%) 
40,100 
(11%) 

52,200 
(15%) 

4,300 
(1%) 

England 

2001 20,451,400 
14,054,100 

(69%) 
2,456,600 

(12%) 
3,940,700 

(19%) 
n/a 

2011 22,063,400 
14,148,800 

(64%) 
3,715,900 

(17%) 
3,903,600 

(18%) 
295,100 

(1%) 

Note: Numbers and percentages may not add up due to rounding 

Source: 2001 and 2011 Census, Office for National Statistics, Crown copyright 

 
Around 73% of Staffordshire’s population live in owner-occupied households (owned 
outright or with a mortgage).  As expected this increases with age with over four in five 
people aged 50 and over living in owner occupied households (83%).  However, older people 
aged 80 and over and lone pensioners have higher than average proportions living in socially 
rented accommodation (Figure 3 and Figure 4).  This may partially be due to their inability to 
live independently in houses that are not age-friendly or their financial inability to maintain 
larger homes. 
 

Figure 3: Housing tenure by age group in Staffordshire, 2011 

 
Source: 2011 Census, Office for National Statistics, Crown copyright 
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Figure 4: Housing tenure by household composition in Staffordshire, 2011 

 
Source: 2011 Census, Office for National Statistics, Crown copyright 

 
In terms of occupancy, over three in four households in Staffordshire have at least one spare 
bedroom equating to 270,700 households.  Possible reasons could include children moving 
out of the family home or considerations of having children when moving into a house. 
 
Owner-occupied households have more spare bedrooms whilst rented housing includes a 
slightly higher proportion of overcrowded households (i.e. having fewer bedrooms than the 
recommended standard) (Table 4).  Children and young people are also more likely to live in 
overcrowded households whilst older people live in larger emptier homes. 
 

Table 4: Occupancy by tenure and age in Staffordshire, 2011 

 
Under-occupied 

(two or more spare 
bedrooms) 

Under-occupied 
(one spare 
bedroom) 

Standard 
Overcrowded 

(at least one less 
bedroom) 

Proportion of households 

All tenures 40.7% 35.5% 21.3% 2.5% 

Owned occupied 50.2% 35.8% 12.6% 1.4% 

Privately rented or 
living rent free 

20.2% 41.1% 34.5% 4.2% 

Socially rented 11.1% 29.2% 53.6% 6.1% 

Proportion of population 

All ages 34.5% 36.1% 24.8% 4.6% 

0-15 17.5% 37.8% 36.5% 8.2% 

16-49 25.2% 39.1% 29.9% 5.8% 

50-64 52.0% 31.4% 14.5% 2.0% 

65 and over 54.2% 32.4% 12.5% 0.9% 

Note: Numbers and percentages may not add up due to rounding 

Source: 2011 Census, Office for National Statistics, Crown copyright 
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2.2 Housing projections 

The number of households in Staffordshire is predicted to continue to grow between 2018 
and 2038 by 8% (31,100 additional households).  In contrast the average household size is 
projected to continue to decrease from 2.30 persons to 2.19 persons during this period 
which fuels the need for more homes as well as the type of housing that Staffordshire may 
need to offer in future, e.g. more small-sized homes. 
 
Reasons for this increase in household numbers and the fall in household size both locally 
and nationally include more lone parent families, smaller family sizes, divorce, longevity, 
and in particular, more single person households.  The higher proportion of older people 
living longer in large houses has implications for housing and health policy due to the 
potentially greater need for support associated with older households. 
 

Table 5: Housing projections in Staffordshire 

 
Population (excluding 

institutional populations) 

Additional 
population from 

2018 baseline 
Households 

Additional 
households from 

2018 baseline 

Average 
house size 

2018 853,000  371,100  2.30 
2023 863,200 10,200 380,700 9,600 2.27 

2028 870,800 17,800 388,900 17,800 2.24 

2033 876,200 23,200 395,700 24,600 2.21 

2038 880,800 27,800 402,300 31,100 2.19 

Source: 2016-based housing projections, Office for National Statistics 
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3 Fuel poverty and cold homes 

3.1 The impact of fuel poverty and cold homes 

“Cold homes are a health issue.  Substantial evidence shows living in an under-heated 
home is bad for people’s health.  Making homes easier to keep warm can improve the 
health and wellbeing of vulnerable people and reduce the pressure on health and social 
care services”. 

Source: National Institute of Health and Care Excellence (NICE), 2015 

 
Living in a cold home increases preventable mortality and morbidity particularly during the 
winter months, with the World Health Organisation estimating that 30% of winter deaths 
are caused by cold housing.11  While excess winter deaths occur in both cold and warm 
housing, there is greater risk of death in colder housing, especially for people aged 75 and 
over with estimates suggesting that 10% of excess winter deaths are directly attributable to 
fuel poverty and 21.5% of excess winter deaths attributable to the coldest 25% of 
homes.12,13  Age UK estimate that for every excess winter death, there are also around eight 
admissions to hospital, 32 visits to outpatient care and 30 social services calls. 
 
Some people are more vulnerable to the cold, for example people with a cardiovascular or 
respiratory condition or a physical disability which stops people moving around to keep 
warm.  There is also evidence that demonstrates the benefits of tackling fuel poverty on 
mental health and wellbeing14.  For older people, cold homes are associated with excess 
winter deaths, as well as accidents and injuries, particularly falls.15  Evidence also 
demonstrates the impact of living in a warm home can have on the wider determinants of 
health, for example improving educational performance among children and young people 
and reducing rates of sickness absences amongst employed people. 
 
Some people may be unable to afford to keep their home warm enough.  Fuel poverty itself 
can cause financial stress and lead to increases in poor mental wellbeing.  In addition, 
households can be cold without being in fuel poverty, for example some people may choose 
not to heat their homes adequately even though they have the means to do so.16 
 
With its ageing population and growing pressure on health and social care budgets 
improving health and wellbeing through warm and healthy housing, as well as reducing 
energy costs for vulnerable households is an important issue to address in Staffordshire. 
 

                                                      
11 Association for Conservation of Energy (ACE), Chilled to Death: The Human Cost of Cold Homes, 2015 
12 Reuben Balfour and Jessica Allen (2014) Tackling fuel poverty and cold home-related health problems, Health Equity 
Evidence Review 7: September 2014, The UCL Institute of Health Equity (IHE) and Public Health England 2014 
13 Hills J. (2012) Getting the measure of fuel poverty: Final Report of the Fuel Poverty Review. The health impacts of cold 
homes and fuel poverty, UCL Institute of Health Equity 
14 Geddes, I, et al (2011).  The Health Impacts of Cold Homes and Fuel Poverty.  London: Friends of the Earth and the 
Marmot Review Team 
15 Lloyd, J (2013).  Cold enough.  Excess winter deaths, winter fuel payments and the UK’s problem with the cold.  London, 
Strategic Society Centre 
16 UCL Institute of Health Equity, 2014, Local action on health inequalities: Fuel poverty and cold home-related health 
problems; 
www.gov.uk/government/uploads/system/uploads/attachment_data/file/357409/Review7_Fuel_poverty_health_inequali
ties.pdf 

http://www.gov.uk/government/uploads/system/uploads/attachment_data/file/357409/Review7_Fuel_poverty_health_inequalities.pdf
http://www.gov.uk/government/uploads/system/uploads/attachment_data/file/357409/Review7_Fuel_poverty_health_inequalities.pdf
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3.2 What is fuel poverty? 

A household is in fuel poverty if it is on a low income and faces high costs of keeping 
adequately warm and other basic energy services.  Fuel poverty is driven by three main 
factors: household income, the current cost of energy and the energy efficiency of the 
home 

Source: Department for Business, Energy and Industrial Strategy, Annual Fuel Poverty Statistics Report, 2017 

 
Fuel poverty can affect everybody - from low income working households to pensioners.  
While the reasons for fuel poverty are complex, fuel poverty is caused by three factors:17 
 

1. Low income, which is often linked to general poverty 
2. High fuel prices, including the use of relatively expensive fuel sources 
3. Poor energy efficiency of the home 

 
In addition to these three factors, a property’s size, age and type of heating system are 
important factors that impact on whether a household is fuel-poor or not. 
 
Households traditionally on lower incomes who live in the social-rented sector are less likely 
to experience a cold home as social housing tends to be more energy efficient than other 
housing sectors.18,19   Figure 5 summarises the characteristics of the population more likely 
to be affected by fuel poverty. 
 

Figure 5: Who are the fuel poor? England 2014 

 
Source: Warmer Homes, Improving fuel poverty and energy efficiency policy in the UK. Policy Exchange, 2015 

                                                      
17 Marmot Review Team, The Health Impacts of Cold Homes and Fuel Poverty, 2011 
18 Walker B, Niner P. Low income working households in the private rented sector. London: 2010 
19 Department for Communities and Local Government. English Housing Survey: Households. Annual report on England’s 
households, 2011-2012. London: 2013 
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3.3 Fuel poverty in Staffordshire 

The most recent data on fuel poverty for Staffordshire indicates there were 44,500 fuel poor 
households, with rates higher than the national average (12% compared to 11%).  East 
Staffordshire, Newcastle, Cannock Chase, Staffordshire Moorlands and Stafford all have 
higher levels of fuel poverty (Figure 6). 
 

Figure 6: Fuel poverty rates, 2016 

 
Source: Sub-regional fuel poverty data, Department for Business, Energy & Industrial Strategy 

 

3.4 The impact of cold homes on health and wellbeing in Staffordshire 

The impact of cold homes in Staffordshire on health and wellbeing is vast with some 
examples given below: 
 

• Excess winter deaths - estimates suggest that some 10% of excess winter deaths are 
directly attributable to fuel poverty.  Provisional data for 2017/18 suggests there 
were almost 950 excess winter deaths (EWD) in Staffordshire with the rate at 36% 
which is similar to England but the highest since 2001/02 (Figure 7).  Common causes 
of excess winter deaths in Staffordshire during this period were: respiratory disease 
(EWD rate 113%), dementia (66%) and mental health conditions (62%).  The EWD 
rate for care home residents was 44% and for hospitals 42%; for older people aged 
85 and over the rate was 49% whilst the rate for females was 41%. 
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Figure 7: Trends in excess winter deaths 

 
Source: Primary Care Mortality Database, Excess winter mortality data, England and Wales, 2017/18 (provisional) and 
2016/17 (final), Office for National Statistics, Crown copyright and Public Health Outcome Framework, Public Health 
England, http://www.phoutcomes.info/ 

 

• Excess winter admissions - there was an excess of unplanned winter admission rates 
in Staffordshire from respiratory conditions during 2017/18 which is likely to be 
linked to cold homes. 

 

• Exacerbation of long-term conditions – some people are more vulnerable to the 
cold than others; data from 2017/18 GP disease registers suggests around 16% of 
Staffordshire’s population have high blood pressure (hypertension), 6% have 
asthma, 4% have coronary heart disease, 2% have had a stroke and 2% have COPD.  
People with long-term conditions are also less likely to be employed: 43% of 
Staffordshire residents with a long-term condition compared with 78% in the general 
population (2016/17).  This will have an impact on their household income and may 
limit the type of accommodation they can afford. 

 
  

http://www.phoutcomes.info/
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Figure 8: Excess winter admissions from respiratory conditions, August 2017 to July 2018 

 
Source: Hospital episode statistics (HES) via HES Data Interrogation System (HDIS), extracted January 2019 

Copyright © (2019), re-used with the permission of The Health & Social Care Information Centre. All rights reserved 

 

• Delayed discharges - the number of delayed discharges from hospital in 
Staffordshire have increased significantly since April 2014 and are currently much 
higher than the England average.  The proportion of delayed transfers directly due to 
housing is not clear – however during October 2018, 2% of delays in Staffordshire 
were due to housing issues where patients were “not covered by the Care Act” and 
3% due to waits for community equipment or adaptions.  Cold homes are thought to 
slow down recovery following discharge from hospital.20 

 

• Older people - Around one in five people aged 65 and over (42,400 people) are 
thought to be frail making them more vulnerable to living in a cold home.  During 
2017/18 almost 3,500 people aged 65 and over in Staffordshire were admitted to 
hospital for a fall-related injury.  Falls are particularly higher for people aged over 80 
(around two-thirds of all falls) with rates in women particularly high.  Around seven 
in ten falls which have a recorded location in Staffordshire occurred in the home.  
Data from safe and well checks carried out by the Fire and Rescue Service also found 
hoarding to be an issue in Staffordshire. 

 
  

                                                      
20 The Health Impacts of Cold Homes and Fuel Poverty, Marmot Review Team, 2011 
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• Children and young people living in cold and damp houses are at increased risk of 
poorer health outcomes and reduced performance at school due to increased rates 
of sickness and absence from school.21  Staffordshire experiences higher level of 
children being admitted to hospital for long-term conditions, in particular respiratory 
conditions.  Staffordshire also performs poorly compared to both England and its 
peers in terms of GCSE attainment. 

 

• Poor mental wellbeing - there is evidence that cold homes have an impact on 
mental health.  During 2017/18 in Staffordshire 10% of residents aged 18 and over 
were recorded as having depression and 0.7% with severe mental illness.  Around 
28% of young people living in cold housing are at risk of multiple mental health 
problems compared to 4% of those who live in lived in warm housing.21 

 

3.5 Drivers of fuel poverty and cold homes 

As discussed earlier there are many factors that drive fuel poverty: 
 

• The price of fuel - average annual domestic fuel bills have more than doubled in the 
last 15 years - from £565 in 2004 to £1,322 in 2018 (Figure 9).  Increasing fuel bills 
are more likely to impact households that are less energy efficient and have higher 
energy costs. 

 
Figure 9: Average annual domestic gas and electricity bills, UK 

 
Source: Annual domestic energy bills, Department for Business, Energy & Industrial Strategy, March 2018 

                                                      
21 The Health Impacts of Cold Homes and Fuel Poverty, Marmot Review Team, 2011 
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• Household income - there has been a 10% increase in the average annual earnings in 
Staffordshire in the last decade; rising from £25,170 (2008) to £27,789 (2017).  This 
growth is slower compared to the national average (14%) thought to be partially due 
to the need to have provided jobs for residents who lost their jobs during the 
economic downturn in relatively low value industries.22  Since 2008 wage increases 
in Staffordshire have been below the rate of inflation meaning many households will 
have experienced a decline in real wages.  This, coupled with increases in the 
average cost of fuel bills is likely to have made it more difficult for lower income 
households to heat their homes affordably. 

 

• Energy efficiency of homes - fuel poverty is not just about poverty, but also about 
the quality of housing stock and energy efficiency.  Research indicates that countries 
which may be colder but have more energy efficient housing have lower excess 
winter deaths.  The United Kingdom is among the least energy efficient in Europe.  
Households with poor energy efficiency are more likely to experience cold internal 

temperatures and as a result experience poorer health.  Data from the English Housing 
Survey suggests that the average standard assessment procedure (SAP) ratings have 
increased from 45 points in 1996 to 62 points in 2016.23  However there is significant 
variation between different areas, types of dwellings and households.  In general, 
owner-occupied and privately rented sectors are less energy efficient than homes in 
the socially rented sector.  Homes in rural areas and older homes (pre-1944) are also 
less energy efficient.  In terms of households, older people (aged 60 and over) are 
more likely to live in less energy efficient homes.  Staffordshire has a larger owner-
occupied market; it is also predominantly rural and also has an older population in 
comparison with the national average and therefore is likely to have a higher 
proportion of households that are less energy efficient.24 

 

• Condition of housing - across Staffordshire over a third (34%) of private sector 
households in Staffordshire were deemed non-decent; East Staffordshire (39%) and 
Staffordshire Moorlands (41%) have significantly higher levels of non-decent 
housing.  Most houses in Staffordshire have central heating; East Staffordshire 
however does have a higher proportion of households with no central heating (3.9%) 
compared to national average (2.7%).  It is likely that fuel poverty is driven by 
housing conditions in Staffordshire, and there is a strong correlation between non-
decent homes and fuel poverty.  Based on the Index of Multiple Deprivation 2015, 
around 8% of Staffordshire’s population live in the most deprived decile nationally in 
relation to the living environment indoors sub-domain which assesses housing 
conditions in terms of those living in accommodation in poor condition and those 
that do not have central heating. 

  

                                                      
22 Increasing Economic Output (Gross Value Added) and Raising Productivity in Staffordshire and Stoke-on-Trent, Strategy 
Team, April 2018 
23 SAP ratings are expressed on a scale of 1–100 where a dwelling with a rating of one has poor energy efficiency (high 
costs) and a dwelling with a rating of 100 represents a completely energy efficient dwelling (zero net energy costs per 
year). 
24 https://www.gov.uk/government/statistical-data-sets/energy-inefficient-dwellings 

https://www.gov.uk/government/statistical-data-sets/energy-inefficient-dwellings
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• Off-grid properties - latest estimates by the Department for Business, Energy & 
Industrial Strategy estimates around 39,000 households in Staffordshire (11%) were 
not connected to the gas network in 2016.  This is lower than the England average 
(13%).  Properties not connected to the gas mains are likely to be using more 
expensive fuels to heat their homes, including electricity and oil. 

 

• Household behaviour - there is evidence from The Hills Review, an independent 
review of fuel poverty in England to suggest that some households may choose to 
maintain low household temperatures even though they can afford to heat; in 
addition, giving households additional money for fuel does not necessarily mean that 
this is how it will be spent.  Some people, for example with dementia, may not have 
the ability to appropriately care for themselves during periods of cold weather.  The 
Cold Weather Plan for England seeks to address behavioural issues relating to cold 
weather, by increasing awareness of the risks of cold weather, including low indoor 
temperatures, as well as advice on how to prepare and react to cold weather. 
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4 Housing for vulnerable communities 

4.1 Vulnerable communities in Staffordshire 

Poor housing, unsuitable housing and precarious housing circumstances affect our 
physical and mental health.  Generally speaking, the health of older people, children, 
disabled people and people with long-term illnesses is at greater risk from poor housing 
conditions.  The home is a driver of health inequalities, and those living in poverty are 
more likely to live in poorer housing, precarious housing circumstances or lack 
accommodation altogether 

Source: Improving Health and Care through the home: A National Memorandum of Understanding, February 2018 

 
There is no single count of vulnerable people across Staffordshire.  Table 6 estimates the 
number of people that are thought to be particularly vulnerable or have existing health 
needs that means they would benefit the most from safe and secure homes. 
 

Table 6: Summary of vulnerable groups in Staffordshire 

 Estimated number 

Homelessness 

41 rough sleepers in 2017, over 700 homelessness decisions made during 2017/18 
of which 415 were accepted as being homeless and in priority need; around 95 
homeless people identified as not in priority need and around 75 households in 
temporary accommodation; hidden homelessness (e.g. sofa surfers) not known 

Low income 
households 

94,700 people living in low-income families; 13% of children under 18 living in 
poverty rising to one in five (21%) after housing costs; 13% of older people aged 
60 and over living in low income households 

Physical and sensory 
disabilities 

About 42,200 people aged 18-64 in Staffordshire were estimated to have a 
moderate physical disability and 12,800 a serious physical disability.  4,900 people 
on the blind or partially blind registers; almost 4,000 people on the deaf or hard of 
hearing registers (December 2018).  Over 7,750 adults with physical disabilities 
who were long-term users of local authority funded social care (December 2018) 

Adults with learning 
disabilities 

Around 16,400 residents aged 18 and over estimated to have a learning disability 
of which 3,400 are thought to be moderate or severe.  Almost 2,300 long-term 
users of local authority funded adult social care (December 2018) 

Mental health 
72,000 (10.3%) of adults aged 18 and over on GP depression registers, 6,200 
(0.7%) people with severe mental health illness (2017/18).  Around 1,500 people 
long-term users of local authority funded adult social care (December 2018) 

Dementia 
Around 11,600 estimated to have dementia of which 6,400 have mild dementia, 
3,700 have moderate dementia and 1,400 severe dementia of which over 60% 
living in community. 

Other groups who may 
experience housing 
and health needs 

Alcohol and drug dependency - around 8,500 adults in Staffordshire are thought 
to have an alcohol dependency and 3,450 a drugs dependency with a number 
having both; around one fifth of those successfully exiting alcohol treatment and 
5% exiting drug treatment identified with housing issues (2016/17) 
Care leavers – 470 care leavers of which 87% were known to be in stable 
accommodation (March 2018) 
Domestic abuse - around 16,800 incidents and offences reported to police during 
2017/18; thought to be underestimated 
Offenders - around 5,550 offenders of which around a quarter reoffend (2016) 
Teenage parents - 330 live births to teenage mothers (2017) 
Veterans – number not known 

 
This chapter explores the potential housing needs and numbers for some of these 
vulnerable groups in Staffordshire in more detail. 
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4.2 Homelessness 

The health and wellbeing of people who experience homelessness are significantly poorer 
than that of the general population.  The average age of a homeless man at death is 44 
years and 43 years for women with the half of all deaths being due to drug poisoning, liver 
disease or suicide.25 
 
Homelessness has a direct impact on health costs and activity.  A Department of Health 
study found that single homeless people were 3.2 times more likely to be an inpatient 
admission with costs on average 1.5 times higher than the general population.26 
 
The majority of homeless people are hidden from statistics and services as they are dealing 
with their situation informally.  This means staying with family and friends, sofa surfing, 
living in unsuitable housing such as squats.  Types of homelessness includes: 
 

• rooflessness (without a shelter of any kind, sleeping rough) 

• houselessness (with a place to sleep but temporary, in institutions or a shelter) 

• living in insecure housing (threatened with severe exclusion due to insecure 
tenancies, eviction, domestic violence, or staying with family and friends – ‘sofa 
surfing’) 

• living in inadequate housing (in caravans on illegal campsites, in unfit housing, in 
extreme overcrowding) 

 
People escaping domestic violence, offenders, drug and alcohol users, young people at risk, 
teenage parents and gypsies and travellers are at increased risk of homelessness. 
 
Under the 2017 Homelessness Reduction Act local authorities have a statutory duty to 
intervene earlier to prevent homelessness, and to provide help to all eligible homeless 
applicants irrespective of whether they fall within a ‘priority need’ category or ‘intentional 
homelessness’.  The Act also introduced a new ‘duty of care’ for specific public sector 
organisations such as NHS providers to notify local authorities of individuals they think may 
be homeless or likely to become homeless in 56 days. 
 
Even when homeless families can be re-housed, many local authorities often have to place 
thee families in private accommodation which is of a poorer standard compared to social 
housing accommodation. 
 

• Rough sleeping is the most visible form of homelessness.  The numbers of rough 
sleepers in Staffordshire are relatively small but have been increasing; between 2010 
and 2017 the number of rough sleepers in Staffordshire increased from 12 in 2010 to 
41 in 2017 (242%), this compares with an increase of 167% in England. 

 
  

                                                      
25 
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsofhomelessp
eopleinenglandandwales/2013to2017 
26 https://www.gov.uk/government/publications/homelessness-applying-all-our-health/homelessness-applying-all-our-
health 

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsofhomelesspeopleinenglandandwales/2013to2017
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsofhomelesspeopleinenglandandwales/2013to2017
https://www.gov.uk/government/publications/homelessness-applying-all-our-health/homelessness-applying-all-our-health
https://www.gov.uk/government/publications/homelessness-applying-all-our-health/homelessness-applying-all-our-health
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• Under the 1996 Homelessness Act there were over 700 homelessness decisions 
made during 2017/18; around 415 households were accepted as being in priority 
need in Staffordshire with rates being lower than the national average.  During 
2017/18 there were 75 households in temporary accommodation and 95 eligible 
homeless people identified as not being in priority need; rates for both are also 
lower than the national average. 

 

• Provisional data between April and June 2018 suggests there were around 480 
households in Staffordshire that required prevention or relief under the 2017 
Homelessness Reduction Act.  Common reasons for loss of the last settled home 
include: 

 
o Loss of accommodation due to termination of assured shorthold tenancy 

(22%) 
o Family or friends no longer willing or able to accommodate (18%) 
o Violent relationship breakdown with partner or associated persons (6%) 
o Non-violent relationship breakdown with partner (6%) 

 

4.3 Low income households 

The amount of income and equity an individual has impacts on the housing choices available 
to them.  People who do not have enough income to buy a home will rely on social or 
private rented housing to meet their needs with large proportions of people in socially 
rented accommodation also likely to be eligible for housing benefits. 
 
Housing costs are the most important factor in the relationship between housing and 
poverty with more people experiencing poverty once housing costs are considered.  Poverty 
is highly correlated with poor health and wellbeing, for example many people on low 
incomes will struggle to afford food and utilities and may choose not to heat their homes 
sufficiently in order to manage their household budget. 
 
Reforms to the welfare system may further put a strain on households that fall below the 
benefit threshold.  It may also impact on the number of households that are at risk of 
eviction from their home due to being unable to pay their rent or mortgage. 
 

• In Staffordshire around 11% of residents live in low-income households equating to 
94,700 people; around 13% of children aged under 18 and 13% of older people aged 
60 and over are also thought to be living in low income households.  In terms of 
children around one in five children (21%) are estimated to be in poverty after 
housing costs. 

 

• Based on Mosaic data, around one in four Staffordshire residents (26%; 220,600) are 
deemed to be “financially stressed” and find it difficult or very difficult to cope on 
current income.  This is lower than the national average (28%).  There is variation 
across the district with financial stress ranging from 22% in South Staffordshire to 
30% in Tamworth. 
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• Based on research by the Joseph Rowntree Foundation around 30.1% of the 
population are estimated to be below the Minimum Income Standard (MIS).27  
Around 17.5% of this population live far short of this standard and are at high risk of 
poverty and the remaining 12.6% have a modest risk of poverty and are ‘just about 
managing’ at best. 28  Based on this around 109,300 Staffordshire residents are 
estimated as ‘just about managing’. 

 

• During 2017 around one in 259 Staffordshire households were at risk of repossession 
with 1,425 claims being made (260 mortgage and 1,165 landlord). 

 

Unsuitable housing due to affordability 

Housing affordability measures can helps assess what proportion of income is spent on 
housing. 
 

• The average median house price during 2017 in Staffordshire was £175,000 which 
whilst lower than the national average (£230,000) is double the price in 2002 and six 
times the local median salary.  Median house prices in the county are highest in 
Lichfield at £225,000 and lowest in Newcastle-under-Lyme at £130,500.  One of the 
main reasons for the shift in tenure is the increase in house prices over previous 
years which has made it increasingly hard to access home ownership, especially for 
younger people trying to buy their first home. 

 

• Monthly private sector rents in 2016 range from around £495 in Staffordshire 
Moorlands to £635 in Lichfield and makes up around 22%-30% of median gross 
monthly salaries in Staffordshire. 

 

• The average weekly social housing rent for private registered providers across the 
County in 2016 varied from £79 in Newcastle to £92 in Cannock Chase.  Low earning 
workers are more likely to live in socially rented accommodation with gross weekly 
salary in the lowest 10% decile varying from £272 in Staffordshire Moorlands to £297 
in Stafford.  This means that almost one-third of gross weekly salary are housing 
costs.  (Note: this excludes any additional household income from benefits and 
pensions). 

 

• Based on data from Feeling the Difference (September 2018) around one in three 
respondents (37%) said that affordable decent housing was an important factor that 
made somewhere a good place to live.  The survey also found that 16% of 
respondents thought that affordable decent housing needed improving in 
Staffordshire. 

                                                      
27 Minimum Income Standard (MIS) is what is deemed to be sufficient income to afford a minimum acceptable standard of 
living based on public research 
28 Families ‘just about managing’ have been the focus of the Government’s efforts to support people on low incomes.  
However, they are a difficult group to define, as there is a fine line between ‘just about managing’ and not managing at all.  
‘Just about managing’ is defined as households falling short of achieving the minimum income standard but who are not in 
poverty or destitute. 
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4.4 Physical and sensory disabilities 

Physical and sensory disabilities impact on people of all ages and from all communities.  
They can be present from birth or acquired through accident, illness or as a consequence of 
ageing.  Disabled people often experience increased levels of disadvantage and health 
inequalities in comparison to non-disabled people in relation to education, training, 
employment, housing, health and care. 
 
Many people who are disabled may have more than one disability; for example, around 47% 
of people in Staffordshire who are registered as blind or partially sighted had other 
disabilities (including physical disabilities, learning disabilities and/or a hearing impairment). 
 
Disabled people face a shortage of housing specifically designed to meet their needs.  The 
most common adaptions people felt were required were grab rails, bath/shower aids, 
showers to replace baths and special toilet seats.29 
 

• About 42,200 people aged 18-64 in Staffordshire were estimated to have a moderate 
physical disability and 12,800 a serious physical disability in 2018.  Prevalence 
increases with age for both moderate and serious physical disabilities. 

 

• Around 8% of Staffordshire residents have a long-term illness or disability that limits 
them a lot; the prevalence is much higher at 25% amongst those aged 65 and over. 

 

• People in Staffordshire who have a limiting long-term illness are more likely to live in 
social rented housing (22%) than those without a limiting long-term illness (11%) and 
the general population (13%). 

 

• As at December 2018 there were over 7,750 adults with physical disabilities who 
were long-term users of social care in Staffordshire of which 69% receive care within 
the community with the remaining living in care homes.  Over four in five users are 
aged 65 and over. 

 

• Based on national prevalence surveys it is estimated that in 2018, there were around 
330 adults aged 18-64 with a serious visual impairment, 16,300 adults aged 65 and 
over with a moderate or severe visual impairment and 5,400 adults aged 75 and over 
with registerable eye conditions.  As at 1 December 2018 there were 2,340 people 
on the blind register in Staffordshire and a further 2,540 on the partially sighted 
register. 

 

• Based on national estimates, there were 175,500 Staffordshire adults aged 18 and 
over with some hearing loss and 18,900 with severe hearing loss in 2018.  As at 1 
December 2018 there were around 1,570 people were on the deaf register and a 
further 2,400 on the hard of hearing register. 

 

                                                      
29 Leonard Cheshire Disability, 2014, The Hidden Housing Crisis 
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4.5 Adults with learning disabilities 

Learning disability is one of the most common forms of disability and is a lifelong condition.  
It is acquired before, during or soon after birth and affects an individual’s ability to learn.  
Compared to the general population, people with learning disabilities face challenges and 
prejudice every day, particularly around employment, housing, social isolation and poorer 
health. 
 
Living independently, with support in the community where required, has positive impact 
on the wellbeing of people with a learning disability improving overall quality of life and the 
risk of social exclusion.  Most people with a learning disability, who live with family and 
friends want greater independence, with around 70% wanting to change their current 
housing arrangements to achieve this.30 
 
A number of people with learning disabilities with moderate needs are currently living and 
looked after by older parents and family members, or carers who have their own needs.  
This means that whilst the number of people with learning disabilities are not predicted to 
increase significantly there may be increases in the number of people with specialist 
housing, health and care needs in the future. 
 

• It is estimated that there are around 16,400 adults aged 18 and over with learning 
disabilities in Staffordshire of which 3,400 are thought to be moderate or severe.  
During 2017/18 around 4,000 people with a learning disability were registered on GP 
disease register (0.5% of the population). 

 

• As at December 2018, there were just around 2,300 people with a learning disability 
who were users of long-term adult social care in Staffordshire of which around 78% 
were receiving care within the community. 

 

• In Staffordshire, the proportion of adults with learning disabilities who use long-term 
social care who live in their own home or with family during 2017/18 was 73%, 
which is lower than the England average of 77%. 

 

• Over a quarter of disabled people say that they do not frequently have choice and 
control over their daily lives.31  Local research highlighted that suitable housing can 
make a huge difference to the quality of life for a person with a disability.32 

 
  

                                                      
30 https://www.mencap.org.uk/sites/default/files/2016-08/2012.108-Housing-report_V7.pdf 
31 https://www.gov.uk/government/publications/disability-facts-and-figures/disability-facts-and-figures#independent-
living 
32 All Age Disability Evidence Base (2016), Strategy Team, Staffordshire County Council 

https://www.mencap.org.uk/sites/default/files/2016-08/2012.108-Housing-report_V7.pdf
https://www.gov.uk/government/publications/disability-facts-and-figures/disability-facts-and-figures#independent-living
https://www.gov.uk/government/publications/disability-facts-and-figures/disability-facts-and-figures#independent-living
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4.6 Adults with mental health needs 

At least one in four people will experience a mental health problem at some point in their 
life and one in six adults have a mental health problem at any one time with anxiety and 
depression affecting the largest number of people.  Wellbeing is linked to many factors 
including those that relate to environment and social circumstances.  A settled home is key 
to good mental health and wellbeing.  Poor mental health can make it harder for people to 
cope with housing problems, while being homeless or having housing problems can cause or 
make mental health conditions worse. 
 
Evidence suggests that people with mental health problems are far less likely to be 
homeowners and far more likely to live in rented and/or unstable accommodation; severe 
mental health can also lead to homelessness.  In contrast settled accommodation can 
support recovery for people with mental health conditions and can also help reduce overall 
demand for health and care services. 
 
People with mental ill-health are also less likely to be employed than the general population 
meaning they may find it difficult to find suitable housing or experience financial problems 
which are linked to housing needs and have multiple disadvantages in terms of housing, 
income and employment. 
 
Mental health needs can vary over the life course and therefore housing solutions for 
people with mental ill-health should also be diverse and flexible over time. 
 

• The estimated number of Staffordshire residents aged 18 and over with a mental 
health condition is estimates at around 116,200, the majority will live within the 
community with numbers likely to remain consistent over the next two decades.33 

 

• Around 72,000 Staffordshire adults aged 18 and over were on GP depression 
registers in 2017/18 equating to 10.3% which is higher than the national average 
(9.9%). 

 

• In terms of severe mental health conditions (schizophrenia, bipolar disorder or other 
psychoses), the recorded prevalence in Staffordshire was 0.7% (6,200 people) in 
2017/18 which is lower than the England average of 0.9%. 

 

• As at December 2018, there were just almost 1,500 people with mental health who 
were users of long-term adult social care in Staffordshire of which the majority (90%) 
were receiving care within the community. 

 

• The proportion of adults in Staffordshire who are in contact with secondary mental 
health services who live independently, with or without support is 48% which is 
lower than the national average of 57% (2017/18). 

                                                      
33 Adult Psychiatric Morbidity Survey 2014 (APMS 2014), NHS Digital, Copyright © 2016, Health and Social Care Information 
Centre. NHS Digital is the trading name of the Health and Social Care Information Centre and 2016-based population 
projections, Office for National Statistics, Crown copyright 
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4.7 Dementia 

The Prime Minister’s Challenge on Dementia 2020 includes an ambition for increased 
numbers of people with dementia being able to live longer in their own homes when it is in 
their interests to do so, with a greater focus on independent living. 
 
One of the quality standards for supporting people with dementia is: “people with dementia 
live in housing that meets their specific needs” with the rationale being that “housing can be 
designed or adapted in a way that helps people with dementia manage their surroundings, 
retain their independence, and reduce feelings of confusion and anxiety”.34  The quality 
standard applies equally to both residents living within their own home within the 
community or in a care home setting. 
 

• The number of people aged 65 and over with dementia is projected to increase in 
Staffordshire by 66%; from 11,600 in 2018 to 19,200 in 2038. 

 

• Around 55% (6,400) of people are estimated to have mild dementia, 32% (3,710) 
have moderate dementia and 1,440 (13%) severe dementia.  Around two in five 
people (38.7%) with late-onset dementia are expected to live in care homes equating 
to around 4,500 people (2,600 residential care and 1,900 nursing care) with the 
remaining 7,100 residents living in the community).35 

 
 
 
 

  

                                                      
34 https://www.nice.org.uk/guidance/QS30 
35 Dementia UK: update, © Alzheimer’s Society 2014. All rights reserved 

https://www.nice.org.uk/guidance/QS30


 

30 | P a g e  

5 Recommendations for the Health and Wellbeing Board 

Based on the evidence the recommendations are for: 

 

• The Health and Wellbeing Board to prioritise housing as part of the Board’s Health in 
all Policies agenda 

 

• Ensure there are robust evaluation plans in place between CCGs and local authorities 
for the successful Warmer Homes bid which include monitoring of health and care 
utilisation 

 

• Ensure that Staffordshire continues to support the bidding (directly or via the 
Ministry of Wellbeing) for national funding streams such as the Warmer Homes 
Category 2 bid (rural homes) and the (Staffordshire inclusive) six Midland Counties 
bid to be a demonstrator site for the Ageing Society Grand Challenge programme 

 

• Continue to engage with key stakeholders such as housing providers to develop 
better understanding of key issues facing residents 

 

• Focus on the most vulnerable, for example, the Councils’ role in working with 
partners and stakeholders to ensure that the measures extended in the Reduction of 
Homelessness Act (April 2018) to single people at risk of homelessness are 
implemented effectively 

 

• Apply the checklist provided in Public Health England’s “Improving health through 
the home: a checklist for local plans and policies” against key strategic and 
commissioning plans 
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Appendix 1: Housing and health indicators by locality 

The information in the following matrix is mainly benchmarked against England and colour coded using a similar approach to that used in the 
Public Health Outcomes Framework tool (http://www.phoutcomes.info/).  It is important to remember that a green box may still indicate an 
important health and wellbeing problem. 
 

Compared to England: Better Similar Worse Lower Higher Not tested / suppressed 
       

 Time period 
Cannock 

Chase 
East 

Staffordshire 
Lichfield 

Newcastle-
under-Lyme 

South 
Staffordshire 

Stafford 
Staffordshire 
Moorlands 

Tamworth Staffordshire 
West 

Midlands 
England 

Mid-year population estimate 2017 99,100 117,600 103,500 129,000 111,900 134,800 98,500 76,500 870,800 5,860,700 55,619,400 

Estimated number of households 2017 42,200 49,200 42,800 55,100 46,300 58,100 43,000 32,300 369,000 2,382,300 23,053,700 

Owner occupied households 2011 
69.7% 

(28,400) 
70.1% 

(33,100) 
76.2% 

(31,400) 
69.5% 

(36,600) 
76.3% 

(33,900) 
72.1% 

(40,200) 
80.0% 

(33,400) 
68.7% 

(21,700) 
72.8% 

(258,700) 
65.6% 

(1,504,300) 
64.1% 

(14,148,800) 

Privately rented households 2011 
12.1% 
(4,900) 

15.1% 
(7,200) 

9.5% 
(3,900) 

10.5% 
(5,500) 

8.5% 
(3,800) 

12.9% 
(7,200) 

9.8% 
(4,100) 

11.0% 
(3,500) 

11.3% 
(40,100) 

14.0% 
(321,700) 

16.8% 
(3,715,900) 

Socially rented households 2011 
16.9% 
(6,900) 

13.5% 
(6,400) 

13.2% 
(5,400) 

18.7% 
(9,800) 

13.9% 
(6,200) 

13.7% 
(7,600) 

8.9% 
(3,700) 

19.3% 
(6,100) 

14.7% 
(52,200) 

19.0% 
(435,200) 

17.7% 
(3,903,600) 

Households with no central heating 2011 
1.6% 
(700) 

3.9% 
(1,900) 

1.6% 
(700) 

1.8% 
(1,000) 

1.9% 
(800) 

1.9% 
(1,100) 

2.4% 
(1,000) 

1.9% 
(600) 

2.1% 
(7,600) 

2.9% 
(67,200) 

2.7% 
(594,600) 

Overcrowded households 2011 
3.0% 

(1,200) 
3.1% 

(1,500) 
2.4% 

(1,000) 
2.7% 

(1,400) 
2.2% 

(1,000) 
1.9% 

(1,100) 
1.9% 
(800) 

2.7% 
(900) 

2.5% 
(8,800) 

4.5% 
(102,500) 

4.6% 
(1,024,500) 

Lone parent households 2011 
10.1% 
(4,100) 

9.7% 
(4,600) 

8.2% 
(3,400) 

9.6% 
(5,000) 

8.3% 
(3,700) 

8.4% 
(4,700) 

8.4% 
(3,500) 

11.6% 
(3,700) 

9.2% 
(32,600) 

11.3% 
(258,700) 

10.6% 
(2,339,800) 

Lone pensioner households 2011 
11.4% 
(4,600) 

12.4% 
(5,900) 

12.2% 
(5,000) 

13.5% 
(7,100) 

13.3% 
(5,900) 

12.8% 
(7,100) 

13.5% 
(5,600) 

10.9% 
(3,400) 

12.6% 
(44,800) 

12.6% 
(289,600) 

12.4% 
(2,725,600) 

Index of multiple deprivation (IMD) 
2015 weighted score 

2015 20.9 18.8 12.7 18.5 12.5 13.5 15.2 20.3 16.4 25.2 21.8 

Percentage in most deprived IMD 
2015 quintile 

2017 
13.8% 

(13,700) 
18.2% 

(21,400) 
3.9% 

(4,000) 
11.5% 

(14,900) 
1.4% 

(1,500) 
5.3% 

(7,200) 
4.7% 

(4,600) 
17.5% 

(13,400) 
9.3% 

(80,700) 
29.8% 

(1,745,400) 
20.4% 

(11,325,900) 

Mosaic profile - financial stress 2016 
28.7% 

(28,300) 
28.4% 

(32,700) 
22.5% 

(23,000) 
27.5% 

(34,000) 
21.6% 

(23,600) 
24.4% 

(31,900) 
24.5% 

(23,900) 
29.9% 

(23,200) 
25.8% 

(220,600) 
n/a 28.0% 

People living in income-deprived 
households 

2015 
14.6% 

(14,300) 
11.9% 

(13,500) 
9.7% 

(9,700) 
12.1% 

(15,100) 
9.7% 

(10,400) 
8.8% 

(11,500) 
9.3% 

(9,100) 
14.5% 

(11,200) 
11.2% 

(94,700) 
16.7% 

(943,200) 
14.5% 

(7,768,000) 

Children aged under 16 living in 
income-deprived households 

2015 
16.4% 
(2,900) 

12.7% 
(2,800) 

11.3% 
(1,800) 

14.1% 
(2,800) 

11.3% 
(1,800) 

10.6% 
(2,200) 

10.8% 
(1,600) 

16.6% 
(2,500) 

12.9% 
(18,400) 

19.8% 
(217,000) 

16.8% 
(1,678,000) 

Older people aged 60 and over living 
in income-deprived households 

2015 
17.9% 
(4,000) 

13.2% 
(3,500) 

11.1% 
(3,200) 

14.0% 
(4,400) 

12.5% 
(3,900) 

10.0% 
(3,500) 

11.6% 
(3,400) 

18.1% 
(3,000) 

13.1% 
(28,900) 

18.2% 
(237,000) 

16.2% 
(1,954,600) 

http://www.phoutcomes.info/
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Compared to England: Better Similar Worse Lower Higher Not tested / suppressed 
       

 Time period 
Cannock 

Chase 
East 

Staffordshire 
Lichfield 

Newcastle-
under-Lyme 

South 
Staffordshire 

Stafford 
Staffordshire 
Moorlands 

Tamworth Staffordshire 
West 

Midlands 
England 

Estimated private sector households 
failing to meet decent homes 
standard 

2009 29.6% 38.7% 31.6% 35.9% 32.2% 33.0% 41.5% 25.9% 34.1% 36.7% 36.0% 

Fuel poverty  2016 
12.5% 
(5,300) 

14.0% 
(6,900) 

10.8% 
(4,600) 

12.9% 
(7,100) 

10.4% 
(4,800) 

11.5% 
(6,700) 

12.4% 
(5,400) 

11.1% 
(3,700) 

12.0% 
(44,500) 

13.7% 
(327,200) 

11.1% 
(2,550,600) 

Housing affordability ratio (ratio of 
median house price to median gross 
annual earnings) 

2017 5.7 6.4 7.4 5.2 7.0 6.7 5.9 6.8 6.3 6.6 7.9 

Mortality from causes considered 
preventable (ASR per 100,000)   

2015-2017 
208 

(610) 
206 

(710) 
153 

(540) 
210 

(810) 
160 

(620) 
168 

(720) 
168 

(580) 
198 

(450) 
182 

(5,020) 
196 

(32,000) 
182 

(280,670) 

Excess winter mortality (all ages) 
August 2017 
to July 2018 
provisional 

26.7% 
(80) 

40.8% 
(140) 

32.9% 
(110) 

38.5% 
(150) 

40.7% 
(150) 

50.1% 
(180) 

33.6% 
(110) 

16.8% 
(30) 

36.4% 
(950) 

30.8% 
(5,300) 

30.1% 
(46,600) 

Statutory homelessness - eligible 
homeless people in priority need 
(rate per 1,000 households) 

2017/18 
1.3 
(60) 

2.1 
(110) 

1.3 
(60) 

0.3 
(20) 

0.5 
(20) 

0.3 
(20) 

1.4 
(60) 

2.3 
(80) 

1.1 
(420) 

3.3 
(8,020) 

2.4 
(56,600) 

Statutory homelessness - eligible 
homeless people not in priority need 
(rate per 1,000 households) 

2017/18 
0.4 
(20) 

0.5 
(30) 

S S S S 
0.5 
(20) 

0.2 
(10) 

0.3 
(100) 

1.1 
(2,600) 

0.8 
(18,430) 

Statutory homelessness - households 
in temporary accommodation (rate 
per 1,000 households) 

2017/18 S 
0.4 
(20) 

0.5 
(20) 

S S 
0.1 
(10) 

0.3 
(10) 

0.4 
(10) 

0.2 
(80) 

1.4 
(3,410) 

3.4 
(79,880) 

Alcohol-related admissions (ASR per 
100,000) 

2016/17 
869 

(850) 
737 

(840) 
662 

(720) 
857 

(1,080) 
707 

(850) 
738 

(1,030) 
657 

(680) 
646 

(480) 
738 

(6,530) 
708 

(39,110) 
636 

(337,110) 

Domestic abuse-related incidents 
and offences (rate per 1,000) 

2017/18 
24.2 

(2,400) 
23.1 

(2,710) 
15.1 

(1,560) 
22.9 

(2,950) 
12.6 

(1,420) 
17.3 

(2,340) 
16.7 

(1,640) 
23.4 

(1,790) 
19.3 

(16,810) 
20.5 

(120,200) 
20.2 

(1,124,900) 

School readiness: children achieving 
a good level of development at the 
end of reception 

2018 
73.6% 
(800) 

72.4% 
(1,020) 

76.5% 
(880) 

77.1% 
(980) 

77.9% 
(910) 

77.2% 
(1,120) 

76.9% 
(800) 

72.0% 
(620) 

75.0% 
(7,150) 

69.8% 
(50,800) 

71.5% 
(466,700) 

GCSE attainment (% achieving grade 
5 or above in English & Maths) 

2018 
provisional 

26.8% 
(220) 

43.1% 
(650) 

50.0% 
(430) 

31.9% 
(330) 

38.9% 
(410) 

41.6% 
(390) 

43.0% 
(490) 

29.1% 
(210) 

37.7% 
(3,120) 

39.2% 
(23,010) 

43.0% 
(225,220) 

People in employment (aged 16-64) 2017/18 
78.7% 

(48,200) 
82.8% 

(59,800) 
76.9% 

(46,500) 
78.0% 

(63,900) 
78.4% 

(51,900) 
84.5% 

(66,300) 
78.2% 

(46,500) 
78.5% 

(37,100) 
79.7% 

(420,100) 
72.7% 

(2,597,700) 
75.2% 

(26,086,000) 

Gap in the employment rate 
between those with a long-term 
condition and the overall rate 

2016/17 43.9% 33.6% 43.7% 29.2% 37.7% 37.4% 26.6% 29.2% 35.0% 28.7% 29.4% 
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Compared to England: Better Similar Worse Lower Higher Not tested / suppressed 
       

 Time period 
Cannock 

Chase 
East 

Staffordshire 
Lichfield 

Newcastle-
under-Lyme 

South 
Staffordshire 

Stafford 
Staffordshire 
Moorlands 

Tamworth Staffordshire 
West 

Midlands 
England 

Proportion of adults with learning 
disabilities who live in settled 
accommodation 

2017/18 73% 68% 68% 74% 84% 76% 72% 81% 73% 72% 77% 

Unplanned hospitalisation for 
asthma, diabetes and epilepsy in 
under 19s (ASR per 100,000) 

2016/17 
312 
(70) 

542 
(150) 

278 
(60) 

468 
(120) 

366 
(80) 

342 
(90) 

334 
(60) 

404 
(70) 

387 
(690) 

376 
(5,090) 

304 
(38,170) 

Emergency admissions for children 
with lower respiratory tract 
infections (ASR per 100,000) 

2016/17 
479 
(90) 

451 
(120) 

603 
(100) 

820 
(180) 

521 
(90) 

562 
(130) 

629 
(90) 

605 
(100) 

580 
(900) 

491 
(6,190) 

446 
(52,890) 

Hypertension prevalence 2017/18 
16.4% 

(17,200) 
14.0% 

(19,100) 
15.5% 

(12,700) 
16.2% 

(21,100) 
17.4% 

(17,600) 
15.9% 

(20,400) 
18.7% 

(16,400) 
14.3% 

(12,600) 
16.0% 

(137,200) 
14.9% 

(919,800) 
13.9% 

(8,141,500) 

Coronary heart disease prevalence 2017/18 
3.9% 

(4,100) 
3.1% 

(4,200) 
3.7% 

(3,000) 
3.6% 

(4,700) 
3.8% 

(3,800) 
3.6% 

(4,600) 
4.0% 

(3,500) 
3.5% 

(3,100) 
3.6% 

(31,100) 
3.3% 

(201,200) 
3.1% 

(1,827,400) 

Stroke prevalence 2017/18 
2.0% 

(2,100) 
1.7% 

(2,300) 
2.0% 

(1,600) 
2.3% 

(3,100) 
2.2% 

(2,200) 
2.2% 

(2,800) 
2.6% 

(2,300) 
1.8% 

(1,600) 
2.1% 

(18,000) 
1.9% 

(114,800) 
1.8% 

(1,030,900) 

Asthma prevalence 2017/18 
5.9% 

(6,200) 
6.2% 

(8,400) 
6.2% 

(5,100) 
6.1% 

(8,000) 
6.1% 

(6,200) 
6.0% 

(7,800) 
6.8% 

(5,900) 
6.3% 

(5,600) 
6.2% 

(53,100) 
6.1% 

(379,500) 
5.9% 

(3,463,900) 

Chronic obstructive pulmonary 
disease prevalence 

2017/18 
2.6% 

(2,700) 
1.9% 

(2,600) 
1.8% 

(1,500) 
2.5% 

(3,300) 
1.9% 

(1,900) 
1.7% 

(2,200) 
2.3% 

(2,000) 
2.0% 

(1,700) 
2.1% 

(17,700) 
1.9% 

(117,300) 
1.9% 

(1,113,400) 

Learning disabilities prevalence 2017/18 
0.6% 
(700) 

0.5% 
(700) 

0.3% 
(300) 

0.4% 
(600) 

0.4% 
(400) 

0.4% 
(500) 

0.5% 
(400) 

0.6% 
(600) 

0.5% 
(4,000) 

0.5% 
(31,800) 

0.5% 
(284,400) 

Depression prevalence 
(aged 18 and over) 

2017/18 
12.0% 

(10,100) 
8.7% 

(9,300) 
8.9% 

(5,900) 
12.3% 

(13,200) 
8.4% 

(7,000) 
9.9% 

(10,300) 
10.8% 
(7,700) 

11.9% 
(8,400) 

10.3% 
(72,000) 

10.3% 
(501,900) 

9.9% 
(4,589,200) 

Severe mental health prevalence 2017/18 
0.7% 
(800) 

0.6% 
(900) 

0.7% 
(600) 

0.8% 
(1,100) 

0.6% 
(600) 

0.7% 
(900) 

0.8% 
(700) 

0.8% 
(700) 

0.7% 
(6,200) 

0.9% 
(56,800) 

0.9% 
(550,900) 

Recorded dementia prevalence 2017/18 
0.8% 
(800) 

0.8% 
(1,100) 

0.8% 
(700) 

1.0% 
(1,400) 

1.0% 
(1,000) 

0.9% 
(1,100) 

1.0% 
(900) 

0.7% 
(600) 

0.9% 
(7,500) 

0.8% 
(47,400) 

0.8% 
(446,500) 

Limiting long-term illness 2011 
20.7% 

(20,200) 
17.7% 

(20,110) 
18.1% 

(18,270) 
20.8% 

(25,820) 
18.7% 

(20,210) 
18.2% 

(23,830) 
21.1% 

(20,460) 
17.9% 

(13,750) 
19.2% 

(162,650) 
19.0% 

(1,062,060) 
17.6% 

(9,352,590) 

Limiting long-term illness in people 
aged 65 and over 

2011 
60.9% 
(9,230) 

51.4% 
(9,470) 

48.2% 
(9,370) 

57.4% 
(12,500) 

49.4% 
(10,650) 

48.5% 
(11,740) 

53.3% 
(10,450) 

55.8% 
(6,060) 

52.6% 
(79,470) 

54.1% 
(494,380) 

51.5% 
(4,297,930) 

Falls admissions in people aged 65 
and over (ASR per 100,000) 

2016/17 
1,994 
(340) 

2,292 
(490) 

2,068 
(460) 

2,288 
(570) 

2,062 
(530) 

1,609 
(450) 

1,762 
(400) 

2,131 
(260) 

2,005 
(3,490) 

2,068 
(22,010) 

2,114 
(210,550) 

Hip fractures in people aged 65 and 
over (ASR per 100,000) 

2016/17 
706 

(120) 
624 

(130) 
543 

(120) 
615 

(150) 
615 

(160) 
520 

(150) 
560 

(130) 
609 
(80) 

591 
(1,030) 

588 
(6,270) 

575 
(57,350) 

 


