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1. Introduction and research objectives 
 

1.1 Introduction 
 
There is considerable evidence across a range of research studies of the link between 
mental health and poverty, with mental health issues impacting on an individual’s capacity 
to manage their finances and resultant financial difficulties exacerbating people’s mental ill-
health and affecting their recovery journey.   Research has found links between mental 
illness and financial difficulties, affecting their recovery rate 1, as well as considerable 
inequalities in access to financial inclusion services for people with mental health problems.2 
 
Research conducted by the Centre for Mental Health3 has suggested that providing 
specialist welfare advice for people requiring mental health services could provide savings 
to health services through reduced in-patient stays and prevention of relapse.  
 
Recognising the link between mental ill-health and financial worries, NHS Greater Glasgow 
and Clyde (NHS GGC) supported the development of the Financial Inclusion and Mental 
Health project (FIMH) for North East Glasgow. The project, which  provides support to 
patients in five mental health wards in Stobhill hospital, combines expertise from existing 
patient and carer support services available in Stobhill through the Support and Information 
Service (SIS) and Patient Affairs, with a specialised financial advice service from GEMAP 
Scotland Ltd.   
 
Launched as a year-long pilot in June 2019, the project aimed to address issues faced by in-
patients with mental health issues, including difficulties in accessing financial inclusion 
services, increasing debt and under-claiming of welfare benefits.  
 

1.2 Research objectives  
 

Glasgow City Health and Social Care Partnership - Health Improvement commissioned an 
evaluation of the project to determine its effectiveness in helping in-patients address their 
welfare needs and support their recovery, with a view to using the evaluation 
recommendations and learning to secure a mainstream service and inform a possible wider 
roll-out across the NHS Greater Glasgow and Clyde Health Board area. 
 
The evaluation aimed to establish:  
 
 To what extent the project has met its objectives  

                                                        
1 Acton R: The missing link (2016), Money and Mental Health Policy Institute 

2 Frost-Gaskin, M, O'Kelly,R, Henderson, C & Pacitti, R: A welfare benefits outreach project to users of 

community mental health services (2003), International Journal of Social Psychiatry 

3 Parsonage, M: Welfare advice for people who use mental health services: Developing the Business Care 
(2013), Centre for Mental Health   
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 To what extent it has been effective across all stakeholders (patients and operational 
and frontline staff)  

 What difference it has made to patients and ward staff having access to the services 
within the project  

 The factors which have enabled effective delivery of the project  

 What, if any, challenges arose and how these were addressed  

 How the learning from this project and from the wider research evidence could 
inform further roll-out of the service in NHS GGC mental health wards.  
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2. Methodology 
 
It was intended that the evaluation would be conducted using a combination of:  
 
 Analysing findings from a previously completed literature review 

 Collating and analysing evidence gathered by the strategic group and evaluation sub-
group on partnership working, care pathways and local context for mental health 
patients 

 Observing a strategic group meeting, an operational group meeting and a weekly 
huddle and reviewing evidence from the strategic group and evaluation sub-group or 
other similar meetings  

 Analysing staff surveys (conducted by the evaluation subgroup) 

 Conducting face to face, semi-structured qualitative interviews with operational and 
frontline care staff  

 Conducting and analysing quantitative interviews with in-patients.  

 
However, just after the evaluation was commissioned the UK was hit by the Covid 19 
pandemic, which resulted in lockdown restrictions that prevented non-essential personnel 
from visiting hospitals.  These restrictions impacted on the intended evaluation 
methodology, which was amended as follows: 
 
 In-depth telephone discussions were conducted with representatives of project 

partners in order to explore how the project was implemented and its impact on 
care pathways and partnership working 

 Replacing observation of the weekly huddle with listening in to the virtual huddle 
conducted via telephone dial in 

 No strategic group or operational group meetings were conducted following the 
lockdown.  Observations of meetings were replaced by desk reviews of meeting 
minutes 

 Face to face interviews with operational and frontline staff were replaced with in-
depth telephone interviews 

 Face to face interviews with in-patients were replaced with in-depth telephone 
interviews with a small sample of patients who had been discharged and with a 
quantitative survey with in-patients which was administered through a combination 
of self-completion and staff assisted completions. 
 

The original methodology for this evaluation recognised the importance of face to face 
contact with patients experiencing mental health problems.  The need to establish trust and 
a rapport with patients in order to explore their experiences with the FIMH project was vital 
in order to get the depth of information from the patient perspective.  However, the 
requirement to change the contact with patients from face to face to telephone following 
the Covid 19 outbreak meant that the opportunity to develop the relationship was 
compromised.  As a result, it has been very difficult to engage with patients  directly in this 
evaluation.  Their feedback has been incorporated from the patient survey, however more 
in-depth feedback has not been possible as patients have been difficult to contact by 
telephone. 



Final Report:  Evaluation of the Stobhill Financial Inclusion and Mental Health Project 

Page | 4 

3. Literature review 

 
A literature review was conducted by NHS GGC Library Network to establish evidence linking 
the impact of reduced financial concerns on well being, the need for input for services and 
readmission. The literature review sought to discover available evidence on why financial 
worries are particularly significant to those with a mental health problem. 
 
An overview of the evidence is provided below and the full list of research studies, reports 
and publications identified in the review can be found in a separate document to this report.   
 
3.1  Links between mental health and financial concerns 
 
There were many examples within the literature review suggesting a link between mental 
health and financial concerns. 
 
Research conducted with primary care staff to determine the impact of a Citizen's Advice 
Bureaux service on appointments, referrals and prescribing for mental health indicated 
statistically significant reductions in the number of GP appointments and prescriptions for 
hypnotics/anxiolytics during the six months after referral. There were also non-significant 
reductions in nurse appointments and prescriptions for antidepressants, but no change in 
appointments or referrals for mental health problems.  The quantitative findings of the 
research confirmed perceptions among practice staff of reduced workload and reduced 
prescribing4. 
 

A further report by the Citizen's Advice Bureaux5 found a growing number of people 
contacting them having mental health problems, with 41% of clients having a long-term 
health condition or disability of which poor mental health was the most common. Their 
clients with mental health problems had more complex, urgent and multiple advice needs. 
Clients with a mental health problem had an average of 5 practical problems each, 
compared to 3.5 advice issues for clients overall.  They also found that client advice needs 
cut across every aspect of their life, from work to debts to housing to benefits, 
homelessness, high cost credit, employment discrimination, benefits appeals, and priority 
debt arrears. In addition to this, over half of the clients who experienced a mental health 
problem in the past year stated that this made them less able to manage their health 
condition.  
 
A study investigating the relationship between financial difficulties and psychological factors 
in bipolar disorder amongst 54 patients in adult secondary NHS care found a relationship 
between higher dependency and achievement cognitions, lower mindfulness and lower self-

                                                        
4
 KRSKA, J., et al: Evaluation of welfare advice in primary care: Effect on practice workload and prescribing for 

mental health (2103(. Primary Health Care Research and Development, 14(3), pp. 307-314. 
5 Citizens Advice Bureau. Joining the dots: integrating practical support in  mental healthcare settings in 
England. 2017  
 

https://www.citizensadvice.org.uk/Global/CitizensAdvice/Public%20services%20publications/Joining%20the%20dots%20-%20Citizens%20Advice%20report%20(1).pdf
https://www.citizensadvice.org.uk/Global/CitizensAdvice/Public%20services%20publications/Joining%20the%20dots%20-%20Citizens%20Advice%20report%20(1).pdf
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esteem and financial difficulties, particularly related to compulsive spending.  It also found 
that lower perceived financial wellness increased patient anxiety and stress over time6. 
 

A study of 8,580 people in England, Scotland and Wales, found those with low income were 
more likely to have mental disorder but this relationship was reduced after adjustment for 
debt and vanished when other sociodemographic variables were also controlled. Of those 
with a mental disorder, 23% were in debt (compared with 8% of those without disorder), 
and 10% had had a utility disconnected (compared with 3%). The more debts people had, 
the more likely they were to have some form of mental disorder, even after adjustment for 
income and other sociodemographic variables. People with six or more separate debts had a 
six-fold increase in mental disorder after adjustment for income leading researchers to 
conclude that both low income and debt were associated with mental illness7. 
 

Some research also indicated an increased likelihood of financial problems amongst patients 
with particular mental disorders.  Research with people with bipolar disorder suggested that 
they may have reduced abilities to manage personal finances, when compared against 
healthy participants. Difficulty with personal finance management may arise in part as a 
result of increased levels of impulsivity8.  
 
A further study  of 2,937 adults in the Netherlands examined whether financial strain was 
associated with the prevalence and onset/recurrence of depressive and/or anxiety 
disorders.  This found that participants with mild or severe financial strain had higher odds 
of being depressed or remitted compared with healthy control groups.  The study concluded 
that financial strain was associated with having a depressive and/or anxiety disorder but 
that financial strain and income were not related with a 4-year onset/recurrence of 
depressive and/or anxiety disorders9. 
 
Longitudinal research in England also found that people who reported deprivation and cash-
flow problems had greater risk of mental health problems than those who did not10.  
Additionally, research conducted in the USA showed high financial debt relative to available 
assets associated with higher perceived stress and depression as well as poor physical 

                                                        
6 RICHARDSON, T., et al Financial difficulties in bipolar disorder part 2: psychological correlates and a proposed 

psychological model (2019). Journal of Mental Health, 1-9 

7
 JENKINS, R., et al, 2008. Debt, income and mental disorder in the general population. Psychological medicine, 

38(10), pp. 1485-1493. 

8 CHEEMA, M.K., et al, 2015. Assessing personal financial management in patients with bipolar disorder and its 

relation to impulsivity and response inhibition. Cognitive Neuropsychiatry, 20(5), pp. 424-437. 

9 DIJKSTRAKERSTEN, S.M.A., et al, 2015. Associations of financial strain and income with depressive and anxiety 

disorders. Journal of epidemiology and community health, 69(7), 

10
 KIELY, K.M., et al, 2015. How financial hardship is associated with the onset of mental health problems over 

time. Social Psychiatry and Psychiatric Epidemiology: The International Journal for Research in Social and 

Genetic Epidemiology and Mental Health Services, 50(6), pp. 909-918. 
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health11.  Similarly, research conducted in England with 7,461 adults indicated that adults in 
debt were three times more likely than those not in debt to have common mental disorders, 
irrespective of source of debt - housing, utilities and purchases on credit12. 
 

A study investigating suicide trends in England related to the 2008 economic recession 
found recession-associated increases in suicide in male mental health patients as well as in 
the male general population, with those in mid-life at particular risk and suggested that 
support and targeted interventions for patients with financial difficulties might help reduce 
the risk at times of economic hardship13.  
 

In addition to financial concerns, research investigating the association of job insecurity and 
financial difficulties with mental health in 27 European Union member states and exploring 
the moderating effect of having financial difficulties on job insecurity and mental health 
found a negative effect of job insecurity and financial difficulties on mental health14. 
 
The Money and Mental Health Policy Institute15, in its review of the Improving Access to 
Psychological Therapy programme (IAPT), identified that financial difficulty was adversely 
impacting on recovery rates across the programme.  It found that the IAPT recovery rate for 
people experiencing both depression and financial difficulty was just 22%, compared to 55% 
for people without financial difficulties and that for people with anxiety, the IAPT recovery 
rate was just 38% among those with financial difficulties, compared to 52% of patients 
without financial difficulties.  Their research found that an intervention on financial difficulty 
boosted the likelihood of recovery for an individual with depression and financial difficulties 
from 22% to 48% and for an individual with anxiety and financial difficulties, from 38% to 
50%. They estimated that, across the programme overall, an intervention on financial 
difficulty would improve the recovery rate for depression to 53%, and would raise the 
recovery for anxiety disorders to 52%. 
 
3.2  Support with financial management 
 
There were also several studies assessing the need for and/or impact of financial advice and 
support services on people with mental disorders and on reviewing the issues health 
practitioners face in supporting mental health patients with financial concerns. 
 
Over a nine month period 100 people with severe mental illness had their normal monthly 
income supplemented with additional funds.  In-depth interviews conducted with 16 of 
these individuals found significant improvements in depression and anxiety, social networks, 

                                                        
11 SWEET, E., et al, 2013. The high price of debt: Household financial debt and its impact on mental and 
physical health. Social science & medicine, 91, pp. 94-100. 
12 MELTZER, H., The relationship between personal debt and specific common mental disorders. European 
Journal of Public Health, Vol.23, no.1, Feb 2013, p 108-113, 
13

 IBRAHIM, S., et al: Recession, recovery and suicide in mental health patients in England: time trend analysis 
(2019). British Journal of Psychiatry, 1-7 
14

 RAJANI, N.B., et al, Job insecurity, financial difficulties and mental health in Europe (2016). Occupational 
Medicine (Oxford) 
15 Money and Mental Health Policy Institute. The missing link: how tackling financial difficulty can boost 
recovery rates in IAPT. 2016 

http://www.moneyandmentalhealth.org/wp-content/uploads/2016/11/Singles-MMH_3273_Our_Report_LiveCopy_DIGITAL_SINGLE.pdf
http://www.moneyandmentalhealth.org/wp-content/uploads/2016/11/Singles-MMH_3273_Our_Report_LiveCopy_DIGITAL_SINGLE.pdf
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and sense of self and recommended the consideration of patients' social circumstances in 
their recovery process 

16. 
 
A study examining the impact and cost-consequences of co-located benefits and debt advice 
on mental health and service use in England found that common mental disorders reduced 
among women and patients from black and minority ethnic communities, with improved 
well-being scores suggesting that co-located welfare advice improved short-term mental 
health and well-being, reduced financial strain and generated considerable financial 
returns17. 
 
Further longitudinal research indicated a link between financial strain and social network 
and suggested patients with a first episode psychosis might benefit from interventions that 
reduce financial strain thus facilitating daily life and cultural and social activities18

. 

 

A review of published literature on debt and mental health considers three of the challenges 
that client debt can present to nursing knowledge and practice, concluding that nurses 
should raise and monitor debt issues among clients, but could be expected to become proxy 
'debt advisors', and that there was a need for nurses to collaborate with debt advisors 
(rather than simply referring on clients) to maximise benefits19.  Research also indentified 
the importance of providing mental health specific training (Mental Health First Aid) for staff 
in financial advice services to help them recognise mental health issues and reduce any 
stigmatising attitudes20 
 
Qualitative interviews with 31 clients of a public mental health centre in the USA found that 
patients with mental health disorders had difficulty accessing financial services, struggled to 
save money and experienced significant rates of arrears and debt.  Support which helped 
patients understand the use of financial services was recommended which enabled patients 
to be more financially healthy, while maximizing their autonomy21. 
 
A study into peer-supported economic empowerment in the USA also found that, amongst a 
number of important factors, supporting people to navigate and use financial and asset 

                                                        
16 TOPOR, A. and LJUNGQVIST, I: Money, social relationships and the sense of self: The consequences of an 
improved financial situation for persons suffering from serious mental illness. (2017) Community mental health 
journal, 53(7), pp. 823-831 
17 WOODHEAD, C., et al: Impact of co-located welfare advice in healthcare settings: prospective quasi-
experimental controlled study (2017). British Journal of Psychiatry, 211(6), pp. 388-395. 
18

 MATTSSON, M., et al, 2008. Association between financial strain, social network and five-year recovery from 
first episode psychosis. Social Psychiatry and Psychiatric Epidemiology: The International Journal for Research 
in Social and Genetic Epidemiology and Mental Health Services, 43(12), pp. 947-952. 
19

 FITCH, C., et al, 2007. Mental health and debt: Challenges for knowledge, practice and identity. Journal of 
psychiatric and mental health nursing, 14(2), pp. 128-133. 
20

 BOND, K.S., et al: Mental Health First Aid training for Australian financial counsellors: An evaluation study 
(2016) Advances in Mental Health, 14(1), pp. 65-74. 
21 HARPER, A., et al, 2018. Disabled, poor, and poorly served: Access to and use of financial services by people 
with serious mental illness. Social Service Review, 92(2), pp. 202-240. 
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building services and address the social determinants of mental health and disability was 
essential to patients with psychiatric disabilities achieving financial wellness22. 
The Money and Mental Health Policy Institute23 conducted research with 216 mental health 
professionals in settings where there was no in-house or external organisation providing 
financial advice.  The research identified key issues which staff faced in supporting patients 
with financial concerns and which were resulting in patients not being given the most 
effective advice, including: 
  
 Concerns about raising the subject with patients 
 Lack of awareness of what support is available to patients, resulting in inappropriate 

referrals to organisations/services or staff intervening themselves to complete forms 
and applications on patients' behalf 

 Insufficient time to spend with people to help them access appropriate services 
 
A report by the Centre for Mental Health24 found that specialist welfare advice for people 
using secondary mental health services can be good value for money. Drawing on an 
analysis of one such service, the Sheffield Mental Health Citizens Advice Bureau, and a 
review of relevant literature, they concluded that specialist welfare advice could cut the cost 
of health care in three main ways:  
 

1. Reductions in inpatient lengths of stay: such as resolving a complex housing 
problem such as possible eviction or repossession and so enable a patient to be 
discharged from hospital more quickly than would otherwise be possible 
2. Prevention of homelessness: for example by negotiating directly with landlords 
and creditors in cases of rent arrears 
3. Prevention of relapse: severe mental illnesses such as schizophrenia and bipolar 
disorder are long-term conditions, with acute episodes of illness being interspersed 
with periods of remission. A welfare advice service can help to reduce the risk of 
relapse, by directly acting on an immediate cause of acute stress which threatens to 
trigger relapse but also by reducing the vulnerability of clients to future problems 
through the development of improved coping mechanisms. 

 
 

 
 
 

                                                        
22 JIMENEZSOLOMON, O.G., et al: Peer-supported economic empowerment: A financial wellness intervention 
framework for people with psychiatric disabilities (2016). Psychiatric rehabilitation journal, 39(3), pp. 222-233 
23 Money and Mental Health Policy Institute. ‘Whose job is it anyway: how mental health practitioners help 
navigate financial difficulty’ 2017 
 

24 Centre for Mental Health: Welfare Advice for People who Use Mental Health Services, 2013 

https://www.moneyandmentalhealth.org/wp-content/uploads/2017/10/Whose-Job-is-it-Anyway-Report-spreads.pdf
https://www.moneyandmentalhealth.org/wp-content/uploads/2017/10/Whose-Job-is-it-Anyway-Report-spreads.pdf


Final Report:  Evaluation of the Stobhill Financial Inclusion and Mental Health Project 

Page | 9 

4. Local population profile 
 
Stobhill Hospital sits within the North East of Glasgow, with an estimated total population of 
177,649 (at the 2011 Census).   Analysis of the Scottish Public Health Observatory (ScotPho) 
statistics for North East Glasgow indicates a population which has a greater proportion of 
people who are at greater risk of health and social inequalities than the Scottish average, 
particularly in relation to deprivation, mental ill-health and homelessness and which have 
lifestyle behaviours which are known to impact on mental health such as substance misuse 
(see Table 1 below). 
 
Table 1:  Public health statistics  
 

Indicator North East Glasgow Scotland 

Alcohol related hospital 
admissions 

1381 (per 100,000 
population) 

669 (per 100,000 population) 

Alcohol specific deaths 37 (per 100,000 population) 21 (per 100,000 population) 

Drug related hospital 
admissions 

336 (per 100,000 population) 181 (per 100,000 population) 

Deaths from suicide 15 (per 100,000 population) 13 (per 100,000 population) 

Population prescribed drugs 
for anxiety, depression, 
psychosis 

23 (per 100,000 population) 19 (per 100,000 population) 

Psychiatric hospitalisations 373 (per 100,000 population) 256 (per 100,000 population) 

Population who are income 
deprived 

22% 12% 

Working age population who 
are employment deprived 

18% 11% 

Applications assessed as 
homeless (2019) 

4,898 (+14% from 2018) 29,959 (-1% from 2018) 

Households experiencing 
fuel poverty  

21% (Glasgow City) 24.9% 

  
In North East Glasgow the rates of hospital admissions due to alcohol or drugs in 2019 was 
around twice that of the Scottish average and the alcohol related death rate was 76% 
higher.  
 
Drug prescribing for mental health problems was also significantly higher than the Scottish 
average, with prescribing rates 21% above the national average.  In addition to this, 
admissions to mental health hospitals in North East Glasgow is 45% above the national 
average. 
 
The population in the local area is almost twice as likely to be income deprived and almost 
two-thirds more likely to be employment deprived than the Scottish average.   Issues with 
economic deprivation are also reflected in the data related to applications assessed as 
homeless.  Whilst nationally this has decreased, in the same 12 month period successful 
homeless assessments increased by 14% in North East Glasgow area. 
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Scottish Government data for the number of households experiencing fuel poverty (in 2017) 
show that 1 in 5 (21%) of households across Glasgow City were suffering from fuel poverty 
compared to 1 in 4 (24.9%) nationally. 
 
The Improvement Service captures data across a range of indicators from Community 
Planning Partnerships across Scotland.  This compares data across local communities within 
Health and Social Care Partnerships in a range of issues including claimants for out of work 
benefits, child poverty, positive destinations etc.  Several of the local communities within 
North East Glasgow feature in the top 10 most vulnerable communities in the Glasgow City 
area and the bottom 10 communities showing greatest improvement 
 
The data for North East Glasgow in general, suggests that the catchment area for Stobhill 
mental health wards contains some of the most vulnerable population in Glasgow City, with 
a higher than the national average proportion experiencing issues with poverty, mental 
health and homelessness. 
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5. Project implementation 
 
5.1  Planned implementation 
 
NHS Greater Glasgow and Clyde' Adult Mental Health Strategy aims to provide inpatient 
services with fewer beds and with a reduced length of patient stay.  Within North East 
Glasgow priorities were set to: 
 
 Reduce average length of stay to ensure effective use of beds 
 Ensure delayed discharges are within target range 
 Ensure early identification of the barriers to discharge 
 Support people to live as independently as they can within their own home 
 Provide personalisation assessments for all who have a mental health difficulty and 

eligible for services.  
 
It was recognised that patients were likely to need additional support in order to facilitate a 
speedier discharge from hospital and that there was a gap in financial inclusion support for 
patients with mental health issues.  The introduction of Universal Credit, with its emphasis 
on an electronic application process, was also likely to create issues for mental health 
patients, many of whom had limited digital literacy and little or no access to the internet. 
  
The project was developed following a needs assessment of patients and staff in the mental 
health wards in Stobhill hospital.  The needs assessment was based on the feedback from 32 
members of staff  and 20 patients across the mental health wards who completed surveys 
exploring the issues surrounding patient financial concerns.  A large proportion of the 
patients were single young men, unable to work due to long term sick or disability issues 
and living in rented accommodation. 
 
The needs assessment found that half of the patients had money worries at the time of their 
admission but few had been asked about this by ward staff.  Patients also reported IT, 
literacy/numeracy and internet access as barriers to their accessing financial support, with a 
reliance on temporary and emergency measures to try and manage their finances.  It also 
indicated a high demand for a hospital based money advice service.  
 
The needs assessment formed the basis of the FIMH project.  It is delivered with multi-
agency collaboration involving: 
 
 Patient Affairs, an in-house service which supports patients with benefits 

applications 
 GEMAP Scotland Ltd, a specialised financial advice service  
 Support and Information Services, a hospital based NHS GGC service which provides 

information for patients and carers on a range of issues. 
 
The project provides a tiered, triaged approach to support patients who express financial 
concerns, with each of the services offering patients a different type of support.  Initially 
patients are to be referred to Patient Affairs who then refer them to the most appropriate 
partner based on their support needs.  
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Patient Affairs help people with their benefit claims, patients with other more specialist or 
holistic needs are referred to GEMAP or SIS, respectively. GEMAP provide a specialist 
financial inclusion and money advice and debt management service supporting people to 
become financially stable and the Support and Information Service helps people obtain the 
wider support needed to maintain their discharge. 
 
Patient Affairs, based in the hospital Monday to Friday and visit the wards on an as required 
basis.  It was planned that GEMAP and SIS  would provide on-site support to patients on a 
one day a week basis.  These services would visit the wards for a half a day, attending a 
"huddle" with Patient Affairs at which patient cases would be discussed, followed by time 
spent on the wards meeting patients to explore their issues and establishing what support is 
needed.  The visits to the wards by GEMAP and SIS would be followed by a further half a 
day, allowing them to follow up on the actions required to address patient concerns. 
 
A Strategic Group was established to oversee the project, which was to meet every six 
weeks.  It comprised representatives from NHS GGC Health Improvement, Glasgow Centre 
for Population Health, Social Security Scotland, the Department for Work and Pensions, The 
Discharge Co-ordinator at Stobhill Hospital, the Support and Information Service, Patient 
Affairs, GEMAP, the Mental Health Employability Services and the Improvement Services.  
 
To help support project monitoring, each of the services was to provide activity data which 
would determine the level of demand for the service as well as provide a profile of the type 
of patients accessing it, the issues they were facing, the actions taken to resolve their 
financial concerns and the outcomes arising. 
 
Staff training 
 
Ward admission paperwork was amended to include a discussion on financial inclusion.  A 
leaflet was developed for patients, carers and ward staff outlining the services offered and 
the pathway for referring people to the project.  In addition to this, three training sessions 
were conducted for ward staff on all six participating wards to further explain the pathway 
and how issues with money concerns could be raised with patients (see diagram 1 below). 
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Diagram 1: Referral pathway 
 

 
 
In the pathway, staff are encouraged to refer any patient on their ward that has a concern 
about their finances and who gives permission to be referred to the project.  The 
information in the leaflet also outlines the range of support that can be provided for 
patients.   However, the diagram outlining the pathway is somewhat confusing as it does not 
make clear that staff should contact Patient Affairs in the first instance.  Although this is 
outlined as the intended path in the narrative below the diagram, it is not particularly 
obvious. 
 
5.2  Actual implementation 
 
In-depth telephone discussions were conducted with the Discharge Coordinator for North 
East Glasgow who is leading the project in Stobhill, representatives from the strategic 
partners (Patient Affairs, GEMAP, the Support and Information Service and the Department 
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for Work and Pensions) and the Mental Health Employability Service.  The discussions 
explored: 
 
 How the project worked in practice 
 Key challenges 
 Benefits to patients. 

 
Their feedback was also supplemented with a review of the minutes from the Strategic and 
Operational meetings and an attendance at a weekly huddle (conducted virtually due to 
Covid 19 restrictions). 
 
5.2.1  How the project worked in practice 
 
The Discharge Co-ordinator visits the wards daily to speak to ward staff regarding discharge 
plans and patient support needs.  GEMAP, Patient Affairs, Support and Information Service 
and DWP visit the wards weekly.  GEMAP and SIS visit the wards one day per week and 
Patient Affairs visit on a daily basis.  The numbers of patients seen at each visit varies 
between 6 and 10 people.  
 
GEMAP also conducts a home visit with patients following discharge to follow up on benefit 
claims which can take time to resolve.  This aims to provide patients with further support to 
address their financial concerns and maintain their hospital discharge. 
 
SIS liaises with other community based services/organisations to put necessary support in 
place to further enable patient discharge and can conduct a Health Needs Assessment which 
provides a holistic review of a range of social issues which can impact on patient physical 
and emotional health and wellbeing. 
 
In addition to the support provided by the Discharge Co-ordinator, Patient Affairs, GEMAP 
and SIS, the Department of Work and Pensions (DWP) also became a key partner in the 
project, becoming the 4th member of the FIMH team.  The DWP provided a member of staff 
to join the project team whose remit was to facilitate speedier decision making by the DWP 
on patient claims by providing a direct liaison into the DWP service.  
 
Assessment process 
When the partners meet with the patient, they conduct a full review of the patients' 
situation, this includes not only financial income but also housing, family, current benefits 
etc.   The main issues raised relate to housing, benefits, employment support allowance and 
food and fuel poverty.  This mirrors the findings from the literature review which highlighted 
that patients with financial worries often have multiple issues which impact on their 
financial situation and that many of these issues are wider than purely financial concerns. 
 
Issues are not only in connection with patients seeking benefits for the first time, but also 
with patients who were on benefit prior to admission as benefits stop after four weeks 
following admission.  Patients who were on the premium rate for Employment Support 
Allowance or for severe disability can also have this removed due to their hospitalisation. 
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The assessments vary in length from around an hour for each patient.  More complex 
assessments often take longer.  After the assessment is complete, partners begin the liaison 
with appropriate agencies, such as DWP, to obtain the benefits and other support needed. 
 
The assessment process has been based on face to face contact with patients on the wards.  
This is considered vital in developing a relationship with the patients and securing their trust 
to talk about their financial situation and their concerns.  However, this assessment 
approach has had to be modified as a result of the Covid 19 outbreak which has prevented 
the services from visiting the wards.   
 
Assessments are currently being conducted by telephone.  However contacting the patients 
has been problematic.  Patients remaining on the wards have been more reluctant to speak 
with services and patients who have been discharged have been difficult to contact by 
telephone.   
 
Partner information sharing 
A weekly huddle is held with representatives from Patient Affairs, GEMAP, SIS, the DWP and 
the Discharge Co-ordinator.  This meeting discusses the patients who have been referred to 
the project, the progress of current benefit applications and agrees the allocation of new 
patient referrals to the respective partners.  It also enables partners to discuss benefit 
claims with the DWP representative and explore the progress of these claims and enables 
the DWP representative to gather the information required to follow up the decision making 
process with their DWP colleagues.  This has enabled partners to identify patients who have 
experienced sanctions on their benefits, particularly Universal Credit, or who require 
habitual residency testing at an earlier stage and take action more quickly to resolve any 
issues which are delaying patient discharge.  
 
The discussion also reviews the discharge plans for the wards and explores issues patients 
will face following discharge.  These can include issues surrounding housing, food 
availability, carer support etc as well as benefit entitlement.  The aim of the discussion is to 
determine when patients are planned for discharge and how the timing of this links with the 
progress of their benefits application/support package. 
 
Partners have found the huddle especially useful in sharing information and making sure 
that all the patients' support needs are being addressed. 
 
5.2.2  Key challenges 
 
The feedback from the partners delivering the project and a review of the minutes from the 
Operational and Steering Group minutes, highlighted issues which had arisen during project 
implementation.  These relate to: 
 
 Pathway 
 Assessment process 
 Provision of patient identification 
 DWP application process 
 Extent of information provided by patients 
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 Extent of patient debt 
 Temporary discharges 
 Follow up 
 Ward protocols 
 Covid 19. 

 
Pathway 
Whilst staff in some wards have been contacting the services, the most effective means of 
identifying patients who require support to address their financial concerns appears to have 
been from staff from Patient Affairs, GEMAP and SIS visiting the wards.  The partners found 
that patients were more willing to open up if they were on the wards: 
 

"It's difficult with mental health patients because of the impact of their 
conditions.  You can ask someone one day if they are worried and they say 
no and you can ask the same person the next day and they say yes.  We've 
found that being on the ward has allowed us to talk to patients when they 
are ready to speak, rather than staff asking them and then they maybe 
have to wait a while before they see us". 

 
"We also have found that as the relationship with the ward staff builds up 
with the patient over time, then they can say to them when we are on the 
ward do you want to speak with (NAME).  It's immediate for them, which 
seems to work". 

 
Feedback on project progress to the Steering Group has already highlighted the issues with 
consistency of pathway amongst the wards and identified the importance of clarifying the 
pathway. 
 
Assessment process 
All partners stated that the process needed to conduct a full assessment of the patients' 
financial situation and issues driving it takes longer than was anticipated, which has meant 
that the numbers of patients who can be seen in the time allocated to the visits varies 
considerably.  As a result, the partners are spending longer on the ward visits than has been 
costed within the project funding.  In some instances, almost a full day has been spent 
visiting the wards.  Feedback from one partner suggests that they are spending up to three 
times longer on the project than had originally been expected and another indicated that it 
could take up to three quarters of their working week to meet the demand for support. 
 
This has been compounded by difficulties in reaching the appropriate contacts at DWP.  
Partners have indicated that it can take as long as 40 or 50 minutes to get through to the 
DWP to speak to someone about a patient's benefit claim.  This further elongates the time 
need to address patient financial issues, resulting in partners spending longer than was 
planned (and costed for) on patient follow up.   
   
In addition to this, the issues raised by patients are often of a nature where the support to 
be arranged requires follow up activity over several weeks, requiring ongoing contact with 
patients and further elongating the time needed to provide support. 
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 Provision of patient identification 
It was recognised early on in the project delivery that patients were unable to provide DWP 
with the necessary digital identification to verify their application.  Many did not have 
National Insurance numbers, passports or driving licenses.  Discussions with the DWP led to 
a different approach being taken, whereby the application could be supported with a letter 
of certification from the hospital.  Discussions are continuing to determine if it is possible to 
find a way of issuing National Insurance identification for people who do not have it. 
 
DWP application process 
It was intended that the project supported the hospital discharge planning process by 
enabling speedier discharge.  Whilst the support process was addressing the financial 
barriers to discharge, the process was still being subject to some delay due to the length of 
time to process the applications once they had been sent to DWP.  This was the subject of a 
number of discussions at the project Steering Group, with the decision taken to provide a 
DWP representative who would form part of the FIMH implementation team and attend the 
weekly huddles to address these issues. 
 
There  were also issues for the DWP applications team in being able to contact patients in 
the ward.  The contact telephone for patients is the ward telephone, which is extremely 
busy.  Whilst the DWP use a call back system, if the ward telephone was not available during 
these call backs, the patient application progressed no further. 
 
To address these, DWP have provided a direct dial number which the partners can use when 
following up applications which should help prevent applications being dropped and also  
speed up the application  process.   
 
Issues also arose when the DWP were processing applications as many patients did not have 
bank accounts, resulting in the DWP being unable to pay their claims.  GEMAP are now 
supporting patients in setting up bank accounts. 
 
Extent of information provided by patients 
Issues with the extent and accuracy of information provided by patients was raised at the 
Steering Group.  Patients have been experiencing difficulties in understanding key forms 
which they need to complete to help address their issues, such as the form needed to apply 
for Council Tax exemptions.  As a result, many patients were being refused exemptions 
because they had not provided sufficient information for the Council to make its decision.   
 
Issues with patient concerns regarding confidentiality and security were also seen as 
compounding difficulties in obtaining information from patients.  Partners recognised that 
this was a result of their mental health conditions and provided additional time with 
patients to build up trust and obtain the necessary information. 
 
To ensure that patients provide sufficient information in their applications, the partners 
have found that they need to have conversations with some patients over several visits.  
This can be exacerbated by patients' mental health conditions which can often affect their 
ability to provide the necessary information, resulting in the need for additional discussions. 
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Extent of patient debt 
The partners stated that patients with financial concerns very often have multiple debt 
issues and, according to GEMAP, have very high levels of debt.  The extent and complexity 
of debt amongst mental health patients has been identified in research conducted 
nationally and internationally (see Section 3 Literature Review). Anecdotal evidence from 
partners also suggested that the levels of debt amongst Stobhill mental health patients was 
significantly higher than that of other clients supported by GEMAP. 
 
Temporary discharges 
Many patients in mental health wards are discharged on pass for a few days to see how they 
cope.  To enable them to go home, the partners have been providing fuel cards so that they 
have utilities in their homes and food vouchers so that they have food during their home 
visits.  Agreements have also been made with Home Energy Scotland for the meters to be 
set so that old debt is put to the back of the meter and the fuel cards pay for new electricity 
and gas used.  This ensures that patients can get heat and light into their homes during their 
visit and that the fuel cards are not used to pay off existing meter debts. Further work with 
Home Energy Scotland around homes visits, clearing meters and attending huddles was put 
on hold due to Covid restrictions.   
 
Ward protocols 
The Steering Group discussions identified potential risks associated with non-health board 
personnel engaging with patients on the wards.  This resulted in a re-assessment of the 
visitor protocol to ensure patient, staff and partner safety. 
 
Covid 19 
The outbreak of Covid 19 meant that the partners could not visit the wards to conduct the 
assessments and GEMAP could not conduct physical follow up with patients following 
discharge.  The outbreak also meant that many of the patients in the wards were discharged 
to protect their health. 
 
The Covid 19 outbreak meant that the partners had to change their way of operating.  
GEMAP and Patient Affairs have conducted assessments and follow up (GEMAP) by 
telephone, which has increased the time partners have had to spend in providing their 
support.  Contact with patients has also been difficult and has taken much longer to achieve.  
In addition to this, the Support and Information Service in the hospital had to close to 
adhere to social restriction guidelines, thereby impacting on the post discharge support 
available for patients. 
 
5.2.3  Benefits to patients 
All of the partners interviewed believed that the patients had benefited as a result of the 
project.  They spoke of the range of financial concerns they had uncovered in talking with 
patients and the extent of debt some patients were experiencing. 
 
The following case study has been provided by GEMAP to illustrate the issues faced by a 
patient, the support provided and the benefits achieved. 
 
 



Final Report:  Evaluation of the Stobhill Financial Inclusion and Mental Health Project 

Page | 19 

 

 

Case Study 
 

The client was referred to GEMAP from the ward nurse as he/she was to be discharged the 
next day and they did not have any income and were concerned about ongoing debts that 
had been accrued prior to being hospitalised.  The client was in the hospital for one week 
and their children were being cared for by their grandparents. 
 
Initial assessment 
 
An income check was completed and established that the client was a single parent with 
two children living in a private rented accommodation. They had been previously working 
part time before becoming unwell and had stopped working the month before entering the 
hospital. 
 
The client was in receipt of child tax credits, child benefit, local housing allowance and 
council tax reduction.  They did not have any ongoing claim for benefit. 
 
The client believed that they had made a claim for Employment Support Allowance (ESA) 
but had not received any payments.  They were, due to their mental health, very confused 
about what they had and had not claimed. 
 
Action taken 
 
GEMAP contacted the DWP and established that there was no live claim for ESA.  Due to 
planned discharge of the client the next day, a crisis grant application was made and a 
further appointment made to visit the GEMAP office the next day to make the appropriate 
benefit claims and to establish the full extent of the ongoing debts owed. 
 
Claims for Universal Credit and Personal Independence Payment were made.  The client had 
multiple debts which comprised of credit cards, mobile telephone, council tax and loans.  A 
further appointment was made to address this after their income had been dealt with. 
 
The interventions and claims process had taken multiple telephone consultations and face 
to face appointments with the client, and took seven months until the cases were closed. 
 
The initial Universal Credit claim was awarded and further intervention was required to 
ensure the client was receiving the correct amount, as the first decision did not include their 
child element and the correct housing costs.  This was corrected and all payments were in 
place. 
 
Once the client claim was paid, further support was required to ensure that they were in the 
appropriate Limited Capability for Work related activity group. This ensured the client had 
no work requirements placed on their claim and also entitled them to an additional £336.20 
per/month in income.   
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The first decision on Personal Independence payment claim was appealed as the decision 
did not reflect the clients care or mobility needs, a reconsideration was submitted and the 
decision was changed awarding the client the Enhanced Rate of both components. 
 
Outcomes from GEMAP support 
 
Interventions made on behalf of the client were a claim for Universal Credit, Council tax 
reduction and a claim for Personal Independence Payment. Debts accrued were rescheduled 
and  a reduced affordable payment plan put in place. 
 
The interventions to maximise the client's income and assistance to look at their finances as 
a whole allowed them to prioritise their spending and ensure they were in a better position 
to manage their money going forward.  
 
Client Financial Gains: -  
 
Universal Credit-  
Ongoing Monthly Payment: £1687.77 
Backdated Payment: £826.57 
Total Financial Gain: £21,079.81 
 
Personal Independence Payment: - 
Ongoing weekly Payment: £148.85 
Backdated Payment: £1,138.36 
Total Financial Gain: £8,878.56 
 
Council tax Reduction: 
Ongoing Weekly Payments of £35.27 
Total Financial Gain: £1834.11 
 

Total gain (calculated over 12 months):  £31,792.48 
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6. Evaluation feedback - staff 
  
From  a total of 60 staff, twenty-seven (27) staff across the five mental health wards 
(Armadale,  Munro, Nairn, Portree and Struan) at Stobill hospital and Eriskay ward which 
took mental health patients during the height of the Covid pandemic.  Staff returned a self-
completion questionnaire, asking for their feedback regarding the Project. This was 
supplemented with in-depth telephone interviews with 6 staff to explore their views in 
more detail. 
 
The questionnaire replicated questions asked in the original survey, conducted prior to the 
launch of the Project and the in-depth discussions explore these issues further.   The staff 
feedback explores: 
 

 Staff awareness of patient financial worries or concerns 

 Approach to discussing financial worries or concerns with patients 

 Staff confidence in discussion financial worries or concerns with patients 

 Perceived value of the Project. 
 

6.1  Profile of respondents 
 
Questionnaire 
Twenty three of the respondents (85%) were Nurses, with 1 Healthcare Support Worker 
(HCSW) and three Nursing Assistants (see Fig 1, below) 
 

 
 
The length of time respondents had been in post varied considerably.  As Fig 2 illustrates, 
the greatest proportion of respondents were relatively new in post, having been there less 
than a year (41%).  A third (33%) had more than three years in post and the remaining 1 in 5 
(20%) of respondents had between 1 and 3 years in post.  
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The respondents came from each of the 6 wards, in almost equal number as Fig 3 illustrates. 
 

 
 
In-depth interviews 
Interviewees were contacted by the North East Glasgow Discharge Co-ordinator and 
telephone discussions were conducted with 6 nurses from Armadale, Eriskay, Nairn and 
Struan wards. 
 

6.2  Staff awareness of patient financial worries or concerns 
  
Almost all respondents to the survey (96%) thought that most or some of the patients had 
financial problems/worries when they were admitted to hospital, with almost two thirds 
(63%) believing that this applied to most of the patients (see Fig 4 below).  Only one 
respondent was not sure. 
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Indeed, all the nurses interviewed in the follow up discussions believed that virtually all 
patients who were admitted to their wards had some financial concerns. 
 

 
 
In addition to patients coming into the wards with financial concerns, almost three-quarters 
of respondents in the survey (74%) thought that issues with finances contributed to patient 
readmission.  This view was held irrespective of role or length of time in post. 
 

6.3  Approach taken to discussion financial worries or concerns with patients 
 
Timing of discussion 
As Fig 6 illustrates, twenty-two respondents (82%) stated that patients were asked about 
financial worries or concerns as part of the admission process.  Three respondents (11%) 
were not sure - these respondents varied in role, duration in post and ward. 
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Two respondents in the survey stated that it depended on their mental state at the time of 
admission.  This approach was also confirmed in the in-depth interviews, where all nurses 
stated that the discussion with patients on their financial issues often took place some time 
after admission, depending on the patients' mental state, as one interviewee commented: 
 

"It really depends on the person, a lot of the people who come into our 
ward are very ill and there is no way you could talk to them about finances 
at that point.  We tend to wait a few days until their have settled in and 
then talk to them". 

 
 
Process to seek support 
 

 
 
 
All but one of the respondents stated that they would signpost a patient who needed 
financial advice or support, the remaining individual did not respond to the question (see Fig 
7 above). 
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The staff survey indicated some difference in referral patterns, depending on the ward.   
 
Almost all of the respondents (23 out of 27) indicated that they would signpost patients to 
Patient Affairs (see Fig 9 below). Whilst this is the process outlined in the Referral Pathway, 
it is not clear if this is their initial point of contact when a patient raises financial concerns.  
The staff who did not refer to Patient Affairs were all from Munro Ward - they referred their 
patients to GEMAP.    
 
The survey also suggests that staff refer to other partners, outwith Patient Affairs.  A total of 
19 staff would refer to GEMAP, although none of these were from the Portree Ward. 
 
Twelve respondents would also refer to SIS.  Whilst this reflects a cross-section of wards, 
none of the respondents from Portree Ward refer to SIS. 
 
Eight respondents would refer to the DWP.  These were a mix of roles, length of time in post 
and ward, although none of the respondents from Eriskay referred to the DWP. 
 
All the staff interviewed by telephone stated that they called Patient Affairs to let them 
know about any patient who had suggested that they were worried about money.  They 
stated that, prior to the Covid 19 outbreak, Patient Affairs had set days for visiting the 
wards.  Since the visits had been stopped, following the Covid 19 restrictions, the staff now 
telephone Patient Affairs to ask them to make an appointment to speak to the patients. 
 
Two of the interviewees also indicated that they could call DWP but that they preferred to 
call Patient Affairs due to ease of contact (not necessarily because it was the Pathway), as 
this interviewee explained: 
 

"DWP can be difficult to reach, the telephone lines are usually very busy 
and it can take a long time to get through.  It's quicker to call Patient Affairs 
and then they can decide who needs to speak to the patient". 
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Involvement in discharge planning 
Almost three-quarters of respondents (74%) thought that financial inclusion featured at 
least to some extent in patient discharge planning (See Fig 9 below).  Whilst there was no 
difference by role or duration in post, there was some difference by ward, with respondents 
from Portree Ward more likely to state that they were not sure how much it featured in 
discharge planning. 
 

 
 
The staff interviewed by telephone were aware of the importance of the Project in helping 
with patient discharges, as this interviewee explained: 
 

"If someone has no home to go to we can't discharge them so they stay in 
hospital longer than they need to......the fact that the people from the 
Project can get this sorted is fantastic.  It's not just about their benefits, for 
some people it's about getting them somewhere to stay". 

 
6.4  Staff confidence 
 
Almost three quarters of respondents (70%) stated that they felt very confident in raising 
the issue of finances or financial concerns with patients (see Fig 10 below).  With a further 
26% stating that they felt reasonably confident.  The most confident tended to work in 
Munro, Nairn and Struan Wards.   
 
Whilst there was differing levels of confidence amongst staff from other wards, those from 
Portree Ward tended to be less confident than in other wards. 
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6.5  Perceived value of the Project 
 
Figs 11 and 12 illustrate that the majority of respondents thought the Project was valuable 
to both patients and staff, with 96% and 81% stating it was very valuable or of some value 
respectively (see Figs 11 and 12 below). 
 
Value to patients 
 

 
 
All staff interviewed stated that they believed that the Project was of great benefit to 
patients, giving examples where patients had received benefits for the first time. 
 

"Most of the patients don't know that they are entitled to anything so they 
never think to ask" 
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"We had a patient who has been in and out of our hospital for years.  They 
had never applied for benefits and had been building up a lot of debt.  We 
called Patient Affairs, they got DWP involved and now the patient is getting 
benefits". 

 
The staff also suggested that patients can feel embarrassed about talking about their money 
problems and that the Project gives them an opportunity to talk to someone privately about 
their worries, as this interviewee explains: 
 

"I don't think patients want to talk to nursing or medical staff about their 
money issues, I think they are reluctant to disclose things to people who 
they see every day - maybe worrying that we will judge them or maybe 
worrying that it would stop them being discharged.  Many are relieved 
when we tell them it's other people who deal with this all the time that will 
be talking to them" 

 
Staff also felt that the Project offered people the chance to get a home and that this, for 
many, was the driving force to talking to the team from the Project. 
 

"A lot of patients are homeless or are at risk of losing their home.  It's good 
to be able to tell them that someone can help". 

 
The availability of foodbank vouchers was also raised by interviewees as a benefit to 
patients, both those able to leave the ward on pass as well as those being discharged. 
 

"When people have been in hospital for a while they have no food at home 
and being able to give people who have little money a food voucher to get 
food when they go out has been brilliant....they know they can eat when 
they get home". 

 
Value to staff 
Staff opinion was mixed on the Project's benefit to them.  As Fig 12 below illustrates, whilst 
81% thought that it was either very valuable or of some value, less than half described it as 
very valuable. 
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Respondents from Eriskay were the most positive for value for staff, followed by Nairn and 
Munro wards, whereas respondents from Armadale and Portree wards tended to be less 
positive for staff 
 
In the telephone interviews, however, all nurses interviewed felt that the Project was very 
valuable, the key values being the extent to which it freed up staff time and reducing staff 
concern about the quality of information they were providing to patients, as these 
interviewees explained: 
 

"It has really made a difference to me.  Before this I used to spend hours on 
the 'phone trying to find who I needed to speak to, particularly if it was the 
DWP.  Being able to hand this over to people who are more experienced in 
this has been great"  
 
"It is great to have people we can go to who really know about the financial 
stuff - we don't know what patients are entitled to and you don't want to 
mislead people by saying the wrong thing" 

 

6.6  Comparison with initial staff survey 
 
There are a number of differences from the initial staff survey 
 
 The respondent profile in the 2020 survey indicated a higher proportion of people 

who are new to post, since the initial survey.  This time only a third of respondents 
(33%) had been in post for over three years, compared to 77% in 2019.  This suggests 
that there has been considerable movement amongst ward staff since the launch of 
the Project and since the staff training was undertaken 

 The proportion of staff who were unaware if patients were asked about financial 
concerns on admission or stated that it was not discussed was much lower in 2020 
(18% compared to 35%) 
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 The proportion of respondents who indicated that financial inclusion is included in 
discharge planning is considerably lower in this survey than in 2019 (a reduction 
from 91% to 74%).  This may be indicative of a workforce with less time in post in 
this survey than in previous 

 There is also a considerable reduction in the proportion of respondents who believe 
that financial difficulties contribute to readmission (a reduction from 94% to 74% of 
respondents). There was an increase in the proportion of respondents who felt it 
applied to hardly any patients and also in the proportion of respondents who did not 
know.  These differences may be explained by lack of experience in the workforce, 
where more staff were new to the ward and perhaps had not received the training 
on financial inclusion. 
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7. Evaluation feedback - patients 

 
Completed questionnaires were received from 24 in-patients from across all the 
participating wards.  The questionnaire explored: 
 
 Financial concerns on admission 
 Role of ward staff 
 Support provided 
 Previous receipt of benefits. 

 

7.1  Financial concerns on admission 

 
As can be seen from Fig 12 below, 10 out of the 24 in-patients (42%) had financial concerns 
on admission.   
 

 
Of the 10 patients who had financial concerns, the main concerns were paying the rent (7 
people), paying council tax (5 people), paying utility bills (5 people) and paying someone 
else who had given them money (see Fig 13).  Only one person was worried about a bank 
loan. 
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Of the 10 people with financial concerns, 7 had more than one concerns.  Indeed, 5 people 
have 3 or more concerns suggesting they had multiple debt issues.  This is consistent with 
the findings in the Literature Review where mental health patients were often found to 
have multiple and complex debt issues (see Section 3). 
 

7.2  Role of ward staff 

 
Just over half of the respondents (13 of 24) indicated that they had been asked about 
money by ward staff (see Fig 14).  All but one of these patients had been asked by nursing 
staff.  The remaining patient had been asked by an Occupational Therapist. 
 

  
 
However, 11 out of the 24 patients had not been asked.  This is a high proportion of the in-
patients and does seem to contradict the feedback from staff.  However it is possible that 
these respondents were relatively new admissions, as some staff indicated in their feedback 
that they tended not to ask about financial issues on admission due to the state of the 
patients' mental health.  
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Fig 15 suggests that out of the 10 people who were asked about money worries by ward 
staff, only 4 were told that someone would come and talk to them about it.  Feeding back to 
the patients following staff referral, however, is not detailed within the Referral Pathway. 
 

7.3  Support provided 

 

 
 
As Fig 16, above shows, there were a range of issues which patients received help, 
particularly in benefit applications and with issues with food and fuel poverty.  A further 
review of the data highlighted that five patients from the 10 who stated they had financial 
concerns received support with more than one issue, indeed 4 out of the 10 people received 
support with 5 issues.  This is in line with patients in the survey stating that they have 
multiple financial concerns and with the literature review findings. 
 

 
 
Of the 10 in-patients who received support in dealing with their financial concerns, half (5) 
stated that it has helped with their money worries, two said that it had not and three could 
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not remember.  Of the two patients who said it had not helped, one suggested that they 
also wanted a Bus Travelcard, whilst the other gave no reason. 

 
7.4  Previous receipt of benefits 

 
Before coming into hospital over half the patients (13 out of 24) had been receiving benefits 
(see Fig 18 below).  Six of these individuals had money worries. 
 

 
 
On further analysis, of the 9 patients who were not on benefits, three had multiple money 
worries when they were admitted, namely paying their rent, paying back someone who had 
given them money and paying their utility bills. 
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8. Project activity 
 
Activity statistics have been recorded by GEMAP, Patient Affairs and the Support and 
Information Service.  Each of the partners have their own recording systems and, as a result, 
slightly different data is collected and reported.  Set out below is the activity data for each 
partner.  
 
The statistics represent a period between June 2019 and February 2020, during which time 
669 patients were admitted to the Stobhill mental health wards. 
 
8.1  GEMAP 
 
GEMAP records data on profile of enquirers and the collective level of financial gain from 
the GEMAP activity.  The data presented below represents 8 months of activity (between 
June 2019 and February 2020).   
 
The GEMAP data records number of clients and number of cases raised.  There were 77 
clients (an average of 9.6 per month) with 171 enquiries (an average of 2.2 enquiries per 
person).  This equates to 11.5% of ward admissions during these months. 
 
All of the enquirers are patients, however it is not possible to conduct any further sub-
analysis on the data. 
 
7.1.1  Profile of enquirer 
 

 
 
There were more males than females who were supported by GEMAP (57% compared to 
43% respectively).  This is different from the other partner agencies in the project and also 
from the Deep End project, in which GEMAP delivered an embedded financial advice service 
within two GP practices in Parkhead, Glasgow.  In this project, 58% of the clients were 
female compared to 42% male. 
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As indicated in Fig 20, overleaf, 82% of the patients were White Scottish and a total of 11% 
of patients were from black and minority ethnic groups. 
 

 
 
Fig 21, below, highlights the extent to which the mental health patients referred to the 
service are unfit for work (87%) and therefore eligible for benefits.  Only 9% were employed 
or self employed (with 1% on maternity leave).  The remainder were either retired or in 
education. 
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The overwhelming majority of patients were single adults (87%), with a further 9% lone 
parents.  The remaining 4% were couples, some with dependent children. 
 
Almost two thirds of the patients (62%) were in rented accommodation - with almost half 
(48%) having social landlords (see Fig 23 below).  Only 4% owned their own home. 
 
It should also be noted that 1 in 6 patients referred to GEMAP (16%) were homeless. 
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Fig 24  also shows the extent to which the patients referred were in low income groups.   
 
Nine out of 10 respondents (90%) had income below the minimum wage, with 1 in 5 (21%) 
having income half or less than the minimum wage.   This is indeed a significantly higher 
proportion of people in poverty than was referred to the Deep End project, where 78% of 
referrals were living in poverty.  It is also 38% higher than the proportion of clients living in 
poverty referred to the Glasgow City Financial Inclusion Service, where 52% had an income 
of £10,000 or less per annum. 
 

 
 
 
8.1.2  Type of enquiry 
 
Whilst the data provided indicated a range of debt enquiries to GEMAP (see Table 2 below), 
it is not known from the data how many patients had these types of debts and, therefore, it 
is not possible to determine the extent of debt within each category.   
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Table 2:  Type of debt 
Bank O/D 

Benefits Overpayment 

Business Debt 

Council Tax Arrears 

Credit Card 

Credit Union Loan 

Doorstep Credit 

Housing repairs/Factoring Arrears 

Utilities - Electricity 

Utilities - Gas 

Mail Order 

Rent Arrears 

Personal Loan  

Social Fund 

Store Card 

Telephone - Mobile 

Tax Credit Overpayment  

 
8.1.3  Financial gain 
 
The data from GEMAP suggested that the total amount of debt managed through GEMAP's 
intervention was £168,585.70 (see Table 3 below).  In addition to this, patients gained a 
total of £153,653.15 from the support provided by GEMAP. 
 
Table 3 Financial Gains 
 

Financial Gains Total 
 Total amount of client financial gain (£) £153,653.15 
 Total amount of debt managed (£) £168,585.70 
  

 
8.2  Patient Affairs 
 
Patient Affairs record the profile of the enquirer (who are all patients) and the nature of 
their enquiry.  It is not possible to determine how many enquiries there are per person or 
what the referral pathway is following on from the Patient Affairs support. 
 
The data provided is for 4 months (November 2019 to February 2020) and relates to a total 
of 131 patients (an average of 32.75 patients per month).  This equates to 19.6% of ward 
admissions during this time.  Based on the data provided, this would appear to be the 
highest referral rate of the three partners, which seems to reflect their triage role in the 
Project.   It is not known how many enquiries there are per patient. 
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 8.2.1  Patient profile 
 
Almost two-thirds of the patients referred were male (62%) compared to 34% female (see 
Fig 25 below).  Patient Affairs has the lowest proportion of females referred of all three 
partners. 
 

 
 
Nine out of 10 patients referred were unemployed, with two thirds of these (67%) on 
unemployment benefit (see Fig 26 below).  The remainder of patients were employed (5%) 
or a student (1%). 
 

 
 
8.2.2  Nature of enquiry 
 
As indicated in Fig 27, one third (31%) of patients were seeking application for PIP, 23% had 
either their benefits stopped or they were being reviewed and 13% were seeking to apply 
for Universal Credit.  Other enquiries included a range of issues such as council tax debts, 
Post Office accounts closing, how to transfer money when in hospital etc. 
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8.3  Support and Information Service 
 
SIS records data on the nature and date of the enquiry, the profile of the enquirer and the 
action taken.  The data from SIS presented below represents 7 months of activity (between 
end June 2019 and end January 2020) and is based on 83 clients (an average of 11.8 per 
month).  This equates to 13.8% of ward admissions during this period.  The SIS data does not 
record number of enquiries per person. 
 
8.3.1  Enquiry 
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As can be seen from Fig 28 above just over a third of enquiries (36%) were in relation to 
issues with money, the most common enquiry, with affording food (17%), caring 
responsibilities (13%) and the cost of heating (10%) being the next most common enquiries. 
 

 
 
The overwhelming majority of enquiries (83%) were new, with 17% repeat enquiries.  On 
further analysis, almost half of the repeat enquiries related to affording food (43%) and 21% 
related to cost of heating. 
 
8.3.2  Profile of enquirer 
 

 
 
As Fig 30 above illustrates, the gender of the enquirers using the SIS service for the project 
were almost equally split with 51% female and 49% male. 
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Almost two-thirds of the enquirers were patients (63%), one third (33%) were members of 
staff on behalf of the patient and a small number (5%) were carers.  Further analysis of the 
data indicates that patients and staff were enquiring about a range of issues whilst all but 
one of the carers were enquiring about caring issues.  It is not known if this was about their 
caring issues, or the patients. 
 
 
8.3.3  Referral pathway 
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The most common referrals were made to GEMAP, Patient Affairs and to the Foodbank (in 4 
out of 10 enquirers were referred on to these services).  Two of the services (GEMAP and 
Patient Affairs) are partners in the project.  The enquirers who were referred to these 
services were a combination of patients and staff.  This is interesting to note, given that the 
pathway should be for ward staff to refer patients to Patient Affairs in the first instance.  
This may suggest that the pathway is not being followed consistently (an issue highlighted 
from the feedback in the staff survey).  
 
8.4  Data limitations 
 
The differences in the nature and extent of the data reported on by the FIMH partners has 
severely limited the extent to which it has been possible to profile the patients who have 
used the service and to determine the extent of the type of support required.  The main 
issues with the current methods of data recording are as follows: 
 
 Patient Affairs operates as the filter for patients referred to FIMH, acting as a triage 

and passing on patients to the most appropriate partner, however there is no way of 
determining the extent or effectiveness of the referral between the partners as none 
of them record the source of the referral and only SIS record who they refer/signpost 
patients on to 

 There is no way of quantifying the nature of the debt as none of the partners report 
on the amount of debt by type.  As a result, there is no way of telling the main 
causes of debt amongst patients eg housing arrears, council tax arrears etc 

 The data from GEMAP is topline picture of their activity, however it is not possible to 
determine the extent of their follow up activity in the community which is regarded 
as an essential benefit of the service, supporting the patients to sustain their 
discharge 

 Whilst the overall financial benefits to patients from project support is available, it 
has not been possible to determine the mean financial gain due to limitations in the 
recording process which has meant that data is continually updated as new patients 
are referred and overwrites historical data, making a retrospective calculation 
impossible 

 It is not possible to determine how many patients have benefited from the blend of 
partners participating in the project.  Despite the potential benefits offered by the 
multi-agency approach taken by FIMH and the fact that many patients have more 
than one concern, there is no way of determining how many patients have accessed 
the support from more than one of the partners as the data recording methods used 
by each of the partners are completely independent of one another. 
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9. Conclusions and recommendations 

 
9.1  Conclusions 
 
The evaluation has indicated an undoubted increasing demand for the services provided by 
the FIMH partners, with 1 in 5 patients admitted to Stobhill mental health wards between 
June 2019 and February 2020 referred to Patient Affairs, who then triaged the referrals and 
passed on appropriate patients to the other partners.  This process resulted in 1 in 7 
patients being referred to SIS for holistic support to sustain their discharge and 1 in 10 
referred to GEMAP for more specialist and time intensive financial and debt management 
support. 
 
The levels of vulnerability of the patients and their need for support to address financial 
concerns are indicated by the high levels of unemployment and the extremely low income 
levels amongst the patients referred to Patient Affairs.  Nine (9) out of 10 patients had 
annual incomes of less than £15,000, with 1 in 5 of these patients living on £6,000 or less 
per year.   Indeed, comparison of the profile of the project referrals with referrals to other 
community based financial inclusion service demonstrates the extent to which the project is 
reaching and engaging with people who are in extreme poverty.  The proportion of patients 
supported by the project who have an annual income of less than £15,000 is almost twice 
that of clients referred to the Financial Inclusion Service, for example.  
 
The levels of homelessness amongst these patients was also high, with 1 in 7 of the referrals 
being people who were homeless. 
 
The profile of the patients referred to the Project is in keeping with the population data for 
North East Glasgow which indicates the area has considerably higher rates of mental ill-
health, deprivation and homelessness than the Scottish average.  It is also interesting that 
the project appears to be receiving referrals from more males than females, which is 
different to other financial inclusion projects which have operated in North East Glasgow.  
This may be a reflection of the gender demographics of the patients admitted to the mental 
health wards. 
 
Given the level of deprivation and the level of income poverty experienced by the people 
referred, it is not surprising that patients have gained financially from the project.  Whilst it 
has been difficult to engage with the patients in this evaluation due to the visiting 
restrictions arising from Covid 19, the data provided by GEMAP which deals with most 
complex cases where there are multiple debt issues and underclaiming of benefits, suggests 
that some patients have benefited considerably from the support.  One patient alone 
benefitted by over £30,000 as a result of the support provided. 
 
A key outcome of this project was to eliminate the barriers to discharging patients from the 
mental health wards in Stobhill Hospital and to prevent readmission through providing 
holistic support which addresses the wider issues which patients face and which have a 
negative impact on their mental health and wellbeing.  There is no doubt that the support 
provided has highlighted the multiple issues which people face and provided support which 
has enabled patients to benefit financially and has addressed quality of life issues such as 
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homelessness and food and fuel poverty.  The extent to which it enables patients to remain 
in the community and reduce readmission will become more apparent in the longer term.  
 
9.1.1  The need for a financial support service 
There is considerable research evidence indicating a link between mental health and 
poverty.  It seems to suggests not only linkages between being in poverty and becoming 
mentally ill but also a link between some mental health conditions and an inability to 
manage finances.  Evidence suggested that people in debt were three times more likely to 
have mental health disorders. 
 
Studies also found that mental health patients have multiple financial concerns, something 
that was found amongst the mental health patients supported  by the FIMH project.  The 
evidence indicated that mental health patients not only had financial concerns but that 
there were other difficulties related to their life which were further impacting on their 
mental health state, including housing problems, employment issues, difficulties with 
benefits and debt arrears.  This multiple cause for concerns was also reflected in the patient 
assessments conducted by the FIMH partners. 
 
There was also evidence identified which indicated that providing support for patients 
assisted with their recovery, boosting recovery rates by up to double that of mental health 
patients who had not been given support.  Studies also found links between the provision of 
financial advice and assistance and improvements in depression and anxiety, suggesting that 
this is a key element in the social determinants of health. 
 
There was also evidence that the provision of specialist welfare advice could be good value 
for money with studies finding reductions in in-patient stays, reductions in homelessness 
and prevention of relapse. 
 
9.1.2  What has worked 
 
Delivery model 
One of the key successes within the project has been the multi-agency partnership approach 
to delivering the service.   
 
The involvement of Patient Affairs, which is permanently based within the hospital, in 
triaging patients referred to the project has enabled patients to be contacted quickly after 
referral and referred on to the most appropriate partner to conduct a more detailed 
assessment of their needs.   
 
The involvement of GEMAP, a specialist financial advice and debt management service, has 
enabled patients with complex problems to receive intensive support to address their 
multiple needs across a range of issues including financial, housing and homelessness.  Their 
ability to support patients post-discharge to provide ongoing specialist support has also 
enabled claims which take time to resolve to be followed up, maximising the benefits 
patients achieve from engagement with the project, both financial and in terms of their 
longer term wellbeing. 
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Blending the support available through the project with assistance from the Support and 
Information Service has also enabled patients to receive help to address wider issues to help 
support and maintain their discharge, including facilitating access to local foodbanks and 
providing credit for utility meters to ensure patients have heat and light.  
 
Ward staff interviewed in this evaluation suggested that the involvement of the partners in 
supporting patients with financial concerns has freed up their time to deal with other things.  
The ability to refer patients to services who are seen as specialist in dealing with patient 
finances and benefit claims was also seen as beneficial, enabling patients to be given the 
most up to date and accurate information regarding their eligibility for financial support. 
 
Another key factor in the project's success was the involvement of a representative of the 
DWP on the project team.  This provided an opportunity to discuss issues seen to be 
hampering the benefit application process and slowing down the decision making process 
and thereby preventing patient discharge.  The willingness of the DWP representative to 
work with partners to find a solution to these issues, particularly those of patient 
identification and ward contact was commended by all partners.  Their feedback has 
highlighted the importance of DWP involvement in the project team in speeding up claims 
applications and the overall decision making process.  
 
Ward visits 
Another key factor in the success of the project was the willingness of partners to visit the 
wards in person and speak with patients in order to secure the depth of information 
required to provide the necessary assistance.  Difficulties with patients' fluctuating mental 
health meant that partners had to build trust with patients for them to open up about their 
financial concerns and often had to make multiple visits to obtain the information needed. 
 
Timing of discussion with patients 
Many ward staff are waiting until the patient is settled on the ward and more stable before 
asking them if they have any financial worries, recognising that earlier mention of the 
support available might not be effective. 
 
9.1.3 Lessons learned 
With the introduction of a new support service comes a range of issues which need to be 
addressed and only become apparent as people used the service. 
 
Time required 
The extent of time partners would need to fully assess patients' financial situation and 
support needs was underestimated, partly due to the difficulties arising from engaging with 
patients with  a fluctuating mental health state, partly due to the complexity and extent of 
their financial issues and also the difficulties securing accurate and sufficient information 
from patients.  This was initially compounded by contact difficulties between DWP and the 
partner agencies, although this has improved considerably with the involvement of a DWP 
representative on the project team. 
 
The range of support patients would need was not fully realised at the start of the project 
nor the extent of the intensive support they would require, particularly in dealing with the 
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multiple and complex issues which patients were facing.  With more time than expected 
needed to follow up the complex patient claims and to follow up with external organisations 
to provide the necessary support, post discharge, one partner estimated that patient 
support took up to three times longer than had been budgeted for in the funding 
application. 
 
Pathway 
The project is based on a tiered approach to services with a central contact to triage 
referrals to other partners.  This approach has proved beneficial in getting patients access to 
the most appropriate support quickly. 
 
Whilst there was a prescribed pathway for referring patients to the project which had been 
set out in leaflets and posters for staff and patients, this did not make it especially clear that 
all referrals should be made, in the first instance, to Patient Affairs and there were examples 
in the feedback from staff where contact was made with other partners instead of Patient 
Affairs.  Without the triage from Patient Affairs, it is not known if patients were referred to 
the most appropriate partner or of there was any delay in them accessing the relevant 
support. 
 
Staff 
Whilst training has been provided for ward staff prior to the launch of the project, the staff 
survey suggests that there are a number of staff who have been on the ward for less than a 
year and there were some inconsistencies in how staff made patients aware of the service 
and followed up with them to let them know that they had been referred to the project.   
There were also some staff who appeared to be contacting other partners direct instead of 
referring to Patient Affairs. The new staff were also not sure how financial inclusion 
featured in the discharge planning process. 
 
Local deprivation 
Data on the local area indicated levels of deprivation, homelessness and admission to 
mental health wards which were considerably higher than the Scottish average.   Data from 
Patient Affairs for patients referred to the project showed high levels of homelessness and 
extremely low income levels. 
 
Given the levels of deprivation and homelessness in the Stobhill catchment area, and the 
link between these and mental health outlined in the literature review, it should be 
anticipated that these issues will feature strongly amongst the patient population. 
 
 Some staff indicated in the survey that they did not think that patients in their ward had 
any financial concerns.  Given the extent of deprivation amongst patients referred and the 
numbers affected, there is still the possibility that patients who would benefit from the 
support provided by the project are missing the opportunity for assistance due to staff 
perception of their need. 
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Data capture and reporting 
The partners each record their own activity, using their existing organisational reporting 
methods.  As a result of this, the extent of data captured and reported on by partners varied 
amongst them considerably.   
 
The differences in the nature and extent of the data reported on by the FIMH partners has 
undoubtedly impacted on the evaluation and, more importantly, on the project's ability to 
fully demonstrate the extent and impact of the support provided to patients. 
 
Whilst the data available has highlighted the issues patients have faced in terms of poverty 
and homelessness, the data gaps have meant that it is not possible to determine which type 
of concerns are the most common, where the highest level of debts arise or what the flow 
of patients has been between partner agencies.  Whilst it has been possible to quantify the 
overall financial benefit, further analysis of this has been hampered due to limitations in the 
recording systems used. 
 
It has also not been possible to determine the split between in-hospital and in-community 
support, which would have been beneficial in identifying where the under-estimation of 
time required was greatest.  
 
Covid 19 
The importance of the ward visits has been further highlighted in recent weeks as partners 
have had to switch to telephone contact due to Covid 19 restrictions and difficulties in 
securing contact with patients have arisen. 
 
The need for face to face engagement with mental health patients to explore their issues 
and the difficulties in replacing this with telephone contact was also highlighted in this 
evaluation, where issues with Covid 19 has impacted on the opportunity to engage with 
patients and explore their views in more depth.  
 
9.2  Recommendations 
 
The feedback from the patients, staff and partners does suggest that the FIMH project has 
been beneficial in helping patients address not only financial concerns but also other issues 
which impact on their ability to sustain their discharge from hospital.  The following factors 
were found to be essential to its success and should form the basis of any future service 
going forward: 
 

1. The tiered delivery model with triage conducted by Patient Affairs and referrals on to 
partner agencies ensures patients are seen quickly by the most appropriate partner 
for their needs 

2. The multi-agency partnership approach, incorporating specialists such as GEMAP 
who can provide support in financial advice and debt management enables patients 
to receive the intensive support they need to deal with their multiple and complex 
financial and wellbeing issues.  Given the very low income levels of the patients 
referred and the considerable evidence of linkages between deprivation, financial 



Final Report:  Evaluation of the Stobhill Financial Inclusion and Mental Health Project 

Page | 50 

concerns and mental ill-health, it is important that the project provides a "cocktail" of 
services which can support people across a wide range of issues 

3. The support provided, whilst initiated in hospital, needs to continue on into the 
community in order to ensure claims which take longer to resolve are addressed and 
other wider life issues are addressed.  It is essential that the support package 
includes community based follow up for financial and debt management and the 
provision of a holistic support service, such as SIS 

4. The implementation plan should contain a regular meeting (huddle) which all 
partners attend as this was essential in discussing patient progress and addressing 
any barriers to discharge arising from delays in processing benefit claims  

5. The Department for Work and Pensions needs to be included in the operational team 
on an ongoing basis.  They appear to have played a vital role in overcoming system 
issues which have previously delayed or prevented patient benefit claims being 
progressed.  Their regular attendance at the weekly huddle has meant that problems 
have been highlighted and addressed quickly 

 
In addition to these, there are some actions which we would suggest would further enhance 
the project's effectiveness going forward and which should be considered for any future roll 
out: 
 

1. Greater time needs to be allocated for partners to conduct a full assessment of 
patient needs and to provide effective follow up to ensure needs are met following 
discharge.  Whilst the partners provided the additional time needed in the pilot and 
absorbed the cost of doing so, this will not be sustainable for them going forward 

2. Given the time element required and the referral pathway directing initial contact 
from the wards to Patient Affairs, it may be beneficial to consider providing an 
resource within Patient Affairs to support the project.  It may be possible to share 
this resource over more than one hospital, depending on demand 

3. There needs to be a service specific data capture and reporting process which is 
consistent across all partners and which enables commissioning services to more 
accurately determine uptake (overall and amongst specific population groups), 
establish the inter-agency referral pathway and the onward referral pathway for 
patients and enable more detailed analysis of the financial benefits gained.   

4. The referral pathway needs to be clearly set out for both staff and patients and 
should provide a highly visual component illustrating the triage nature of the 
pathway.  It should make clear which organisation is the first point of contact and 
then the possible referral pathways thereafter.  To ensure its suitability for staff and 
patients, it would be beneficial if patients and staff could be involved in its 
development 

5. Staff training to raise awareness of the project and how to refer people to it should 
be provided on a regular basis to ensure that it becomes standard practice across all 
wards.  The pathway should be incorporated into the inductions for ward staff to 
ensure that all those new to the ward are aware of the pathway and their 
responsibilities for referring patients 

6. Given the extent of deprivation and homelessness amongst the patients referred to 
the project and amongst the population living in Stobhill's catchment area, it would 
be beneficial to include information in ward staff training on the link between mental 
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health and deprivation and on the extent of deprivation etc in the local area.  This 
would give staff a better understanding of the potential for financial concerns 
amongst their patient population 

7. There needs to be a unified approach to data recording across all partners in terms of 
what data is captured, how it is recorded and how and when it is reported.  Given the 
significant inequalities experienced by the patients referred to the project, the 
recorded data needs to capture profiling information which enables analysis of 
interventions and outcomes by protected characteristic.  It also needs to capture 
financial benefits which can be attributed to specific interventions and which can 
support comparison across other financial inclusion services . 

 
 
 
Finally 
 
The evidence gathered in this evaluation has highlighted the level of inequality experienced 
by many patients who have been admitted to the mental health wards in the hospital.  The 
level of financial benefit arising from the support provided by all partners in this project has 
been considerable, amongst a patient population who are in extreme levels of poverty.  The 
outcomes from the project in providing, not only increases in income but also addressing 
homelessness and food and fuel poverty, is tackling factors which prevent discharge and 
which contribute to patient readmission. 
 
The multi-agency approach to the project team, with the inclusion of a specialist financial 
service and the Department for Work and Pensions has enabled more complex issues facing 
patients to be addressed, facilitated quicker decision making on benefit claim applications 
and enabled wider determinants of mental ill-health to be highlighted and tackled. 
 
There has been learning from the implementation of the project which will be vital in 
enhancing its effectiveness going forward, both in terms of further improving staff 
understanding of the extent of financial issues patients face and improving the effectiveness 
of project monitoring.  However, it was clear from the feedback in this evaluation that the 
Financial Inclusion Mental Health project has delivered benefits to both patients and staff.  
These recommendations are intended to maximise its benefit and enhance its effectiveness 
in any future roll out across the NHS GGC area. 
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Appendix 1:   Staff and patient questionnaires 
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Stobhill Staff May 2020 

 
1.  Nature of current post: 

 Nurse 

 Nursing assistant 

 Healthcare support worker 

 Occupational therapist 

 Psychiatrist 

 Psychologist 

 Patient Affairs 

 Other patient support (e.g. Advocacy) 

 Other 

 
2. Other: please state 

 

 
 
 
 
 
   

3. Duration of current post 

 Less than 1 year 

 1- 2 years 

 2 - 3 years 

 More than 3 years 
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4.  Ward/location:  

 

 
 
 
 
 

 
 
5. Are all patients asked about financial worries/concerns has part of routine 
assessment on admission? 
 

 Yes 

 No 

 Not sure 

 
6. What proportion of patients do you think have financial problems/worries on 
admission? 
 
 Most 

 Some 

 Hardly any 

 Don't know 

 
7. How confident are you at raising the issue of finances/financial concerns with 

patients?  

 
 Very 

 Reasonably 

 Not al all 
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8. If you identified that a patient needed financial advice or support, would you refer 

to signpost them? 

 
 Yes 

 No 

 
9. If you answered yes to Question 8, which financial or other support services would 
you refer patients to? 
 
 Patient Affairs 

 GEMAP 

 SIS (Support and Information Services) 

 DWP (Department of Work and Pensions) 

 Other 

 

10. To what extent does financial inclusion (eg. income maximisation) feature in 
discharge planning? 
 
 All patients 

 Some patients 

 Hardly any patients 

 None 

 Not sure 

 
11. In your experience, to what extent do financial difficulties contribute to 
readmission? 
 
 A lot 

 Some  

 A little 

 Not at all 

 Don't know 
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12. In your opinion how valuable has the onsite financial inclusion service been FOR 
PATIENTS? 
 
 Very valuable 

 Of some value 

 Of little value 

 No value 

 
13. In your opinion how valuable has the onsite financial inclusion service been FOR 
STAFF? 
 
 Very valuable 

 Of some value 

 Of little value 

 Of no value 
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Assessing the Stobhill Financial Inclusion and 

Mental Health Project 

 
Q1.  When you came into hospital were you worried about money? 
      Please  yes or no 
 

  Yes              PLEASE GO TO Q2 

  No   PLEASE GO TO Q3 

 
Q2. If you were worried - what were you worried about? 
    Please  

 
  Paying my rent          

  Paying my mortgage        

  Paying my credit card        

  Paying a loan from the bank       

  Paying my Council Tax        

  Paying someone else who had given me money    

  Paying my utility bills        

 
Q3. When you were in the ward did a member of staff ask if you had any money 
worries  
Please  yes or no 
 

  Yes              PLEASE GO TO Q4 

  No   PLEASE GO TO Q 

 
Q4. If yes, was this 
Please  
 

  Nurse       

  Occupational Therapist    

  Psychiatrist      
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  Psychologist     

  Patient Affairs     

  Someone else    ........Who was this........................ 

 Can't remember     

 
Q5. Did they say that they would ask someone to come and talk to you 
Please  yes or no 
 

  Yes              PLEASE GO TO Q6 

  No   PLEASE GO TO Q 

 
Q6.  What did the person help you with: 
Please  
 

  Applying for Personal Independence Payment (PIP)   

  Applying for for Universal Credit      

  Helping with Housing Benefit       

  Getting Foodbank Vouchers       

  Getting credit for gas/electricity meters     

  Getting housing         

  Putting me in touch with other people to help    

  Something else         

  If something else, what was this......................................................... 

  ................................................................................................................. 

  Can't remember         

Q7. Has this helped with your money worries 
Please  yes or no 
 

  Yes              PLEASE GO TO Q8 

  No   PLEASE GO TO Q10 
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Q8. Please tell us below how this has helped you 

 

 

 

 

 

 

 

 

Q9. Is there anything more we could have done to help you 

 

 

 

 

 

 

 

PLEASE NOW GO TO Q13 

 
Q10. If it did not help, what would have helped  
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Q11. Would you like someone to talk to you about money issues 
Please  yes or no 
 

  Yes              PLEASE GO TO Q12 

  No   PLEASE GO TO Q13 

 

Q12. If you would like help, please tell us your name and a contact number we 

can call you on 

 

 

 

 

 

 

 

 

 
Q13. Before you were admitted to hospital were you receiving any benefits 
Please  yes or no 
 

  Yes               

  No    

 

  

 


