
Wakefield Healthy 
Housing Pathway
You can refer your clients and patients direct through the  
Wakefield Council Strategic Housing Healthy Homes pathway   
for help with the following issues:

 • Cold, damp or draughty homes

 • High fuel bills and/or poor home energy efficiency

 • Broken heating or hot water system

 • Poor and hazardous housing conditions

 • Problems with private landlords

In some cases, there may be grants and loans available to help with the cost of 
making home heating and insulation improvements.

This service is particularly interested in supporting the more vulnerable groups who 
live in the Wakefield district.  For example:

   Aged over 60

   A household with a child aged under 16

   Those with conditions or illnesses that are made worse by   
             cold or damp housing conditions.

You can make a referral by completing the following form and emailing it to 
healthyhousing@wakefield.gov.uk.

All sections of the form must be completed and you must have approval from 
the client to share their personal information with Wakefield Council Strategic 
Housing for the purposes of this referral.

If they are an owner occupier or private rented tenant, the Strategic Housing 
Healthy Homes Team will contact them to provide support.

If they are a Wakefield District Housing (WDH) tenant they will be referred on to 
WDH to provide support.
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Wakefield Healthy Housing Referral
All sections must be completed 

Send to healthyhousing@wakefield.gov.uk

Client Details

Tenancy Type
Owner occupier / private tenant/ Wakefield District Housing (WDH) tenant 
/ other housing association / other

Client name

Property address

Postcode

Telephone

Email

Description of issue 
and support needed

Any other useful 
information 

Referrer Details

Confirm that you have approval from the client to share their personal information 
with Wakefield Council Strategic Housing for the purposes of this referral

Name

Location/dept

Contact details

Date referral made
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