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What we aimed to achieve...

With a focus on customers with medical needs:

Understanding the customer experience
* Gain clearer understanding of customer satisfaction and expectations
* Understand how our processes and materials are currently working for customers and for us.
* Explore how our stakeholders experience the service, from their perspective and what they
observe in our customers

Understanding the internal experience
* Improve understand of consistency and variation across individuals and teams
* |dentify and understand barriers to alignment in decision making across the system.



What we’ve done...

Mapped current
processes and
reviewed materials
Assess how our process
works and identified pain
points

Explored customer
demand and experience
Analysed themesin
customer contact and
conducted user research
to understand user
needs, expectations and
behaviours

Engaged key
stakeholders
Collaborated with
Members, Citizens
Advice and the MP’s
office to gather insights
and feedback

Conducted peer
research
Explored how other local
authorities deliver this
service to identify best
practices



Understanding the customer experience



Customer journey map

* Understand the customer's experience

* |dentify pain points and opportunities

e Clarity on customer needs

* Track customer emotions during the process

* Improve service delivery and communication

Journey Map
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I hope this means | will get housing scon
I'm not sure what documents are raquired
It seems straightfonward
How long will this toke?

Advice or assumptions from others who
have opplied before
Understanding (or misunderstanding) of the
allocations process
Access to digital tools or help completing
forms:

The leval of suppart available to customers
Qroups oppears to influence the
completeness of applicotions
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Simplify and clarify the application form
Provide cleor evidence guidonce
Provide clearer communication - explain
what happens after submission, what being
on the list meons, typical timescales

P

Why is this taking so long?
Did | do something wrong?
I'm warried my opplication has been
cancelled.
The gealposts keep moving

Service backlegs and staff capacity
Delays exacerbate customers
frustrations
Peer stories or community experiances
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Improve the quality of applications
baing processed by allocations officers
to reduce backlog and wait times.
Clear communication on waiting tii
to try and avoid chasing contoct.
Assessment process vs. application
process.
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"I don't understand how you've made
that decision™
| don't feel heard
I'l stick this cut and will be housed at
some point.
Frustration and Hopelessness - thought
application was complete, thought this
would solve my heusing problem

Housing crisis means customers are
impacted to different levels depending
on the size of property.

The scheme being open to all - we have
customers who are adequately houses
joining the list

Dt iener

Customers can be tunnel visioned on
social housing being the anly option -
how do we offer advise on broader
housing options?
Meaningful data /information that will
help set expectations
Information we share about
assessment - how its been decided.
Information pre-application.
Myth busting!

Choosing and bidding for homes
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Why did you let me bid on the property
if I'm not eligible?
Why om | seeing properties outside of
my preference oreas?
Why can | not see all the properties?
Why can | enly bid on 3 properties?

Number of houses available.

Focusing the bidding guide to cover key
staps / information



Customer Journey — actions and touchpoints

Digital - RBC website and
Homefinder, Phone
and Email

Walk in

Documents: Housing
Allocations Policy

Contact via a professional

-

Digital - Homefinder website
(app form, document upload)
Email

Walk in

Phone Support
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Digital - Homefinder website
(app form, document upload)
Email

Phone Support
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Documents: Decision email,
Housing Allocations Policy

Social Media

Phone Support

J

Gather the required
information

Complete the application
form

Upload/submit supporting
docs

Login to check
process/submission

APPLICATION
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Confirmation of
application

Checking for updates
Chasing progress

Provide additional
documents or information
when asked

Discuss process delay
with friends/family

Seek help or updates from
third party agencies

WAITING TO HEAR HOW MY
APPLICATION IS ASSESSED

UNDERSTANDING THE

Trying to understand the
decision

Providing additional
information / evidence

Compare situation with
other peoples

| need to find out more
about my options

DECISION

Requesting a review of the
assessment

-
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Digital - Homefinder, Email

Phone Support

~
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CHOOSING AND BIDDING

FOR A HOME

Log in to view available
homes

Choose which properties
to bid on

Place bid(s)

Understand more about
queue position and what
happens next




Customer Journey - pain points and feelings

Uncertainty and
Vulnerability
Hope and Possibility
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Loginissues and system
errors

Confusing application
process

Unsure what ID / evidence
to provide

Limited understanding of
how the list will help

Proving who | am vs.
explaining my housing
need

Cautious Optimism
Mild Uncertainty
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APPLICATION IS ASSESSED

Long wait times and lack
of communication

No visible application
status on customer
accounts

Confusion when
applications are
cancelled

Customers can’t speak
with those doing
assessments

Difficulties resubmitting
applications

Frustration
Self-Doubt
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DECISION

Time and backlogs mean
we don’t give the advice
that would really help

Decision letters do not
provide the level of detail
for customer to feel heard

Follow up documentation
provided via email rather
than online

Disconnected and
dismissed

Resilient but strained

o
=
o)
a
a0}
[a)
Z
<
0]
=
®
o
o
I
3}

FOR A HOME

Clarity of adverts -
eligibility of customers

Bidding guide available is
a long document, not
feeding information at the
right step

Limited communication
on what happens once
someone has bid

Hopeful
Seeking direction




Process findings — pre application

Customer visits
the Website * Limited understanding of customer needs
* Customers directed to general information sources without
exploring their individual circumstances
Go online / read * Many proceed to join the housing register even when this may
[z (s T I need housing Speak to not be a realistic option for them
Policy advice 4s
* Inconsistent and fragmented content
* While content exist on other housing options its not presented
Customer in a joined-up way, making it difficult for customers to
A understand their options.

* The advice available does not reflect how service is currently

. + M
delivered — “we prefer to talk to you”

;intirlouthow:wezllc.lca:-e \_sslcia;lh:u:ingin Our hOUSing Banding Scheme
ushmoor and who is eligible for help. allocation pOOl section of the policy.' ] )
We dO not ha\le a We don't have a housing register, we have a b Overrellance On pOllcy document
. . housing allocation pool. This is made up of - . . .
housing register peosie sl ot v ronse Hemlngway « Customers are regularly signposted to the Allocations policy
- Fditor . . . TP
ppliatontoona e e refer o a0 youabout ot et o (and high download rates) but its complexity makes it difficult

long waiting list which is unlikely to solve

Instead we prefer to speak with you to offer your current housing difficulty. You can find Readability @ for CUStomerS tO u nderstand .

realistic advice about your housing options out more on our how we allocate housing

in Rushmoor page.

HOW to gEt hEI‘p If you think you have an urgent housing G rade 1 5 . . .
T . = confusion, unmet expectations, disconnect between
01252 398 634 and we will do our best to bottom of this page. P oor. f&t Im f{:l' r 9 .

help go through your housing options. CUStomerS intent and Outcomes.



Process findings —
submitting the application

Introduction page
includes over
700 words.

* Form prioritises collection of personal details g TR S e e
over housing need/impact Kl e S s

* Volume of content is likely to overload customers, T———

IMPORTANT PLEASE NOTE ONLY COMPLETE APPLICATIONS WILL BE ASSESSED. Applicants will need to provide
rroof of Identity. local connection and supporting evi i

| svidence for all Applicants, and houzchold members,
. Applicants to our scheme have 14 days to pr ovide Proof of Identity, proof of local conncction, and ey
re ucln en a ement supporting documents for your household without which your appiication will not be processed. You should
ensure you have read our allocation policy to you may nced to provide.
You will be able to upload part of the process, 10 please make zure you have
them ready before completing the form. Proof of identity must be provided for all houschold members. Thoze
subject to immigration control will need to provide passports and detalls of their rights to remaln In the UK,
and thelr recourse to public funds, for all household members.

* Use of unfamiliar language e

* Evidence to support local connection
* Any other evidence, or supporting documents, for any banding criteria you feel you meet

* Unclear messaging about the assessment e

* Unnecessary and optional questions & ID
requirements Current application process does not support a
Plesseseect e organsations you are happy for s o sremomatonwitn.———— coNfident, informed experience for customers

Department for Levelling up, Communites & Housing

patice Cou * Simplify and refocus content
To add an area, you can  browse for locations * Useplain, empathetic language
Cwhmimimin * Align questions with assessment criteria

o e oroders of sl g v * Clarity what happens after submission



Process
findings

High rate of incomplete applications

44% of applications
Case reviews for 2 RSO S8

) during 2 week window
month review

(August - Sept 2025)

"Incomplete
Application"
Estimate 278 #
applications received Submit
_{based on ¢.40% application
incomplete rate}
"Complete
Application”

* 40% total applications not finished

167 applications
(60%)

High level of rework required by the team to obtain
required information prior to assessment (68% of

finished applications)

Cancelling applications due to inaction (customers
unaware save application could be deleted)

1/3 of cases (post banding) require follow up contact, this suggests

customers are unhappy, confused or require more information

Documentation currently being sent throughout the journey can be
complex, rely heavily on the policy, and lack supportive and tailored

customer advice.

Review after
14 days

114 application

C (68%)
Missing

information

All information

’ provided

53 applications
(32%)

Between 30 -
707 of cases

cancelled |\

)

Cancel

Application I

Reguest
additional
information

(”""\
] 72 applications

Information YL

not provided

; 35 applications
Information (30%)

provided ,
J

&8 applications
assessed in total
(32%)

Carry out 4)
assessment

e Repeat contact from
DEC' sion 33 assessment
ducisions

letter sent pe

l

Customer
unhappy

é—‘ﬁ

Banding Banding
altered unchanged

Formal band review
Feb 2024 - May
2025

= extra time, resources and effort in
processing input quality issues

On average it takes 28 days to process an

application.

18 general
enguiries

B new evidence
provided

% band
guery



Formal Banding reviews

42 band reviews
carried out between
Feb 24 and June 25
10 banding

" changed (34%)
29 related to

_, medical needs _|
(69%) 19 banding
L, unchanged
(66%)
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Most prominent reasons why customers request reviews:

Mental health and housing conditions feel interconnected for
customers —they describe a relationship between poor housing
and declining wellbeing

Safety and domestic abuse are frequent triggers for reviews

Families with children who have additional needs (autism, ADHD,
anxiety) often feel their housing is unsuitable

Temporary housing is perceived as unsafe especially for vulnerable
households

Significant escalation and involvement in an advocacy way from
third parties — suggests customers may not fully understand or trust
the process.

Customer dissatisfaction in the way their case has been handled
Physical disability and mobility/access issues — many approved

cases raised concerned linked to mobility impairment, being
housebound and emphasise physical barriers to their lives.



Customer demand findings

69% of band
reviews were on
medical grounds

In total 1,129 emails were received into the @allocations

mailbox during August and September 2025

allocation

Top reasons for contact Total New Existing
contact customers | customers

Sending in documents 277 179 99 .

Banding Review (medical 134 10 124

grounds)

Homefinder log in issues 88 55 33

Advice on joining the 85 74 11

scheme

Change of circumstances | 75 3 72

Change to bedroom 75 8 67

450

(48%)

B Contacted us
before

B Not contacted us
before

112 of these
were medical
documents (40%)

High repeat contact impacting
process efficiency and customer
experience

Average 2
emails sent by
each customer

1,129 695 unique
contacts customers

Most contacts by
one customer:
23 emails



Customer demand findings How did you hear

about the allocation
scheme?

In total 68 phone calls for
Allocations enquires were
recorded during a 2-week period
in September and October 2025

Walk in advice

m Friends or family
m Website

m Professional

Top reasons for contact Total contact

Bidding query 21 Demand capture carried out by the Customer Service Team;
provide front line, telephone support to allocations customers

Advice on joining the scheme | 16

Homefinder log in issues 8 Over 90% of calls are dealt with, without any support from the
Allocations Team

Change of circs/app details 4

Differing levels of confidence in the Customer Service Team
when dealing with allocations work



One customer's journey...

Band 4 decision made due to medical
Customer Application cancelled

lied onli asdocumentationnot .~ conditions being present before moving into Case overview:
applied online __, uplnaded _ h ]
24.08.24 7.09.24 current housing ..
Customer originally treated as a homeless case due to
Relative contacts 9 contacts related to e | Customer chases unsuitability of property / unable to return
related to evidence requirements i I p. progress of
¥ homelessness i and log in issues —+ EnlrelaPPIETI application - o 9 h .
7.04.25 11.04.25 - 25.04.25 1.05.25 13.05.25 ‘ chasing contacts
' - * 1 banding review requested
Further info Customer chases Decision made - Banding review
progress of application .
. requested > 31,0525+ 26254 - Band 4 »  requested - e 2 Formal complaints
21.05.25 17.6.25 18.06.25 30.06.25
177 days from initial
6 phone calls E"TE:NAL: Rz OE Email from social Email Vivid re: conta)(,:t to Band 2
from customer B 5 worker received lift access .
- — from OT — — nE md
R rom ot (T o S award In contrast, Customer Service face to face
support for the Nepali community is thought
Customer chases Customer raises Customer chases Complaint
progress of band . banding review H s H _
L i —, formal complaint _, 0o "o, —» response sent to increase efficiency and quality of cases
13.08.25 + 26.08.25 2.09.25 22,09.25 23.09.25 . .
clear advice on document/evidence
EXTERNAL: Vivid Band 2 awarded T Email to confirm requirements, and referral to support
. I'Ep|y re: lift . 30.09.25 , bids on two properties N wheelchair need
S 7.10.25 & . i
24.09.25 8.10.25 <« PrOpert|eS were not services.
- wheelchair adapted — only
2nd Formal Agreed to view Property viewed, Customer to ground floor
L, complaintsubmitted __, " gne property — NOt appropriate, __, continue
ol 14.10.25 5.11.25 bidding

Customer wrongly advised that we have all the

information needed to carry out the banding review



Customer demand and experience

User Research findings

* bBuserresearch sessions carried out with
customers who had applied in the last 4
months.

* Struggled to recruit customers — 3% take
up rate

* Must bearin mind the representativeness
of this research

* The group included a mix of genders and
ages, but all individuals with known
ethnicity were White British.

How did you first find out about social housing?
* Exploring where people get their information and what prompts them

to apply.

What did you do once you found out about it - and how was that
experience for you?
* Understanding first actions, expectations, and initial impressions.

How was the application process for you?
* Gathering insights into usability, accessibility, and overall experience.

How did you find out about the outcome of your application, and how

did you feel about it?

* Exploring communication, understanding the banding, and emotional
response to the outcome.

What worked well, and what could be improved?
* |dentifying strengths, pain points, and opportunities for improvement.



Customer demand and experience “Iwentonlie to tart with

but ! didn’t read too much

User Research findings o5 family member had

already explained how it all
works to me”
How did you first find out about social housing?
* Influenced heavily informally through friends/family/social media - risk of misinformation
* Usingonline resources but skimming
* How do we get messages out there — not just on websites but into communities — myth busting!

What did you do once you found out about it — and how was that experience for you?

* Most started online but needed follow-up for clarity

* Follow up was via email with links to apply and policy — helpful for some, others felt brushed off
* Extra support and human contact mattered and made a real difference for some customers.

How was the application process for you? “It wasn't difficult, it was more

« Good news - relatively straightforward in terms of functionality confusing for me to understand how
long it would take to be accepted...

* Two core consistent pain points: clarity on information that’s needed, and what happens next! how long for my application to be

processed and how long it will be
before I’'m offered a house.”

How did you find out about the outcome of your application, and how did you feel about it?
* Emotional impact sets in here — customers feel unheard
* Confused about how their case has been assessed

What could be improved?
* Be up front and set expectations early and appreciate the emotional impact the process has on people.



Key stakeholder engagement

Citizens Advice, Councillors, MPs office




sy Hampshire Home Choice

Peer review — how other council do it 7 e e wee —

Home > Information > How to Use the Service

. How to Use the Servi
How to Use the Service ow to Use the Service

Registration

Examples aren’t presented as solutions, but as useful insights that could Choosing

help inform how we develop our own service and content. Clep One - Besistation _ o o
i P i i RBC Guide to finding a home — g

Tell us about Changes

Step Three - Offer 2,962 WO rdS onone page Who can Use the Service

Step Four - Feedback Who cannot Use the
Service

Step Two - Choosing

Qualification Criteria

h&(f\ s — :me Guide (PDF). Prioritising Applications

Using the same system as Rushmoor. Short
Test Valley Borough g _ yst . : , e |
Council scannable information, using meaningful ome » Housiog

headings. The housing register

z = = dorsetcouncil.gov.uk ()
In this guide
- About the housing register - How to upload your supporting Home > Housing » Housing register
Bournemouth, - Who can apply Yt Step 1: Checking you are eligible to
- What happens after you apply be on the housing register

ou will need

Interactive “Advice Aid” tool offering tailored - e
housing advice. Step 1:

The housing register is the list of people who qualify for council housing and are

eyt s s, e Sy o 008 eyl g o Checking you

housing in Hammersmith & Fulham.

You also need to be on the H&F Council housing register 1o apply for housing from local Get hOUSing adVice are el i g i ble to

housing associations.

. . . . hwc‘tiﬂ.ll‘ulf(zl: N.J‘;?(‘F;T,CVDWEOSI .:\.‘\‘.;)‘?jpnh::f 'n'lnll‘t:ul;‘nq":\ogll\‘,’?pp\l((!:\.'zwm be on the
Step by step guidance through eligibility, e e e s e e e o e

.
Our Housing Strategies ond Housing Allocations Scheme oim to ensure thot Using AdviceAid, you can get advice about hous I n g

households with the greatest and the most pressing need for housing get housed

document prep and application. A R FAGRED

.
Due 1o a shorrage in housing, it can take up 10 10 years for you 1o be offered a place. situation reg 1 ster

Christchurch and
Poole Council

Dorset Council

« what to do if you have been asked to leave
2 Next: Who con apply

your property
=
S ———— ep 2:
dorsetcouncil.gov.uk « how we can help you

London Borough of
——— Gather your
o We will not process your application about who you are or where you live unless you

Hammersmith & ] | .
I’eS | d e I"ItS . untilit is complete, and all evidence is proceed to the self referral form eVId e n ce a n d
Fu lh a m supplied. Find m‘n rvvur? z?u:;us ‘7
- start your
Documents we may need from you ajl::lghee:::\)’;‘;u ;Z: i:;ae‘?;?ﬁ:ﬁg\al hou S | ng
include: using the duty to re )
register

* photographic ID for all main m . .
aoolicants (passoort or drivina appl |cat|°n !

Co-designed service and content with their
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Key learning - understanding the customer experience
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Customers struggle to
find and understand
information.
Lacking clear, consistent
information and advice
that sets expectations.

“l don’t understand the
policy or what band I’'m

We need clear, accessible
content that sets
expectations early.

Human connection
and communication

The process can feel
impersonal and unclear.
Customers can feel
unheard and receive
limited guidance whilst
chasing for updates.

“l don’t feel listened to, |
don’t know what is
happening”

Proactive and timely
communications and more
of a human touch.

Process desigh and

efficiency

The current system and
touchpoints are not

facilitating clear advice and

clean applications.

Impacting customer

satisfaction and staff
efficiency.

“l sent the documents |
thought were required but
it wasn’t enough”

Improvements to the
process will impact
application quality and
reduce delays.



Any questions?



Understanding the internal experience



Consistency and variation

within the team

Average confidence levels in the team were

reported at 3.9/5.

Understanding and applying

Confidence gained through
longstanding experience in
the team.

History of working under
previous systems has
strengthened their
understanding.

Experience from related
fields can contribute to
confidence, particularly in
understanding
medical/mental health
needs.

Knowledge of the

policy

Some colleagues
demonstrate high
confidence due to direct
involvement in writing,
updating, using the policy
regularly.

Gaps in knowledge and
training for some team
members, due to being new
to the team or not regularly
completing the banding
work.

Generally good level of confidence however
there's some uncertainties and variation in
experiences.

Interpretation of the
policy / policy
limitations

Inconsistent interpretation of
the policy, particularly around
medical and mental health
needs.

Policy doesn’t always support
complex or specific situations

Decisions on banding can vary
between team members
(especially between band 2
and 3).

While seeking colleagues'
advice helps align views it
highlights the need for clearer
guidance.

“Team consistency is
the problem, not so
much confidence”

Support and
Collaboration

Evidence of good collaboration
within the team, colleagues
seeking advice from others to
check or confirm decisions.

Informal peer support helps to
build confidence and
consistency in decision making
but indicates a reliance on
collective judgement rather
than structured
training/guidance.



Consistency and variation within the team
Practice and approach

Differences in the way customers are processed:

* Perceived variation in how much effort staff invest in building rapport and setting
expectations early with customers.

* Inconsistent use of social housing as a solution for similar customer situations.

* Perception that staff sometimes approach specific colleagues to get a preferred
outcome, depending on the case.

e Cases involving customers threatened with homelessness are banded differently
across the team.

 Customers intemporary accommodation are dealt with differently, limited
consistency in duration of stay and moving on approaches.



Barriers to alighment of decision making
Why the differences exist

Use of many adjectives and adverbs in trying to quantify
impact: Unsuitable, inadequate, chronic, extreme,

- o . severely, significantly.
Ambiguity or lack of clarity in the wording of the “What do we class as significant”

policy criteria can lead to different interpretations “My health is significantly impacting me”

Some policy criteria do not have a clear purpose,
our approach to other criteria would be firmed up
through understanding other teams work/changes
in legislation (i.e. Renters rights bill, Private Sector
Housing)

“A person's accommodation is directly contributing to the
— > downturn in their health.... extreme damp and mould.. cannot be
remedied usually within six months”

— > Use of the term “settled accommodation” — bearing in mind new

Decisions are made by a wide range of staff, with legislation and do customers understand this wording?

various levels of experience, which increases
variation in judgement and approach

Most authorities across Hampshire are not using an expert in carrying
out assessments.
* Some larger authorities use Panels, two LAs identified one using
an internal MH nurse, one using Now Medical.

* Internal screening before referral

* Around a third of applications sent - £22.50 per app.

* Officer learning — “In a lot of cases | know what the outcome will be”

* Low levels of repeat contact from customers

The team no longer have access to a dedicated

health expert; this may be helpful for challenging ,
cases to improve consistency and confidence in

assess medical and health related cases.

Process issues already presented impact case
quality which impacts how we make decisions.



Peer review - how other councils policy's look

Medical assessment

If a person has health issues we will ask them

to provide information to confirm and in some
droumstances, we may write to a GP, consultant
and or social worker for more details. We may
also ask the council’s health advisor to assess
information on a person’s health or a member
of their household.

We will consider the degree that the health
of a person, or a member of their household,
will improve by a move to alternative

SHMOOR

BOROUGH COUNCIL

The assessment is not based on the seriousness
of a medical condition, but the impact of their
current housing on their condition and whether
this would improve significantly through a move
to alternative housing.

The council will decide which band to place
a person in based on the information.

RENTWOOD

JOROUGH COUNCIL

¥ WestBerkshire

Medical needs

Medical assessment

Paragraphs 14.18 — 14.21

10 points for the first household
member and 5 points for each
subsequent household member

Priority 1 (High)

Critical risk to life or significant risk to health

The applicant or a permanent member of their household needs to be
moved urgently as they have a life threatening or serious risk to their
physical or mental health which cannot be alleviated in their current home
with or without adaptations.

The applicant or a permanent member of their household is currently in
hospital and cannot be discharged into their current home with or without
adaptations.

+ Extreme

There is a critical need to move. The current housing situation is seriously
injurious to health and interferes with quality of life to an intolerable dearee

« Major

The applicant is experiencing considerable difficult_

BOROUGH OF
BROXBOURNE

current housing, impacting the applicant on a daily basis. A move to more

accommodation. Priority 2 (Medium) Moderate risk to health appropriate accommodation would reduce the adverse effect.
The applicant or a permanent member of their household is experiencing « Moderate

difficulties or that adaptions cannot be made to their current home and a
move to alternative accommodation would reduce the effect considerably. Where the applicant’s current accommeodation will have a clear impact on
the applicant’s health. Although not as significant as extreme or major, the

health condition can be alleviated by the provision of alternative

14.18 Medical Needs

The Council is required to give reasonable preference to people who need to move Priority 3 (Low) Low risk to health accommodation.
due to their health, disability or access needs. . . . L
The applicant or a permanent member of their household is experiencing « Medical
14.19 Points in this category will not be awarded simply because an applicant has a low level difficulties in their current home and a move to alternative
medical condition. The assessment will consider: accommodation may reduce the effect. Where the applicant's current accommodation will have some impact on the
. " . applicant's health and where alternative accommodation would alleviate the
+The degree to which the health condition of the applicant, or a member No Priority No risk to health condition.

of their household, is negatively impacted by their housing

circumstances The applicant or a permanent member of their household has a medical

need but moving to alternative accommodation would not alleviate the

+The degree to which a change in housing circumstances would enable -
condition.

the applicant, or a member of their household living with mental health
problems, to maximise their recovery potential and achieve enhanced
social inclusion

Council

Appendix 2: Medical and Welfare Grounds for Reasonable
Preference

A mental illness or disorder

A physical or learning disability

Chronic or progressive medical conditions (for example; MS, HIV or AIDS)
Infirmity due to old age

The need to give or receive care

The need to recover from the effects of violence or threats of violence, or
physical, emotional or sexual abuse

* Most local authorities reviewed make it clearer that priority is not awarded based
simply on the medical condition.
* Many other authorities do not outline in their policy how specific circumstances are used
to determine housing bands, the criteria detail in Rushmoor policy exceeds that
provided by many other LAs. Ability to fend for self restricted for other reasons
. . . . . Young people at risk
* Some good examples of where policies include impacts on current housing as well as - Poople with behavisural dificultios
H . H Need for adapted housing and/or extra facilities, bedroom or bathroom
demonstrating medical need — Bury Council. Need for improved heating (on medical grounds)
* The Rushmoor policy does not provide the same level of clarity on the assessment Need for sheltered housing (on medical grounds)
L. Lo i Need for ground floor accommodation (on medical grounds)
process; other LAs share who makes the decisions, have specific medical forms,
involvement of medical professionals, home visits etc.

LI I B R A
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Need to be near friendsirelatives or medical facility on medical grounds
Need to move following hospitalisation or long term care

L I B R B
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Key learning - understanding the internal experience
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Staff feel generally confident in

applying the policy, however an

awareness of the inconsistency
can reduce that confidence.

“I’'m fairly confident in what I’'m
doing but | know others may
make a different call, so it does
lead to doubt”

We recognise the link between
current inconsistencies and
confidence levels.

Policy ambiguity and

interpretation

The policy, in absence of
guidance. leaves room for
interpretation, especially for
complex cases, leading to
different decisions.

“Some parts of the policy aren’t
clear — two officers may deal
with a case in different ways”

Having guidance alongside the
policy would help decrease
subjectivity and inconsistency.

Collective decision
making

Peer support is strong, but
decisions often rely on
collective judgement rather
than a structured
framework.

“We’re good at working things
out together, but sometimes its
more about who's in the room
than what’s the policy”

We need guidance and more
structured procedures to seek
advice and support.



Potential next steps

Involvement of key

stakeholders in co-designing

Policy

Improvement

Review and clarify existing
criteria

Align policy language with
legislation and procedural
approaches

Staff training and
guidance

Consider the role of guidance
and decision-making
processes in improving
consistency

Explore benefits of health
professional assessments
and core team decision
making

Customer
Information

Simplify customer
information and guidance

Improve access to advice
and, is the list a solution for
them?

Set expectations, addressing
commonly held
misconceptions

Process
improvements

Review the application

process to improve the
quality of applications

Consider how touchpoints
can feel more personal and
responsive.

Involvement of customers in

co-designhing



Any questions?
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