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The equity implications of an expanded health and wellbeing role for housing 

associations 

 

Abstract  

Objectives: in light of the acknowledged relationship between housing circumstances and health 

outcomes, the research explored the implications of the diversifying role of housing associations, 

considering the extent and form of engagement with the health sector and the potential 

repercussions for inequalities.   

Study design: the research was based on a single case study of the Manchester city-region, chosen to 

provide a way of considering the role of recently agreed devolved governance and funding 

arrangements in respect of housing and health.  

Methods: primary qualitative data were assembled via a programme of semi-structured interviews 

with housing and health policy actors and direct observation of six quarterly meetings of a housing-

health steering group established as part of new devolved governance arrangements.  

Results: the findings reveal a perception among housing managers that the reorientation of housing 

association services to offset the rationalisation of mainstream provision risks exacerbating 

inequalities. Interview and observational data suggest that the diversification of housing association 

activity may have begun to erode the sector’s ability and willingness to provide affordable housing 

on a universal basis to those in need.  

Conclusions: The growing non-landlord functions of some housing associations can act as a deterrent 

to the allocation of housing to applicants with complex (and expensive) needs. This reinforces the 

increased selectivity in housing association stock allocations, linked to marketization and the 

increasingly commercial outlook of some providers. Further inequalities may be engendered 

because while tenants can benefit from the extended housing associations services, others continue 

to depend on a weakened statutory sector.   

Keywords: social housing, health inequalities, devolution, city-regional governance.  

 

Introduction  

The importance of the relationship between housing circumstances and health outcomes is well 

documented1 2 3. Recent years have witnessed the continuing growth of the housing association 

sector, extending a long-term process in which publicly-owned council housing has started to be 

replaced as the principal form of social housing in the UK. Housing associations in England ‘are 

independent societies, bodies of trustees or companies established for the purpose of providing low-

cost social housing for people in housing need on a non-profit-making basis [, where any]… trading 

surplus is used to maintain existing homes and to help finance new ones’4. As such, they have both 

social and commercial functions to fulfil. 

 

Previous research has identified the increased tendency of the expanded housing association sector 

to offer additional services beyond the core landlord function5 6 7 8, necessitating more partnership 

working and better integration between the housing and health sectors9. But while there is a 

longstanding, transdisciplinary seam of research exploring how housing functions as a social 

determinant of health10, understanding of the implications for health inequalities posed by the 

expansion of the housing association sector, and its expanding remit, remains in its infancy.  
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This paper reports on research aimed at exploring the ramifications of the changing role of housing 

associations for public health. Much of the previous discourse on housing-health interconnections 

has focused primarily on linear, individual- or household-level relationships between housing 

circumstances and health11 1 12. The research detailed in this paper employed a different approach, 

assessing the housing-health relationship in relation to the wider population health gradient and 

employing qualitative methods to examine the potential implications for health inequalities posed 

by the changing role of housing associations. 

Methods 

The findings outlined in the paper are drawn from data collected as part of a case study of the 

evolution of housing associations’ health-focused activities in Greater Manchester, the first UK city-

region to embark upon a systematic programme of devolution of health and social care13. Data were 

collected in 2018-19 via a programme of 37 semi-structured interviews with key stakeholders, 

including housing professionals, public health and clinical commissioning staff. Further qualitative 

data were assembled through direct observation of six quarterly meetings of the Greater 

Manchester Housing Providers’ Health Steering Group. Thematic analysis of the data was 

undertaken iteratively, following the six-step process recommended by Braun and Clarke: 1) 

familiarisation; 2) coding; 3) generating themes; 4) reviewing themes; 5) defining and naming 

themes; 6) writing up14. 

The process of institutional and policy reform linked to the Greater Manchester city-region has 

attracted sustained research interest15 16 17 18 19 20. In this paper, we add to the existing literature on 

the governance of Manchester by exploring devolved institutional and policy arrangements for the 

reoriented and expanded housing association sector, its interactions with health and social care 

providers, and the broader implications for health inequalities.  

Results 

The construction of new city-regional institutional structures for Greater Manchester has attracted 

sustained attention linked to what some commentators view as the city-region’s status as a pioneer 

in sub-national governance and policy innovation21 22. These reforms have also prompted a sustained 

critique, highlighting the limited degree to which rising socio-spatial inequalities have been 

addressed, the ineffectiveness of mechanisms for public accountability, and the emergence of intra-

metropolitan political tensions connected to what critics argue is a preoccupation with economic 

growth in the conurbation core23 24 25 26 27.  

Greater Manchester’s housing providers have been formally incorporated in the city-region’s 

devolved governance structures through a Memorandum of Understanding28. Since devolution of 

the £6 billion annual Health and Social Care budget in 2016, the city-region has embarked on a 

period of public service reform and health and social care devolution, intended to prioritise 

‘wellbeing, prevention and early intervention’29. Greater Manchester is pursuing a health-in-all-

policies approach30, yet the ongoing austerity context and anticipated budget shortfalls for public 

services create challenges for health improvement goals, limiting the transformative potential of 

governance reforms31 12 32.  

The expanding remit of the social housing sector: the challenges of additionality and austerity  

 

The housing providers canvassed for this research reported increasingly fulfilling additional, ‘non-

landlord’ roles within their communities.  This involved providing health and social care services for 
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the first time, sometimes in partnership with other agencies but in other instances comprising 

services delivered by the housing organisations themselves. Data from the programme of interviews 

revealed two principal drivers for the diversifying role of housing associations and their involvement 

in health and social care services. Firstly, housing providers justified the broadening of their activities 

with reference to wider health and social care policy concerns, such as the increasing emphasis on 

community-based provision. Housing staff argued that ‘if we’re looking at changing the focus of 

health from hospitals, from institutions, into community settings, [then] we’re in a good position to 

do that’ (Interview, GM3)1. Second, housing associations felt compelled to focus more resources on 

non-housing services in order to offset central government’s programme of austerity and the 

dwindling resources available to other public sector organisations, responding to the increased 

demand for social care, the escalating cost of meeting the health needs of an ageing population, and 

the specific needs of a tenant base containing large numbers of impoverished households.   

 

The result of these factors is that the activities of housing associations are increasingly varied, and 

include interventions targeted at the medical or clinical needs of their tenants, as well as initiatives 

designed to target the wider social determinants of health (see Table 1).  

 

Table 1: Non-housing services offered by Greater Manchester housing associations 

 
Source: authors 

Housing providers view their expanding role as a necessary response to the need they have 

identified among their tenants, linked partly to a perception that help should be increased or 

extended, but more commonly to the loss or reduction of services provided by other organisations. 

Interviewees drew particular attention to cuts by local authorities, reflecting the extent to which 

they have been subject to disproportionate reductions in central government funding in comparison 

to other parts of the public sector33. Housing officers ‘are dealing with some incredibly stressful 

 
1 Transcription identities, data anonymised. ‘GM’ refers to interviewees from anywhere within the wider city-
region, ‘TD’ and ‘OD’ refer to the two detailed case study boroughs of Trafford and Oldham respectively.  
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cases, and we’re seeing a withdrawal of some services and just struggling to see, where do I refer 

this person to?’ (Interview, TD1).  

While housing staff recognised that the areas they work in ‘have had to make an awful lot of cuts’ 

(Interview, GM7), there was concern about their ability to provide the resources needed to 

compensate. Housing associations are independent organisations, separate from the statutory 

services, but many interviewees felt that ‘we are being left to plug more and more gaps’ (Interview, 

GM7) and that ‘we are, absolutely, we are the safety net’ (Interview, GM4), ‘the last man standing’ 

(Interview, TD1). Interviewees observed that ‘when other systems are under pressure, we get 

swamped’ (Interview, TD9), acknowledging that their expanded role represents substitution, rather 

than additionality: 

‘We’re just trying to fill a gap. What you’ll find with housing associations is we’re 

filling a gap, that actually the council used to do years ago, and it’s just because 

they’ve had cuts, it’s not because they don’t care or don’t want to do it, they just 

can’t do it’ (Interview, GM10).  

The increased degree to which housing associations feel compelled to act as a safety net against 

austerity prompted apprehension among several interviewees. There was often a sense of unease 

about the individual and institutional capacity to finance, manage and deliver an extended range of 

services. As one interviewee put it: ‘I couldn’t even begin to tell you how much stuff we do’ 

(Interview, GM9). Housing organisations, it was argued, lacked expertise and familiarity in delivering 

non-housing services, reinforcing their reliance, at least in the short-term, on external organisations 

unused to forging partnerships and themselves subject to intensifying budget constraints and 

shrinking workforces. These additional services were perceived by interviewees as varied and 

inconsistent. Where housing associations replaced existing provision by other organisations, quality 

was viewed as a cause of concern. In cases where capacity has been removed from mainstream 

services,  

‘housing providers, to be fair, have continued in a lot of cases to deliver that 

support. Not necessarily to the same level, but certainly to the best of their 

abilities, and they should be commended for that’ (Interview, GM11).  

The result of cuts to mainstream services is that housing association staff are confronted with a host 

of tenant needs for which they may not be adequately skilled or resourced. An example cited was 

mental health services, where housing officers ‘are spending longer trying to deal with those things, 

without the skills to do it very effectively’ (Interview, GM7). At the same time, demand is increasing, 

leaving housing associations increasingly faced with the challenge of supporting tenants who have 

‘quite complex needs, where it’s hard to get a solution for them because they’re not eligible for a 

service, and really, they’re not able to manage their tenancy’ (Interview, OD4).  

Interview evidence suggests that the substitutive role in service provision played by housing 

associations had led to perceptions of diminished effectiveness and efficiency, reflecting a lack of 

institutional and individual skills and experience. This has necessitated the recruitment of more 

frontline staff, which itself has ‘been quite a challenge’ for some housing associations, because ‘the 

people that we’re employing now have to have so many different skills… Sometimes I think I’m 

asking too much because the role’s really changed’ (Interview, GM2). 

While in aggregate terms the housing association sector has assumed multifunctional service 

responsibilities, some social landlords have resisted an expanded and diversified role. This reflects 

some of the practical concerns highlighted around recruitment and skills, but also continuing 
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financial pressures because of the higher cost of delivering non-housing services and the quasi-

commercialisation of some aspects of core housing provision. Some interviewees noted the 

increasingly entrepreneurial mindset of some housing association managers, highlighting the 

dissonance between the commercial imperative of ensuring the financial viability of housing 

provision, and the professional and personal expectation – reinforced by external exhortation – that 

housing associations should fulfil a broader service delivery role in line with their historic sense of 

social responsibility:  

‘We’re doing it as a business, there’s definitely a business argument about more 

sustainable tenancies, people then pay their rent, but you know, we’ve all got a 

social conscience; we’re all in social housing for a reason’ (Interview, GM10). 

The increased risk and responsibility that accompanies service diversification was perceived as a 

deterrent for some of the housing providers interviewed, particularly for resource-intensive or high-

risk endeavours such as the direct provision of social care. One chief executive reported that 

eschewing diversification into Extra Care (self-contained supported living) had been ‘a strategic 

decision by [our] board [because] it’s very expensive’ (Interview, GM2). Some expressed an 

unwillingness to assume additional responsibilities, arguing ‘we’ve got enough on our plate, how and 

why would we invest [beyond] that?’ (Interview, GM3). Others were more ambivalent about 

shouldering new responsibilities but were constrained by a lack of resources, either in terms of 

personnel and a shortage of ‘people working on non-housing issues’ or because they were ‘less well-

off than a lot of the others’ (Interview, GM7). Despite these sectoral resource constraints, however, 

some housing association boards ‘just took the view that, if we’re going to make a loss, [building 

supported housing] is the right thing to do, it’s the right product in the right place at the right time, 

we’re going to do it anyway’ (Interview, GM8).  

Access, equity and selectivity in the allocation of housing association services 

The increasing importance of housing associations as providers of health and social care services has 

potentially important implications for inequality. Non-housing services provided by housing 

associations vary quantitatively and qualitatively, depending on the extent to which housing 

providers choose to diversify their activities and their varying capacity to do so effectively. Further 

inequality is engendered because many housing associations have opted to restrict their services to 

existing tenants. This means that in the local areas in which housing associations operate, non-

tenants remain dependent on existing agencies, some of which may have reduced or ended service 

provision. As one interviewee argued: 

‘In some senses it’s creating a two-tier system of access for people. If you’ve got 

a social landlord, you can access [services] through these routes, but if you 

haven’t…is that fair? Is that equitable?’ (Interview, TD2) 

Some providers argue that offering social and health services allows their tenants to satisfy the rising 

thresholds to qualify for mainstream provision, and/or to shorten or circumvent the long waiting 

times that would otherwise be involved. The result, however, is to engender inequality in access to 

services, privileging housing association tenants. For example, one organisation has ‘provided 

counselling …we’ve got a contract with [Relate] to provide free counselling because we found that 

our customers were waiting three or four months if they went to the GP to get counselling’, but if 

their tenants approach the housing association for counselling ‘they can get it this week’ (Interview, 

GM10). 
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Interviewee testimony also suggests increasing inequalities linked not just to the decision of some 

housing associations to offer expanded non-housing services, but also because of the changing 

socio-demographic profile of tenants accessing social housing. Housing associations have responded 

to changes in the social housing grant funding model and the reduction of government funding by 

taking on more debt, and by increasing their emphasis on ‘higher risk’ development34. This has 

included focusing on potentially more profitable types of housing stock (‘affordable’ rent, shared 

ownership, market rent and sales of full value properties on the open market), at the same time as 

reducing new lettings at social rent levels35. Reflecting the increased marketization of social housing 

and the increasingly business-minded outlook of some housing associations, newer housing 

developments may be more likely to attract more affluent tenants or owner-occupiers.  Many 

housing associations ‘probably still see ourselves as an alternative to private renting’, but through 

their expansion into market rate or shared ownership housing they have ‘tried to diversify around 

who we house … we advertise on places like Right Move which is alongside what the private rented 

sector would do’ (Interview, TD1). The result is that housing associations in areas of high demand are 

increasingly accommodating more affluent tenants able to exercise choice, while growing numbers 

of lower income households are reliant on the private rented sector36 37. This was viewed by some 

interviewees as compounding the inequalities resulting from the ‘two-tier’ housing system, as the 

largest proportion of homes that do not meet Decent Homes Standard are consistently found in the 

private rented sector38.  

Some interviewees argued that the additional health and social care services offered by housing 

associations creates a further incentive for selectivity in housing allocations. Alongside rising rent 

levels, interview evidence suggests that the socio-demographic profile of the tenant base of some 

housing associations may be changing because more stringent thresholds are being applied (or 

existing ones enforced more rigorously) as awareness grows about the resources required by 

tenants with complex needs. In that sense, the health needs of tenants may incentivise exclusionary 

decision-making practices in some organisations: 

‘We have to be very careful who we take on, because we’re very small…if they 

have mental health issues, we don’t have a huge amount of resources to deal 

with that, so if they’re not paying their rent, or they don’t have support workers, 

or don’t understand things, if they have no financial awareness, it’s going to be 

very difficult, they’re going to be very difficult as tenants. And managing 

that…would take up way too much of our time’ (Interview, GM19). 

Such caution was expressed by several interviewees, but least often among the stock transfer 

organisations2, which typically saw accommodating tenants with complex needs as a key part of 

their remit, even if their ability to dedicate the appropriate resources was variable. One Greater 

Manchester authority, which still owns and manages some council housing, noted that the housing 

associations operating in their jurisdiction have a tendency to ‘cherry-pick’ the ‘best’ prospective 

tenants, including those with fewer additional or complex needs (Interview, GM5). 

Interviewees recognised the risk of cumulative disadvantage for households who face increased 

barriers to access social housing. ‘People who are in the awful, lower end of private rented sector 

accommodation … haven’t got that safety net of living in a housing provider property’ (Interview, 

 
2 ‘Stock transfer’ refers to the process of transferring ownership of council housing to a named housing 
association, usually established to operate within the original borough, retaining its geographic roots and ties 
to the local community. 
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GM13). Moreover, private tenants do not enjoy access to the non-housing services provided by 

some housing associations3, as one interviewee argued: 

‘Once you’re a [social] tenant, you’ve got health initiatives, you can have 

counselling, we do employment services, you can get a wealth of different 

services…but if you’re private sector you can’t’ (Interview, GM10). 

The limited capacity of housing associations to provide health services risks undermining the sector’s 

core function of providing decent, secure, affordable homes. Unintended consequences for equity 

may result because of the costs of prioritising health and social support services39.  

Discussion 

Using the example of the housing association sector, and drawing on fieldwork in Greater 

Manchester, this paper has identified potential consequences and risks for health inequalities arising 

from the reconfiguration of third sector services to meet gaps in provision left by retrenchment in 

the welfare state. The evidence presented suggests that the risks of increasing health inequalities 

are twofold. Not only is the diversification of housing association activity reducing their capacity to 

act as a universal provider of affordable housing to those in need, but their wider support services 

are not easily offered universally to the wider population, some of whom are either ineligible or lack 

ready access to services, leaving them reliant on an increasingly strained system of statutory 

support. 

The housing association sector in Greater Manchester, as elsewhere in the UK, struggles to meet 

demand40, exacerbating the differential ability of social groups to secure or retain access to the 

limited supply of social housing stock. The findings outlined in this paper underline the concern that 

the poorest applicants to social landlords may be rejected and deemed too risky to house because of 

their ‘unmet support needs’41 42. The social housing sector lacks the capacity to provide universal (or 

at least proportionately universal) interventions, instead relying on piecemeal or inconsistent efforts 

that previous research demonstrates can accentuate inequality43 44 45. The risk for those in housing 

need, based in areas with no other significant supply of social housing, is failing the affordability (and 

other) checks many housing associations perform on their prospective tenants46 . 

The experience of the housing association sector in respect to growing inequality in access to 

services echoes that of public service provision more broadly. Interview findings confirm the results 

of previous research by Hastings et al47, which demonstrated that local authority funding cuts are 

typically felt most acutely in poorer communities via ‘a tightening of eligibility thresholds’, leaving 

those deemed ineligible to rely on fallback voluntary sector provision. While housing associations 

with the means and motivation to do so are able in part to offset the removal or reduction of 

mainstream services, this safety net may not be available for communities in which non-landlord 

services are less well developed. The increased reliance on housing associations, in the context of 

larger public expenditure cuts, represents one of the ‘hidden’ effects or ‘legacies’ of austerity, 

further undermining what remains of universal provision48 49 50.  

The move from universal to a two-tier service provision exacerbates health inequalities and creates a 

mutually reinforcing cycle of exclusion when understood in the wider context of austerity. The 

 
3 This view assumes that the provision of non-housing services can be viewed in broadly positive terms, as a 
form of ‘justifiable paternalism’ that improves the lives of disadvantaged tenants. It is important also to 
acknowledge more critical perspectives which frame such support as a mechanism for managing tenant 

behaviour and maintaining the financial viability of social housing providers39. 
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restricted options in the private rented sector, and the increased reliance on temporary or 

emergency accommodation, support the view of interviewees that social housing is no longer ‘the 

tenure of last resort’ (Interview, GM10). There is a risk that a two-tier system of access (to both 

housing and health and social care services) is contributing to the cumulative (dis)advantage of 

certain groups and individuals, whose access to support may be determined by luck and location, 

rather than entitlement or need. This evidence is illustrative of the sometimes strained ‘precarious 

partnerships’ between state and non-state actors that are a result of actions taken in the UK since 

‘government responsibility for addressing inequality was decollectivised’51. To varying degrees, 

housing associations have taken on some of this responsibility, resulting in a complex and uneven 

pattern of service delivery that is adding to the challenge of promoting health equity. 

While the purpose of the independent housing association sector has historically been ‘to “fill the 

gap” where the state or market was unable to provide for households in need’52, this ‘gap’ is 

increasingly viewed as including support beyond housing provision. The services provided by housing 

associations who ‘step in where the state will not’ do not offer an adequate replacement for 

universal systems. The wider relationship between housing associations and the welfare state is 

illustrative of continued erosion of the collective principles that once underpinned the strategies of 

both universal health(care) and a state that provided support ‘from cradle to grave’53. ‘Beveridge 

systems’, and the accompanying principle that public services should be distributed equitably and 

according to need, ‘can be seen as systems level approximation of the general universalism 

paradigm’39. The findings presented in this paper reveal the difficulties that have ensued as the 

housing association sector struggles to combat accumulated health disadvantage in an equitable 

way54. 

Author statements 

Ethical approval 

The research was approved by the ethics committee of the host institution (University of 

Manchester). The participants provided written informed consent for their involvement in the 

research. 

Funding 

Funding was provided by the Economic and Social Research Council and the North West Doctoral 

Training Centre (Award no. 1774610), co-funded by Trafford Housing Trust.  

Funding is also provided by CSO/MRC (Funder’s reference SPHSU20 MC_UU_00022/5) 

Declarations of interests 

None. 

 

 

 

 

 

 



 9 

 

References 

1 Gibson M, Petticrew M, Bambra C, Sowden A, Wright K, Whitehead M. Housing and health 

inequalities: A synthesis of systematic reviews of interventions aimed at different pathways linking 

housing and health. Health Place 2011;17:175—184. 

https://doi.org/10.1016/j.healthplace.2010.09.011  

2 Thomson H, Petticrew M, Morrison D. Health effects of housing improvement: systematic review of 

intervention studies. BMJ 2001;323:187—190. https://doi.org/10.1136/bmj.323.7306.187    

3 Thomson H, Thomas S. Developing empirically supported theories of change for housing 

investment and health. Soc Sci Med 2015;124:205—214. 

https://doi.org/10.1016/j.socscimed.2014.11.043  

4 DLUHC (2019). Housing statistics and English Housing Survey glossary, Ministry of Housing, 
Communities and Local Government, https://www.gov.uk/guidance/housing-statistics-and-england-housing-
survey-glossary/a-toz# 
prp [accessed 15 November 2022] 
 
5 Hickman P, Robinson D. Transforming social housing: taking stock of new complexities. Housing 

Studs 2006; 21:157—170. https://doi.org/10.1080/02673030500484786  

6 Richardson J, Barker L, Furness J, Simpson M. Frontline futures: new era, changing role for housing 

officers, Coventry: Chartered Institute of Housing; 2014, 

https://www.cih.org/media/4tujihlq/frontline-futures.pdf [accessed 8 July 2022]. 

7 Smyth S, Cole I, Fields D. From gatekeepers to gateway constructors: credit rating agencies and the 

financialisation of housing associations. Crit Persp Accounting 2020;71:102093. 

https://doi.org/10.1016/j.cpa.2019.102093  

8 Tang CPY, Oxley M, Mekic D. Meeting commercial and social goals: institutional investment in the 

housing association sector. Housing Studs 2017;32:411—427. 

https://doi.org/10.1080/02673037.2016.1210098  

9 Connolly A. Improving health and care through the home, Blog: Public health matters, 20th March, 

London: Public Health England; 2018, https://ukhsa.blog.gov.uk/2018/03/20/improving-health-and-

care-through-the-home/  [accessed 8 July 2022]. 

10 Lawrence RJ. Constancy and change: key s in housing and health research, 1987-2017. Int J Environ 

Res Public Health 2017;14:763. https://doi.org/10.3390%2Fijerph14070763  

11 Braubach M. Key challenges of housing and health from a WHO perspective. Int J Public Health 

2011; 56:579—580. https://doi.org/10.1007/s00038-011-0296-y  

12 Ige J, Pilkington P, Orme J, Williams B, Prestwood E, Black D, et al. The relationship between 

buildings and health: a systematic review. J Public Health 2019;41:2,e121—e132. 

https://doi.org/10.1093/pubmed/fdy138.  

13 Lorne C, Coleman A, McDonald R, Walshe K. Assembling the healthopolis: competitive city‐

regionalism and policy boosterism pushing Greater Manchester further, faster. Transactions Inst Brit 

Geog 2021;46:314—329. https://doi.org/10.1111%2Ftran.12421  

14 Braun, V. and Clarke, V. (2006). ‘Using thematic analysis in psychology’, Qualitative Research 
in Psychology, Volume 3, Issue 2, Pages 77-101. 

https://doi.org/10.1016/j.healthplace.2010.09.011
https://doi.org/10.1136/bmj.323.7306.187
https://doi.org/10.1016/j.socscimed.2014.11.043
https://doi.org/10.1080/02673030500484786
https://www.cih.org/media/4tujihlq/frontline-futures.pdf
https://doi.org/10.1016/j.cpa.2019.102093
https://doi.org/10.1080/02673037.2016.1210098
https://ukhsa.blog.gov.uk/2018/03/20/improving-health-and-care-through-the-home/
https://ukhsa.blog.gov.uk/2018/03/20/improving-health-and-care-through-the-home/
https://doi.org/10.3390%2Fijerph14070763
https://doi.org/10.1007/s00038-011-0296-y
https://doi.org/10.1093/pubmed/fdy138
https://doi.org/10.1111%2Ftran.12421


 10 

 
 
15 Barlow M. Greater Manchester: conurbation complexity and local government structure. Political 

Geography 1995;14:379—400. https://doi.org/10.1016/0962-6298(95)95720-I  

16 Deas I. The search for territorial fixes in sub-national governance: city-regions and the disputed 

emergence of post-political consensus in Manchester, England. Urban Studs 2014;51:2285—2314. 

https://doi.org/10.1177%2F0042098013510956  

17 Kenealy D. A tale of one city: the Devo Manc deal and its implications for English devolution. The 

Political Quarterly 2016;87:572—581. https://doi.org/10.1111/1467-923X.12278  

18 Moran M, Tomaney J, Williams K. Territory and power in England: the political economy of 

Manchester and beyond, in Kenny M, McLean I, Paun A (eds.) Governing England (pp. 189—206). 

London: British Academy; 2018. 

19 Tomaney J, McCarthy A. The Manchester model. Town Country Planning 2015;8:233—236.  

20 Ward K, Deas I, Haughton G, Hincks S. Placing Greater Manchester. Representation 2015;51:417—

424. https://doi.org/10.1080/00344893.2016.1165510  

21 City Growth Commission unleashing metro growth: final recommendations of the city growth 

commission,  London: Royal Society for the Encouragement of Arts, Manufactures and Commerce; 

2014, https://www.thersa.org/globalassets/pdfs/reports/final-city-growth-commission-report-

unleashing-growth.pdf [accessed 11 June 2022].  

22 Heseltine M. Empowering English cities, London: Haymarket Publishing; 2019, 

https://englishcitiesmichaelheseltine.premediastudio.com/MichaelHeseltine/ [accessed 11 June 

2022]. 

23 Beel D, Jones M, Rees Jones I, Escadale W. Connected growth: developing a framework to drive 

inclusive growth across a city-region. Local Econ 2017;32:565-575. 

https://doi.org/10.1177%2F0269094217727236  

24 Deas I, Haughton G, Ward K. Scalar postpolitics, inclusive growth and inclusive economies: 

challenging the Greater Manchester agglomeration model. Cambridge J Regions, Econ, Soc 

2021;14:179—195. https://doi.org/10.1093/cjres/rsaa022  

25 Folkman P, Froud J Johal, S, Tomaney J, Williams K. Manchester transformed: why we need a reset 

of city region policy, Manchester: Centre for Research on Socio-Cultural Change; 2016, 

https://hummedia.manchester.ac.uk/institutes/cresc/research/ManchesterTransformed.pdf 

[accessed 11 June 2022]. 

26 Haughton G, Deas I, Hincks S, Ward K. Mythic Manchester: Devo Manc, the Northern Powerhouse 

and rebalancing the English economy. Cambridge J Regions, Econ, Soc 2016;9:355—370. 

https://doi.org/10.1093/cjres/rsw004  

27 Hodson M, McMeekin A, Froud J, Moran M. State-rescaling and re-designing the material city-

region: tensions of disruption and continuity in articulating the future of Greater Manchester. Urban 

Studs 2020;57:198–217. https://doi.org/10.1177%2F0042098018820181  

28 GMCA and GMHP. Greater Manchester housing devolution, growth and public service reform: 

memorandum of understanding, Manchester: Greater Manchester Combined Authority and Greater 

Manchester Housing Partnership; 2016, http://www.northwardshousing.co.uk/media/134450/12a-

memorandum-of-understanding-with-gm-combined-authority.pdf [accessed 19 December 2020]. 

https://doi.org/10.1016/0962-6298(95)95720-I
https://doi.org/10.1177%2F0042098013510956
https://doi.org/10.1111/1467-923X.12278
https://doi.org/10.1080/00344893.2016.1165510
https://www.thersa.org/globalassets/pdfs/reports/final-city-growth-commission-report-unleashing-growth.pdf
https://www.thersa.org/globalassets/pdfs/reports/final-city-growth-commission-report-unleashing-growth.pdf
https://englishcitiesmichaelheseltine.premediastudio.com/MichaelHeseltine/
https://doi.org/10.1177%2F0269094217727236
https://doi.org/10.1093/cjres/rsaa022
https://hummedia.manchester.ac.uk/institutes/cresc/research/ManchesterTransformed.pdf
https://doi.org/10.1093/cjres/rsw004
https://doi.org/10.1177%2F0042098018820181
http://www.northwardshousing.co.uk/media/134450/12a-memorandum-of-understanding-with-gm-combined-authority.pdf
http://www.northwardshousing.co.uk/media/134450/12a-memorandum-of-understanding-with-gm-combined-authority.pdf


 11 

 

29 GMCA. The Greater Manchester Model: our white paper on unified public services for the people of 
Greater Manchester, Manchester: Greater Manchester Combined Authority; 2019, p.29, 
https://www.greatermanchester-ca.gov.uk/media/2302/gtr_mcr_model1_web.pdf [accessed 8 July 
2022].  

30 Benbow E, Crossfield A, Evison M, Gilchrist B, Pike K, Pilkington J, et al. Making smoking history in 
Greater Manchester. Public Health Panorama 2020;6:317—338. 
https://apps.who.int/iris/handle/10665/332671  

31 Checkland K, Segar J, Voorhees J, Coleman A. “Like a circle in a spiral like a wheel within a wheel”: 

the layers of complexity and challenge for devolution of health and social care in Greater 

Manchester. Representation 2016;51:453—469. https://doi.org/10.1111%2F1467-9566.12867  

32 Walshe K, Loren C, Coleman A, McDonald R, Turner A. Devolving health and social care: learning 

from Greater Manchester, Manchester: University of Manchester; 2018, 

https://www.alliancembs.manchester.ac.uk/media/ambs/content-

assets/documents/news/devolving-health-and-social-care-learning-from-greater-manchester.pdf 

[accessed 7 July 2022]. 

33 Hastings A, Bailey N, Bramley G, Gannon M. Austerity urbanism in England: the regressive 

redistribution of local government services and the impact on the poor and marginalised. 

Environment Planning A 2017;49:2007—2024. https://doi.org/10.1177%2F0308518X17714797  

34 Smyth, S. Embedding financialization: a policy review of the English Affordable Homes Programme. Housing 
Studies 2018;34:1:142-161. https://doi.org/10.1080/02673037.2018.1442561 
 
35 Ministry of Housing, Communities and Local Government (2020). Social Housing Lettings: April 2018 to 
March 2019, England, Housing Statistical Release, 28th January 2020, Social housing lettings in England, April 
2018 to March 2019 - GOV.UK (www.gov.uk) [accessed 15 November 2022] 
 
36 Bailey N. Poverty and the re- growth of private renting in the UK, 1994-2018, PLoS ONE 2020;15: 

e0228273. https://doi.org/10.1371/journal.pone.0228273  

37 Power A, Belotti A, Lane L, Provan B. Private renting: can social landlords help? CASE Report 113, 

London: LSE Housing and Communities; 2018, 

https://sticerd.lse.ac.uk/dps/case/cr/casereport113.pdf [accessed 14th December 2020]. 

38 Department for Levelling Up, Housing and Communities. A fairer private rented sector. London: 

DLUHC; 2022, https://www.gov.uk/government/publications/a-fairer-private-rented-sector/a-fairer-

private-rented-sector [accessed 8 July 2022]. 

39 Parsell, C. and Marston, G. Supportive Housing: Justifiable Paternalism? Housing, Theory and 
Society 2016;33:2:195-216. https://doi.org/10.1080/14036096.2015.1135188 

39 Daniels N. Reducing health disparities: no simple matter, in Eyal N, Hurst S, Marchand S, Norheim 

O, Wikler D (eds.), Inequalities in Health. Oxford: Oxford University Press; 2013. 

40 GMCA. Greater Manchester Housing Strategy 2019-2024. Manchester: Greater Manchester 

Combined Authority; 2019, https://www.greatermanchester-ca.gov.uk/media/2257/gm-housing-

strategy-2019-2024.pdf [accessed 8 July 2022]. 

41 Greaves F. Rethinking allocations. Coventry: Chartered Institute of Housing; 2019, 

https://www.thinkhouse.org.uk/site/assets/files/1378/cih0919.pdf [accessed 8 July 2022]. 

https://www.greatermanchester-ca.gov.uk/media/2302/gtr_mcr_model1_web.pdf
https://apps.who.int/iris/handle/10665/332671
https://doi.org/10.1111%2F1467-9566.12867
https://www.alliancembs.manchester.ac.uk/media/ambs/content-assets/documents/news/devolving-health-and-social-care-learning-from-greater-manchester.pdf
https://www.alliancembs.manchester.ac.uk/media/ambs/content-assets/documents/news/devolving-health-and-social-care-learning-from-greater-manchester.pdf
https://doi.org/10.1177%2F0308518X17714797
https://www.gov.uk/government/statistics/social-housing-lettings-in-england-april-2018-to-march-2019
https://www.gov.uk/government/statistics/social-housing-lettings-in-england-april-2018-to-march-2019
https://doi.org/10.1371/journal.pone.0228273
https://sticerd.lse.ac.uk/dps/case/cr/casereport113.pdf
https://www.gov.uk/government/publications/a-fairer-private-rented-sector/a-fairer-private-rented-sector
https://www.gov.uk/government/publications/a-fairer-private-rented-sector/a-fairer-private-rented-sector
https://www.greatermanchester-ca.gov.uk/media/2257/gm-housing-strategy-2019-2024.pdf
https://www.greatermanchester-ca.gov.uk/media/2257/gm-housing-strategy-2019-2024.pdf
https://www.thinkhouse.org.uk/site/assets/files/1378/cih0919.pdf


 12 

 
42 Butler P. Exclusion of poor tenants highlights fatal flaw in housing policy, 15 May 2019, 

https://www.theguardian.com/society/2019/may/15/exclusion-poor-tenants-fatal-flaw-housing-

policy [accessed 8 July 2022]. 

43 Carey G, Crammond B, De Leeuw E. Towards health equity: a framework for the application of 

proportionate universalism. Int J Equity Health 2015;14:81, p. 2. https://doi.org/10.1186/s12939-

015-0207-6. 

44 Lynch J, Law C, Brinkman S, Chittleborough C, Sawyer M. Inequalities in child healthy 

development: some challenges for effective implementation. Soc Sci Med. 2010;71:1244—1248. 

https://doi.org/10.1016/j.socscimed.2010.07.008  

45 Whitehead M, Popay J. Swimming upstream? Taking action on the social determinants of health 

inequalities. Soc Sci Med. 2010;71:1234—1236. https://doi.org/10.1016/j.socscimed.2010.07.004  

46 Preece J, Hickman P, Pattison B. The affordability of “affordable” housing in England: conditionality 

and exclusion in a context of welfare reform. Housing Studs 2019;35:1—25. 

https://doi.org/10.1080/02673037.2019.1653448  

47 Hastings A, Bailey N, Bramley G, Gannon M, Watkins D. The cost of the cuts: the impact on local 

government and poorer communities. York: Joseph Rowntree Foundation; 2015, p.21. 

48 Gardner J, Gray M, Moser, K. Debt and austerity: implications of the financial crisis. London: 

Edward Elgar; 2020. 

49 Hall SM. Legacies of austerity: rethinking social infrastructures, life-courses and families of the 

future. Conference presentation, Life on the Breadline, September 2020. 

https://breadlineresearch.coventry.ac.uk/resources/mid-project-conference/ [accessed 8 July 2022]. 

50 Van Lanen S. My room is the kitchen: lived experience of home-making, home-unmaking and 

emerging housing strategies of disadvantaged urban youth in austerity Ireland. Soc Cultural Geog. 

2022;23:598—619 https://doi.org/10.1080/14649365.2020.1783350  

51 Williams O, Fullagar S. Lifestyle drift and the phenomenon of “citizen shift” in contemporary UK 

health policy. Sociology Health Illness 2019;41:20—35, p. 20. https://doi.org/10.1111/1467-

9566.12783. 

52 Manzi T, Morrison N. Risk, commercialism and social purpose: repositioning the English housing 

association sector. Urban Studs 2018;55:1924—1942, p. 1927. 

https://doi.org/10.1177%2F0042098017700792  

53 Beveridge W. Social insurance and allied services: report by Sir William Beveridge. London: HM 

Stationery Office; 1942. 

54 Blane D. The life course, the social gradient, and health, in Marmot M, Wilkinson R (eds.) Social 

determinants of health. Oxford: Oxford University Press; 2006. 

https://www.theguardian.com/society/2019/may/15/exclusion-poor-tenants-fatal-flaw-housing-policy
https://www.theguardian.com/society/2019/may/15/exclusion-poor-tenants-fatal-flaw-housing-policy
https://doi.org/10.1186/s12939-015-0207-6
https://doi.org/10.1186/s12939-015-0207-6
https://doi.org/10.1016/j.socscimed.2010.07.008
https://doi.org/10.1016/j.socscimed.2010.07.004
https://doi.org/10.1080/02673037.2019.1653448
https://breadlineresearch.coventry.ac.uk/resources/mid-project-conference/
https://doi.org/10.1080/14649365.2020.1783350
https://doi.org/10.1111/1467-9566.12783
https://doi.org/10.1111/1467-9566.12783
https://doi.org/10.1177%2F0042098017700792

