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EXECUTIVE SUMMARY 

Home Energy Scotland provides free impartial, advice on having a warmer home.  
Funded by the Scottish Government, and managed by Energy Saving Trust, 
Changeworks’ delivers Home Energy Scotland advice centres in South East Scotland 
and Highlands and Islands. The Home Energy Scotland (HES) South East advice 
centre, as part of its wider work to reach and provide advice to more people through 
partnership with health sector organisations, undertook a pilot project at Craigmillar 
Medical Centre to provide energy advice to people waiting to attend appointments. A 
HES energy advisor provided advice in the centre for four weeks in late 2015, 
engaging a total of 656 people. The project sought to ascertain whether this was a 
successful way of engaging people with the HES service, particularly new users, and 
whether the advice could benefit service users’ health and wellbeing.  

The Consultancy Team at Changeworks was commissioned by the City of Edinburgh 
Council to evaluate the pilot, and carried out before and after surveys with the 
project’s service users to determine what impact the advice had (if any) on their 
warmth and comfort in their homes and on their health and wellbeing. This intends to 
inform the City of Edinburgh Council’s ‘Health and Housing’ strategy, as well as HES 
South East advice centre’s future activities. This report provides analysis of the 
feedback from service users from the before and after survey, as well as in-depth 
case studies to highlight real examples of service user’s circumstances and the 
impact of the advice.  

The key findings from this research are as follows: 

 Keeping warm at home. Although most service users claimed to be warm 
and comfortable in their homes, and regarded their homes as welcoming 
places for friends and family, a significant number felt cold in their homes at 
least some of the time and could struggle to afford to keep their homes warm. 
By making small changes (e.g. changing heating controls, using curtains) 
following the advice, some services users found that levels of heat within their 
homes improved. 

 Health and wellbeing. Many service users had a range of health issues 
although most rated their health as good or excellent. It was difficult to 
correlate changes in warmth and comfort within the home to changes in 
health and wellbeing. Indeed, survey respondents who reported 
improvements in warmth and comfort following the advice given did not feel 
that their health had improved. However, anecdotal evidence emerged from a 
case study of a service user whose illness symptoms reduced after receiving 
energy advice leading to a greater sense of wellbeing.  

 Changes following the advice. The ‘after’ survey sample was limited but 
showed that most service users had made behaviour changes to how they 
heated their homes following the advice. In addition, some had installed 
energy efficiency measures (although this could not always be linked to the 
advice received). Although most survey respondents did not find that their 
energy bills reduced having received the energy advice, a number of in-depth 
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‘case studies’ with service users showed that some were able to make their 
homes more warm and comfortable for the same or less expenditure on 
heating. Positive feedback was also received about the energy advice.  

The following recommendations can be made in relation to the provision of energy 
advice per this pilot project: 

 Simple energy saving tips can have a significant impact on levels of warmth 
and comfort within the home and are easy for service users to implement. 
They should continue to be the main focus of energy advice offerings. 
Advising on installing energy efficiency measures is also important but may 
have less impact in populations where there is a high prevalence of social 
housing where existing energy efficiencies are high, or where incomes are 
low. 

 Advice on energy bills could help to lower levels of anxiety among people 
living in areas of higher fuel poverty. This type of advice remains important. 

 Engaging with people in a way that is easy and convenient for them (e.g. 
while they wait to engage with another service) is an effective way of 
imparting energy advice to existing and new service users. There may be 
scope to develop the pilot in partnership with other service providers such as 
medical centres, hospitals, dentists, blood donations services etc. 

 There is scope to more fully explore the impact on energy advice on health 
and wellbeing in future research. 
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1. INTRODUCTION 

1.1 Introduction 

Home Energy Scotland provides free impartial, advice on having a warmer home.  
Funded by the Scottish Government, Changeworks’ delivers Home Energy 
Scotland advice centres in South East Scotland and Highlands and Islands on behalf 
of Energy Saving Trust. The Home Energy Scotland (HES) South East advice centre, 
as part of its wider work, undertook a pilot project at Craigmillar Medical Centre to 
provide energy advice to people waiting to attend appointments. The project sought 
to ascertain whether this was a successful way of engaging people with the service, 
particularly new users, and whether the advice could benefit service users’ health 
and wellbeing.  

The City of Edinburgh Council (the Council) is eager to introduce a greater focus on 
the relationship between health and housing into their future housing strategy. It 
engaged the Consultancy Team at Changeworks to evaluate the above project to 
determine what impact the advice provided by HES had (if any) on service users’ 
warmth and comfort in their homes and on their health and wellbeing. This research 
is intended to feed into the Council’s ‘Health and Housing’ strategy, as well as to 
inform future HES South East advice centre activities.  

HES delivers energy advice to householders both over the phone and face to face in 
the community.  Reaching householders in greatest need is a key HES priority, and 
health channels have been a particular focus for reaching these householders.  HES 
therefore welcomed the opportunity to pilot delivering its advice service in Craigmillar 
Medical Centre. 

The project involved placing a HES energy advisor in Craigmillar Medical Centre in 
Edinburgh to offer energy advice and support to service users attending the general 
practice surgery. Craigmillar is an area of Edinburgh with a higher than average level 
of fuel poverty, and the project in particular sought to reach people who had not 
previously been HES clients.  

The service users were asked to complete an ‘initial’ survey to gauge their current 
home situation and health and wellbeing, they were then offered energy advice from 
the HES energy advisor a well as (if they wanted) a call back to discuss energy 
efficiency in more detail from HES. Around three months after they completed the 
‘initial’ survey service users were contacted again and invited to complete a ‘follow-
up’ survey, which sought to understand if the energy advice received had resulted in 
improvements for them. 

This report presents the findings of the research into the impact of the pilot project on 
the participating patients’ warmth, comfort, health and  wellbeing. A separate report, 
focusing on the activities and outcomes of the HES pilot project, is also available to 
project partners. 
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1.2 Aim and objectives 

Aim: As part of an energy advice pilot project based in a medical centre, develop an 
understanding of service users’ perceptions of their homes in terms of levels of 
warmth and fuel bill costs, and the associated effects of received energy advice on 
these perceptions and their health and wellbeing (if any).  

Objectives: 

 Explore service user satisfaction with their existing home situation (e.g. fuel 
bills, understanding of heating systems, levels of comfort, etc.) in relation to 
their perceptions of health and wellbeing prior to energy advice. 

 Explore service user satisfaction at a later date post energy advice and 
associated changes in behaviour or potential installation of improvements. 

 Analyse, investigate and compare findings to gain an understanding of effects 
of energy efficiency and state of the service user’s home on their health and 
wellbeing.  
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2. METHODOLOGY 

This research was conducted by Changeworks via two surveys (before and after the 
energy advice was given) and telephone interviews, which led to the development of 
in-depth ‘case studies’. 

2.1 Initial survey 

The initial survey was administered as a paper-based survey by the HES energy 
advisor based in the Craigmillar Medical Centre between 19 October and 13 
November 2015. 

Service users were approached by the HES advisor and asked to complete the 
survey while they were waiting for their appointment. The survey helped the advisor 
understand what issues the services users may be facing and it also acted as a 
method of engaging the service user. 

This survey asked service users who attended the surgery questions on their 
background (e.g. employment status, income etc.), existing housing situation (e.g. 
the type and age of their homes, the use and affordability of their heating etc.) and 
current health and wellbeing. 

The completed paper-based surveys were then manually entered into the online 
survey tool SurveyMonkey1 to allow the question responses to be analysed. 

The initial survey questions can be found in Appendix A. 

2.2 Follow-up survey 

The follow-up survey was issued towards the beginning of 2016 to all 549 service 
users who had successfully completed the initial survey2 and provided sufficient 
contact details. Two hundred and seventy-six surveys were sent via email. The rest 
were send by post. A total of 495 follow-up surveys were successfully delivered (i.e. 
some emailed surveys ‘bounced back’ while some postal surveys were returned). 

This second survey sought to find out if service users had experienced any 
recognisable improvements in their situation and whether these improvements could 
be attributed to the energy advice received. 

Service users who had provided an email address to the HES energy advisor when 
they received their advice were issued with an email containing a web-link to the 
online follow-up survey. A second email was sent out to these service users who had 
not completed the follow-up survey a couple of weeks after it had first been issued to 
encourage them to complete it. 

                                                 

1 https://www.surveymonkey.com  

2 Although 656 service users were engaged with, only 549 fully completed the survey. 
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Those service users who had not provided an email address or did not have one 
were posted out a paper copy of the follow-up survey together with a stamped-
addressed envelope. These service users were not issued with a postal reminder. 
However, they were contacted by telephone by a HES energy advisor to encourage 
them to complete the survey (although this had limited effect as many service users 
were not at home or unavailable when these phones calls were made). Completion of 
the follow-up survey was further incentivised by the offer to enter the respondents 
into a prize draw to win a £50 shopping voucher. 

The follow-up survey questions can be found in Appendix B. 

2.3 Case studies 

Service users who completed the ‘follow-up’ survey were asked if they would like to 
take part in a short discussion over the telephone to find out in more detail how the 
energy advice they had received had helped them. The findings of these interviews 
would be developed into case studies. These service users were offered a £20 
shopping voucher as an incentive to participate in a discussion. 

The discussions with these service users were based on the responses that the 
service users had given in the follow-up survey. They were semi-structured and 
allowed topics that arose during the discussion to be explored. Each discussion 
lasted between 10 and 15 minutes. 

An example of these discussion questions can be found in Appendix C.  
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3. BACKGROUND 

3.1 Energy advice 

An HES energy advisor was based in the waiting room of the Craigmillar Medical 
Centre for approximately one month, from mid-October to mid-November 2015. 
During this time the advisor approached people in this waiting area and asked them 
to complete a short energy use behaviour change quiz as a means to engaging them 
in an energy advice conversation and the initial survey. These individuals included 
patients waiting to attend appointments with medical staff at the centre, as well as 
family members and friends etc. who were at the centre to accompany patients (and 
may or may not have had their own issues).  

Having completed the quiz and the survey, the service users were provided with 
energy advice, which they were encouraged to implement at home, and the answers 
to any energy-related questions they may have had from the energy advisor. They 
were also offered a phone call from the HES South East advice centre to discuss any 
energy-related needs in more detail. After this initial engagement, they received an 
energy behaviour change factsheet by post or email and, where a phone number 
was provided, a follow-up call to determine if any further advice or services would be 
of help. For those people attending the medical centre who were reluctant to engage 
with the advisor or unable to engage at that time, HES quizzes and business cards 
were made available on a table in the waiting area to encourage engagement at 
another time. Overall, 656 service users were engaged with and 498 provided 
contact details (371 (74%) of which had not previously engaged with the HES 
service). Twenty-two referrals for 20 service users were made to HES for other 
services and/or schemes. 

3.2 Survey respondents 

The initial survey was successfully completed by 594 service users (12 surveys had 
been insufficiently completed to be included in the sample). Based on 656 
engagements with service users by the HES energy advisor this represents an 
excellent response rate of 91%.  

Follow-up surveys were sent to the 549 service users (i.e. of the 594 service users 
who successfully completed the initial survey, 45 did not provide sufficient details to 
contact again). 495 follow-up surveys were successfully delivered. 273 follow-up 
surveys were sent by post (4 surveys were returned undelivered) and 276 surveys 
were sent by email (50 surveys ‘bounced back’ because the email details provided by 
the service users were incorrect). A total of 31 service users completed the follow-up 
survey giving a response rate for the follow-up survey of 6%.This response rate is 
fairly typical for a survey of this type. 

Most of the service users who completed the initial survey were female (366 from 
534 respondents, or 69%). The youngest of these service users was 18 while the 
oldest was 84. 
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The service users who completed the initial survey had a range of employment 
statuses (Figure 1). Almost half (254 from 525 respondents, or 48%) were in either 
full- or part-time employment. 

Of the service users who provided their employment status in the follow-up survey, 
most were either in full- or part- time employment (two from seven respondents, or 
29%) or retired (two respondents, or 29%). 

Figure 1: Employment statuses (initial survey) 

 
Base = 525 

Just under half of the service users who completed the initial survey received 
benefits (236 from 521 respondents, or 45%). These benefits included child tax 
credit, housing benefit, and working tax credit. However, the majority of these service 
users (277 respondents, or 53%) did not receive benefits. 

In the case of the follow-up survey, nearly three quarters of service users (5 from 7 
respondents, or 71%) were receiving benefits. 

Total household incomes (including benefits) of the service users who completed the 
initial survey ranged from ‘below £10,000’ through to ‘over £30,000’ (Figure 2). Most 
did not disclose their household incomes. Similarly, for the follow-up survey most 
service users preferred not to state their income range. 
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Figure 2: Total household incomes (including benefits) (initial survey) 

 
Base = 488 

More service users who completed the initial survey lived in flats (274 from 587 
respondents, or 47%) than any other building type (Figure 3). In the follow-up survey, 
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Figure 3: Building types (initial survey) 
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4). This shows that over half of the service users (338 respondents, or 57%) were 
living in social housing. 

Figure 4: Tenure (initial survey) 

 
Base = 588 

Most services users who completed the initial survey did not know the Energy 
Performance Rating (EPC) of their home (494 from 583 respondents, or 85%) 
(Figure 5). Where known, EPCs of ‘A’ (32 respondents, or 5%) and ‘B’ (34 
respondents, or 6%) were most common. An EPC rating of ‘A’ or ‘B’ requires a high 
level of energy efficiency that is not common in the UK housing stock; this suggests 
that the respondents who stated that the EPC rating of their home was ‘A’ or ‘B’ may 
have been mistaken or lived in very energy efficient homes. Responses did not seem 
to vary much between those living in social or private housing. 

Figure 5: EPC rating of tenant homes 
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For the follow-up survey, two (from 4 respondents, or 50%) and one (1 respondents, 
or 25%) service users responded that they lived in homes built in ‘1965-1983’ and 
‘1919-1945’ respectively. All of these service users rented their homes, mostly from 
the Council (3 from 5 respondents, or 60%). Similar to the initial survey, most (9 from 
10 respondents, or 90%) did not know the EPC rating of their homes. 

3.3 Case studies 

Having completed the follow-up survey six service users offered to take part in a 
telephone discussion, of which five were successfully contacted and interviewed. 

Two service users rented their home from housing associations. One had a shared-
ownership home while another owned their home outright. The last service user was 
a Council tenant. 
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4. MAIN FINDINGS 

4.1 Keeping warm at home 

The vast majority of service users who completed the initial survey indicated that 
their type of heating system was gas central heating (464 from 556 respondents, 
83%). The next most common heating system type was electric storage heating (67 
respondents, or 12%). All service users who completed the follow-up survey had gas 
central heating. 

In the initial survey service users were asked how often their homes were occupied, 
to get an idea of heating demand (Table 1). Approximately three-quarters of the 
respondents stated that someone was normally at home during the evening and at 
night, on both weekdays and the weekend. Approximately half of the respondents 
indicated that someone was normally at home during the day (i.e. morning and 
afternoon) on weekdays while about two-thirds said someone was normally at home 
during the day at the weekend. For the service users who completed the follow-up 
survey, compared with the responses in the initial survey, there was a greater 
tendency to be at home in the evening and at night. 

Table 1: Occupation (initial survey) 

 
No. / % of respondents 

Total 
Morning  Afternoon Evening Night 

Weekdays 311 / 59% 262 / 49% 422 / 79%  381 / 72%  531 

Weekends 310 / 72% 287 / 67%  345 / 80%  330 / 77%  430 

 
The survey also asked how service users heated their homes. Approximately half of 
the service users who completed the initial survey (284 from 542 respondents, or 
52%) stated that they heated the whole of their homes (Figure 6). Others heated 
most rooms (132 respondents, or 24%) or just one or two rooms (114 respondents, 
or 21%). Only 2% of service users (12 respondents) said they did not put the heating 
on at all. A similar trend was evident in the responses provided in the follow-up 
survey, although none of these service users did not use their heating. 

The vast majority of service users who completed the initial survey stated that they 
were always or usually warm and comfortable in their homes (450 from 549 
respondents, or 82%) (Figure 7). However, some service users occasionally (77 
respondents, or 14%), rarely or never (22 respondents, or 4%) felt warm and 
comfortable in their homes. Most service users felt that their homes were a good 
place to invite friends and family (505 from 552 respondents, or 91%). 

Impact of the cold 

Where respondents struggled to keep their home warm, some of these service users 
complained that they used extra clothing and/or blankets in an attempt to keep warm 
when sitting in the house and that the cold could affect their energy levels, health and 
moods. The cold inside the home was often cited as the reason why other people 



Health and Housing: Craigmillar Medical Centre Energy Advice – March 2016 

 

15

would be reluctant to visit them at home. A significant proportion of service users said 
they (at some point) felt cold in their homes (222 from 547 respondents, or 41%) but 
most did not (318 respondents, or 58%). 

Figure 6: Heating of home (initial survey) 

 
Base = 542 

Figure 7: Home warm and comfortable (initial survey) 

 
Base = 549 

Results from the follow-up survey were similar to the initial survey in terms of warmth 
and comfort. Also, three quarters of service users (21 respondents, or 75%) 
maintained that their homes were a good place to invite friends and family. 

Affording energy bills 

Approximately half of the service users who completed the initial survey (291 from 
545 respondents, or 53%) said they could afford to keep their homes warm and 
comfortable (Figure 8). Other respondents stated that they had difficultly affording to 
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keep their homes warm (173 respondents, or 32%) or were limited to how warm their 
homes were by what they were able to afford (81 respondents, or 15%). 

Figure 8: Affordability of heating to be warm and comfortable (initial survey) 

 
Base = 545 
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survey. 

Figure 9: Affordability of heating to be warm and comfortable (follow-up survey) 

 
Base = 27 
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respondents, or 25%). Many service users (249 respondents, or 45%) did not have 
these issues at all. Similarly, occasional to persistent mould, dampness and 
condensation were not a problem for the majority of service users (15 from 27 
respondents, or 56%) who completed the follow-up survey. 

Energy advice  

The energy advisor offered advice on energy use in the home and saving money on 
energy bills. Service users were asked in the initial survey if there was anything 
concerning energy use in the home and/or saving money on energy bills that the 
energy advisor could help them with. Amongst other things, service users indicated 
that they would like to receive advice on the following: 

 Insulation to wall and ceilings 
 Operation of heating controls 
 How long to have the heating on for 
 Draught-proofing windows 
 Financial support for those on low incomes 

4.2 Health and wellbeing 

Most service users who completed the initial survey indicated that they were in were 
either in ‘excellent’ (76 from 554 respondents, or 14%) or ‘good’ (239 respondents, or 
43%) health. Fewer service users stated that they were in ‘poor’ (64 respondents, or 
12%) or ‘very poor’ (19 respondents, or 3%) health (Figure 10). 

The current health of service users who completed the follow-up survey (27 
respondents) tended towards fair/poor as opposed to excellent/good (as they did in 
the initial survey) (Figure 11). 

Figure 10: Current health (initial survey) 

 
Base = 554 
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Figure 11: Current health (follow-up survey) 

 
Base = 27 

Most service users who completed the initial survey stated that they did not have a 
chronic health condition that may worsen over time (375 from 516 respondents, or 
73%) nor had they suffered a slip, trip or fall in the home in the last year (457 from 
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respondents, or 23%) did have a chronic health condition that may worsen over time 
and 62 respondents (12%) had experienced a slip, tip or fall at home in the last year. 

For the initial survey, of the 58% (343 from 594 respondents) of service users who 
indicated that they had a health problem, most (129 respondents, or 38%) said they 
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blood pressures or other cardiovascular disease, and just over a third (115 
respondents, or 34%) stated they suffered from asthma, chronic bronchitis or 
emphysema (Table 2). 

Services users with health issues who completed the follow-up survey (20 from 31 
respondents, or 65%) had a similar distribution of health problems, with asthma, 
chronic bronchitis or emphysema (8 respondents, or 40%) and high blood pressures 
or other cardiovascular disease (7 respondents, or 35%) being the most common. 
Likewise, 85% of these service users (22 from 26 respondents) had not suffered a 
fall in the last year. 

About a half of the service users who completed the initial survey (246 from 512 
respondents, or 48%) stated that they had seen their doctor five or more times in the 
past year (Figure 12), indicating potential health issues amongst these service users. 
Most (349 from 510 respondents, or 68%) did not have anyone else living at home 
with health problems. 
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Table 2: Respondents suffering from specific health problems 

Health problems No. of respondents % of respondents 

Regular colds 115 34% 

Regular bouts of flu 25 7% 

High blood pressure or 
cardiovascular disease 

86 35% 

Poor mental health (e.g. 
depression) 

129  38% 

Asthma, chronic bronchitis or 
emphysema 

115 34% 

Arthritis or rheumatism 83 24% 

Poor mobility (e.g. need to 
use a wheelchair / walking 
stick) 

60 17% 

A greater proportion of service users who completed the follow-up survey (17 from 27 
respondents, or 63%) had seen their doctors five or more times in the past year 
(Figure 13) while just under half of the service users (13 from 27 respondents, 48%) 
had someone else living at home with health problems. 

Figure 12: Doctor visits (initial survey) 

 
Base = 512 
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Figure 13: Doctor visits (follow-up survey) 

 
Base = 27 

More service users who completed the initial survey tended to feel happy the day 
before completing the survey (335 from 515 respondents, or 65%), rather than 
tended to feel unhappy (105 respondents, or 20%) (Figure 14, where ‘0’ = very 
unhappy and ‘10’ = very happy). Similarly, more of these service users tended to feel 
calm / not anxious the day before completing the survey (254 from 513 respondents, 
or 50%) than tended to feel anxious (182 respondents, or 35%) (Figure 15, where ‘0’ 
= very anxious and ‘10’ = not anxious at all). 

Figure 14: Happiness (initial survey, where ‘0’ = very unhappy and ‘10’ = very happy)  
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Figure 15: Anxiety (initial survey, where ‘0’ = very anxious and ‘10’ = not anxious at all) 

 
Base = 513 

A little under half of the service users who completed the initial survey (222 from 513 
respondents, or 43%) said that they became stressed or anxious at least sometimes 
about being able to afford their energy bills (Figure 16). About a half of respondents 
indicated that they rarely (126 respondents, or 25%) or never (131 respondents, or 
26%) became stressed or anxious in this way. 

Figure 16: Anxious about being able to afford energy bills (initial survey) 
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Figure 17: Anxious about being able to afford energy bills (follow-up survey) 

 
Base = 26 
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The majority of service users who had received advice and changed how they used 
their heating and hot water (14 respondents, or 70%) tried to use just what heating 
and hot water was required to be warm and comfortable. Changing the thermostat or 
the heating system settings (7 respondents each, or 35% each) were also prominent 
changes. The service user who indicated that the action they took was ‘Other’ stated 
that they closed the curtains in the home to retain heat. 

Service users were also asked if there had been any energy efficiency changes to 
their homes following the advice (Table 4). 

Table 4: Energy efficiency changes 

Action 
No. of 

respondents 
% of 

respondents 

An efficient boiler has been installed 2 13% 

A gas central heating system has been installed 0 0% 

Electric storage heaters have been installed 0 0% 

Heating controls have been installed 1 7% 

Insulation has been installed in my roof / loft 1 7% 

Insulation has been installed in my walls 2 13% 

Draught-proofing has been installed  2 13% 

Other 1 7% 

Two services users who had received advice (from 15 respondents, of 13%) had a 
new boiler installed. The installation of wall (2 respondents, or 13%) and loft (1 
respondents, or 7%) insulation, draught-proofing (2 respondents, or 13%) and 
heating controls (1 respondents, or 7%) were also evident. The service user who 
indicated that the energy efficiency change they made was ‘other’ stated that they 
had installed solar panels. Interestingly, none of the service users installed energy 
efficiency measures without also changing the way they used their heating and hot 
water. 

Impact of changes 

The responses of service users to some of the questions in the follow-up survey 
would seem to indicate that the energy advice received only had a limited impact.  

The majority of service users (19 from 28 respondents, or 68%) stated that there had 
been no change to their fuel bills following their meeting with the energy advisor 
(Figure 18). Only three service users (11%) noticed a reduction in their fuel bills and 
two (7%) claimed that their fuel bills had increased following the advice. Whilst bill 
reductions would be expected from the changes noted above, there are a number of 
reasons they had not been achieved or noticed by service users: 
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 most changes were behaviour changes which would not be expected to make 
significant reductions in energy bills 

 the follow-up survey was only undertaken three months (or less) prior to the 
energy advice provision and therefore a limited time for changes to take effect 

 where tenants paid for their energy by monthly direct debit or quarterly bills 
changes in energy costs may not have become apparent by the time they had 
completed the follow-up survey. 

Changes may have been taken by comfort taking’ (i.e. increased temperature in the 
home, rather than reduced bills), especially if service users were under-heating their 
homes prior to receiving the advice. However, the analysis below suggests this is not 
the case for (at least) most of the service users.  

Figure 18: Changes to fuel bills following advice 

 
Base = 28 
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difference in the temperature of their homes following the advice (Figure 19) and a 
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research was carried out (the follow-up survey was carried out in February). Or it 
may suggest that service users could benefit from further advice.  

Of those five service users who indicated that their homes were warmer following the 
advice given, four stated that they did not feel that their health had improved 
(including one who rented their home). One service user was now more able to cope.  

When asked to provide further details on the impact of the service, three service 
users provided comments on the positive impact on their well-being: 

 “Feel more relaxed. When cold I feel more tense.” 
 “More contented.” 
 “It certainly makes me feel better and knowing that if my wee boy, who's two, 

is running from room to room then I know that it's not freezing in the hall or 
through in the kitchen.” 

Figure 19: Difference in temperature following advice 

 
Base = 28 
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In particular one service user commented on the format of the advice: 

 “It's handy to have someone there, in places like a doctors when you least 
expect it, I think that's why I listened, if it has been someone out on the 
streets I wouldn't have stopped to listen.” 
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Figure 20: Helpfulness of energy advice received 

 
Base = 25 
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The householder had a young family. She could afford to keep her home warm but 
she was often reluctant to put the heating on if she was just at home by herself 
because of the cost. Also, she found some rooms colder than others and the family 
tended to sit in her bedroom rather than the living room. She felt “a little bit 
miserable” being cold at home. 

The energy advice provided prompted her to “rethink everything” about how she used 
energy at home. She was advised to fit draught excluders, shut doors to keep the 
heat in rooms and put on extra layers when she or her family were feeling cold. The 
energy advisor realised that she was unsure how to use the thermostat or timer that 
controlled her gas central heating system. These heating settings had been set 
before the householder had moved into her home and had not been changed since. 

The householder followed the advice given. In particular, she increased the setting of 
the thermostat from 5°C or 15°C. She also changed the timer so that the heating 
came on at times appropriate to her family and lifestyle. This improvement in warmth 
and comfort was achieved without increasing her heating bills. Overall, the 
householder felt that the advice was “really helpful” and had made a “massive 
difference” to her and her family (e.g. they were using the living room more often and 
not wearing as many layers of clothes). The householder felt “a lot more relaxed and 
at ease” in her home and did not have to worry any more about being cold. 

Case Study 2 

The householder had a young family and was struggling to pay her heating bills. She 
often had to make the choice between paying for heating or feeding her family. When 
she could afford to heat her home, the householder typically only heated her 
children’s bedroom. The children often wore outdoor clothing inside the home to keep 
warm. Also, the householder had a chronic medical condition affecting her mobility. 
This condition worsened in the cold and prevented her from going outside to top-up 
the card for her pre-payment heating. She felt anxious and trapped in a “vicious 
circle”. 

The householder was given a range of “very useful” energy saving tips by the energy 
advisor. It was recommended that she put a rolled-up towel at the bottom of the front 
door to prevent draughts, close window air vents, and fit curtains to her children’s 
bedroom room (and drew them at night). All these changes the householder found 
“easy to do” and made a “huge difference”. The energy advisor also provided advice 
to the householder on how to better control her central heating system and contacted 
the landlord to investigate getting loft insulation installed to the householder’s home. 
The householder emphasised that the energy advisor was “friendly and helpful” and 
“took the time to understand properly what you were needing”. 

Following the advice, the householder turned down the thermostat for her heating 
system from “up full” to a more appropriate setting, typically between 18°C and 20°C. 
This allowed her to have the heating on for longer, which she felt made her home 
more warm and comfortable to live in. The family was now able to sit in the living 
room in fewer layers of clothes. Loft insulation was also installed to the householder’s 
home, which she found a “huge help”. The increased warmth in the home and 
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reduced the symptoms of the householder’s medical condition. She felt better, more 
mobile and more able to play with her children – she stated that her home was a 
“happier” place to be. Also, the householder was “pleasantly surprised” to find that 
having followed the advice given by the energy advisor she was saving £5 on her 
energy costs every week. This made a “big difference” to her as this saving was put 
towards buying food for her family and paying other household expenses. 

Case Study 3 

The householder lived with his father, who was receiving personal care at home from 
the local authority to wash and dress. He felt their home was mostly warm and 
comfortable to live in but a problem with getting hot water was preventing the home 
carers from fully attending to his father in the morning. 

Advice given by the energy advisor allowed the householder to change the setting of 
his hot water system so that hot water was available at the right times of day to meet 
the household’s needs. Also, the householder was able to find out from the advisor 
how to get energy saving light bulbs for his home. 

Case Study 4 

The householder and her family lived in a very cold house in need of some 
improvement to achieve warmth and comfort. She complained that none of the doors 
inside her home closed correctly and that external doors and windows were 
draughty. She was anxious about the amount of money she was spending on heating 
but felt she was getting “no real benefit”. The whole family felt cold in the home and it 
was making her “sad”. 

The householder found all the advice provided by the energy advisor to be “helpful” 
and the advisor to be “really nice”. It was recommended that she should draught-
proof windows and doors and draw curtains in her home at night, even an hour 
earlier than she would normally do, to keep heat from escaping. Also, it was 
suggested that the householder did not dry wet clothes over her radiators. Rather, 
she should put wet clothes on a drying rack near the radiators and allow heat to 
circulate around the rooms. 

The householder was in a challenging situation and had reduced the amount of 
heating in the home in order to save money. However, she hoped that the energy 
advice, which she said had given her a lot to think about, would help to make her 
home warm and comfortable and more affordable to heat. 

Case Study 5 

The householder struggled to keep warm in her house. She had set the thermostat 
for her gas central heating system to a high temperature setting to prevent the 
heating from “constantly going off”, which she found was expensive way to heat her 
home. Paying more than expected on monthly heating bills meant that she had to cut 
back on food. When the house was cold she said she felt “tired and miserable” and 
tended to catch colds. The householder did not think that a new boiler and radiators 



Health and Housing: Craigmillar Medical Centre Energy Advice – March 2016 

 

30

and cavity wall insulation installed a few years before had made much of an impact 
on keeping her home warm. 

The householder was advised to shut all blinds and curtains in the evening when the 
heating is on, check whether she could benefit from changing energy supplier and/or 
tariff in order to reduce her energy bills, and draught-proof her home. She was also 
given some guidance on how to use her heating system controls. She found “a lot of 
[the advice] helpful” and that often the advice was “just like common sense … but 
you don’t think about it until someone tells you about it”. Other recommendations 
made by the energy advisor had already carried out by the householder, such as 
using energy savings bulbs and LEDs to light her home. 

A change to cheaper energy tariff and improved control over her heating system (e.g. 
turning down the thermostat), together with positive steps she was taking on her own 
to improve the energy efficiency of her home (e.g. installing thermal wallpaper to the 
inside of particularly cold external walls), allowed the householder to have her 
heating on more often for the same monthly cost as prior to receiving the advice. As 
a result of improvements in warmth and comfort in the home, she felt “less miserable” 
and less likely to “just curl up in bed” because she was cold.  
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5. CONCLUSIONS 

The research aimed to develop an understanding of service users’ perceptions of 
their homes and of their health and wellbeing. It sought to compare these perceptions 
before and after service users received energy advice from HES to ascertain what 
impact the advice had (if any) on service users’ warmth and comfort at home and on 
their health and wellbeing. 

An initial survey allowed for a thorough understanding of service users’ perceptions 
of their homes and of their health and wellbeing to be attained. A total of 594 service 
users completed this survey. The follow-up survey provides an overview of what 
impact advice had on its small sample (31 respondents). However because of the 
small sample size, it is difficult to draw wider conclusions on the impact of the advice 
on all service users.  

Although the sample was limited, the follow-up survey found that most service users 
who had received advice (20 from 26) indicated that they had made a change to their 
behaviour in terms of heating and hot water use. Some of these service users also 
installed energy efficiency measures to their homes. Although some had not 
experienced a change to their heating bills or warmth of their home, this may be 
attributed to a number of factors such as the time take for impacts to be realised. The 
case studies demonstrate the practical benefits some tenants experienced having 
received the advice (e.g. improved warmth and comfort for the same or reduced 
heating costs). 

Keeping warm at home 

Most of service users who completed the initial survey were heating all or most of 
their homes and were ‘always’ or ‘usually’ warm and comfortable.  However, 
significantly, 41% of these service users felt cold in their homes at least some of the 
time.  

Nearly a third of service users who completed the initial survey had difficulty affording 
to keep their homes warm while some were limited to how warm their homes were by 
what they were able to afford. A greater proportion of service users who completed 
the follow-up survey found their heating limited by affordability, but the significance of 
this finding should to be tempered by the small sample. 

The case studies revealed that through the energy advice received some service 
users were able to improve levels of warmth and comfort within their homes for the 
same or less expenditure on heating. Simple changes (e.g. altering the thermostat, 
setting the heating controls, fitting curtains and drawing them at night) were found to 
be effective. But the case studies also showed that some service users were still 
struggling to maintain sufficient levels of warmth and comfort. 

Therefore, despite some positive results there remains scope to improve how service 
users heat their homes and save energy. 

Health and wellbeing 
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The majority of service users who completed the initial survey reported being in 
‘excellent’ or ‘good’ health, although about half of all service users (48%) were 
visiting their doctors five times or more a year. Service users who completed the 
follow-up report tended to simply be in ‘fair’ health. 

Most service users who completed the initial and follow-up surveys had health 
issues. Many of these issues, including those effecting the heart, lungs and mobility, 
were serious in nature and could be exacerbated by a lack of sufficient warmth and 
comfort in the home. In one case study, the service user stated that improvements in 
warm and comfort in the home as a result of the advice received had eased the 
symptoms of a chronic health issue affecting her mobility. This in turn allowed her to 
play more with her children and made the home a “happier” place to be. However, 
generally, it was difficult to correlate changes in warmth and comfort within the home 
to changes in health and wellbeing. Indeed, survey respondents who reported 
improvements in warmth and comfort following the advice given did not feel that their 
health had improved.   

Experience of stress and anxiety about being able to afford their energy bills was 
reported by 43% of the initial survey.  

Changes following advice 

Following the advice received, those service users who completed the follow-up 
survey indicated that they had altered the thermostat, changed the heating controls, 
and were using only just enough heating and hot water to be warm and comfortable. 
Some tenants had also had energy efficiency measures installed to their homes, 
either at their own expense of through their landlord (although it was not determined 
whether these measures were installed as a result of the advice received). 

Although most service users stated there had been no change to their fuel bills 
having received energy advice, one case study did highlight an important heating 
saving of £5 per week. However, a quarter of service users thought that their homes 
were colder following the advice. Nevertheless, the majority of service users found 
the energy advice received to be helpful. One commented that the convenience and 
novelty of delivering energy efficiency advice at a medical centre had encouraged 
that service user to engage with the energy advisor. 

Of those five service users who indicated that their homes were warmer following the 
advice given, four (including one service user who rented their home) stated that they 
did not feel that their health had improved. However, three service users commented 
on the positive impacts on their well-being following the advice, such as being able to 
cope better or being more relaxed. Generally, the type of tenure of the service users’ 
homes (i.e. private or rented) had little bearing on the impact of the advice received. 

  



Health and Housing: Craigmillar Medical Centre Energy Advice – March 2016 

 

33

6. RECOMMENDATIONS FOR THE FUTURE 

The advice delivered by the HES advisor at Craigmillar Medical Centre was a pilot 
approach to the delivery of energy advice in healthcare settings. Although the impact 
of the advice on service users in terms of warmth and comfort in the home and health 
and wellbeing is difficult to assess due to the small sample size of the follow-up 
survey, certain recommendations can still be made regarding the scope and content 
of advice delivered if this pilot project is to be developed. These are as follows: 

 Maintain a focus on simple energy saving tips to improve comfort and warmth 
within the home. The case studies show that this can lead to financial savings 
and improved health and wellbeing for service users. A little effort on the part 
of service users can lead to considerable positive impacts at home. They may 
be more likely to be adopted than more costly measures in a population with 
low incomes; also there may be less scope for energy efficiency measures 
where there is a high prevalence of social housing (as social housing tends to 
already have quite high energy efficiency ratings). 

 Anxiety about paying energy bills was a problem for many service users, HES 
should continue to provide advice on how to compare energy suppliers and/or 
tariffs, how to manage fuel debt etc., particularly in areas of higher fuel 
poverty such as Craigmillar and other areas of Edinburgh and beyond. 

 Providing energy and home improvement advice service in a way which is 
most convenient for service users (e.g. when they are waiting for an 
appointment for another service, when they have nothing else to do at that 
time) appears to be an effective way to engage with potential, particularly 
new, service users. There is scope to develop the provision of energy advice 
in partnership with other service providers such as other medical centres, as 
well as potentially other types of health related centres such as hospitals, 
dentists, blood donations services etc. 

 The research conducted here has not been able to fully explore the impact on 
energy advice on health and wellbeing. The inherently difficult nature of 
clearly determining such a linkage (i.e. health and wellbeing is dependent of 
many different factors, not just those relating to the home) is a challenge. 
There is scope to investigate this in future research. 
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7. APPENDICES 

Appendix A: Initial Survey 

Energy Advice Survey  

1. Name:  

 

2. Is your home:  

A flat     

A terraced house      

A semi-detached house      

A detached house  

Other (please specify)  

 

3. When was your home built?  

Pre 1919      

1919-1945       

1946-1964       

1965-1983       

1984+       

Don't know  

4. Do you:  

Own your home  

Rent from a private landlord  

Rent from a housing association  

Rent from the Council  

Other (please specify)  
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5. Please tell us the energy rating of your home. This is given on the 
Energy Performance Certificate (EPC) which are available in homes 
when rented out or sold. 

A  

B  

C  

D  

E  

F  

G  

I do not know the energy rating of my home.  

Heating your home  

6. What type of heating system do you use in your home? Tick all that 
apply.  

Electric storage heating  

Other electric heating e.g. panel heaters, fans, electric fires  

Gas central heating  

Solid fuel heating e.g. coal  

Don't know  

Other (please specify)  

 

7. When is somebody normally in / at home?  

   Morning  Afternoon Evening Night  

Weekdays     
Weekends     

8. In the winter, do you normally have your heating on in:  

All of your home  

Most rooms        

Just one or two rooms       

None, I don't put the heating on  

9. Is your home warm and comfortable to live in?  
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All the time       

Usually       

Occasionally       

Rarely or never       
Please tell us more. 

 

10. Do you ever feel cold in your home?  

Yes  

No  

Don't know  
 
If you answered 'Yes', how does being cold affect you? For example, does it 
stop you sitting in a certain room or does it impact your mood? 

 

11. Thinking about heating your home, which statement most reflects 
your situation?  

I can afford to keep my home warm and comfortable  

I can keep my home warm and comfortable, but it is a struggle financially  

My home is not as warm as I would like, but that's all I can afford  

12. Do you feel your home is a good place to invite friends and family?  

Yes  

No  
 
If you answered 'No', why is this? 

 

13. Do you ever get mould, dampness or condensation in your home?  

Always  
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Often  

Sometimes  

Rarely  

Never  

Don't know  

14. Our energy advisor can provide you with advice on energy in the 
home and saving money on energy bills. Is there anything you would 
like advice on?  

 
 

Your health and well-being  

15. How would you rate your current health?  

Excellent      

Good       

Fair       

Poor       

Very poor  

Prefer not to say  

16. Do you suffer from any of the following health problems?  

Regular colds  

Regular bouts of flu  

High blood pressure or cardio-vascular disease  

Poor mental health e.g. depression  

Asthma, chronic bronchitis or emphysema  

Arthritis or rheumatism  

Poor mobility e.g. need to use a wheelchair or waking stick  

17. Do you have a chronic health condition that may worsen over time?  

Yes  
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No  

Prefer not to say  
 
If you answered 'Yes', can you tell us what it is? 

 

18. Have you had a slip, trip or fall in your home in the past year?  

Yes  

No  

Don't know  

19. In the past year, roughly how many times have you been to see your 
doctor?  

10 times or more  

5 - 9 times  

Fewer than 5 times  

Don't know  

20. Can you tell us why you have come to the medical centre today? If 
you would prefer not to tell us, please leave the box blank.  

 

21. Does anyone else in your home suffer from any health problems?  

Yes  

No  

Prefer not to say  
 
If you answered 'Yes', can you tell us what? 

 

22. Overall, how happy did you feel yesterday? Score between 0 and 10 
where 0 = very unhappy and 10 = very happy.  
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0   

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

23. Overall, how anxious or worried did you feel yesterday? Score 
between 0 and 10 where 0 = very anxious and 10 = no worries at all  

0    

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

24. Have you ever felt stressed or anxious about being able to 
afford your energy bills?  

Always   

Often   

Sometimes   

Rarely   

Never   

Prefer not to say   
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25. Do you have any further comments about your health and wellbeing?  

 

About you  

Finally, we'd like to ask a few questions about you. 

26. Are you:  

Male  

Female  

Other / prefer not to say  

27. What is your date of birth?  

 

28. What is your main employment status?  

Education (full or part time)  

Full time employment  

Part time employment  

Home maker  

Retired  

Unemployed  

Long term illness or disability  

Other (please specify)  

 

29. Do you receive benefits?  

Yes  

No  

Don't know  
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Please specify what benefits you receive. 

 

30. What is your total annual household income (including any 
benefits)?  

below £10,000  

£10,000 - 15,000  

£15,001 - £20,000  

£20,001 - £30,000  

Over £30,000  

Prefer not to say  
 
Thank you very much for completing this survey. 
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Appendix B: Follow-up Survey 

Introduction 

This is a follow-up survey to find out whether you have noticed any 
improvements in your health or well-being recently. It follows on from the initial 
survey you completed when you met an energy advisor at the surgery. Please 
base your answers on how things have been since you had that meeting. 
 
The whole survey should take less than 15 minutes of your time. Your 
responses are confidential and the information is only used to help us with this 
evaluation. We will not share personal data with anyone else. 
 
If there is a question you are uncomfortable about answering, please leave 
the answer blank and move on to the following question. 

1. Name  

 

About you  

2. Did you receive energy advice from our energy advisor?  

Yes, during my visit to the Craigmillar Medical Centre  

Yes, the advisor phoned me back   

Yes, during my visit to the Craigmillar Medical Centre and the advisor 
phoned me back  

No, I did not receive advice  

I'm not sure  
 

If you answered 'No, I did not receive advice' or 'I'm 
not sure' to Question 2 then please stop the survey. 

3. Have there been any changes to your employment status or income 
since we last spoke to you?  

Yes  

No  

Don't know 
 



Health and Housing: Craigmillar Medical Centre Energy Advice – March 2016 

 

43

If 'No' skip to Question 6. 

4. What is your employment status? (Please tick one box only, if more 
than one answer applies, tick the main one.)  

In education (full or part time)  

Full time employment  

Part time employment  

Home maker  

Retired  

Unemployed  

Long term illness or disability  

Other (please specify)  

 

5. Do you receive benefits?  

Yes  

No  

Don't know 
 
Please specify what benefits you receive. 

 

6. What is your total annual household income (including benefits)?  

(below £10,000  

£10,000 - 15,000  

£15,001 - £20,000  

£20,001 - £30,000  

Over £30,000  

Prefer not to say  

Keeping your home warm  

7. Have you moved home since we last spoke to you?  

Yes  
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No  

Don't know 
 
If 'No' skip to Question 12. 

8. Is your home:  

A flat      

A terraced house       

A semi-detached house        

A detached house       

Other (please specify)  

 

9. Do you:  

Own your home  

Rent from a private landlord  

Rent from a housing association  

Rent from the Council  

Other (please specify)  

 

10. When was your home built?  

Pre 1919      

1919-1945       

1946-1964       

1965-1983       

1984+       

Don't know  

11. What type of heating system do you use? Tick all that apply.  

Electric storage heating  

Other electric heating e.g. panel heaters, fans, electric fires  

Gas central heating  

Solid fuel heating e.g. coal  



Health and Housing: Craigmillar Medical Centre Energy Advice – March 2016 

 

45

Don't know  

Other (please specify)  

 

12. Please tell us the energy rating of your home. This is given on the 
Energy Performance Certificate (EPC) which are available in homes 
when rented out or sold.  

A  

B  

C  

D  

E  

F  

G  

I do not know the energy rating of my home.  

Keeping your home warm  

13. When is somebody normally in / normally spending time at home?  

   Morning  Afternoon Evening Night  

Weekdays     
Weekends     

14. In the winter, do you normally have your heating on in:  

All of your home  

Most rooms  

Just one or two rooms  

None, I don't put the heating on  

15. Is your home warm and comfortable to live in?  

All the time      

Usually       

Occasionally       

Rarely or never       
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Please tell us more 

 

16. Thinking about heating your home, which statement most reflects 
your situation?  

I can afford to keep my home warm and comfortable  

I can keep my home warm and comfortable, but it is a struggle financially  

My home is not as warm as I would like, but that's all I can afford  

17. Do you ever feel cold in your home?  

Yes  

No  

Don't know 
 
If you answered 'Yes' how does being cold affect you? For example, does it 
stop you sitting in a certain room or does it impact your mood? 

 

18. Do you ever get mould, dampness or condensation in your home?  

Always  

Often  

Sometimes  

Rarely  

Never  

Don't know  

Changes to the home, following the meeting 
with the energy advisor  

19. Have you changed how you use your heating and hot water? Please 
tick all that apply  

I altered the thermostat  

I changed the settings for the central heating timer  



Health and Housing: Craigmillar Medical Centre Energy Advice – March 2016 

 

47

I use the central heating instead of plug in heaters or electric fires  

I have turned down the temperature on the hot water tank  

I try to use just what heating and hot water I need to be warm and 
comfortable.  

Other (please specify)  

 

20. Have there been any changes to the house since meeting the energy 
advisor? Please tick all that apply.  

An efficient boiler has been installed  

A gas central heating system has been installed  

Electric storage heaters have been installed  

Heating controls have been installed  

Insulation has been installed in my roof / loft  

Insulation has been installed in my walls  

Draught-proofing has been installed  

Other (please specify)  

 

21. Have you noticed any changes to your fuel bills following your 
meeting with the energy advisor?  

They have reduced  

They may have reduced a bit  

No noticeable change  

They have increased  

Don't know  

22. Have you noticed any difference to the temperature of your home?  

Yes, it's warmer  

Yes, it's colder  

No, I haven't noticed any difference  

23. If you answered 'Yes, it's warmer' to the previous question, please 
tell us if you think your health has improved. Please tick all that apply.  

Yes, I feel in better health  
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I see no improvement in my health  

I feel more able to cope  

Prefer not to say 
 
Any comments? 

 

24. If you answered 'yes', have you noticed any other benefits of your 
home being warmer? For example, your mood or how you feel.  

 

25. How helpful was the energy advice you received?  

Very helpful  

Helpful  

Neither helpful or unhelpful  

Unhelpful  

Very unhelpful  

Don't know 
 
Can you give us any feedback about the advice? 

 

About your health  

26. How would you rate your current health?  

Excellent  

Good  

Fair  

Poor  

Prefer not to say  

27. Do you suffer from any of the following health problems?  
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Regular colds  

Regular bouts of flu  

High blood pressure or other cardio-vascular disease  

Poor mental health (e.g. depression)  

Asthma, chronic bronchitis or emphysema  

Arthritis or rheumatism  

Poor mobility e.g. need to use a wheelchair or walking stick  

28. Have you had a slip, trip or fall in your home in the past year?  

Yes  

No  

Don't know  

29. How many times have you seen your doctor in the last year?  

10 times or more  

5 to 9 times  

Fewer than 5 times  

Don't know  

30. Does anyone else in your home suffer from any health problems?  

Yes  

No  

Prefer not to say 
 
If you answered 'Yes', can you tell us what it is? 

 

Your sense of well-being  

31. Do you feel stressed or anxious about being able to afford heating 
bills?  

Always  

Often  
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Sometimes  

Rarely  

Never  

Prefer not to say  

32. Overall, how happy did you feel yesterday? (Score between 0 and 10, 
where 0 is very unhappy and 10 is very happy.)  

0  

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

33. Overall, how anxious did you feel yesterday? (Score between 0 and 
10, where 0 is very anxious and 10 is 'no worries at all'.)  

0  

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

34. Is your home a good place to invite friends and family?  
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Yes  

No 
 
If No, please explain. 

 

35. Do you have any further comments?  

 
 
Thank you very much for completing the survey. 
We are holding a prize draw for a £50 shopping voucher. It is open to 
everyone who completes and returns this survey. The terms and conditions of 
the shopping voucher prize draw can be found at 
http://www.changeworks.org.uk/legal-and-privacy 

36. Would you like to be entered into this prize draw?  

Yes  

No  
 
We intend to have some short discussions over the phone with some of the 
people who have completed this survey, to find out some more about how the 
advice you received has help you. Everyone who takes part in one of these 
discussions will receive a £20 shopping voucher. The terms and conditions of 
this interview shopping voucher thank-you can be found at 
http://www.changeworks.org.uk/legal-and-privacy. 

37. Would you like to take part in one of these phone discussions  

Yes  

No  
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Appendix C: Example Discussion Questions 

 Keeping your home warm 
o What impact does not being able to afford to keep your home as warm 

as you would like have on you? 
 Anxious about heating bills? 
 New boiler 

 As a result of the advice? 
 When was it installed? What was your previous heating 

system? 
 Why does new boiler seem worse than previous one? 

 CWI 
 As a result of the advice? 
 When was it installed? Why does it not seem to work 

(e.g. draughts)? 
o What impact does feeling cold in your home have on you? 

 How often are you cold in home? 
 How is dampness in your home an issue to keeping warm? 

 Changes to your home… 
o What advice were you given by the energy advisor? 

 Did you find this helpful? 
 Only put on heating when needed 
 Close curtains 
 Other? 

 What part(s) of this advice did you find most useful? Why? 
 What changes did you make as a result of this advice? 

 How easy/difficult did you find it to make the changes? 
o Altered the thermostat 

 How did you do this? What was it set at before? After? 
o Use what heating and hot water I need 

 How do you do this? 
o New radiator panels 

 As a result of the advice? 
 “… given good tips. It’s been great advice...” Do you 

still think that this is the case? 
 Where they installed along with the new boiler? 
 What heating system did you have previously? Do you have 

now? 
 What difference did they make? Warmer? Colder? 

o Fuel bills have increased 
 Why do you think this is? 

 When heating is only put on when needed? 
o Home is now colder? 

 Why do you think this is? 
 New boiler / radiators? Less heating use? 

 Any change in your health and/or mood? 

 Anything else? 


