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Supporting the spread of innovation and 

improvements in health and care

across

Cheshire and Merseyside

and

Lancashire and South Cumbria



We work with healthcare organisations 
and businesses to support the spread of 
all types of innovation within the NHS, 
from new technologies to ways of 
working and service improvements. We 
do this to improve services for patients, 
enable NHS efficiencies and support 
economic growth.

Find out more about the Health 
Innovation Network.  

Health Innovation North West Coast 

One of the 15 Health Innovation Networks across England.

https://thehealthinnovationnetwork.co.uk/
https://thehealthinnovationnetwork.co.uk/


Fuel Poverty in Cheshire and Merseyside

Why Fuel poverty interventions?

● Work commissioned in 2022 to 
develop a fuel poverty dashboard 
in CIPHA (Combined intelligence 
for population health action)

● Funding was allocated through 
the Innovation for Health 
Inequalities programme (InHIP)

● Multi stakeholder steering group 
established to lead the project

● Collaboration with Optum to 
support translating data into 
action



The Conditions tab 

shows clinical condition 

by fuel poverty quintiles 

and  LSOAs. 

The EPC is 

sourced from 

Energy 

Performance of 

Buildings Data 

England and 

Wales 

(opendatacomm

unities.org)   

The households 

tab shows 

household by 

energy rating 

and occupancy.

The risk stratification tab shows population by
Resource utilisation band.

Patient need group.

Risk of emergency admission.

Mortality risk score (Quintile ages 18+)

CIPHA fuel poverty dashboard

https://epc.opendatacommunities.org/
https://epc.opendatacommunities.org/
https://epc.opendatacommunities.org/
https://epc.opendatacommunities.org/
https://epc.opendatacommunities.org/
https://epc.opendatacommunities.org/
https://epc.opendatacommunities.org/


Photos from St Helens workshop Sept 2023

Facilitated Workshops
 
 



COPD Cohort selection 

Data points used to segment:-

• IMD most deprived quintile

• COPD diagnoses in primary Care 

• Not in a care home

• 50% or higher risk of emergency admission

• 20% most Fuel Poor quintile neighbourhood



Fuel poverty process mapping

Commonalities between pathways

• Defined role to create patient list and contact patients

• Clinical review

• Onward referral to holistic services



LEAP (Local Energy Advice Partnership)

Home visits of up to 2 hours, fitting “easy measures” 

such as 

• LED bulbs

• Draught proofing

• Radiator reflector panels. 

Can potentially assist with replacement of:

• White goods

• Broken, gas central heating boilers

Warm & Well

Funded by Energy Industry Voluntary Redress 

Scheme, to provide added capacity to our teams, due 

to rising need caused by the Cost of Living Crisis.

Support includes:

• Telephone advice & home visits

• Access to Household Support Fund

• Fuel debt support

https://www.epplus.org.uk/projects/leap/
https://www.epplus.org.uk/projects/warm-and-well/


Pathway

• Over 380 patients identified and put on “fuel poverty” pathway in St Helens, Knowsley 

and Warrington

• Facilitated £275,000 payments from household support fund

• Over 250 referrals to local authority commissioned affordable warmth schemes

• 323 referrals to wellbeing and social prescribing teams

• Over 45 referrals to pulmonary rehabilitation

• .

Impact to date



Dianne Green - Lead COPD Nurse / Service Manager, St Helens Community COPD Rapid Response



Cohort 2: Pre-School Respiratory Wheeze

• Age: 0-4

• 5% or greater risk of 
emergency admission

• 20% most Fuel Poor 
quintile neighbourhood

• Salbutamol prescription 
within 12 months



What the clinic offers 

£51,500 household support fund payments supported
Referrals to Affordable 

Warmth Team

119 Patients 



https://www.healthinnovationnwc.nhs.uk/tackling-

fuel-poverty-toolkit



❑ Reduction in hospital 

admissions

❑ Reduction in attendances 

(A&E, GP, other)

❑ Reduction in 

exacerbations

❑ Patients experience 

reduced anxiety related 

to fuel poverty 

Evaluation



“These trailblazer projects show 
what can be achieved if you combine 
smart data with strong and active 
collaboration between the NHS and 
local partners.” 

Sarah Sibley, Respiratory Lead for 
Cheshire and Merseyside ICS



The innovation in this 
project is simple: it’s 
about joining existing 
offers together in a 
coordinated way 
around the patient 



https://www.healthinnovationnwc.nhs.uk/tackling-

fuel-poverty-toolkit

rhiannon.clarke@healthinnovationnwc.nhs.uk 
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