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Business case scenario 4: occupational therapist in housing support
Complex needs, tenancy sustainment, allocation and matching
1. Executive summary
This proposal recommends employing an occupational therapist (OT) to support residents with complex health conditions to maintain their tenancies and ensure optimal property matching during rehousing. The OT will work with housing management teams to prevent tenancy loss, support residents at risk, and make evidence-based allocation decisions for complex cases.
Investment: [£X] annually (Band [X] OT + operational costs)
Return: [£X] annually through prevented evictions, reduced homelessness interventions, better allocation outcomes, and avoided residential care placements
ROI: [X:1] with payback period of [X months]
Key benefits:
Support [X] residents with complex needs to sustain tenancies
Prevent [X] evictions due to health/disability factors (avg cost [£X] each)
Reduce homelessness prevention interventions by [X%]
Achieve [X%] first-time suitability rate in rehousing complex cases
Delay/prevent [X] residential care placements (£[1,036]/week per person)
Enable [X] hospital discharges through appropriate rehousing
Reduce neighbour complaints and anti-social behaviour cases by [X%]

Evidence: Milton Keynes integrated model demonstrates impact. Nottinghamshire housing commissioner stated: “We would not be able to do the work we are aiming for without that occupational therapy input. It’s been really crucial.” (RCOT 2026).
2. Background and context
Current challenges:
Tenancy sustainment:
[X] tenancies at risk annually due to health/disability factors including: 
· Hoarding behaviours (fire safety, health hazards)
· Mental health crises affecting property maintenance
· Cognitive impairment (dementia, brain injury) affecting daily living
· Physical health deterioration affecting ability to manage home
· Substance use affecting tenancy management
Housing officers lack expertise to assess health/disability factors
Enforcement action (warnings, eviction) without understanding underlying causes
[X] evictions annually where health/disability was contributing factor
[£X] annual cost of evictions and homelessness interventions

Complex rehousing and property allocation:
Medical priority applications based on diagnosis not functional need
Residents with complex needs allocated to unsuitable properties
[X%] of complex rehousing cases require modification after move
Poor matching leads to: failed tenancies, rehousing requests, complaints
Extended waits in unsuitable/crisis situations while seeking ‘perfect’ property
Lack of professional assessment of environmental needs

Fire safety and safeguarding:
Residents unable to self-evacuate in emergency
Hoarding creating fire hazards and blocking escape routes
Vulnerability to exploitation, abuse, self-neglect
Housing officers identifying concerns but unsure how to intervene appropriately

Drivers for change:
Homelessness Reduction Act requiring prevention work
Social Housing Regulation emphasising tenant safety and satisfaction
Building Safety Act and fire safety duties
Safeguarding responsibilities
Best Value duty to prevent costly evictions
Equality Act reasonable adjustments obligations

Target population:
[X] residents with complex needs at risk of tenancy loss
[X] annual rehousing applications with health/disability factors
Residents with: mental health conditions, hoarding, dementia, learning disabilities, neurodivergence, progressive physical conditions, substance use affecting tenancy

3. Rationale for OT involvement
What OTs bring to housing support
OTs uniquely understand the relationship between a person’s abilities, their environment, and their capacity to manage daily activities including tenancy responsibilities. They assess:
Whether residents can manage daily living tasks in current property
Needs related to underlying functional/cognitive issues
What environmental modifications or support would enable tenancy sustainment
Which properties would be genuinely suitable for complex needs
What reasonable adjustments are required under Equality Act

OTs provide:
Functional assessment: Understanding barriers to occupations, including tenancy management
Environmental analysis: How the home enables or prevents people from living well
Solution-focused approach: Practical interventions to resolve issues
Person-centred planning: Solutions that work for the individual
Professional evidence: Clinically-reasoned recommendations for legal/management decisions
Multi-agency coordination: Link between health, housing, social care

Benefits
Tenancy sustainment:
Prevent evictions: Save [£X] per case (legal costs, rehousing, temporary accommodation)
Enable residents to remain in homes with appropriate support/modifications
Reduce complaints through understanding and addressing root causes
Protect vulnerable residents while addressing legitimate concerns
Demonstrate reasonable adjustments under Equality Act

Better rehousing outcomes:
Evidence-based allocation decisions based on functional assessment
First-time suitability preventing costly rehousing cycles
Faster moves for urgent cases with professional assessment
Appropriate matching preventing tenancy breakdown
Reduced modification costs through better initial allocation

Health and wellbeing:
Maintained housing stability supporting health outcomes
Delayed/prevented residential care through enabling independent living
Facilitated hospital discharge through suitable rehousing
Safeguarding through appropriate intervention and support

Organisational:
Housing officers feel supported managing complex cases
Clear, defensible decision-making
Reduced complaints and legal challenges
Improved multi-agency relationships
Enhanced reputation for supporting vulnerable residents

4. Proposed solution
Scope of work
The Housing Support OT will allocate time approximately:
50% - Tenancy sustainment: Supporting at-risk residents, problem-solving, interventions
30% - Complex rehousing and allocation: Functional assessment, property matching, allocation advice
15% - Multi-agency working: Coordination with health, social care, safeguarding
5% - Training and development: Building housing officer capability

Core activities
Tenancy sustainment
Hoarding support:
Functional assessment of underlying causes (cognitive, mental health, physical)
Risk assessment (fire, health, structural)
Develop intervention plans balancing safety and resident’s needs
Coordinate decluttering support
Environmental modifications to support management
Ongoing monitoring and review

Mental health support:
Assess impact of mental health on tenancy management
Identify environmental modifications that would help
Recommend support packages
Liaise with mental health services
Crisis intervention and planning

Cognitive impairment support:
Assess ability to manage tenancy independently
Identify practical strategies and modifications
Recommend appropriate support
Plan for progression of condition
Safeguarding where appropriate

Physical health challenges:
Assess barriers to property management
Advise on the relative benefits of adaptations and rehousing
Support applications for aids/equipment
Coordinate with health services

Fire safety and self-evacuation:
Assess residents’ ability to self-evacuate
Develop Personal Emergency Evacuation Plans (PEEPs)
Recommend environmental modifications
Advise on reasonable adjustments vs safety imperatives

Complex rehousing and allocations
Medical priority assessment:
Assess complex medical priority housing applications
Conduct functional housing needs assessment (home visits where needed)
Provide written reports for medical panel
Advise on priority banding and property type requirements

Property matching:
Assess whether specific properties are suitable for complex cases
Conduct viewings with residents to assess functional match
Professional judgment to approve/decline proposed allocations
Identify where modification would be needed vs suitable as-is

Urgent rehousing:
Rapid assessment for hospital discharge cases
Emergency rehousing due to home loss (fire, domestic abuse, eviction)
Temporary accommodation assessments
Priority pathways for urgent cases

Multi-agency coordination:
Link with adult social care (safeguarding, care packages, OT teams)
Coordinate with health services (GPs, community teams, hospitals)
Work with mental health services
Connect with substance use services
Engage with fire service for complex cases
Participate in Multi-Agency Risk Assessment Conferences (MARAC) where appropriate

Training and development:
Training for housing officers on recognising health/disability factors
Guidance on when to refer to OT
Understanding reasonable adjustments
Supporting vulnerable residents appropriately

Delivery model
1.0 FTE Housing Support OT (Band [X]) within housing management team
Governance:
Reports to: [Head of Housing Management / Director of Housing]
Professional supervision: [Senior OT / professional network]
Safeguarding escalation pathways established
Multi-agency meeting attendance as required
Quarterly performance reports

Timeline:
Months 1-3: Recruitment, develop protocols, establish referral pathways, stakeholder engagement
Months 4-6: Begin accepting referrals, pilot interventions, build relationships with health/social care
Months 7-12: Full caseload, demonstrate impact through case studies, refine approach
Year 2+: Continuous improvement, expand prevention work, training programme

5. Options appraisal
Option 1 – do nothing. Continue current practice with housing officers managing complex cases without clinical expertise.
Implications: Continued evictions ([X] annually, cost [£X] each), unsuitable allocations, tenancy breakdowns, safeguarding failures, legal challenges.
Annual cost: [£X]
Verdict: Not recommended. High risk and cost.
Option 2 – do minimum. Establish referral pathway to existing adult social care OT for complex cases.
Implications: Long waits (social care prioritises statutory duties), limited housing knowledge, insufficient capacity, partial coverage only.
Limited benefit: [£X]
Verdict: Insufficient for scale of need.
Option 3 – preferred: dedicated Housing Support OT 1.0 FTE OT with housing and complex needs expertise, embedded in housing management team.
Financial impact:
Investment: [£X] annually
Returns: [£X] annually (prevented evictions, better allocations, delayed care, health savings)
Net benefit: [£X] annually
ROI: [X:1]

Verdict: Strongly recommended. Addresses gap in service, proven model.
6. Financial analysis
Costs:
	Item
	Annual Cost

	OT salary (Band [X]) + on-costs
	[£X]

	Office, IT, travel (home visits)
	[£X]

	Training & professional development
	[£X]

	Multi-agency meeting time
	[£X]

	Total Annual Investment
	[£X]



Returns:
	Benefit Area
	Annual Value

	Evictions prevented: ([X] cases × [£X] per eviction process + temporary accommodation + rehousing)
	[£X]

	Homelessness Prevention Duty Costs Avoided: ([X] cases × [£X])
	[£X]

	Rehousing cycles prevented: Better first-time matching ([X] cases × [£X])
	[£X]

	Residential care delayed: ([X] residents × [X] weeks × £[1,036]/week)
	[£X]

	Hospital discharges facilitated: ([X] cases × [£X] delayed discharge cost)
	[£X]

	Reduced property damage/repairs: Better support for hoarding, neglect ([X%] of [£X])
	[£X]

	Reduced legal Costs: fewer eviction proceedings, challenges
	[£X]

	Reduced anti-social behaviour interventions: Understanding root causes ([X%] of [X] cases)
	[£X]

	Total annual return
	[£X]



Additional value:
Increased resident wellbeing and dignity
Enhanced organisational reputation
Better staff confidence and morale
Reduced safeguarding risks
Stronger partnerships with health/social care
Equality Act compliance

Financial summary:
	Year
	Investment
	Return
	Net Benefit

	1
	[£X]
	[£X]
	[£X]

	2
	[£X]
	[£X]
	[£X]

	3
	[£X]
	[£X]
	[£X]



ROI: [X:1] | Payback: [X months]

7. Risks and mitigation
	Risk
	Mitigation

	Referrals overwhelm OT capacity
	Clear referral criteria, prioritise by risk, build housing officer capability for routine cases

	Resident resistance to intervention
	Person-centred approach, build trust, voluntary where possible, legal framework where necessary

	Housing officers feel deskilled
	Frame as support and development, collaborative working, training program

	Multi-agency coordination challenges
	Establish protocols, regular liaison meetings, clarity on roles, senior management support

	Safeguarding concerns
	Robust safeguarding procedures, supervision, escalation pathways, training

	Unclear boundaries with social care OT
	Joint protocol, regular liaison, clarity on housing vs social care responsibilities



8. Implementation plan and success metrics
Phase 1 (Months 1-3): Establishment
Recruit Housing Support OT
Develop referral criteria and protocols
Establish multi-agency links and pathways
Brief housing officers and key stakeholders
Set up case management systems

Phase 2 (Months 4-6): Pilot
Accept referrals for pilot caseload
Test protocols and refine
Build relationships with health/social care partners
Deliver initial training to housing officers
Collect baseline data

Phase 3 (Months 7-12): Full Implementation
Expand to full caseload
Demonstrate impact through case studies
Regular multi-agency meetings established
Training program for housing officers
Annual review and refinement

Stakeholders:
Housing management and lettings teams
Adult social care (safeguarding, OT teams)
Mental health services
Community health services
GPs and hospitals
Fire service
Substance use services
Homelessness services
Residents and advocacy groups

Success metrics:
Residents supported: Target [X] per year
Tenancy sustainment rate: Target [X%] of cases supported remain housed
Evictions prevented: Target [X] per year
Complex rehousing assessments: Target [X] per year
First-time suitability rate: Target [X%]
Hospital discharges facilitated: Target [X] per year
Resident satisfaction: Target [X%]
Housing officer confidence: Target [increased]
ROI demonstrated: Target [X:1]

9. Conclusion and recommendations
Summary: [Organisation] faces challenges supporting vulnerable residents with complex health conditions. [X] evictions annually have health/disability as a contributing factor, costing [£X] each. Poor matching in rehousing leads to failed tenancies and costly rehousing cycles. Housing officers lack clinical expertise to assess and intervene appropriately.
Investing [£X] in a Housing Support OT will deliver [£X] in returns through prevented evictions, better allocations, and improved health outcomes - an ROI of [X:1].
Evidence shows this works: Milton Keynes integrated model reduces waits and improves outcomes. Nottinghamshire commissioner confirms OT input is crucial to successful supported accommodation.
This approach supports vulnerable residents while protecting tenancies, organisational resources, and community wellbeing.
Approval sought for:
Funding of [£X] for dedicated Housing Support OT role
Authority to recruit to Band [X]
Development of referral protocols and multi-agency pathways
Integration into housing management and safeguarding processes
Quarterly monitoring and annual evaluation

Next steps:
Recruitment commences [date], protocols developed [date], service begins [date], first quarterly report [date]
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