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Executive summary

Introduction

Fuel poverty and health

Fuel poverty isa term that is typically used to describe a person on a lowincome who is
strugglingto afford their energy costs. People’s energy costs may be unaffordable for a
number of reasons, these typicallyinclude beingon a lowincome; livingin a property
that’s not energy efficientand therefore expensive torun; livingina home that is much
larger than needed; and / or usinga more expensive heatingfuel e.g. electricity. Living
in fuel poverty and experiencingacold home have beenshownto have a significant
impact on mental and physical health. Fuel poverty in England is measured usingthe
Low Income High Costs (LIHC) indicator. However, this definition excludes households
withlower than average fuel needs (oftenthose livingin smallerhomes), and ignores
some differenceinthe heating needs of differentgroupsincludingelderly people and
people with health conditions exacerbated by the cold i.e. who need higher
temperatures at home.

Several large scale evidence reviews have suggested that livingina cold home and
coping with unaffordable fuel bills can have significantadverse implications fora range
of outcomes, including mental and physical health, educational and social outcomes
(Marmot Review Team, 2011; CSE, 2016; NICE, 2015). Risksfrom fuel poverty are
differentfordifferentgroups. Older people are at greater risk from excess winter
deaths. An estimated 21% of excess winterdeaths can be attributed to cold homes
(Marmot Review Team, 2011), of whichthere were an estimated 34,000 in England and
Wales in2016/17 (ONS, 2017). Childrenlivingin cold homes are at greater risk of
respiratory problems and lower educational attainment (Marmot Review Team, 2011).
Struggling to pay fuel bills also has a negative impact on mental health, with studies
showingthat people who are struggling to manage their bills experience higherlevels of
anxietyand depression (Scottish Government, 2012; CSE, 2010). Cold homesalso
exaggerate many respiratory and cardiovascular conditions (Marmot Review Team,
2011).

The 2012 ‘Hills Review of Fuel Povertyin England’ estimated that 34% of fuel poor
householdsinclude somebody with a disability or longterm health condition (CASE,
2012). Itis important to note that official statistics probably underestimate the extent of
fuel poverty among disabled people due tothe inclusion of benefits provided for
meeting the extra costs of disability as ‘disposable income’.

Systematicreviews of evidence of the health benefits of home energy efficiency and
heatinginterventions suggesta positive improvementin health. Where interventions
are targeted at households strugglingto afford energy bills or with respiratory
conditions, health benefitsare clearest (Thompson et al., 2013). Improvementsinclude
respiratory outcomes for children and adults, and improved wellbeingand mental
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health (Milnerand Wilkinson, 2017). A meta-analysis of 36 studies, involving over
33,000 participants found an overall significant positive impact on the health of
residentsfollowingthe installation of energy efficiency measures (Maidmentetal.,
2013).

Fuel poverty in Bristol, and progress towards national frameworks

Based on the LIHC definition, there are an estimated 20,709 fuel poor householdsin
Bristol, 10.8% of all households (BEIS, 2018). This is higherthan the rest of South West
where 10.2% are fuel poor, but lowerthan England overall, where 11.1% are fuel poor
(BEIS, 2018).

National Institute for Health and Care Excellence (NICE) Guidelines (2015) on winter
deaths, illnessand healthrisks associated with a cold home include twelve key
recommendationsto tackle the issue. Whilst not an exhaustive list, key
recommendationsinclude: setting up a single point of contact referral service for those
livingina cold home where frontline workers are able to refer vulnerable households;
training for frontline health staff; and ensuringno vulnerable people are discharged to a
cold home. The service should be able to provide access to a range of solutions from
home improvement agencies, housing providers and advice agencies.

The UK Government’s Clean Growth Strategy (2017) setsout key policies and proposals
to improve the energy efficiency of homes. This includes upgrading all fuel poor homes
to Energy Performance Certificate (EPC) Band C by 2030 with the aspiration of as many
homes as possible to be EPC Band C by 2035 where practical, cost-effective and
affordable. The Fuel Poverty Strategy for England (HM Government, 2015) also focuses
on the energy efficiency of homes. It sets a legally binding fuel poverty target for
England, namely that as many fuel poor homes as reasonably practicable achieve a Band
C energy efficiency standard by 2030.

All new private rented tenancies started after the 1 April 2018, must have an EPC rating
of at least “E”. This includesall renewals or extensionstotenancies to the same tenant
for the same property. The private rented sector has the worst efficiency housinginthe
city. Currently 74% of EPC ratings for the private rented sector are below C with 5.2%
beingF or G.

Local experiences

A small survey of fuel poverty support providers and academics that was conducted for
this JSNA found that the needs of fuel poor householdsin Bristol are complex and access
to advice needsto span heating, energy efficiency and tariff advice. Households also
need advice on benefitsand debt to help maximise theirincome and reduce the burden
of fuel costs on household finances. Age UK and East Bristol Foodbanks’ experience of
householdsinfuel poverty shows that they are likely to be struggling with other costs,
includingfood and transport, leading to social isolation. Advice and support should
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cover benefits, debtand budgetingskills. Links between fuel poverty and health mean
support is needed from health services (including mental health services), and adult
social care. Services used by fuel poor households that provide an opportunity to reach
them include foodbanks, health services (including Bristol Community Health), credit
unions and community and faith groups. Most advice agencies that participated inthe
surveyreported that they are at capacity and overwhelmed by demand.

Key issues and gaps (summary of section 8)

There needsto be more collaborative work and data sharing between support and
health services across the city. Frontline health workers lack information about patients’
housing conditions that could be extremely beneficial for providing holisticsupport.
Integration of health and housingdata could helpidentify areas of the city with high
levels of peoplein poor health that are livingininefficienthomes. Furthermore, it could
also help track the health outcomes of insulation and heating support measures.

The NICE Guidance should be used to inform local health and social care. An assessment
of Bristol’s progress towards meeting these guidelines could helpinform where efforts
and resources need to be directed. Links with the University of Bristol and Bristol Health
Partner’s Using Data Better project could help establish a baseline for activity. Further
research into excess winterdeathsin Bristol among certain vulnerable groupsincluding
peoplelivingwith Alzheimer’s disease orrelated dementias could also help better
informinterventions.

Recommendations (summary of section 10)

As part of the JSNA process, the JSNA Fuel Poverty reference group for the chapter
discussed and developed arange of recommendationsto beincludedin the chapter.
These recommendations replicated many of the NICE guideline recommendations for
Excess winter deaths and illness and the health risks associated with cold homes. The
recommendations outlinedinthe NICE guideline are key tasks that would have a
significantimpact towards reducing and ultimately eliminating fuel poverty in Bristol.

The JSNA report recommends the Health & Wellbeing Board implements the NICE
guidelines for Excess winter deaths and illness and the health risks associated with cold
home:

1. NICE Guideline recommendation 1: Develop a strategy

The JSNA chapter recommends that the Health & Wellbeing Board facilitate the
development of a fuel poverty strategy in collaboration with various organisations in
Bristol.
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2. NICE Guideline recommendation 2: Ensure there is a single-point-of-contact health
and housing referral service for people living in cold homes

NICE Guideline recommendation 3: Provide tailored solutions via the single-point-of-
contact health and housing referral service for people living in cold homes

The JSNA chapter recommends the Health and Wellbeing Board should ensure that a
local single-point-of-contact (SPOC) health and housingreferral service is
commissioned to help those livingin cold homes.

3. NICE Guideline recommendation 4: Identify people at risk of ill health from living in a
cold home

The JSNA recommends the Health and Wellbeing Board should identify people at
risk of ill health from livingin a cold home, applying Bernard Stafford’s methodology
for assessingthe social costs of cold homesto Bristol.

4. NICE Guideline recommendation 7: Discharge vulnerable people from health or social
care settings to a warm home

As part of the planned discharge of vulnerable people, the JSNA recommends that
coordinated efforts by all practitioners to make sure the home is warm enough
whenthe patientreturns to theirhome.

5. NICE Guideline recommendation 8: Train health and social care practitioners to help
people whose homes may be too cold

NICE Guideline recommendation 9: Train housing professionals and faith and
voluntary sector workers to help people whose homes may be too cold for their
health and wellbeing

Appropriate agencies should educate health staff and other frontline workersin
basic fuel poverty trigger training which enables them to identify people in need of
support and make onward referrals. The JSNA recommendsthat a provision should
be make for people known to be incold homes and checked in regularly by health
staff and other frontline workers.

6. The Health and WellbeingBoard should be responsible forregularly reporting on the
progress towards completingthe recommendations of the NICE guideline.
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‘ JSNA chapter report

A: What do we know?

1) Who is at risk and why?
Defining fuel poverty

Fuel poverty isa complexand hard to define issue, with varyingimpacts on different
groups. Fuel poverty in England is measured using the Low Income High Costs (LIHC)
indicator. This considers a household to be fuel poor if they have required fuel costs (based
on modelled energy need) higherthan the national medianand, were they to spend that
amount, be leftwithincome below the official poverty line. Using this definition, latest
estimates (2016) consider11.1% of householdsin England to be fuel poor, a 0.1% increase
from the followingyear (BEIS, 2018). Higher levels of fuel poverty are seen amongst private
renters and households with low energy efficiency ratings.

Howeverthis definition excludes households with low modelled fuel costs (often those
livinginsmallerhomes), and ignores some difference in heating needs of different groups
includingelderly people and people with health conditions exacerbated by the cold i.e.
highertemperatures.

Most people experiencing fuel poverty will not considerthemselves to be fuel poor, but will
presentto services with problemsthat may be a symptom of fuel poverty. Symptoms
include not beingable to pay household bills orother necessary costs, debt, excessive
damp and mould growth, and health problems (physical and mental) especially
cardiovascular and respiratory problems.

Groups at risk

Several large scale literature reviews have suggested that livingina cold home and coping
with unaffordable fuel bills can have significant adverse implications fora range of
outcomes, including health, educational and social outcomes (Marmot Review Team, 2011;
CSE. 2016; NICE. 2015). Although anyone could potentially be affected by livingin a cold
home and unaffordable fuel bills, the literature does identify associations between certain
characteristics of individuals or households and:

e Having an above average likelihood of livingina cold home and/or
e Beinglikelyto be particularly vulnerable to the harmful effects of livingina cold
home.

Those whose healthis at highest risk from the harmful effects of livingin a cold home
include:

e olderadults

e young children
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e householdswithsomeone who is disabled or has a long-term limitingillness
e respiratory or circulatory disease
e mental health problems

This section presents a summary of the evidence, with a particular focus on identifying
household-level vulnerability. There is evidence of a high degree of overlap betweenthe
reported household vulnerability characteristicsi.e. a high likelihood households with one
vulnerability will have multiple vulnerabilities.

Low incomes

Fuel poverty is broadly caused by low incomes, low efficiency homes, heating systems and
appliances and high energy costs. Households on low and unreliable incomes are vulnerable
to fuel poverty and the LIHC definition of fuel poverty makes this link explicit. As household
energy costs rise and incomes remain stagnant, more households are strugglingto afford
theirenergy bills. Fuel poverty can be transient, meaning people with unreliable work
through zero hours contracts, or variable incomesthrough the introduction of Universal
Credit, may move in and out of fuel poverty.

Figure 1: Disposable income spenton energy by poorest and richest fifth of households

Percentage of Household Disposable Income
Spent on Energy: 2002 to 2012

—

Source: Office for National Statistics

Lower incomes logically lead to households spending higher proportions of theirincomes
on fuel bills. Beyond this, poorer and more vulnerable households actually pay more for
energy. Low income households are more likely to pay more for theirfuel and higher rates
of digital and financial exclusion amonglow income households make it more difficult for
them to switch to cheaper deals. The three quarters of low income households who have
not switchedin the last two years pay an estimated £233 more a year (Davis et al, 2016).
Higher use of prepayment meters also restricts low income households’ ability to switch.
Christians Against Poverty (2015) report that of their clientsin arrears on prepayment, 54%
are self-disconnectingand 8% did not use their heatingat all over the winter.
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Inefficienthomes

In 2015, one fifth of homes failed to meet the Decent Homes Standard and the highest
proportions of non-decenthomes are seenin the private rented sector. Whilst energy
efficiency ratings of homesin England have increasedinrecent years, privately rented and
owner occupied properties are less efficientthan socially rented homes (English Housing
Survey, 2017). Section 2 and 3 further discuss household energy efficiency across housing in
Bristol.

Older people

There are various reasons why older people have an above average risk of livingina cold
home. One explanationis that older people are more likely to live alone, oftenina large
family home, and thus have high running costs that they must pay for from a single income
(Goodman et al 2011, in Centre for Ageing Research and Developmentinlireland, 2014).
Olderpeople who are no longer working are more likely to spend more of theirtime at
home, so may needto spend more of theirincome on heatingto keep the house at a
comfortable temperature. Amongst older generations, below average rates of computer
literacy and internetaccess and a lack of confidence in engaging with energy-related online
services, such as online switching and tariff comparison sites, may partially explain why
olderpeople are also less likely to take advantage of cheaper tariffs (Tod et al, 2012,
Stockton, 2014).

The literature specificto fuel povertyis relatively thininits development of more social,
attitudinal or behavioural explanations for why older people may be at greater risk of living
in a cold home. These are likely to be important in understanding, for example, how
attitudesto comfort, debt, investmentin home improvement oravailability of mortgage
lendingfor older people may influence the fact that older people continue tolive in poorly
insulated homes that cost more to keep warm. Oneindicationis from Tod et al 2012, which
findsthat ‘factors usually associated with fuel poverty do not fully explain why some older
peopleliveincold homes’.

As well as beingmore likelytolive in cold homes, older people are more likely to be
vulnerable tothe harmful effects of livingin cold homes. The vast majority of studies
includedinthe NICE guidance evidence review identified greater winterand cold-related
mortality at olderages (NICE 2015). This is very clear in the numbers of excess winter
deaths amongst olderpeoplein England and Wales. An estimated 21% of these can be
attributed to cold homes (Marmot, 2011). As reported inthe NICE guideline, in 2013/14,
51% of cold related deaths were among people aged 85 years and olderand 27% were
among those aged between 75 and 84 years (NICE, 2015).

Physiological factors contribute to olderpeople’s greater susceptibility to the harmful
effects of cold homes. These include a reduced ability to maintaintheir bodies at a stable
temperature, greater susceptibility tothe flu, age-related increased risk of heart attack,
age-relatedincreased susceptibility to cold-induced high blood pressure and the greater
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likelihood, with increasing age, of having pre-existing health conditions which are
exacerbated by cold temperatures (Age UK, 2012; Day and Hitchings, 2011; Marmot Review
Team, 2011; Lacroix and Chaton, 2015). Livingin cold homes can also increase the risk of
fallsamongst older people.

Livingin a cold home can also worsen social isolation amongst older people. Costly fuel bills
make it harder to afford to go out, and increase reluctance to risk getting cold going out
and then having to go back to a cold home. It can also deterfuel poor households from
inviting friends and family into theirhomes (Marmot Review Team, 2011).

Children — eitheraged less than 18 years or aged less than 5 years.

There are an estimated 1.6 million childreninthe UK who are livingin fuel poverty (ACE,
2013). According to a report made by the National Children Bureau, based on the LIHC
definition, overfourmillion young peopleinEngland are livingin fuel poverty (National
Children’s Bureau, 2016). Childrenlivingin certain householdtypesare particularly at risk
of livingin cold homes, namelylone parent households, lowincome households,
householdsinrural areas, households headed by a black or minority ethnic parent and
households headed by a parent with a long term health condition (National Children’s
Bureau, 2016). Members of households with children, particularly children aged less than
five years, spend an above-average amount of time at home, increasingtheir exposure to
the harmful health effects of livingin cold homes.

Physiological factors which contribute to children’s greater susceptibility to the harmful
effects of cold homesinclude a lesserability to deal with thermal stress as compared with
adults, making childrenlivingin cold homes more prone to respiratory health problems,
such as asthma and bronchitis (Marmot Review Team, 2011) (Climate Just, 2014). Weight
gain in babiesand toddlers can also be impeded by the increased calorie requirements to
keepwarm ina cold home. This can be particularly acute in materially deprived households
with below-average calorie-intake (Liddell, 2008). Slow weight gain in the early years can
leadto developmental disadvantages that persistinto adult life. For school-aged children,
there can be harmful consequencesforeducational attainment if school is missed due to
cold home relatedillness (Liddell, 2008). A lack of a warm place to do homework may also
cause childrento fall behindin theirstudies (Marmot Review Team, 2011). Amongst
adolescents, links have been drawn between mental health problems and time spentliving
in cold homes (Shelter, 2006), the reasons for this are not certain.

Disabled people and people with long term health conditions

The 2012 ‘Hills Review of Fuel Povertyin England’ estimated that 34% of fuel poor
householdsinclude somebody with a disability or longterm health condition (CASE, 2012).
Itis important to note that official statistics probably underestimate the extent of fuel
poverty among disabled people due to the inclusion of benefits provided for meetingthe
extra costs of disability as ‘disposable income’.

Amongst disabled people, many struggle with payingtheir billsand keepingtheirhomes
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warm enough (Gore and Parckar, 2009). Below-average employmentratesamongst
disabled people and associated below-average incomes mean that disabled people have a
greater than average risk of livingina cold home (Disability Action, 2011).

Furthermore, high rates of unemploymentamongstdisabled people increase the likelihood
of spending more time at home, potentiallyina cold home. Condition-related or
impairment-related needs, such as muscular dystrophy, also explain why some disabled
people or people with long term conditions spend greater than average time at home
(Snell, Bevanand Thomson, 2013). Relatedly, disabled people with reduced mobility may
sufferfrom reduced blood circulation, so a higher-than average temperature is needed to
achieve a comfortable level of warmth in the home. It is well established that disabled
people encounterincreased costs to enable participationin everyday activities, whilstlow
incomes (associated with unemployment orlow-paid employment) reduce the ability of
households to afford energy bills (Disability Action, 2011; Gore and Parckar, 2009; EAGA
Charitable Trust, 2013).

For people livingwith certain longterm conditions, livingin a cold home may exaggerate
their condition and/or hindertheirrecovery (Bevan Foundation, 2010). The literature
identifies respiratory diseases, chronicobstructive pulmonary disease (COPD) and
circulatory diseases as beingthe most likely to be aggravated by livingin a cold home
(WHO, 2011; Webb et al., 2013; Canterbury District Health Board, NZ, 2012; Lacroix and
Chaton, 2015; PublicHealth England, 2014).

Mental health

There are a number of studiesand reviews that identify associations between cold homes
and mental health problems, with consequent harmful social costs such as the cost of
mental health problemsto the NHS or the loss of well-being (EAGA Charitable Trust, 2010;
Stafford, 2015). Livingin a cold home isa distressing experience that may combine physical
discomfort with financial worries about the ability to pay fuel bills. Furthermore,
householdsinfuel poverty may prioritise spendingonfuel due to illness oryoung family
members which increases the risk of debt and also impacts on their mental wellbeing. A
Scottish study has shown that those struggling to pay their utility bills are four times more
likely to be anxious and depressed than those with no such difficulties (Scottish
Government, 2012). A coping strategy of just heatinga small number of rooms can giverise
to overcrowding, strained social relationships and feelings of shame associated both with
the circumstances and with the inability to offer hospitality (Environment Canterbury,
2013).

A 2010 Centre for Sustainable Energy study, ‘You just have to get by’, reported that people
in households with an income of less than 60% of the national average income had
difficulty payingtheirfuel bills. Duringthe previous winter, 62% of low-income households
had cut back on heatingand 47% had lived in homes that were colder than they wanted
them to be. In low-income households, 47% of people with cold homes said the cold had
made them feel anxious or depressed, and 30% said an existing health problem had
worsened.
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People livingwith mental health conditions are disproportionately ona low income, placing
them at increased risk of beingunable to affordto heat theirhomes adequately. Some
studiesalso indicate that individuals with mental health conditions are more likely to
subjectively perceive theirhome astoo cold (Threlfall, 2011). However, since thereis a lot
of variation between people’s perceptions of adequate warmth, including the statistically
significant difference between men and women, thisshould be interpreted with caution.
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2) What is the size of the issue in Bristol?

Fuel poverty in Bristol

Based on the LIHC definition, there are an estimated 20,709 fuel poor householdsin Bristol,
which is 10.8% of all households. Thisis higher than the rest of South West where 10.2%
are fuel poor, but lowerthan England overall, where 11.1% are fuel poor.

How Bristol compares to other core cities
Fuel poverty

The following graphs are based on the sub-regional fuel poverty data by local authority in
England from the Department for Business, Energy & Industrial Strategy (formerly
Department of Energy and Climate Change) for the years 2011 — 2016, 2016 is the most
recent data available. This data is based on the LIHC definition of fuel poverty.

Figure 2: Percentage of householdsin fuel poverty in Bristol (2011 — 2016)
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Figure 2 shows the percentage of householdsin fuel povertyin Bristol has changed over
time from 2011, whenthe LIHC indicator was introduced, to 2016. There has beenan
increase in fuel poor households from 2012 to 13.6% in 2014. Since then fuel poverty has
decreasedto 10.8% in 2016. The LIHC indicator produces less variation than the previous
indicator due to the calculation methodologyi.e.the measure is based upon the medianfor
the population.

Figure 3 shows the percentage of householdsinfuel poverty for all core citiesin the UK.
Overall, compared to other core cities, the percentage of householdsin fuel povertyin
Bristol was relatively low. From 2012 — 2014 however, the percentage of householdsin fuel
povertyin Bristol was higherthan in Sheffield, Leeds, Newcastle Upon Tyne and
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Nottingham. Most recently, in 2016, there were 10.8% of householdsinfuel poverty which
is the lowest of all core cities.

Figure 3: Percentage of householdsin fuel poverty in all core UK cities (2011 — 2015)
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Excess winter deaths

Overall, the death rate in the UK is higher during winter months (from the start of
Decemberto the end of March) and thisis referredto as 'excess winterdeaths'. An
estimated 34,300 excesswinterdeaths occurred in England and Wales in the 2016 — 2017
winter period, which represents an excess winter mortality (EWM) index of 20.9% (ONS,
2017). Most excess winterdeaths and illnesses are caused by respiratory and
cardiovascular problems during moderate outdoor wintertemperatures of 4-8°C
dependingonthe region. The risk of death and illnessincreases as the external
temperature falls further. The deathrate rises 2.8% for every degree Celsiusdrop in the
outdoor temperature for people in the coldest 10% of homes. This compares with a 0.9%
rise in deaths for every degree Celsius drop inthe warmest 10% of homes (Wilkinson,
2001). PublicHealth England's advice is that the minimumtemperature for homesin winter
is 18°C (65°F).

The following graphs are based on the excess winterdeath data from the health profilesfor
each core UK city produced by PublicHealth England. The data usedis the excess winter
death index which s the ratio of excess winterdeaths to average non-winterdeaths,
calculated overthree years.
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Figure 4a: 2012-2015 Excess Winter Death Indexacross Core Cities, showing Englandand Wales
EWD at 20.9

30
26.3
25
206 20.9 213

x
a 20 19.1
£ 17.1 17.4
= 16.2
=)
o
g 15 -
o
£
S 10 -
A
g
o

5 -

0 n T T T T T T T

\ g o S QO
A \%“O (;b&’é \,?fz’b q}"b((\ Qoo %\Q} @‘3@} Q}"bé\
Q S S & 2 & 3
¥ & N o & §
& @ D

The above chart isbased on the EWD data taken from each core city’s 2017 health profile
and shows that the EWD rate in Bristol, at 16.2%, islower than that in other core cities,
with Nottingham having the highest rate at 26.3%. In other words, for the period August
2012 —July 2015, there were on average 16.2% more deaths in winter compared to the
non-winter periodin Bristol and 26.3% more in Nottingham. Bristol has a lower EWD index
than the England and Walesindex, (20.9) shown by the black line on Figure 4.

Figure 4b: Changes in EWD index over time in Bristol
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Figure 4b shows how the EWD index has changed over timein Bristol*. The graph suggests
that there has been a gradual decrease in EWD from August 2007 to July 2014 in Bristol
from 17% more deathsin wintercompared to the non-winter period forthe period (Aug
2007 —Jul 2010) to 13.2% for the period Aug 2011 — Jul 2014. The most recent data shows
that excess winterdeaths have increasedin the period Aug 2012 —Jul 2015 to 16.2% more
deaths inwinter compared to the non-winter period.

Of the 34,300 total excess winterdeaths, 7,700 had dementiaand Alzheimer’s disease as
the underlying cause of death (or 22.4%). In 2014- 2015, EWDs for dementiaand
Alzheimer’s disease reached a peak of 9,030, which remainsamong the highestseen. The
increase in recent years might partly be down to methodological changes. The reasons for
the seasonal pattern in deathsfrom dementiaand Alzheimer's disease are not clear (ONS,
2017). Research with carers (Grey et al., 2015) raised concern that people were not
dressing appropriately for weatherconditions, and not addinganother layer whenfeeling
cold. Several carers remarked that the homes were eithervery hot or quite cold, with the
person switching off the heatingwhen carers were not there. Circumstances such as a
power cut or malfunction of the heating system could not be dealt with by the personwith
dementia.

Bristol housing stock
BRE modelled Bristol’s housing stock (BRE, 2017), focusing on the private sector. The
followingsectionis from the results of this study.

There are 200,945 dwellingsin Bristol:53% are owner occupied, 29% of dwellingsin Bristol
are privatelyrented, and 18% are socially rented. 8,565 dwellingsinthe private rented
sector are estimated to have category 1 Housing health and safety rating system (HHSRS)
hazards. This equatesto 15% of propertiesinthe private rented sector. This islower than
the 17% seenin the private sector overall which may be a result of more flatsin cities which
are lesslikely to sufferfrom excess cold hazards 7.5% (12,275) of private sector dwellings
and 5.2% (3,041) of private rented dwellingsin Bristol are estimated to have an EPC rating
below band E.

There are an estimated 12,559 house in multiple occupation (HMOs) in Bristol. HMOs in the
private rented sector in Bristol are generallyin poorer condition than non-HMOs. The levels
of category 1 hazards are notably higherfor HMOs (22% compared to 13% for non-HMOs),
especially forfall hazards (15% compared to 5%). Levels of disrepair are also higherfor
HMOs (9% compared to 6% for non-HMOs). Levels of lowincome are the same (15%) across
the private rented sector stock for both non-HMOs and HMOs. Despite HMOs having higher
energy efficiency levels compared to non-HMOs (average Simple SAP score of 62 compared
to 56), the levels of fuel poverty (both definitions) are higherfor HMOs.

Overall the percentage of dwellingsinthe private rented sector across Bristol is 29%
compared to the national average of 20%. A large proportion of wards (20 out of 34 wards)

! Each time period is the time period taken to calculate the EWD index. The first time period (Aug 2007 — Jul 2010) was the period in which
the EWD index was calculated for the 2012 Health Profiles, the second (Aug 2008 —Jul 2011) for the 2013 Health Profiles and so on...
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in Bristol have a percentage of private rented sector dwellings greaterthan the national
average.

Renting costs in Bristol

The cost of renting from the private rented sector in Bristol is increasing year on year and
affordinga good quality home is becoming increasingly difficult for private tenantsin
receipt of mediumincome. Those tenants in receipt of either Local Housing Allowance (LHA
or Housing Benefit) or Universal Credit are increasingly unable to afford the rising costs of
rents in the city, both for shared room accommodation or for self-contained units.

Table 1: Bristol Local Housing Allowance (LHA) and Average Bristol Private Sector Rent

Bedrooms LHA Weekly | LHA Monthly Average Monthly Private
Rate Rates Sector Rent 2015/16°

Shared room (single £67.37 £292.74 £394

under 35 rate)?

1 bedroom £124.87 £542.42 £567 - Studio property

£717 - 1 bedroom property

2 bedrooms £151.50 £658.30 £967

3 bedrooms £181.01 £786.53 £1,160

4 bedrooms £242.33 £1,052.98 £1,985

In 2014 the governmentintroduced measuresto ensure that any increase in Local Housing
Allowance (LHA) - which determines the amount of housing benefitan individual can
receive if they rent from a private landlord - would be capped at actual rent inflation, or
1%, whicheveris the lowerfigure. This cap has continued and has further widened the gap
between marketrents and the maximum provided through the LHA rate.

The costs of rent for a good quality, three bedroom property in Easton has reached £1,350,
some £563.47 per calendar month higher than the current LHA rate. Market rents in other
areas in the city are considerably higherthan this resultinginlow income households
moving further out of the city centre to find accommodation whichis affordable. This has
resultedin many benefitrecipients struggling to afford safe, quality private rented
accommodation in Bristol.

Fuel poverty hotspots

When mapping fuel poverty by the LIHC definition, wards showingthe highest proportions
of fuel poor contain areas with large student populations and more affluentareas around
the centre with older Georgian homes i.e. those areas with households that have the
highest total fuel bill. The largest clusteris seenaround Cotham, Bishopston and Clifton.
This has not been included as the indicator ignores the health of householdersand
householders on extremely low income without high fuel bills are also excluded. The
chosen indicators consider housing efficiency as this is an important determinant of fuel
poverty, alongside these other vulnerabilities.

2 - ) _—
See https://www.gov.uk/government/statistics/private-rental-market-statistics-may-2016
® The shared room rate applies to most single people aged under 35, even if that person lives in self-contained accommodation.
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The JSNA chapter reference group and the respondents to the survey on local views were
consulted on the best approach to targeting fuel poverty hot spots. Focussingon poor
health, poor efficiency housing and low incomes represented the consensus of opinion.
The following datasets were used to create two indicators to identify areas most at risk
from fuel povertyin Bristol.

e Proportion of homes that have an EPCband E, F or G at Lower Super Output Area
(LSOA) level

e |MD income domainat LSOA level

e PublicHealth England standard admissions rates data for COPD at Middle Layer
Super Output Area (MSOA) level

e PublicHealth England standard admissions rates data for coronary heart disease at
MSOA level

e PublicHealth England standard admissions rates data for myocardial infarction at
MSOA level

e PublicHealth England standard admissions rates data for stroke at MSOA level

The first indicator combined EPC, IMD, COPD and coronary heart disease data. The second
combined all of the factors listed above. All indicators were given equal weighting. The
maps below show the LSOAs in Bristol that fallin the bottom three deciles. These have
beenused to selectthe wards with the highest count of LSOAs withinthem.

Figure 5 shows LSOAs that rank indeciles 1 to 3, for the combined COPD and CHD
emergency emissions, IMD and EPCs with the highestvulnerability. Figure 7 shows LSOAs
that rank in deciles 1to 3, for the combined health, IMD and EPCs with the highest
vulnerability. Darkerareas show highervulnerability.
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Figure 5: Map showing LSOAs ranked in deciles 1 to 3 for combined COPD and CHD emergency admissions,
IMD and EPC indicator
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Figure 6: Map showing LSOAs ranked in deciles1 to 3 for combined health, IMD and EPC indicator
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Table 2 shows the wards with LSOAs in decile 1 for both indicators. Both indicators show
very similarwards. The wards highlighted have been selected as target areas for fuel
poverty support in Bristol.

Table 2: Wards containing LSOAs in the decile 1 of combined vulnerability indicators

LSOAs in decile 1 of Rank 1 LSOAs in decile 1 of Rank 2

(Combined IMD / EPC / (Combined IMD / EPC / COPD
Ward name health) & CHD emergency admissions)
Hartcliffe and Withywood 6 6
Lawrence Hill 5 6
Filwood 3 4
Ashley 4 3
Southmead 2 2
Easton 2 2
Lockleaze 1 1
Avonmouth and Lawrence
Weston 0 1
Southville 1
Central

Table 3 showsthe wards in Bristol with the highest number of (estimated) dementia
patients, as they have beenidentified asa group who are particularly vulnerable to cold
homes. Whilst there is some overlap to the wards in Table 2, there are also large
differences. Thisis due to the overlap between elderly residents and dementia patients, as
the conditionis not strongly linked to deprivation as the other indicatorsin Table 2. As the
link between fuel poverty and dementiais less clear than income deprivation, energy
efficiency and other healthindicators the wards shown in Table 2 are identified as target
areas, howeverdementia patients should be considered as a vulnerable group.

Table 3: Bristol wards with highest numbers ofregistered dementia patients*

Ward Registered dementia
patients
Westbury-on-Trym and 279
Henleaze
Avonmouth And Lawrence 274
Weston
Frome Vale 272
Southmead 225
Hartcliffe and Withywood 174
Hengrove and Whitchurch 163
Bedminster 162
St George Central 143
Lawrence Hill 142

*Data is generated from patients registered GP surgery, ward level data shows the number of patients registered to a GP
surgery in each ward, not all people will attend a GP in the same ward (or local authority) that they live in, not all wards
contain a GP surgery so some areas with high rates of dementia could be missing from the list.
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3) What are the relevant national outcome frameworks indicators and how do
we perform?

NICE Guidelines

NICE Guidelines(2015) on winterdeaths, illness and health risks associated with a cold
home include recommendations to setup a single point of contact referral service for those
livingina cold home where frontline workers are able to refer vulnerable households. The
service should be able to provide access to a range of solutions from home improvement
agencies, housing providersand advice agencies. Other recommendationsinclude; the
healthand wellbeing boards producing a strategy to tackle fuel poverty; making every
contact count through training non-health social workers; and heating engineersvisiting
homesto assess heating needsand help vulnerable people athome.

NICE Quality Guidance publishedin 2016, setout the following statements focusingon
health and social care commissioned locally:

e Statement1: Local populationswho are vulnerable to the health problems
associated with a cold home are identified through year-round planning by local
health and social care commissionersand providers.

e Statement2: Local healthand social care commissioners and providers share data
to identify people who are vulnerable to the health problems associated with a cold
home.

e Statement3: People who are vulnerable to the health problems associated witha
cold home receive tailored support with help from a local single point of contact
health and housingreferral service.

e Statement4: People who are vulnerable tothe health problems associated with a
cold home are asked at leastonce a year whetherthey have difficulty keepingwarm
at home by their primary or community healthcare or home care practitioners.

e Statement5: Hospitals, mental health services and social care servicesidentify
people who are vulnerable to health problems associated with a cold home as part
of the admission process.

e Statement6: People who are vulnerable tothe health problems associated with a
cold home that will be discharged to their own home from hospital, or a mental
health or social care setting have a discharge plan that includes ensuring that their
home iswarm enough.

Public Health Outcomes Framework

The PublicHealth Outcomes Framework examinesindicators that help us understand
trends in public health. The framework sets out a vision for publichealth, desired outcomes
and the indicators that will help determine how well publichealthis beingimproved (Public
Health England, 2018). The online data tool helpsto presentvarious healthindicatorslisted
in the framework for the most recent period and allows for comparison with other
indicators. The Public Health Outcomes Framework concentrates on: increased healthy life
expectancy; reduced differencesin life expectancy, and; healthy life expectancy between
communities.
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Indicator 1.17, whichis the percentage of households estimated to be fuel poor, is the fuel
poverty statistics collected by the Department of Business, Energy & Industrial Strategy
based on the “Low Income, High Cost” definition. With the use of the online tool, fuel
poverty statistics can be compared against other publichealth indicators such as healthy
life expectancy at birth.

Clean Growth Strategy

The UK Government’s Clean Growth Strategy (2017) setsout key policiesand proposalsto
improve homes, through improvingthe energy efficiency of homesand rolling out low
carbon heating, including:

e Support around £3.6 billion ofinvestmentto upgrade around a million homes
through the Energy Company Obligation (ECO), and extend supportfor home energy
efficiency improvements until 2028 at the current level of ECO funding

e Upgrade all fuel poor homes to Energy Performance Certificate (EPC) Band C by
2030 with the aspiration of as many homes as possible to be EPC Band C by 2035
where practical, cost-effective and affordable

e Developalongterm trajectory to improve the energy performance standards of
privately rented homes, with the aim of upgrading as many as possible to EPC Band
C by 2030 where practical, cost-effective and affordable

e Consulton how social housingcan meet similarstandards over this period

e Followingthe outcome of the independentreview of buildingregulations and fire
safety, and subject to its conclusions, the UK Government intend to consult on
strengthening energy performance standards for new and existinghomes under
building regulations, including futureproofing new homes for low carbon heating
systems

e Offerall householdsthe opportunity to have a smart meter to helpthem save
energy by the end of 2020

e Buildand extend heat networks across the country, underpinned with public
funding (allocatedin the Spending Review 2015) out to 2021

e Phase out the installation of high carbon fossil fuel heatingin new and existing
homes currently off the gas grid during the 2020s, starting with new homes

e |mprove standards on the 1.2 million new boilersinstalled everyyearin England and
require installations of control devicesto help people save energy

e Investinlow carbon heating by reformingthe Renewable Heat Incentive, spending
£4.5 billionto support innovative low carbon heat technologiesinhomesand
businesses between 2016 and 2021

Fuel Poverty Strategy

The Fuel Poverty Strategy for England (HM Government, 2015) focuses on the energy
efficiency of homes. It sets a legally binding fuel poverty target for England, namely that as
many fuel poor homes as reasonably practicable achieve a Band C energy efficiency
standard by 2030. This sets out interimtargets as a roadmap to achieve the main target as:

e asmany fuel poor homesin England as is reasonably practicable improved to Band E
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by 2020
e asmany fuel poor homesin England as is reasonably practicable improved to Band
D by 2025

The proportion of fuel poor homes that it isreasonably practicable to helpisinherently
uncertain: delivery and the pace of delivery will need to be informed by a range of factors,
such as wider progress towards decarbonisation, and changes in delivery costsand
affordability. In particular, more research is needed to understand how the energy
efficiency supply chainneedsto develop to ensure this target is achievable by 2030.

Cold Weather Plan

Produced by PublicHealth England, the Cold Weather Plan provides advice to help prevent
the avoidable effects on health during the cold periods during the year in England. The
plans aims to raise public awareness of the health effects of cold weather and trigger
actions by those who are in contact with people who are most at risk (Public Health
England, 2016). The report details the direct effects of cold weathersuch as stroke and
respiratory disease, those that are at higherrisk and the housing/economicfactors that
contribute to a person livinginlow temperatures (e.g. fuel poverty).

Private rental sector Minimum Energy Efficiency Standards

All new private rented tenancies started after the 1 April 2018, must have an EPC rating of
at least “E”. This includes all renewals or extensionsto tenancies to the same tenant for the
same property. From 1 April 2020, all rented domestic property (including existing
tenancies) must have the minimumE rating. The regulations apply to all properties that are
requiredto have an EPC (HMOs are thus currently not included) and the current EPC must
not be more than 10 years old.

Any energy efficiency improvements which would have passed the golden rule*and
qualified for Green Deal should be installed by the landlord. The most common
improvements will be upgrades to the heating system and the installation of loft and cavity
wallinsulation.

There are a range of exemptionsavailable e.g. if nofundingis available to the landlord,
permissionisrefused by the tenant, or improvements would be detrimental to the
property. All exemptions needto beregisteredin advance and evidence provided, e.g. that
no grants are available, written denial of permissions. Arecent BEIS consultation is
reviewingthe proposal that landlords can be required to spend up to £2,500 before
claimingan exception, if thisisapproved the numberof propertieseligible foran exception
will be largely reduced.

If the EPC shows that the property israted as an F or G and no exemption has been
registered, landlords are liable to a fine of up to £5,000 and a new penalty can be imposed

* The golden ruleis thatthe charge attached to the bill should not exceed the expected savings, andthelength
of the payment periodshouldnot exceed the expected lifetime of the measures.
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when there isa change of tenant if the property is still non-compliant.

Bristol’s progress

The average EPC rating for propertiesin Bristol with a certificate is 63 (D rating). In total the
majority (66%) are below C which means we are not on track to meet our longer term

targets. Figure 6 below shows the EPC ratings for the private rented sector where 74% are
below C with 5.2% beingrated F or G i.e.failingto meet the regulations discussed above.

Figure 7: Numberand percentage of Bristol’s private rented stock falling into each of the EPC ratings bands,

based on Simple SAP (Source: BRE, 2017)
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Figure 8: Proportion of lodgings reaching C or above
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Figure 8 shows the SAP bands of EPCs lodged between 2008 and 2015. EPC ratings are only
included where the dwellingwas assessed due to beinga new dwelling, rented (socially or
private) or a marketed sale. Dwellings assessed for Green Deal, ECO and FiTs were excluded
as they cannot be expected to represent Bristol housing stock.

Overall the proportion of dwellings rated C or above has declined slightly>. The majority of
new dwellings are reaching C or above. However private rental and dwellings assessed for
sale are achievingmuch lower proportions of C and above. Many more (around 60%) of
socially rented dwellings are achieving C or above.

4) What is the evidence of what works (including cost effectiveness)?

Investment in housing energy efficiencyand heating

Systematicreviews of evidence of the health benefits of home energy efficiency and
heatinginterventions suggesta positive improvementin health. Where interventions are
targeted at households struggling to afford energy bills or with respiratory conditions,
health benefits are clearest (Thomson etal., 2013). A meta-analysis of 36 studies, involving
over 33,000 participants foundan overall significant positive impact on the health of
residents following energy efficiency measures (Maidmentetal., 2013).

UK - Decent Homes Standard and Energy Efficiency Standard for Social Housing (EESH)

The Government’s Decent Homes Programme, underpinned by the Decent Homes Standard
(DHS), launchedin 2001 aimed to improve council and housing association homes by
bringingthem all up to a minimum standard. This includes minimum safety standards,
modern facilities and services and efficient heatingand effective insulation. In 2015, 19% of
4.6 million homes (all tenures) failed to meet the DHS, this isa reduction of 3.1 million
homessince 2006 when 35% of homes failed to meet DHS. The private rented sector had
the highest proportion of non-decenthomes (28%) while the social rented had the lowest
(13%) (Department for Communities and Local Government, 2017). Although the energy
efficiency element of DHS seta low basic minimum standard that was not demanding
enoughto significantly reduce fuel poverty, it still resulted in higheraverage standards in
social housing compared to those in the private sector. An updated housing standard could
have a transformative impact on social housing with the potential to spill overto other
tenures.

In 2014, the Scottish Government introduced Energy Efficiency Standard for Social Housing
(EESSH) to drive energy efficiency improvementsin the social rented sector with the aim
that by 2020, no social property will have an energy efficiency rating of lower than a ‘C’ or
‘D’ (standards slightly varied according to whetheron gas network or type of property) (The
Scottish Government, 2017a). According to the National Report on the Scottish Social

> The proportion is based on lodged EPC on the register which areincreasing for older | ess efficient properties
relative to new buildings.
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Housing Charter for 2015/16, social housing landlords have reported that 68.6% of houses
in the scope of EESSH have already met this standard (Scottish Housing Regulator, 2016).

Scottish government energy efficiency programmes

Since 2009, the Scottish Government has allocated £650 millionto a range of fuel poverty
and energy efficiency programmes (The Scottish Government, 2017a). In 2013, the Home

Energy Efficiency Programmes for Scotland (HEEPS) were launched, this programme
consisted of:

e area-basedschemes designed and delivered by local authorities targeting fuel poor
areas
e Warmer Homes Scotland - a national fuel poverty programme to help vulnerable
households and interestfree loans of up to £10,000 available to social landlordsand
private sector households forenergy efficiency improvements (The Scottish
Government, 2017b).
The most recent (2015/16) HEEPS delivery report(The Scottish Government, 2017b)
suggests:

e In 2015/16, HEEPS schemeswere successful in installingover28,000 energy
efficiency measuresin Scottish households

e Annualfuel bill savings of just over £7 million

o Lifetime fuel bills savings of £122 million
Building on previous energy efficiency programmesin Scotland, the Scottish Government
will roll out Scotland’s Energy Efficiency Programme (SEEP) in 2018, a new programme to
achieve climate change targets as well as to help tackle fuel poverty. With an initial
estimated overall investment of more than £10 billion, SEEP aims to improve the energy
efficiency of homesand buildingsinthe commercial, publicand industrial sectors and to
decarbonise theirheat supply (The Scottish Government, 2017a).

Warm Zones Evaluation

Warm Zones are insulation and home heating schemes that focus on a specificarea and
take a focussed ward-by-ward approach to identifyinghomes where free measures can be
installed. The governmental initiative was designed to systematically reduce fuel poverty on
a local area basis. Its three year pilottook place in five zones: Stockton, Newham, Sandwell,

Northumberland and Hull. In 2002-2005, the Centre for Sustainable Energy (CSE) and
National Energy Action (NEA) conducted an evaluation of the Warm Zones.

Keyfindings:

e During the pilot period, the Warm Zones approach removed approximately 7% of
fuel poor households from fuel povertyin these areas — thisranged from 2% in Hull
to 23% in Stockton (CSE, 2005).

e Warm Zones reached many more fuel poor and near fuel poor households than

Bristol JSNA Chapter 2018 — Fuel Poverty
26




would normally have beenreached under a ‘business as usual’ scenario (BAU); a
total of 11,300 households were removed from fuel poverty over the pilot period—
this figure represented overthree timesthe BAU rate (CSE, 2005).

e From this assessment, Warm Zones are judgedto be reasonably cost effective with
an average of £1,110 spent for every household removed from fuel poverty. The
average cost effectiveness does not howevertake into account the ‘added value’
provided:rolein encouraging significantly increased levels of energy efficiency and
fuel poverty activity inlocal area, ability to access the ‘hard to reach’, increased
energy awareness and knowledge amongthe general public (CSE, 2005).

e The evidence showsthat there isvalue inthe Warm Zone approach undercertain
circumstances (CSE, 2005):

0 Clusteredconcentrations of fuel poverty within a locality

0 Developmentofalocal strategic and integrated approach to fuel poverty
reduction

0 Access to sufficientresources for measures

0 Demonstration of needin both the social and private housing sectors

Welsh Government Nest Scheme

As part of its strategy to reduce fuel poverty in Wales, the Welsh Governmentimplemented
a demand-led fuel poverty scheme called Nestto improve the energy efficiency of homes.
In order to inform potential future demand-led fuel poverty schemesin Wales, the Welsh
Government commissioned a study which examined the impact of the current scheme on
hospital admissions and general health for recipients of home energy efficiency measures
(Welsh Government, 2017).

Administrative datafor the Warm Homes Nest scheme was anonymously and securely
linked to routine health records for analysis purposes. Levels of health service use were
compared for 16,353 recipients of home energy efficiency measures and a control group of
24,895 people whowere eligible but who had not yet received measures. Key points are:

e The data showsa significant positive effect onrespiratory health for recipients of
Warm Homes Nest measures. For those people forwhom a respiratory GP event
was recorded there was a 3.9% decrease inthe average number of respiratory GP
events. This is a statistically significant difference when compared with a 9.8%
increase in the average number of respiratory GP eventsfor the control group.

e The same statistically significant pattern was found for asthma events, witha 6.5%
decreasein the recipientgroup. As would be expected, no difference was foundin
prescribing for asthma medications.

e The data suggestsa ‘protective effect’ forinfection, with a smallerincrease inthe
average number of prescriptionsforinfectioninthe recipientgroup compared with
the control group (an increase of 4.0% and 6.1% respectively forrecipientsand
controls). Due to large numbers of both recipients and controls having very small
numbers of events the overall difference did notreach the level of statistical
significance.

e The data suggestsa positive impacton emergency hospital admissions for both
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cardiovascular and respiratory conditions. Numbers not sufficient to reach the level
of statistical significance, however:
0 forcardiovascular admissions: they founda smallerincreasein the recipient
group compared with the control group; and
0 forrespiratory admissions:theyfound a decreasein the recipientgroup
compared with an increase in the control group.

e The fact that the number of GP eventswas higherfor the recipientgroup than the
control group before measures were installed may reflect successful early targeting
of the scheme at householdsinthe greatest need.

Warm Homes Oldham

The Warm Homes Oldham scheme is a project deliveringhome energy improvementsand
advice to people at risk of fuel poverty, with a particular focus on people at risk of poor
health as aresult of fuel poverty.

The initiative delivered three forms of support aimed at alleviating fuel poverty:

e Physical energy efficiency improvements using ECO grant funding plus ‘top-up’
funding from the NHS, in particular: loftand cavity wall insulation, solid wall
insulation and new boilers and heating controls

e Energy use advice, helpingresidentsto use heatingand appliances more efficiently
in the home

e Income maximisation, including:relieving fuel debt (by applyingfortrust fund
grants), help with bills/tariff switches, help to move from prepayment metersand
benefits checks.

Sheffield Hallam University (2016) conducted an evaluation, key outcomes include:

e 60% of respondentswith a physical health problem feltthat the initiative had a
positiveimpacton theirhealth

e The medianreduction of proportion of income spenton fuel was 5%

e almost all (48 out of 50) of those who self-reported as beingat 'high risk' of mental
illness on completion of the General Health Questionnaire movedto 'low risk'
followingthe initiative

e 96%of respondentsagreedthat theirhome was easierto heat as a result of their
involvementinthe project; and 84%agreed that they now spendless on their
heating.

The monetary valuation for individuals was calculated as between £399,000 and £793,000.
Using NHS and NICE guidelinesforcost-benefitanalysis, these figures suggest that the
£250,000 per yearinvestmentfrom Oldham CCG is cost effective. These were based on an
assumption that the impact of energy efficiency interventions are fully realised immediately
and last for one year.
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Calculated savings to the NHS include:

e £2,500 of reduced medication costs
e £21,600 of reducedcounselling costs
e 11,000 of reduced GP costs

e £2,800 of reduced outpatient costs

e £7,100 of reduced inpatient costs.

The affordable warmth access referral mechanism in Greater Manchester

The affordable warmth access referral mechanismis a programme linking health, housing
and fuel poverty servicesthat aims to increase referrals from front line organisations to

help people experiencing fuel poverty. The support servicesit offersinclude (PublicHealth
England, 2014):

e Benefitand debtadvice

e Support with home repairs and improvements

e Energy efficiencyadvice

e Facilitating subsidised cavity wall and loftinsulation

e Support with grant applications for heating repairs and replacements
e Firesafety checks

A cost-benefitanalysis of the programme was conducted on 52 householdinterventions by
Greater Manchester publichealth practice. The cost of 52 household interventions was
estimated to be £88,800. The evaluation (Threlfall, 2011) identified anumber of benefitsto
come out of the programme:

e Adramaticincreasein referralsfrom across the social and care sectors
e An estimated health gain compared to over £600,000
e Anestimated 2.55 life years gained from livinglonger

e Anestimatedgaininquality adjusted to life years (per person helped) of between
1.67 and 31.16

CSE Home Energy Advice Hub

The Centre for Sustainable Energy run a successful energy advice hub offeringadvice on
saving energy and money on fuel bills to households in the West of England and Somerset
area. According to the CSE Home Energy Advice Hub final report for 2016-17:

e The Home Energy Team supported over 7,700 households by answering more than
10,500 enquiriesinthe lastfinancial year

e Assuminghouseholdersacted upon the advice provided to them, their collective
savings will have been over £1 million peryear, or £160 for each household.

e |n Bristol, the Home Energy supported 1,212 households delivering atotal saving of
£174,741
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Bristol City Council Tenant Energy Advice

Tenants who call CSE’s advice line or are referred by-the council's housing officers can be
referred for bespoke advice. CSE are able to offerhome visits and ongoing support to
people who need help understanding how to use their heating system, are having issues
with their energy bills, or who are strugglingin other ways to keep warm at home. Once a
Bristol City Council tenant has a new heatingsysteminstalled they are able to receive
ongoing advice and a demonstration of theirnew systemthrough contacting the TEA
service. CSE are also contacting Bristol City Council tenants who have refusedto have a
heating upgrade. Through telephone callsand home visits they have explained the work
required and the benefits of havinga more modern and efficient heating system. Through
CSE’s interventionaround 25% of these tenants have agreed to have theirheating system
replaced.

Additionally, the service provides workshops and drop-in sessions for council tenants
throughout the year, on topics such as how to switch supplieror how to applyforthe
Warm Home Discount, along with face-to-face help with bills and fuel debt. If the advisors
spot damp and condensationin tenant’s homesthey are able to alert the council, who can
then install measures to address them. If tenants have self-disconnected fromtheirenergy
supplierdue to financial worries or difficulties, CSE can advise them on findingthe right
tariffand how bestto manage theirenergy consumption so they use their heating without
running up unaffordable bills.

WPD Power Up

Western Power Distribution (WPD) operates the Power Up schemesto support priority
service register (PSR) customers who are facingfuel poverty. The scheme comprises four
hubs which cover theirlicense areas, namely the South West, Wales, West Midlands and
East Midlands. The hubs support clients to increase theirincomes, access grants and
benefits, improve theirenergy efficiency and tackle high bills. The hubs currently support
7,205 customers with a financial a saving of £1.4million a year i.e. an average saving of
£194 per client. WPD performs external evaluation of the projectto check if householders
act upon the advice they are given. The research shows that the savings claimed by the
hubs are confirmed by the householder.

Figure 9: Savings achieved by WPD Power Up Hub
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Wellington Healthy Homes

CSE, Western Power Distribution and Taunton Deane Council worked to engage patients at
the Wellington Medical Practice. The project explored the value of partneringwith a GP
practice to promote energy and water advice to improve the health outcomes for their
patients. The project used targeted mail outs to contact patients with relevant health
conditions (that make them vulnerable to the healthimpacts of a cold home) and engaged
the practice staff to make them aware of the support available. Patient’s medical records
were also updated to include the energy efficiency of theirhome (where data was
available). The project provided support to 97 households with 64 of those receivingin-
depth support and saving on average £307 per household.

Cold Homes Energy Efficiency Survey Experts (a community energy project developed
with Bristol Energy Network)

Thermal imagingtechnologyis used to reveal where heat loss occurs in homes.
Householders are then equipped with the knowledge to know where to focus efforts to
reduce heat loss. The project’s analysis of 49 of the 56 homes surveyed by thermal imaging
in winter2016-2017 showedthat one to three months after survey:

e 84% had takenaction, mostly low cost (<£250 and mostly by DIY, e.g.installing LED
bulbs and filling cracks/draught-proofing, which can have one-year pay-back
periods).

e 10% were implementing orhad implemented high cost measures such as floor
insulation, new door, new double glazed window, secondary glazing.

e 92% were planninglow cost measures.

e 35% were planning high cost measures, includinginstallingone or more double
glazed windows, floorinsulation or solid wall insulation (SWI).

5) What services / assets do we have to prevent and meet this need?

Services and assets in Bristol

WHAM - Warm Homes Advice and Money

WHAM is a partnership (between Centre for Sustainable Energy, Talking Money and WE
Care & Repair) working togetherto support people livinginfuel poverty in Bristol. The
project set out to assist at least 2,750 families on low incomes, unemployed householders
and lone parents in private sector accommodation. The project ensures that low-income
groups can access in-depth support from Bristol’s leading organisations on energy (CSE),
financial capabilities (Talking Money) and housingimprovement support (WE C&R).
Referrals can be made directly by other agencies and health professionalsviaa secure
online referral form.

WRAMAS (BCC)
The Welfare Rights and Money Advice Service run by Bristol City Council provides specialist
support servicesto over thirty 'short term' support agencies working with vulnerable
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people. WRAMAS provides advice and support with all areas of the Welfare Reform Act,
including benefitappeals at tribunal against Department for Work and Pensions decisions.
They provide training, telephone supportand information for support workers. They also
referfor energy efficiency measures, handy-person services, food banks, grants and trust
funds.

Money Advice West

Money Advice West is a partnership establishedin 2006 with the visionto help people who
have money and debt problemsin Bristol and the surrounding areas. It consists of seven
advice agencies who understand that money can affect many areas of your life and they
offerexpertsupport. The five agencies that cover Bristol include; Talking Money, St Paul’s
Advice Centre, North Bristol Advice Centre, South Bristol Advice Centre and Citizens Advice.
The partnership was established to help coordinate referrals for debtadvice across the city.
Referrals can be made via a secure online portal.

Talking Money

Talking Money isan independent charity dedicated to improving the lives of peoplein
financial hardship. The Bristol based charity provides debtadvice, energy advice, benefits
advice, financial education and trainingand consultancy.

The charity runs an energy advice project which offers telephone advice to help people deal
with fuel debt, access grants for energy efficiency measures, find the cheapest supplierand
tariff, budget for energy consumption and understand bills and heating. Within Bristol,
Talking Money can offerface-to-face advice, group sessions and home energy audits within
the energy saving project. Referrals can be made viatheir secure online portal or clients can
visitweekly drop-in sessions.

North Bristol Advice Centre

North Bristol Advice Centre offers financial advice in the North Bristol and South
Gloucestershire areas through a mix of home visits, advice appointments, telephone advice
and group workshops. They specialise in welfare benefits and debt advice, including
representation at tribunal, and can provide basic housing and employment advice. For
more complex queries, North Bristol Advice can signpost people to organisations that can
offermore specialist support.

In 2014 North Bristol Advice Centre set up Buzz Lockleaze, a local social enterprise working
with the Lockleaze community to enhance employability and access improved health and
wellbeing. Through the Bristol Energy Cooperative’s Megawatt Community Energy Fund
supported by the Bristol Energy Network, a grant was awarded to Buzz Lockleaze in 2017 to
delivera series of ‘energy awareness feasts’ to promote and facilitate community action in
relation to energy issuesinthe Lockleaze area.

South Bristol Advice Services
South Bristol Advice Services (SBAS) provides free and confidential advice and support to
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residents of South Bristol looking for help with welfare benefits and debt. If people are
seekingassistance outside of those areas, the team at SBAS are able to signpost people to
specialistservices. The charity run drop-insessions at theircentre as well as in community
based venues across South Bristol as well as a free telephone advice service.

St Paul’s Advice Centre

The St Paul’s Advice Centreis a charity funded by Big Lottery Fund, Bristol City Council, the
Money Advice Service and Wessex Water that offers free and impartial advice to residents
of the St Paul’sarea in Bristol. The advice centre offers drop-inappointments, outreach
sessions and home visits to support people on a variety of areas such as housing, welfare
benefits, debtand money.

The service has had a positive impact on the lives of local Black and ethnic minority
community in St Paul’s who make up 78% of theirclients. Importantly, the service offers
bilingual advice at some of theirvenues— 120 drop-insessions have been heldin clients’
own language. Other positive impactsinclude:

e £1.2m broughtinto the community by helping people maximise theirincome
e f£1.5m worth of debt cleared with the help of the service’s specialist money advisers
e 93% of clientssaid they understood theirrights after using the service

Citizens Advice Bristol

Citizens Advice is a national charity providing free and independent advice to peopleina
range of areas including benefits, work, debtand money, consumer rights and health. They
offerface-to-face, telephone and web-chat support across the UK. Citizens Advice engages
extensively with the health sector, in part because a high proportion of its clients have
many health and social care needs. The Citizens Advice health and social care strategy
prioritises workin five areas: mental health, treatment in primary care and community
settings, life changing events such as illness oraccident, adverse childhood experiences.
Citizens Advice isalso the statutory energy consumer representation body. Citizens Advice
run projects and campaigns that help people understand their energy usage, the energy
systemand how to manage and reduce their energy bills.

Citizens Advice Bristol’s (CAB) main office is located in central Bristol, and the service can
also be foundin a number of outreach centres across the city, including health care
settings. In 2016/17 CAB supported 8214 clients, helped clients manage £5,744,670 of
debts and secured £9,061,384 in benefits entitlements.

Nationally, Citizens Advice has carried out a number of initiatives to support the NICE
guideline on excess winterdeathsand the health risks associated with cold homes. They
include:

1. Triallingdifferentwaysto refer people that need support
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2. Coordinatinga single point of contact for housingand health services
3. Providing ‘coldhome toolkits® forlocal authorities and health trusts (Citizens
Advice, 2018)

Citizens Advice’s experience of implementing asingle point of contact (SPOC) could be
influential in supporting the creation of a SPOC in Bristol.

BCC TEA Advice Service

CSE provides energy advice to Bristol City Council’s social housingtenants via the Tenant
Energy Advice (TEA) project. Tenants who call the advice line or are referred to CSE by the
council's housing officers or other support agencies receive bespoke energy advice. CSE are
able to offerhome visitsand ongoing support to people who need help understanding how
to use theirheating system, are having issues with theirenergy bills, orwho are struggling
in other ways to keep warm at home. The project providesin-depth support and advice to
around 600 tenants per year. As of 31° May 2018, TEA has helped Bristol tenants save a
total of £156,702.

Warm Up Bristol

Launched in 2014, Warm Up Bristol (WUB) isa council scheme that is run by the Energy
Service’s housingdivision. It was created to helplocal residentsimprove theirhomes.
Working on the private housing stock in Bristol, they offera range of energy efficiency
measures to create warmer, more affordable and healthierhomes, while reducing carbon
emissions. The scheme was founded afterthe Energy Service secured Green Deal funding
from central governmentto support the installations of energy efficiency measures across
Bristol.

Since the launch, the scheme has installed over 1,200 measures across Bristol representing
an investmentof over £4.5m in the city’s housing stock. The Warm Up Bristol scheme offers
a range of insulation typesincluding cavity wall insulation, loftinsulation and external
cladding, as well as draught proofing, boilers, heating upgrades, double glazing and doors.
For the future, the Energy Service’shousingteam is determined to continue to help
improve the energy efficiency of buildings across the city and ultimately assist with the
elimination of fuel povertyin Bristol. By offeringa variety of financingand funding options,
they aim to ensure that the energy efficiency measures are accessible to those that need
them most.

Wessex Resolutions CIC

Wessex Resolutions CICis a Community Interest Company that provideslocal authority
backed low interestloans. In partnership with Bristol City Council, Wessex Resolutions CIC
offerslow interestloans to Bristol low income homeowners forenergy efficiency
improvementsinthe home. The Wessex Home Improvement Loan is available to fund
repairs such as replacementboilers, central heatinginstallation, damp remedy and energy
efficiencyimprovements. The Home Energy Loan is available to fund energy efficiency

® Available at www.citizensadvice.org.uk/about-us/how-we-provide-advice/advice-partnerships/cold-homes-
toolkit/
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measuresin the home such as cavity wall insulation and solid wall insulation.

West of England Care & Repair (WECR)

WE Care & Repairisthe home improvementagency for the West of England. Their guiding
purpose isto enable olderand disabled people to continue livingindependently. The
services offered are available to homeowners and private tenantsin the B&NES, Bristol,
North Somersetand South Gloucestershire areas who are over 60 or disabled. The types of
serviceson offerthat help these groups of people keep a warm and healthy home and keep
energy billsdown include:

e Central heatingrepairs

e Dealingwith damp

e |nformationand advice on heatinginthe home

e Help withapplyingfor fundingsuch as the Wessex Home Improvement Loan for
energy efficiency measures and heatinginstallation/repairs.

Bristol Energy Network

BEN isan umbrellaorganisation and network for individuals and community groups in
Bristol with an interestin energyand creating a new energy systemthat works for
everyone. In 2017, BEN allocated grants to projectstackling fuel poverty such as:

e The C.H.E.E.S.E. Project (Cold Homes Energy Efficiency Survey Experts): a project
providing heat surveys enablinglocal residents to reduce domesticheat loss.

e Awaz Utaoh: A project in partnership with the Centre for Sustainable Energy to
provide energy awareness days for olderwomen from the South Asian community
and provide translations of energy efficiency information.

e Re:draught: a scheme ran by Re:Work providing heat surveys for 10 households and
energy efficiency advice to 50 householdsinthe Knowle West area.

In 2017, BEN was awarded a £5,000 grant from the Bristol Green Capital Partnership for
theirproject ‘Fuellingthe energy revolutionin Bristol’. This funding will go towards helping
vulnerable fuel poor households across the city.

Bristol Credit Union

Bristol Credit Union (BCU) helpslocal people make the most of theirmoney by givingthem
access to affordable loans with low interest rates and competitive savings accounts. With
no shareholders taking profits, any profits made are reinvested back in the local economy.

In 2013/14, BCU helpedover4,789 people borrow £2,908,292 at affordable rates.
The credit union brings togetherthe wealthierareas with the less well off, mobilising
financial resources within Bristol for the mutual benefit of all communities.

6) What is on the horizon?

Local policy
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Bristol City Council has published a Corporate Strategy for 2018-2022 whichincludesthe
aim of tackling fuel poverty inthe nextfive years through improving Bristol’s housing stock
through developing Warm Up Bristol as a sustainable delivery mechanism, encouraging
behavioural change and supporting Housing Delivery on theirlarge-scale home
improvement programme (BCC, 2018). Key commitmentsin the draft for consultation that
relate to wellbeinginclude:

e |mprove physical and mental health and wellbeing, reduce inequalitiesin health and
considerhealth inall policies.

e Take action to improve air quality and minimise our environmental impact.

e Buildresilience,improving ourability to cope with environmental, economicor
social ‘shocks and stresses’ while putting Bristol on course to be run entirely on
clean energy by 2050.

e Encourage life-longlearningin environments where both academic and emotional
developmentare understood and delivered together.

e Tackle food poverty.

Bristol’s proposed district heating network

Bristol City Council is in the process of developingcity-wide heat networks which will
provide low cost heat to Bristol residents and businesses, thereby having the potential to
reduce fuel poverty.

The actual impact on fuel poverty of heat networks will depend on how quickly they can be
developed and how soon those currently using high cost heating systems (such as electric
heating) are able to switch to heat supplied fromthe heat network.

Energy policy changes

Price caps

Ofgem have announced that from February 2018, the prepaymentprice cap will be
extendedtothe one million households receivingthe Warm Home Discount. Ofgem also
released a consultationin December 2017 to extend this safeguardingtariff to include more
vulnerable households not currently claiming the Warm Home Discount. The consultation
proposed using DWP benefits datato identify customers whoreceive an income or
disability benefitand automatically apply the safeguarded tariff through a data-matching
exercise with suppliers. This could reach an estimated 2.2 million consumers on default
deals (Ofgem, 2017).

The Government have promised further action to cap standard variable tariffs. Green tariffs
are expectedto be exemptand itisunclear how this willimpactthe energy market.

Energy Company Obligation (ECO)

ECO fundingisa Government obligation on the larger fuel companiesto provide domestic
heatingand insulation measures. The Affordable Warmth Obligation (Home Heating Cost
Reduction Obligation) eligibility criteria are based on income benefits claimed by
households. The Carbon Emissions Reduction Obligation (CERO) is aimed at carbon
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reductionand has no specificeligibility criteria. Currently the ECO-flex aspect allows 10% of
fundingto be allocated based on an eligibility criteriadetermined by local authorities. From
Autumn 2018, the governmentintendsto remove the CERO element of ECO so that the
whole of ECO is targeted at fuel poor and low income households. Otherexpected changes
to the ECO include an increase of the proportion of fundingallocated to ECO-Flex to 20-
50%. This will increase the influence Bristol City Council has on how fundingfor heatingand
insulationisspent in Bristol.

Warm Home Discount

The Warm Home Discount is a Government obligation on the larger fuel companies to
provide an annual discount of £140 off energy bills for eligible households. Currently the
‘core group’ eligible across all suppliers are recipients of the Guarantee Credit element of
Pension Credit. Each fuel supplier hasits own ‘broader group’ of low income households
who are also eligible. Generally, households within the broadergroup are those eligible for
Cold Weather Payments, although suppliers have some discretion over which of these
householdsreceive the discount. Currently, households need to apply through theirenergy
supplierto receive the discount.

Research suggests that expected changesto this policy include using DWP benefits datato
identify customers who receive an eligible benefit, and automatically assigning the discount
through a data-matching exercise with suppliers.

Smart meters

The national smart meter roll out is expectedto help households understand theirenergy
use and helpthem reduce energy billsand use energy more wisely. The roll out has been
complicated by suppliersinstalling SMETS 1 smart meters which may not be able to operate
in smart mode whenyou switch supplier. If a supplierinstallsaSMETS 2 meterthen it will
be able to communicate in smart mode after you switch and communicate with the central
data communications company (DCC). Smart meters provide an opportunity for health
safeguardingvia monitoringenergy use e.g. kettle and cooker usage, there is also the
potential to connect additional monitoring equipmentto the consumer access device (CAD)
i.e. motion sensors which would allow you to track sedentary behaviourand intervene early
in a patientsrecovery.

Income projections

According to the Office for Budget Responsibility (OBR)’s November 2017 ‘Economic and
fiscal outlook report’, real household disposable income isforecasted to rise in 2018 as
dividendincome picks up and CPl inflation eases.

Figure 10: Contributions to realhousehold income growth (ONS, OBR)
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The forecast suggests that “real household disposable income will continue to grow. This
growth is supported by a gradual increase in nominal earnings growth and contributions of
other sources of householdincome alsoon therise, partly due to increases in actual and
imputed pension contributions, reflecting greater auto-enrolmentand higher pension
contribution rates. However, the freeze in most working-age benefits and tax credits,
togetherwith fiscal drag in the income tax system, continues to weigh on household
income growth.”

Despite the OBR’s forecast, changes inincomes inthe UK are likely to be heavilyinfluenced
by the outcome of Brexit negotiations. Ajointreport by Resolution Foundation thinktank
and Sussex University (2017) predicts that as a result of the UK potentially leavingthe EU
withouta trade deal there will be a squeeze in household budgets, especially forlow
income families. Through tariffs beingimposed on EU imported goods, there will be an
increase in price for essential goods. The report found that thisrise in price would add 1.1%
to the cost of living for the poorest 20% of households, against 0.8% for the richest 20%.

7) Local views

Local views survey and respondents

As part of the JSNA, a small survey was completed by service providersand academics in
January 2018 to capture local views. The followingorganisations responded:

Responding organisation Services provided

Age UK Bristol Advice and Information, housing support,
day centre, foot care, leg care, IT courses.

Bristol City Council Healthimprovement services to address

cause of disease i.e. lifestyle factorssuch aq
smoking, alcohol, diet, physical activity.
Bristol City Council Homes and Landlord Services Council housing
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Bristol Credit Union Ltd Financial services, primarily savings and
affordable loans.

Bristol Energy Bristol City Council owned gas and
electricity supplier, provide low-cost tariffs
to vulnerable households traditionally on
expensive tariffs.

Centre for Sustainable Energy Telephone advice service, home visits and
support around heating systems, energy
bills and debt, financial capability and grant
applications. Training to frontline workers
and community groups.

East Bristol Foodbank Provide food for people in crisis.

Healthwatch Bristol Advocacy, signposting, patient experience
participationand feedback, complaints,
database of services.

North Bristol Advice Centre Advice surrounding welfare benefits and
debt as well as other projects surrounding
combating social isolation in older people
and advising on financial capability.

University of Bristol Accommodation Services Accommodation advice.
University of Bristol Personal Finance Research Centre | Research.
Western Power Distribution Priority service register and fuel poverty

schemes tailored to customer needs.

The organisations support a range of vulnerable groups, most commonly includinglow
income families (9/13), people with mental health conditions (8/13) and physical
impairments (8/13). Other groups supportedinclude: care leavers, ex-offenders, homeless
people, people experiencing domesticabuse, people with learning difficulties, people with
problematicdrug/alcohol use, single or lone parents, teenage parents, unemployed people,
refugeesand asylum seekers, and people with sensory impairments.

Key findings

Additional needs of fuel poor in Bristol

Fuel poor peoplein Bristol have a wide range of needsincluding help to reduce theirenergy
bills, grants for heatingand insulation measures and support to find cheaper tariffs. Low
engagementand trust inthe energy sector leavesfew people switching energy tariffs or
supplier.

Access to advice needsto go beyond heating, energy efficiency and tariff advice. Age UK
and East Bristol Foodbanks’ experience of householdsinfuel poverty shows that they are
likely to be struggling with other costs including food and transport, leadingto social
isolation. Advice and support should cover benefits, debtand budgetingskills. Links
between fuel poverty and health mean support is needed from health services (including
mental health services), and adult social care.

Identifying and targeting fuel poor households
Respondents were asked for ways to bettertarget fuel poor people to ensure they are
benefitingfrom available support. Suggestionsinclude joining up local organisations more
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effectively torefervulnerable householdsto support needed. Services used by fuel poor
households that provide an opportunity to reach them include foodbanks, health services
(including Bristol Community Health), credit unions and community and faith groups.

University of Bristol suggest identifying small target areas through RASAP and small area
householdincome estimates. Inefficientrented homes need support from landlord groups
to target and improve.

Bristol Energy highlights the challenges and opportunities of identifyingand engaging fuel

poor households. The smart meter roll out, and consent to access energy consumption data
provides an opportunity to identify under heatingand self-disconnection.

Capacity of services in Bristol

Nearly all advice agencies that responded indicated that advice agencies in Bristol are at
capacity and overwhelmed by demand. The winter of 2017/18 has beenthe busiestever
for requests for energy advice at CSE and Age UK cannot meetdemand for home visits for
low income older people to help with benefits and social care. North Bristol Advice Service
specifiedthere is not adequate capacity for debt advice despite only one infive peoplein
debt seekinghelp.

The large market for short-term lending with high rates for credit provides an opportunity
for Bristol Credit Union (BCU) to provide affordable alternatives forfamilies, but BCU does
not have capacity to meetdemand. The city does not have enough affordable housing.

Case studies
Mrs N — Case Study

Mrs N is 57, and lives by herselfin her mortgaged property. She has two grown up
daughters. She is housebound as a result of a number of health problemsincluding
agoraphobia, depression and anxiety, diabetes, high blood pressure, IBS and restlessleg
syndrome. She had been on Employmentand Support Allowance (ESA) for long time but
her claim had been cancelled as she hadn’t attended the work capability assessment,
despite requestinga home visit. Her payments stoppedin November 2017 and were not
resumed until March 2018 because of the time it took to appeal the decision and waitfor a
new claim to be paid. In the meantime, she had no income at all other than a short term
grant of £25 a week from St Monica’s Trust.

She was referred to Warm Homes Advice and Monday (WHAM) by a caseworkerfrom
Welfare Rights And Money Advice Service (WRAMAS) as she had said she was too scared of
running up a bill to put her heating on. WHAM visited her at home in Decemberand spoke
to her energy supplierto explain the situation. They advised her to cancel her direct debit
and switch to quarterly billing. They also established that she wasn not actually behind with
her billsyet. This helped to reassure her that it was ok to use her heating.

During the visit, WHAM observed that herhouse had a numberof repairissuesand her
boilerwas very old. She was referred to WE Care & Repair, a partner in the WHAM project,
for an occupational therapist assessment for some adaptations around her home; to
inspectsome damp patches; reseal double glazed units and fix some light fittings. Initially
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WHAM tried applyingto a fundfor a new boilercalled ‘Let’s Talk Energy’ but unfortunately
this was rejected. The only other funding option was through ECOflex funding delivered by
Bristol City Council’s Warm Up Bristol Scheme. ECOFlex allows local authoritiesto set their
own criteria for eligibility and therefore enables ECO Funding to be available more people
in need and not just those inreceipt of benefits. This was perfect for Mrs N as she had
stoppedreceiving her ESA. She receiveda quote from Warm Up Bristol and WHAT applied
to the Anchor Society, St Monica’s Trust, and Independence at Home for furtherfunding
towards her contribution. The remainderwas made up from WE Care & Repairgas safe
fund and WHAM funds. This enabled herto have a new efficient heating system, free of
charge, which was much cheaperto run. WHAM also sent her a series of vouchers for the
North Bristol food bank, and also got her £100 worth of food shoppingvia Talking Money

Mr M - Case Study

Mr M is 48 and lives alonein his privately rented flat. He has been suffering from
depressionfora long time, although he had been workingas a self-employed plasterer until
the end of 2017 when he had to stop work and go onto ESA. His mental health is being
made worse by the situationin his property. He has a very bad relationship with his
landlord who has been aggressive, has tried to put the rent up illegally, and refuses to carry
out any repairs. His flat is very cold and draughty, with large single glazed windows and high
ceilings. There was no carpet down in eitherthe lounge/kitchen areaor bedroom— Mr M
had some carpets, but could not afford underlay, and his landlord refused to pay. This
meant that the floor was really cold and draughty.

He got really behind with his EDF electricbill and was not able to get on top of the
payments. Part of the reason for thisis that his meteris not in his flat— it is in the flat above
— so he cannot take regular meter readings (or have a prepayment meterinstalled). The
fuse board isin his flat, and covers the entire ground floor, so Mr M is billed forthe lighting
and fire alarms inthe communal areas. He feltvery aggrieved by this and that he should
not have to pay it. His landlord refused to get a separate meteror fuse board installed for

the communal areas. However, he had put the lighting on a sensor which helpsto reduce
the bill.

Mr M was alreadyin touch with Shelterand Tenancy Relations at the council, and
unfortunately there was not much that the landlord could be forced to do about the
meter/fuse board. It was explained thatthe communal lightingand fire alarms would be
using a minimal amount of electricity anyway, and that the most probably reason for the
arrears was due to non-paymentfollowingthe reductionin his income and mental health
difficulties. Anapplication was made to the EDF Energy Trust, who awarded him £1373 to
clear his arrears. WHAM set up a payment plan for his ongoing usage so he does not get
behind again.

WHAM funds are beingused to pay for some carpet underlay so that he can lay the carpets,
which will improve the warmth in winterand reduce draughts. He was also referred to
another project at CSE to install some draught proofing strips around his windows and
doors. He decided to try applyingfor PIP and was helped to complete the application by the
WHAM support worker.
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B: What does this tell us?

8) Keyissues and gaps

The average SAP rating for Bristol is currently 63 which is equivalentto EPC band D. The
Government has set long-term fuel poverty targets of achieving SAP band C by 2030.
Considerable energy efficiency activity will be needed in Bristol to achieve these targets.
Housing stock in Bristol is not on track to reach efficiency targets as most are not reaching
EPC C or above.

The private rented sector represents the worst efficiency housingin the city, with 15%
having a category 1 hazard 1 HHSRS hazard. HMOs have even higherrates of category 1
hazards and fuel poverty. The cost of renting from the private rented sector in Bristol is
increasingyear on year and for many people, affordinga good quality home is becoming
increasingly difficult for private tenants inreceipt of mediumincomes. Those tenants in
receipt of either Local Housing Allowance (LHA or Housing Benefit) or Universal Credit are
increasingly unable to afford the rising costs of rents in the city, both for self-contained or
shared room accommodation.

Bristol has a number of organisations providing support and advice to householdsin poor
housing, fuel poverty, financial difficulty, at risk of homelessness and with health problems
and poor housing. Advice agencies are overwhelmed with demand, and lack the necessary
scale of fundingto provide the support needed. Services make and receive referrals from
other organisationsincludinginside the local authorities. There is no single point of contact
for fuel poverty services and referrals.

Some services, including CSEand Citizens Advice, engage with the health sector and work
with frontline health workers in some cases to link health and energy advice services and
target those most in need. This is not standard practice and Bristol lacks a single point of
contact for fuel poverty or cold homesas recommendedinthe NICE (2015) guidelines.
Frontline health staff do not all receive trainingon how to identify and help those infuel
poverty. The hospital discharge process also currently risks returning patientsto cold
homeswithout the necessary support.

Data sharing remains a barrier to agencies working more closely with each other.
Information security isa growing concern as data protection regulations become more
comprehensive. Patient data is particularly sensitive and a number of stakeholders
identified information security as a barrier to working with the health service.
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9) Knowledge gaps

Knowledge and data sharing across support servicesinthe city is patchy. Frontline health
workers lack information about patients’ housing conditions that could be extremely
beneficial for providing holisticsupport, including relevant referrals. Integration of health
and housing data could help identify areas of the city with high numbers of peoplein poor
healthlivingininefficienthomes. Furthermore, it could also help track the health outcomes
of insulation and heating support measures.

The NICE Guidance should be used to informlocal health and social care. An assessment of
Bristol’s progress towards meeting these guidelines could helpinform where efforts and
resources need to be directed. Links with the University of Bristol and Bristol Health
Partner’s Understanding Patient Data project could help establish a baseline for activity.
Further research into excess winter deathsin Bristol among certain vulnerable groups
including people livingwith Alzheimer’s Disease or related dementias could also help
inform better interventions.

C: What should we do next?

10) Recommendations for consideration

As part of the JSNA process, the JSNA Fuel Poverty reference group for the chapter
discussed and developed arange of recommendationsto beincludedin the chapter. These
recommendations replicated many of the NICE guideline recommendations for Excess
winter deaths and illness and the health risks associated with cold homes. The
recommendationsoutlinedinthe NICE guideline are key tasks that would have a significant
impact towards reducing and ultimately eliminating fuel poverty in Bristol.

The JSNA report recommends the Health & Wellbeing Board implements the NICE
guidelinesfor Excess winter deaths and illness and the health risks associated with cold
home. In the following section, the chapter discusses which recommendations should be
prioritised forimplementation:

1. NICE Guideline recommendation 1: Develop a strategy

The JSNA chapter recommends that the Health & Wellbeing Board facilitate the
developmentof a fuel poverty strategy in collaboration with various organisations in
Bristol. A working group should be used to develop a strategy for Bristol that includes
advice agencies, health workers and those who can provide data and fuel poverty
support. The JSNArecommends the strategy should be produced by the No Cold Homes
steeringgroup’, as it includes a variety of organisationsin the city, as well as multiple

” The No Cold Homes steering group is an action group created out of the ‘No one should suffer a cold home’ event hosted
by Bristol Energy, Western Power Distribution, and the Centre for Sustainable Energy and launched by Mayor Marvin Rees
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departments from Bristol City Council. The Health and Wellbeing Board should ensure
thereis adequate representation fromthe health sector, in particular the Clinical
Commissioning Group (CCG), withinthe No Cold Homes steering group. The group will
aim to delivera practical strategy that works in conjunction with the recommendations
of the NICE guidelines and additionally addresses the wider determinants of fuel
poverty, such as housingstock and housingsupply.

This strategy shouldinclude an attainable EPC target for all homesin Bristol inline with
the central governmenttarget, which is “as many fuel poor homes as is reasonably
practicable achieve a minimum energy efficiency rating of Band C, by 2030”.

NICE Guideline recommendation 2: Ensure there is a single-point-of-contact health and
housing referral service for people living in cold homes

NICE Guideline recommendation 3: Provide tailored solutions via the single-point-of-
contact health and housing referral service for people living in cold homes

The JSNA chapter recommends the Health and Wellbeing Board should ensure that a
local single-point-of-contact (SPOC) health and housingreferral service iscommissioned
to helpthose livingin cold homes. The chapter concludes that this SPOC should be
integrated into the delivery support of frontline health staff (OTs etc.), community
organisationsand other agencies across the city. Local advice and support projects
should be expanded to meetthe requirements of SPOC referrals. Likewise the hospital
discharge process should be reviewed to ensure no patientis discharged to a cold
home. If a homeis cold, thenthe SPOC shouldidentify theirsupport needs and make
onwards referrals.

NICE Guideline recommendation 4: Identify people at risk of ill health from living in a
cold home

The JSNA recommends that collaborations should be formed (primary health care, local
authority departments and community contacts) to identify fuel poor patients who
need advice and support. This assessment concludes that the CCG should engage GP
practices to encourage them to implement systemsto identify people infuel poverty
with cold related illnesses. The inclusion of cold homes data within patient’s records on
the ‘Connecting Care’ project isan opportunity to improve care pathways by drawing
connections between temperature-relatedillnesses and living conditions.

The JSSNA recommends the Health and Wellbeing Board should apply Bernard Stafford’s
methodology for assessing the social costs of cold homes to Bristol. The approach

in November 2017. The group has representatives from various council departments, councillors, localadvice & support
agencies and local community organisations. The group is working to develop an action plan towards meeting their city-
wide goal: No one in the city suffers a cold home by 2028.
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expresses the importance of the investment in energy efficiency as a saving in health
costs.

5. NICE Guideline recommendation 7: Discharge vulnerable people from health or social
care settings to a warm home

As part of the planned discharge of vulnerable people, the JSNA recommends that
coordinated efforts by all practitioners to make sure the home is warm enough when the
patientreturns to theirhome.

6. NICE Guideline recommendation 8: Train health and social care practitioners to help
people whose homes may be too cold

NICE Guideline recommendation 9: Train housing professionals and faith and voluntary
sector workers to help people whose homes may be too cold fortheir health and
wellbeing

Appropriate agencies should educate health staff and other frontline workersin basic
fuel poverty trigger training which enables them to identify people in need of support
and make onward referralsinto the SPOC. This builds onthe existingwork to make
every contact count and recommends that a simple fuel poverty checklist should be
developedand shared with frontline health staff. The Health and Wellbeing Board can
facilitate the development of an online learning pool to make training accessible to as
many industries as possible.

7. The Health and Wellbeing Board should be responsible for reqularly reporting on the
progress towards completing the recommendations of the NICE guideline.

11) Key contacts

Key commissioning/strategicgroup who own the chapter

Named leads within Bristol City Council and Bristol CCG with email addresses.

Hannah Spungin— Energy Service, Bristol City Council (Hannah.Spungin@bristol.gov.uk)
Aisha Stewart — Energy Service, Bristol City Council (Aisha.Stewart@bristol.gov.uk)
Julie Bird —Energy Service, Bristol City Council (Julie.Bird@bristol.gov.uk)

Members of the JSNA Fuel Poverty Reference Group:

Matthew Sands —Homes and Landlord Services, Bristol City Council
Claire Lowman —Public Health, Bristol City Council

Laura Penny— Bristol Energy

David Tudgey — Bristol Energy Network
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Jan Connett — Bristol Health Partners

William Baker — Citizens Advice

lan Preston — Centre for Sustainable Energy

Daisy Goaman — Centre for Sustainable Energy

Adwoa Webber— NHS Bristol Clinical Commissioning Group
Rhianne Hawkins — Talking Money

Andrea Finney—University of Bristol

Professor David Gordon — University of Bristol

Tim Chatterton — University of the West of England

Karen McCalman — Western Power Distribution

Bristol JSNA process — website: www.bristol.gov.uk/jsna/email: jsna@bristol.gov.uk

References

ACE, 2013. Fact-file: Familiesand fuel poverty. Available at: https://www.ukace.org/wp-
content/uploads/2013/02/ACE-and-EBR-fact-file-2012-02-Families-and-fuel-poverty.pdf

Age UK. 2012. The cost of cold: Why we need to protect the health of olderpeoplein
winter. Available at: https://www.ageuk.org.uk/documents/EN-
GB/Campaigns/The_cost_of cold_2012.pdf?dtrk=true

BEIS. 2017. The Clean Growth Strategy. Available at:
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/651916/B
EIS_The _Clean_Growth_online_12.10.17.pdf

Bevan Foundation. 2010. Poverty and Social Exclusionin Wales.. Available at:
https://www.bevanfoundation.org/publications/poverty-and-social-exclusion-in-wales-2/

BRE. 2017. BRE Integrated Dwelling Level Housing Stock Modelling and Database for Bristol
City Council. Available at:
https://www.bristol.gov.uk/documents/20182/33880/Bristol+Integrated+Housing+Stock+M
odelling+Database+Report+final/0403f692-8e36-9fea-3b85-f81c6f6badba

Bristol City Council, 2018. Corporate Strategy 2018-2023. Available at:
https://www.bristol.gov.uk/documents/20182/239309/Bristol+City+Council+Corporate+Str
ategy+2018+to+2023/3e7d7377-ed1f-5d67-c6ab-af49b7159a5e

Canterbury District Health Board, NZ. 2012. Housing, home heatingand air quality:a public

health perspective. Available at: https://www.cph.co.nz/wp-
content/uploads/housingheatingairphperspective.pdf

CASE. 2012. Gettingthe measure of fuel poverty. Available at:
http://sticerd.lse.ac.uk/dps/case/cr/CASEreport72.pdf

Centre for Sustainable Energy. 2005. Warm Zones External Evaluation. Available at:

Bristol JSNA Chapter 2018 — Fuel Poverty
46



http://www.bristol.gov.uk/jsna
mailto:jsna@bristol.gov.uk

Christians Against Poverty. 2015. Poor pay more. Available at:
https://capuk.org/downloads/policy_and_government/poor-pay-more-2015.pdf

Citizens Advice, 2018 Warm homes, affordable fuel and healthy people. Available at:
https://www.citizensadvice.org.uk/Global/CitizensAdvice/Cold%20Homes%20Report.pdf

Climate Just, 2014. Why isit important to act? Available at:
http://www.climatejust.org.uk/older-people-why-it-important-act

CSE. 2010. You just have to get by. Available at:
https://www.cse.org.uk/downloads/reports-and-publications/fuel-
poverty/you_just_have_to_get_by.pdf

CSE. 2016. Understanding the Characteristics of Low Income Households Most at Riskfrom
Livingin Cold Homes. Available at: http://gov.wales/docs/caecd/research/2016/160711-
understanding-characteristics-low-income-housholds-en.pdf

Davis, S., Finney, A., and Hartfree, Y.2016. Paying to be poor: Uncovering the scale and
nature of the poverty premium. Available at: http://www.bristol.ac.uk/media-
library/sites/geography/pfrc/pfrc1615-poverty-premium-report.pdf

Day, R., and Hitchings, R.. 2011. “Only old ladies would do that”: Age stigma and older
people’s strategiesfordealing with winter cold. Health Place 17,885-894.

DCLG. 2017. English Housing Survey - Headline Report, 2015-16. Available from:
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/658478/2
015-16_EHS Headline_Report.pdf

DECC, 2012. EPC lodgements at LSOA level 2012

Department for Business, Energy & Industrial Strategy (BEIS). 2018. Annual Fuel Poverty
Statistics Report, 2018 (2016 Data). Available from:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_
data/file/719106/Fuel_Poverty_Statistics_Report_2018.pdf

Department for Business, Energy & Industrial Strategy. 2017. Sub-regional fuel poverty
statistics, 2015 data. Available at: https://www.gov.uk/government/statistics/sub-regional-
fuel-poverty-data-2017

Department for Business, Energy & Industrial Strategy. 2018. Sub-regional fuel poverty
statistics, 2016 data. Available at: https://www.gov.uk/government/statistics/sub-regional-
fuel-poverty-data-2018

Department of Energy & Climate Change. 2013. 2011 sub-regional fuel poverty data: low

income high costs indicator. Available at: https://www.gov.uk/government/statistics/2011-
sub-regional-fuel-poverty-data-low-income-high-costs-indicator

Bristol JSNA Chapter 2018 — Fuel Poverty
47


https://www.citizensadvice.org.uk/Global/CitizensAdvice/Cold%20Homes%20Report.pdf

Department of Energy & Climate Change. 2014. 2012 sub-regional fuel poverty data: low
income high costs indicator. Available at: https://www.gov.uk/government/statistics/2012-
sub-regional-fuel-poverty-data-low-income-high-costs-indicator

Department of Energy & Climate Change. 2015. 2013 sub-regional fuel poverty data: low

income high costs indicator. Available at: https://www.gov.uk/government/statistics/2013-
sub-regional-fuel-poverty-data-low-income-high-costs-indicator

Department of Energy & Climate Change. 2016. 2014 sub-regional fuel poverty data: low
income high costs indicator. Available at: https://www.gov.uk/government/statistics/2014-
sub-regional-fuel-poverty-data-low-income-high-costs-indicator

Disability Action. 2011. Fuel Poverty and Disability: Briefing Paper. Available at:

http://www.disabilityaction.org/fs/doc/publications/fuel-poverty-and-disability-
briefingpaper.doc

EAGA Charitable Trust. 2013. The Energy Penalty - disability and fuel poverty. Available at:
https://www.eagacharitabletrust.org/the-energy-penalty-disability-and-fuel-poverty/

Efficiency programme (SEEP). Available at:

Environment Canterbury. 2013. Literature Review: Home heating, housing, and household
health. Health Impact Assessment: Potential effects of wood burner restrictions on wood
burning households. Available at: https://www.cph.co.nz/wp-
content/uploads/ecanairplanhia.pdf

Goodman etal 2011, in Centre for Ageing Research and DevelopmentinIreland. 2014.
Understanding socioeconomicinequalities affectingolder people. Available at:

http://www.cardi.ie/sites/default/files/publications/cardi-InequalitiesReport-
FINAL%20low%20res.pdf

Gore and Parckar. 2009. Disability and the downturn. Available at:
https://www.leonardcheshire.org/sites/default/files/Disability%20and%20the%20downturn
.pdf

Grey et al., 2015. Excess winterdeaths among people livingwith Alzheimer’s Disease or
related dementias. Available at:
http://uir.ulster.ac.uk/32212/1/Chesshire_Lehmann__report_August_2015.pdf

HM Government. 2015. Cutting the cost of keepingwarm A fuel poverty strategy for
England. Available at:
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/408644/c
utting_the_cost_of_keeping_warm.pdf

Centre for Sustainable Energy & National Energy Action. (2005). Warm Zones External
Evaluation:Final Report.
https://www.cse.org.uk/downloads/reports-and-publications/policy/insulation-and-
heating/warm-zones-executive-summary.pdf

Bristol JSNA Chapter 2018 — Fuel Poverty
48


https://www.cse.org.uk/downloads/reports-and-publications/policy/insulation-and-heating/warm-zones-executive-summary.pdf
https://www.cse.org.uk/downloads/reports-and-publications/policy/insulation-and-heating/warm-zones-executive-summary.pdf

National Children’s Bureau. (n.d.) Fuel poverty: What it means for young parents and their
families.

https://www.ncb.org.uk/sites/default/files/uploads/documents/ncb fuel poverty report.p
df

Lacroix and Chaton, 2015. Fuel poverty as a major determinant of perceived health: the case
of France. PublicHealth 129, 517-524.

Liddell, C.. 2008. The impact of Fuel Poverty on Children: Policy Briefing. Marmot Review
Team, 2011. Available at:

http://uir.ulster.ac.uk/14646/1/The_Ilmpact_of Fuel_Poverty_on_Children_Feb_09%5B1%5
D.pdf

Marmot Review Team. 2011. The Health Impacts of Cold Homes and Fuel Poverty.

http://www.instituteofhealthequity.org/projects/the-health-impacts-of-cold-homes-and-
fuel-poverty

National Children’s Bureau. NCB. 2016. Fuel poverty: What it means for young parents and
theirfamilies. Available at:
https://www.ncb.org.uk/sites/default/files/uploads/documents/ncb_fuel _poverty_report.p
df

NICE. 2015. Excesswinterdeaths and illnessand the health risks associated with cold
homes. Available at: https://www.nice.org.uk/guidance/ng6/chapter/1-Recommendations

Office for Budget Responsibility. 2017. ‘Economic and Fiscal outlook’,
http://cdn.budgetresponsibility.org.uk/Nov2017EFOwebversion-2.pdf [09/01/18]

Office for National Statistics. 2017. Excess winter mortality in England and Wales: 2016 to
2017 (provisional) and 2015 to 2016 (final). Available at:
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/death
s/bulletins/excesswintermortalityinenglandandwales/2016to2017provisionaland2015t0201
6final

Ofgem, 2017. Providingfinancial protectionto more vulnerable consumers. Available at:
https://www.ofgem.gov.uk/system/files/docs/2017/12/providing_financial _protection_to_
more_vulnerable_consumers_0.pdf

PublicHealth England. 2014. Local action on healthinequalities: Fuel poverty and cold
home-related health problems. Available at:
https://www.gov.uk/government/publications/local-action-on-health-inequalities-evidence-
papers

PublicHealth England, 2017. Cold weather plan for England.
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_
data/file/652568/Cold_Weather_Plan_Making_the_Case_2017.pdf

Bristol JSNA Chapter 2018 — Fuel Poverty
49


https://www.ncb.org.uk/sites/default/files/uploads/documents/ncb_fuel_poverty_report.pdf
https://www.ncb.org.uk/sites/default/files/uploads/documents/ncb_fuel_poverty_report.pdf
https://www.gov.uk/government/publications/local-action-on-health-inequalities-evidence-papers
https://www.gov.uk/government/publications/local-action-on-health-inequalities-evidence-papers

PublicHealth England. 2017. PublicHealth Outcomes Framework 2016 to 2019.
https://www.gov.uk/government/publications/public-health-outcomes-framework-2016-to-
2019

PublicHealth England. 2018. PublicHealth Outcomes Framework web tool.
https://fingertips.phe.org.uk/profile/public-health-outcomes-framework

Scottish Government. 2017. Energy Strategy — Scotland’s Energy Efficiency Programme
(SEEP): National Infrastructure Priority for Energy Efficiency.
https://consult.gov.scot/energy-and-climate-change-directorate/scotlands-energy-
efficiency-programme/user uploads/00513248.pdf-1

Scottish Government, 2017. Home Energy Efficiency Programmes for Scotland. Available at:
http://www.gov.scot/Resource/0052/00524125.pdf

Scottish Government, 2017a. Energy strategy — Scotland’s energy
http://www.gov.scot/Resource/0051/00513466.pdf

Scottish Government. 2012. Fuel Poverty Evidence Review: Defining, measuringand
analysingfuel povertyin Scotland. Available at:
http://www.gov.scot/resource/0039/00398798.pdf

Scottish Housing Regulator, 2016. National Report on the Scottish Social Housing Charter:
Headline Findings 2015/16. Available at:
https://www.scottishhousingregulator.gov.uk/sites/default/files/publications/National %20R
eport%200909016.pdf

Sheffield Hallam University. 2016. Warm Homes Oldham Evaluation: Final Report.
https://www4.shu.ac.uk/research/cresr/sites/shu.ac.uk/files/warm-homes-oldham-
evaluation-final-report.pdf

Shelter. 2006. Chance of a lifetime: The impact of bad housingon children’slives. Available

at:
http://england.shelter.org.uk/__data/assets/pdf file/0016/39202/Chance_of a_Lifetime.p
df

Snell, Bevanand Thomson. 2013. Fuel Poverty and disabled people:the impact of policy
change. http://eprints.whiterose.ac.uk/84881/1/fuelpoverty.pdf

Stafford, B., 2015. The social cost of cold homes inan English city: developingatransferable
policy tool. J. PublicHealth 37, 251-257. d0i:10.1093/pubmed/fdu053

Stockton, H. (2014) Warm Homes for Older People. Phase 3: Energy and Digital Inclusion.
Available at: http://www.nea.org.uk/wp-content/uploads/2015/10/AAA-Phase-3-Summary-

Report.pdf

Bristol JSNA Chapter 2018 — Fuel Poverty
50


https://fingertips.phe.org.uk/profile/public-health-outcomes-framework
https://consult.gov.scot/energy-and-climate-change-directorate/scotlands-energy-efficiency-programme/user_uploads/00513248.pdf-1
https://consult.gov.scot/energy-and-climate-change-directorate/scotlands-energy-efficiency-programme/user_uploads/00513248.pdf-1
http://www.gov.scot/Resource/0052/00524125.pdf
http://www.gov.scot/Resource/0051/00513466.pdf
https://www.scottishhousingregulator.gov.uk/sites/default/files/publications/National%20Report%200909016.pdf
https://www.scottishhousingregulator.gov.uk/sites/default/files/publications/National%20Report%200909016.pdf
http://www.nea.org.uk/wp-content/uploads/2015/10/AAA-Phase-3-Summary-Report.pdf
http://www.nea.org.uk/wp-content/uploads/2015/10/AAA-Phase-3-Summary-Report.pdf

Thomson, H; Thomas, S; Sellstrom, E; Petticrew, M (2013) Housing improvementsfor health
and associated socio-economicoutcomes. Cochrane Database of SystematicReviews, 2 (2).
CDO008657. ISSN 1469-493X DOI: http://researchonline.lshtm.ac.uk/856558/

Threlfall, 2011. Understandingthe costs and benefits of fuel poverty interventions: A
pragmatic economicevaluation from Greater Manchester. Available at:
http://beatcold.org.uk/wp-content/uploads/2011/09/Awarm-evaluation-final-report.pdf

Threlfall, A. 2011. Understandingthe costs and benefits of fuel povertyinterventions: A
pragmatic economicevaluation from Greater Manchester.

Tod, A.M., Lusambili, A., Homer, C., Abbott, J., Cooke, J.M., Stocks, A.J., and McDaid, K.A..
2012. Understandingfactors influencing vulnerable older people keepingwarmand wellin
winter: a qualitative study using social marketingtechniques. BMJ Open 2. Available at:
https://bmjopen.bmj.com/content/2/4/e000922

Webb, E., Blane, D., and Vries, R. de. 2013. Housing and respiratory health at older ages.J.
Epidemiol. Community Health 67, 280-285.WHO, 2013

Welsh Government. 2017. The Fuel Poverty Data Linking Project Findings Report No.1: Initial
Findings on the Impact on Health of the Warm Homes Nest Scheme. Available at:
https://gov.wales/docs/caecd/research/2017/170404-fuel-poverty-data-linking-project-
findings-report-1-en.pdf

WHO. 2011. Environmental burden of disease associated with inadequate housing. Available
at: http://www.euro.who.int/__data/assets/pdf file/0017/145511/e95004sum.pdf?ua=1

Wilkinson, P. et al. 2001. Cold comfort. Available at: https://www.jrf.org.uk/report/cold-
comfort-social-and-environmental-determinants-excess-winter-deaths-england-1986-1996

Bristol JSNA Chapter 2018 — Fuel Poverty
51


http://beatcold.org.uk/wp-content/uploads/2011/09/Awarm-evaluation-final-report.pdf

	Chapter information
	Executive summary
	JSNA chapter report
	1) Who is at risk and why?
	2) What is the size of the issue in Bristol?
	3) What are the relevant national outcome frameworks indicators and how do we perform?
	4) What is the evidence of what works (including cost effectiveness)? 
	5) What services / assets do we have to prevent and meet this need?
	6) What is on the horizon?
	7) Local views
	8) Key issues and gaps
	9) Knowledge gaps
	10) Recommendations for consideration 
	11) Key contacts

	References

