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Foreword 
 

Good quality housing is essential for health and wellbeing. The Scottish Government 

has committed to deliver 50,000 affordable homes in the current parliament. This 

health impact assessment follows, and builds on, the Scottish Public Health Network 

report Foundations for wellbeing: reconnecting public health and housing. The 

assessment uses evidence from published literature, routine data and interviews with 

key informants to outline the range of likely impacts on health, and the populations 

with the highest potential to benefit. It makes recommendations to achieve the best 

health and wellbeing outcomes from this investment.  

I welcome this assessment and its recognition of the broad range of health impacts 

likely to result from the 50,000 affordable homes programme. Scottish Government, 

Housing Providers and their partners could use this report positively, to inform policy 

implementation. As its first recommendations, the report highlights the benefits to be 

gained from a longer term commitment to affordable housing in Scotland. This an 

urgent priority for all Governments and capital programmes, so that we can see a 

continued increase in the availability of good quality, affordable, well located homes in 

Scotland. 

This health impact assessment has been completed by members of the Scottish 

Health and Inequalities Impact Assessment Network, ably supported and directed by 

a steering group with membership from Health Scotland, ScotPHN and the Association 

of Local Authority Chief Housing Officers (ALACHO). The steering group also had the 

benefit of advice from CoSLA and Scottish Government on policy and data sources.  I 

am grateful to them, and to all the key informants who gave their time to contribute to 

this work.  

This report shows the value of using structured health impact assessment to identify 

ways to get the best value for health and wellbeing from public policy. In our current 

time of constrained public sector resources, this is ever more important. We should 

look to similar assessments on other policy areas, in order to make the best we can of 

public and private wealth for the wellbeing of Scotland.  

 

 

 

Andrew Fraser 

Director of Public Health Science, NHS Health Scotland 
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1 Executive Summary 
 

The Scottish Government has made a commitment to deliver 50,000 new affordable 

homes over the next five years and has identified a budget of £3 billion to support this. 

There is growing awareness of the importance of good quality housing to support good 

health. This health impact assessment (HIA) aimed to identify and assess the likely 

health impacts of the commitment to 50,000 affordable homes in order to make 

recommendations to enhance these impacts.     

Overall, the assessment identified many potential health benefits arising from the 

delivery of 50,000 affordable homes. Characteristics of high quality housing that 

benefit health include high levels of energy efficiency, thermal comfort, ventilation, 

appropriate space for the household, and provision of safety features. Social housing 

should meet the Scottish Housing Quality Standard and Energy Efficiency Standard 

for Social Housing. Other affordable housing should also meet high standards for 

quality and energy efficiency.  

Most of these benefits will be experienced by the people who will be able to access 

new affordable homes as a result of the programme. We identified several populations 

with the highest potential to benefit, including people living on low incomes, people 

who are homeless and people with specialist housing needs. There is an opportunity 

to ensure the programme provides the affordable homes in high quality, well 

connected places with good community facilities. There are also economic benefits, 

which would have positive impacts on health, particularly for people who gain 

employment as a result of the programme.  

We identified some adverse impacts, mostly short term that would arise during the 

construction phase. There were also some concerns raised about displacement 

effects if some existing social housing becomes less desirable with clustering of more 

vulnerable residents. The assessment highlighted several issues to consider in order 

to achieve the highest level of benefit from the investment. 

These are the recommendations from the HIA: 

National policy 

 Scottish Government should seek cross party support to commit to a longer 

term programme of investment in affordable homes, of at least 20 years, to 

sustain the benefits of the programme, continue to increase availability of 

affordable homes and replace stock that is no longer fit for purpose.  

 Scottish Government should aim to ensure that the distribution of grant funding 

for delivery of affordable housing is based on housing need.  

 Scottish Government should publish an analysis of the previous and current 

programme that includes data on the number of affordable homes delivered in 

each local authority area, tenures, house types, and first lets. This should 
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present progress in delivery of affordable housing with reference to the needs 

defined in current Housing Need and Demand Assessments and Strategic 

Housing Investment Programmes. 

 Scottish Government and its partners should consider how to monitor and 

evaluate the health and wellbeing outcomes of the programme, as well as the 

number of homes delivered.   

 Scottish Government should work with colleges, industry and other partners to 

increase provision of training and apprenticeships to develop skills for 

construction and ensure young people are able to gain from the employment 

opportunities provided by the programme.  

 Scottish Government should encourage employers to ensure high standards of 

health and safety, and to follow principles for high quality work.  

 Scottish Government should quantify the impact of welfare reform on rent 

arrears and consider appropriate mitigation. 

Community Planning policy 

 Local authorities and their partners should use the evidence within this HIA as 

a resource to inform the development of future Local Housing Strategies and 

Strategic Housing Investment Programmes.  

 Community Planning Partnerships should develop plans for their communities 

that enable affordable housing to be delivered as part of a holistic vision for 

each area.  

 Local Authorities and their partners should continue to provide and enhance 

both preventative and support services for people who are homeless or at risk 

of homelessness. 

 Health and Social Care Partnerships and Housing Authorities should work 

together to ensure that Housing Contribution Statements identify projected 

need for, and current provision of, specialist, supported, and adapted housing, 

and the range of support needed for these client groups. 

 Housing providers should ensure affordable homes are built to varying needs 

standards with necessary infrastructure to support future needs such as 

telecare and technology enabled care.  

Placemaking and communities 

 Housing providers should aim to provide affordable homes within high quality 

neighbourhoods, with well laid out, walkable environments, using tools such as 

the Place Standard to identify priority neighbourhood improvements.  

 Housing providers should work with partners to attract other investment to 

developments, ensure public transport links and ensure provision of other 

services is available for residents of the affordable homes.   

 Affordable homes should avoid locations that would be dependent on private 

motor transport.  
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 Larger developments should include within them amenities such as playspace, 

greenspace and community venues.  

 Housing providers should learn from examples of good practice in the creation 

of tenure blind developments.  

 Housing providers should ensure meaningful involvement of communities in 

planning, design and delivery of new developments and opportunities for tenant 

participation.  

 Contractors should ensure the highest standards of safety performance and 

workforce development and support, minimise disruption and risk to adjacent 

communities and minimise their environmental impacts. 
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2 Introduction 
 

The Scottish Government has made a commitment to deliver 50,000 new affordable 

homes over the next five years. Of these, 35,000 will be social rented, the other 15,000 

may be a mix of mid market rent, shared equity, low cost home ownership or other 

models. Both Local Authorities and Registered Social Landlords may be funded to 

build these homes through grant funding. The Scottish Government has identified a 

budget of £3 billion to support this programme over the lifetime of this parliament.  

There is growing awareness of the importance of good quality housing to support good 

health. Several recent publications highlight the many ways that housing can 

contribute to health and wellbeing outcomes (1-3).  The Scottish Public Health Network 

recently published Foundations for wellbeing: reconnecting public health and housing, 

which is a best practice resource for joint work between public health and housing 

colleagues (4). As part of its development, the Health and Housing Advisory Group 

ran a scoping exercise to identify the potential health impacts of the Scottish 

Government affordable homes commitment. ScotPHN then commissioned members 

of the Scottish Health and Inequalities Impact Assessment to complete this fuller 

health impact assessment of these impacts. 

Health Impact Assessment (HIA) provides an internationally recognised, structured 

approach to identifying and assessing the health impacts of policies or proposals in 

order to inform changes. It aims to identify and assess impacts on a wide range of 

determinants of health. An HIA should also identify how impacts will affect different 

populations and therefore how a proposal may affect health inequalities. 

This health impact assessment aims to identify and assess the likely health impacts 

of the commitment to 50,000 affordable homes and make recommendations to 

enhance these impacts.     
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3 Methods 
 

This health impact assessment draws on the following sources of evidence to identify 

and assess the potential impact on health of the 50,000 affordable homes 

commitment. 

Scoping  

We held a scoping exercise in October 2016 with members of the ScotPHN Health 

and Housing Advisory Group. The group used a health impact checklist to identify the 

populations likely to be affected by the 50,000 affordable homes target and the 

potential areas of health impact. The group also suggested some provisional 

recommendations to enhance the health impacts of the policy. A report of the findings 

was circulated to participants for comments before being finalised. 

For each of the impacts identified by the scoping exercise we identified research 

questions to help assess the impacts. We then used the evidence sources below to 

address the questions.  

Steering group 

A steering group was established to lead the Health Impact Assessment. 

The steering group was responsible for agreeing the work to be done and evidence to 

be collated, discussing the findings and agreeing recommendations.  

Routine data 

We gathered routinely available, published data on housing and homelessness in 

Scotland in order to understand the context to the 50,000 affordable homes target.  

Interviews with key informants 

We held a small number of interviews with key informants in order to better understand 

how the target will be implemented and to seek wider views about its likely impacts. 

Key informants were selected to be individuals with knowledge of the policy and its 

implementation, and/or of the links between housing and health. The steering group 

identified an initial list of potential key informants and others were suggested during 

the interviews.  

Interviews were either face to face or by telephone. A summary of the findings of the 

scoping exercise was shared with informants in advance. Interviews were semi-

structured, based on the following questions, adapted to each key informant’s 

individual area of expertise.  

 What do you think are the most significant likely health issues in relation to 

50,000 AH pledge that we should consider in our HIA?  
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 In practice, how do you think the 50,000 AH pledge will be implemented? 

 Who will be the beneficiaries of 50,000 AHs?  

 What are the obstacles/barriers/opportunities in realising the benefits?  

 What levers or opportunities are there, or might there be, to influence the 

50,000 AHs – national/regional/local?  (Particularly in relation to realising 

benefits for health?)  

 Are there one (or two) key things about maximising potential health benefits of 

50,000 AHs that we should include in the report? (Could be positive or negative) 

Handwritten notes were taken during the interviews and written up afterwards. A 

summary of findings from the interviews is given in section 5. Findings are also 

reflected where relevant in the sections on Policy Context and Impacts and Pathways.  

Literature review: impacts and pathways 

The literature review is a synthesis of key findings relating to the health impacts of 

housing. For evidence about housing conditions and health we used the review of 

housing and health contained in the SHIIAN guidance on HIA of Housing Improvement 

(5), which is based on a systematic review conducted by the Medical Research 

Council Social and Public Health Sciences Unit. We searched for articles using this 

review and updated and added additional comments to the literature review, drawing 

where possible on systematic reviews or otherwise well-conducted research studies. 

For other areas of impact we searched for literature that addressed the specific 

questions, notably about educational outcomes and housing. Where possible we 

focused on research about low cost or affordable housing. The vast majority of 

research in the field of housing and health is observational rather than experimental. 

With a handful of exceptions, this means that it is inappropriate to make comment 

about or interpret research in terms of cause and effect.  

Recommendations  

The HIA Steering Group discussed the provisional recommendations identified during 

the scoping exercise and further recommendations suggested by key informants or 

during appraisal of the evidence. The final recommendations were debated and 

agreed by consensus.   
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4 Policy Context 
 

Dwellings in Scotland 

There are almost 2.6 million dwellings in Scotland (see Table 1). There are more 

dwellings than households. Table 1 shows wide variation in the proportion of social 

rented housing in each Local Authority.  

 

Table 1: Social housing stock and total dwellings in Scotland, 2015 (6) 

Local Authority Area 
Total number of 

dwellings  
Social stock as a proportion of all 

dwellings 

Aberdeen City 113,871 24% 
Aberdeenshire 114,655 15% 
Angus 55,443 20% 
Argyll and Bute 47,606 17% 
Clackmannanshire 24,055 29% 
Dumfries and Galloway 74,043 19% 
Dundee City 73,632 29% 
East Ayrshire 57,489 28% 
East Dunbartonshire 45,480 12% 
East Lothian 46,150 23% 
East Renfrewshire 37,957 12% 
Edinburgh, City of 240,479 16% 
Falkirk 72,957 27% 
Fife 172,896 22% 
Glasgow City 302,952 35% 
Highland 115,071 18% 
Inverclyde 38,743 26% 
Midlothian 38,417 26% 
Moray 43,942 19% 
Na h-Eileanan Siar 14,549 16% 
North Ayrshire 67,397 27% 
North Lanarkshire 151,859 30% 
Orkney Islands 10,870 15% 
Perth and Kinross 70,570 16% 
Renfrewshire 84,720 24% 
Scottish Borders 57,451 20% 
Shetland Islands 10,986 21% 
South Ayrshire 54,562 19% 
South Lanarkshire 147,387 22% 
Stirling 40,483 19% 
West Dunbartonshire 44,895 37% 
West Lothian 77,510 27% 
Scotland   2,549,072  23% 
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4.1 Estimating Housing Need 

 

Household projections provide an indication of the number of dwellings that will be 

required in future.  The number of households is expected to increase from 2,418,336 

in 2014 to 2,763,773 in 2039, which is an overall increase in households of 14%. Over 

this time period, National Records of Scotland estimate that average household size 

will decline from 2.17 to 2.01 persons per household. This means that more dwellings 

will be required that are suitable for single person households which will represent 

41% of all households by 2039 (7). 

The projected increase in household numbers of 14% masks considerable variation 

across the country. The increase in households is greatest in Stirling, Perth, East 

Renfrewshire, Lothian and Grampian (7).  

 

Recent research about housing aspirations commissioned by the Scottish 

Government highlighted the importance of housing being built in the right location. In 

this report, location was defined in terms of:  

• Access to labour markets; 

• Access to services; 

• Good transport links; 

• Perceived quality of schools; 

• Access to leisure and shopping; 

• Neighbours and the Neighbourhood; 

• Green spaces; and 

• Social dimensions -- family and community networks. (8) 
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Housing Need and Demand Assessments (HNDAs) are completed to estimate 

current and future need for new housing, of all tenures. They are used to inform 

Housing Supply Targets, Local Housing Strategies and Local Development Plans for 

each local authority (9).  

Local authorities that form part of a Strategic Development Plan area work together 

on a HNDA for their region.  The regional Housing Need and Demand Assessments 

across Scotland work to slightly different timescales and methodologies so 

comparison across areas is challenging. In Glasgow and Clyde Valley, the default 

housing need estimates represents a 10-11% increase in housing stock. In the South 

East Scotland plan area, housing need estimates represent a 22-23% increase in 

housing stock. In Aberdeen and Aberdeenshire, the increase is 25%.  

Table 2: Housing need estimates by Strategic Development Plan area 

Plan Area Total 

Population1  

Total 

Dwellings 

Housing 

need2 

Private 

Sector2  

Social & 

Below 

Market 

Rent 

Sector2 

Preferred 

scenario 

housing 

need 

Aberdeen & 

Aberdeenshire  

457,320 217,261 54,730 n/a n/a n/a 

Glasgow & 

Clyde Valley  

1,789,000 847,758 91,853 52,533 39,320 95,139 

SESplan  1,250,886 585,633 126,141 56,261 69,880 136,807 

Tayplan  485,960 232,857 49,634 24,429 25,205 44,093 

 

4.2 Affordable Housing  

 

Scottish Planning Policy defines affordable housing as ‘housing of a reasonable quality 

that is affordable to people on modest incomes. Affordable housing may be provided 

in the form of social rented accommodation, mid-market rented accommodation, 

shared ownership housing, shared equity housing, housing sold at a discount 

(including plots for self-build), and low cost housing without subsidy’ (10). 

Social rented properties account for just under a quarter of all housing in Scotland 

although there is significant variation across the country as demonstrated in Table 1. 

                                                           
1 Total population when plan prepared 
2 Default scenario 
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As of March 2015, 595,092 of the 2.5 million houses in Scotland were designated as 

social housing. 

Delivery of 10,000 new affordable homes per year for the next five years will be an 

increase in the number of completions seen in recent years. Over the last fifteen years, 

affordable housing supply numbers have fluctuated around 6,000 new completions 

annually (see Figure 2). Research commissioned by Shelter Scotland, the Chartered 

Institute of Housing Scotland and the Scottish Federation of Housing Associations 

estimated a requirement  of 12,014 new affordable homes  per year for the next five 

years, with an range of 10,435 to 14,678 dwellings (1). Rural Housing Scotland has 

suggested that ‘A fair share for rural communities from this commitment would see 

9,200 new affordable houses built of which 6,400 would be social rented homes, and 

over £552,000,000 committed’ (11). 

 

 

4.3 Delivery of the 50,000 affordable homes 

 

The commitment to deliver 50,000 Affordable Homes in the current parliamentary 

session was introduced as a manifesto pledge by Nicola Sturgeon at the SNP annual 

conference in 2015 (12). This commitment followed a successful programme to deliver 

30,000 new affordable homes during the 2011-2016 parliamentary session.  
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The government commitment is to deliver at least 50,000 affordable homes by 2021, 

of which 35,000 will be for social rent. There is funding of £3billion to support this (13).  

The funding is provided through the Affordable Housing Supply Programme, which 

funds schemes to help supply of social rented housing, mid market rent properties and 

low cost home ownership. This is part of an overarching government housing 

approach known as More Homes Scotland, which incorporates housing finance, public 

and private housing supply, housing partnerships between public and private sector 

and the impact of planning reform on housing (14).    

Each Local Authority develops a Local Housing Strategy, based on the Housing Need 

and Demand Assessment which also informs housing land supply designations in the 

local authority’s Local Development Plan. These are then developed into Strategic 

Housing Investment Programmes (SHIP) which detail strategic housing investment 

priorities (15). In practice, the SHIP is a dynamic document which is now updated 

annually and reflects both local housing demand and the availability of house building 

land.  

Scottish Government then drafts a Strategic Local Programme Agreement (SLPA) for 

each area, which sets out how local affordable housing commitments will be delivered 

by the local authority and RSLs. Local Authorities and Registered Social Landlords 

receive an annual Resource Planning Assumption which sets out the affordable 

housing finance available from Scottish Government as grant aid. This also then 

enables them to borrow the additional funding needed to deliver new housing. Local 

authorities in Glasgow and Edinburgh receive a block grant, known as Transfer of 

Management of Development Funding (TMDF) and manage grants and loans to 

Registered Social Landlords (RSLs) on behalf of Scottish Government.  

The 2017-18 Affordable Housing Supply settlement is £591 million, of which £422 

million will be disbursed to local authorities (16). Subsidy for council house building is 

generally lower per unit than RSL subsidy (17). 

Table 3: Affordable Housing Supply 

 Programme  Budget  2016-17  

£ millions 

2017-18  

£ millions 

Housing Supply Grant 365 375 

Transfer or Management of Development 

Funding (TMDF) Grant 
95 96 

Financial Transactions (estimate) 224 119.5 

Resource 4  

Total AHSP 690 590.5 
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Although a number of local authorities have embarked on significant house building 

programmes in recent years, housing experts in Scotland suggest that most of the 

35,000 new homes for social rent will be built in relatively small developments. Some 

social rented homes may be constructed within larger private developments.  

The remainder of the money will be spent on other forms of affordable housing, 

particularly on Help to Buy schemes. Applicants can receive up to 15% of the cost of 

a new home up to a maximum value of £175,000 from 2017-18. It is hoped 7,500 

Affordable Home purchases will be supported this way over three years (17). 

The policy to deliver 50,000 affordable homes is being implemented against a 

background of austerity, which has implications both for individuals and for the ability 

of services to respond. There is some evidence of an increase in need for low cost 

housing in Scotland. Owner occupancy levels have decreased since the mid-2000s. 

The incidence of rent arrears has increased in recent years and homelessness 

continues to be a problem.  The financial crisis, subsequent restrictions on mortgage 

lending and the impacts of UK government policies have a number of housing and 

income related impacts for lower income groups of the population. The Welfare 

Reform Act (2012) included a series of measures that impacted directly on housing 

costs along with other reforms that reduce income levels for those people not working:  

removal of the spare room subsidy (bedroom tax); introduction of a housing benefit 

cap and removal of housing benefits for people aged under 25 years ; non-dependent 

deductions. The supply of new housing has fallen since 2007 and while the number of 

completed affordable homes has increased in the last five years, the number of these 

being built is still about 40% fewer than in the mid 2000s. More people are therefore 

renting in the private sector; private sector rents have increased significantly in recent 

years. At the same time as these impacts for low income populations, funding 

pressures on local authorities and other public sector bodies may limit the ability of 

services to respond to an increase in needs. 
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5 Key Informant Interviews 
 

We interviewed 16 people with a range of perspectives including: Scottish Government 

policy makers responsible for implementing the target and for wider housing policy; 

academics with expertise in housing and/or public health; Housing Association 

representatives; Local Authority Heads of Housing; CoSLA; Chartered Institute of 

Housing, Homes for Scotland.  

This section contains a brief summary of key points raised in the interviews. Relevant 

information from key informants is also included in the sections on Policy Context and 

Impacts and Pathways. 

All the informants supported the ambition to deliver more affordable homes and 

identified many benefits to health and wellbeing. Several noted that although the target 

is challenging and ‘focuses minds’ on delivery, 50,000 homes is still a small proportion 

of the overall housing stock, and still falls short of the need estimated in the Shelter 

report which was 60,000 affordable homes over 5 years (1). So we should be realistic 

about the impact we would expect to see, especially the impact on homelessness 

presentations which have many other drivers and require support packages as well as 

housing provision. This was a concern given current reductions in other services 

funded or delivered by local government. 

Some informants noted that the 50,000 affordable homes will not all be additional to 

current stock as there may be some demolitions. The target is to deliver 35,000 social 

rented units; the remaining 15,000 may be a mix of tenures including low cost home 

ownership and mid market rent properties. The social rented properties include 

purchases and rehabilitated properties as well as new builds. One informant noted 

that social housing is an intervention that addresses market failure, rather than a social 

welfare intervention. 

Informants broadly agreed with the areas of impact identified in the scoping exercise, 

and noted that there were strong links between housing and health. Some reported 

that they could already see the benefits of their own building programmes. They 

identified that impacts would depend on the needs and characteristics of the people 

who move into the affordable homes and the condition of their previous 

accommodation. They particularly highlighted the potential for improved energy 

efficiency and reduced fuel poverty, though several also raised concern about 

appropriate ventilation in well insulated homes. Many people with housing needs also 

have poor health and more appropriate housing may improve this. Informants made 

reference to the ‘dementia timebomb’ and stressed the preventative role that housing 

design can have. One informant stressed that good quality housing should also be 

seen as a preventative measure that will prevent future ill health, and noted the long 

timescales that may be needed to realise all the benefits. Informants noted there were 

potential negative impacts of construction but these were short term. Economic 
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benefits on the other hand were both short, through direct and indirect employment, 

and long term – one informant reported that better housing could lead to a more 

productive workforce well into the future.  

Informants identified different groups who could be beneficiaries of the 50,000 homes: 

people on housing waiting lists, homeless people, people who are overcrowded or in 

poor quality housing, people who require specialist or adapted housing, people on low 

incomes especially those who are in relatively expensive private rented 

accommodation including key workers and young people. One informant expressed 

an aspiration for social housing to be seen as a realistic tenure for more people. People 

who do not need social housing but cannot get into the private housing market may 

benefit from other forms of affordable housing.  

Several informants noted demographic changes, the aging population (the ‘dementia 

timebomb’) and rising numbers of people with mobility needs. They raised the need 

for more accessible housing and to build to Varying Needs standards to meet changing 

needs over time. Some also commented on the high levels of care need of people with 

mental health, learning disabilities or substance misuse issues. They reported on the 

difficulty of managing care packages for these groups, which required input from 

multiple agencies. Some discussed the difficulty of estimating need for specialist or 

adapted housing and managing this stock. Interviewees noted that while housing, 

social work and NHS staff have worked together in the past, the Public Bodies (Joint 

Working) (Scotland) Act 2014  presented opportunities to improve services particularly 

for people with specialist housing needs. Suitable housing could allow some people to 

be discharged from hospital and receive better care at home, which would benefit them 

and also reduce NHS costs. There was a strong desire for greater understanding of 

this and support for housing among Health and Social Care colleagues, for example 

through the Housing Contribution Statements. 

Informants reported that the commitment is not simply to deliver houses but to create 

sustainable places, which includes consideration of placemaking, local services, good 

connections etc. It was also important to have the right mix of types and sizes of 

property. There is flexibility in the available subsidy if required to meet specific needs.  

Informants noted that it is possible to specify, and monitor, standards for the housing 

but less easy to control locations which depended more on land availability. There may 

be potential to learn from the Healthy New Towns programme in England. 

Informants reported that although there have been concerns that building homes 

would cause pressures on education and health services, the people moving into new 

homes were mostly people who already lived locally in unsuitable or overcrowded 

housing, so there was little impact on overall population size. 

Informants explained the process by which the target is being implemented, and the 

role of Housing Need and Demands Assessments, Local Housing Strategies and 

Strategic Housing Investment Plans to identify needs and inform resource allocation 
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within each Local Authority. The process is essentially already in place and was used 

to meet the previous target of 30,000 affordable homes in the last parliament. 

Registered Social Landlords need some certainty about allocations to be able to 

borrow and start planning. The Joint Housing Delivery and Policy Group is supporting 

Scottish Government, by identifying blockages and advising on ways to address them. 

Informants stressed that decisions about site locations, housing allocations policies 

etc. should all be based on these local strategies to meet local needs and 

circumstances. Many decisions about location and infrastructure depended on policies 

within the Local Development Plans. Conversely, some informants thought there 

should be greater ministerial direction concerning allocations policies, ensuring 

developments are tenure blind, and regarding house type – specifically they reported 

a lack of one bedroom properties. 

Several informants noted that the current distribution of social housing does not 

necessarily reflect the distribution of housing need. They reported that some areas 

have vacant stock but others have long waiting lists. Even within one local authority 

area this could be the case. Some questioned whether the new social housing would 

reflect need and were concerned that they would be based more on other factors 

including land availability. There were concerns that new housing could displace 

people from less desirable stock and increase voids with greater clustering of 

vulnerable people in less desirable areas. It was reported that Edinburgh and 

Aberdeen had high levels of need but a shortage of land.  

Several informants noted that there were differences around the country in the relative 

proportions of local authority and Registered Social Landlord stock. Some informants 

were concerned about differences in the level of subsidy for local authorities and 

Registered Social Landlords. There was also concern about the balance between 

small and larger Registered Social Landlords. One respondent noted that some 

Registered Social Landlords seem focused on development led construction rather 

than needs led construction, which can lead to housing being built in the wrong place. 

Some reported on the potential for small Registered Social Landlords to provide 

broader support services, be community anchor organisations and bring wider benefits 

to local communities.  

Informants also raised the possible impact on future rents and/or maintenance budgets 

to fund the borrowing requirement to deliver the homes. People who move to new 

housing may pay increased rents but these should be offset by reduced fuel costs in 

more energy efficient housing. However there were still significant concerns about 

housing affordability for people affected by benefit changes. The adverse impacts of 

welfare reform for individuals were already apparent, and there were risks to social 

landlords facing loss of income due to increased arrears.  

Several informants commented that having a target for a five year period, which is a 

relatively short time to deliver homes on the ground, means that building will ‘ramp up’ 
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over that period  as it takes time to plan, gain all the required approvals and develop 

sites, and to train people in all the required skills. This is inherently inflationary as 

shortages of skills and materials increase construction costs. There is also a risk that 

a focus on housing numbers will detract from the opportunity to create good places. 

Informants also noted that housing stock will continue to deteriorate and some will 

need replaced on an ongoing basis so we should plan for that. The 50,000 target was 

welcomed but recognised as the ‘tip of the iceberg’ of what is needed just to stand still, 

as for the last decade, too few houses have been built every year to meet the need. It 

was noted that the affordable homes target should be considered as part of a more 

holistic all tenure approach. Informants suggested that Scottish Government should 

consider setting a longer term target to replace and extend affordable housing stock.  

Many barriers were identified. Availability of land and delays in being able to realise 

potential sites were significant concerns. These were caused by the lack of available 

land, the price of land, the cost of remediating brownfield sites, delays caused by the 

planning system, delays in realising Section 75 agreements and opposition from local 

communities who do not want building near them. There were also infrastructure 

issues which could add further delays. A variety of skills and capacity issues could 

restrict the programme including skills gaps in the construction industry (potentially 

exacerbated by Brexit), capacity among some RSLs and reduced capacity among 

planners and other professionals in local authorities. Financial barriers included 

uncertainty about interest rates, uncertainty about some materials costs, and the risks 

posed by reclassification of Registered Social Landlords. Many of these have been 

recognised and are being discussed at national level. Some informants discussed the 

potential to reach a national agreement that would allow more public sector land to be 

made available.  

There were also many opportunities identified, which the affordable homes target 

could help support. These included: opportunities for more joint work with health and 

social care partnerships, sharing of good practice between RSLs, imaginative 

involvement of a range of other partners, employment and economic opportunities, 

better involvement of communities in creating high quality environments that meet their 

needs, and the overall opportunity not just to meet the target number of housing units 

but to create great places for people to live.  
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6 Affected Populations 
 

This section provides background on the potentially affected populations.  

At the health impact scoping the group identified the following potentially affected 

population groups: 

 People who move to new homes – either new build or moving into vacated 

existing stock. Groups with particular needs to consider include; 

o People who are currently homeless or in insecure housing; 

o ‘Generation Rent’ – people in private rented accommodation who would 

prefer other tenures;  

o People living in areas with high levels of poverty;  

o People with a disability, frail older people  and their carers;  

o Key workers;  

 Communities in areas of house-building;  

 People who are displaced; and 

 People who gain employment. 

Key informants identified that rural populations may also have particular needs to 

consider.  

People who move into new homes 

This includes people moving into newly built or refurbished homes and the ‘vacancy 

chain’ - people may move from an existing social rented property to a new build, 

leaving a vacant property that a new tenant can occupy.  

In each of the last three years, there have been between 50,000 and 55,000 new lets 

in social rented accommodation in Scotland (6). Homeless applicants account for 

about 30% of these and about 20% are people moving between social housing 

tenancies. Most of the others are people on the housing waiting list (Figure 3).  
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Homeless people 

There were more than 34,000 applications for homelessness to local authorities in 

2015. More than 28,000 of these applications resulted in a designation of 

homelessness and these people were then housed by local authorities. Homeless 

legislation in Scotland means that councils ‘must offer a minimum of advice, 

assistance and temporary accommodation’ to all homeless households and those at 

risk of homelessness. 30% of all social housing lets are made to homeless people. 

However, the homeless population is made up of varied sub-populations (18).  

A ‘severe and multiply disadvantaged’ cohort of homeless people which experiences 

the most adverse health impacts has been identified by Fitzpatrick and colleagues 

(19). This group is often homeless on repeat occasions. Other people may become 

homeless due to domestic abuse or family and relationship breakdown. This means 

there is a cohort of repeat, multiply excluded homeless people and other cohorts which 

are perhaps more circumstantial such as victims of abuse, single parents and young 

men leaving the family home. Sometimes these populations cross over.  

As of September 2016, approximately 10,500 households designated as homeless 

were not resettled immediately (18). In such instances, people are placed in temporary 

accommodation which ranges from council accommodation to bed and breakfast and 

refuges.  About 25% of households living in temporary accommodation contain 

children or pregnant women.  
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Table 4: Pregnant women and households with children in temporary accommodation 

(18)  

 30 Sep 2014 30 Sep 2015 30 Sep 2016 

Local authority furnished 1,679 1,673        1,832  

Local authority other 58 54            58  

Housing association 676 773           849  

Hostel: Local authority 34 31            51  

Hostel: Other 20 12            16  

Bed & Breakfast 16 14            35  

Women’s refuge 57 66            78  

Other 182 196           255  

Total 2,722 2,819        3,174  

  

‘Generation rent’ 

The health of people renting homes is generally worse than owner occupiers although 

this may be attributable to socioeconomic position rather than housing status. A 

number of housing factors may influence the health of renters. These include rental 

costs, relationship with landlords and quality of housing. Private rented properties are 

less likely to meet the Scottish Housing Quality Standard than social rented properties 

(6). Housing tenure patterns have shifted over the last fifteen years so that there are 

fewer people living in social rented accommodation than in 2001 and more in private 

rented accommodation.  

 Table 5: Housing Tenure (percentages) in Scotland 2001-2015 (selected years) (20) 

Tenure 2001 2003 2005 2007 2009 2011 2013 2015 

Owner 

occupier 

64 65 66 66 66 64 61 61 

Social 

rent 

28 26 25 23 22 23 23 23 

Private 

rent 

6 6 8 9 10 11 13 14 

Other 2 2 2 2 2 2 2 1 
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The increase in private sector renting is noticeable in younger ages, particularly people 

aged 16-34 years, but is also apparent in people over 35 years. The proportion of 

owner occupied households has increased in people over 60 years but declined in 

younger age groups. This supports the concept of a growing ‘generation rent’ living in 

private rented properties (21). Although many of this group may aspire to home 

ownership, there appears to be a group for whom social renting represents a more 

secure housing status (22).  

Table 6: Housing Tenure (percentages) by age group in Scotland 2001, 2007, 2015 

(20)  

 2001 2007 2015 2001 2007 2015 2001 2007 2015 

Tenure 16-34 years 35-59 years 60 years plus 

Owner 

occupier 

53 46 32 70 70 64 62 70 73 

Social 

rent 

28 25 25 24 22 24 34 24 22 

Private 

rent 

17 27 41 4 6 11 2 3 4 

Other 2 2 2 1 1 1 2 3 2 

     

People on low incomes 

It seems self-evident that people who have low incomes should benefit most from new 

affordable housing. Between 35 and 40% of people who live in socially rented 

properties are in the lowest income quintile in Scotland (see Figure 4) (6). There is a 

strong link between income and health, so these populations also have high levels of 

health need.  
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There is evidence that over time socially rented accommodation has become a less 

common type of tenure for less deprived people (23), which means there may be 

concentrations of people in more deprived circumstances living in local authority and 

RSL properties. For some of these tenants, housing and associated living costs are a 

significant problem.  Low income can make it challenging to sustain tenancies and 

cause financial strain with negative impacts on health. This residualisation of social 

rented housing also presents challenges for landlords seeking to maintain rent levels. 

Recent changes to housing related social security payments have increased financial 

challenges for both tenants and landlords.  

Older people  

Older people form an increasing proportion of the Scottish population. In 2015, 

397,000 people in Scotland were aged over 75 years (24). This is projected to increase 

to 803,000 people, 14 per cent of the total population, by 2039 (25). Older people are 

more likely to require housing adaptations, specialist housing or housing that enables 

care and support.  They may also spend more of their time in their homes than working 

age people and are more vulnerable to the negative effects of cold, damp homes. 

People with a disability  

Between a fifth and a quarter of adults living in Scotland have a disability or limiting 

long-term condition (26). The Scottish Household Survey found that 40% of 

households have someone with a long term physical or mental health condition. This 

varied by tenure: 59% of social rented properties, 36% of owner occupied properties 

and 24% of private rented properties housed someone with a long term condition.  Of 

all households with a person with a physical or mental health condition, 87 per cent 

stated that nothing about the home limited their activities, but 7% identified problems 
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being able to get upstairs and 4% identified difficulties accessing or using the bath or 

shower (20). 

There were an estimated 32,282 socially rented dwellings adapted for older people or 

people with physical disabilities, from a total of 2.5 million dwellings of all tenures, in 

Scotland in 2012 (27). Adapted properties have accounted for between 10% and 15% 

of all lets in the social rented sector in the last three years (6). 

Key workers 

In some local housing markets, some employers find it difficult to recruit and retain 

staff because people cannot afford rents or house prices within the private housing 

market. Recruitment and retention of staff is also influenced by factors such as 

transport costs and remote locations as well as housing affordability. There is a 

particular concern about housing for key workers, who can be public sector staff or 

people with low paying jobs in the private sector. COSLA investigated key worker 

housing in 2015 and concluded that ‘Finding affordable housing for key workers is a 

localised issue, most notably in the North East and most remote areas of Scotland’ 

(28).  

People living in rural areas 

More than a million people live in rural parts of Scotland, about a fifth of the total 

Scottish population. In the most recent decades the rural population has been rising 

at a faster rate than the Scottish population overall. Young adults tend to migrate out 

of rural areas whereas the people moving into rural areas tend to be older. This results 
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in older average age in rural areas. The average median age in rural local authority 

small settlements is 44.5 years compared to the Scottish average of 41 years (29).  

There are a range of housing challenges for people living in rural areas many of which 

are amplified by migration patterns and second home ownership influencing the 

housing economy in some parts of rural Scotland (30). Particular challenges include 

the supply of affordable housing for key workers and young people who have grown 

up in rural communities;  provision of adaptable housing which enables older people 

to stay in communities where they live; higher per unit costs for building affordable 

housing in rural areas (1). However the proportion of houses meeting the Scottish 

Housing Quality Standard does not differ between rural and urban properties. At 

present, the proportion of social rented properties is lower in rural areas than urban 

areas (Table 7) (6). There is some evidence that public sector funding for housing was 

lower in rural areas than urban areas in the early 2010s. It should be noted that housing 

need in rural areas across varies across the country with greatest demand in 

Aberdeenshire, East Lothian, Perth and Kinross, Stirling, Highland, Orkney and 

Shetland (29).  

Table 7: Households in 2015: Urban Rural classification by Tenure (percentage) (20) 

Tenure 

Large 

urban 

areas 

Other 

urban 

areas 

Accessible 

small 

towns 

Remote 

small 

towns 

Accessible 

rural 

Remote 

rural 

Owner Occupier 54.5 59.9 68.7 61.8 74.6 68.3 

Social Sector 25.7 25.5 19.8 27.4 13.6 17.2 

Private Rented 18.8 13.0 10.5 8.3 9.9 13.2 

Other (rent-free) 1.0 1.6 1.0 2.5 1.9 1.3 

 

People living in house building areas or who are displaced 

People who live in areas where new houses are being built may also be affected by 

the programme. In some instances, homes may be demolished before new 

construction starts. Some people may be displaced altogether while others live 

through a period of disruption characterised by noise, dust and increased heavy goods 

vehicle movements in an area.  

People who gain employment 

The Scottish Government estimates 14,000 jobs annually will be supported by its 

Affordable Housing investment. Many of these will be in the construction industry and 

its supply chain.  
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7 Health impacts and pathways  
 

This section presents a summary of evidence on the main areas of health impact and 

the pathways through which these impacts arise. It draws on the findings of the 

literature review and also insights from key informants.  

The potential areas of impact were identified by the scoping exercise. They are 

discussed below under the following headings: 

• Homelessness; 

• Physical characteristics of housing; 

• Specialist housing provision; 

• Neighbourhoods and communities; 

• Reoffending;  

• Educational impacts; 

• Economic impacts; and 

• Construction impacts. 

 

7.1 Homelessness 

 

The scoping exercise identified the potential for an increase in the availability of 

affordable homes to reduce homelessness. 

At the most fundamental level, having a home is a crucial determinant of health. There 

are very significant negative health impacts associated with homelessness (31-36). 

Mental health problems are a particular concern (37). Families who are housed in 

temporary accommodation start to suffer a range of adverse health outcomes after 

approximately two weeks (37). Mental health problems and substance misuse 

increase the risk of homelessness as well as being caused or exacerbated by 

homelessness. Recent research has highlighted the extent to which long-term 

homeless populations experience a range of chronic health conditions, with mental 

illness and substance misuse often co-morbidities (19). 

In the six month period April to September 2016, there were 17,107 applications to 

Scottish Local Authorities for homelessness assistance. This is a fall of 3% from the 

same period in 2015. The reduction is thought to be because of increased use of local 

authority Housing Options services to prevent homelessness. Of the 10,312 

households assessed as unintentionally homeless, 73% were settled in social rented 



29 
 

housing.  About a third of social rented lets are to homeless applicants, which 

demonstrates the need for available social housing as part of the response to 

homelessness (6). 

The technical reason for homelessness in 31% of cases was loss of accommodation 

– for example through arrears, end of tenancy, landlord action or other reasons. In 

69% of cases the technical reasons were leaving accommodation, for example due to 

family breakdown, conflict or domestic abuse (18). 

The causes of homelessness are complex. Fazel and colleagues summarise this as 

‘an interaction between individual and structural factors, including the presence or 

absence of a safety net.’ 

Individual factors include poverty, early childhood adverse experiences, mental health 

and substance misuse problems, personal history of violence, and criminal justice 

system association. Evidence suggests that drug and alcohol misuse have strong 

associations with both the initiation and persistence of homelessness. Primary 

individual risk factors for homelessness in young people (unaccompanied individuals 

aged 12–25 years) are family conflict and victimisation, non-heterosexual sexual 

identity, and having been in the child welfare system. 

Structural factors that promote homelessness include the absence of low-cost 

housing, employment opportunities for low-skilled workers, and income support. 

Findings from ecological studies show that when structural support is not available, 

individuals with fewer individual vulnerabilities become homeless and rates of 

homelessness rise. Income inequality itself might be a structural factor that promotes 

homelessness: countries with greater levels of income inequality have higher rates of 

homelessness. (32) 

This suggests that provision of affordable housing, especially social rented homes, is 

very important but is only one of the interventions needed to reduce homelessness. 

The provision of housing and health support is also essential to address the other 

factors noted above. It would be difficult to isolate the impact of providing affordable 

homes from other components (38).  In addition to delivering 50,000 affordable homes, 

it is important that resources for homelessness services are maintained (31, 39) (40) 

(41, 42).  

 

7.2 Housing characteristics and health  

 

The scoping exercise identified that greater availability of affordable homes should 

enable more people to access housing that is built to high standards, suitable for their 

needs, and has security of tenure. This would have positive impacts on their health 

and wellbeing. 
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There are a number of ways in which the internal and external fabric of a house can 

affect human health. Most of the evidence to underpin these effects comes from 

studies of housing improvement. A recent review article suggested that the most 

notable health benefits of housing improvements arose from improvements in:  

• size and usable space; 

• design; 

• thermal comfort;  

• costs (including fuel and rent); 

• housing satisfaction and control over living environment; 

• relationship with housing provider; and 

• neighbourhood environment.  

The review found that changes in these housing outcomes affected socio-economic 

determinants of health including income and relationships within the household. 

Where residents felt more able to use the kitchen there were some reports of changes 

in diet and eating patterns (43).  A summary of the pathways linking house conditions 

and home improvements to health outcomes is given in Table 8 and the logic model 

in Figure 6 below. 
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Figure 6: Overall logic model mapping reported health and socio-economic impacts, and potential pathways to health following 

housing improvement (43) 
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Table 8: Links between housing conditions and health conditions 

Housing conditions            Risk factors          Health conditions 

 Thermal efficiency 

 Weatherproofing 

 Heating affordability 

 Ventilation 

 Space  

 Food storage, 

preparation and 

cooking facilities  

 Quality of work and 

floor surfaces 

 Soft furnishings 

 External appearance 

 Neighbourhood 

environment 

 Damp, mould, cold, 

humidity 

 Fuel poverty 

 Dust mites and 

infestations 

 Cleanliness  

 Overcrowding 

 Concerns about 

crime and 

antisocial 

behaviour 

 Cardio-

respiratory disease 

 Digestive health 

 Allergies and 

skin conditions 

 Headaches, 

migraine 

 Stress, anxiety 

 Depression and 

mental ill-health 

 

Source: adapted from Curl A, Kearns A. Can housing improvements cure or prevent 

the onset of health conditions over time in deprived areas? BMC Public Health. 

2015;15(1):1191. 

The impacts depend on the characteristics of the residents. Different populations vary 

in their need for space or adaptations and in how they use the home – for example 

older people and young babies typically spend more time in the home than other age 

groups and may be more susceptible to cold or hazards in the home. Thomson and 

Thomas outline some of the ways in which housing needs vary and how this impacts 

on residents’ wellbeing: 

 For example, a move to a smaller house was reported to be beneficial for elderly 

residents. While for those with families, an increase in space was reported to 

be beneficial. This suggests that increased space is not a universal benefit, 

rather changes to household space should be tailored to meet household 

needs. The changes in usable space were facilitated partly by physical changes 

to space, but also by installation of heating systems which provided affordable 

warmth. Residents reported being able to heat more of the home and being 

able to use more of the house following the improvement. This was linked to 
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subsequent improvements in domestic relationships, as well as increased 

opportunities for privacy, studying, and leisure in the home. (43) 

The benefits of good quality housing are especially evident for people with pre-existing 

health conditions. Earlier research has suggested that moving to new housing resulted 

in improved health, particularly mental health, for people whose previous housing 

situation was poor (44, 45). Moving from overcrowded accommodation also has health 

benefits. Overcrowded housing has negative health impacts, for example there is 

evidence of increased childhood risk of infection by helicobacter pylori and potential 

later incidence of gastric illnesses (46, 47).  

For the wider population, good quality housing is a preventative measure, part of the 

suite of determinants such as income, employment and education that shape health.  

The GoWell study of health related outcomes associated with a substantive housing 

investment and regeneration programme in Glasgow researched the impact of both 

housing improvement and moving to new build homes. The study identified benefits 

to health and wellbeing that were associated with a range of specific housing 

improvements:  

 roofing, insulation and cladding led to short term (one to two years) physical 

and mental health improvements;   

 improved security of front doors resulted in a one year mental health 

improvement; and 

 new kitchens and bathrooms, chosen by tenants, had positive associations with 

mental health (48). 

These findings add to the evidence that high quality housing that meets residents’ 

needs is likely to benefit their health. 

7.2.1 Energy efficiency 

The scoping exercise specifically identified benefits from creating homes with high 

levels of energy efficiency, with potential direct impacts on residents’ health and also 

indirect impacts through reduced fuel poverty.  

There is good evidence of the health benefits of improved home energy efficiency and 

heating, particularly for particular population groups including frail older people, very 

young children and people with respiratory disease (49, 50). A systematic review for 

the National Institute for Health and Care Excellence (NICE) (51) aimed to determine 

the extent to which home energy efficiency and heating interventions could reduce the 

health risks associated with cold. It found that most evidence supports increased 

energy efficiency and heating improvement to reduce excess winter deaths.  

Although older people receive a Winter Fuel Payment to assist with fuel costs, there 

is still evidence of excess winter mortality which is most often attributable to failure to 

keep homes warm enough. In Scotland in 2015/16 there were over 2,400 ‘additional’ 
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deaths in winter, a figure consistent with the average number over the previous ten 

years (52). Excess winter mortality is associated with the difference between indoor 

and outdoor temperature and can be exacerbated by poor housing insulation. Older 

people with low incomes are most at risk as they may be less likely to heat their houses 

adequately as a result of concern about expensive heating bills (53).  

People in fuel poverty may not only suffer directly from living in cold, damp houses but 

also may restrict the use of the rooms in their homes as they cannot afford to heat 

them. This is a particular issue for older people and young children, as these are the 

groups that spend most time in the home.  

The Scottish House Condition Survey reports that 74% of homes in the social sector 

and 67% in the private sector met the Scottish Housing Quality Standard for energy 

efficiency in 2015 (6).  

However there may also be adverse effects arising from highly insulated homes. In 

particular, high levels of insulation with inadequate ventilation may decrease indoor air 

quality (tobacco smoke, allergens) leading to negative health impacts (54, 55). There 

is evidence that respiratory illnesses, notably asthma, may be linked to indoor 

allergens (56, 57). Some research also finds that upgrading central heating in homes 

may not improve physical health. In part, this may be because in this case the upgrade 

did not represent a significant environmental improvement to the home, but also the 

costs of central heating may be a barrier to experiencing its full health benefits (45, 48, 

58). Key informants reiterated the need for landlords to ensure tenants knew how to 

make best use of heating systems, the need for adequate ventilation and appropriate 

furnishings.  

7.2.2 Hazards and home safety 

The house condition and materials used in its construction may have direct impacts 

on health through exposure to specific hazards such as lead, toxins in paints, 

asbestos, unsafe electrical fittings, trip hazards, allergens etc. Meeting building 

standards relating to construction materials and methods is important to identify and 

prevent these.  

Safety devices such as smoke alarms and lockable cupboards may reduce 

unintentional injury especially if targeted at parents of children at greater risk of injury 

(59, 60) (61).  

Modern building standards should ensure that people have access to a clean water 

supply and safe sanitation. Waste management is also a key sustainability issue. 

Ensuring that there are well-designed waste management and recycling facilities – 

especially for flats – is important.   

The Scottish Housing Quality Standard (SHQS) has 5 elements: 

 Meet the legal tolerable Standard; 

 Be free from serious disrepair; 
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 Be energy efficient; 

 Have modern facilities and services; and 

 Be healthy safe and secure. 

Social rented homes were required to meet this standard by April 2015, and a higher 

proportion of socially rented homes meet the standard than other tenures. There have 

been improvements in the proportion meeting the SHQS in all tenures since 2012, with 

a lower proportion consistently in private rented properties (see Table 9).    

Table 9: Scottish Housing Quality Standard (SHQS) criteria failure rates by tenure, 

2012 to 2015 (6) 

  2012 2013 2014 2015 

All tenures:         

SHQS Overall  54% 49% 47% 44% 

Below Tolerable Standard 4% 3% 2% 2% 

Serious Disrepair 0% 0% 0% 0% 

Not Energy Efficient  42% 36% 35% 32% 

Lacking Modern Facilities/Services 12% 11% 11% 9% 

Not Healthy, Safe or Secure 16% 14% 14% 13% 

Social:         

SHQS Overall  52% 43% 45% 38% 

Below Tolerable Standard 3% 3% 1% 1% 

Serious Disrepair 0% 0% 0% 0% 

Not Energy Efficient  39% 28% 30% 26% 

Lacking Modern Facilities/Services 15% 12% 12% 8% 

Not Healthy, Safe or Secure 13% 13% 14% 10% 

Private:         

SHQS Overall 55% 51% 48% 46% 

Below Tolerable Standard 4% 3% 2% 2% 

Serious Disrepair 0% 0% 0% 0% 

Not Energy Efficient 43% 39% 37% 33% 

Lacking Modern Facilities/Services 11% 11% 11% 9% 

Not Healthy, Safe or Secure 17% 14% 14% 14% 

Source: Scottish House Condition Survey Key Findings. Note that figures in 2014 

and 2015 are not fully comparable with previous years  
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7.3 Specialist Housing: homes for older people and people needing care 

 

The scoping exercise identified potential benefits for people needing specialist or 

adapted housing if the affordable homes include some that are specialist or suitable 

for adaptation. Key informants highlighted the potential for more accessible homes, 

but also noted the difficulty of prioritising between different needs, managing adapted 

stock and securing revenue to sustain the support element of supported housing.  

Providing homes that can be adapted or are suitable for people with mobility 

impairment is a central concern of housing and health policy. Numerous policy 

documents reiterate the need to provide care at home in suitably adapted properties 

(62-64). For the purpose of this review, we are not considering the care and supports 

needs component but focus on the property needs.  

There is a need for both specialist housing – for example for people in wheelchairs 

and bariatric provision - and also to ensure that mainstream housing can be adapted 

when people’s needs change. Lifetime Homes and Housing for Varying Needs 

standards have been used as benchmarks for accessible new homes and many of the 

standards have been incorporated into Scotland’s Building Control standards. 

Different standards apply for new and extended homes. Varying needs housing 

‘recognises the needs of people as they grow older and less able and for those of all 

ages whose mobility, dexterity, cognitive function, hearing or sight is impaired. The 

design of a house or flat should not hinder a person's ability to live as independently 

as possible’ (65). Key informants reported that the varying needs standards may need 

to be updated.  

Older people and people with mobility or sensory impairment are at greater risk of falls 

(66). There is evidence that home modifications to reduce falls can help reduce injuries 

among older people at high risk (67, 68). This may reduce the costs to health services 

associated with falls as well as the morbidity and distress to individuals. Designing 

homes or adapting homes with appropriate aids has potential health benefits. 

The need for specialist and adapted housing is likely to increase as the population 

ages, and people are looked after for longer at home. Key stakeholders expressed 

particular concerns about homes for people with dementia and housing that enables 

telecare and telemedicine. It has been noted that, ‘Social housing providers face a 

heightened challenge as they experience a higher portion of the problem given the 

strong correlation between their tenants and higher instances of poor health and 

quality of life in old age often a number of years earlier than those in other housing 

sectors’ (69). Furthermore, many people sell their homes in later life and seek to move 

to socially rented, adapted properties. 

Boyle and Thomson highlight the challenge of managing adapted housing stock 

efficiently and coordinating housing and care needs. Housing Need and Demand 

Assessments provide guidance but it is very difficult to estimate the number of people 
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who will require specialist or adapted housing in future. Boyle and Thomson suggest 

that a housing stock register is needed to help housing and health policymakers 

assess what might be required (69). Some local authorities in Scotland have done 

work to assess adaptable housing stock provision.  

 

7.4 Neighbourhoods, Public Realm and Communities 

 

The scoping exercise identified that the health impacts of delivering 50,000 new 

affordable homes will relate not only to the availability and characteristics of the homes 

themselves but also the neighbourhoods where they are located. This includes the 

housing mix, the physical neighbourhood and the community in which they are located. 

Key informants reported that some of the affordable homes will be ‘off the shelf’ 

purchases or refurbishments and that new builds will mostly be located in fairly small 

developments within existing residential areas. They reported that the average size of 

new developments built as part of the programme is expected to be 30 units. This 

limits the potential to influence the wider neighbourhood. Key informants also noted 

that the location of the homes will depend mainly on land availability. But despite these 

constraints it may still be possible to achieve neighbourhood improvements as part of 

the programme. This may provide benefits for both new and existing tenants. All the 

informants agreed that the target was not just to increase the number of affordable 

homes but to provide them in high quality, well located places.  

The Place Standard is a framework that provides a way to invite views on both physical 

and social characteristics of a place. It identifies assets and areas for improvement. 

The Place Standard could be used as a tool to assess and improve the 

neighbourhoods where the affordable homes are located (70). 

7.4.1 Overall environmental quality 

The overall quality of the environment where people live can have wide impacts on 

health and health inequalities. Exposure to poor quality environments results in a 

range of negative health outcomes. These environments may be characterised by 

poor air quality and air pollution, noise pollution, heavy traffic, undesirable land uses 

such as waste facilities, and crime (71-75). Negative health impacts can be seen in 

higher rates of all cause mortality, respiratory disease, limiting long-term health 

conditions, stress and general mental health problems. There is evidence that people 

from more deprived backgrounds are at greater risk of exposure to environmental 

harms (72, 76). Pearce et al identify a ‘triple jeopardy’ of social, health and 

environmental inequalities’ (77). This concentration of poor health among residents of 

areas with worse physical and social environments does not appear to be due to 

selective migration (78, 79). 
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7.4.2 Housing mix 

There is an observable gap between the health outcomes of people living in different 

housing tenures but the reasons for this are unclear (80, 81). The British Cohort 

Studies suggest a small correlation between social housing and poorer health with 

outcomes for people in social housing worsening over time (23).  Although owner 

occupiers have better health than people who rent their homes, it seems likely that 

income rather than housing may be the most important factor in this relationship. 

Home ownership is associated with higher income, and with security and control, all 

of which contribute to wellbeing (5) (82-84). 

Recent housing policy has sought to mix tenures to achieve a more economically and 

socially viable neighbourhood (85). Mixed tenure is posited to be beneficial for health 

on the basis that it ‘encourages population stability, rising aspirations, better self-

image and increased social capital’ (86).  It appears that a mix with lower than 30% 

socially rented housing in a community may confer some benefits when measured in 

terms of health and determinants of health (86, 87). There is no strong evidence about 

optimal tenure mix at smaller population levels (81, 88-90).  

Pepper-potting housing tenure to avoid segregation is often recommended as a way 

to avoid explicit differentiation of households by tenure. Key informants noted that 

creating ‘tenure blind’ development is difficult, though not impossible, to achieve. While 

it is possible to develop private and public sector residences side by side, evidence 

suggests that achieving interaction or cohesion between different communities is not 

just a matter of location, design and architecture. While owner occupiers may have 

resources to regenerate an area more effectively than renters, they can be ‘critical of 

the neighbourhood environment and socially distanced from the tenants of social 

housing nearby’ (91). In some instances, it is reported that existing residents can feel 

marginalised by processes that entice new residents to an area (92). Some research 

suggests that close physical proximity of tenures can create social tensions (quoted in 

(87)) while other research has suggested that mixed tenure does not necessarily lead 

to neighbourhood interaction or integration (91).  Research suggests that effective 

community capacity building that engages all sections of the community is essential if 

neighbourhood integration is to be achieved (93). A recent UK study of neighbourhood 

social mixing and household resources reiterated the lack of strong evidence which 

prompted the study and concluded that ‘this evidence does not provide a compelling 

argument to pursue social mix policies nor to halt them’ (94). 

Some research suggests that provision of a range of housing types to suit households 

of different types and ages is an important determinant of ‘mixed, balanced or 

sustainable communities’ (95).  
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7.4.3 Neighbourhood design and density 

The association between built environments and health is increasingly well 

researched. The layout of neighbourhoods is influenced by wider land-use patterns, 

housing and transport (96). Obesogenic environments discourage physical activity 

and encourage the consumption of energy-dense foods, high in fat, salt and sugar 

(97). Recent urban development has reduced possibilities to walk, cycle or use public 

transport effectively, something recognised by the Scottish Government (98) (99, 100).  

Suburban sprawl creates an environment that constrains the amount of physical 

activity that people routinely exert on a daily basis (101).  

Neighbourhood design can either encourage or discourage walking and cycling; 

however, evidence of effective interventions is lacking (102-107). The evidence base 

appears to be strongest for interventions to improve neighbourhood walkability (108). 

Street connectivity and an avoidance of culs-de sac and crescent type structures is 

viewed as good practice with regard to encouraging movement, neighbourliness, and 

also reducing reliance on private cars and enabling public transport provision. Areas 

that are deemed most ‘walkable’ are those with varied, higher density land use mix 

including local shops and services, good connectivity, safety and that are aesthetically 

attractive (109-111). There should also be good quality footpaths and clearly marked 

cycle paths. In essence, these are design solutions that shape or determine lifestyles 

and behaviour. There is limited evidence of causality of such associations (104) and it 

should be noted that, for example, culs-de-sac may increase children’s physical 

activity levels and parents’ feelings of security.  

National Institute for Health and Care Excellence guidance recommends that: planning 

applications should encourage physical activity as part of daily life by including 

accessible local facilities and play space for children; pedestrians and cyclists should 

be given highest priority when developing or maintaining roads; a comprehensive 

network of walking and cycling routes should be provided; public open spaces and 

paths should be well maintained and accessible on foot and bicycle; workplaces and 

public buildings should be linked by and to walking and cycling routes; staircases 

should be designed and positioned to encourage their use; schools should be 

designed to facilitate active play (112). 

Research from Glasgow suggests that ‘the effects of [environmental] interventions are 

likely to vary between populations and between socioeconomic groups within 

populations’ (113). It suggested that close access to shops and safe cycle paths 

influenced active travel in a positive way. The research suggests that residents’ social 

and economic motivations and circumstances are also important determinants of 

travel. Addressing these issues is also an important aspect of effecting active travel. 

This research reiterates the sequence whereby fundamental determinants of health 

such as income and employment need to be in place for behaviour and lifestyle change 

to be possible (114, 115). 
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Density is another feature that can affect health related behaviour and access to 

services. UK government guidance in recent years recommends a density of 

approximately 50 dwellings per hectare in order to provide sufficient population 

numbers to sustain facilities and services in urban and suburban settings. Much of the 

recent design guidance in the UK and Scotland is an attempt to curb low density, car 

dependent suburbs. But some research highlights the contradictions and complexity 

around density:  

 Firstly, outcomes relating to neighbourhood pride and attachment, stability, 

safety, environmental quality, and home satisfaction all display a negative, 

nonlinear relationship with density. Secondly, outcomes relating to social 

interaction and group participation tend to improve as density rises up to a 

medium level, and then fall off at higher levels. Thirdly, outcomes relating to the 

use of local services are broadly positively related to density. This third group 

represents the `equity' aspect of social sustainability, whereas the previous two 

groups represent the `community' aspect. … ; and 

 An exclusive emphasis on high density, particularly if this takes the form of 

apartment accommodation with little provision of gardens, is unlikely to produce 

happy, well-functioning communities. Compromises between the arguments 

(particularly from the sustainable transport perspective) for high density and the 

social and quality of life considerations will be needed (116) (see also (117)).  

Public transport generally requires 40 dwellings per hectare over sustained distances 

so that demand exists (118). However, housing density is also linked to neighbourhood 

type. Suburbs have varying densities dependent on the type of housing provided. A 

further complication when considering density is the interests and perceptions of 

developers. Further research is required on housing density, its relationship to 

neighbourhood cohesion and effectiveness and the impacts on population health.  

Density, layout and design can either encourage sustainable transport or contribute to 

car dominant modes of travel and high levels of traffic. Traffic has a number of adverse 

impacts on health. It produces air and noise pollution, increases the risk of pedestrian 

road traffic injury and can act as a barrier to movement and community contact. These 

impacts are not evenly distributed.  Air pollution is more harmful to people with pre-

existing heart or lung problems. People, especially children, living in more deprived 

areas are at greater risk of being hit by cars. Severance will impact people without 

cars who rely on walking to move around but community contact appears to be 

reduced for all residents living in close proximity to roads (119). 

7.4.4 Greenspace and play facilities  

The scoping exercise identified some concern that some of the 50,000 homes may be 

built on greenfield sites leading to loss of greenspace. Conversely, some key 

informants were concerned that brownfield sites would be developed in locations with 

poor connections to amenities (including greenspace). There was general agreement 
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about the need for residents of the 50,000 homes to have access to high quality 

greenspace including play facilities.  

There is good observational evidence linking access to greenspace with improved 

mental health (120, 121) and physical health (122, 123), although the pathways and 

processes that create these benefits are not always straightforward (124). Benefits 

may vary across the lifecourse (125) and area deprivation may be an important 

contextual factor (126). Quality, quantity and proximity to greenspace interact in 

varying ways to mediate health benefits (127).The benefits may arise from the direct 

positive impact of experiencing greenspace on mental health, and also because 

greenspace may encourage physical activity which in turn has beneficial impacts on 

mental and physical health and overall mortality risk. 

Supportive environments are particularly important for children to facilitate healthy 

development. Positive parenting is important in building resilience that is important for 

mental wellbeing in children’s later life (128). This is supported by provision of 

adequate playspace to allow structured and unstructured play, as well as space for 

services that provide support for parents. Practice guidelines have highlighted the 

importance of shade as a design feature to minimise exposure to the sun. 

Replacing greenspace with hard landscaping can increase flood risk. Flooding has 

negative impacts on both physical and mental health (129-134). Projections for future 

climate change suggest that there will be more rainfall in Scotland with more instances 

of thunderstorms. Sustainable Urban Drainage System and broader consideration of 

a green infrastructure approaches are important ways of managing the risk of flash 

flooding (135). 

7.4.5 Communities 

The scoping exercise identified several distinct, but inter-related, ways in which the 

social environment of the communities where the 50,000 homes are located could 

impact on health:  firstly, impacts relating to the strength of social cohesion and social 

networks within the communities;  secondly, the potential impacts of perceptions of an 

area and, in particular, any stigma associated with an area; and thirdly, impacts 

relating to the sense of control (or otherwise) that residents feel over their environment. 

The literature review found evidence of health impacts relating to all of these.  

There is good evidence from observational studies of a positive association between 

social capital and health (136). However, the available literature on how to achieve the 

integration of communities, in the context of new housing developments being added 

to existing communities, is quite small. Design features that encourage interaction 

include proximate positioning of entrances and provision of focal points. 

Social support may be encouraged by provision of community amenities that permit 

social gatherings for a range of groups (119). There are some clear messages about 

community facilities and health. The association of community facilities with healthier 

populations is well established (109).  The uptake, quality and maintenance of facilities 
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are also important (137).  Appropriate facilities can contribute to better mental health 

outcomes, more physical activity and improved social cohesion.   

The review also confirmed that perceptions of an area can influence health of 

residents. There is good evidence to show that health outcomes are poorer in areas 

defined by residents as suffering from neighbourhood incivilities, vandalism and poor 

maintenance (138-140). A recent Glasgow study finds that people who live in areas 

rated as better neighbourhood environments experience less loneliness than people 

living in areas with lower quality neighbourhood resources (141). The authors of this 

study suggest that their research provides evidence to support investment in 

neighbourhood improvement but add the caveat that housing regeneration cannot be 

undertaken in isolation from other public policies:  

 Our findings also support the notion that social regeneration, in the form of 

community support and development interventions, should comprise a more 

integral and better specified element of regeneration strategy and programs 

than at present, because a lack of familiarity and trust in others who live nearby 

is an issue underlying feelings of loneliness for people living in deprived areas 

(141).  

Opportunities for participation, for social interaction, and sense of perceived control 

are all important determinants of mental wellbeing (142). Recent research from 

Glasgow shows that residents who felt most empowered during housing regeneration 

were most likely to report improvements in mental wellbeing (143). Perceived control 

can be enhanced by community consultation that is perceived to be meaningful and 

supported over time.  

 

7.5 Reoffending 

 

The scoping exercise identified the potential for reduced recidivism if the 50,000 

homes help ensure that prisoners can access stable accommodation on their release.  

Recent work for the Scottish Government highlighted that 35% of prisoners did not 

know where they would be living on release. Of all prisoners released in 2011-12 (the 

year for which most recent figures are available), approximately 11% were classified 

as homeless by local authorities (144). There is evidence that securing and 

maintaining homes is a problem for people released from prison. The extent to which 

housing supply is part of the problem is less clear. As well as appropriate housing, 

support to address substance misuse and other issues needs to be considered as part 

of the suite of things that help people to avoid re-offending. It would appear that 

maintaining housing through a custodial sentence reduces risk of reoffending (145).  
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7.6 Housing and Education 

 

The scoping exercise identified the potential for educational benefits to children if their 

families are able to access more appropriate accommodation for their needs. Given 

the strong links between higher attainment and better health, this would also be likely 

to have lifelong benefits for their health. Key informants reported some anecdotal 

evidence of positive educational impacts for children and noted that there could be 

similar educational benefits for adults in education or training.  

The pathways that link housing and education have been summarised as: toxins, 

pollutants, noise, crowding, chaos, housing, school and neighbourhood quality, 

ownership (tenure), and housing costs and affordability (146-148). Much of the 

research on this subject comes from the United States which means that there are 

some concerns about transferability. There are some well conducted studies of large 

cohorts from the United Kingdom. But, like the vast majority of the literature, these 

studies are observational which means it is impossible to attribute causality. There is 

ongoing interest in how children from more deprived backgrounds, whether classified 

by housing or neighbourhood measures, fare at school.  

7.6.1 Domestic housing factors and education: overcrowding, noise, toxins 

and pollutants 

Many reviews highlight the negative impacts of overcrowding on children and 

educational attainment (147, 148). The main explanations for this outcome appear to 

be the lack of space within a home to do school work; impaired parent child interaction; 

child withdrawal in busy households. It may also be linked to noise. Ambient noise 

may present a greater risk to children at home by affecting cognitive function, 

especially reading and memory, and behaviour (147, 149). 

Gascon et al’s review also highlights the potential impacts of toxins and pollutants and 

the greater susceptibility of children to the impacts of environmental exposures (149). 

Lead, mercury and volatile organic compounds are well known health risks and have 

all been associated with negative health and cognitive outcomes. In developed 

countries, exposure to air pollution is more associated with external pollutants rather 

than household fuels. Evidence is mixed on whether NO2 and other pollutants 

definitively impair child cognition (150). Although there is a growing body of research 

documenting health problems associated with air pollution in urban areas, linking this 

to housing and then educational outcomes has not been done.  

7.6.2 Ownership, tenure mix and housing stability 

Owner occupation is associated with better performance in primary and secondary 

schools in many European and North American contexts. UK studies have found a 

similar pattern in primary (151) and secondary (152-154) schools. But reviews of this 

topic in recent years have stressed the limitations of observational studies. Holupka 

and Newman explain that the association of home ownership with child educational 
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outcomes is prone to selection bias with some research having ‘mistaken selection 

differences in who becomes a homeowner with the effect of home ownership itself’ 

(155). Tunstall et al suggest that ‘at least part of what might appear to be a “rented 

tenure” effect on test scores was potentially a “neighbourhood deprivation effect”’ 

(151).  

Recent UK research suggests that there may be some educational advantage for 

children living in socially rented houses rather than social rented flats (151, 156). 

Nasim suggests that the poorer housing quality of privately rented flats may account 

for some of this difference in outcomes.  

There is mixed evidence about whether mixed tenure improves educational outcomes 

(88). Although some research suggests that higher levels of owner occupation among 

parents and carers in a school population may have beneficial impacts on attainment 

(153, 154), these observational studies cannot rule out a selection effect. It also 

appears that there may be a threshold over which higher owner occupation rates in a 

neighbourhood does not confer additional educational improvement (157). 

The Moving to Opportunity intervention randomised participants so that some people 

were given vouchers to move from high poverty neighbourhoods to low poverty 

neighbourhoods in New York City. Evaluations show no beneficial impact on school 

attainment for children who moved to low poverty areas. In fact, children from low 

income families living in the low poverty neighbourhoods appear to have fared worse 

than their counterparts in high poverty neighbourhoods (158). This (counterintuitive) 

finding from a robust study of housing and educational outcomes yet again reinforces 

the complexity of the relationship between housing, neighbourhoods and education 

(157).   

A number of the UK cohort studies have focused on the impact of moving house. There 

is a well established evidence base that multiple moves, especially for young children 

and children from low income households, is bad for educational attainment (148, 

159). Recent studies have investigated secondary school age children who move to 

more deprived communities and children who live in communities with high rates of 

population turnover. Weinhardt reports that the educational attainment of teenagers 

moving to areas with high levels of social housing does not worsen (160). However, a 

separate analysis of the same dataset suggests a negative educational impact for 

children who stay in areas of high social housing with high population turnover (161). 

 

7.7 Economic impacts 

 

The scoping exercise identified potential economic benefits to the individuals who 

access more affordable homes, and also more widely through the economic impact of 
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the construction. It also identified that the location of housing relative to employment 

opportunities could have positive or negative impacts for residents.  

Poverty is a key determinant of poor health and there is a well established link between 

affordability of housing and health. Net household income is lower among social 

renters than people in other tenures. In 2015, only 26% of social rented households 

had a net income over £20,000 per year compared with 51% of private renters, 83% 

of households with a mortgage and 51% of households that owned their homes 

outright. Average rents in the social rented sector are significantly lower than rents in 

the private rented sector. In 2015/16 the average weekly rent for a social rented 3 

apartment house in Scotland was £72, whereas the average weekly rent for a privately 

rented 2 bedroom property was £142. So there will be a clear benefit for households 

that, as a result of the increased stock, are able to move from private rented into social 

rented housing (6).  

Fuel poverty is a significant contributor to financial strain linked to housing. Although 

most social rented properties meet Scottish Housing Quality Standards in terms of 

provision of central heating and adequacy of insulation, many people do not have 

enough money to pay for heating. Heating costs are a particular problem in areas that 

are off the gas grid. 

Social landlords already invest in tenant sustainability initiatives as a way of preventing 

rent defaults but many social landlords have a number of tenants with rent arrears.  

Future changes to universal credit and the introduction of personal independence 

payments mean people who are already living on low incomes are likely to find it more 

difficult to meet housing costs. Changes to social security in recent years have already 

been disproportionately felt by social renters (see Table 10). 

Table 10: Anticipated loss in 2021 arising from post 2015 welfare reforms, by tenure 

(162) 

 Number of 

households 

(GB) millions, 

2011 

Average loss per 

household 

 £ per annum 

Average loss per 

working age 

household  

£ per annum 

Social rented sector 4.7 1,330 1,690 

Private rented sector 4.5 710 730 

Owner occupied  16.3 230 290 

 

For existing social renters, there may be an increase in rents to support the cost of 

building, refurbishing or purchasing new affordable homes. Rents for new build social 

rented properties tend to be higher than rents for older stock, and there are also short 
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term moving costs. On the other hand, new build properties are likely to be more 

energy efficient and cost less to heat. The overall impact on housing costs is unclear.  

The 50,000 affordable homes are scheduled to be constructed by 2020-21. This 

represents a modest increase in the annual rate of housebuilding in Scotland. During 

construction there will be significant employment opportunities. These will include not 

only the jobs directly related to construction of homes but also the wider supply chain. 

The Scottish Government estimates that 14,000 jobs will be supported on and off site 

(16).  There is good evidence of the characteristics of work that is good for health 

(163).  

Key informants suggested that there may be a need to increase training opportunities 

that will allow young people to benefit from the employment opportunities, but also 

noted that there was an inherent delay in training up workers. They thought that 

relatively short term targets led to ‘bursts’ of activity with high demand but skills 

shortages, which was inflationary. Key informants highlighted that, over the long term, 

the economic impact will be felt in terms of increased opportunity for services and 

trades working at people’s homes.   

 

7.8 Construction  

 

The scoping exercise identified some short term adverse health impacts associated 

with construction. There are potential health impacts associated with on-site 

construction risks; noise, nuisance and exposure to pollutants for people living near 

construction sites; and impacts associated with construction vehicle movement.   

There is evidence of a health disadvantage for construction workers in comparison to 

other industries (164) and construction injuries are common (165-167). There is no 

compelling evidence about effective interventions promoting construction safety (168). 

A particular concern relates to exploitation of migrant workers who may end up on site 

(169). There is evidence that some migrant employees may be unaware of their basic 

employment and health and safety rights. The non-unionised nature of construction 

workforces (13% compared to 26% in UK workforce overall) (170) appears to limit the 

opportunity for both training about and enforcement of site safety rules.   

Good standards of health and safety are important to mitigate these construction risks. 

Where the affordable homes are refurbishments or where new build is contingent on 

demolition of old buildings, it is very important that appropriate precautions are 

implemented to deal with any asbestos in old buildings. There also needs to be 

adequate security to ensure children are unable to trespass on site. Careful traffic 

management is important, particularly to reduce risks associated with HGV traffic. 
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8 Matrix of health impacts 

Issue Pathways Affected populations Potential impacts Type of 

impact 

Probability 

Homelessness  Increased availability of 

affordable housing may reduce 

homelessness and reduce time 

spent in temporary 

accommodation before people 

are resettled. 

People who present 

as homeless  

Including families with 

children 

 

People liberated from 

prison 

Reduction in adverse mental and 

physical health effects of 

homelessness 

Improved educational attainment – 

with long term beneficial impact on 

mental and physical health 

Reduced re-offending– with long 

term beneficial impact on mental 

and physical health 

Positive  Probable 

 

Possible 

 

Possible  

Housing 

affordability 

More people will be able to 

access affordable housing. 

New/rehab social homes will 

meet EESSH and have 

appropriate ventilation. 

People who move into 

new homes – scale of 

impacts depend on 

costs of previous 

accommodation 

Increased disposable income with 

beneficial impacts on physical and 

mental health 

Positive  Probable 
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Issue Pathways Affected populations Potential impacts Type of 

impact 

Probability 

Housing 

condition 

The affordable homes will 

meet SHQS, have appropriate 

space and storage for 

residents’ needs, be well 

designed and attractive.  

Reduced overcrowding, 

increased housing satisfaction, 

better facilities for food 

storage and preparation.  

People who move into 

new homes – scale of 

impacts depend on 

condition of previous 

accommodation 

Improved physical and mental 

health 

 

Improved educational attainment – 

with long term beneficial impact on 

mental and physical health 

 

Positive  Probable 

 

Possible 

 

 

Energy efficiency New/rehab social homes will 

meet EESSH and have 

appropriate ventilation. 

Reduced fuel poverty, 

increased use of home for 

studying and leisure. 

People who move into 

new homes -scale of 

impacts depend on 

condition of previous 

accommodation 

Reduction in cardio-respiratory 

disease, allergic conditions, mental 

health conditions 

Reduced winter mortality 

Positive  Probable 

 

Possible 
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Issue Pathways Affected populations Potential impacts Type of 

impact 

Probability 

Improved educational attainment – 

with long term beneficial impact on 

mental and physical health 

Specialist 

/adapted/ 

supported  

housing 

The affordable homes will 

meet Lifetime Homes/Varying 

Needs standards.  

Some will be accessible or 

designed to provide supported 

accommodation.  

People with care 

needs who move into 

new homes 

Increased independence 

Improved care and support 

Reduced falls 

Positive  Probable 

Probable 

Possible  

Neighbourhood 

environment 

The quality of environment, 

design and location of 

neighbourhoods where the 

affordable homes are 

delivered will affect 

walkability; exposure to traffic 

and pollution; access to 

People moving into 

new homes 

Impacts on physical activity, physical 

health, mental health, access to 

services 

Positive/  

negative 

Probable  
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Issue Pathways Affected populations Potential impacts Type of 

impact 

Probability 

greenspace; access to services, 

amenities and employment.  

Communities  Social networks may take time 

to develop after moving home 

There may be stigma related 

to affordable housing, but 

perceptions of an area may be 

improved by neighbourhood 

improvements 

People’s sense of control may 

be affected by the quality of 

consultation on proposed 

development and by tenant 

participation activity.   

People moving into 

new homes 

People living in 

communities near 

new affordable 

homes 

Impacts on mental health Positive/  

negative 

Probable 
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Issue Pathways Affected populations Potential impacts Type of 

impact 

Probability 

Employment and 

economic 

impacts 

Many of the affordable homes 

will be new builds, which will 

bring employment in 

construction and through the 

supply chain. There will also be 

longer term jobs in services 

and trades serving new 

developments. 

People who gain 

employment, directly 

or indirectly 

Increased income with beneficial 

impacts on physical and mental 

health 

Positive  

 

Probable 

Construction  There are risks associated with 

construction work. 

Construction is also associated 

with noise, dust, pollution and 

vehicle movements, 

particularly HGVs. 

Construction workers 

People living near 

construction 

Injuries  

Exposure to noise, pollution, HGV 

traffic 

 

Negative Probable 

Probable 
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9 Discussion and recommendations 

 

Summary 

Overall, this assessment has identified many potential health benefits arising from the 

delivery of 50,000 affordable homes. Characteristics of high quality housing that 

benefits health include high levels of energy efficiency, thermal comfort, ventilation, 

appropriate space for the household, and provision of safety features. Social housing 

should meet the Scottish Housing Quality Standard and Energy Efficiency Standard 

for Social Housing. Other affordable housing should also meet high standards for 

quality and energy efficiency.  

Most of these benefits will be experienced by the people who will be able to access 

new affordable homes as a result of the programme. We identified several populations 

with the highest potential to benefit, including people living on low incomes, people 

who are homeless and people with specialist housing needs. There is an opportunity 

to ensure the programme provides the affordable homes in high quality, well 

connected places with good community facilities. There are also economic benefits, 

which would have positive impacts on health, particularly for people who gain 

employment as a result of the programme.  

We identified some adverse impacts, mostly short term that would arise during the 

construction phase. There were also some concerns raised about displacement 

effects if some existing social housing becomes less desirable with clustering of more 

vulnerable residents. The assessment highlighted several issues to consider in order 

to achieve the highest level of benefit from the investment. 

Our findings are in line with recent reviews including the Healthier and Happier at 

Home report that identifies the contribution that housing makes to national health and 

wellbeing outcomes (2); and the report of the Commission on Housing and Wellbeing 

(3). 

 

Recommendations 

9.1 National policy 

 

Population numbers are projected to increase over the next 25 years while average 

household size is projected to decrease. It is clear that housing needs will continue to 

increase over a period longer than the current 5 year commitment.  

 Scottish Government should seek cross party support to commit to a 

longer term programme of investment in affordable homes, of at least 20 

years, to sustain the benefits of the programme, continue to increase 
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availability of affordable homes and replace stock that is no longer fit for 

purpose.  

The assessment highlighted that housing need, including need for affordable housing, 

varies across Scotland both between and within local authority areas. The areas with 

the highest needs for affordable housing may not necessarily all be the areas that 

currently have the highest numbers or proportion of social housing stock. Some areas 

with high levels of housing need have land shortages which may limit their ability to 

develop new build affordable housing. The interaction between the planning system 

and housing need does not always enable housing to be delivered where it is needed 

most. It is important that the allocation of grant funding is based on housing need.  

 Scottish Government should aim to ensure that the distribution of grant 

funding for delivery of affordable housing is based on housing need; and  

 Scottish Government should publish an analysis of the previous and 

current programme that includes data on the number of affordable homes 

delivered in each local authority area, tenures, house types, and first lets. 

This should present progress in delivery of affordable housing with 

reference to the needs defined in current Housing Need and Demand 

Assessments and Strategic Housing Investment Programmes. 

This assessment, and other recent reviews (2) have highlighted the range of outcomes 

that the Affordable Homes programme can contribute to, and the pathways through 

which these arise.  Monitoring these co-benefits could inform implementation of the 

programme and help ensure the programme achieves the best outcomes. The kinds 

of evidence available to monitor these will vary depending on the nature of the 

outcome. For high level health outcomes with many contributory factors it may be more 

meaningful to monitor changes at earlier stages in the pathways. 

 Scottish Government and its partners should consider how to monitor 

and evaluate the health and wellbeing outcomes of the programme, as 

well as the number of homes delivered.   

There are strong links between poverty and ill-health and between good work and 

good health. The programme should have a positive economic impact through direct 

employment and wider economic effects. Key informants were concerned about skills 

gaps and identified a need for training and apprenticeships, which could also help 

ensure that young people are able to benefit from the employment opportunities. 

However they also noted that it takes time to train workers and it is important to ensure 

their skills will be relevant beyond the lifetime of the current programme. There are 

risks associated with construction work, which should be mitigated through best 

practice in health and safety procedures.  

 Scottish Government should work with colleges, industry and other 

partners to increase provision of training and apprenticeships to develop 
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skills for construction and ensure young people are able to gain from the 

employment opportunities provided by the programme; and  

 Scottish Government should encourage employers to ensure high 

standards of health and safety, and to follow principles for high quality 

work.  

Although social rented properties and other forms of affordable housing have 

significantly lower costs than other tenures, there are still concerns about affordability 

- a third of social renters spend more than 30% of their income on housing costs. As 

well as the obvious impacts for tenants, there are risks to housing providers if a large 

number of tenants fall into arrears. Several aspects of welfare reform may exacerbate 

the risk of arrears. These include the benefit cap which mainly affects larger families; 

restriction to Local Housing Allowance affecting single people aged under 35 years 

who will only get the shared accommodation rate; the removal of eligibility for housing 

benefit for people aged under 21; and direct payment of housing benefit to claimants 

rather than landlords. Benefits changes, as well as local authority funding cuts, may 

also affect people with care needs in supported accommodation. 

 Scottish Government should quantify the impact of welfare reform on rent 

arrears and consider appropriate mitigation. 

 

9.2 Community Planning policy 

 

Many of the decisions about delivery of the affordable housing will be made at local 

level based on the Local Housing Strategies and Strategic Housing Investment Plans. 

Local partners are better placed to understand local needs as well as opportunities to 

deliver affordable housing in high quality, well located places. It is important that 

decisions about the location of affordable homes are made in the context of a holistic 

vision for each place that considers employment, housing, services and communities 

together. 

 Local authorities and their partners should use the evidence within this 

HIA as a resource to inform the development of future Local Housing 

Strategies and Strategic Housing Investment Programmes; and  

 Community Planning Partnerships should develop plans for their 

communities that enable affordable housing to be delivered as part of a 

holistic vision for each area.  

There is potential for increased availability of affordable homes to contribute to 

reducing homelessness. However, evidence from the literature and from key 

informants highlighted that the causes of homelessness are complex and the response 

from housing and other services needs to be flexible. Available affordable housing is 

certainly needed to allow local authorities to respond to homelessness but it is 
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insufficient by itself to prevent homelessness. It is important that Housing Options and 

other support services are also maintained and enhanced.  

 Local Authorities and their partners should continue to provide and 

enhance both preventative and support services for people who are 

homeless or at risk of homelessness. 

The aging population and policy of supporting more people to be cared for at home 

mean that requirements for specialist, supported and adapted housing are likely to 

increase. Dementia friendly and bariatric housing were highlighted as growing needs, 

which may not be fully addressed in the current standards for housing of varying 

needs. The assessment identified a lack of data on current and projected needs for 

specialist and supported housing, and the need to ensure housing would enable new 

models of care such as telecare and technology enabled care. Informants also 

highlighted the complexity of managing supported housing when different agencies 

were involved but identified opportunities with the establishment of Integrated Joint 

Boards.   

 Health and Social Care Partnerships and Housing Authorities should 

work together to ensure that Housing Contribution Statements identify 

projected need for, and current provision of, specialist, supported, and 

adapted housing, and the range of support needed for these client 

groups; and 

 Housing providers should ensure affordable homes are built to varying 

needs standards with necessary infrastructure to support future needs 

such as telecare and technology enabled care.  

 

9.3 Placemaking and communities 

 

The characteristics of the places where houses are located have wide ranging impacts 

on health. The location of the 50,000 affordable homes is likely to be limited by land 

availability and most new builds will be in relatively small developments. But it is 

important to ensure homes are provided within high quality neighbourhoods with good 

connections.  The evidence highlights the many characteristics of neighbourhoods that 

can impact on residents’ health. These include physical features such as pollution, 

traffic, walkability, greenspace; housing mix; access to employment, services and 

amenities; community cohesion and perceptions of the area. All of these need to be 

considered holistically to create high quality neighbourhoods. The Place Standard can 

be used to assess a neighbourhood and identify priorities for improvement.  

 Housing providers should aim to provide affordable homes within high 

quality neighbourhoods, with well laid out, walkable environments, using 

tools such as the Place Standard to identify priority neighbourhood 

improvements;  
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 Housing providers should work with partners to attract other investment 

to developments, ensure public transport links and ensure provision of 

other services is available for residents of the affordable homes;   

 Affordable homes should avoid locations that would be dependent on 

private motor transport; and  

 Larger developments should include within them amenities such as 

playspace, greenspace and community venues.  

The evidence also highlighted the health impacts of the social environment and 

perceptions of an area. Social housing may be stigmatised, and this adversely affects 

residents’ health directly and indirectly. Tenure blind development can help reduce 

stigma but is difficult to achieve. Meaningful involvement of existing local communities 

in the planning stages, and opportunities for tenant participation once the homes are 

occupied, may help improve perceptions of an area and increase the sense of control 

that people feel over their environment.  

 Housing providers should learn from examples of good practice in the 

creation of tenure blind developments; and  

 Housing providers should ensure meaningful involvement of 

communities in planning, design and delivery of new developments and 

opportunities for tenant participation.  

Construction has some of the highest morbidity and mortality rates of any occupation. 

There are also direct risks to nearby communities from construction related transport, 

air and noise pollution. Children are also at risk of accidents on building sites.  

 Contractors should ensure the highest standards of safety performance 

and workforce development and support, minimise disruption and risk to 

adjacent communities and minimise their environmental impacts. 
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10 Glossary 

 

Amenities: Standard features in a house e.g. toilets, bath, water supply etc.  

Energy Efficiency Standard for Social Housing: The Energy Efficiency Standard for 

Social Housing categorises the property and fuel types by which housing stock should 

be apportioned, and sets out the ratings to be achieved by each property. Full details 

on the property types, fuel types and ratings which make up the EESSH are available 

on the Scottish Government’s website at www.energyefficientsocialhousing.org   

Fuel poverty: A household is in fuel poverty if, in order to maintain a satisfactory 

heating regime, it would be required to spend more than 10% of its income (including 

Housing Benefit or Income Support for Mortgage Interest) on all household fuel use. 

Housing Associations: Housing Associations are independent, not-for-profit 

organisations that provide homes for people in housing need. 

Registered Social Landlords: Registered Social Landlords are not-for-profit housing 

providers approved and regulated by Government. Most Registered Social Landlords 

are Housing Associations. 

Scottish Housing Quality Standard: The Scottish Housing Quality Standard (SHQS) is 

the Scottish Government's principal measure of housing quality in Scotland. The 

purpose of the minimum housing standard in Scotland is to provide a 'floor' below 

which a property should ideally not fall. The SHQS is a set of five broad housing criteria 

which must all be met if the property is to pass SHQS: 

 Must be compliant with the current Tolerable Standard; 

 Must be Free from Serious Disrepair; 

 Must be Energy Efficient; 

 Must have Modern Facilities and Services; and 

 Must be Healthy, Safe and Secure. 

These criteria comprise 55 elements and nine sub-elements against which properties 

need to be measured. For more information see http://www.gov.scot/Topics/Built-

Environment/Housing/16342/shqs  

 

 

 

 

 

http://www.energyefficientsocialhousing.org/
http://www.gov.scot/Topics/Built-Environment/Housing/16342/shqs
http://www.gov.scot/Topics/Built-Environment/Housing/16342/shqs
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