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Letter to Housing (Council and Housing Association)

Patient identifiable details
Name: 
Age: 
Address:
NHS number:
Contact phone number or email

Landlord (if known):
Ask who they pay their rent to.

Local authority:
Ask who they pay council tax to.

Consent to share information: 
State if verbal permission has been given by patient (or if a child their parent/guardian)
Date permission given.

This patient has the following chronic health conditions:
List chronic health conditions that are being impacted by problems within their home.

In order to allow housing association or local authority to prioritise please explain
1. Impact  
Give details about frequency of admission or acute treatment courses provided by emergency primary care or A&E. 
Give details about any admissions if they have required either prolonged admission or HDU or ITU care
2.  Severity of symptoms in between admissions or flare ups
3.  Vulnerability of the patient or other family members at the same address 
4.  Safeguarding concerns 

Concerns about the home: 
List the concerns raised in the house and state whether reported by the patient or family, or whether seen by the referring healthcare professional.
Attach any photographs which evidence this.

Referrer details:
 
Name:
Job title:
Contact details (if further information required by the housing team):

Copy this letter to primary care
For primary care:  Please would you refer this patient to your social prescriber (if you have not already done so).  
HCPs can signpost patients concerned about damp, mould or cold homes to the Asthma + Lung UK helpline: 0300 222 5800 (Mon–Fri, 9am–5pm).Many thanks
If patient, or any family member age 5 or under please cc letter to the health visitor
For Health Visitor: If you have done a home visit, please could you provide more detail. Many thanks
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