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Fuel Poverty — initial response

Lothian

What is fuel poverty?
? not directly a health issue

Lack of knowledge of incidence and
consequences

Lack of awareness of how to help
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What is fuel poverty? — 3

What health professionals need  lothian
to know

When >10% of household income spent on heating
and fuel

From Scottish Government definition :
— 25% pensioner households in fuel poverty
More common when overall low income

Greater % in low income owner occupier or private
rent

Owner occupier houses more likely to be energy
iInefficient




For each tenure and income group,
proportion of pensioner households

classified as being in fuel poverty

70%

10% -

Fuel poverty is a major issue for low income pensioner households
who are owner occupiers or in private rented accommodation

| OHousehold income less than £200 per week D Household income £200 or more per week |

Owner occupiers Private renters Social renters
Source: Scottish House Condition Survey 2002
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Linking Health and Housing

« Fuel Poverty :1 in3 households in Edinburgh!

* Fuel Poverty more common :

Elderly

Young families

Chronic disabled

Housebound

Single occupancy

Low income households

Fixed income households

Old stone built houses

Rural

Owner occupied or private rented
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NHS & Health Effects of Cold ~ totran

e Increased winter morbidity and mortality
— Primary Care — busier surgeries, more house calls!
— Secondary care —annual winter bed crisis
— More emergency admissions
— Excess Winter Deaths
« UK 40,000
Scotland 2000 -5000
Average Rate static since year 2000
Lothian 250-500
2008/09 high EWD .
— 3500 Scotland
— 420 Lothian

? Rate for 2009/10




Excess winter deaths among those aged 65 and

over
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Each year around 2,000 more people aged 65 and over die in winter months than in
other months

1998/99  1999/00 2000/01  2001/02 2002/03  2003/04 2004/05  2005/06  2006/07 2007/08  2008/09
Source: General Registrar Office for Seotland; updated Dec 2008
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Excess Winter Deaths Lothian

Additional deaths December — March cf other months
Complex multifactorial causes
90% occur in elderly
Linked to deprivation
Higher death rate when high flu activity
Not simple link to absolute outdoor temperature
Hypothermia small % cause
Predictable excess deaths after a cold day
» Heart attacks after 2 days
» Stroke after 5 days
» Respiratory disease after 12 days
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Excess winter deaths- a British =~ ==’

Lothian

disease?

More excess winter deaths in UK

Much colder countries (eg Finland,Siberia) do
not have excess winter death rates

At same outdoor temperature, in UK:
— living rooms are colder
— bedrooms less likely to be heated

— when outside ,British people less likely to
wear warm.clothing such as anorak,gloves

and hats
— more likely to shiver!




Excess winter deaths by age.
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Lothian
Respiratory Disease

Siroke

12.5%

Heart disease

37.5% 20%

CHher causes

Excess winter deaths by
cause.
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Health Effects of Cold Homes  Lothian

Respiratory illness Cardiovascular illness
Increased blood pressure

Lowered resistance to Increased risk of heart
respiratory infection attack & stroke

Asthmatics 2-3 times : »
more likely to live in Pain due to Arthritis

damp homes « Especially with

damp cold
Damp leads to growth of P
moulds & house dust Increased accidents

mites
N  Reduced manual
Cold is trigger for dexterity

bronchospasm in asthma . :
and COPD Falls in elderly




Broader Health Effects of Fuel
Poverty

e Heat or eat?
* poor diet, high sugar & fat for warmth
* reduced fruit and vegetable intake
Overcrowding
e Families in 1 heated room
Mental health
* Increased depression
Social isolation
Living in 1 room
« Sleeping in chair in living room
* Leg oedema,ulcers,pressure sores
Childrens education
» School absence due to respiratory illness
» Poor homework opportunities
Poor mobility




My Patient Story

“Joan’
Aged 71
Living alone & isolated

Urinary tract infection
causing confusion

Seen at home &
treated

2 days later called
back after call to
community alarm
service - seemed more
confused
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House in darkness — no electricity or hot drinks Lothian
overnight

Cold ,wrapped in quilt, distressed

Lost pension card & meter key, no access to money
No credit on mobile phone

No family support for crisis help

Prepayment meter —"self disconnected”, used up
emergency credit

Distressed — interpreted as confusion

Outcome — found meter key, phoned Post Office for
new card number, then could access money for meter

top up

My learning points
» prepayment meters
» meter keys
» tariff options —social tariff
» Vulnerable isolation




Prepayment
meters

Most expensive tarif - up
to £340/ year more than
direct debit

Emergency credit then
“self disconnection”

PPM more common in
low fixed income homes

— 5x more likely

PPM users

— 36% are unemployed
— 35% lone parents

— 32% chronic iliness or
disability
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Linking Health and Housing Lothian

Know what to look for:

? type of heating- electric
fire,fan heater

? prepayment meter
? where sleeping

? sitting with hot water
bottle

? only 1 room heated
? damp & cold bedroom

? have ventilators been
covered




Know what to ask:

4 simple screening
guestions:

Is your home cold?
Is your home damp?
Is your home
draughty?

Are your heating bills
high?
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Linking Health and Housing

Know what to do:

Explain there is
help out there!

Refer Warm and
Well

Refer Citizens
Advice Bureau

Put on a warm coat
& hat when going
outdoors!




The Health Practitioners
Response

“ Doctors and other health professionals are well
placed to identify patients whose ilinesses are
aggravated by cold damp homes. They know
who has chronic disease and who has to spend
long hours at home .

This non pharmacological solution ( referring to fuel
poverty schemes) IS easily accessible and doctors
should act as advocates for it”

BMJ Editorial 2001 N Olsen
Prescribing warmer ,healthier homes.







