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1. The effects of cold on health and 

healthcare services  

There is a large and strong evidence base about the risk to health from cold weather 

and the effects of cold weather on health are predictable and mostly preventable. 

 

The purpose of the Cold Weather Plan (CWP) is to avoid the adverse health effects of 

cold weather by raising public awareness and triggering actions by those in contact with 

people who are most at risk. This, in turn, could help to reduce pressures throughout the 

health and social care system. This document aims to provide further detail about the 

evidence of the effect of cold on health and what is known about the effectiveness of 

interventions in order to make the case for long term strategic planning and 

commissioning.  

 

1.1 The impact of cold weather on health 

Direct effects of winter weather include an increase in incidence of: 

 

 heart attack  

 stroke 

 respiratory disease 

 influenza 

 falls and injuries 

 hypothermia 

 

Indirect effects of cold include mental health illnesses such as depression, and risk of 

carbon monoxide poisoning if boilers, cooking, and heating appliances are poorly 

maintained or poorly ventilated. 
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Figure 1.1: The health impacts of cold weather1
 

 

 

 

 

 

 

Indoor and outdoor temperatures and associated weather conditions during winter can 

have a clear impact on health (Tables 1.1 and 1.2). Evidence of impacts specific to 

children and adolescents is provided in this document, where possible. 

 
 
 Table 1.1: The effect of temperatures on health 
 

Temperature Effect 

18°C (65°F) Heating homes to at least 18°C (65F)  in winter poses minimal 

risk to the health of a sedentary person, wearing suitable 

clothing. Additional flexibility around advice for vulnerable 

groups and healthy people is outlined in the main Cold Weather 

Plan document (p. 40) 

Under 16°C May diminish resistance to respiratory diseases 

9-12°C May increase blood pressure and risk of cardiovascular 

disease 

5-8°C Mean outdoor temperature threshold at which increased 

risk of death observed at population level (preliminary 

findings, see section 1.1.2) 

5°C Poses a high risk of hypothermia 
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Table 1.2: The effect of related winter conditions on health 
 

 Effect 

Snow and ice Disruption to service provision, and reduction in access 

to essential services (including health and social care, 

transport and school closures) 

 

Increased risk of falls, injuries 

  

 

The Department of Health (DH) commissioned an independent evaluation of the CWP 

from the Policy Innovation Research Unit, London School of Hygiene and Tropical 

Medicine (PIRU LSHTM) in 2012. Preliminary findings have been incorporated where 

possible, pending publication of the final evaluation.  

 

These findings indicate that negative health effects start at relatively moderate outdoor 

temperatures of around 5-8°C. Although the risk of death increases as temperatures 

fall, the higher frequency of days at moderate temperatures mean that the greatest 

health burden in absolute numbers of deaths, occurs at these moderate temperatures. 

This means that action to prevent excess winter morbidity and mortality should not be 

restricted to the very cold days, but should be carried out throughout the winter period 

(see section 3.2).  

 

The human body responds in several different ways to exposure to cold weather and 

although exposure to extreme cold can kill directly through hypothermia, this is not the 

main cause of cold related illness and death.  

 

Diseases of the circulation – including heart attack and stroke – account for 40% 

of excess winter deaths. Around one third of excess winter deaths are due to 

respiratory illness1. 

 

Weather-related deaths from heart disease increase almost immediately with the onset 

of cold weather, reaching their highest levels after two days. Increased incidences of 

stroke takes place approximately five days after the onset of cold weather periods and 

deaths from respiratory illnesses peak at 12 days (Figure 1.2). 
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Figure 1.2 The sequence of death in cold weather1
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1.1.1 Cardiovascular disease 

Indoor temperatures of 12°C or less can cause a constriction in the blood vessels, 

resulting in a rise in blood pressure. Thickening of the blood further increases the risk of 

clots. If these clots form in the heart and brain vessels, they can lead to heart attack and 

stroke. 

 

A 1°C lowering of temperature in the living area of an older person is associated with a 

rise of 1.3 mmHg in their systolic blood pressure, due to cold extremities and a lower 

core body temperature2. 

 

1.1.2 Respiratory illnesses 

When the weather is cold, people tend to spend more time indoors where they are more 

likely to be in close proximity to one another; this can aid the spread of infection.  

 

Exposure to cold indoor or outdoor temperatures suppresses the immune system; 

diminishes the lungs’ capacity to fight off infection; and increases constriction of the 

airways which stimulates mucus production. These factors are associated with an 

increased risk of bronchitis and pneumonia.  
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It is estimated that GP visits for respiratory illness increase by up to 19% for every 1°C 

drop below 5°C of the mean temperature3.  

 

When a house is damp as well as cold, mould is likely to occur. This increases the risk 

of respiratory illness, particularly asthma. Home energy efficiency measures have been 

shown to significantly reduce absence from school in children due to asthma, and 

recurrent respiratory infections4. 
 

A recent study found that older people who were living in fuel poor households, or who 

did not own their home, had significantly worse respiratory health (measured by peak 

expiratory flow rates)5. 

 

1.1.3 Influenza (“flu”) 

Most cases of flu in the UK tend to occur during an eight to ten week period during the 

winter. For most healthy people, seasonal flu is an unpleasant but self-limiting disease 

that they recover from within a week.  

 

Flu in an older person, pregnant woman or someone with an underlying condition 

(particularly chronic respiratory or cardiac disease or those who are 

immunosuppressed) may be more severe.  

 

Seasonal flu vaccinations6 can provide protection and are offered, free of charge, to 

those in the following groups: 

 

 people aged 65 or over 

 all children aged two, three and four years  

 people with serious medical conditions (including children over six months of 

age) such as:  

 chronic respiratory disease, such as severe asthma, chronic obstructive 

pulmonary disease (COPD) or bronchitis 

 chronic heart disease, such as heart failure 

 chronic kidney disease at stage 3, 4 or 5 

 chronic liver disease 

 chronic neurological disease, such as Parkinson's disease or motor neurone 

disease  

 diabetes  

 a weakened immune system due to disease (such as HIV/AIDS) or treatment 

(such as cancer treatment) 

 pregnant women (at any stage of pregnancy) 

 everyone living in a residential or nursing home 

 everyone who cares for an older or disabled person 

https://www.gov.uk/government/publications/flu-plan-winter-2014-to-2015
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 household contacts of anyone who is immune-compromised 

 all frontline health and social care workers (see also section 3.2) 

 

1.1.4 Other infectious diseases 

As well as influenza, cold weather is associated with an increase in the prevalence of 

other respiratory infections, such as respiratory syncytial virus. Other infectious 

diseases – such as bacterial infections and viral gastroenteritis (winter vomiting 

disease) – also have a seasonal pattern and may increase in winter.  

 

1.1.5 Low weight gain in infants 

Studies demonstrate that there is a relationship between living in cold homes and poor 

infant weight gain, attributed to the fact that children living in colder homes need greater 

calorific intake to fulfil growth potential.7 

 

1.1.6 Hypothermia  

Deaths directly caused by hypothermia represent only a small proportion of the total 

amount of excess winter deaths.  

 

Hypothermia is a potentially fatal lowering of core body temperature caused by 

exposure to cold. One study shows incidence peaks of hypothermia in patients 

attending emergency departments, over 65 years, from relatively deprived postcodes, 

which coincided with periods of cold weather. Of the 5% showing core temperature 

below 35ºC, more than one third of the patients died.8  

 

1.1.7 Falls and injuries 

Winter weather and cold homes affect mobility and increase the likelihood of falls and 

injuries – especially in frail and elderly people – because: 

 

 symptoms of arthritis worsen in cold, damp houses 

 strength and dexterity decrease as temperatures drop, increasing the risk of non-

intentional injuries 

 snow and icy conditions increase the risk of trips and falls outdoors9  

 

In England, the number of emergency hospital admissions – due to falls on snow and 

ice – varies considerably from one winter to another. A recent study showed that the 

weekly rate of emergency hospital admissions for falls on snow and ice is inversely 

related to the mean weekly temperature.10 
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In the harsh winter of 2009/10, the rate of hospital admissions related to falls was 

particularly high for older people. The cost of emergency admissions that winter was 

estimated at £42m – with true healthcare costs estimated at being considerably 

higher.10 

 

1.1.8 Mental and social health and wellbeing 

Damp, cold housing is associated with an increase in mental health problems, such as 

depression and anxiety. Living in these homes can affect people’s ability to go about 

their daily lives. Some become socially isolated as they are reluctant to invite friends or 

family to a cold house, while others seek refuge elsewhere as an alternative to staying 

in.  

 

Cold housing can also negatively affect children’s emotional wellbeing and resilience. It 

can be difficult for children to study or do homework in a cold house, which affects 

educational and long-term health and work opportunities. Studies have suggested that 

more than one in four adolescents living in cold housing are at risk of developing mental 

health problems, compared with one in 20 adolescents who have always lived in warm 

housing.11 

 

Although we cannot measure a direct increase in demand on mental health services 

due to cold weather, we know that there is an association between common mental 

disorder (CMD) –including depression and anxiety – and cold, damp homes. A 

questionnaire linking proxies for fuel poverty to CMD showed that 10% of those with 

CMD reported not being able to keep their home warm enough in winter, compared with 

just 3% without CMD. Of those with CMD, 15% said they had mould in their home, 

compared with 8% with no CMD.12 

 

1.1.9 Carbon monoxide poisoning 

Cases of carbon monoxide (CO) poisoning increase in winter because people may use 

malfunctioning or inappropriate appliances to heat their homes. Approximately 40 

people die each year from CO poisoning; sixteen people died from CO poisoning from 

faulty household appliances from April 2011 to March 201213. During cold weather, 

people may also try to reduce ventilation inside the house.  

 

Incorrectly installed, poorly maintained and poorly ventilated cooking and heating 

appliances (such as those using oil, gas, coal, wood or paraffin) are the main sources of 

carbon monoxide poisoning in the home.  
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Symptoms of carbon monoxide poisoning include: 

 headache  

 dizziness  

 confusion 

 disorientation 

 memory loss  

 fainting 

 coma  

 death  

 

It can also cause harm to an unborn child. 

 
 

1.2 The impact of cold weather on healthcare services 

The impact of cold weather on the health sector includes effects on: 

 

 hospital and emergency services 

 primary, community and social care 

 

 

1.2.1 The impact on hospitals and emergency services 

Evidence shows that there is an increase in hospital admissions from cold-related 

illnesses, as the temperature falls (preliminary findings of PIRU, LSHTM evaluation). 

Admissions for chronic obstructive pulmonary disease increase as temperatures fall, 

particularly in those most socio-economically deprived14. 

 

Hospitals and social care commonly face winter pressures. These often result from a 

high demand for beds and difficulties in discharging patients. This may be compounded 

by staff shortages due to illness. 

 

Cardiovascular, respiratory and infectious diseases with a seasonal increase, as well as 

weather-related accidents – contribute to raising the number of admissions. Prolonged 

in-patient episodes can result, either due to medical complications or a delay in 

discharging patients because of lack of suitable accommodation.  

 

1.2.2 The impact on primary, community and social care 

Increased levels of illness due to cold weather can put a strain on local NHS services 

such as general practices and hospitals. There is evidence that cold weather may 

prevent people from accessing these services. 
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The annual cost to the NHS of treating disease due to cold private housing is reported 

to be over £850 million1. This does not include additional spending by social services, or 

economic losses through absences from work. 

 

Total costs to the NHS and the country are unknown.  

 

 

1.3 Excess winter mortality – methods and findings 

Excess winter mortality is measured using different methods, depending on the 

timeliness and purpose of the information. 

 

1.3.1 Excess winter deaths 

The Office for National Statistics15 (ONS) calculates excess winter mortality each year. 

This is calculated as winter deaths (deaths occurring in December to March) minus the 

average of non-winter deaths (deaths occurring in the preceding August to November 

plus deaths occurring in the following April to July divided by two). This estimate is 

published on an annual basis in November each year and is available by region and 

age-group. 

 

There are around 25,000 excess winter deaths each winter in England. The number of 

extra deaths occurring in winter depends on temperatures, levels of disease (particularly 

influenza) in the population and other factors.  

 

An extension of this calculation is the Excess Winter Deaths Index. This takes the 

number of excess winter deaths as calculated by ONS and divides it by the average of 

non-winter deaths on a three year rolling basis. This is published by age-group at local 

authority level allowing comparison between local authorities and examination of trends 

over time. This information was previously published by the West Midlands Public 

Health Observatory, now part of PHE, and forms part of the Public Health Outcomes 

Framework.16 

 

1.3.2 Near-real time mortality monitoring 

PHE also undertakes weekly mortality surveillance which aims to detect and report 

acute significant excess mortality above usual seasonal levels in a timely fashion. 

Excess mortality is defined as a significant number of deaths reported over that 

expected for a given point in the year, allowing for weekly variation in the number of 

deaths. This information is used to guide an urgent response to a public health threat 

such as an influenza epidemic or temperature extremes. Information is published in a 

winter health watch bulletin on a weekly basis on the PHE website. 

 

http://www.ons.gov.uk/ons/rel/subnational-health2/excess-winter-mortality-in-england-and-wales/2011-12--provisional--and-2010-11--final-/ewm-bulletin.html#tab-Method-for-calculating-excess-winter-mortality
https://www.gov.uk/government/publications/healthy-lives-healthy-people-improving-outcomes-and-supporting-transparency
https://www.gov.uk/government/publications/healthy-lives-healthy-people-improving-outcomes-and-supporting-transparency
https://www.gov.uk/government/organisations/public-health-england/series/winter-health-watch
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PHE published a report into excess winter mortality using this approach in July 2013.18 

This estimates that the number of excess deaths over and above that “expected” for 

winter by week of death registration through the Serfling approach has ranged between 

no excess and around 9,000 over the last 10 years. 

 

 

1.4 Cold weather variability 

Geographically, the focus of cold weather is not uniform. Low temperatures tend to be 

more severe in rural and exposed areas, such as high ground. Urban areas tend to be 

less cold. Cold temperatures associated with harm to health may occur earlier in some 

parts of the country, reinforcing the need to be well-prepared for cold weather in 

advance of winter. 

 

Climate change does not mean an end to cold winters in England. Our climate is, in 

part, influenced by natural variations including changes in the amount of energy we 

receive from the sun, volcanic eruptions and natural cycles such as El Niño. Such 

variations will mean that, despite the warming climate, we may still experience very cold 

winters, although such cold weather is likely to become less frequent.  

 

Winter morbidity and mortality will likely remain an issue, particularly if our population 

becomes less well adapted to cold conditions. The National Adaptation Programme 

report sets out actions to adapt to climate change for a number of sectors, including the 

health and social care system in the chapter 4 ‘healthy and resilient communities’. 

 

https://www.gov.uk/government/policies/adapting-to-climate-change/supporting-pages/national-adaptation-programme
file:///C:/Users/Katie.Carmichael/AppData/Local/Microsoft/Windows/angie.bone/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/CZ1T88RA/f
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2. Who is most at risk? 

Cold related ill-health is a complex issue involving many factors. However, there are a 

variety of health risks that can be brought on or exacerbated by cold weather. Factors 

that increase the risk of ill-health from cold include: 

 

2.1 Population factors  

 older age: especially those over 75 years old (Table 2.1, Figure 2.1), or those 

living on their own who are socially isolated. Older people are more vulnerable to 

cold, partly because of an increased likelihood of suffering from pre-existing 

chronic illness, and partly because of a reduction in fat to retain body heat. They 

may be more vulnerable to indoor cold because of the increased time they spend 

at home and a higher prevalence of fuel poverty. However, it should be noted 

that the health of people of all ages is affected by cold homes 

 chronic and severe illness: including heart conditions, circulatory disease, 

asthma, COPD, depression and anxiety, diabetes and arthritis 

 children under the age of five are vulnerable to the cold due to immature 

thermoregulation and a high dependency level 

 homeless people/street sleepers are vulnerable to the cold due to exposure to 

outdoor temperatures, and other factors which increase vulnerability to cold, such 

as social isolation, smoking, substance dependencies, mental illness and chronic 

and respiratory diseases which are more prevalent in this population 

 

 

Table 2.1 Percentage of excess winter deaths by age group (all person), England and 
Wales, 2011/1217 (ONS method) 
 

Age 

group 

Percentage of 

excess winter 

deaths (%) 

0-64 9.6 

65-74 9.2 

75-84 27.5 

85+ 53.7 

All ages 100 
 

Derived from Office for National Statistics (2012)17 
Excess Winter Mortality in England and Wales, 2011/12 (Provisional) 

and 2010/11(Final). Statistical Bulletin, 29 November 2012 by R.Wookey  

 
  

http://www.ons.gov.uk/ons/dcp171778_288362.pdf
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Figure 2.1: Number of excess winter deaths by age group, England, 2001/02 to 
20010/1116 (ONS method) 
 

 
 
 

 

 

 

 

 

 

 

 

 

 

Source: Office for National Statistics (2012)17
 Table 2: Excess winter mortality by age-group, region and country of 

residence, England and Wales 1991/92 to 2010/11. 

Note: published excess winter death data does not allow a further breakdown of the 0-64 year age group. 

 

2.2 Housing/economic factors 

Fuel poor homes are less likely to be warm, dry homes. Fuel poverty is caused by a 

combination of fuel costs, poor home energy efficiency and low household income. 

These drivers of fuel poverty are strongly associated with cold homes, and low indoor 

temperatures have a strong effect on the risk of poor health outcomes.  

 

The prevalence of fuel poverty in this country varies according to region (Figure 2.2), 

household composition (Figure 2.3), tenure type and whether or not the house is 

connected to the mains gas network (as this is the cheapest common method of heating 

the home). A recent study suggests that the regional variation in fuel poverty is not 

explained by differences in rainfall and winter temperatures19. 

 

Fuel poverty is especially common in areas which are not on the mains gas work. 

Private sector housing continues to be over-represented in the numbers of fuel poor 

households with owner occupier properties being the most likely to be fuel poor, 

followed by homes in the private rental sector. 

 

The Hills Review Getting the measure of fuel poverty20 stated one of the reasons that 

fuel poverty is a distinct problem is because living at low temperatures due to fuel 

http://www.ons.gov.uk/ons/rel/subnational-health2/excess-winter-mortality-in-england-and-wales/2010-11--provisional--and-2009-10--final-/rft-2.xls
http://sticerd.lse.ac.uk/dps/case/cr/CASEreport72.pdf
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poverty can be a contributor to a number of incidents of ill health, including excess 

winter deaths.  

 

Although excess winter deaths occur in both warm and cold houses, there is a higher 

risk of illness and death in the latter. In their recent report, The Health Impacts of Cold 

Homes and Fuel Poverty 21, the Marmot review team estimated that “excess winter 

deaths in the coldest quarter of housing are almost three times as high as in the 

warmest quarter”. with 21.5% of all excess winter deaths attributable to the coldest 

quarter of housing because of it being colder than other housing.  

 

This indicates that we could prevent many of the yearly excess winter deaths through 

warmer housing. Although some simple interventions can be undertaken during the 

winter months to improve warmth in the home, many require a year-round, proactive 

cross-sectoral approach, hence the emphasis on “level 0” year-round strategic 

commissioning, planning and action in the plan. For more information see sections 3.1. 

 

Health impacts associated with cold homes include: 

 

 increased risk of heart attack and stroke 

 respiratory illnesses – adults and children 

 low weight gain in infants  

 a wide range of associated emotional and mental health and wellbeing issues 

 poor diet and nutrition as a result of “heat or eat” choices 

 falls and accidents  

 worsening of existing health conditions or slow recovery from illness 

 

Those most likely to be at risk of ill health from living in fuel poverty include families on 

low income, people over 60 and on low income, and long-term sick and disabled 

people21. 

 

Living in energy inefficient housing. There have been significant improvements to 

building regulations over the last decade, and a push to improve the energy efficiency of 

older homes. However, there are still many homes in England that fall well below 

modern standards of insulation and heating. 

 

Furthermore, older people – who are more likely to be at risk of ill health from a cold, 

damp home – are also more likely to be living in a home that fails to provide a 

reasonable degree of thermal comfort or living in a home that is not centrally heated. 

Evidence shows that over 26% of homes occupied by people over 60 years of age fail 

to meet the decent homes standard22, 23.  

 

Living in houses with mould increase the risk of respiratory diseases becoming worse 

in cold weather. 

http://tinyurl.com/Marmot-Review-Cold-Homes
http://tinyurl.com/Marmot-Review-Cold-Homes
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Living in deprived circumstances will reduce the person’s ability to heat their home 

affordably and stay warm. 

 
Figure 2.2: Fuel poverty and associated average fuel poverty gaps by region, 2011 24  
 

  
 
Figure 2.3: Fuel poverty and associated average fuel poverty gap by household 
composition, 2011 24 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Note new fuel poverty definitions adopted by DECC (see section 3.1 for more information): 

 the Low Income High Cost (LIHC) indicator is a measure of the extent of fuel poverty 

 the Fuel Poverty gap is a measure of the depth of fuel poverty 

Source: Department of Energy and Climate Change (2013) Fuel Poverty Report updated: August 2013.
24 
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2.3  Behavioural factors 

Winter behaviour. Excess winter mortality is higher in England (average 19% increase) 

than in most other European countries, including much colder ones (Germany 11%, 

Finland 10%, France 13%)25. This difference may in part be due to the variation in 

behavioural patterns across Europe, both institutional and individual. It may be that 

people adapt less effectively to very cold weather, in countries such as England, where 

comparatively milder winters are more common 

 

Inability to adapt behaviour to stay warm. Some illnesses and conditions, such as 

mental illness, dementia and learning disabilities can reduce the person’s ability to self-

care. 

 

Not claiming benefits. Each year several billion pounds of benefits go unclaimed. In 

2007/08, about £6 billion to £12 billion of benefits overall were left unclaimed in 

England. During that same year, the total amount of housing benefit alone that was left 

unclaimed was between £1,780 million and £3,410 million. The number of people that 

were entitled to, but not receiving housing benefit, was estimated to be between 

680,000 and 1.18 million. 

 

There are many different reasons why people do not claim the income they are entitled 

to. The additional income could make a significant difference to the ability of vulnerable 

people to heat their homes more affordably.  

 

Not accepting help offered. There are many different reasons why people do not 

accept help offered. The Warm Homes Healthy People Fund Evaluation 2012/13 26 

describes some of the challenges experienced around attitudes towards “free” 

interventions. 

 

The equality impact assessment  being published at the same time as the plan contains 

a recent review of the evidence of the impact of cold weather on certain groups. 

http://tinyurl.com/Warm-Homes-2012-13
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3. Interventions to prevent cold-related 

illness and death: the importance of 

level 0 and 1 actions 

Although action to protect health on the coldest days remains important, shifting the 

emphasis to year round planning and all-winter action is expected to have the greatest 

impact on excess winter morbidity and mortality and winter pressures in the NHS and 

social care.  

 

3.1 Level 0 – year-round planning and intervention  

The CWP is only part of a wider response required to tackle excess winter deaths. 

There are many factors which contribute to vulnerability to cold. While action taken by 

health and social care services during winter can help to reduce excess deaths, a multi-

agency approach is required to tackle wider determinants, such as economic, social and 

housing issues. This is not something that can be tackled in the winter alone and 

requires a long-term strategic approach by all relevant sectors to assessing needs and 

the commissioning, planning and implementing of interventions. 

 

There is a strong evidence base that shows that one of the major contributing factors to 

a person living in low temperatures is the inability to heat their home affordably. This is 

known as fuel poverty.  

 

Fuel poverty is determined by a combination of three factors: 

 energy efficiency of the home 

 household income 

 fuel costs 

 

Fuel poverty has recently been redefined following the Final Report of The Fuel Poverty 

review, Getting the measure of fuel poverty 20 and a new “low income, high cost” (LHIC) 

indicator has been adopted by the Department of Energy & Climate Change (DECC) in 

the recent Fuel Poverty: a Framework for Action27. 

 

“households are considered fuel poor if: 

They have required fuel costs that are above the median level; and 

Were they to spend that amount they would be left with a residual income below the 

official poverty line.”  

 

Using this definition, there were 2.39 million fuel poor households in England in 201124. 

http://sticerd.lse.ac.uk/dps/case/cr/CASEreport72.pdf
https://www.gov.uk/government/publications/fuel-poverty-a-framework-for-future-action
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The report also described, the “fuel poverty gap” - a measure of the depth of fuel 

poverty. This is the difference between a household’s modelled fuel bill and what their 

bill would be for them to be no longer fuel poor. The report states that at the time of 

writing there was a £1.05 billion total fuel poverty gap in England. This equates to an 

average fuel poverty gap of £438 per fuel-poor household. 

 

Fuel poverty is linked to a number of poor health and wellbeing outcomes. More 

information is available in section 1 and 2 of this document and in the Marmot review 

The Health effects of fuel poverty and cold homes21. The National Institute for Health 

and Care Excellence (NICE) is currently producing guidance on reducing excess winter 

deaths28 which is expected to be published in 2015. 

 

The energy efficiency of a home is a key contributor to whether a home is fuel poor. The 

2013 Cochrane Review on Housing Improvement as an Investment to Improve Health29 

concluded that: “Improvements in warmth and affordable warmth may be an important 

reason for improved health. Improved health may also lead to reduced absences from 

school or work. Improvements in energy efficiency and affordable warmth may allow 

householders to heat more rooms in the house and increase the amount of usable 

space in the home. Greater usable living space may lead to more use of the home, 

allow increased levels of privacy, and help with relationships within the home. An 

overview of the best available research evidence suggests that housing which promotes 

good health needs to be an appropriate size to meet household needs, and be 

affordable to maintain a comfortable indoor temperature.” 

 

A number of qualitative studies on living in fuel poverty have consistently identified 

similar themes with regard to health impact.7,29, 30 These include: 

 depression and inability to get warm in winter 

 aggravation of chest problems 

 aggravation of arthritis 

 need to stay in heated public buildings as much as possible when the weather is 

cold 

 going to bed early and getting up late to curtail the day 

 

There is an increasing acknowledgement that some of the health impacts of fuel poverty 

may be mediated by its impact on mental health and wellbeing. This can be 

conceptualised in a causal pathway model, such as the one derived from a Public 

Health Agency (Northern Ireland) project 31 (Figure 3.1) In this project, a realist 

synthesis assessment of available evidence (2000-2012) indicated the salience of 

testing a circle of risk model in future research.  

http://tinyurl.com/Marmot-Review-Cold-Homes
http://guidance.nice.org.uk/PHG/70
http://guidance.nice.org.uk/PHG/70
http://tinyurl.com/Thomson-et-al-2013


Making the Case: why long-term strategic planning for cold weather is essential to health and wellbeing 

22 

Figure 3.1: Postulated “Circle of Risk” model for fuel poverty  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Attempts have been made to establish the cost-benefit of energy efficiency measures. 

For example: 

 

 one study estimated that the £109 million invested in the Warm Homes scheme 

in Northern Ireland between 2001 and 2008 potentially resulted in about £13 

million saving to the NHS. This was a consequence of fewer children needing 

treatment for respiratory ailments, allergies and mental health problems. This 

result implied that 12% of the Warm Homes investment could be recovered from 

improvements to children’s health and mental wellbeing alone. When health 

effects for adults and older people are added, 42% of the Warm Homes 

investment could be covered. In other words, the study suggested that every £1 

spent through the scheme may have saved the health service 42p11. 

 DECC has been working with external experts in health and energy to develop a 

methodology to estimate and monetise the change in quality adjusted life years 

(QALY) that results from improving the efficiency of dwellings and the resulting 

increase in temperatures. Initial estimates of the benefits associated with a range 
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of interventions are expressed in terms both of QALY impacts and of estimated 

net present value (NPV). It is clear that there are substantial health benefits 

associated with some fuel poverty measures (Figure 3.2). 

 

Figure 3.2: DECC estimates of values of warm home interventions 
 

Intervention   Quality adjusted life years     Value of health  
    (QALY) saved per measure           saving per measure 
                                           installed                                           installed (£-NPV) 

 

Cavity wall insulation    0.049      £969 

Solid wall insulation    0.036     £742 

Replacement boiler     0.009      £224 

Central heating     0.012      £303 

Reproduced from DECC Fuel Poverty: a Framework for Future Action, p.21 

NPV=net present value 

 

However, many cost-benefit and health impact analyses struggle to capture the wider 

benefits of measures to address fuel poverty, such as the full impacts on mental health 

and wellbeing, lifestyle and social justice in both the short and long term, meaning that 

the health benefit may be underestimated.  

 

Investment in energy efficiency can also bring economic benefit to local communities, 

which is an important driver for local councils. In in 2010/11, the energy efficiency sector 

was estimated to account for 136,000 jobs and sales of £17.6 billion in the UK32. Many 

councils have been leading local efforts to tackle fuel poverty, having delivered over half 

of all energy efficiency programmes in the country33. The transfer of responsibility for 

public health to ‘upper tier’ local authorities will encourage closer alignment of 

programmes to improve local public health, housing, spatial planning and the 

environment. District councils (which provide housing services including affordable 

housing and enforcing minimum housing standards), also have a key role in connecting 

action to improve health and reduce fuel poverty. 

 

The Marmot Review21 concluded that energy efficient housing stock has multiple 

benefits to individuals and communities and that these measures are a sustainable way 

of: 

 

 increasing thermal comfort in the home, reducing the health effects of cold 

homes 

 reducing absence from school and work due to illness from cold homes 

 reducing fuel consumption 

 reducing fuel poverty 

 reducing carbon emissions 

http://tinyurl.com/Marmot-Review-Cold-Homes
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 generating jobs in the local community 

 increasing individual and community resilience 

 reducing the burden on health and social care services, through improved 

physical and mental health and wellbeing 

 

Energy efficiency measures and income maximisation schemes, educational and 

awareness raising activities around the effects of cold weather on health and what 

individuals can do to reduce their vulnerability can be implemented on a year round 

basis. Many of these interventions can address wider determinants of health and 

wellbeing, as well as having a direct impact on cold-related harm. Examples of 

interventions can be found in section 5 of this document, the evaluation reports for the 

Warm Homes Healthy People Funds 2011-12 and 2012-13 26, 34 and on the Local 

Government Association Knowledge Hub.  

 

A recent Local Government Association (LGA) report Tackling fuel poverty through local 

leadership 33 outlines a number of different schemes and opportunities from the local 

government perspective. It emphasises the importance of partnership working, 

maximising resources, effective targeting and resident engagement. 

 

It is strongly recommended that fuel poverty and reducing excess winter illness 

and death are considered as “core business” by health and wellbeing boards and 

included in joint strategic needs assessments (JSNAs) and joint health and 

wellbeing strategies (HWSs), in order to inform year-round commissioning.  

  

 

3.2 Level 1 – winter action and preparedness 

The preliminary findings of the CWP evaluation being undertaken by PIRU LSHTM at 

the time of writing indicate that the negative health effects of cold temperatures start at 

relatively moderate outdoor temperatures of around 5-8°C. Although the risk of death 

increases as temperatures fall, days at these moderate temperatures are more 

frequent. This means that the greatest numbers of excess deaths actually occur at 

these moderate temperatures. Therefore action to prevent excess winter morbidity and 

mortality should be carried out throughout the winter period, and not be focused only on 

the very cold days. 

 

Although many long-term interventions require a year-round approach, the onset of 

winter provides a focus around which to add shorter-term initiatives such as: 

 

 seasonal flu immunisation6 campaigns for both vulnerable groups and health and 

social care staff  

 rapid winter warmth initiatives such as those implemented through both  Warm 

Homes Healthy People Fund schemes26, 34  

http://tinyurl.com/Warm-Homes-2011-12
http://tinyurl.com/Warm-Homes-2012-13
https://knowledgehub.local.gov.uk/home
https://knowledgehub.local.gov.uk/home
http://www.local.gov.uk/climate-change/-/journal_content/56/10180/4081892/ARTICLE
http://www.local.gov.uk/climate-change/-/journal_content/56/10180/4081892/ARTICLE
https://www.gov.uk/government/publications/flu-plan-winter-2014-to-2015
http://tinyurl.com/Cold-Weather-Publications
http://tinyurl.com/Cold-Weather-Publications
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 awareness campaigns for health and social care provider staff to alert them to 

the dangers of cold weather and to incorporate actions into the routine care of 

vulnerable individuals (eg signposting and/or referral of vulnerable people to 

sources of winter warmth/financial benefit) 

 checking emergency and business continuity plans in readiness for very cold 

snaps/ snow and ice 

 

Flu vaccination of healthcare workers can reduce pressures on the NHS by providing 

protection for essential staff and lowering the risk of infection to patients. Last year the 

Secretary of State for Health announced that any NHS Trust eligible for a share of 

£250m A&E funding for 2014/15 will need to ensure that at least 75% of its own staff 

have been vaccinated against flu in 2013/14. Although there was a marked increase in 

uptake last year – up to 55% from 46% in 2012/13 – there is still room for improvement 

and this remains a key priority. NHS Trusts are responsible for achieving the 75% 

uptake in their staff and this year the focus of the responsible bodies – NHS Trust 

Development Authority, Monitor and NHS England – is to ensure that those Trusts that 

did not achieve 75% last year can demonstrate robust plans to meet this target in 

2014/15. 

 

 

3.3 Levels 2-4  

The increased emphasis on levels 0 and 1 in the plan is not intended to imply that levels 

2-4, which are more reactive to extremes of winter weather, are no longer important. 

Extreme cold is associated with a high risk of morbidity and mortality, and snow and ice 

with an increase in injuries and severe disruption to services.  

 

The preliminary findings from the PIRU LSHTM evaluation are based on experience of 

previous winters where moderately cold days were far more frequent than extremely 

cold days. Reactive action to prevent harm to health and manage business continuity by 

services would be particularly important were we to experience an extremely cold spell 

for a prolonged period. 

 

Evidence shows that there is an increase in hospital admissions from cold-related 

illnesses, as the temperature falls (preliminary findings of PIRU LSHTM evaluation). 

Admissions for COPD increase as temperatures fall, particularly in those most 

socioeconomically deprived14.  

 

Weather forecasts can be used to both project future demand on the health services 

and prevent illness in at-risk groups. Evidence supports preventive health measures 

targeted to vulnerable groups at the right time can have benefits, for example by 

sending text alerts direct to patients.  
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For example, a weather and health forecasting service, provided by the Met Office to 

over 22,000 patients with COPD during the winter 2009/10, was reported to reduce 

emergency hospital admissions for COPD by about 20%36.  

  

Further detail on suggested actions at this level can be found in the plan. 
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4. The Public Health Outcomes 

Framework and action to reduce harm 

from cold weather 

The Public Health Outcomes Framework 2013-1618 (PHOF) sets out desired outcomes 

and indicators to help us understand how well public health is being improved and 

protected.  

 

There are two indicators within the framework that are directly related to this plan: fuel 

poverty (1.17) and excess winter deaths (4.15). However, action to reduce the harm 

from cold can be linked to many more outcome framework indicators connected to the 

wider determinants of health, such as poverty, educational achievement and social 

isolation (Figure 4.1).  

 

Figure 4.1 PHOF indicators linked to action to reduce harm from cold weather 
 

 
 

 

https://www.gov.uk/government/publications/healthy-lives-healthy-people-improving-outcomes-and-supporting-transparency
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Domain 1: Improving the wider determinants of health  

1.01 Children in poverty: The Marmot Review 21 indicates that children living in poverty 

are at higher risk of premature mortality and poor health outcomes in adulthood 

compared those who do not live in poverty. By reducing the numbers of children living in 

poverty, health outcomes and healthy life expectancy should improve. This indicator 

outcome will be measured by the number of children living in households where income 

is less than 60% of median household income, before housing costs. 

  

Increasing energy efficiency through installing insulation and efficient heating systems, 

and income maximisation measures (ie benefit checks) can reduce cost of heating a 

home, and increase available money for expenditure elsewhere.  

 

1.03 Pupil absence: Reducing absence from school is part of the government’s 

commitment to increasing social mobility and to ensure every child can meet their 

potential.  

 

Children are particularly vulnerable to respiratory problems such as asthma and 

recurrent infections if they live in cold, damp conditions. Installing energy efficiency 

measures has been shown to reduce absence from school, likely due to fewer 

respiratory ailments4. In children known to have asthma and recurrent infections, home 

energy efficiency improvements have been shown to reduce the number of sick days off 

school by 80%.38 

 

1.09 Sickness absence rate (adults, 16+): There are currently 140 million working 

days lost to sickness per year37. As well as the effects on the individual, sickness 

absence impacts on employers and the state.  

 

People with chronic conditions who work and live in low temperatures are likely to 

experience a worsening of their condition; this may subsequently affect their ability to 

work. It is therefore plausible, that increasing an individual’s ability to heat their home 

affordably will have a positive impact on their health and wellbeing.  

 

1.17 Fuel poverty: evidence shows that the three key factors influencing fuel poverty – 

low income, poor energy efficiency and high energy prices - are linked to living in cold 

homes39. 

 

Providing interventions to tackle each of these factors, such as insulation, efficient 

central heating systems, and income maximisation measures increase the likelihood 

that the home can be kept warm affordably21.  

 

1.18 Social isolation: Supporting people in remaining connected to their friends, family 

and community is a key element of the PHOF and is also an indicator in the The Adult 

http://tinyurl.com/Marmot-Review-Cold-Homes
https://www.gov.uk/government/publications/the-adult-social-care-outcomes-framework-2013-to-2014
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Social Care Outcomes Framework 2013/1440. This indicator will initially focus on those 

engaging with social care and those who care for them. However, it is acknowledged 

that these are not the only groups who are socially isolated. The PHOF states that all 

parts of the health and social care system have a pivotal role in addressing social 

isolation across all population groups.  

  

People most vulnerable to cold weather may also be socially isolated. Living in low 

temperatures may mean that a person is reluctant to invite friends and family into their 

home. One key aspect of the CWP is that communities and individuals are encouraged 

to look after themselves and others, as it is known that improving social connectedness 

can build resilience41.  
 

Domain 2: Health improvement 

2.11 Diet – poor diet is a major contributor to illness and premature death in England. It 

increases the risk of some cancers, cardiovascular disease and type II diabetes. The 

costs of diet-related chronic diseases to the NHS and more broadly to society are 

considerable. 

 

Fuel poverty has also been found to affect dietary opportunities. Higher fuel prices have 

a diminishing effect on disposable income and result in choices that have to be made on 

where money is spent – this can include a choice of whether to spend money on 

heating the home or “heat or eat”.42 Increasing energy efficiency through installing 

insulation and efficient heating systems, and income maximisation measures (ie benefit 

checks) can reduce cost of heating a home, and increase available money for 

expenditure elsewhere.  

 

2.23 Self-reported wellbeing is associated with lower rates of illness, quicker recovery 

from illness over a longer period of time and better physical and mental health. Data on 

wellbeing is a key component of JSNAs is an important focus for HWBs. 

 

Self-reported wellbeing has also been shown to be affected by living in low 

temperatures. A recent survey in Ireland showed that the percentage of people 

reporting “very good health”, where there were no links to fuel poverty, was just under 

50%. This compared with only 20% reporting the same where they also reported two or 

three indicators linked to fuel poverty43. A number of studies have demonstrated that 

improving indoor temperatures through heating and energy efficiency interventions are 

associated with improved self-reported wellbeing29. 

 

2.24 Falls and injuries in the over 65s: Falls are the largest cause of emergency 

hospital admissions for older people, and significantly impact on long-term outcomes, 

eg being a major precipitant of people moving from their own home to long-term nursing 

https://www.gov.uk/government/publications/the-adult-social-care-outcomes-framework-2013-to-2014
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or residential care. Falls are estimated to cost the NHS more than £2.3 billion per 

year44. 

 

Living in low temperatures hampers mobility and increase the likelihood of falls and non-

intentional injuries – especially in frail and elderly. This can be for number of reasons; 

symptoms of arthritis worsen in cold, damp homes; strength and dexterity decrease as 

temperatures drop, increasing the risk of non-intentional injuries; and snowy and icy 

conditions increase the risk of trips and falls outdoors9. 

 

Domain 3: Health protection 

3.03 Population vaccination coverage The PHOF indicator includes measures of 

influenza vaccine coverage of people aged 65 and over and at-risk individuals.  

 

Influenza is major cause of winter illness. Timely vaccination of vulnerable people and 

those caring for them, including frontline health and social care staff is important to 

reduce winter morbidity and mortality, and relieve winter pressures on the NHS and 

social care6. 

 

3.06 Public sector organisations with board approved sustainable development 

management plan. Sustainable development management plans (SDMPs) should 

support public health by strengthening community resilience and reducing health 

inequalities while addressing climate change. Adaptation and mitigation strategies 

should also be incorporated into sustainability plans. The PHOF states that the key 

influence for this indicator is the Climate Change Act 2008 45 which sets out targets for 

the reduction of carbon emissions by 2050. 

 

The energy efficiency of buildings is a key part of sustainable development 

management plans and action to reduce cold-related harm; the health and social care 

sector has a key leadership role in promoting measures that promote health, save 

money and reduce carbon emissions.  

 

3.07 Comprehensive, agreed inter-agency plans for responding to public health 

incidents and emergencies: This is a proxy measure of the preparedness of local 

authorities and other relevant bodies to respond to a public health incident.  

 

The  CWP supports a multi-agency approach to both planning and response to cold 

weather, including severe winter weather events that impact on critical infrastructure. 

 

http://www.legislation.gov.uk/ukpga/2008/27/section/1
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Domain 4: Healthcare public health and preventing premature mortality 

4.03 Mortality from all causes considered preventable. The PHOF defines 

preventable mortality as those causes which are avoidable through population or 

individual health interventions which limit exposure to harmful substances or conditions. 

This outcome links with mortality indicators in the NHS Outcomes Framework46. 

 

Cold weather deaths are mostly preventable 21 and although largely related to 

cardiovascular and respiratory diseases, there are deaths due to hypothermia, carbon 

monoxide poisoning, influenza, and falls and injuries. Preventative measures such as 

increasing energy efficiency in the home through installing insulation and efficient 

heating systems can have health benefits. Specifically the causes in this indicator which 

are addressed by the CWP are: ischaemic heart disease, influenza, COPD and 

accidental injury.  

 

4.04 Under 75 mortality rate from cardiovascular diseases (including heart 

disease and stroke). Cardiovascular disease is one of the major causes of death in 

adults under 75s in England. This indicator is shared with the NHS Outcomes 

Framework46 and underlines the importance of both prevention and treatment.  

 

While most excess winter deaths occur in the 75 years and over age group, about 20% 

(or about 5,000 per annum) occur in those aged under 75. Some 40% of excess winter 

deaths are attributed to cardiovascular disease1. Action to reduce premature winter-

related deaths would be expected to contribute to reducing the under 75 cardiovascular 

mortality rate. 

 

4.07 Under 75 mortality from respiratory diseases. Respiratory disease is one of the 

top causes of death in England in adults under 75, with smoking a major cause of 

COPD. This indicator includes deaths from influenza and pneumonia, as well as chronic 

respiratory diseases such as COPD and asthma. It is shared with the NHS Outcomes 

Framework and again underlines the importance of prevention and treatment. 

 

Chronic diseases of the lungs are significantly exacerbated by cold, damp 

environments; deaths from these diseases and represent a third of all excess winter 

deaths1. Seasonal influenza is an important cause of excess winter deaths. Action to 

reduce premature winter-related deaths, including vaccination of at-risk groups and 

healthcare workers, would be expected to contribute to reducing the under 75 

respiratory mortality rate. 

 

4.08 Mortality rate from communicable diseases. Control of communicable diseases 

is important for public health and deaths can often be prevented. This indicator includes 

deaths from influenza and pneumonia. 

 

https://www.gov.uk/government/publications/nhs-outcomes-framework-2013-to-2014
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Seasonal influenza is an important cause of excess winter deaths and annual 

vaccination of at-risk groups and health care workers is recommended. 

 

4.11 Emergency readmissions within 30 days of discharge from hospital. This 

outcome is shared with the NHS Outcome Framework’s ”Helping people to recover from 

episodes of ill health or following injury” and focuses on the role of health and social 

care professionals in co-ordinating appropriate support and services to enable people to 

return home from hospital or regain independence.  

 

Patients who are discharged home and do not or cannot adapt their behaviour to keep 

themselves or their home warm may require readmission due to the fact that they 

continue to live in low temperatures. Examples of local schemes that provide examples 

of home safety checks can be found in the Warm Homes Healthy People Fund 

evaluation reports 2011-12 and 2012-13 evaluation reports 26, 34.  

 

4.13 Health-related quality of life for older people. With an increasing ageing 

population, this indicator focuses on promoting wellbeing, preventing ill health and 

preserving independence.  

 

Older people are over-represented in excess winter deaths figures. Improving their 

living conditions through improvements to the home particularly through energy 

efficiency measures in the home and falls prevention interventions have the potential to 

improve health and allow older people to stay in their homes for longer. 

 

4.14 Hip fractures in people aged 65 and over. Hip fracture is a debilitating condition 

– only one in three sufferers return to their former levels of independence and one in 

three end up leaving their own home and moving to long-term care (resulting in social 

care costs). Hip fractures are a common sequelae of falls.  

 

Dexterity and mobility are affected by living in cold temperatures and this increases the 

likelihood of falls and accidental injury.9 Increasing mobility and dexterity through 

appropriately warm housing, through energy efficiency measures and through 

identifying those people who have Category 1 fall hazards in their home and taking 

remedial action 47, 48 will reduce the risk of falls and therefore the incidence of hip 

fracture in this population. 

 

4.15 Excess winter deaths.  

 

Excess winter deaths are a major cause of mortality, particularly among older people 

and those on low incomes. Cold weather exacerbates minor and pre-existing medical 

conditions, and mental health is negatively affected by fuel poverty and cold housing.  

 

http://tinyurl.com/Warm-Homes-2011-12
http://tinyurl.com/Warm-Homes-2011-12
http://tinyurl.com/Warm-Homes-2012-13
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The central tenet of the  CWP is to reduce excess winter morbidity and mortality by 

supporting planning, response and intervention at a local level, on a year-round basis.  

 
Measures to reduce cold-related harm also meet indicators in four out of the five 

domains of The NHS Outcomes Framework (NOF) 2014-2015 46: Domain 1 – 

Preventing people from dying prematurely; Domain 2 - Enhancing quality of life; Domain 

3 – Helping people to recover after an episode of ill health or following injury; and 

Domain 5 – Treating and caring for people in a safe environment and protect them from 

avoidable harm. It may also address three domains of The Adult Social Care Outcomes 

Framework 2013/1440: Domain 1 – Enhancing quality of life for people with care and 

support needs; Domain 2 – delaying and reducing the need for care and support; and 

Domain 4 – safeguarding adults whose circumstances make them vulnerable and 

protecting from avoidable harm. 

https://www.gov.uk/government/publications/nhs-outcomes-framework-2014-to-2015
https://www.gov.uk/government/publications/adult-social-care-outcomes-framework-2014-to-2015
https://www.gov.uk/government/publications/adult-social-care-outcomes-framework-2014-to-2015
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5. The Warm Homes Healthy People 

fund and data sharing for better health 

5.1 Warm Homes Healthy People Fund  

The aim of the Warm Homes Healthy People (WHHP) Fund was to support local 

authorities and their partners in reducing death and illness in England due to cold 

housing in winter. The fund was established, for two winters running (2011-12 and 

2012-13), to support of the aims of the  CWP for England, and was part of a wider suite 

of measures, which DH, the NHS and other government departments took to protect 

individuals and communities from the effects of severe winter weather. 

 

Independent “process” evaluations of WHHP were carried out by the Health Protection 

Agency and subsequently PHE to assess how the WHHP Fund was implemented by 

local authorities.26,34 The reports aim to share examples of good practice and make 

recommendations for the future. Some examples of WHHP Fund interventions are 

illustrated in Figure 5.1. The evaluation reports and the Warm Homes Healthy People – 

Sharing Good Practice group on the Local Government Association Knowledge Hub 

contain many further examples of good practice. 

 

The WHHP scheme was universally popular. Local authorities and their partners used 

innovative ways to try to reduce excess winter morbidity and mortality in line with the  

CWP for England. Projects clearly demonstrated that many interventions addressed 

some of the wider determinants of health, including social isolation, home safety, 

household budgeting, employment support, support for carers, community resilience, 

housing, carbon reduction and nutrition and exercise. Lessons learnt from the first 

initiative were used to improve implementation of the second for example by widening 

the target population. Partnership working was reported to be fundamental to successful 

implementation. 

 

Challenges remain, particularly in identifying and engaging with some vulnerable groups 

such as those in private rented accommodation. The important role of health 

professionals in signposting and referring individuals to these sources of winter 

warmth/financial support was again emphasised. Health professionals need to be aware 

of the health effects of cold, damp homes and find ways to integrate these schemes into 

the delivery of primary and secondary care. The short deadlines and episodic nature of 

this funding did cause problems with bidding, implementation and engagement of 

stakeholders.  

 

This emphasises the importance of a sustained approach to funding for interventions to 

reduce excess winter mortality and morbidity and for local areas to consider this “core 

http://tinyurl.com/Warm-Homes-2011-12
http://tinyurl.com/Warm-Homes-2011-12
http://tinyurl.com/Warm-Homes-2012-13
https://knowledgehub.local.gov.uk/home
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business”. Many local evaluations have incorporated plans for taking this work forward 

in the future, for example sourcing funding from the ring-fenced public health budgets at 

local authorities and/or from clinical commissioning groups (CCGs). 

 

The evaluations provide evidence that partners on health and wellbeing boards, such as 

local authorities and clinical commissioning groups, may be able to use to inform 

integrated commissioning to provide year-round services to reduce cold weather related 

mortality and morbidity, fuel poverty and other health and social inequalities. This will 

mean that crucial intervention opportunities are not missed, ensure the sustainability 

and continuity of schemes, and assist local areas in meeting a substantial number of 

indicators in the PHOF,18 NHS Outcome Framework 46 and the Adult Social Care 

Outcomes Frameworks40. 
 

 

“All I have ever wanted was to make sure my children are well looked after, I was failing.  
I never expected a knock at the door would result in all this. I now have a monthly budget I 
follow, a slightly higher income, a warm house and a better state of mind. Thank you to the 
Warm Homes Healthy People Project.” 
 
Client, Citizens Advice Bureau, Tendring. 
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Figure 5.1 Examples of WHHP Fund interventions 
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Figure 5.2: Summary of recommendations from Warm Homes Healthy People Evaluation 
Report 2012-13 26 
 

Recommendations: 

 WHHP programmes should be a commissioning priority for both local authorities and 

clinical commissioning groups as part of their core business 

 year-round planning and alert and readiness should be considered as part of delivering 

sustainable schemes with the emphasis on prevention. This requires commitment of 

resources to allow year round preparedness in line with the CWP “Alert level 0” 

 including issues such as fuel poverty and excess winter mortality and morbidity into JSNAs 

will help inform commissioning. With outcome frameworks for health and social care 

providers and public health emphasising the need to reduce hospital admissions, reduce 

premature mortality and improve quality of life (among other indicators), these schemes 

should continue, to meet the challenge of health and social care inequalities 

 the benefits of projects funded by the WHHP Fund should be framed in terms of their effect 

on measurable outcomes, such as reduced hospital admissions and reduced premature 

mortality from cardio-vascular disease during cold weather 

 if further central funding is to be provided, more notice should be given to allow local 

authorities to plan effectively and deliver certain aspects of the programmes prior to the 

onset of cold weather 

 consideration should be given to sustainable sources of funding, enabling local authorities 

and their partners to take a year round, long-term approach as recommended by “Alert 

level 0” planning provision in the CWP for England 

 messages should be simplified for maximal inclusivity and relevance. Keeping messages 

simple and universal may increase uptake of schemes in those populations who do not 

identify themselves as being vulnerable to the effects of cold weather 

 partnerships should develop an explicit approach to data sharing to enable maximum 

impact on the community. Innovative ways of addressing data sharing issues between 

organisations that know about vulnerable people are needed. For example, GPs could 

provide letters to vulnerable patients in order to allow them to refer themselves to the 

scheme 
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5.2 Data sharing for better health 

Some of the feedback from the Warm Homes Healthy People projects pointed to the 

challenges of data sharing between agencies at two levels:  

 

 population level: sharing data between agencies who know about poor housing 

stock condition and those that knew about vulnerable people living in the 

community but not necessarily their housing conditions 

 individual level: sometimes a range of different professionals supporting 

individuals knew that a person was living in a cold house, for example, but there 

weren’t clear arrangements for either the sharing of information between 

professionals or clear guidelines as to where to refer that person onwards to 

maximise support which might be available 

 

The benefits of greater sharing of information between agencies are clear, as it can 

result in better care, or warmer houses, for the clients and families involved.  

 

However, there are complex issues related to information governance between 

agencies. Informed patient consent is crucial. A number of areas have developed useful 

protocols to support data sharing.  

 

These information governance issues have taken on a wider significance with the 

transfer of public health functions from the NHS to local authorities since April 2013.  

 

DH published a factsheet49 summarising the health intelligence requirements for local 

authorities to support the delivery of their new responsibilities for protecting and 

improving public health, and describing the issues they will need to address, including:  

 

 access to relevant health and social care data and evidence 

 provision of specialist health intelligence skills and capacity 

 governance of any confidential information used for health intelligence 

 

This factsheet is supported by further publications such as the DH’s report ‘Information: 

To Share or not to Share. Government Response to the Caldicott Review’50 which sets 

out a series of recommendations to increase data sharing between health and social 

care providers to promote better care. These recommendations can be utilised to clarify 

the mechanisms for safely and securely sharing information between the NHS and local 

authorities to improve the commissioning and joined-up delivery of care services to 

those whose health is at risk from cold weather.  

 

The WHHP Fund evaluations26,34 highlighted innovative ways of using existing data sets 

and knowledge to target their schemes to those who may not engage with health and 

social care services or those who are socially isolated.  

https://www.gov.uk/government/publications/public-health-intelligence-guidance-for-local-authorities
https://www.gov.uk/government/publications/caldicott-information-governance-review-department-of-health-response
https://www.gov.uk/government/publications/caldicott-information-governance-review-department-of-health-response
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For example, people in receipt of certain benefits, assisted bin collection lists, 

vulnerability mapping (based on housing stock), local knowledge from parish councils 

and village agent schemes (where those living in the community know those among 

them who are most vulnerable) and energy company priority users registers were all 

methods of identifying potential recipients of interventions.  

 

The WHHP fund evaluation also highlighted how lack of participation from the 

healthcare sector provided challenges when trying to target those most vulnerable to 

the health effects of cold weather. Indeed, there was a perception that GPs and other 

healthcare providers are gatekeepers of high quality information about vulnerable 

people, unable to share data due to concern about Caldicott and data protection issues. 

There were local authorities, however, who found ways of engaging their local GP 

practices and community nursing teams. These included schemes using quick and 

simple single-point-of-contact referral systems and small financial incentives to refer 

patients into the scheme. These approaches were found to encourage referrals from 

data gatekeepers, who would identify those most vulnerable without having to provide 

full access to patient information.  

 

Figures 5.3, 5.4 and 5.5 provide case studies showing how areas have worked in 

partnership to improve referral across agencies. Many more examples can be found on 

the Knowledge Hub noted in section 5.1 and in the LGA report Tackling fuel poverty 

through local leadership33. 

 

http://www.local.gov.uk/climate-change/-/journal_content/56/10180/4081892/ARTICLE
http://www.local.gov.uk/climate-change/-/journal_content/56/10180/4081892/ARTICLE
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Figure 5.3: Targeting using a health risk stratification tool 

Kirklees “Warm People in Warm Homes” project used the Kirklees NHS Predictive Risk Toolkit 

to target the most health vulnerable residents. This toolkit has been used by NHS Kirklees 

since 2009, with agreement from almost all local GP practices, providing risk stratification for 

98.8% of Kirklees residents. 

 

Partners decided to target the most vulnerable 1% (in terms of risk of hospital admission in the 

next 12 months) as part of their original mailshot. The chairs of the Kirklees CCGs were 

approached and asked for their backing to ask GPs to send out patient letters explaining about 

the project and informing of the telephone helpline should they want a warmth pack, advice or 

further help. The NHS encrypted numbers of the 1% most vulnerable were given to the GP 

practices to address and post the letters, with an incentive payment of 10p per letter. If an 

identified vulnerable resident was also under the care of Locala (community health provider), 

the mailshot was undertaken by Locala and not their GP. A total of 2020 letters were sent out 

by GPs and 800 by Locala. In addition 735 letters were sent out to residents supported by the 

council’s Adult Service home carer services, and 245 residents living in council houses 

(managed by Kirklees Neighbourhood Housing) were also targeted.  

 

There was an overall response rate of around 21.5%. This is also supported in the number of 

respondents to the GP mail-out (413). The source of each letter can be identified as a unique 

reference number was given and should have been quoted when calling the helpline. 

http://tinyurl.com/Warm-Homes-2012-13 

 
 

http://tinyurl.com/Warm-Homes-2012-13
http://tinyurl.com/Warm-Homes-2012-13
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Figure 5.4: Blackpool Counter Attack 

Blackpool’s Counter Attack service was initiated in 2006 as a two year project. Counter Attack 

was funded and delivered by a partnership of agencies including NHS Blackpool, Blackpool 

Council, Age Concern and Scottish Power Energy People Trust. Using outreach workers, the 

aim was to identify and understand the assumed barriers that prevented vulnerable households 

taking up available measures to combat fuel poverty. The service also aimed to recommend 

where provider agencies needed to re-focus their work to overcome these barriers.  

 

It became apparent early in the project that the service could not ignore resident’s immediate 

heating needs, so provision of remedial measures was added to the project. Over the initial two 

years, interventions completed resulted in an increase of uptake of existing measures to a 

value of £253,824, plus additional income benefits and allowances awarded to vulnerable 

residents totalling £1.1 million. As a result of the achievements of the pilot, the scheme was 

extended and mainstreamed.  

 

Since the beginning of 2010 Counter Attack (rebranded as Warmth for Wellbeing) has been 

managed and delivered by Blackpool Council’s Home Improvement Agency (HIA), Care & 

Repair. The combination of the HIA’s “no wrong door” ethos and wide range of contacts in the 

private, voluntary and community and third sectors has led to closer working relationships and 

simple and innovative pathways into the service for professionals and residents alike.  

 

In 2010/11 as well as facilitating an estimated £800,000 in additional income benefits and more 

than £360,000 in heating and insulation measures, evaluation of a sample of clients 

demonstrated a small, but statistically significant improvement in self-reported “Quality of Life” 

indicators. 

 

Blackpool Counter Attack (and its successor Warmth for Wellbeing) is a clear demonstration of 

the effectiveness of local partnerships and sustained investment in improving the lives of 

Blackpool’s most vulnerable residents.  

 

For more information please contact Anne McDowall, Service Manager Blackpool Care & 

Repair, 01253 651555, anne.mcdowall@blackpool.gov.uk or Christine Smith, Community 

Energy Coordinator 01253 476340 christine.j.smith@blackpool.gov.uk  
 
 

Figure 5.5: Safer & Warmer Swindon 

“Swindon ‘Safer & Warmer’ project engaged with local pharmacies to promote their scheme. 

Certain medications were highlighted as being associated with patients most at risk of cold 

related morbidity and mortality. For example, medication to treat respiratory disease would be 

an indicator of susceptibility to cold and a leaflet – with a contact number and key components 

of the scheme – would be placed with the medication” – David Miles, Swindon Borough 

Council.  

mailto:anne.mcdowall@blackpool.gov.uk
mailto:christine.j.smith@blackpool.gov.uk
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Appendix 1: The Cold Weather Plan and 

other winter programmes and resources 

The  CWP builds on existing programmes and public health measures to protect 

individuals and communities over the winter period. The key elements include:  

 

 annual seasonal influenza (flu) vaccination programme6 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/30

6638/FluPlan2014_accessible.pdf 

 

This aims to protect people from the harmful effects of flu and is offered, free of 

charge, to certain at-risk groups. The national NHS staff seasonal flu vaccination 

campaign website can be found at: http://www.nhsemployers.org/campaigns/flu-

fighter and @NHSFlufighter 

 

 pneumococcal vaccination programme which aims to protect those people 

most at risk from pneumococcal disease which can cause meningitis, 

septicaemia and pneumonia 

 

 Stop norovirus spreading this winter – This downloadable poster for health 

professionals contains information about norovirus, how it’s transmitted and 

advice how to prevent spreading the disease. 

http://www.hpa.org.uk/webw/HPAweb&HPAwebStandard/HPAweb_C/13171400

36483 

 

 Keep Warm Keep Well 51 This provides advice on staying warm over the winter 

and checking on neighbours and relatives who may be vulnerable during cold 

weather, in order to reduce illness and deaths. Materials will continue to be 

available online to help local organisations communicate with the public. 

https://www.gov.uk/government/publications/cold-weather-plan-for-england 

  

 NHS Choices (www.nhs.uk/winterhealth). The main NHS website provides 

reliable advice and guidance throughout the year on how to keep fit and well. It 

includes information on topics such as: keeping warm; the dangers of carbon 

monoxide poisoning; the importance of eating well; and the symptoms of flu. The 

site also offers symptom checkers and details of all local health services 

 

 NHS winter pressures reporting and winter resilience programmes. These 

are plans made locally and nationally over the winter to help the NHS and local 

agencies to manage the demands placed on essential services so they can 

continue to operate smoothly through severe winter weather. 

http://www.hpa.org.uk/webw/HPAweb&HPAwebStandard/HPAweb_C/1317140036483
http://www.hpa.org.uk/webw/HPAweb&HPAwebStandard/HPAweb_C/1317140036483
http://www.nhs.uk/winterhealth
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NHS England will, each week, post on their website information for service 

professionals and users about the current volume of activity in response to the 

winter pressures, including regular data on A&E and ambulance activity. 

http://www.england.nhs.uk/statistics/statistical-work-areas/winter-daily-sitreps/ 

http://www.england.nhs.uk/statistics/tag/ae/ 

 

 Winter Health Watch – this is PHE’s webpage for information on winter health 

surveillance including syndromic, influenza, norovirus and mortality surveillance 

reports https://www.gov.uk/government/organisations/public-health-

england/series/winter-health-watch 

 

 Excess Seasonal Deaths Toolkit 52 – this was produced by DH to help local 

communities take a systematic approach to reduce the risk of seasonal excess 

deaths in older people. http://lpbcc.files.wordpress.com/2012/02/ref-11-seasonal-

access-deaths.pdf 

 

 Excess Winter Deaths Atlas for England - information about excess winter 

deaths produced by the Chief Knowledge Officer directorate at PHE, currently at: 

www.wmpho.org.uk/excesswinterdeathsinEnglandatlas/, pending migration to 

PHE website 

 

 Warm Homes, Healthy People Fund: keeping people warm in winter – this is 

was an initiative where funds were made available for winter 2011/12 and winter 

2012/13 to support local authorities and their partners in reducing death and 

morbidity in England due to cold housing in the coming winter. Information about 

individual schemes and examples of good practice are available in the two 

evaluation reports 26,34 and on the LGA knowledge hub. 

http://tinyurl.com/Warm-Homes-2011-12 

http://tinyurl.com/Warm-Homes-2012-13 

https://knowledgehub.local.gov.uk/web/warmhomeshealthypeoplesharinggoodpr

actice/welcome 

 

 Get Ready for Winter Campaign – this is an annual web-based campaign 

hosted by the Met Office and is a portal for government departments and their 

partners. The pages offer advice and links to a range of organisations to help 

individuals, families and communities prepare for winter. 

http://www.metoffice.gov.uk/learning/get-ready-for-winter 

 

 National Energy Action (NEA), as a member of the Age Action Alliance and in 

conjunction with DECC and British Gas, is offering free energy awareness 

sessions across England, following successful pilot workshops aimed at training 

older people and practitioners working with them to become advocates for home 

http://www.england.nhs.uk/statistics/statistical-work-areas/winter-daily-sitreps/
http://www.england.nhs.uk/statistics/tag/ae/
https://www.gov.uk/government/organisations/public-health-england/series/winter-health-watch
https://www.gov.uk/government/organisations/public-health-england/series/winter-health-watch
http://lpbcc.files.wordpress.com/2012/02/ref-11-seasonal-access-deaths.pdf
http://lpbcc.files.wordpress.com/2012/02/ref-11-seasonal-access-deaths.pdf
http://www.wmpho.org.uk/excesswinterdeathsinEnglandatlas/
http://tinyurl.com/Warm-Homes-2011-12
http://tinyurl.com/Warm-Homes
https://knowledgehub.local.gov.uk/web/warmhomeshealthypeoplesharinggoodpractice/welcome
https://knowledgehub.local.gov.uk/web/warmhomeshealthypeoplesharinggoodpractice/welcome
http://www.metoffice.gov.uk/learning/get-ready-for-winter
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energy efficiency . Sessions are designed to promote warm and healthy homes 

messages and include information on: 

 

- how to spot the signs of a cold home and the impact of cold homes for older 

people 

- how to prepare for colder weather 

- extra help available from energy companies for older householders  

- heating and insulation schemes including Green Deal and the Energy Company 

Obligation, and more 

- for full details and more information on how to book a session, visit the NEA 

website http://www.nea.org.uk/campaigns-events/age-action-alliance 

 

 The Equinox leaflets (http://www.equinoxcare.org.uk/climate-change) developed 

by service users with help from medical staff, particularly:  

 

- Alcohol and extreme cold weather  

- Drugs and extreme cold weather  

- Mental ill health and extreme cold weather 

 

 

 

. 
 

 

http://www.equinoxcare.org.uk/climate-change
http://www.equinoxcare.org.uk/assets/Uploads/Climate-change-page/Alcohol-and-extreme-cold-weather.pdf
http://www.equinoxcare.org.uk/assets/Uploads/Climate-change-page/Drugs-and-extreme-cold-weather.pdf
http://www.equinoxcare.org.uk/assets/Uploads/Climate-change-page/Mental-ill-health-and-extreme-cold-weather.pdf
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