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Executive Summary
1: In December 2011, £377,000 from the Department of Health Warm Homes, Healthy People fund was awarded to a Cumbrian Partnership, led by Cumbria County Council. This was topped up by local partners to create a total fund of £527,000 with the combined objectives of reducing excess winter deaths, reducing fuel poverty and reducing the number of people in Cumbria living in cold homes. An additional £50,000 was awarded by the DOH in March 2012. 

2: The Cumbrian scheme consisted of two parts – the Winter Warmth Fund, administered by Cumbria Community Foundation and the Hot Spots grant administered by Cumbria Rural Enterprise Agency.

3: The Winter Warmth Fund was sub-divided as follows - into individual grants of between £125 and £250 paid to people who, for various reasons could not afford to heat their homes to a safe temperature, some of these grants made directly by the Cumbria Community Foundation and some via the Age UK/Age Concern groups and Children’s Centre providers around the county; secondly into small grants to community groups in order to build in capacity for tackling fuel poverty and its associated problems in the future e.g. grants to develop information giving mechanisms for rural areas or to establish meals on wheels schemes.

4: The Hot Spots scheme was sub-divided as follows – grants to repair boilers; grants to purchase boiler maintenance contracts; energy efficiency surveys.

5: Eligibility criteria were agreed by the project steering group and were deliberately flexible in order to be as inclusive as possible. They included pensioners, families with young children, people with serious illnesses and disabilities where this increased their susceptibility to cold, and people on a wide range of financial benefits.

6: The outputs of the project have include

· Number of households assisted - 790

· Number of people assisted who are over pensionable age - 433

· Number of households assisted containing children under the age of five - 391

· Number of people assisted with severe health/disability/mobility issues - 385

· Number of staff from frontline organisations trained to recognise signs of fuel poverty and/or give appropriate advice or make appropriate referrals in order to ensure people in fuel poverty get the best assistance available – 51 (at end of March – training still on-going)

7: The positive outcomes have included:

· More people enabled to keep the heating on to an acceptable level, either through receiving money to pay a fuel bill and/or by having their boiler repaired.

· More people receiving an increased regular income due to a benefit review.

· More people better equipped to manage their household budgets as a result of receiving the advice and skills required to enable them to do so.

· More people living in houses that are better insulated, less draughty and less damp.

· More people eating healthy meals as a result of either skills training or provision of meals via a community provided service.

· More people able to keep warm through purchases of winter clothing and duvets.

For the community groups involved outcomes have included:

· Bringing more people in reach of their services.

· Raised profile.

· A degree of improved inter-agency working.

8: Evaluation of the delivery mechanism:

The extent of the positive impact of the Warm Homes Healthy People project in Cumbria is remarkable given the speed with which it had to be delivered.

That it was successful in doing so can be traced back to these essential factors:

· Building on the existing Winter Warmth scheme administered by Cumbria Community Foundation, which meant that there was already a high awareness of one aspect of the project.

· Using the strong network links of the Community Foundation and the County Council to engage quickly with community partners such as the Children’s Centres and Age UK who had direct, frontline contact with the most vulnerable people and could be trusted to handle the distribution of grants to individuals and to back this up with a holistic service to address their needs.

· Using the additional, more “niche” community links of the Foundation to reach into small and remote communities where the bigger charities do not always have such a strong presence (e.g. Northern Fells Group)

· Using the countywide presence of the Community Foundation to provide a strong co-ordination role, illustrated by the rapid development of scheme criteria; setting up of the block grants arrangements; inviting, obtaining and assessing bids for other related activities; promotion of central marketing of the scheme; and acting as a single and accountable conduit for funds – it would have been nearly impossible for the County Council to have administered block grants to each of the delivery partners individually.

· The ability of Cumbria Rural Enterprise Agency to provide the necessary expertise for promoting and administering the Hot Spots scheme, including its effective negotiations with local heating contractors and the targeted use of its telemarketing capacity to obtain direct client feedback across both aspects of the scheme (Hot Spots and Winter Warmth).

9: Recommendations for any Future Scheme:

· Make it an on-going, year-round scheme – winter warmth and fuel poverty are not just winter issues and much of the preparation for winter – such as boiler maintenance – is best done in the summer. Plus the evidence from Hot Spots shows that lack of hot water and dampness are key issues for many people. In terms of health as well as quality of life these are important whatever the time of year.

· If possible improve coordination between various schemes and the accessibility of information about them – for example loft and cavity wall insulation schemes have been both free and subsided at various times, and offered by different agencies making it difficult for individual householders to understand what assistance may be available.

· Maintain the local delivery of schemes, even where the fund and criteria (such as for Warm Front) are nationally determined. A local application process is more accessible to both individuals and community groups. Delivery – whether of advice and guidance or the installation and repair of equipment – appears to be more accountable and therefore trusted by clients when carried out by local agents– compare the complaints received concerning Warm Front with the praise received re Hot Spots.

· Ensure that eligibility criteria remain inclusive rather than exclusive so that individual groups suffering from poverty are not excluded e.g. people under retirement age suffering from serious illness.

· Continue the mechanism whereby support to individuals is targeted through and delivered by community groups as this has worked well in terms of reaching people in need and providing them with access to the rest of the services available from that community group and its partners – consider widening this mechanism.

· Support the above by ensuring groups have access to sufficient capacity building support (management fee, additional grant etc) so that they can fully follow up the needs of individual clients accessing the scheme.

· Ensure that, whilst tackling immediate need, a percentage of funds is invested in projects to build capacity for the future. To those capacity-building activities supported within the current scheme could usefully be added filling gaps in handyperson/lend-a-hand projects and support for domestic heating oil purchasing co-ops.

And, on a national basis:

· Ensure that people living in low incomes can access the best value tariffs and are not forced onto the most expensive tariffs; 

· Improve integration of the various fuel poverty reduction and energy efficiency improvement schemes, including commitment to long term schemes to include support for installation of central heating, solid wall insulation and double glazing/window repair.
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1: Introduction
1.1: The Warm Homes, Healthy People initiative was announced during the publication of the Cold Weather Plan for England on 1st November 2011. As stated in the relevant Local Authority Circular its purpose was to “support local authorities in England to reduce the levels of death and morbidity due to cold housing in the coming winter in partnership with their local community and voluntary sector and statutory organisations.”
 The closing date for application was 8th December 2011, requiring a very rapid response. 

1.2: The Cumbrian Response:
The Adult and Local Services Directorate of Cumbria County Council submitted an application on behalf a very wide-ranging partnership, the full details of which are provided at Appendix 1.

The proposal was successful in securing a total of £427,000 from the Department of Health (£377,000 in December 2011 and an additional £50,000 in March 2012), to which was added £30,000 from Cumbria Community Foundation, £20,000 from Age UK, £40,000 from Carlisle City Council and £10,000 from Allerdale Borough Council.

Initially, the fund was required to be fully spent by the end of March 2012, which necessitated an extremely rapid implementation. To accommodate this, the wide-ranging partnership identified in the proposal was focused into a much tighter management partnership whose members made up the steering group of:

· Cumbria County Council

· Cumbria Community Foundation

· Cumbria Affordable Warmth Group

· Cumbria Rural Enterprise Agency

Many of the other organisations named in the proposal were linked into the overall initiative through the delivery arrangements (see section 3), referral arrangements or membership of groups such as the Affordable Warmth Group. However, given the exceedingly tight timescales, with winter already being well under way at the time of the fund launch, it was inevitable that some of the original partners were more directly and heavily involved than others.

1.3: The Cumbrian Proposal
As we have seen, the specific driver for the Department of Health investment in the Warm Homes, Healthy People project was to reduce the level of Excess Winter Mortality (EWM). This was reflected in the bid from Cumbria which stated that its aim was “to reduce the numbers of excess winter deaths” but expanded it by adding “and numbers of people living in cold homes across Cumbria....”
It specifically undertook the following project aims to:

· Widen the availability of existing advice document “Winter Warmth – Winter Wrapped Up” and create publicity for Hot Spots boiler repair project.

· Carry out whole house Energy Surveys 

· Carry out emergency repairs

· Target the service via the NHS, such as winter flu vaccination programmes

· Take direct referrals from at risk households via GPs, health and social care professionals and voluntary agencies

· Provide Fuel Poverty training for Frontline Staff

· Provide help and advice for landlords of private rented properties

· Provide financial help through benefit checks and access to funds to help pay fuel costs.

This report will present evidence for where and how the project succeeded in these objectives, comment on how overall impact could have been improved, where relevant, and areas of impact that may not have been fully specified in the original proposal.

2: Research Background
When the evaluation was commissioned the steering group expected that the project had the potential to have a positive impact in the following areas:

· Reducing Excess Winter Mortality

· Reducing Fuel Poverty

· Reducing Energy Consumption (and thereby reducing carbon emissions) 

Although these issues are strongly interlinked, they are also separate – fuel poverty is experienced by households where death linked to cold is highly unlikely; and if a household is taken out of fuel poverty it may well result in an actual increase in fuel consumption. It is a complex relationship.

Therefore, this section sets out some of the background research that may help to illuminate it. It is the context within which the impact of the Warm Homes Healthy People project must be assessed and against which some of the recommendations have been developed.

2.1: Excess Winter Mortality
Excess Winter Mortality is defined as the average number of deaths that occur in the winter months (October to March, inclusive) minus the average number of deaths which occur in the summer months, expressed as a percentage of the population.

In Cumbria in the winter of 2010/11, there were 232 excess winter deaths as reported by NHS Cumbria. It is believed that excess winter deaths are largely preventable.

The death rate goes up in winter and many studies have been carried out to try to discover the reasons and to use the evidence to inform public health measures. Whilst research has demonstrated that there is a link between EWM and the colder temperatures experienced during winter, the link is a complex one.

Analysis of the 2010/11 and 2009/10 EWM data for England and Wales carried out by the Office for National Statistics (ONS)
reports that Finland with its intensely cold winters has the lowest rate of EWM in Europe, whilst Portugal with its mild winters has the highest. “Research suggests that EWM may be higher in countries with warmer winter climates because people there tend to take fewer precautions against the cold. These countries tend to have homes with poorer thermal efficiency.” 

Very few excess winter deaths are caused by the cold per se (e.g. hypothermia). According to ONS figures the “majority of winter deaths are caused by cerebrovascular diseases, ischaemic heart disease and respiratory diseases.” Colder temperatures are also associated with increased blood pressure in older people and cold can cause haemoconcentration, which leads to thrombosis. It can lower the immune system’s resistance to respiratory infections. Crucially, the level of influenza circulating in the population increases in winter.

The relationship between influenza and cold is one that is not clearly understood. The European countries with the highest rates of EWM – including Portugal, Greece, UK and Ireland have comparatively mild winters and coastal climates and some researchers have speculated that these climatic conditions may be more favourable to the spread of influenza than colder winter temperatures. One of the most active researchers in the field of EWM, Keatinge
 has suggested that recent declines in the overall rate of EWM in the UK may be partly due to the impact of flu vaccination for vulnerable groups.

He has also argued that cold temperatures outside cause more cold stress than cold temperatures indoors and that the health gains of keeping warm inside can be cancelled out by having to wait ten minutes, poorly clothed, at a cold and windy bus stop. In addition to influenza vaccination, he suggests that much of the decrease in EWM since the late 1970’s is due to the increase of car use. He argues for as much attention to be focussed on helping people to keep warm outside as inside.  Improved transport systems and infrastructure may have a significant role to play in reducing winter deaths.

2.2: Fuel Poverty
The EWM technical report published by the South East Public Health Observatory in 2006, contains a comprehensive analysis of available research and its implications and is quoted by other health authorities.

Because of the complexity of the issue, most research appears to be inconclusive. Studies in Scotland seem to have proved a direct link between EWM and deprivation, but various studies have failed to find evidence of any direct connection between deprivation in England and Wales. One reason for this may be that more disadvantaged people living in deprived areas are more likely to live in social housing which is more likely to have decent levels of insulation and to be comparatively small and therefore easier to heat. Indeed there is no direct link between “fuel poverty”
 and other indices of deprivation. Many of those in fuel poverty are older people living in privately-owned or privately-rented, large, hard-to-heat, poorly insulated dwellings in apparently affluent areas. In Cumbria, this situation is exacerbated by the high incidence of old, frequently stone-built, solid-wall construction dwellings, particularly in more rural areas. The Cumbria Housing Strategy 2006-2011 states that the majority of properties in Cumbria that do not come up to Decent Homes Standard fail because of thermal inefficiency. A recent piece of research by Britain’s Energy Coast (BEC), using information from the Homes Energy Efficiency Database (HEED), identified a major need for solid wall insulation in Cumbria, especially in Eden, if homes were to be brought up to effective levels of insulation.

Table 1: Estimated number of homes in Cumbria 
	
	Number of homes
	% privately owned/ rented

	Allerdale    
	45,184
	69%

	Barrow
	33,168
	76%

	Carlisle 
	49,089
	70%

	Copeland
	32,568
	67%

	Eden  
	24,853
	73%

	South Lakeland 
	51,883
	75%

	Total
	236,745
	


Source: HEED and Cumbria Intelligence Observatory

Using data from the Homes Energy Efficiency Database (HEED), which is maintained by Energy Savings Trust, Cumbria County Council has provided estimates of the percentage of homes in need of energy efficiency measures in order to bring them up to the Decent Homes Standard for thermal efficiency. 

The chart below shows the need for different energy efficiency measures by Local Authority area.

Table 2: Percentage of homes needing energy efficiency measures.
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Particularly notable is the high incidence of homes in Eden requiring solid wall insulation. This is a consequence of a large stock of old, single wall construction (often stone-built) dwellings.

European research has found a direct link between homes with poor insulation and high levels of EWM. Countries with poorer thermal efficiency standards, including the UK, are among those countries with higher EWM.

Despite the inconclusiveness of the research overall, European and national statistics point to a consistent set of risk factors which make people more susceptible to mortality and morbidity related to winter cold. These are:

· Being elderly

· Being female

· Living alone

· Living in a house with poor thermal efficiency

· Having an underlying cardio-vascular illness

· Inadequately protected exposure to outdoor temperatures – people reliant upon public transport are more at risk than those with access to a car.

Being elderly is clearly the most significant vulnerability factor. Cold has an adverse effect on respiratory conditions, thrombosis and blood pressure. Other health conditions common among older people exacerbate overall vulnerability to cold; conditions limiting mobility, since keeping active is crucial to keeping warm; mental health conditions, such as Alzheimer’s Disease, which may impair the ability to eat adequately or dress appropriately. Due to the ageing of the population, EWM has the potential to remain a significant issue in Cumbria. The Office for National Statistics has predicted that the population of over-85 year olds in the county will have grown by 117% between 2003 and 2024.

The South East Public Health Observatory Report concluded that: “Although the Fuel Poverty Indicator is not a good predictor of excess winter mortality, it is likely to be the best indicator for targeting interventions aimed at indoor temperatures.”  However, it further concluded that tackling fuel poverty alone was unlikely to have sufficient impact upon EWM rates. “To tackle this problem effectively, it is likely that interventions aimed at reducing outdoor exposure will also be needed.”

3: Implementation of the Warm Homes, Healthy People scheme in Cumbria:
The Department of Health approved a proposal from Cumbria which secured £400,000 from the Warm Homes, Healthy People Fund as well as an additional £100,000 from other sources. The bid was submitted on behalf of a wide partnership (see Appendix 1) and was designed to complement and work with the existing Affordable Warmth Scheme run by the local authorities and the Winter Warmth Fund run by Cumbria Community Foundation.

The project set out with two clear aims:

· To reduce the numbers of excess winter deaths

· To reduce the numbers of people living in cold homes.

The overall funding was allocated to two strands:

· Winter Warmth Fund – additional capacity built into the existing Cumbria Community Foundation Fund. 

· Hot Spots – a new fund to pay for emergency repairs to boilers and the purchase of boiler maintenance contracts.

Both these strands are described in more detail below.

3.1: Winter Warmth
Cumbria Community Foundation established the Winter Warmth Fund in 2010. It is made up by older people donating all or part of their annual Winter Fuel Allowance to assist households in greater need. In winter 2011/12 £37,000 has been raised by this method, topped up by £231k from the Warm Homes, Healthy People Grant (as at 31st March 2012) and other small grants programmes. The fund makes small grants to individuals to assist them in meeting the additional costs of keeping warm in winter.

The additional DoH funding has enabled the Fund to be expanded. This has been in terms of helping more people and also by making the eligibility criteria as inclusive as possible. To be eligible for support from the fund, households needed to contain children under five, people over 60 and/or people suffering from a health condition or disability likely to be exacerbated by, or make them more susceptible to the effects of, cold temperatures. More specific eligibility criteria are set out in appendix 2.

The value of individual grants varied between £125 and £250, depending on the severity of need. Over £21,000 worth of grants have been distributed directly by the Cumbria Community Foundation. In excess of £114,000 worth of grants have been distributed by the partner organisations of local Age UK/Age Concern and the Children’s Centres. 790 individual grants have been awarded.
More help went to the districts with a higher amount of deprivation in relation to population – 454 grants in Copeland down to 106 in Eden.
It is clear that awarding block grants to the local Age UK/Age Concern groups and the organisations running the county’s children’s centres (Action for Children, Howgill Family Centre and Barnardo’s) enabled the scheme to reach many more people than would have been possible by Cumbria Community Foundation alone. These organisations were also able to use local and client knowledge to target it specifically at households and population groups which they knew to be particularly vulnerable to winter cold. Initial block grants were £10,000 to each organisation and were later increased. The organisations administering the block grants received a small management fee of £10 per grant to contribute towards the additional staff costs involved in making the client assessments, handling paperwork etc.

In addition to the block grants, additional grants were made both to Age UK groups and Children’s Centres and to a range of other community organisations, including Citizen’s Advice Bureaux, West Cumbria Carers and small rural groups to support activities that will build the capacity of the groups and communities to tackle winter warmth and fuel poverty issues in the future – e.g. launching a meals on wheels service or supporting the training of frontline staff to deliver advice on best fuel deals. This approach was taken in order to ensure that whilst the grants made to individuals would enable them to cope with immediate financial emergencies related to keeping warm, these would be underpinned by the provision of information and prevention services likely to have impact in the longer term.

Feedback from recipients reveals that the scheme has resulted in significant numbers of people being helped to access additional help from improving their benefits, reducing their outgoings and getting assistance to improve the insulation of their homes. 

These projects are reviewed in more detail in Section 4.

3.2: Hot Spots
Administered by Cumbria Rural Enterprise agency, the Hot Spots scheme has paid for emergency boiler repairs, the purchase of temporary emergency replacement heating systems, and boiler repair contracts. It also works closely with Cumbria Warm Homes Project organising energy assessments on homes and makes referrals to the government Warm Front fund for replacement heating systems.

To date the scheme has taken 155 enquiries of which only 4 were ineligible and 24 referred elsewhere. 

The scheme has proved particularly valuable in terms of uncovering additional heating problems such as faulty or dangerous systems and the need for additional energy saving conservation measures.

3.3: Targeting of Support
If the project was focused solely upon reduction of excess winter deaths, funds would be targeted only at those groups most likely to die from preventable winter causes – essentially the elderly with hard to heat homes (for whatever reason) and those with serious underlying health conditions.

However, a key objective of the project was to reduce the number of vulnerable people living in cold homes. This is a much wider group. In deciding how the grants were to be targeted a number of factors were taken into account. These included circumstances that increased the vulnerability of the individual (e.g. age, health) and circumstances that are potential indicators of fuel poverty.

Partners agreed that factors likely to increase the vulnerability of individuals included:

· Age, especially old age, but also young children.

· Health conditions including cancer, respiratory and heart diseases.

· Health conditions and disabilities that severely limit mobility, such as arthritis.

· Mental Health problems and learning disabilities.

· Social isolation.

Indicators of fuel poverty included:

· Dependence on benefits, including pension/pension credits.

· Living in a house with poor thermal efficiency

· Reliance on expensive fuel (particularly oil in rural areas.)

As part of the evaluation of the group grants, community organisations were asked to identify the extent to which fuel poverty was an issue with their various client groups and the reasons for this.

All reported that it is a major issue. Generally the causes are multiple, though there are marked differences between rural and more urban areas. In rural areas hard-to-heat homes (due to poor insulation and/or reliance on inefficient heating systems) is a significant factor as are the poor transport systems that keep people isolated in cold houses rather than being able to get out to social settings and warmer environments.

“There are 300 homes in Caldbeck without central heating and the people living in them are often economically inactive and have life-limiting disabilities.”
In the more urban areas, more homes have access to gas central heating and people living in social housing are more likely to have decent standards of insulation. However, low incomes and low levels of financial management skills mean that continuing rises in fuel prices are leaving people unable to pay bills.

“A single, jobless young person has to manage on £54 per week. In the winter that’s a choice between heating the flat or eating. You certainly can’t afford a winter coat.”
“There are people who just don’t know how to manage their heating. They don’t realise there are timers on their boilers. They don’t know how to switch suppliers to get the best deal.”
The way the scheme was promoted via frontline agencies, advertising/editorial in local media, and leaflets appears to have been successful in making it accessible to people from all the potential target groups. Grants were made to households and the number of people living in those households who have benefitted directly is estimated to be over 1,700. This figure does not include those who may benefit indirectly from potential future activities supported through grants such as the feasibility research for Meals on Wheels and a community cafe, and information via newsletters, village information kiosks etc (i.e. those projects which are designed to develop future capacity). 

A complete breakdown (figures to date) of the age and “presenting-need” profile of grant recipients is provided in the Outputs section. An analysis of the figures shows that the single biggest group of beneficiaries was people over the age of 60. Within this group, the largest cohort at 239 individuals was the 60-75 age-group, but there were an estimated 119 individuals aged over 80. Considered within the context of an ageing and more long-lived population, this group can be expected to grow significantly in future years. 

Feedback from the randomised evaluation survey of grant recipients, taken with feedback from the grant-awarding and referring agencies, shows that the “presenting-needs” of the older groups were frequently complex, with disability as well as age, low income, social isolation and hard-to-heat homes frequently being combined.

Whilst the data is not available on a consistent basis for all recipients, mental health problems and blindness feature frequently, as do respiratory illnesses such as asthma. Other disabling conditions reported include cancer, arthritis, heart conditions, and diabetes, as well as unspecified poor health and mobility problems.

The second largest single group was families containing young children. We are aware of some under-reporting because not all applications were fully completed with number of children and their ages. However it is estimated that the number of families support was at least 289, with the number of children under 5 at least 391. This reflects the active targeting of the Children’s Centres. Although there were also some health issues for this group, including young children with serious illnesses such as leukaemia, the major presenting issue was low incomes resulting in an inability to pay the bills. 

3.4: Overall Outputs
The outputs for the project are:

· Number of households assisted - 790

· Number of people assisted who are over 60 - 433

· Number of households assisted containing children under the age of five - 289

· Number of households assisted where there are severe health/disability/mobility issues - 385

· Number of staff from frontline organisations trained to recognise signs of fuel poverty and/or give appropriate advice or make appropriate referrals in order to ensure people in fuel poverty get the best assistance available – 51 (at end of March – training still on-going)

The scheme has collected additional data, which is presented in Table 3.

Table 3: Beneficiary Presenting Issues
	State pension
	330
	Isolated
	129

	Pension credit
	250
	Excessive fuel costs
	180

	ESA
	103
	Single parents
	193

	Income Support
	262
	4+children in family
	37

	JSA
	34
	Boiler concern
	30

	DLA
	181
	Boiler over 5 years old
	59

	Hard to heat home
	267
	In need of maint. contract
	38

	Poor health
	385
	In need of energy advice
	115


N.B: There may be more than one presenting issue per grant awarded.

The output data has been captured from the application information provided by the grant awarding agencies and is in respect of the individual cash grants.

The potential outputs for the capacity-building projects lie in the future and are not included in this report. 

3.5: Outcomes
Although the main objective of the DoH with regard to the Warm Homes, Healthy People grant is to reduce Excess Winter Mortality it is not possible to measure the contribution made by the project to the achievement of this objective. This is because:

· Actual winter mortality occurs mainly among a narrow group of older people and the Winter Warmth and Hot Spots grants were not targeted solely at this group.

· Many other factors outside the influence of the project have an effect on EWM, such as winter temperatures, the prevalence of flu, and the degree of outside exposure experienced by people.

However, to quote the South East Public Health Observatory Report once more, “Although the Fuel Poverty Indicator is not a good predictor of excess winter mortality, it is likely to be the best indicator for targeting interventions aimed at indoor temperatures.”  

Therefore, this project has set out to achieve outcomes that will have a positive impact upon factors that contribute to fuel poverty.

These include:

· Temporarily increasing incomes – through awarding a grant that augments household income at a difficult time and enables fuel, food and other additional winter costs to be met or debt due to these costs reduced.

· Helping to increase incomes over the longer terms by providing skills in budgeting, energy management, low-cost cooking etc; by ensuring benefit take-up; by providing access to affordable hot meals; by providing access and advice leading to more thermally efficient heating and insulation.

· Empowering people to make better decisions about energy management through giving them access to information and skills.

· Improving effective working between community groups so that they are better able to spot problems and provide appropriate, joined-up packages of support.

A random selection of individuals, both those receiving monetary grants and those receiving assistance from the Hot Spots scheme, has been contacted via telephone interview in order to collect feedback on the ways that the assistance received has made an impact. 

As might have been expected the key outcome for all those surveyed was that they had warmer homes as a result. Depending upon whether they were helped through Winter Warmth, Hot Spots or both, the improved warmth was due to one or more of the following key factors:

· Able to pay the fuel bill – this enabled the heating to be turned up, or more than one room to be adequately heated, and in several cases, for the heating to be turned on.

· Boiler repaired

· Other insulation/heating system issues addressed.

So, regarding the fundamental issue of reducing the number of people living in cold homes in Cumbria in the first quarter of 2012, the scheme definitely had a positive impact.

However, feedback from the surveys and from community groups involved in making grants and/or referrals supports the conclusion that the impact of the scheme went much deeper than this towards tackling some of the issues that underlie fuel poverty. Whilst giving people some money to help with winter fuel bills addresses an immediate need, it is, nonetheless, an emergency sticking plaster, that will need to be continually reapplied unless underlying issues are addressed. Some of the other impacts achieved by the scheme are likely to be sustained over a much longer period and include:

· Providing budgetary skills.

· Providing access to insulation, draft-proofing etc. 

· Linking people into social and community networks.

· Giving people access to up-to-date, reliable and accessible information.

The telephone survey was able to add some flesh to the bones of the data received via the application process and it threw up some interesting feedback which may not have been immediately obvious.

For many of those receiving assistance under the Hot Spots part of the project, a big issue was the lack of hot water and not just lack of heating per se. Especially for elderly people with conditions such as arthritis, the ability to have a hot bath was essential to them being able to cope with their condition.

The assessment for Hot Spots threw up a worryingly high number of applicants who were living with hazardous and potentially lethal heating systems. Fixing these may have had as much impact in terms of preventing death and illness as improving the temperature!

The energy efficiency surveys identified lack of double glazing and damaged/poorly fitting windows as a contributing factor to the heating problems of several homes. 

In addition the evaluation has received overall feedback from the partner organisations which administered block grants and this is considered below.

3.6: Impact of Group Grants:
The Group Grants fall into two main categories:

· A block of money to be distributed as grants to individuals on the same basis as individual grants made directly by Cumbria Community Foundation.

· Grants made specifically to particular groups in order to fund activities in support of the objectives of Warm Homes, Healthy People.

3.6.a: Grants to Individuals:

The main outcomes achieved by people who received an individual grant are presented in section 3.5 above. This section considers the overall feedback received from the administering groups in terms of the benefits achieved by the supported clients and by the agencies themselves.

Among the benefits experienced by clients, the following were widely reported:

· Straightforward, practical assistance that helped them address an immediate need to pay a fuel bill or buy warm clothing or bedding.

· Receiving knowledge and information and (in some cases) additional skills that empower the individual to get better control of their finances and/or their heating systems.

· Being put in touch with other sources of help and advice, often within the grant-making agency (e.g. receiving a benefits review) – or via an appropriate referral.

· Receiving other forms of practical assistance such as draught-proofing, boiler-repairs, referrals to energy advice specialists.

“We get calls from people worrying themselves silly about paying the bills.”
“On benefits you can just manage. You can’t cope with unexpected events like a big fuel bill or something breaking down.”
“We targeted families with some really complex needs. The grant opened the door to get them talking about other issues. A key group is young mums with no budgeting skills living in unfurnished houses with no carpets. We had to take one to buy duvets and winter clothes and shoes. Many of our clients are sixteen/seventeen year olds who get their first house and have no idea about costs. One said to me, she didn’t know she had to pay for water. There’s no way they know how to compare utility tariffs. They tend to be on pre-paid fuel card which is the most expensive of all.”
“It’s helped us prevent families getting buried in debt. Maybe we can’t prevent them getting into debt, but this has helped us get in early, before the debt becomes too big to manage.....the grant will pay for group sessions via the Children’s Centres about managing finances, which will include how to get the best deals on fuel....By giving people information we’re giving them tools to help them stay out of debt or at least manage it, so they won’t need an individual one-off grant in the future – it’s prevention rather than a sticking plaster.”
“Older people can get very withdrawn because they can’t afford to go out. Too often it’s a choice between heat or eat.”
“Living on a fixed income makes it difficult to budget for fuel price increases. Plus the global money markets mean that if you’re dependent on interest rates, your income has gone down.”
“There are some particular issues around the rural areas, especially of people being property rich but income poor. They’re living in one room in big, old houses with poor energy efficiency and which are often damp. And in places where there’s no mains gas so they’re dependent on oil and coal. So maybe you’re immobile with multiple illnesses and you have a big house which you can’t sell and you can’t afford to heat it either.”
“Just being put in touch with a handyman through someone they trusted was all they needed to fix up draughts and things. You need to know who you’re letting into your house when you’re older.”
The Agencies also experienced great benefits for themselves from their involvement in the grant-giving scheme:

· It provided a non-stigmatised reason for people to contact the agency concerned, which opened up access to many new clients. This was particularly the case with the various Age UK groups. Once contact had been made via the Warm Homes grant assessment, other issues could be tackled, typically a review of benefits, healthy eating advice and brokered links into various forms of social support and activity (e.g. Meals on Wheels and Senior Luncheon Clubs).

· Raised the profile of the agency within its local community.

· Enabled the funding (in some instances) of on-going awareness and educational campaigns, particularly around the issues of healthy eating, keeping warm and costing best heating deals.

· Enhanced inter-agency working.

“I’d say 75% [of grant recipients] were people we had not had contact with before, who didn’t think Age UK was for them, responding to our advertising of the scheme.”
“It really raised our profile because we could be seen to be responding in a practical way to an immediate need. Without the grants we’d just have been distributing awareness leaflets.”
“It’s enabled us to build capacity over the summer, so that our clients can be well prepared before next winter. It’s a bit late once winter arrives.”
“This has started us making contact with the Children’s Centres – we will work through them to get information out to families. We are complementing the work of Barnardo’s and Age UK.”
“We feel we’ve always had good relationships with other agencies but this has enhanced them. There’s been a lot of inter-agency referrals.”
“We hadn’t worked with CREA before. It’s a really useful new contact. The referrals to Hot Spots have helped enormously now so many people aren’t eligible for Warm Front.”
“We’re working much more closely with Carlisle City Council than we were because of a range of warm homes actions.”
“Lots of joint working with CAB and the credit unions...”
3.6b Other Group Project Grants:
In addition to block grants for distribution to individuals some agencies received smaller grants. In general these were used to enhance capacity in some way, for example paying for more adviser hours to cover the additional work generated by the grant scheme (e.g. the need for more benefits assessments), or to support spring and summer awareness campaigns and group advisory sessions.

The feedback from these activities is general and has been incorporated in the comments in 3.6a.

However, there were a few grants that were somewhat different and which need to be examined individually. These are:

· Project John – a scheme in Barrow which provides housing for homeless young people.

· Impact Housing

· Grizebeck Village Hall Committee

· Gatesbield Quaker Housing Association

· Northern Fells Group

· Upper Eden Community Interest Company

· Best Deal Training

Project John: The project provides housing units for 17 tenants at a time, typically supporting about 50 young people per year.

“The key issue is that these young people are on very, very low incomes. The ones without children are the ones worst off because they don’t get any additional allowances. They’re living on the basic benefit of £54 per week and in winter 50% of that goes on heating.”
The project officer described how tenants who could not afford to switch on the heating lived in cold and damp conditions. “They get a lot of chest infections and then they miss college and don’t get their qualifications. And it also leads to condensation and damp conditions make the properties deteriorate.”
The grant received via Warm Homes Healthy People has been used to pay for cooking courses to provide the tenants with lasting skills in how to eat economically and healthily. As an incentive to attend the courses, if they completed they received a voucher worth £10 which they could either use towards their gas bills or towards the purchase of a warm, winter coat.

“They have liked the empowerment of having a choice; it’s not just us saying this is what we’ll pay for.”
Impact Housing: As a social landlord, Impact Housing has been involved in the delivery of the Green Ways to Work scheme for some time. The money from Warm Homes, Healthy People was used in conjunction with grants from the Cumbria Affordable Warmth Project to extend the coverage of this scheme.

The scheme has provided a range of skills and information for residents in Salterbeck, Workington. These include:

· Training volunteers as Community Energy Champions who can cascade the messages about energy efficiency; and Draught Doctors who can help tenants draught-proof their homes.

· Helping people to understand their heating systems – “There are people who didn’t even realise that they had timers on their central heating systems, so left it on all day even when they weren’t in. Now they understand how to manage their systems, which saves on fuel and cost.”
· Providing advice on fuel-switching so that people get the best deals. The scheme also provides up to £200 per year for people who are in serious arrears with fuel bills.

“We are aiming to create a long term legacy – residents and staff cascade information, there’s a skills transfer between people in the community. People save money through switching tariffs and save fuel through better energy efficiency. And we’re working with United Utilities on new ways of saving fuel like the installation of Combi-Saves to reduce the water wasted from Combi-boiler water-heating systems.”
Grizebeck Village Hall Committee: The grant has been used by the village hall committee to appoint a project co-ordinator to develop a plan for a community cafe. It is too early in the life of this project to assess any impact. “We’re getting a plan of aims and objectives and how we’re going to set it up and we’ve got a list of equipment that will be needed. It’s about providing a place where people can get together and meet socially and have access to information and education. We’ll be including talks on healthy living issues and how to keep warm in winter and we’re building links with Age Concern and the local G.P.s”
Projects that enable people who are experiencing fuel poverty to access relevant information and to meet socially for a hot meal are likely to deliver outcomes relevant to the Warm Homes, Healthy People aims. However, this project is not specifically targeted at tackling fuel poverty or at promoting winter warmth. Its main purpose is to create a community space.

Gatesbield Quaker Housing Association Ltd: This Housing association provides 19 flats for the elderly – 8 of the current tenants are over 90. The Association already provides a heavily subsidised meal service for tenants. The grant has been used to further slash the price of a main meal to £2 during the winter period.

“We have increased the hours of the chef from the middle of February to the beginning of March with the aim of producing 250 meals a month. Without the additional subsidy we’d probably only clear about 190 per month. Experience in the past is that people don’t come in for meals in the winter because they save their pennies for fuel.”
However, the service is not targeted solely at tenants of the sheltered units, but is used by other “older people” in the Windermere area. “Some people could easily afford the meals, which are already cheap, but they don’t want to spend their money; but they’ll come in for a hot meal for £2 because they think they’re getting a bargain.”
The motivation of the manager of this project is get older people out of their homes, meeting together for meals. The positive impacts, therefore, are likely to be around social contact rather than specifically around reducing fuel poverty.

Northern Fells Group: The grant has been used to cover wages for a co-ordinator to co-ordinate other community schemes – Lend a Hand; Benefits Scheme; Meals on Wheels; and Village Agents.

“The heating issues facing older people in these villages are simply insurmountable – they’re dependent on oil, central heating too expensive to install, poor public transport, with large numbers of residents who are economically inactive, many with life-limiting disabilities. So providing social help is the only answer. So, for example, we need to help with a community mini-bus and the oil purchasing syndicate. Social services refer to us when someone is being sent home from hospital so that we can make sure the support is there. We can help apply to the Red Cross for medical loans and that sort of thing. It’s just a matter of making it all work together providing small-scale, practical assistance. There will be a permanent need because there are no long term solutions to some of these problems – although strengthening the transport system and providing more consistent help on heating would be a move in the right direction.”
The project had linked up with the ACT training on fuel tariffs and identifying fuel poverty so that Village Agents would be able to provide some initial advice and make relevant referrals.

Upper Eden Community Interest Company: This organisation had received a very small grant which they had used to pay for an engagement event for older people in the Brough area. This had been in the form of an afternoon tea “It’s so important it doesn’t look like something put on by the social services.” The purpose of the event was to get people to sign up to a new Meals on Wheels service.

“It will be entirely self sustaining because people will pay for the meals. And we will link it up with other things. There’s a Local Energy Efficiency Fund (LEEF) study being carried out at the moment and we’ll link to events to introduce the Green Deal.”
Since the engagement event was only the start of the process, it’s too early as yet to ascertain the impact of the Meals on Wheels service or the link-ins with other projects. The Project manager has, however, agreed to share the findings of the LEEF study as it may provide valuable information regarding fuel efficiency issues.

Best Deal Training: This is an existing scheme delivered by ACT (Action for Communities in Cumbria), which provides training for frontline staff in voluntary and community groups, enabling them to identify fuel poverty issues and advise people on ways to save fuel costs including supplier switching. The grant from Warm Homes, Healthy People enabled more training courses to be delivered. The courses are run on a rolling programme and provision is on-going. However, ACT completed an internal evaluation of the courses delivered up to the end of March 2012. Fifty-one individuals attended from a range of community organisations. Of these 53% considered that their understanding of how to switch energy suppliers and get best payment deals had been greatly improved as a result of the course and 37% thought that their understanding had been improved to some extent. Between them these individuals expected to advise approximately 718 individuals over the following six months and to cascade the information received on the course to a further 432 colleagues.

4: Practicalities of Delivery
The Warm Homes, Healthy People grant was awarded to Cumbria County Council in December 2011, well into the 2011/12 winter season. The Winter Warmth grant aspect of it was able to be grafted onto Cumbria Community Foundation’s existing scheme. Additional resource had to be brought in so that there was sufficient capacity to promote the scheme and to handle the greater volume of applications. However, because there was already some capacity and publicity in place, this aspect of the scheme was able to hit the ground running. 

A significant amount of the DoH grant was retained by Cumbria Community Foundation and distributed directly to individual applicants meeting the criteria. However, the Foundation brought in the organisations which were partners in the DoH proposal as co-distributors. This added greatly to the project’s capability in terms of reaching vulnerable communities. Eligibility criteria were decided quickly, application forms designed and initial block grants of £10,000 were made to the Children’s Centres (Barnardo’s, Action for Children and Howgill Family Centre), and the Age UK/Age Concern groups in the various Cumbrian localities.

This has had an empowering effect upon the relationship between these agencies and the Cumbria Community Foundation.

“We always welcome an opportunity to work with the Foundation. This has been great. Within the laid-down criteria we have been allowed to use the grant as we want to help our families. They have trusted our professional judgment.”
The flexibility of the grant has undoubtedly been a key factor in the scale of take-up. Although the grant is intended to help people cope with the additional financial burden of cold weather, how it is actually spent by households is not dictated.

“In most cases we have just given a cheque to the individual and it gives them a temporary boost to their income to help them when a fuel bill comes in. The money might be spent on something else, like food, but that doesn’t matter, because then they can afford to eat and pay the gas bill, not have to make a choice to skip on food or go into debt. In some cases though, they’ve asked us to make the cheque out to the fuel company and we’ve done that. In one case, we’ve actually paid a surveyor to look at a leaking roof. The problem was a combination of cold and damp affecting health. The chap needed a survey so that he could make the right decisions about an expensive roof repair. So that’s a good example of how the flexibility has helped. We can use it to suit the needs of the individual.”
Another organisation welcomed the flexibility to introduce some procedures of its own that ensured the money would be specifically targeted at children.

“We could have just handed over the grant but we specifically targeted families with some very complex needs. Frankly, it wouldn’t have been right to just give them the money. We wanted to ensure that it was spent to make the children warmer. So we asked for receipts and sometimes the support worker would go with them to spend the money. The other thing was that we didn’t always give them a cheque because if it had gone into the bank account it would just have been gone [to pay creditors], so in those cases we gave them cash. And we capped the grant at £125 per family. We didn’t make any of the higher grants because we wanted to help as many children as possible.”
Only one organisation which had been included in the partnership was critical. This was a Carers group which felt that the Carers Associations in the county could have been included in the distribution of individual grants (the grant this organisation received was to build capacity around their on-going winter warmth publicity campaign).

“Carers groups in Cumbria are all handling various health grants so we do have the systems and capacity to handle these kind of schemes. It would have been good to be included alongside Children’s Centres and Age UK.”
Hot Spots was entirely new. Cumbria Rural Enterprise Agency quickly allocated staff resource and referrals were taken immediately. However, there was an inevitable delay in getting out widespread publicity and this has had an effect upon the speed of expenditure. Nevertheless, every group contacted by the evaluator, with one exception, had heard about Hot Spots and some had made referrals. The Hot Spots scheme has been of more relevance to organisations dealing with clients who own their own homes or live in privately rented accommodation. There have been fewer referrals from agencies the majority of whose clients are housing association tenants. This is appropriate as the housing associations are responsible for the installation and maintenance of heating systems in their properties.

The Hot Spots funds were more narrowly focused than the Winter Warmth part of the scheme being available for the purposes of boiler repair, provision of temporary emergency heating and the purchase of boiler maintenance agreements. However, where additional serious problems were identified, Hot Spots also arranged for these to be rectified e.g. the repair of a dangerous gas leak.

One of the added benefits of the boiler repairs has been to make the boilers more efficient and therefore less expensive to run and, possibly, consuming less fuel overall. 

The fact of someone going into a client’s home to make an assessment often led to other problems being identified and addressed. For example one elderly lady needed her boiler repaired so that she could have hot water for a bath but she also had difficulties accessing the bath due to her limited mobility. Hot Spots contacted Social Services and an electric bath seat and grips have been fitted, thus improving the overall safety and accessibility of the lady’s home and enabling her to continue to live independently.

Hot Spots paid for people who could not afford it to obtain the cover of a one-year maintenance agreement. These have been provided by various reliable contractors, including local (Cumbrian) firms. Feedback received from elderly people who are now covered by a maintenance contract is that this has reduced their anxiety about using their heating systems and therefore created a great deal of peace of mind.

5: Summary of Findings
The overall findings of the evaluation are presented in four sections:

· Reduction in number of excess winter deaths and reduction of number of people living in cold homes

· Impacts against the key project aims as set out in the proposal

· Effectiveness of the delivery mechanism

· Other impacts

5.1: Excess Winter Deaths
With respect to any impact in terms of reducing Excess Winter Mortality it is impossible to prove any overall direct causal relationship. If the EWM rates for Cumbria are down when the figures are published, it is likely to be due to a whole range of causes.

With respect to a few, individual cases, however, it is possible to claim a highly plausible relationship between the intervention of the scheme and the fact that the beneficiary is still alive to be included in the evaluation!

“There was a woman with Multiple Sclerosis who found herself homeless in January when her privately rented bungalow was deemed unfit to live in. Money from Cumbria Community Foundation’s Winter Warmth Fund had paid for the coal that kept the fire going over Christmas and New Year. She said without the money she would have been dead.

She wasn’t joking. One January morning, the money and the coal had run out.  A visitor noticed she was going blue and called her GP. She had hypothermia.”

The project has certainly had a positive impact upon the lives of people with life-limiting health conditions, which may have been at risk of serious deterioration if they had not been helped to bring their homes up to a reasonable temperature – asthma, arthritis and cancer have been relatively common “presenting” conditions and the scheme has assisted many people, particularly the elderly who were not only suffering from ill health and disability but were doing so in houses with no heating or hot water and which subsequently were not only cold but damp (perhaps an even greater risk for many people than the actual cold.)

Perhaps an unexpected way in which the scheme has helped to prevent potential death and ill health has been the way that Hot Spots has been able to find and repair some extremely dangerous heating situations including gas leaks, blocked flues and electrical hazards. In one case of DIY plumbing the household water supply passed through the heating system and back boiler causing illness to the mother and child occupants.

5.2: People Living in Cold Homes
The project has had a big positive impact against this aim. The numbers assisted have still to be finally counted and the impact of the capacity building projects will be on-going, but 790 individual grants have been made either by the Cumbria Community Foundation or by community groups handling the block grants. In addition over 120 households have been assisted through the Hot Spots aspect of the scheme by the time all repair jobs are completed and maintenance contracts are in place.

5.3: Impacts against Key Project Aims 
· To widen the availability of existing advice document “Winter Warmth – Winter Wrapped Up” and create publicity for Hot Spots boiler repair project – achieved through partnerships with Age UK and also by supporting West Cumbria Carers Winter Warmth Newsletter campaign, the development of information kiosks in rural areas by Copeland CAB as well as the widespread marketing campaign and publicity materials supporting the Winter Warmth and Hot Spots projects.

· Carry out whole house Energy Surveys – delivered in association with Hot Spots and with some referrals where appropriate from organisations administering the Winter Warmth grants.

· Carry out emergency repairs – addressed through the Hot Spots aspect of the project and by referrals to handyperson/lend-a-hand schemes.

· Target the service via the NHS, such as winter flue vaccination programmes – this wasn’t really achieved due to the lack of time to develop the necessary contacts.

· Take direct referrals from at risk households via GPs, health and social care professionals and voluntary agencies – as above with regard to health professionals - though there were a handful of referrals to Hot Spots and for Winter Warmth grants from these sources more time would have been needed to develop these contacts effectively, especially as delivery within the NHS is relatively fragmented (many, many GP surgeries, specialist clinics, day centres etc). With regard to voluntary agencies the decision to award block grants to the Age UK/Age Concern and Children’s Centres organisations meant that two key voluntary groups were engaged directly. Information was also circulated effectively among other groups who had good working relationships with Age UK, Children’s Centres and the Community Foundation – for example there was good evidence of referrals between the CABs and Age UK and Age UK to CREA re Hot Spots.

· Provide Fuel Poverty training for Frontline Staff – this is ongoing via the Energy Best Deal Workshops being delivered by ACT.

· Provide help and advice for landlords of private rented properties – this aspect was not achieved and would probably have been difficult to deliver within the timescale of the project.

· Providing financial help through benefit checks and access to funds to help pay fuel costs – the project had considerable impact in this area – see below “Other Outcomes”.

5.4: Effectiveness of the Delivery Mechanism:
The extent of the positive impact of the Warm Homes Healthy People project in Cumbria is remarkable given the speed with which it had to be delivered.

That it was successful in doing so can be traced back to these essential factors:

· Building on the existing Winter Warmth scheme administered by Cumbria Community Foundation, which meant that there was already a high awareness of one aspect of the project.

· Using the strong network links of the Community Foundation to engage quickly with community partners such as the Children’s Centres and Age UK who had direct, frontline contact with the most vulnerable people and could be trusted to handle the distribution of grants to individuals and to back this up with a holistic service to address their needs.

· Using the additional, more “niche” community links of the Foundation to reach into small and remote communities where the bigger charities do not always have such a strong presence (e.g. Northern Fells Group)

· Using the countywide presence of the Community Foundation to provide a strong co-ordination role, illustrated by the rapid development of scheme criteria; setting up of the block grants arrangements; inviting, obtaining and assessing bids for other related activities; promotion of central marketing of the scheme; and acting as a single and accountable conduit for funds – it would have been nearly impossible for the County Council to have administered block grants to each of the delivery partners individually.

· The ability of Cumbria Rural Enterprise Agency to provide the necessary expertise for promoting and administering the Hot Spots scheme, including its effective negotiations with local heating contractors and the targeted use of its telemarketing capacity to obtain direct client feedback across both aspects of the scheme (Hot Spots and Winter Warmth).

With regard to delivery, there are undoubtedly areas which could have been more effective, but it must be said that these were almost completely due to the timescales dictated by the Department of Health. For example the project aspired to work more closely with GPs but although literature was sent out to many surgeries there was not the time to develop any depth of relationship to reinforce the message. However, the work has been started with these additional groups and, therefore, any future schemes of a similar nature would build upon the foundations laid within this project.

5.5: Summary of Other Outcomes
The various ways in which the grants both to groups and to individuals have been used have resulted in outcomes in the following areas:

· More people enabled to keep the heating on to an acceptable level, either through receiving money to pay a fuel bill and/or by having their boiler repaired.

· More people receiving an increased regular income due to a benefit review.

· More people better equipped to manage their household budgets as a result of receiving the advice and skills required to enable them to do so.

· More people living in houses that are better insulated, less draughty and less damp.

· More people eating healthy meals as a result of either skills training or provision of meals via a community provided service.

· More people able to keep warm through purchases of winter clothing and duvets.

For the community groups involved outcomes have included:

· Bringing more people in reach of their services.

· Raised profile.

· A degree of improved inter-agency working.

6: Conclusions
It is very clear from the evaluation that fuel poverty is a complex issue centring around the relationships between household income, household expenditure, fuel costs, and fuel use. To further complicate matters this relationship is set within a much wider context of social exclusion – whether that be exclusion due to low income, poor housing, lack of social support, poor health and mobility, rural isolation or lack of knowledge. The causes are multiple and are unlikely, therefore, to yield to a simple or single solution.

The solutions most commonly identified by the majority of the organisations involved in the delivery of this scheme focused in some way on income – either increasing income or making income go further. 

6.1: Increasing Incomes:
Income was increased by the simple action of giving people a grant of money. This was clearly beneficial in terms of addressing immediate need. “It’s a help at a difficult time.”  The main problem with making cash grants, as was pointed out by several of the groups was the lack of sustainability. The grant gets people through a bad patch but if the underlying issues are not tackled, then the household is likely to experience repeated crises in the future. As one respondent said “It’s a sticking plaster.”
Many of the groups tried to address this by providing training, advice and support to increase incomes and make money stretch further. 

Typically this took the form of benefits advice.  All organisations providing benefits advice reported achieving increases for some clients. One organization had been able to increase the annual benefits of one individual by £20,000! Whilst this approach is clearly more sustainable for the individuals than relying on occasional grants, effectively it simply moves the cost along to another part of the public sector which may prove, in time, to be equally unsustainable. 

Another approach widely adopted was providing people with financial management skills. Lack of these skills was noted as a problem with some younger households. “A lot of our clients have been through the care system. At eighteen they’re just dumped into the outside world without any experience in how to budget. How are they supposed to cope? I had one young mum who just bought sweets for her kids because they don’t cost much. What she didn’t do was add up the cost of all those bags of sweets over the week. It worked out the same as the school dinner money that she was short of. When we showed her what she was spending, she could understand where the money was going.” Giving people coping skills is a sustainable approach to tackling poverty in general not just fuel poverty and empowers people to make informed decisions on how they manage their incomes

“We need more ongoing educational support for people on managing finances.”
“Build more awareness and information and so on, so that people can help themselves to prevent getting into fuel poverty....help them get the best fuel deal and access grants for energy efficiency measures...rather than trying to cure problems afterwards when the debt has got out of hand...”
Therefore, there would appear to be considerable support from groups working with vulnerable clients to see the following:

· Enhanced capacity to provide financial management skills and support

· Enhanced capacity within this to provide specialist assistance on how to get the best fuel deal.

However, with low or decreasing incomes at a time of rising prices, fuel poverty will remain a significant issue no matter how skilled people are at juggling their finances. 

“This will be an on-going problem unless something is done about insulation and rising fuel bills and falling incomes.”
6.2: Reducing Fuel costs
Tackling fuel poverty from the other end – reducing fuel costs or fuel consumption – as a direct approach was taken by fewer organisations. However, most of them reported that they made referrals where appropriate to Hot Spots for energy assessments, put people in touch with insulation schemes or provided access to assistance for basic household repairs that would improve thermal performance. People assisted under Hot Spots almost certainly experienced some reduction in fuel costs due to repaired equipment working more efficiently.

The only group grant that tackled energy efficiency directly was Impact’s Green Ways to Work programme described above. Through cost-effective actions such as simple draught-proofing and by training Energy Champions to spread good practice and knowledge throughout the community, Impact hopes to create a self-sustaining cascade of skills and information that will help people take more control of their energy costs – for example knowing how to use timers and thermostats, and how to switch energy suppliers to get a better deal. However, several organisations addressed this issue indirectly – for example through training their staff to advise on best deal tariffs, providing energy saving tips and referring clients to handyperson/lend-a-hand schemes where available in order to carry out simple repairs.

Several of the groups felt that reducing consumption is simply not an option for many of their clients.

“Hot Spots hasn’t really been relevant for most of our clients. It’s not a matter of an old or broken-down boiler. They just can’t afford to have it turned on.”
“It’s just too expensive to put central heating into the kind of big, old houses people live in. All they can do is heat one room and just live in that.”
“Too much of the housing stock is old, single-wall construction. It’s no use having grants for cavity wall insulation when you haven’t got cavity walls.”
“We had an elderly lady who was eligible for free loft insulation and it would have made a big difference. But she was too scared to have a man up in the loft doing the work, even with her daughter in the house with her. It’s an issue for older people. You can’t force people.”
Dependence upon oil was also cited as a big issue in the rural areas. A few communities have set up oil-purchasing syndicates in order to secure better deals from the suppliers. One rural group interviewed cited this as an example of good practice and said that she thought it was working well. Although most groups saw the main solutions lying with improving incomes, there were suggestions about how the issue of energy costs and consumption could be better tackled in the future:

“It would be good if we could remove the confusion about all the different energy conservation schemes....the system is very fragmented. It’s difficult for elderly and ill people to find out what is available. Plus some offers sound like someone trying to sell you something.”
“If there was a Handyman scheme everywhere, maybe it could be linked to work experience....just to carry out the relatively minor household repairs. That could make quite a difference. In some places there are schemes, but not everywhere.”
“The power companies should be made to regularise tariffs. The pre-payment system is used by poorer households, but it’s the most expensive tariff. That’s got to be unfair, that the people who have the least money are having to buy the most expensive fuel.”
“Why should it cost them more just because they are the most vulnerable. It’s a bloody nonsense. You or I can get a discounted rate because we can pay by direct debit, but if you’re so poor you’re on a meter then you pay a massive premium and end up in debt. It just doesn’t make sense.”
“Having trained teams of volunteers working in communities – they could deliver basic modules of financial management including how to get the best energy deals and maybe some tips on using less energy.”
“We need continuous and on-going campaigns. You have to prepare for winter warmth in the spring and summer. For example if you need your chimney swept or a new boiler fitting you want that done well before the cold weather arrives. But people only tend to think about these issues when it’s cold, which is too late. There needs to be a year-round awareness campaign about things you can do to keep warm in winter.”
“The most important thing would be to get the Warm Front scheme administered locally and use local companies to do the work. We’ve given up on Warm Front now because the eligibility criteria are so narrow. Not just that but it takes six to nine months to get an approval. If an elderly person needs a new heating system they need it now not in nine months time. And then we’ve had lots of complaints about the quality of work done by Warm Front contractors. They’re not local so they just do a job and move on. One of the things our clients have really liked about Hot Spots is that it’s local and the work is done by local companies. I’m sure we could turn around applications much faster if we had control of a local pot of Warm Front funding.”
The desire for the Warm Front scheme to be more accessible and deal with applications more efficiently was the recommendation that came out most strongly with regard to heating systems and fuel consumption. The need for year-round awareness campaigns was also cited on several occasions, plus the desire to see continuity in provision instead of different, short-term taps of funding, that tended to be turned on at short notice and turned off again just as organisations began to access them. This short-termism and lack of coordination means that it is difficult for frontline groups to plan ahead as they don’t know what support will be available to help their clients keep warm through the winter months.

6c: Improving the Management and Delivery of Future Schemes
All groups were very grateful for the grants they had received or had been able to distribute via the Warm Home Healthy People Fund.

“We would have had an awareness campaign but we wouldn’t have reached as many clients.”
“We would just have handed out leaflets. We couldn’t have helped people make practical improvements.”
“Without this grant people would have just struggled.”
“There’s not much we could have done to help anyone without it – we have a grand total of £1,000 available to cover emergencies with our families.”
All regretted that the money was awarded so late and needed to be spent so quickly, although a relaxation by the DoH towards the end of the financial year has meant that some activities such as on-going awareness campaigns and training sessions can now be continued into the 2012/13 financial year. All desired to see more long-term and coordinated schemes available to tackle the issues of fuel poverty.

The localness of the decision-making was seen as a very positive aspect of the way the scheme was administered, particularly the empowerment of community groups to award grants directly to their clients within the agreed eligibility criteria.

One group did report that some of their frontline staff found this flexibility a little daunting.

 “We felt the guidelines could have been a bit clearer to help frontline staff. Being in receipt of pension credit doesn’t necessarily mean that you’re needy.”
The same group thought that any future scheme could be enhanced by including a benefits specialist on the team developing eligibility criteria.

“For example Attendance Allowance wasn’t included. Benefits are changing all the time, so including someone with up-to-date specialist knowledge would probably be helpful to target the people most in need.”
However, what this is really indicative of is the discomfort some frontline staff feel about making decisions concerning grants. The criteria had been drawn widely enough to have enabled awards to be made for health reasons as well as benefit receipts and this would almost certainly have encompassed people receiving Attendance Allowance. Indeed, there is evidence that some beneficiaries were either already in receipt of Attendance Allowance and that had been one of the reasons for the referral, or they were helped to access Attendance Allowance as a result of their contact with the scheme.

Other organisations felt comfortable about the flexibility and interpreted the criteria in the way that enabled them to have the most impact with their clients.

“We didn’t give anyone more than £125 because we wanted to make the help stretch as far as possible. And although it wasn’t a scheme requirement, we insisted that they produce receipts for what they’d spent the grant on. That’s not to say we always got them, but we wanted to emphasise financial responsibility and that the money was to be spent on their children, not themselves....”
Suggestions for improvements were very limited compared with the praise for the overall scope of the scheme. All groups were especially pleased that people with life-limiting illnesses and disabilities had been included as there are few other grant schemes necessarily available for these groups.

“We’ve helped 5 clients with cancer. They need to keep the heating much higher and for longer than healthy people.”
“It was helpful that we could give a higher grant to people who were housebound with health problems – they have to have the heating on all the time and to keep it at a warmer temperature. They can’t move around like the keeping warm advice says.”
Apart from these specific suggestions the only more commonly identified issue with regard to the delivery of the scheme was how to handle the additional work it generated for the groups administering the grants to individuals.

“We picked up lots more clients and their issues and that’s created lots of additional work. The admin fee hasn’t been enough to cover it.”
“We were really pleased with the way the scheme worked. Going through local organisations like us means the money can really be targeted at the people who need it most. But we couldn’t have handled any more than we did. It’s just as well that there was a fairly low response to the media advertising or they’d have been queuing around the block and we just couldn’t have done the face-to-face assessments. As it was we only had half a dozen self-referrals. The rest we targeted at families we knew or that the health visitors were working with. No, it was great, but we were certainly stretched...”
This wasn’t necessarily an issue for all groups as the money from Warm Homes Healthy People was used in conjunction with other funding streams. However, it is an issue to be aware of for any future scheme that it needs to include funding for staff and volunteers to follow up on new clients and provide them with a holistic service.

“One of the big pluses for us has just been that we can give someone some money to pay a bill and stop them getting into debt or having to switch off the heating. It’s been that the grant has been a carrot to get them engaged and then we can see in what other ways we can help. The presenting issue might be a utility bill they can’t pay, but there are often much bigger problems underneath.”
“It’s been a great way to engage with the families. When you’re able to do something like that for them they’re more willing to look at what else is on offer.”
7: Recommendations
Although the Department of Health have stated that it is unlikely that this fund will be available again, there are several lessons identified through the evaluation that should be considered in any future schemes intended to tackle the issue of fuel poverty:

· Make it an on-going, year-round scheme – winter warmth and fuel poverty are not just winter issues and much of the preparation for winter – such as boiler maintenance – is best done in the summer. Plus the evidence from Hot Spots shows that lack of hot water and dampness are key issues for many people. In terms of health as well as quality of life these are important whatever the time of year.

· If possible improve coordination between various schemes and the accessibility of information about them – for example loft and cavity wall insulation schemes have been both free and subsided at various times, and offered by different agencies making it difficult for individual householders to understand what assistance may be available.

· Maintain the local delivery of schemes, even where the fund and criteria (such as for Warm Front) are nationally determined. A local application process is more accessible to both individuals and community groups. Delivery – whether of advice and guidance or the installation and repair of equipment – appears to be more accountable and therefore trusted by clients when carried out by local agents– compare the complaints received concerning Warm Front with the praise received re Hot Spots.

· Ensure that eligibility criteria remain inclusive rather than exclusive so that individual groups suffering from poverty are not excluded e.g. people under retirement age suffering from serious illness.

· Continue the mechanism whereby support to individuals is targeted through and delivered by community groups as this has worked well in terms of reaching people in need and providing them with access to the rest of the services available from that community group and its partners – consider widening this mechanism.

· Support the above by ensuring groups have access to sufficient capacity building support (management fee, additional grant etc) so that they can fully follow up the needs of individual clients accessing the scheme.

· Ensure that, whilst tackling immediate need, a percentage of funds is invested in projects to build capacity for the future. To those capacity-building activities supported within the current scheme could usefully be added filling gaps in handyperson/lend-a-hand projects and support for domestic heating oil purchasing co-ops.

7.2 : National Issues
The tasks of reducing Excess Winter Mortality and fuel poverty have to be tackled within the broader context of fuel prices, benefit regimes, housing standards regulations and many other issues which can only be addressed at a national level. From this evaluation, two national issues came through very powerfully and they tend to affect different communities.

For young families living on low incomes in social housing, the key national issue is the high tariff attached to metered or pre-paid gas and electricity.

“If the power companies would just level the playing field on tariffs instead of charging the poorest people the most, we would make a major dent into the fuel poverty issue for the most vulnerable families.”
For people living in properties with no or obsolete heating systems, which tends to be older people, particularly, though not exclusively in rural areas, a common problem has been the difficulty of accessing the Warm Front scheme and the lack of a coherent approach to fuel poverty and energy reduction schemes. These have the appearance of being somewhat piecemeal and ad hoc making it difficult for agencies to plan ahead to provide appropriate advice and support to their clients. Improving co-ordination and having in place genuinely joined-up and adequately resourced strategies for reducing both fuel poverty and energy consumption over the long-term, rather than on a reactive basis, would be likely to have a significant impact. On the evidence of the current scheme, any future strategy would need to consider including support for the installation of central heating, solid wall insulation and the installation of double glazing/window repairs.

Whilst this requires commitment to continuing and expanding something along the lines of the Winter Warmth and Hot Spots schemes as delivered in Cumbria, it could result in longer term savings within the social and health care budgets, improved house values, and contribute towards the much sought after but hard to realise reduction in domestic consumption of fossil fuels.
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Appendix 1: Proposal Partners
· The Healthy Communities Partnership

· The 4 Age UK groups covering Cumbria

· Cumbria Advice Network

· Cumbria Citizens’ Advice Bureaux

· Action with Communities in Cumbria

· Cumbria Affordable Warmth Partnership

· Cumbria Community Foundation

· Churches Together in Cumbria

· NHS Cumbria – Public Health Network

· The 6 District Councils

· Carers’ Organisations

· Cumbria Centre for Independent Living

· Cumbria Children’s Centres

· NHS Clinical Commissioning Body

· Supporting People Commissioning Body

· Energy Saving Trust Advice Centre

Appendix 2: Eligibility Criteria
The Winter Warmth and Hot Spots grants were targeted at households where there were:

· People over 60

· Children up to the age of 5

· People with health conditions and/or disabilities that made them susceptible to cold.

All recipients had to be resident in Cumbria.

For people over 60, the sole additional eligibility criteria were:

· Their only income was state pension (with or without pension credit) or

· Those who the assessor believed would struggle to afford to heat their home adequately and/or maintain a reasonable standard of living in the winter (which fact to be explained and evidenced within reason.)

For individuals with health conditions and/or young children they needed; either to be in receipt of one of the following:

· Income-related ESA that included a work-related activity or support component

· Income Support

· Income-based JSA

· Pension Credit

· Disability Living Allowance

Or be:

· Those who the assessor believed would struggle to afford to heat their home adequately and/or maintain a reasonable standard of living in the winter (which fact to be explained and evidenced within reason.)

All applicants needed to be well-known to the assessor through their work with the organisation or be able to provide evidence of their identity via picture I.D. or a recent utility bill.






�  Local Authority Circular (DH)(2011)2: Warm Homes and Healthy People Fund


�  Excess Winter Mortality in England and Wales, 2010/11 and 2009/10: ONS


�  Excess Winter Mortality: Influenza or Cold Stress? Observational Study: BMJ, 2001 and quoted in South East Public Health Observatory: Technical Report, 2006


�  NHS Wirral Public Health Intelligence 2009.


�  A household is deemed to be in Fuel Poverty if it has to spend more than 10% of its annual income on maintaining a temperature of 21c in the living room and 18c in the bedroom.
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