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The ABACUS team based at Sheffield Hallam University is here to assist decision-takers on Health and
Wellbeing Boards (HWBs). We have expertise in interpreting scientific evidence on the determinants of

health and the ‘best buy’ programmes to maximise health outcomes for local populations. HWBs are strate-
gic forums and our strength is strategic solutions. Our toolkit of resources guides commissioning and delivery,
economics, and action plans for nine cost effective interventions. We back it up with key research evidence.

Creating healthy communities is a big challenge. A 2013 appraisal by Age UK suggests HWB Boards have
much to do. We can help chart a road map, building on the experience of local authority professionals and
their partner agencies. We do so recognising the burden of responsibility carried by HWB members making

difficult choices in tough times.

USP     Unique selling point. Strong multi-disciplinary team, combining
scientific and economic expertise with experience working on the front

line and strategically for the NHS, Department of Health, local
government and the World Health Organization.

Abacus team
Prof. Chris Bentley · Prof. Geoff Green · Jan Gilbertson

Catherine Homer · Dr. Paul Redgrave
Dr. Bernard Stafford · Prof. Angela Tod

Our offer
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We focus on Fuel Poverty, cold-related illness and
Excess Winter Deaths, first because local politicians
and public health professionals alike believe they are
a stain on our society. There is a compelling ethical
case for eradicating them. Second, there is strong
evidence on how this can be achieved. Third, it
accords with the Public Health Outcomes Framework
developed by central government. 

Concerted action by local governments and their
partners will further reduce heart disease and death
in the 21st Century just as in the 20th they

pioneered the Clean Air Act to reduce levels of
bronchitis and emphysema. Already there is evidence
(figure 1) that though winter peaks and summer
troughs endure, there is a downward trend in EWDs
in many cities, probably a result of domestic energy
efficiency measures. There is also evidence that, in
turn, better health improves community life and
labour market performance, contributing to local
authority strategies for social and economic
regeneration. 

Figure 1: Monthly deaths of Sheffield residents
Jan 1997 – June 2012
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First priorities

USP     We are sensitive to your local priorities and understand the impact of central
government policies. We share a common understanding of the wider socio-economic and

environmental determinants of health. We bring to you the latest cutting edge evidence on
precisely how these determinants operate in practice.



Ambition

A realistic ambition for HWBs is to continue and even
accelerate the downward trend in early deaths and
reduce the winter peaks. The Office of National
Statistics estimates there were 24,000 deaths in
England in the winter of 2011/12 that need not
have happened, and don’t happen to the same
extent in neighbouring European countries. This
means around 200 deaths annually, in a mild winter,
and 350, in a severe one, for a city the size of
Sheffield (population 553,000). Most deaths are
due to cardiac disease, strokes and respiratory

problems, not hypothermia. Figure 2 shows in
Sheffield, as elsewhere, they predominate in older
people. 

A second ambition is to reduce pressure on
social and health care services – and this at a time
when services are under pressure. The annual cost to
the NHS of treating winter-related disease due to cold
housing, quoted by the Department of Health, is over
£850 million. This does not include additional
spending by social services, or economic losses
through missed work. Exposure to cold homes is

associated with other health
problems such as, increased
mental illness, deterioration of
a range of medical conditions
and poorer health and
education outcomes for
children and adolescents. In
2008 Christine Liddell
showed, that investing £1 in
keeping homes warm,
amongst other benefits, can
be expected to save the NHS
up to 42 pence.

USP     We are skilled at reviewing evidence, identifying opportunities and barriers,
informing strategic direction, both to encourage ambition and give a reality check.

Figure 2: Sheffield excess winter mortality by age group
2005/06 – 2009/10
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Needs and assets

Ambition requires strategy.
HWBs need to know (1) the
profile of its community now
(a baseline) (2) a realistic
ambition for community
health and well-being after
five or 10 years of effort,
and (3) a transformative
strategy for achieving
positive impact. This process
should be at the heart and in the architecture of
HWB’s key strategic documents – the Joint Strategic
Needs Assessment (JSNA) and Joint Health and Well-
being Strategy. 

JSNAs tell us how it is, and the best tell us why
it is. Why, for example, do Excess Winter Deaths and
cold-related illness persist? A dynamic JSNA profile
will provide an evidence based account of cause and
effect. For example, (i) rising domestic fuel prices

contribute to fuel poverty. (ii) Fuel poverty is a
primary cause of cold temperatures. (iii) Cold living
conditions contribute to excess illness and EWD. Chart
3 shows how the rising cost of domestic energy (i)
far outstrips the retail price index and contributes to
the sequence (i) (ii) and (iii).

HWBs are acutely aware of how an ageing
population is putting pressure on social care and
health service budgets. Forecasts are included in all
JSNAs. However most now refer to the wider socio-
economic determinants of health highlighted by the
Marmot report. But only the best open up the ‘black
box’ to identify mechanisms by which inputs of policy
or resources deliver cost effective outputs.

USP     We can open the black box of cold-related illness and Excess Winter Deaths, 
take you through the process of injecting scientific evidence and economics into policy

and enumerate the costs and benefits of scaling up investment

Chart 3: Domestic energy prices and the Retail Prices Index
1996 – 2012
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Professor Chris Bentley pioneered a whole system
approach as director the government’s Health
Inequalities National Support Team. Now a key
member of the ABACUS team, he commends the
intervention ‘Triangle’ to HWBs (figure 4). 

Building up personal resilience of individuals is

one of three cornerstones. Support and protection
from mainstream health and social services helps
individuals keep warm and comfortable.  Yet
overstretched frontline workers can never do
enough.  To scale up the effort to an ‘industrial’
level, as Chris Bentley describes it, HWBs need to
intervene at a community level. For example, HWB
partners have improved energy efficiency of homes
right across their city or town communities, often

targeting vulnerable communities first. 
All of these efforts are encouraged and

supported by population level
interventions, the third cornerstone.  A
good legislative framework is essential
for industrial scale change; national
programmes such as Warm Front (2002-

2013) made a big impact reducing fuel
poverty and improving health. The practical

experience of HWB partners is vital to inject
reality into government policy.

Whole system approach

USP     Our team includes the leading expert on a whole systems approach to 
reducing fuel poverty and excess winter illness and death.

Personal
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Figure 4: Whole system approach



Nine Interventions

We recommend nine practical interventions to reduce excess winter illness and death as promoted by the
National Health Inequalities Support Team. These are summarised in figure 5.

WARMTH | COMFORT
Home

Figure 5: Excess winter deaths and illness:
capability and resilience model
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USP     Our experienced Abacus team will inject the best evidence of how to 
fire up on all nine cylinders.

Three interventions (1, 2 & 4) are clustered around homes and households. However, experience
tells us these basic structural interventions are essential, but not enough by themselves. By enhancing
capability and resilience, strong personal assets (3) enable people to take full advantage of housing
improvements and interventions by social and health services. (5-9).



Led by Abacus team members Jan
Gilbertson and Professor Geoff
Green, the national evaluation of
the Government’s Warm Front
Scheme demonstrated how
improving the energy efficiency of
homes led to better health, especially mental health.

This is first (1) a recommended community
level intervention, already supported by most HWBs.
Reducing fuel poverty by maximising household
income is a second (2) recommendation at a
population level. Warmer homes will make older
people especially, less susceptible to (4) falls.

From their study of real life experiences of older
people in Rotherham (Keeping Warm in Later Life),
Abacus team members Professor Angela Tod and

Catherine Homer recommend interventions
and resources to (3) maximise individual
capabilities – for example how to control
central heating systems or secure the best
energy deal. The effective Warm Front
Programme ended in January 2013 and

householders will need all the help they can get to
sort out the complicated financial packages of the
Green Deal which replaces it.

Though cold homes contribute directly to heart
and respiratory diseases, cold winters exacerbate the
risks to vulnerable people and older people. For
example, seasonal flu causes a spike in winter
deaths. With operational experience of Cold Winter
Planning as Director of Public Health for Barnsley,
Abacus team member Dr. Paul Redgrave recommends
how to deploy the best strategy and practice to: (5)
minimise vaccine preventable disease at a

population level, and at an individual level
(6) prescribe and use medication
(7) ensure levels of nutrition and
hydration and mobility (8) utilise

assistive technology, all within (9)
personal resilience plans.

Strengthening resilience

USP     We combine expertise in fuel poverty and resilience 
with health impact assessment

Figure 6: Pathways to health
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“An ounce of prevention is worth a pound of cure.”
So said Benjamin Franklin, founding father of the
United States. And HWB partners will surely agree.
Yet in tough economic times, the fall-back position is
to fire-fight, cure rather than prevent: or more
precisely invest huge resources into the health and
social care of disabled and dependent citizens. 

With declining budgets HWB boards tell us they
need a compelling economic case for preventing
EWD, cold-related illnesses and disabilities. For this
task Abacus team member
Dr. Bernard Stafford
contributes his expertise in
public policy economics. His
health impact assessments
‘monetise’ not just the
individual benefits of better
health, but also the cost
savings to the NHS, social
service departments and
wider society. For example, investment in a warm
home which prevents respiratory illness is worth
£15,000 to an individual, saves the NHS on average

£2,200 in hospital expenditure and £300 in primary
care, saving social services £300.

However compelling the case for ‘downstream’
benefits, HWB Boards also wish to focus on the costs
of ‘upstream’ interventions. Our analysis of ‘best
buys’ can assist decision-takers. The science is
imperfect; the calculations come with caveats; but we
can provide estimates. 

In reality there are also costs of process and
governance. Figure 7 covers the delivery pathway

and is structured around
decay pathways for each
of the nine interventions.
We can estimate the impact
of an intervention, but how
can HWB Boards overcome
the barriers to intervention?
Why does only a proportion
of the target population
(for example, those living

in cold damp housing) actually receive then benefit
from an intervention? What is the cost of increasing
take-up?

Cost and benefits

USP     Our team includes a leading expert on health impact assessment 
and cost-benefit analysis.

Figure 7: Decay pathways
Example of cold damp housing
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Into action

abacus
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Preliminary enquiries please to Ms Rea Smith, Project Administrator, 
Centre for Health and Social Care Research, S 0114 225 2347 e-mail: rea.smith@shu.ac.uk

Printed copies of this prospectus are available.
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The Abacus group offers a toolkit of resources for HWB Boards, including a guide to commissioning and delivery,
how to make an economic case and action plans for nine interventions.

Commissioning

A key component is the science and economics of commissioning each of the nine interventions. Some evidence
is summarised in this prospectus. And we incorporate much more into the toolkit. For example the Green Book
published by the Department of Health reviews evidence on the effectiveness of vaccinations against influenza.
The National Institute for Health and Clinical Excellence reviews the cost-effectiveness of these flu-jabs. 

Delivery

A second component covers delivery; how to optimise the processes leading from ambition to reality. It first
includes (a) how to secure intersectoral agreement on who takes responsibility for each of the nine interventions,
acknowledging the role and limitations of local partners and the constraints and opportunities provided by central
government. Second (b) the toolkit will review best practice (for example how to enhance the use of assistive
technology – including thermometers!) Third (c) the toolkit will incorporate guidance on governance mechanisms
for integrating the nine interventions into a cohesive programme accountable to the HWB Board.


