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Disclaimer:

The views expressed in this presentation 

are not necessarily the views of Liverpool 

City Council or of Liverpool Primary Care 

Trust.

They are the personal views of me, 

Stewart Petrie.

I would, of course, argue that perhaps 

they should be the views of both Liverpool 

City Council and Liverpool Primary Care 

Trust!!!



Liverpool



Healthy Homes Programme

Healthy Homes, Healthier Lives



ñReducing health inequalities caused by poor 

quality housing conditions, and improving  access 

to healthcare in Liverpoolò



Liverpool has among highest mortality rates

and lowest levels of life expectancy.

(SMR 30% higher than England & Wales)

Large health inequalities. 

(10 years difference in life expectancy)

Poor housing conditions cause up to 

500 deaths and around 5000 illnesses 

requiring medical attention each year 

in Liverpool.                

(BRE estimates)

Overall Context



Overall Context

× Liverpool has the worst overall 

rate of fuel poverty in the country 

at 7.5% - some wards approach 

50%. (CSE 2003)

× 27% of people in Liverpool lack 

central heating. 

× 5,500 rented properties contain in 

the region of 7,500 category 1 

hazards. (2006 stock condition 

survey)
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nationally.
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There is a strong correlation between

ill health and deprivation. Contributory

factors include:

× Smoking - prevalence 29% vs 24% 

nationally.

× Healthy Eating - obesity and ill-health.

× Regular physical activity - reduces 

obesity, improves mental health and 

well-being.

× Low incomes.

× Limited access to health services.

× Quality of housing.  

Health Inequalities



× Prioritising areas for intervention

× Engaging communities

Programme overview

× Advocates knocking on doors

× Single Assessment Process 

× Partner referrals to improve 

lifestyle and well-being

× Case Support allocated to   

most in need

× Removing health and safety hazards from homes

× Health awareness and promotion



HHP Index

Years of potential life lost 

Health Deprivation domain

Distribution of PRS

SOA

Ranking (1 to 291)

Years Life

Private 

Rent

Health 

Deprivation 

HHP 

Index

E01006675 2 27 15 1

E01006760 19 11 16 2

E01006556 6 43 18 3

E01006540 17 37 22 4

E01006559 1 62 20 5

Programme of intervention



Identify areas to be 
surveyed

Contact Neighbourhood
Managers 

from LCC & PCT

Contact
community leaders, Cllrs & 

local resident groups to

identify the needs of the area

Identify barriers and
potential problems/

Issues

Publicity, promotion 
and events

Vulnerable and hard to reach 
residents

- language issues

- health & safety issues

Poster and leaflet 
campaigns

Community Engagement



Advocates / Case Support



Awareness

× CO awareness programme

× Winter Survival road shows

× Healthy Homes road shows    

- working with CHATS

× Working with schools to deliver 

accident prevention programme

× Child accident prevention week

× Tenant information pack



Referrals to Partner Agencies

Careline
Social Care

LCC
Energy 

Efficiency

City Safe

English 

Churches 

Housing

Next 

Step

CAB

Fuel Poverty
Fire 

Service
PCT

Health Trainer

Addiction

Services

Active 

City

Taste 4 

Health

Sure Start

Pension

Service

Age 

Concern

Roy Castle

Fag Ends

Healthy 

Homes



Progress to date ïNovember 8th 2010

× 13889 properties visited

× 10438 surveys completed

× 2293 HHSRS inspections carried out

× 15078 referrals to partners

× £2.3M Private sector investment

× 56 Health promotion events.



Disadvantaged groups

White British - 76.5%

White Irish - 1.3%

Other White - 1.4%

European - 2.4%

Mixed Caribbean - 2.4%

Mixed African - 0.7%

Mixed Asian - 0.5%

Other Mixed - 1.3%

Asian British/Indian - 1.6%

Asian British/Pakistani - 1.3%

Asian British/Bangladeshi - 0.4%

Other Asian - 2.6%

Black British - 2.9%

Caribbean - 0.6%

Somali - 0.6%

African - 0.6%

Nigerian - 0.6%

Other Black - 1.8%

Chinese - 0.9%

Yemeni - 1.2%

White British - 76.5%

White Irish - 1.3%

Other White - 1.4%

European - 2.4%

Mixed Caribbean - 2.4%

Mixed African - 0.7%

Mixed Asian - 0.5%

Other Mixed - 1.3%

Asian British/Indian - 1.6%

Asian British/Pakistani - 1.3%

Asian British/Bangladeshi - 0.4%

Other Asian - 2.6%

Black British - 2.9%

Caribbean - 0.6%

Somali - 0.6%

African - 0.6%

Nigerian - 0.6%

Other Black - 1.8%

Chinese - 0.9%

Yemeni - 1.2%

23.5% of service users are not 
white British

Compared with 8.1% of 
population are from BME 
communities

Prioritised accommodation 
occupied by asylum seekers, 
supporting people, & HMOs

Inbound referrals

Community engagement



Housing inspections

Time / Exposure

Fire (250) 
-inhalation of smoke/fumes (mild to 

fatal), burns (mild to fatal)

Falls (150) 
-physical injury (cuts, swellings, 

fractures, death), deterioration in 

general health for elderly

Electric (31)
- shock mild to fatal

Collision&entrapment(14)
-physical injury (cuts, piercing, 

trapping, crushing)

CO (5)
-headaches to death, 

damage to nervous system

Excess cold (267) 
- cardiovascular conditions, respiratory 

diseases, rheumatoid arthritis, 

hypothermia

Damp and Mould (206)  
- respiratory disease, allergic 

symptoms, infections, depression and 

anxiety

Hygiene (52)
- gastro-intestinal disease, asthma 

and allergic rhinitis, emotional 

distress, depression and anxiety

Overcrowding (15)
psychological distress, poor 

hygiene, increased risk of 

accidents, spread of 

contagious disease

H
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Entry by intruders (8) 
ïemotional stress, injuries from 

aggravated burglary

Acute Chronic Generational

Hot surfaces (12) 

- burns and scalds, 

psychological distress



Reducing health inequalities

Health 
inequalities 

2010

Wider social 
determinants

Local needs

ÅLonger life 
expectancy

ÅReduced infant 
mortality

ÅStrategic use of 
enforcement powers

ÅImproved housing 
environment

ωAccess to health 
services

ωLow income



186
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Healthy Homes Programme 

Tackling poor housing conditions
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Life Expectancy - Interventions

× Healthy Eating (obesity and ill-health);

× Smoking (prevalence 29% vs 24% nationally);

× Regular physical activity 

(reduces obesity, improves 

mental health and well-being);

× Low incomes;

× Limited access to health 

services; and

× Quality of housing.  



Infant mortality - interventions

× Targeting vulnerable groups

× Engaging residents with Childrenôs 

Centres and clinicians

× Reducing child poverty

× Reducing obesity

× Reducing smoking

× Improving housing and 

reducing overcrowding

× Reducing sudden unexpected 

deaths in infancy

Factors that 

contribute to 

the gap



Population health

Personal 

health

Community 

health

Leadership 
ÅInnovative 

ÅStakeholder days

ÅCentral hub

Partnership
Å>16 partners

ÅCustomer Focus

Vision
ÅTackle health inequalities

Å100 premature deaths prevented

Systematic
ÅWorking in priority SOAs

ÅStreet by street interventions

ÅAddressing inequalities gap

ÅReferral pathways

ÅReviewed and quality check  

Industrial scale
Å15,000 visits & 2750 HHSRS

Å3 Community engagement 

Å18 Advocates

Å2 Case Support

Å10 Env Health 

Community engagement
ÅProtocol developed

Åidentifies vulnerable & maximises 

effectiveness

Engagement with community
ÅPersonal interventions from Advocates

ÅDiverse staff

ÅRelationship with partners e.g. Health centre surgeries

Target support
ÅOutreach into community

ÅInbound referrals

ÅHealth centre surgeries

ÅVulnerable groups e.g. 

Asylum seekers, BME

ÅRespond e.g. Bilingual 

Officers

Impact at population level



Tackling health inequalities

Financial

deprivation

Benefit Maximisation team

CAB

Age concern

Next Step

Pension Service

Active City

Clinicians

Liverpool Addiction Services

PCT Health Trainers

Morbidity

Smoking Fag Ends

Oral health
Patient Advisory Liaison Service

Infant mortality
Childrenôs Centres

Clinicians

Alcohol and 

drug dependency Liverpool Addiction Services

Mental health
Clinicians

Healthy eating

& obesity

Taste4Life

PCT Health Trainers

City Safe



Partner working

× Inbound referrals set up 

with local health centres 

and health professionals.

× £80K for HHP energy 

efficiency measures

× Children Centres and 

RoSPA teaming up to 

deliver home safety scheme 

× Developing mechanism to 

use GP patient records 

systems to refer into 

programme. 



Sustainability

× Embed programme into mainstream services: 

- Single Assessment Process

- RSL Charter

× Partnership working and inbound referrals ïflexible and adaptable

× Comprehensive ïtackling many determinants of health

× Cost benefit analysis

× Neighbourhood based

× Healthier homes, more resilient to climate change



Replication

× Customer engagement - 23% service users BME vs 8% across 

Liverpool

× Prioritising resources ïintelligence led

× SAP- Single point of access to diverse services

× Access to healthcare

× Referrals - inbound and outbound 

× Simplicity ïmodel can be used anywhere

× National drivers - Marmot Review



Norwegian strategy: 

Aim:

Reduce social 

inequalities in health

by levelling up 

(income, childhood 

conditions, work, 

health behaviour, 

health systems, 

social inclusion)

Itôs happening everywhere!



Dave Gordon, 1999



Every silver lining has a cloud!!



Thank you!
With  thanks to Tone Torgeson

for your attention



Any questions?

Stewartpetrie@blueyonder.co.uk


