
Examining fuel poverty and health: new 
insights and future priorities
Helen Stockton, Research Manager, NEA

Jamie-Leigh Ruse, Senior Research and Policy Officer, NEA



What we’ll cover

1. Role of the Research Team at NEA
2. NEA’s advocacy priorities
3. Insights from recent/current research
4. Future priorities and plans
5. Any questions



Role of research team at NEA
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Recent health-focused research
1.  Health and Innovation Programme (HIP):

- Warm and Healthy Homes Fund to establish new models of 
working with colleagues in health and social care sector

- Technical Innovation Fund to promote new solutions to fuel 
poverty testing measures not traditionally in scope

- Warm Zones Fund Cost effective delivery of energy efficiency 
and carbon reduction measures 

2. People affected by cancer: heightened vulnerability to fuel 
poverty with 54% experiencing increased living costs (including 
energy costs) and 30% a loss of income (£860/month on 
average). 
- Npower Macmillan Fund
- Better at Home



Thermal comfort



Energy affordability



Financial stress
Cost of energy bills (post-intervention) 
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Strongly 
disagree/disagree 52.2% 25.4% 6.0% 48.0% 23.9% 0% 
Neither 
agree/disagree 26.1% 50.7% 36.0% 44.0% 54.9% 33.3% 
Strongly 
agree/agree 21.7% 23.9% 58.0% 8.0% 21.1% 66.7% 
N cases 23 71 50 25 71 51 

 



Subjective fuel poverty



Barriers to affordable warmth



Impact on physical 
and mental health

“My wife has been bed-ridden for 
nineteen months now, with a broken 
hip. And I have to keep her in the little 
room that I built. I’ve got the heating in 
there and that keeps her warm, as she 
has to sleep in this room all night long. 
If she’s cold, she’ll tell me right away. 
And since we’ve had it done, I don’t 
think she’s mentioned being cold. Even 
the care workers, when they walk in, if 
it’s cold outside they say it’s warm in 
here now, which it is. It’s really warm 
now in my house.” Gary, WHHF Small



Impact on physical and 
mental health: the 

importance of thermal 
comfort

“I do not know how this grant was 
instigated but I’m glad it was.  At the 
time I wasn’t bothered as I had a very 

low mental state. Then along came 
this person who put a positive slant 

on things and proved that good 
things can happen. So although my 

physical health is still not good it 
would have been much worse. My 

mental health is much better. A BIG 
THANK YOU”



Mental 
wellbeing

" ...it’s affording events like 
Christmas, especially having 
two young children and being 
a lone mum, having to do 
everything myself.  It’s hard to 
manage…so it’s relieved the 
stress.  I’m able to budget 
better and I’m able to do it in 
a much more relaxed way 
without sort of panicking 
about, “oh gosh, what’s going 
to happen if all my money has 
been set aside for this, this, 
and the other, and then I’ve 
got no money left over … That 
has like sort of gone now”.   
Jane, TIF Large 



Mental wellbeing
HIP Fund Wellbeing score – before Wellbeing score - after 

TIF Mean 14.03 16.72 
N 101 101 

WHHF Mean 12.63 16.29 
N 186 186 

WZF Mean 14.19 16.18 
N 139 139 

Total Mean 13.47 16.36 
N 426 426 

 
Combined WEMWBS score - After intervention 
How comfortable the temperature in your home is now Mean N cases 
A lot worse now 10.0 6 
A little worse now 10.3 6 
Stayed the same 15.9 50 
A little better now 15.3 58 
A lot better now 16.9 292 
All Large 16.4 412 
 

A ‘levelling’ 
effect?



Wellbeing: coping with illness “The new heating was 
installed when my 
brother had bowel 

cancer. It got to a point 
where even the 

slightest chill would be 
a detriment to him.  It 
gave us more control 

and was more efficient. 
It helped keep him from 
shivering when trying to 

keep warm, it helped 
him recover. It couldn’t 

have come a better 
time in his life”



Severe Winter Weather in the UK
• When the temperature falls below 16°C, respiratory function is 

impaired. 
• When it reaches 12°C increased strain is placed on the 

cardiovascular system. 
• When the temperature reaches 5-8°C, an increased risk of death 

can be observed at population level. 
• It can take three days after a cold spell for deaths from coronary 

thrombosis to peak, and 12 days for deaths from respiratory 
conditions. 

• It can take up to 40 days for deaths to return to average levels



Watch the video here: 
https://spark.adobe.com/video
/7diMNaCLfOPaG



What did we learn….
• Variance in cold weather planning and support
• Support services that are available not sufficiently promoted to agencies 

delivering help during a crisis 
• Lack of local emergency sources of funding
• Advice campaigns did not start early enough & lack of multi channel or 

multilingual resources
• Cold weather payments did not prevent vulnerable households from slipping 

into crisis 
• Little standardisation of emergency credit/fuel vouchers or extensions or 

variations offered to existing fuel debt repayment plans 
• Variance in support offered through unregulated fuel sector in identifying 

consumers



1. In Scotland, Northern Ireland and Wales 
comprehensive national Cold Weather Plans 
needed 

2. Health and social care agencies should 
enhance activity to promote NICE guidance

3. Each nation should provide funding for health 
prevention-based affordable warmth 
programmes

4. Improved access to adequate emergency 
credit for pre-payment customers and crisis 
loans during severe cold weather are needed

5. Oil and LPG need to implement cold weather 
priority services mechanisms



Under One Roof
• Commissioned by Liverpool City Council, 

funded by BEIS (Department for Business, 
Energy and Industrial Strategy)

• Evidence and practice where health and 
social care bodies have worked in 
partnership with fuel poverty alleviation 
schemes

• Identifies the types of evidence 
commissioners require

• Aimed at local programme delivery 
organisations as well as national policy 
and programme funding organisations



Under One Roof: scope of the report
• Current evidence and practice
• Health-based fuel poverty schemes that have been able to 

secure engagement from health and social care sector or 
public health to date

• Extent to which health and social care bodies have been 
involved in commissioning and funding decisions

• Type of evidence required and how this is collected in different 
areas

• Recommendations for scheme providers and national 
policymakers/commissioners



Immediate next steps 

• Under One Roof launch event – 17th October 2018, 
held in London

• Jointly hosted by BEIS and DHSC

• Presence  of PHE as well NHSE

• First step to encouraging further joint working and 
cross-departmental collaboration



Immediate next steps



After more detail?

Under One Roof available at: www.nea.org.uk/research/under-one-roof

UK Fuel Poverty Monitor 2018-19 available at: http://www.nea.org.uk/wp-
content/uploads/2018/09/UK-FPM-2018.pdf

http://www.nea.org.uk/research/under-one-roof
http://www.nea.org.uk/wp-content/uploads/2018/09/UK-FPM-2018.pdf


Future work
• Planned projects
–Connecting for Health Phases 1 + 2

• Future priorities
–Health working group and working with he health and social 

care sector
• Invitation for sharing insights and collaborations
–We’d love to hear from you about what you’ve been doing 

or to discuss future collaboration



Connecting Homes for Health

Project aims to test and measure the impact of applying health 
based and environmental eligibility criteria to the provision of 
gas grid connections and first time gas central heating measures 
on the health and wellbeing of vulnerable residents, as well as 
the energy efficiency of some of the most thermally inefficient 
housing stock in the UK (those that are off-gas)



Targeting



Intervention and more information

• Stage 1 review can be accessed:

• https://www.nea.org.uk/research/con
necting-homes-health/

https://www.nea.org.uk/research/connecting-homes-health/


NEA Health working group

• Opportunity for NEA staff and key external 
partners to help shape NEA’s service offering
• Practical propositions to support health and social 

care in tackling cold homes
• Current and future policy levers
• mechanism to bring together external 

representatives 



Sharing and collaboration

• Please get in touch if you’d like to hear more 
about our work
• Share your insights from practical delivery, 

research and health sector engagement with us
• Opportunities for future collaboration or would be 

interested in working with us on tackling fuel 
poverty and cold-related ill health



• helen.stockton@nea.org.uk
• jamie.ruse@nea.org.uk

Thank you!

mailto:helen.stockton@nea.org.uk
mailto:Jamie.ruse@nea.org.uk

