
 
 

Episode 24: Housing for Complex Needs 

Gareth:  Welcome to a new series of Equality in Housing for 2026 with me, Gareth Young from 
the UK Collaborative Centre for Housing Evidence, and Pedro Cameron from the Tenants 
Information Service. Today we're delighted to be joined by Dr. Sasha Hassan. Sasha is Assistant 
Professor of Human Geography at Harriet Watt University and her work centres around 
inclusive placemaking, just urbanism and wellbeing. She's particularly interested in 
intersectionality, identity and inclusive public spaces in both their physical and digital forms. 
She's passionate about promoting fair and equitable public realm and a people focused space 
design. In this episode, we speak to Sasha about a recent piece of work she's undertaken in 
partnership with NHS Greater Glasgow and Clyde Specialist Learning Disability Services. 

Alongside housing partners, which explores the barriers that people with complex needs face 
when accessing suitable homes in Scotland. In today's conversation, we will explore the issues 
in more detail, talk through the collaborative nature of the project, and Sasha will outline some 
of the solutions they have identified in their recommendations. 

Pedro: So welcome Sasha, thanks for joining us on the podcast. Today we're going to be 
exploring your Housing for Complex Needs Project, which is a really important piece of work 
and one that's been conducted collaboratively. So could you just give us an overview of yourself 
and the project and how it all came about. 

Sacha Hasan: Yes. Thanks so much for having me today, Pedro. I'm really delighted to be here 
because this is a conversation we genuinely need to keep alive. And I think you touched on a 
very important point. It is an important piece of work. The Housing for Complex Needs Project 
feels both urgent and long overdue as well. 

I would say it's been a privilege to work closely with the stakeholders of this project, to be 
honest. And while our findings, I won't say they produce a brand new kind of outcomes, but I 
think they retrieve or reinforce or highlight again long persistent and long standing problems 
that causes these kind of obstacles for people with learning disabilities or complex needs. To 
set the scene I would say about the project that it began through conversations within the 
national, within the NHS Greater Glasgow and Clyde's specialist learning disability services 
within their working groups. And then they identified that need based on that, you know, their 
day-to-day practice and how difficult they have witnessed that people learning difficulties and 
complex needs. 

It's very hard for them to secure the right housing. And how often, in particular, the systems still 
default to institutional settings or out of area solutions for these individuals, especially in crisis 
situations and in these cases of breakdown of support. And these conversations led to the need 
to commission this project to a third party or independent organization, and Heriot-Watt was 
chosen for that. 



 
So in the project it was clear that we really needed to translate these practical, real, or these 
local realities into practical and evidence-based recommendations. So this is what we did. We 
looked at, alright, what are the key priorities for Scotland at the moment? And we identified the 
huge issue of the right based approach to housing at the moment set in the housing strategy 
2040 for example. 

And we based all our work on that, like through that lens. I would say. In addition to that, we 
recognize the importance of the Coming Home agenda, especially the creation of the dynamic 
support register to, the key role for that is to proactively identify people at risk of hospital 
admission, delayed discharge, or an inappropriate out of area placements. 

So we looked at that as a tool to support planning for support, not just a list of people. I would 
say. And this is how the project came together. Discussions, identifying priorities in the Scottish 
landscape, and then using what we have there to empower these tools rather than creating 
something from scratch, I would say. 

Gareth: Thanks, Sacha. That's really interesting. It's a great report as well, and we'll make sure 
that the links are made in the podcast notes so people can go away and, and have a read 
because it is kind of really, really practical and kind of spans all of those different audiences. So 
before we get into the detail could you just talk us through a little bit of the research process, 
given that it is, as you've said, so collaborative and, and co-designed and how you managed to 
ensure that everyone's views were brought sort of through the project. on reflection, what 
difference did you think this approach made to the work and the way that you arrived at the final 
recommendations and findings? 

Sacha Hasan: Absolutely Gareth. I think that was the most precious, to me, at least, part of the 
work that's being co. Co done, I would say, because in every stage it's not like just co-design, 
it's co conducted co, written co, whatever you want to name it. It was done among all the 
stakeholders. So I would say that the research was collaborative and co-design, particularly by, 
with, I would say the funding partners from day one. So we worked really closely with NHS 
Greater Glasgow and Clyde Specialist Learning Disability Services in order to shape the 
questions and the priorities for the research. And again, this is while keeping that lens that we 
want practical solutions. 

It's not like just, you know utopian kind of outcomes and the rest of it 'cause the reality is are not 
like that. Also to focus on housing colleagues, the health and social care partners what their 
priorities and challenges are in order to arrive at quicker and more coherent outcomes. So when 
we did our, so working closely with the partners we co-designed the research questions and we 
took these and we, and they supported us to identify possible interviewees and we used a 
snowball technique, basically kind of one person led to another, and that allowed a really 
comprehensive sample of interviewees, I would say. 

But most importantly, when we did our interview interviews and findings, we went back and 
held meeting with these interviewees to kind of verify the findings and crosscheck them in case 
if we misinterpreted or misunderstood or something we missed or something they want to see 
or add and the rest of that. 



 
And also the final report was co written by the the party who commissioned the project, which 
is NHS Greater Glasgow and Clyde Specialist Learning Disability Services. And they also 
circulated the report among a number of the people who were a part of that work interviewed in 
the work or their organizations as well. 

I think that was really important because it's made kind of, the recommendations were shared 
in terms of ownership, in terms of credibility, but also to make them very much sit in practice 
and practical terminology and, and priorities and what these organizations are doing now. On 
reflection, I think the only part that I would hoped that was above this work, but we were, again, 
limited by resources at some point that I would really love to hear directly from people with 
lived experiences. I think that would be an essential part also from their families and carers 
maybe in a follow on study or follow up study. Because if we really want the outcomes to be 
truly person centered and experience-informed, I think these voices should be at the heart of 
the research findings and recommendations, but hopefully that will be what we identified as an 
area for, for the research as and, but yeah, this is what I would say about yeah, about, about the 
project. 

Pedro: Who did you so who did you interview? What could you give us a sense of that? 

Sacha Hasan: Yes, of course. The interviews we interviewed different I would say stakeholders. 
They sit in five key groups. We have commissioners, for example. We, we had quite. A good 
number of these. They were the majority or the most the most kind of the, the biggest sample or 
the biggest part of the sample. 

We interviewed care providers as well from the NHS and health and social care partners. We 
interviewed registered social landlords or what we call housing organizations, people who work 
in these, but also the, some of them were kind of providing double roles. Some of them were 
care providers and registered social landlords at the same time. 

Not many I would say, because it's a really challenging agenda of work. But we could, we were 
lucky to manage to get some of these, but also we had some people who are working in 
policymaking, whether it is in housing or social care and healthcare as well. So it was quite of a 
diverse, I would say, sample. 

We had some of the people who work in different parts of that agenda of transitioning of these 
people into long-term housing. 

Pedro: Great. Thank you. And so through the work you've sort of highlighted many of the sort of 
challenges and barriers that with learning disabilities and complex needs face they haven't 
changed since the, since the nineties, and we're still having very similar conversations. So are 
those barriers and what are those challenges that sort of continue to exist? 

Sacha Hasan: Yes. Well, Pedro, sadly as you mentioned, we identified kind of barriers that have 
been there for like the past 30 plus years I would say most prominent one, and I think it's very 
well known, is the limited, accessible and affordable housing stock. We are living in a housing 



 
crisis. We know that there is not enough affordable housing in the country as a whole, and this 
cuts directly against the aim of choice, adequacy, and inclusion which are set in the housing 20 
40 strategy for example. So that was a major persistent kind of problem. The other one, which I 
find quite as well that came up a lot in the interviews was the fragmented systems. For 
example, when we look at housing as a system and then social care and then health and 
commissioning, they operate in silos. 

They don't talk. There's a lot of work and effort going in every one of them, but there is no really 
kind of that collaborative working or cross sector approaches to, to solutions. And this is where 
people fall through the gaps, unfortunately, and happens the Coming Home Implementation 
specifically targets, delays, delayed discharge, and inappropriate out of area placements yet 
'cause of that fragmentation in the institutional kind of settings of these services this is still a 
problem. We still have people staying in years in hos for, for years in hospitals where they could 
not or they don't need to. One major issue as well that occurred a lot is the funding constraints 
and inconsistent application of adaptations and support. 

And that makes timely solutions really hard to deliver. It is not an issue of money not being 
there. There is plenty of money, I would say, but the problem is there is no coordination in terms 
of how that money is spent. So we emphasize a lot on issues of creating fluidity in spending 
between institutions and that that would drive efficiency and targeted support in a much better 
way, I would believe. And also the thing that I think it's something that we all fall into, which is 
risk averse decision making. So when something is really challenging, we fall back into default 
or group or institutional processes rather than really taking on proactive, and bespoke 
community based solutions, unfortunately. 

What I feel is the most important part, I think, which might help in solving some of these at 
least, is involving these with lived experiences in the decision making of their housing solutions 
as well. So I think that would help in terms of arriving at more effective and far more sustainable 
solutions as well moving forward. 

They might be costly to start with, but I think lots of saving can be done on the long term across 
Scotland. The dynamic support register was introduced to help reduce these issues. But when 
that was launched, the surveys or the national data shows that over 1200 people are still not 
where they're supposed to be. 

So I think most of these are labeled urgent as well. So and that gives the visibility of the 
importance and the crucial issue of this topic, to be honest, and how important it is to move 
beyond these obstacles that have been persistent for the past 30 plus years. Yeah. 

Pedro: When did the dynamic support register come in place? Do you know how long that's 
been? 

Sacha Hasan: Yes, the dynamic support register the implementation of that was February, 
2022. Yeah, so it's quite of a recent document and it was. Yes, and it was a response of another 
two kind of really key pieces of policy which were the Keys to Housing. But yes, it is 2022 and 



 
there were two pieces of policy that had been issued before that in 2000 and the other one, 
soon after 2010 or something. 

But I think the Dynamic Support Register was more like it's some, these two together but most 
importantly made that housing as a human rights. Approach. So I think that was the huge 
movement towards that. I think there is not really much to invent in there. It's really all there in 
that piece of policy. 

But I think the implementation and the interpretation of that is significantly kind of diverse 
among different institutions. And that causes these I think I would call it maybe fear of 
engaging. With these, with this cohort, rather than being empowered to engage with them. I 
think more understanding need to be established, more training in order for these organizations 
to feel empowered to engage with this and also to use it more proactively and as a planning 
tool, as I said, rather than just a list of names. 

I think this is very important as well.  

Pedro: Your research cover the whole of Scotland or was it just Greater in Glasgow and Clyde 
obviously 'cause NHS had sort of funded it? 

Sacha Hasan: Well, yes, we tackled I won't say the sample was representative of the whole of 
Scotland, but we did target people who are placed in different localities and local authorities. 
Yes. So beyond the Glasgow? Yes. That's for sure. But I think. The project was quite small and in 
terms of time, I think we had only about three months to do all the study basically. 

So it was very limited, but I think it kind of highlights the importance of probably doing more 
work around that. Allow more time, more resources to capture really wider sample that can 
maybe target wider localities and areas in Scotland to be in truly national. Yeah. 

Pedro: Cool. Thank you. 

Gareth: So, you know, quite a big focus of your work was to explore what an effective pathway 
model to support people to find appropriate housing and, and deliver positive outcomes could 
look like. And so just interested in sort of what sort of things were, were coming, coming out of 
your interviews. What, what were people saying and was there anything in that that particularly 
surprised you? Yeah. 

Sacha Hasan: Well, one thing kept coming up, I would say in the interviews, which was how 
crucial, timely, and proactive planning is. I think a lot of the dialogue and the conversations 
were around that. If we knew earlier, if we had a say in this or if we were involved at an earlier 
stage and the rest of it, I think that came up a lot. 

I would say almost in all of the, of the interviews. So we need to start housing conversations 
early I think the, the Dynamic Support Register is very exclusive to health and social care at the 



 
moment doesn't involve housing. And I think if we involve housing at an early stage, not only 
when if there's a crisis or like, oh, we need this housing in like a week or so, like what can a 
housing organization do? 

Especially with the limited stock they have, it's kind of really hard. Whereas if they were involved 
in planning, I think a lot of that delay and problem can be really looked at on. Probably not 
necessarily sorted, but at least considered early on. But what positively surprised me is a lot of 
the system navigation is still powered by informal advocacy. 

Professionals are really committed and they do heroic things to stitch solutions together, I 
would say. And that dedication is inspiring, but. It shouldn't be the default model. I think it 
should be rather formalized and properly institutionalized to be the mainstream practice rather 
than built on informal kinship and networks. 

And I saw, I think that was a really positive surprise, but at the same time a sad thing to see. 
Yeah. In terms of pathways, I think what we, all the interviews urged us to look at is a joint up 
end to end process, I think, and that encompasses early identification of need, named 
coordination across housing, health and social care partners and NHS and clear steps for 
funding, adaptations, tenancy setup. 

And ongoing support in practice. I think the practical way to do this is to extend the Dynamic 
Support Register lens to include housing stakeholders so that when someone is flagged with 
red or amber as an urgent case, housing teams are part of the picture from day one, not like 
week five or, you know, year two or the rest of it. 

So our report called exactly for that as a pathway for action. Bringing housing into the Dynamic 
Support Register conversation and mandate collaboration. This is very, very crucial. Rather than 
leaving it into these informal kind of networks in order to shorten the timescale and reduce 
avoidable delays, 

Gareth: I've got to say, that when I was reading your report and we probably, all, all of us this 
conversation think about housing as, as the centre of everything with the work that we do, but 
that housing wasn't brought into the conversation. It's great to see that, that housing 
associations were part of the project. but also just, just to say that I, I can understand what 
you're saying about those informal relationships working, because I've seen that in, in other 
projects as well, where. might be kind of looking at things around a adaptation say, or whatever 
the work is, and it's these small, often under-resourced teams on the ground that might have 
done the jobs for say 10 years. They know everyone, they know how it all works and they work so 
creatively to find all of these solutions. But as you say, what happens when that because if it's 
not a more formal structure, are losing so much knowledge and so much great work. But yeah, 
completely recognized what you were saying there. 

Thank you very much, Sasha. 

Sacha Hasan: No problem. Yeah. Thank you. 



 
Pedro: And I guess considering the many different audiences that will be interested in this and 
thinking actually specifically about you know, practitioners and, as well as policy makers and 
and researchers. But do you think there are any key takeaways from the work that you've now 
had a chance to reflect on that people could be doing like right now in their day-to-day work to 
make change? 

I think we've been talking about policy change and, but wider systemic change, but is there 
anything, you know, that we could the people that are listening to this could be doing right now 
to sort of, to help make change? 

Sacha Hasan: Yes, of course. Well, first of all, I would like to highlight that people who are 
doing their jobs they will know better. So I would probably advise of takeaways from my own 
research now and findings that I have found. But I'd really like these people to come forward 
and voice this to their management to kind of try to take these proactive approaches to 
implement change. 

But if me as a research team, I would say would say for practitioners, for example, I would say 
maybe start our housing conversations early and use the Dynamic Support Register as a 
proactive planning tool, not just a list. Make sure that when someone is flagged at risk, the 
named coordinator pulls in housing and support teams together as quickly as possible with a 
plan that all of them can track. And make sure that's being implemented. And I think. That is the 
intention behind the Coming Home agenda. But I think the practice may tell different, but I think 
for practitioners if they do that, hopefully they will see change. For pol policy makers and 
commissioners, I think it's important to keep investing in accessible homes and in 
infrastructure collaboration building as well. 

I think a lot of work need to go into these areas. Especially when it comes to data sharing, 
commissioning processes, and probably clearer accountability across health and social care 
partners, local authorities, and just the social landlords as well. Not to expect to blame one, but 
actually clear create clarity where responsibility falls and when. 

And I think this aligns with the Housing to 2040 right space vision and with the Coming Home 
goal as well to reduce delays in discharge and out of area placements. And also benefit from 
the reopening of the Independent Living Fund in Scotland as well, and see how we can actually 
use that and articulate it to support independent living packages in people's own communities 
within their networks. And that can help a lot, to be honest, to get things right and avoid that out 
of area placement as well. And that can compliment local support and self-directed support to 
enable choice and control for these people for their families and carers, and hopefully will 
reduce the burden on the, our system as well, or the heavy load or the work. 

For researchers I think it's an essential move to co-produce research with people, with lived 
experiences with their carers and families in order to complete the picture. I think what we 
arrived now is, yes, it is very important, but we still need that side of the story as well in order to 
arrive truly kind of person-centered recommendations what people think is right, not just what 
the system think might work. 



 
But overall, I think the most important thing is to keep this conversation alive. And to keep 
visiting it. And keep trying to, to, to change, to bring change and, and, not to kind of forget about 
it, although I know our research didn't really discover new things, but I think it's very important 
to recognize alone how far or how long we've been stuck in the same place for a very long time. 

So policy is there. Tools are there, but they're still not used enough, I would say. I think just 
trying to rethink them, reflect on them, and see how we can share the understanding and 
explore the areas of co-working, I think that will really help a lot. Yeah. 

Pedro: Yeah, that's really that's, that, that's couldn't be much clear really. And I think this is 
something that we come across in many, many of our conversations is particularly the, the 
working and partnership thing. The, this co-working, not working in silos. That just seems to be 
a, a sort of endemic, I would say in terms of, and yeah, it's just thinking about bit. More long 
term, I guess, rather than thinking of things in the, you know, in the single issue and thinking 
about the, the bigger picture, I suppose into, 

Sacha Hasan: Absolutely. Absolutely. And if I, if I add one final thing or takeaway I would say 
that housing for people with complex needs, it's not just technical, it's a matter of dignity. It's a 
matter of choice. It's a matter of quality of life. It's, it's the heart of inclusion if you want to think 
about it. 

And our project consolidates what many already know. And these challenges are solvable. 
They're not like kind of, there is no solution solutions all there and we know them. That's the 
thing. I think we just need to master the courage and take that step to, to just action them. I 
think that's the key thing, and I would love to see further work around lived experiences, what 
these people would like to see and feel and like to share. 

I think that would be really, really interesting. Yes. 

Pedro: Brilliant. 

Gareth: Yeah, that. 

Pedro: Well thanks very much. 

Gareth: Yeah. Thank you. Thank you, Sasha. As, as I will make sure that the, and all the links 
and, and everything like that are all available in the podcast notes so people can, can go on and 
have a read. And as you say, keep these conversations going. And I think that in itself is, is 
hugely valuable. 

But also, you know, this report, as we've said, did bring all the different collaborative partners 
together and, and worked through those kind of those recommendations together because I 
think that can sometimes be the, the challenge, isn't it? You sort of see the problem, identify the 
problem, know what needs fixing, and the next try to kind move that to, to implementation. And I 



 
think the, the report does does that really well. So we can we Yeah. Keep the conversation 
going. But yeah. Thank you very much for joining us today. 

Sacha Hasan: Thank you so much, Pedro and Gareth for having me. Yes, that was really 
enjoyable, appreciated. 

Pedro: Thanks so much. 

* * * * * 

Podcast notes 

● You can read Sacha’s full report here and here’s a link to Sacha’s bio.  

● Scotland’s Housing to 2024 strategy.  

● Coming Home Implementation report. 

● Information about Dynamic Support Registers. 

● Information about the Independent Living Fund. 

https://www.nhsggc.scot/downloads/housing-for-complex-needs-report/
https://researchportal.hw.ac.uk/en/persons/sacha-hasan-3/
https://www.gov.scot/publications/housing-2040-2/
https://www.gov.scot/news/coming-home-implementation-report/
https://www.gov.scot/publications/coming-home-implementation-report-working-group-complex-care-delayed-discharge/pages/6/
https://ilf.scot/

