
Lewisham JSNA: Seasonal Excess Deaths
This topic summary explores the issue of seasonal excess deaths, which relate to the difference between the number of deaths during the four winter months (December to March) and the average number of deaths during the preceding autumn and summer (April - November).  These deaths are of those people who would not have been expected to die anyway due to illness or old age in the next few weeks or months. Many of these deaths are amongst older people, especially women, and those with underlying health problems. People living with underlying heart, circulatory or lung disease are at the highest risk.
What do we know? 

Facts and Figures

· Each one degree Celsius decrease in average winter temperature results in 8,000 additional winter deaths in England.  

· Nationally, mortality rises 18% during the winter months. In a bad winter, this could amount to an additional 50,000 deaths.  

· However, these deaths are preventable; some countries with more extreme weather conditions than the UK experience fewer winter-related deaths. For example, Finland has 45% fewer winter deaths than the UK. 
· After cold weather, it takes 40 days for levels of illness and death to return to normal. 
Contributory factors to excess seasonal mortality include:
· circulatory diseases (including heart attack and stroke), accounting for around 40% of excess winter deaths
· respiratory illnesses such as bronchitis and pneumonia, which make up around a third of excess winter deaths 

· inhaling cold air, causing airways in the lung them to narrow and produce phlegm, worsening chronic lung disease and asthma 
Deaths related to heart problems peak after two days, stroke deaths after 5 days, and respiratory deaths peak 12 days after the coldest weather.
In Lewisham:
· there was an average of 105 excess winter deaths per year between August 2004 and July 2007
· this equates to an excess winter mortality index (EWMI) of 18.9 for Lewisham (i.e. there was an 18.9% increase in deaths during the winter months), which is similar to the EWMI for London and England; 
· Lewisham’s younger than average population would lead us to expect a lower EWMI than London and England

· for the winter of 2008/9, 38.7% of people aged 65 years and over received the seasonal flu vaccine, and 41.5% of at-risk patients in other age groups.  
· up to the end of March 2008, 60.8% of people ages 65 years and over received pneumococcal vaccine 

· Preliminary data for the winter of 2009/10 from 33 practices show that the uptake for seasonal flu vaccine was 68.4% and 64.2% for pneumococcal vaccine
Fuel poverty is when a household needs to spend more than 10% of its income on total fuel use to heat its home to an adequate standard of warmth. 

· Fuel poverty frequently affects people from vulnerable groups that already experience a disproportionately higher level of general poverty and deprivation.

· These groups include older people, households containing children (including lone parents), households with large adult populations, vulnerable groups (including disabled people), and single person households.
· In Lewisham in 2007, an estimated 5.5% of households were at risk of.  By ward, this varies from 4.9% in Blackheath to 6.3% in Catford South. For London overall, the fuel poverty rate is 10%.  
Trends

The excess winter mortality index (EWMI) for London from 1991/2 to 2008/9 is shown in Figure 1.  The EWMI is highest in the oldest age groups; the majority of deaths occur in those aged 75 years and over.  
Figure 1
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· Between 2003 and 2007, fuel poverty in England rose from 5.9% to 13.2 % of households, representing an increase from 1.2 million to 2.8 million households.

· Over the same period, fuel poverty rose from 3.6% to 10% of London households overall (Figure 2).  Nearly half of the increase came from single-person households, with the majority of these having with people aged 60years or over living alone.  
· The increase in fuel poverty since 2004 can be largely attributed to increases in fuel prices. The overall effect of fuel price rises since 2004 has far outweighed the impact of increasing incomes and energy efficiency.
· During this time. some households have moved into fuel poverty, and many others have shifted closer to it by spending more than 10% of their income on total fuel use to heat their homes to an adequate standard of warmth. 
Figure 2
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Targets
One of the targets for Lewisham council is national indicator 158, which is the percentage of local authority-owned social housing that are classified as ‘non-decent’.  From a baseline of 50%, a target was set to reduce this to 30% by 2010/11.  
Another target, national indicator 187, measures progress in tackling fuel poverty through the improved energy efficiency of households inhabited by people claiming income-related benefits.  The council has collected data about its performance against this indicator over the last two financial years, using survey methodology established by the Department of Health.
Performance
Against national Indicator 158, In 2008/9, 61% of Lewisham’s council homes were identified as non-decent, the increase being due to the transfer of over 12,000 homes, mainly of ‘decent’ standard, to registered social landlords.  Across the social housing stock as a whole in the borough, the percentage of homes meeting the decent homes standard rose from 38% in April 2005 to an estimated 61% in December 2010. 

In response to national indicator 187 regarding reducing fuel poverty through energy efficient homes, Table 1 shows Lewisham data from 2008 – 2010.

Table 1: Percentage of Lewisham homes inhabited by people claiming income-related benefits with high and low energy efficiency rating 

	
	2008/09
	2009/10
	Target 09/10
	Target 10/11

	% respondents in home <35 SAP (low energy efficiency) rating
	13.00
	12.69
	12.00
	10.5

	% respondents in home >65 SAP (high energy efficiency) rating
	23.97
	27.62
	25.00
	26.5


This year (winter 2009/10) in Lewisham, 68.4% of the priority group were given seasonal influenza vaccination, against a target of 75%.

Local Views
Fuel poverty is an important local issue.  There are no quantified data on this and no formal consultation has taken place, but residents have responded actively to borough-wide communications. Through our Energy Action Zone we know that many households are concerned about heating their home.  This has also been an issue raised on many occasions by local groups. 
National and Local Strategies
There are currently three local strategies in place to reduce the number of seasonal excess deaths:


NHS Lewisham heat wave plan


NHS Lewisham cold weather plan


Multi-agency excess deaths plan

A number of national policies are also directed towards reducing seasonal excess deaths:
· Winter fuel payments 

· Fuel poverty strategy 

· Warm front 

· Warm zones 

· Energy efficiency commitment

· NHS heat wave plan

· The Department of Health’s annual ‘Keep Warm Keep Well’ campaign

· Pandemic flu plan 
· Home Office’s excess deaths plans

Current Activities and Services
Lewisham’s Energy Action Zone

Lewisham’s Energy Action Zone (EAZ) has been running for three years with the twin objectives of reducing fuel poverty and CO2 emissions.  Across the eight wards covered to date, Lewisham’s EAZ has:

· Given direct advice on the doorstep to almost 8,000 households.

· Secured funding for over 750 energy efficiency improvements, primarily loft and cavity wall insulation for vulnerable residents.

· Reduced energy bills for residents qualifying for insulation and other energy efficiency measures estimated at saving over £1.2 million

· Delivered a reduction in CO2 estimated at over 12,500 tonnes.

Housing initiatives 
The council is committed to helping residents to reduce fuel bills.  In January 2010, Lewisham’s Mayor, Sir Steve Bullock, wrote to all Lewisham residents, encouraging them to access grants and benefits for insulation and fuel poverty. In the two weeks after the letter was sent, the council had 668 responses and, as a result, over 100 households were scheduled to receive grants for insulation and heating improvements. Additionally, 61% of callers were given help to access energy companies’ social tariffs, saving up to 20% on their fuel bills. Some of the initiatives involved are:
· Decent Homes: 
Approximately £1.6m is spent annually on providing discretionary grants and mandatory disabled facilities grants to improve properties to “decent homes” standards for thermal insulation and heating systems. 
· Warmer Homes

The council provides funds of £400k for grants to improve thermal insulation and heating for elderly and vulnerable residents.  
· Coldbusters

A cross-borough contract for approximately £250k per year in Lewisham provides grants for thermal insulation and heating for certain categories of elderly people. 
· Environmental Health (Residential)
The council committed £363,500 per year for this team to monitor conditions such as damp and excess cold within the private rented sector.  
· Homes and Communities Agency
The council secured £800k funding to deliver insulation in social housing across the borough, and a minimum of £200K from the Greater London Authority to deliver a Low Carbon Zone.  Both schemes will have direct benefits for people who could suffer from fuel poverty.

Preventing falls 

The council works towards reducing trips and falls within households with elderly and vulnerable residents, both of which can contribute to excess seasonal deaths.  It provides a handyperson service to undertake minor works, and  approximately 2400 jobs are completed each year.  Occupational therapists at the council run an early intervention assessment programme so that people who are referred  to social care can receive equipment, adaptations and assistive technologies prior to assessment for care support. Lewisham Council has always scored highly in the performance indicator for provision of assistive technologies.
What is this telling us?
What are the key inequalities?
Those at highest risk of morbidity and mortality due to excess winter or summer temperatures tend to be older people, especially women, people with chronic health conditions, and those who are socially isolated or live alone. People who live in more deprived areas, or those who are unemployed, may additionally be at risk of fuel poverty.
In Lewisham, activities to reduce fuel poverty (such as the energy action zone) are targeted to areas with higher levels of deprivation where households are more likely to be at risk of fuel poverty. The Centre for Sustainable Energy has also produced detailed data on fuel poverty at lower super output area level using census data, the English Housing Condition Survey and the national property database.

Rising fuel costs and the impact of the economic downturn, has increased the range of people potentially at risk of fuel poverty.  Because these wider socio-economic changes are not readily reflected in existing data sources, Lewisham council has combined the use of an evidenced-based approach to targeting those most at risk, alongside wider activity aimed at engaging all residents and particular groups of residents.
What are the key gaps in knowledge and services?

Although we do not have a strategic lead specifically for excess seasonal deaths, the delivery of programmes and initiatives directed towards this area works well with a number of leads for various aspects of the strategy. Plans will be reviewed through the JSNA process in future.

There does not seem to be data available on the effects of excessive winter or summer temperatures on different ethnic groups.

Awareness Training

People experiencing fuel poverty may not recognise that this is the case, or may feel unwilling to ask for help and so ‘make do’, which can be a contributory factor in excess winter deaths.  Lewisham council, working with the PCT and others including third sector organisations in the borough, is seeking to deliver additional training on fuel poverty for frontline workers. This training, available through National Energy Action (NEA), aims to help service providers recognise and respond effectively to fuel poverty. Within Lewisham, there is a range of activities that may be effective in reducing seasonal excess deaths, but there appears to be a lack of awareness of these activities among different organisations. 

What are the risks of not delivering our targets?
Failure to deliver on our targets will result in significant local morbidity and mortality during winter, and also potentially during heat waves, with wider social impacts for those affected by fuel poverty, including educational attainment, employment and quality of life.

What is coming on the horizon?

Elevated summer temperatures, as well as low temperatures in winter, can also adversely affect health. The number of deaths attributed to heat waves is significantly less than those due to winter weather, but an increase in death rates can be seen after even relatively mild heat waves. In the UK, heat waves are forecast to become more common so it is possible that there will be an increase in mortality and morbidity rates from excess heat. 

Like winter deaths, deaths associated with excessive summer temperatures are largely preventable. Some of the activities that help to reduce excess winter deaths can also help to reduce the number of deaths caused by excessive summer temperatures, for example, monitoring of vulnerable people and adequately insulating homes which helps to keep warmth in during winter months and out in the summer. However, in contrast to winter deaths, the rise in mortality as a result of very warm weather follows very sharply (within one or two days of the temperature rising), so a more timely response is necessary.

What should we be doing next?

1. We need to build on Lewisham’s strong history of partnership working to ensure that we make the most of the opportunities presented by closer working between NHS Lewisham, UHL and the Council.  This could lead to increase awareness across all organisations of the different activities that may, directly or indirectly, reduce seasonal excess deaths.  
2. We intend to re-establish the PARR group and review the system that identifies individual patients/clients.

3. We intend to complete a series of planned actions in 2010/11, including:
· repeat and supplement the Mayor’s campaign to raise awareness of grants

· hold a fuel poverty forum involving the NHS Lewisham, the council, UHL and third sector groups in the borough to exchange information and identify priorities and opportunities to take forward
· deliver new area-based resident and community engagement activity, building on the success of Lewisham Energy Action Zone
· deliver training for front-line workers, aimed at enabling a wider range of service delivery agents to help residents at risk of fuel poverty
· develop an action plan to increase flu vaccination to 75% (with examples of key actions, i.e. provide weekly feedback to practices during vaccination campaign and increase trigger coverage threshold for payments to GPs).
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