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Introduction

The Cornwall Sustainable Energy Partnership
(CSEP) has been selected for its good practice
scheme integration because the partnership
demonstrates a successful multi-agency approach
to climate change in an area of low energy
efficiency. A highly strategic approach was taken,
with an initial year of preparation in terms of
analysis and partnership building. The scheme is
also noteworthy for its high participation rates, the
multi-stranded approach (of which domestic
energy efficiency is only one) and a pragmatic
approach to rollout in line with resource acquisition
and social priority.

Through CSEP, an action plan for Energy
Partnerships in Cornwall and the Isles of Scilly was
developed in 2001. The action plan encompassed
the public, private and community sectors and
aimed to promote sustainable energy through
partnership working, to develop initiatives and to
attract funding. Overcoming fuel poverty and
combating climate change were priorities of the
partnership. Within the action plan, four themes
were established, each with an important
contribution to make to the achievement of the
overall objectives of the CSEP. One of those
themes was the domestic energy and health
sector. This case study focuses on the work of the
domestic energy and health task group, and the
pilot phase of the Home Health initiative, which
began in August 2002. Since the pilot’s
completion, Home Health has been rolled out to
other areas of Cornwall and this case study
incorporates the additional learnings that have
resulted from this expansion.
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Figure 1: From L-R: lan Smith, CEP Managing Director;

Carol Wells, Chair CSEP Strategic Steering Group; Tim
German, Manager CSEP.

In July 2004 CSEP published ‘Action Today for a
Sustainable Tomorrow — The Energy Strategy for
Cornwall’. The strategy was developed in
partnership and included a 12-month consultation
period, which generated over 100 responses. In
total 80 strategic level organisations have signed
up to help deliver the strategy’s 32 key actions to
facilitate sustainable energy initiatives in every




sector. Action 9 is to ‘Roll out the Home Health
programme to other parts of Cornwall and develop
‘Home Health Plus’ for private rented housing’.
Work on this action is already underway.

Aims & objectives

The aims of the domestic energy and health sector
and, within this, Home Health, were to alleviate
fuel poverty, reduce carbon emissions and to
reduce the number of excess winter deaths by
integrating funding from a variety of sources.

Other domestic energy and health sector actions in
the strategy include the development of a fuel
poverty and energy efficiency action plan for
Cornwall, an energy/deprivation GIS mapping
project to help guide the targeting of resources,
‘hard to treat’ homes initiatives and integration of
renewable energy into housing schemes.

Coverage

In 2002, the Home Health initiative established
pilot zones in two deprived areas in West Cornwall,
Pendeen and Pengegon, and was available to all
householders within these zones regardless of
tenure and income. The only eligibility criterion
associated with the scheme was being resident in
the target area at the time the measures were
available.

The reason for making the scheme inclusive was
to ensure that all vulnerable people were eligible,
not just those who were proactive enough to claim
benefits. The partners also wanted to avoid the
stigma of means testing and excessive form filling
that often puts so many people off seeking help.
By approaching coverage in this way, traditionally
hard to reach groups were successfully targeted.

Coverage has been enhanced by the expansion of
Home Health, further details of which can be found
later in this case study.

Partnership arrangements

A wide range of organisations from the public,
private and voluntary sectors offered support for
Home Health through partnership arrangements.
These included:

The six District/Borough Councils and Cornwall

County Council.

The Council of the Isles of Scilly.

The local primary care trusts.

Local housing associations.
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British Gas and Eaga.

Charities and community groups — eg
Community Energy Plus, Age Concern, Shelter,
Citizens’ Advice Bureau.

Local shops, businesses, libraries, GP
surgeries etc.

Partnership working extended the range of
initiatives on offer through the scheme, made the
project more inclusive and avoided duplication of
effort.

Measures and services — what is integrated

The measures available through the Home Health
project include:

Free insulation.

Energy efficiency advice.

Security measures.

Benefits advice.

Heating systems or repairs (Warm Front and

housing associations).

The measures offered through integration are
dictated to a certain extent by the criteria of the
funding secured. The rollout of Home Health in
Cornwall has resulted in slightly different packages
of measures being offered in different zones. For
example, whilst the provision of insulation has
remained integral, the third phase of Home Health
included referrals for free home fire safety checks
and smoke alarms provided by the Fire Brigade.

Figure 2: Cavity wall insulation at
Pendeen

Funding

Funding for the Home Health pilot project came
from a range of sources. These included:



Warm Front grants.

British Gas, through their ‘Here to Help’ scheme
for social housing.

The Neighbourhood Renewal Fund.

The Energy Saving Trust’s Innovation
programme.

Kerrier Homes Trust (RSL).

Penwith Housing Association (RSL).
Community Action for Energy.

The Home Office Safer Communities Initiative.
The New Opportunities SEED fund.
Registered social landlords (RSLs) contributed
50 percent of the cost of the works on their
properties.

Funding the rollout of Home Health

Following on from the success of the pilot Home
Health project, CSEP secured £205,000
Neighbourhood Renewal Funding (NRF) in March
2003 to rollout the scheme to three new Home
Health areas in parts of Redruth, Camborne and
Porthleven. Implementation funding from the
Energy Saving Trust’s Innovation programme was
also used to establish a health referral network in
these three new areas, based on the model
developed under the pilot scheme.

Work has now started on the third phase of Home
Health with Single Regeneration Budget (SRB)
funding from the South West Regional
Development Agency and Neighbourhood
Renewal Fund. Phase 3 sees the project being
extended to a further seven areas, all experiencing
high levels of fuel poverty. The zones targeted are
St Ives, Newlyn, Penzance, St Just, Hayle, the
Lizard and St Day. The criteria and time frames of
different national funding streams required for the
expansion of the Home Health scheme have
caused some significant problems and delays,
disrupting the timing and local delivery of planned
energy efficiency improvements in some cases.
These problems were overcome by adjusting the
project timescales and reducing the referral period.

Home Health Plus is a further extension of the
original scheme, which involves CSEP in
partnership with five district councils (Restormel
Borough, Carrick, North Cornwall, Penwith and
Caradon). This project plays an important part in
fulfilling the target laid out in the energy strategy
for Cornwall to deliver fuel poverty programmes
across Cornwall by 2010. The original zones in
West Cornwall (Pendeen and Pengegon) qualified
for NRF funding, but other parts of Cornwall did
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not. Therefore the rollout of Home Health
necessitated funding from different sources to be
coordinated, including £1.62 million Private Sector
Renewal funding, which was attained from the
South West Housing Body/Government Office of
the South West (GOSW).

Home Health Plus offers a wider range of benefits
by joining up the Home Health package with
means tested local authority loan and grant
schemes for repairs, heating and measures for
hard-to-heat homes. The project aims to alleviate
fuel poverty and increase the number of private
sector properties passing the decent homes
Standard in deprived zones in each district. All of
Cornwall’'s primary care trusts are involved in
establishing the health sector referral system for
this project.

Marketing and take-up

The Home Health project was marketed in a
number of ways through community and scheme
specific literature. Advertising in the local media,
by post, through a project newsletter, at local
schools and at community events was undertaken
to raise the profile of the scheme and to maximise
take-up. A referral network was also established to
encourage the ‘hard to reach’ to apply. Referrals
came from community partners (eg chip shops,
GPs) and health sector partners. Referrals were
also made to other agencies from the project, such
as RNIB (Royal National Institute for the Blind) and
Age Concern, levering in support for non-energy
related support services for the client where
appropriate.

CSEP estimate that the marketing methods used
reached around 3,500 people as part of the Home
Health pilot.

Take-up within the project included the following:
64 percent of households requested an energy
survey, with 87 percent of these homes
requiring at least one measure from the energy
efficiency, heating or security measures on
offer.

At least one measure was installed in 62
percent of homes surveyed, with free loft
insulation being installed in 52 percent of these.
Measures were installed for 85 percent of the
community referrals received.

Free in-situ energy advice was provided to 913
households.



Over 6,000 free energy efficient light bulbs were
distributed courtesy of British Gas (which
amounted to four free per house in the zones).
Of those households who received a free
benefits health check, 31 percent were eligible
for benefits that had not previously been
claimed.

Figure 3: Launch and community consultation day at

Porthleven Home Health zone.

Management and operations

CSEP’s community team managed the co-
ordination of referrals. Referrals needed to be
made within a two-month period for the first two
projects and a three-week time period for Home
Health Three to coincide with the time scale of
when teams installing the measures were in the
area. Late referrals could be accepted, providing
the installation team had not completed work in
that area.

Referrals were initially followed up with a
telephone call. A home visit (with call backs if
necessary) was carried out if the follow up
telephone call was not successful. Although this
method of delivery is labour intensive, it enabled
energy efficiency advice to be given and the
property to be surveyed for its suitability for the
measures offered.

The team maintained a database of client contacts,
which was readily accessible by the key partners
(such as the Energy Efficiency Advice Centre,
Cornwall local support team, the CSEP office and
Action Energy) as they are located in the same
building.
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Quality assurance

EAGA Partnership was the contractor who
managed the installation of the energy efficiency
measures. They inspected a random sample of the
installations after the work was carried out to check
on the quality of the work. In addition, CSEP
issued an exit survey to all clients who received
work through Home Health 1 and 2 (first 5 zones).
Comments about the project were very positive,
with 88 percent of respondents saying they would
like to see the project extended to other areas. Exit
questionnaires will be issued for Home Health 3
and Home Health Plus once the projects have
ended.

Cost and cost-benefit issues

A ‘zoned approach’ to the installation of the energy
efficiency measures was taken, which meant that
economies were made in terms of installer prices.
These were 10 percent lower than they would have
been without this approach.

Prior to the partnership being formed, estimates
were made about the levels of investment
anticipated in the CSEP and the extent of the
reductions in carbon dioxide emissions that could
be achieved. As the partnership is now
operational, the estimates are currently being
updated, and revised figures will be produced in
the forthcoming business plan and action plan.

Sustainability

The rollout of Home Health has demonstrated the
sustainability and the replicability of the initiative.
The main limit to sustainability has rested with the
availability of funding, although as illustrated in this
case study, a variety of funding sources can be
accessed.

Some of the expected outcomes of the new Home
Health projects include:
At least 3,000 homes in Cornwall receiving one
or more energy efficiency measures between
April 2003 and March 2006.
Carbon emissions reduced by at least 211
tonnes of Carbon per year
Annual energy savings of at least 3,579,465
kilowatt hours per year.

Lessons learned

There is no substitute for thorough planning,
through gathering intelligence and partnership
building.




A sustainable energy umbrella makes an
attractive and effective umbrella for a whole raft
of mutually supporting activities and initiatives.
Locally managed and locally delivered schemes
are the most successful and can build trust with
the communities involved.

The time frames and criteria of national and
European funding streams can be problematic
when linking these to local timescales and
delivery mechanisms.

Be prepared to find alternative sources of
funding for large-scale scheme integration and
be flexible to maximise the benefits achieved.
While Energy Efficiency Commitment (EEC)
discount schemes for the non-priority group
have an important role to play, many
householders need 100 percent grant (or
possibly a low interest loan) to maximise
participation.

On the whole, energy schemes reach those in
lesser need and with greater awareness of the
issues. Therefore, only a proactive approach,
using a combination of referral systems and
doorstep contact in Cornwall’s case, is likely to
get to those most isolated who are likely to
include those in greatest need.

The Energy Saving Trust offers a free enquiries
service via our dedicated Practical help team —
the team will undertake to answer any query
regarding sustainable energy or sustainable
road transport within a maximum of three
working days.

Abbreviations used

CSEP Cornwall Sustainable Energy
Partnership
EEC Energy Efficiency Commitment

GIS Geographical Information System
GOSW Government Office South West
GP General Practitioner

LASP Local Authority Support Programme

NRF Neighbourhood Renewal Fund

RNIB Royal National Institute for the Blind

RSL Registered Social Landlord

SEED Social, Economic and Environmental
Development

SRB Single Regeneration Budget

At the time of publication and to the best of our
knowledge, the information contained in this case
study was correct.
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Practical help cannot vouch for any of the
organisations involved.

Practical help

T: 0870 241 2089

F: 0870 130 8831

E: practicalhelp@est.org.uk

W: www.est.org.uk/housingbuildings.
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