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SSH is legislated for and paid 100% by the Government to enable the most vulnerable people
in society to live in a normal community setting
in the most cost effective manner. The nature of
the care and the properties make the underlying cashflows resilient at the current time and,
with demand far exceeding supply for the foreseeable future, we believe it could represent
a compelling income-focused opportunity for
investors seeking more defensive long-term
strategies.
FOOTNOTE
1 Mencap and Housing LIN Report, April 2018 (care and accommodation combined).
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