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1.
Aim
To seek funding of £200,000 over two years to upscale the Council’s existing Affordable Warmth Access Referral Mechanism (AWARM) by targeting it at a cohort of 2,000 people in Fuel Poverty who are likely to have unplanned hospital admissions due to illnesses caused or exacerbated by living in a cold home.
2.
Background
2.1
Under the new Low Income High Costs definition, a household is considered to be fuel poor if:

· they have required fuel costs that are above average (the national median level); and,

· were they to spend that amount, they would be left with a residual income below the official poverty line.

2.2
Tackling cold, damp homes and fuel poverty is vital due to the adverse health and wellbeing consequences they have on the morbidity and mortality of local communities. Evidence supports the conclusion that there is an impact on both physical and mental health of households. Those with pre-existing conditions known to be made worse or caused by cold are likely to be at particular risk.

2.3
Action to help improve living standards for people on low incomes and improving energy efficiency of housing will reduce health, social care and other expenditure on cold related morbidity, excess winter mortality and health and wellbeing. In addition other benefits can include greater financial inclusion, economic growth and less tangible economic benefits such as better educational attainment. These issues are increasingly well documented and the focus of policy development both at a local and national level, and currently command the attention and commitment of all major political parties in the UK. 
2.4
The level of Fuel Poverty across the Wigan Borough fell to 9.4 per cent in 2012 (the latest Government data available), a reduction of 1.9 per cent from the previous year. This is now the lowest rate in Greater Manchester and one of the lowest in the North West, where the average was 11.1 per cent.

2.5
It is believed this reduction is a result of a number of significant actions that the Council has taken, including successfully bidding for national funding to invest in heating and insulation measures for homes across all tenures and working with partners in promoting the Affordable Warmth Access Referral Mechanism (AWARM) and Warm Homes Healthy People resources.
2.6
To build on this success, we have worked with National Energy Action (NEA), a national charity with the aim of eradicating fuel poverty, on developing an innovative approach to target assistance at residents suffering from health conditions made worse by living in cold homes. The aim is to make these resident’s homes warmer so that they stay healthier and, therefore, reduce their need to visit their GP and reduce their risk of emergency admission to hospital.
2.7
A report detailing this approach (Appendix 1) has been endorsed by Wigan Council’s Senior Management Team (13 May 2014), Wigan Borough Health and Wellbeing Board (25 June 2014), Wigan Borough Clinical Commissioning Group and Wigan Council Joint Commissioning Board (7 July 2014), and Wigan Council’s Health and Social Care Scrutiny Committee (11 August 2014). 
2.8
The National Institute for Health and Care Excellence (NICE) has also emulated this approach in their recently issued Public Health Draft Guideline (Appendix 2) that makes recommendations on how to reduce the risk of death and ill health associated with living in a cold home.
2.9
NICE’s recommendations aim to:
· reduce preventable excess winter death rates;
· improve health and wellbeing among vulnerable groups;
· reduce pressure on health and social care services;
· reduce fuel poverty and the risk of fuel debt or being disconnected from gas and electricity supplies (including self-disconnection); and
· reduce absences from work and school resulting from illnesses caused by living in a cold home.
3.
Proposal

3.1
The aim of the project is to reduce the number of unplanned hospital admissions due to illnesses caused or exacerbated by living in a cold home.
3.2
In order to identify people who live in a cold or hard-to-heat home, or are particularly vulnerable to the cold because of a medical condition, the following data sets provided by Wigan Council’s Joint Intelligence Unit and Wigan Borough CCG have been overlaid:

· people who live in an area of high deprivation;

· people who live in privately rented terraced accommodation;

· people aged 65 years or over in receipt of Council Tax Reduction; and
· people aged 65 years or over who have a greater than 0 per cent risk of being admitted to hospital during winter (November to March) due to an illness of either the circulatory or respiratory system.

3.3
Detailed analysis and overlay of these data points identified 20 hot spot areas within the borough Including Railway Road / Twist Lane, Platt Bridge North East, Mosley Common / Sale Lane, Darlington Street East, Springfield (full details available on request). Initial validation has been undertaken against the relevant GP practice risk registers and against local officer knowledge which confirms that in general, that data does appear to reach those most in need. 
3.4
The GP practices within these hotspots will be identified and work will be undertaken with the practices to train key staff and review the case management list in line with the health conditions listed above. Multidisciplinary Integrated Neighbourhood Team / Extended Integrated Neighbourhood Team meetings will be held to agree the cohort of patients. Staff will then undertake an initial assessment with the patient and subsequently be referred to AWARM for full assessment. 

3.5 
Other mechanisms that could be utilised include identification of patients via GP risk registers associated with fuel poverty, including coronary heart disease, chronic obstructive pulmonary disease and asthma; and training for targeted front line staff, for example Greater Manchester Fire and Rescue Service and others undertaking domiciliary visits.
 3.6
AWARM will contact the patient to establish their needs and then make referrals for the following measures, as appropriate, which are funded by national schemes such as the Energy Company Obligation (ECO):

	Measure
	Provider

	Boiler Replacement
	Keepmoat

	Cavity Wall Insulation
	Wates Living Space

	Central Heating System
	Keepmoat

	Draughtproofing
	Age UK

	Electric Oil Filled Radiators
	Age UK

	Energy Supplier Switching
	Energy Helpline

	Fire Safety Checks
	GMFRS

	Fuel Debt and Income Maximisation Advice
	CAB

	Heating Repairs
	Keepmoat

	Home Repairs and Improvements
	Care & Repair

	Loft Insulation
	Wates Living Space

	Solar Panels
	Wilmott Dixon


Table 1. AWARM Measures
3.7
AWARM will provide feedback on the measures installed to the original referrer in order to inform them of the outcome of their intervention and encourage them to make further referrals for their other patients.
4.
Cost to health of fuel poverty and poor housing

4.1
In its ‘Framework for Action’ the Government indicates that it has been working with experts on a methodology[1] to “estimate and monetise change in Quality Adjusted Life Years (QALY) that result from improving the energy efficiency of homes and the resultant increase in temperature”.
4.2
This Health Impacts of Domestic Energy Efficiency model (HIDEEM) uses “epidemiological evidence to capture the relationship between a change in exposure to cold / internal pollutants and certain negative health outcomes. It then uses a ‘life table’ model to estimate patterns of survival in the population”.  
4.3
By applying this methodology to installations of cavity wall insulation, central heating and boiler replacements in Wigan between 2000/1 and 2013/14 via the Government’s Warm Front Scheme[2], the estimated benefits detailed in the table below have been calculated:

	Year
	Measure
	Number of Install
	Quality Adjusted Life Years (QALY) benefit per measure
	Value Of Health (VOH) benefit per measure
	Total QALY benefit per year
	Total VOH benefit per year

	2000/01 to 2012/13
	Cavity Wall Insulation
	8,970
	0.049
	£969
	439.53
	£8,691,930

	2000/01 to 2012/13
	Central Heating
	2,004
	0.012
	£303
	24.048
	£607,212

	2000/01 to 2012/13
	Boiler Replacements
	7,555
	0.009
	£224
	67.995
	£1,692,320


(These figures are for installations of single measures based on HIDEEM assumptions as stated earlier. Evidence is not currently available which clarifies the QALY of measures installed in combination and on this basis NEA cannot endorse the accuracy of these figures.)
Table 2. Estimated benefits of the Government’s Warm Front scheme 2000/1 to 2013/14.

4.4
The total benefit over the 2000/1 – 2012/13 period comes to £10,991,462 based on 18,529 installations. If these figures are averaged out over the 12 year period, this would mean that on average per year 1,544 installations would provide an average benefit of £915,955 based on QALY calculations. For a cohort of 1000, this would equate to approximately £593,235.
5.
Potential financial savings linked to excess winter emergency admissions
5.1
For the year August 2011 to July 2012 there were around 1,800 additional acute hospital occupied bed days associated with around 200 excess winter emergency admissions for the 65+ age group. An estimate of the average cost of a hospital admission occupied bed day is £575. Therefore, the total cost of excess winter emergency admissions during the year examined is estimated at around £1,000,000 (see appendix 3 for calculation of excess winter emergency admissions (EWEAs)).
5.2
The level of financial saving in reducing excess winter emergency admissions in the 65+ age group is dependant on:

· The effectiveness of identifying those at risk of fuel poverty and for whom the impact of fuel poverty is high, i.e. could lead to a winter emergency admission.

· The effectiveness of the intervention(s), i.e. the proportion of people for whom the intervention prevents a winter emergency admission.

5.3
Table 3 shows the potential annual savings in respect of excess winter emergency admissions taking both of the above factors into account.

	
	Effectiveness of the intervention

	% at-risk

identified
	40%
	50%
	60%

	5%
	£20,000
	£25,000
	£30,000

	10%
	£40,000
	£50,000
	£60,000

	15%
	£60,000
	£75,000
	£90,000

	20%
	£80,000
	£100,000
	£120,000


Table 3. Potential annual savings in reducing excess winter emergency admissions

5.4
If it is assumed (conservatively) that at the beginning of the programme 10% of the at-risk population can be identified and that the intervention is 40% effective then the potential saving is around £40,000 per year in respect of reduced winter emergency admissions.
5.5
As the programme progresses and both identification of those at risk and the effectiveness of the intervention improve, say to 20% and 60% respectively, the potential financial savings increase to £120,000 per year. As the winter of 2011/12 was fairly unremarkable, it is possible that further savings could be made during more severe winters such as 2009/10.
5.6
Again (conservatively) if it is assumed that the risk of excess winter admission is one third higher during a severe winter then the potential annual financial saving increases to £160,000 during such years.
5.7
An alternative analysis based on Wigan Borough CCG data for the November to March 2013-14 winter shows that there were 265 admissions of patients living in the top five, four-digit postcode areas for illness of either the circulatory or respiratory system.

5.8
Working on an average cost of £1,700 per admission, the total expenditure would have been £450,500. A 21.5 per cent reduction in admissions would thus equate to a potential saving of £97,000 based on this cohort over this time period. (21.5 per cent of all excess winter deaths are attributable to cold homes, referenced in the Marmot review – ‘Health Impacts of cold homes and fuel poverty’. Assumed similar for hospital admissions).
5.9
It must be noted that that annual savings due to reducing excess winter emergency admissions is only part of the picture. Additional annual savings should be made in the following areas but these are less easy to quantify:

· Primary care - Reduced emergency call-outs during the day and in respect of the Out-of-Hours GP service.

· Ambulance service - Reduced emergency call-outs.

· Mental health care - There is evidence that anxiety and depression are made worse during cold winter periods. Fuel poverty, therefore, may increase the likelihood of a mental health admission.

· Social care - Cold due to fuel poverty can lead to serious illness that can result in a vulnerable person no longer being independent and thus requiring social care either within the home or having to go into a care home. Therefore, addressing fuel poverty can potentially reduce social care costs. 
6. 
Proposed investment

6.1
Based on current delivery, the cost of processing an AWARM referral is £125. By upscaling the programme to 1,000 referrals per year, we have estimated that this cost could be reduced to £100 per referral. Therefore, a budget of £200,000 would be required to process 2,000 referrals over two years.

7.
Summary 

7.1
By identifying a small target cohort based on specific criteria known to impact fuel poverty and subsequently working to link these with GP practice case management as part of INT and EINT, it is proposed that interventions to reduce fuel poverty will reduce excess winter admissions. In turn this will reduce the risk of at-risk individuals losing their independence and subsequently the associate costs.
8.
Recommendations
8.1
That the Joint Commissioning Board accepts the content within the paper and supports the investment of £200,000 over two years.
Appendix 1: 
Wigan Deal for Warmth – Towards an investment proposal for fuel poverty across Wigan Borough
 http://democracy.wigan.gov.uk/documents/s16459/140731.2%20General%20Committee%20Report%20-%20Deal%20for%20Warmth%20August%202014.pdf?a=1
Appendix 2: 
National Institute of Health and Care Excellence, public health guidance – Excess winter deaths and morbidity and the health risks associated with cold homes.
http://www.nice.org.uk/guidance/NG6/


Appendix 3:
Calculation of Excess Winter Emergency Admissions (EWEAs)

The calculation of excess winter emergency admission occupied bed days for this paper was based on the national definition for Excess Winter Deaths.

EWEAs = 
No. of EAs (Dec 11 – Mar 12)

· (No. of EAs (Aug 11 – Nov 11) + No. of EAs (Apr 12 – Jul 12))/2
Where EAs = Emergency Admissions
Calculation of Excess Winter Emergency Admission Occupied Bed Days (EWEAOBDs)

EWEAOBDs 
= 
No. of OBDs (Dec 11 – Mar 12)

· (No. of OBDs (Aug 11 – Nov 11) + No. of OBDs (Apr 12 – Jul 12))/2
Where OBDs = Occupied Bed Days
[1] University College London and the London School of Hygiene and Tropical Medicine are working on a ‘Health Impacts of Domestic Energy Efficiency Model’ (HIDEEM) on behalf of Government which is currently feeding into the NICE review. HIDEEM uses the English Housing Survey as a basis for analysis. The model is built from a number of inter-related modules covering a building’s permeability properties and individual health conditions. Pollutants included in the model that impact on health are: particulate matter, tobacco smoke, radon gas and mould growth. The health conditions linked to these pollutants include heart and circulatory diseases, cancers and strokes, as well as respiratory illness and common mental disorders. HIDEEM uses the Quality Adjusted Life Year (QALY) method to monetise these health impacts. This involves placing a value on a year of perfect health and assessing changes from this state. For further information see � HYPERLINK "https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/211137/fuel_poverty_strategic_framework_analytical_annex.pdf" �https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/211137/fuel_poverty_strategic_framework_analytical_annex.pdf� 


[2] The Warm Front scheme ended in January 2013. The Government funded scheme provided a free package of insulation and heating 


measures to people at risk from fuel poverty, specifically those on low incomes living in properties with poor insulation or without a 


working heating system
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