
Prescription 
for Success
How housing can make the 
economic case to health 

PSSRU
Personal Social Services Research Unit 

Executive summary



Prescription for Success

2

Executive summary
Recent reforms in the NHS, and growing financial 
pressure, have created opportunities for housing 
associations to work with health, transforming services 
to optimise capacity and provide care closer to home. 
Housing can play a crucial role in delivering effective 
care pathways, particularly when looking at out-of-area 
treatments, the use of residential care, and in tackling 
delayed discharge. This summary provides five steps to 
support housing associations in using health economics to 
develop a robust and clearly evidenced business case for 
negotiations with health commissioners and providers.

1. Be clear about the offer
The government recognises that by 2020 there is likely 
to be a deficit of more than £30bn between NHS budgets 
and NHS expenditure unless health service providers 
make further efficiency savings, increasing productivity 
with fewer resources. Recent analysis indicates that 
efficiency savings of more than £11.8bn had been 
made in the first two years of the Quality, Innovation, 
Productivity and Prevention (QIPP) programme, but 
much of this has been achieved through national activity 
such as a freeze on NHS pay and charges for services 
(the tariff), rather than through transformational 
changes to service delivery at a local level1. Achieving 
further savings will require the NHS to move away from 
a notion of technical efficiency towards a more radical 
overhaul of how services are designed and delivered. 

This provides an opportunity to non-NHS providers, such 
as housing associations, to redesign health services 
and provide integrated community-based alternatives to 
hospital services. In developing a business case, housing 
associations should recognise that the main priorities 
for health commissioners are firstly to improve health 
outcomes, and secondly to make services more cost-
effective. To develop partnerships with NHS providers, 
housing associations should be clear about whether 
they wish to be a sub-contractor, part of a bidding 
consortium, to redesign a particular care pathway, or 
develop a joint venture. With this in mind, they must then 
present a clear and evidentially robust business case for 
their service, and demonstrate their ability to support 
a trust through providing services more effectively, 
enabling them to maximise their revenue. These 
opportunities depend on the size, financial strength and 
risk appetite of housing associations.

2. Find out what works in health
Housing associations should make use of existing 
evidence to demonstrate what works to commissioners. 
In order to develop their business case to health, 
housing associations need to find, or be prepared 
to generate, evidence on ‘what works’. Health 
commissioners will usually have more confidence 
in evidence from systematic reviews of randomised 
control trials (RCTs) and longitudinal studies than they 
will in other sources of evidence. However, gathering 
this information is costly and time consuming and 
housing associations may lack the time or resources 
to undertake this type of research, or to source and 
translate technical findings into practice. 

Where possible, housing associations should make use 
of findings from previously published research to show 
which interventions are known to be the most effective. 
In an ideal situation, this evidence will be drawn from 
a systematic and independent review of the findings 
from a range of different studies. There currently is no 
central database for finding evidence on housing and 
health, therefore housing associations may have to be 
more creative, looking to other sources to find reviews 
of the impact of housing and community-based services 
on health and wellbeing. 

Where there are gaps, they can consider designing 
their own research, whether through evaluating a pilot 
project, modelling from existing evidence, or carrying 
out a longitudinal study. Regardless of the size of a 
service, economic evaluation is essential. Housing 
associations should make sure the evaluation approach 
adopted uses results that are relevant in the health 
sector to demonstrate effectiveness to commissioners. 
While it is important to take a proportionate approach 
to evaluation, it is also important to get it right first 
time, to sustain a particular service or be successful in 
presenting a business case.
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3. Focus on quality rather than 
cost reduction
When considering service or partnership proposals 
from housing associations, health commissioners will 
be looking for robust and convincing evidence of what 
the service will achieve against three core criteria: 
results, impact and cost-effectiveness. The NHS is 
currently under pressure to generate efficiency savings 
of around 4% per year. The Better Care Fund will 
require further efficiency savings of over £2bn, implying 
a further 2-3% increase in productivity across the NHS 
as a whole in 2015/16, reflected in the tariff. The King’s 
Fund has described this as a ‘financial cliff edge’ as 
providers plan to cut emergency and other elective work 
in an attempt to make these efficiency savings2.

With this in mind, housing associations should be 
cautious about assuming that health commissioners 
will be able to save money. In many cases local services 
are running at excess demand and any space freed up 
within the secondary care system is likely to be used 
to reduce waiting lists for services, rather than to save 
money. In fact, the single biggest driver of costs in 
the NHS is staff salaries; unless staff are going to be 
made redundant or have their salaries cut, the scope 
for cost savings is very limited. To demonstrate the 
cost effectiveness of a service, housing associations 
should provide realistic costs for running the service. 
They should also demonstrate the impact of making 
no changes in service delivery and highlight value for 
money through focusing on quality outcomes.

4. Be transparent about impact
Health commissioners will look for transparency about 
the way in which the results of any cost effectiveness 
analysis are reported. Housing associations should 
make it clear where the evidence on effectiveness 
and costs has come from, and be honest about their 
different strengths and weaknesses. They need to shape 
a service that recognises the pressures on different 
parts of the NHS and is realistic about its impact. 

It is therefore vital that housing associations are clear 
in what the new service is aiming to achieve, with 
distinct definitions of success. Housing associations 
should work with health commissioners, providers 
and other partners to develop the service aims and to 
map any challenges the service might face (such as 
difficulty in referring patients). The evaluation should 
also provide interim reporting to commissioners of 
useful observations to inform the next stage of service 
development and to ensure the pilot is sticking to its 
intended aims.

Housing associations need to recognise that hospital 
use and costs are not the only important impact 
measures, particularly when developing an integrated 
service. They need to ensure that the results measured 
are the right ones for the service and, again, make it 
clear where the evidence on effectiveness and costs has 
come from, with its different strengths and weakness. 
It is also prudent, when presenting an economic case 
for action, to be conservative about the strengths of a 
particular service, rather than providing what may prove 
to be highly optimistic forecasts on costs and outcomes. 

5. Change takes time
Health commissioners do not yet have all the 
solutions to achieve preventative, integrated care. 
The Better Care Fund aims to address the challenges 
commissioners face in generating evidence-based 
solutions to fragmented health and care. However, 
large-scale transformation of the health system will 
take years to achieve. Housing associations may need 
to be prepared for a long-term investment of both time 
and effort to build engagement plans and relationships 
with health. It may take years of investment and 
evaluation to demonstrate measurable impact on the 
social causes of health inequality and poor health 
outcomes. These long-term health improvement goals 
do not always fit neatly into short-term commissioning 
plans so there is a need to be realistic about what can 
be achieved by when.

1 House of Commons Health Select Committee, Public expenditure on health and social care, Seventh report of the session 2013-2014. London: 
House of Commons, February 2014. www.publications.parliament.uk

2 Appleby J, Galea A, Murray R, The NHS Productivity Challenge: Experience from the front line. London: King’s Fund, 2014

For the full report, please visit: www.housing.org.uk/healthhub

http://www.publications.parliament.uk/pa/cm201314/cmselect/cmhealth/793/793.pdf
http://www.housing.org.uk/publications/browse/prescription-for-success-a-guide-to-the-health-economy/
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