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CANNOCK CHASE COUNCIL 

CABINET 

14 DECEMBER 2006 

REPORT OF THE DEPUTY CHIEF EXECUTIVE 

RESPONSIBLE PORTFOLIO LEADER - SOCIAL INCLUSION AND HOUSING 

MEDICAL ASSESSMENT OF HOUSING APPLICATIONS 

1. Purpose of Report 

1.1 To consider, following the resignation of the Council’s Medical Adviser, options for medical 
assessment of housing applications. 

2. Recommendations 

2.1 That, in accordance with Option Two as detailed in the report, the Head of Housing be 
authorised to determine medical priorities in respect of housing applications following the 
assessment by and recommendations from a panel comprising of a Senior District Nurse from 
South Staffordshire PCT, a representative from Health Net and a senior housing or 
homelessness officer. 

2.2 That where appropriate the assessment and recommendations of the Medical Assessment 
Panel be taken into account when homelessness applications are determined by the Council. 

2.3 That appeals in respect of the panel’s recommendations in respect of housing applications be 
considered by a further panel comprising a Nurse Manager from South Staffordshire PCT, a 
Senior Representative from Health Net and the Tenancy Services Manager. 

2.4 That the Head of Housing following consultation with the Leader for Social Inclusion and 
Housing be authorised to agree a framework for the assessment of medical priorities. 

2.5 That a copy of the agreed framework is circulated to all Council Members for information and a 
summary for housing applicants is included within a future revision of the “Somewhere to Live” 
booklet. 

3. Key Issues 

3.1 Following the resignation of the Council’s Medical Adviser consideration has been given to 
options for the medical assessment of housing applications. 

3.2 Three options have been considered:- 

(a) Option One:  Appoint a “new” doctor as the Council’s Medical Adviser to continue the 
Council’s present policy and practice.  Such an appointment would, however, be on a 
“part-time consultancy basis” and discussions with South Staffordshire PCT suggest 
that it may be difficult to recruit a replacement Medical Adviser. 
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 Estimated cost - £20,000 per annum. 

(b) Option Two:  Initiate a “Medical Assessment” Panel comprising of a Senior District 
Nurse from South Staffordshire PCT, a representative from Health Net and a senior 
housing or homelessness officer (as appropriate).  The Panel would undertake 
assessments in accordance with a pre-determined framework, from information 
provided by the applicant through the completion of the Council’s medical assessment 
form.  In a small number of cases visits would be made by the nurse practitioner or 
information sought from an applicant’s GP or medical specialist at the Council’s cost.  
A further Panel would consider any appeals from medical assessment applicants. 

 Estimated cost - £5,000 per annum. 

(c) Option Three:  Determine medical priorities through a senior housing or homelessness 
officer in accordance with an agreed assessment framework from information provided 
by the applicant through the completion of the Council’s medical assessment form.  
Any appeals would be considered in accordance with the Council’s agreed complaints 
procedure. 

 Estimated cost – cost would be met from existing employee budgets. 

3.3 Research suggests that most local authorities determine medical priorities, through officers, in 
accordance with an agreed assessment framework, without any input from a medical 
practitioner.  Whilst the majority of the medical applications which are received by the Council 
could be determined in this way, there are clear benefits in involving a medical practitioner in 
the assessment process, particularly where cases do “not fit easily” into a pre-determined 
framework. 

3.4 It is not, however, considered necessary to engage a doctor as the Council’s Medical Adviser 
or have a “specialist” visit to the majority medical assessment applicants before determining a 
medical priority. 

3.5 In order to provide a “balance” between these views, it is therefore suggested that the 
assessment of medical priorities is undertaken by a multi-disciplinary panel as detailed in 
Option Two. 
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Section 1 

1. Background 

 1.1 The Council have, since 1988, engaged a Medical Adviser on a consultancy basis for the 
purpose of assessing medical priorities in respect of housing applications including transfer 
requests and advising on the medical circumstances of potentially homeless households. 

1.2 Applicants are assessed, usually through a home visit, as to how their (or a member of their 
household’s) medical condition is disadvantaged by their current accommodation.  Depending 
on the severity of how their current accommodation affects their medical condition, the medical 
adviser may award medical points in accordance with the following system of priorities:- 

Medical Priority Points Awarded 
1 8 
2 16 
3 24 
4 60 
5 120 

 

1.3 In certain circumstances no medical points are awarded.  This includes cases where although 
an applicant has a serious medical condition, this is not affected by their current 
accommodation.  Households who are dissatisfied with the outcome of their medical 
assessment may have their case reassessed by the medical adviser.  There is, however, no 
independent appeals mechanism. 

1.4 Approximately 400 applications are received for a medical assessment each year and at times 
of “high demand” this has resulted in delays in making an assessment due to the capacity of 
the Medical Adviser. 

1.5 The current Medical Adviser, Dr. P.K. Jalota, has recently resigned as a result of the workload 
from his GP practice and other consultancy work.  It is therefore necessary to consider either 
the appointment of a “new” Medical Adviser or alternative options for the medical assessment 
of housing applications. 

Section 2 

2. Details of Matters to be Considered  

2.1 Three options have been considered for the future medical assessment of housing 
applications:- 

 (a) Option One:  Appoint a “new” doctor as the Council’s Medical Adviser to continue the 
Council’s present policy and practice.  Such an appointment would, however, be on a 
“part-time consultancy basis” and discussions with South Staffordshire PCT suggest 
that it may be difficult to recruit a replacement Medical Adviser. 

 Estimated cost - £  20,000 per annum. 

(b) Option Two:  Initiate a “Medical Assessment” Panel comprising of a Senior District 
Nurse from South Staffordshire PCT, a representative from Health Net and a senior 
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Housing or Homelessness Officer (as appropriate).  The Panel would meet monthly 
and be able in the majority of cases be able to determine medical priorities (in 
accordance with an agreed assessment framework) from information provided by the 
applicant through the completion of the Council’s medical assessment form.  It would, 
however, be necessary, in a small number of cases, for the nurse practitioner to visit 
the applicant or request information from the applicant’s GP or medical specialist.  In 
cases where there was a charge for the provision of information requested by the 
Council, the Council would pay any fee. 

 Any appeals against the Panel’s decision would be considered by a further Panel 
comprising of a senior nurse practitioner, a senior representative from Health Net and 
the Tenancy Services Manager. 

 Estimated cost - £5,000 per annum. 

(c) Option Three:  Determine medical priorities through a senior housing or homelessness 
officer in accordance with an agreed assessment framework from information provided 
by the applicant through the completion of the Council’s medical assessment form.  
Any appeals would be considered in accordance with the Council’s agreed complaints 
procedure. 

  Estimated cost – cost would be met from existing employee budgets. 

2.2 Research suggests that most local authorities determine medical priorities, through officers, in 
accordance with an agreed assessment framework, without any input from a medical 
practitioner.  Whilst the majority of the medical applications which are received by the Council 
could be determined in this way, there are clear benefits in involving a medical practitioner in 
the assessment process, particularly where cases do “not fit easily” into a pre-determined 
framework. 

2.3 It is not, however, considered necessary to engage a doctor as the Council’s Medical Adviser 
and to have a “specialist” visit to the majority medical assessment applicants before 
determining a medical priority. 

2.4 In order to provide a “balance” between these views, it is therefore suggested that the 
assessment of medical priorities is undertaken by a multi-disciplinary panel as detailed in 
Option Two. 

Section 3 

3. Contributions to CHASE

3.1 The assessment of medical priorities contributes to social inclusion and housing objective of 
CHASE. 

Section 4 

4. Section 17 (Crime Prevention) Implications 

4.1 There are no Section 17 (Crime Prevention) implications associated with this report. 

Section 5 

05-Medical Assessment of Housing Applications.doc   



  ENCLOSURE 7.6 

5. Human Rights Act Implications 

5.1 Article 8 provides that:- 

 ‘1. Everyone has the right to respect for his private and family life, his home and his 
correspondence. 

 2.  There shall be no interference by a public authority with the exercise of this right 
except such as in accordance with the law and is necessary in a democratic society in 
the interest of national security, public safety or the economic well-being of the country, 
for the prevention of disorder or crime, for the protection of health or morals, or for the 
protection of the rights and freedom of others’. 

5.2 Article 1 of the First Protocol provides that:- 

 ‘Every natural or legal person is entitled to the peaceful enjoyment of his possessions.  No-one 
shall be deprived of his possession except in the public interest and subject to the conditions 
provided for by law and by the general principles of international law.  The preceding provision 
shall not, however, in any way impair the right of a state to enforce such laws as it deems 
necessary to control the use of property in accordance with the general interest or to secure the 
payment of taxes or other contributions or penalties’. 

5.3 The articles therefore protect a person’s private and family life and although the primary duty is 
to refrain from interfering with an individual’s rights, the European Court has determined that 
there is a secondary duty to take action to ensure that the rights are protected effectively. 

5.4 The assessment of medical priorities in respect of housing applications will assist the Council in 
fulfilling this secondary duty. 

Section 6 

6. Data Protection Act Implications 

6.1 There are no Data Protection Act Implications arising directly from this report. 

Section 7 

7. Risk Management Implications 

 7.1 Medical need is an important component of the Council’s unified points scheme, the objective 
 of which is to ensure vacant dwellings are allocated to households in the greatest need. 

7.2 The assessment of the medical priorities therefore needs to be undertaken within a robust and 
 transparent framework to ensure that the appropriate “level of points” which are awarded to 
 housing applicants are commensurate with their need. 

7.3 If medical priorities are incorrectly determined there is a risk that a dwelling could be allocated 
 to a household in less need than other households on the housing register. 

7.4 In order to assist the determination of medical priorities it is considered that there are clear 
 benefits in involving a medical practitioner in the assessment process.  Although it is not 
 considered necessary to engage a doctor. 
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7.4 It is therefore suggested the assessment of medical priorities is undertaken by a multi-
 disciplinary panel, which includes a Senior District Nurse, with appeals being determined by a 
 further panel.  

Section 8 

8. Legal Implications

8.1 The Council has a policy of awarding additional points for accommodation based on the 
 person’s medical circumstances depending on, in particular, the severity of their medical 
 condition and the impact this has on the suitability of their present accommodation.  The higher 
 the level of medical priority the greater the number of points awarded to the applicants request 
 for re-housing. 

8.2 With regard to persons who approach the Council as homeless, the purpose of the medical 
 assessment can be three-fold.  Firstly, to consider whether they have any medical condition 
 that would make them vulnerable in law and thereby putting them in priority need for
 accommodation.  Secondly, if it is deemed that the Council has a duty to provide the applicant 
 with long term accommodation then regard would need to be had, to the applicants medical 
 condition when seeking to offer suitable accommodation to discharge this duty.  Thirdly, in 
 limited circumstances a medical assessment may be needed in considering whether it is 
 reasonable for the applicant to continue to reside at their address. 

8.3 However, there is no obligation on the Council to provide a medical assessment for homeless 
 applicants.  Central Government seeks for a Local Authority to determine an application under 
 the Homeless Legislation within 33 working days of receiving the original application.  Clearly, 
holding  the medical assessment panel will impact on that target and potentially making it 
unreachable if  an applicant were to appeal the first medical assessment. 

8.4 Persons applying to the Council as homeless have a right of appeal in law against any 
decision, therefore, the need to have an appeal provision against the decision of the Medical 
Assessment Panel is  unnecessary as the statutory appeal process would entitle applicants 
to appeal its decision and  adduce evidence in rebuttal of the panel’s finding and 
conclusions. 

8.5 Therefore, the decision of the Medical Assessment Panel could not be binding on the Council. 

8.6 Furthermore, the decision as to whether an applicant is vulnerable in law is a matter for the 
 Local Authority and not any medical advisor who is approached to give his or her opinion.  
 However, officers should be guided by any such professional opinion. 

 Section 9 

9. Financial Implications

9.1 There is an existing budget in the Housing Revenue Account of £20,430 for 2006-2007.  The 
 cost of the medical assessments are met from this budget.  If the cost of the medical 
assessments are less than this budget there will be a saving to the Housing Revenue Account. 

Section 10 

10. Human Resource Implications 
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 10.1 There are no Human Resource Implications arising from this report. 

Section 11 

11. Conclusions 

11.1 Three options regarding the future medical assessment of housing applications are presented 
in the report. 

11.2 It is considered that “on balance” the future assessment of medical priorities should be 
undertaken by a multi-disciplinary panel as detailed in Option Two. Cabinet are therefore asked 
to consider the recommendations as set out in Section Two of the preceding report. 

Background Papers

None. 

 

05-Medical Assessment of Housing Applications.doc   


	1. Purpose of Report 
	2. Recommendations 
	3. Key Issues 

