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The GoWell Programme



GoWell: research objectives

• To investigate how regeneration and 
housing investment affect people, e.g. 
individual and household health and 
wellbeing.

• To assess the degree to which places and 
communities are transformed by policy 
interventions.

• To understand the processes that deliver 
change and support cohesive, sustainable 
communities.



The Interventions

• Neighbourhood transformation: Demolition &/or 
renewal in regeneration areas.

• Relocation: from regeneration areas to elsewhere.
• Dwelling type change: high-rise to low-rise; 

existing to improved or new dwellings.
• Housing improvements: external fabric; security; 

central heating; kitchens & bathrooms. 
(+community level)

• Tenure mixing: through redevelopment and in-fill.
• Social regeneration: interventions on human, 

economic, & social capital within communities. 
• Tenant and community empowerment: 

housing; regeneration; public services.



Outcomes (interim and final)

• Residential Outcomes: housing & 
neighbourhood satisfaction; psychosocial 
benefits of home & neighbourhood; area 
reputation.

• Social & Community Outcomes: sense of 
community; cohesion; social networks and social 
support.

• Health & Human Capital Outcomes: physical 
health; health behaviours; mental wellbeing; 
training & skills.

• Empowerment Outcomes: individual (housing; 
household aspirations; employment objectives); 
collective (planning/regeneration; services).



Pathways to Outcomes

• Environmental Pathways, e.g. risk reduction; 
opportunity enhancement; aesthetic quality.

• Social Pathways, e.g. cohesion, trust, reliance; 
social  interaction and support.

• Psychosocial Pathways: safety; control; status; 
sense of progress; reputation; relative 
deprivation. 



Mixed Methods Study

• Household survey: 4 occasions; cross-
sectional with nested cohort.

• Outmovers’ survey: 3 occasions.
• Qualitative research: one-off and longitudinal 

(e.g. relocation; financial stress; food banks).
• Ecological analysis: deprivation, health, 

crime, education data.



GoWell Study Area Types



Gorbals Riverside before and 
after improvement works



St Andrews Drive before and after improvement works



Kingsway Court Flats, Scotstoun:  after improvement works



Townhead low-rise and high-rise: 
before and after improvements



Riddrie four-in-a-blocks: before and after
improvement works



Refurbished post-war tenements in Drumchapel



GoWell Research on Fuel Poverty

• Experiential Fuel Poverty Measure.
• Which option best describes how often you 

find it difficult to meet the cost of the 
following things?
– Gas, electricity or other fuel bills.
– Very often, Quite often, Occasionally, Never.

• Longitudinal cohorts: W1-2; W1-3; W2-3.
• Cross sectional sample: W4.



Cross sectional and Longitudinal 
Samples

Year and wave Sample size Response rate %

2006 – W1 5,956 50.3

2008 – W2 4,517 47.5

2011 – W3 3,949 45.4

2015 – W4 3,471 47.0

Waves Dates Sample

Wave 1-2 2006-2008 1,050

Wave 2-3 2008-2011 1,179

Wave 1-3 2006-2011 1,011

Wave 3-4 2011-15 1,075

Cross sectional

Longitudinal



Trends in Fuel Payment Difficulties
Across the Recession
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Housing Improvements and 
Fuel Payment Difficulties



Our Sample
• 1,933 longitudinal cases across Waves 1,2 

and 3 where:
– We have two interviews with same 

householder in same property.
– The address could be matched to GHA 

housing management data-base, which 
records completion dates for all works.

– Includes some owners who live in GHA 
buildings.



Housing Improvements and Fuel 
Affordability Difficulties

• Are housing improvements associated 
with the likelihood of increased frequency 
of fuel affordability difficulties at T2?

• Are housing improvements associated 
with the likelihood of reduced frequency of 
fuel affordability difficulties at T2?

• Binary logistic regression.  Taking into 
account: property type; age group; 
employment status over time.



Housing Improvements

Receipt of works between interviews:
• Central Heating: 29% of the cohort. 

Includes: new boiler; entire new system.
• Fabric Works: 19% of the cohort. Includes: 

new roof; overcladding; insulation works.
• Control group: those who had not had the 

works in question since stock transfer in 
2003.



Increased frequency of fuel 
affordability difficulty

Increased 
frequency of 

fuel 
affordability 

difficulty

Central Heating
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Adjusted odds ratios



Decreased frequency of fuel 
affordability difficulty

Reduced
frequency of 

fuel 
affordability 

difficulty

Central Heating

Fabric Works

Central Heating 
& Fabric Works

Age

Employment 
status over time

Property Type

Adjusted odds ratios



Housing Improvements and Fuel Poverty

• Across the three cohorts, we found no 
evidence that the receipt of either central 
heating works or fabric works affected the 
odds of reporting reduced fuel payment 
difficulties. 

• In one cohort (W1-2) we found evidence 
that the receipt of central heating works 
was associated with higher odds of 
reporting increased fuel poverty. 



Fuel Payment Difficulties 
and Mental Health



Analysis

• Effects of increased or decreased fuel 
payment difficulties over time.

• Outcome based on SF12 health-related 
quality of life survey.
– 12 questions about the last four weeks.
– Including: having energy; feeling calm; feeling 

‘down’; impacts of emotional problems etc.
– Mental health component score (0-100).
– Mean at baseline: 47.35 (SD 10.34)



• Controlling for:
– SF12 MCS at baseline.
– Building type.
– Age group at T1.
– Change in employment status over time.



Fuel Poverty and Mental Health
• Increased difficulty paying for fuel was 

associated with substantially reduced 
mental health (SF-12 MCS) scores in two 
of the three cohorts: W1-3 (-4.67) and W2-
3 (-5.27).

• Reduced fuel payment difficulties were 
also associated with substantially higher 
mental health scores in one cohort: W1-3 
(+4.24).



Age and Employment

• Being of retirement age was associated 
with improved mental health over time, in 
earlier and later cohorts.

• Remaining in employment similarly. 
• Positive effect of gaining employment got 

stronger over time and was significant in 
the more recent cohort.



Predicting Fuel Payment Difficulties 
at Wave 4 (2015)



Risk Factors for Fuel Poverty at W4
Household:
Single adult (1.64)
One parent family (2.42)
British foreign born (1.59)
Asylum/Refugee (1.93)
Respondent LSI (1.37)
Respiratory condition (1.26)

Housing:
Social renting (3.84)
Private renting (4.02)
High-rise flat (2.05)
Low occupancy <0.5 ppr.
Problems: insulation; 
windows;large rooms (2.22)

Social:
Meet relatives <weekly (1.52)

Heating/Energy:
Electric heating (1.77)
Prepayment meter (2.69)
Paypoint/Cash payment (1.77)
Problems with heating system (2.84)

Economic:
Not working (wkg. age) (3.71)
Working part-time (1.54)
Other payment difficulty (11.17)
Food payment difficulty (40.10)
‘Getting by alright’ (3.08)
‘Not managing’ financially (21.11)
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Predictors of Frequent Fuel Poverty W4

Household:
British foreign born (1.75)
Asylum Seeker/Refugee (1.74)

Housing:
Social renting (2.68)

Social:
Neighbourhood walking on 
1-4 days per week (1.74) 
or 0 days (1.50)

Heating/Energy:
Problems with heating system 
(1.47)

Economic:
Other payment difficulty (8.67)
Food payment difficulty (5.00)
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Discussion
• Why do energy efficiency works appear not to impact on 

people’s experience of fuel payment difficulties?
– Other negative economic factors (prices; incomes; benefit 

changes) outweigh the positive effects of any works.
– The energy efficiency of the home is not enhanced sufficiently.
– Energy costs are prioritised by those on very low incomes.

• Could central heating works plausibly exacerbate fuel 
payment difficulties for occupants?
– Are occupants poorly supported or advised about use, post-works.
– Is there a ‘rebound effect’.



• Should occupant behaviour and the use of energy be 
considered a fourth driver of fuel poverty?
– How much do we know about how people use their homes and 

energy?
– Could increased social activity help reduce fuel poverty?

• Could tackling fuel poverty be incorporated into a 
preventative public health approach?
– How feasible are the local partnerships suggested recently for 

identifying and assisting those at risk of fuel poverty?
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