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Introduction
Established in 1886, this Charity exists to help and support serving, former and retired civil
servants.
Our purpose is clear, we want the Charity to help as many people as it can, in the most effective
ways possible. And our challenge is growing. Last year people from within the Civil Service
community came to us for help over 48,000 times. We offered advice, guidance and financial
support, helping them with all kinds of the complex, continually evolving challenges which anyone
can face throughout their lives - from mental or physical health issues, through managing money
and debt, domestic violence and relationship breakdown to caring responsibilities and
bereavement.
Within the first half of 2019 we have already exceeded last year’s figure and we want to develop
our services and do even more for the people we exist to support. But to do that we first need to
understand better the true impact of our work, to shape the Charity’s future direction and
develop the next iteration of our long-term strategy. We must determine the most effective ways
in which the organisation can build on - and maintain - the kinds of help we offer, for the
generations to come.
In 2017, an “Insight & Analysis” team was launched in the Charity - with a remit to consolidate,
improve and champion evaluation throughout organisation. Since then, the team has worked
closely with those who deliver the Charity’s help, advice and support to establish how best to
measure the impact of our interventions. This work is crucial, offering us vital insight, which will
help guide the ongoing development of everything for which the Charity exists.
I am extremely grateful to everyone involved for the comprehensive effort which has gone into
such an important piece of work.
Thank you,

Graham Hooper
Chief Executive
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Executive Summary
Last year (2018) we committed to improving how we measured the long-term impact of the help
we provide.
To deliver on this commitment we have designed a programme of activity to robustly capture
outcomes from all our services. This report details the first stage of that programme.
This work focussed on the help that is delivered via our
applications for help.
The application process delivers our core help provision that is help that is delivered by our team of in-house case
workers. This covers a broad spectrum of help provision
across financial assistance, wellbeing support and caring
support but united by the fact that it needs a case worker
to assess a case and deliver assistance.

What do we mean by an
application?
Someone completing the
online application form,
which is then assessed and
actioned by a case-worker.

Future work will look to extend some of these foundation principles across other areas of help
such as help delivered via partners or digital services.
As we wanted to test and learn as much as possible within this research The Charity for Civil
Servants decided to design and deliver the research in house. However, as we also wanted to test
using wellbeing as a measure for capturing the impact of our work (across all the types of help we
can give), we also contracted Simetrica a research consultant specialising in social impact
measurement and wellbeing analysis to support our work throughout the design and
implementation and to complete the analysis of our wellbeing data.

Aims:
1. Create a statistically robust evaluation of the long-term impact of our
application help.
2. Explore the feasibility of using wellbeing evaluation as a way of understanding
the combined impact of our help across a spectrum of service provision.
3. Assess whether the anticipated outcomes associated with certain services,
demonstrate impact within the data.
4. Understand more about who uses the Charity’s services and why.
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In essence we discovered the following:

There is a statistically significant increase in wellbeing, confidence and knowledge and
a decrease in stress when assessed 6-12 months after an application has been received.
This suggests there is a positive long-term impact from our work.

Simetrica assessed the value for money (VfM) associated with the increase in wellbeing
and this allows us to state that we create between £3.30 and £3.80 in social value, for
every £1 we invest in applicant help.

We had positive improvements against the vast majority of outcomes, which were
statistically significant across all service areas: verifying our outcomes framework.
In some services specific expected outcomes were not being delivered such as
the Carer’s Statement. We discovered the Statement was not being used
regularly, and when it was, it wasn’t with the people it had been designed to
be used with.

The demographic data collected from our applicants, provides evidence that we are
representing our community well, with a wide variety of people participating.
•

76% (646) of survey respondents were on Under 20k Household Income, or
said they had a Long-Term Health Condition or were a Carer

•

And 7% (62) of survey respondents could be deemed to be in ‘in work poverty’

77% (660) were deemed to have been helped by the Charity. The 21% (178) who were
not helped, could be categorised as such:
•
•
•
•

151 said they did not receive anything after their initial application
15 said they never received their Carer’s Passport/Statement
5 couldn’t remember the help they received
7 were moved to the not helped category due to their comments
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In addition, the data provided new insights that add to our and the broader
sectors’ understanding, of some of the following:
Pictured (left) Breda and (below) Brian and Nicole

The impact of crisis situations
on wellbeing:
People’s retrospective wellbeing,
reported at time of applying was
significantly lower than we expected,
at almost half of the national
population average. Even after help
(at the time of survey) their
wellbeing was still significantly lower
than the national averages.

The power of grant giving in driving positive financial behaviours:
Direct Financial help (i.e. a grant)
seems to have a wider effect on a
person’s financial literacy, than just an
injection of needed funds. 77% (291)
of all those receiving a financial help,
had completed at least one of the
positive financial behaviours, since
applying to the Charity.

The power of grant giving in reducing stress & increasing wellbeing:
Another area that grant giving had a considerable effect on was reducing stress and
increasing confidence. The people who reported highest frequency of worrying were those
with a financial need. 68% (213) of those with a financial need reported they were ‘almost
always’ worrying about their situation.
Those that received financial help were most likely to see a reduction in their stress from
point of application to them filling in the survey.
Received:

Those who were less stressed at time of survey,
compared to time of application

Financial help

64% (235)

Wellbeing help

58% (84)

Caring Help

48% (121)
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Background
As the title of this report suggests, the Charity has been on a journey with its evaluation. And in
particular its impact reporting. Like many smaller organisations, we struggled to differentiate
between the immediate results of our work (outputs) and the lasting change/difference made by
our work (impact).
Previous Impact Reports had showcased large statistics about the number of times people came
for help, described help provision as a number (in output terms), with an amount of payments
and then used case studies to bring these statistics to life. But large-scale data, and follow-up
evaluation with those the Charity reported having helped was non-existent.
In more recent years we began contacting applicants who had received specific services:
segmenting people as best we could into the various pots our surveys were designed to analyse.
However, we quickly found that the people replying weren’t sticking to the pots we’d put them
in.
A real example to one of our surveys is below:

Q: What was the best thing about the
Money and Debt Advice Service?

A: The grant of £500
you gave me.

Our Money and Debt Advice service, is not about giving grants. This person had received two
distinct things from the Charity; practical financial assistance in the form of a grant and also
Money and Debt advice from an FCA approved money and debt advisor. The fact that the charity
can provide this rounded provision for help which may also for example combine wellbeing
support with grants is one of its strengths and our siloed approach for evaluation was not able to
capture this.
We were also aware that our evaluation approach was missing out some very important groups
of people: those who did not feel they were helped, and those who did not fit neatly into one of
our existing evaluation brackets. By looking only at applications that went to a certain stage with
Help Team, and by only contacting some of them, we were not getting a true view of the impact
attributable to the Charity. As a consequence, we were at risk of significantly under or overreporting our successes.
We knew therefore that we needed a way to tie together all of the help the Charity provides
within one evaluation survey, and therefore handing the power back to our applicants.
This piece of work was the first real step towards large-scale data collection and true impact
analysis. The survey was designed to inform four key areas of our wider project to improve the
organisation’s help evaluation.
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Evaluation at the Charity: A History
But first, let’s go right back to the start. As mentioned our historic evaluation was in silos, patchy
for some areas and non-existent in others. For example, at point of access of our core application
help, there is currently no benchmark data captured. And looking to the longer-term we only
evaluated some, not all of our application help.
Existing Picture of Service Evaluation

Pre – Point of
Access
•
•

Absence of
benchmarking
Inconsistent
measures

Long Term
Evaluation

Post – After
Support
•
•

•

•
•
•
•
•
•

Patchy capture
Only with grants,
focusing on
satisfaction with
service
Inconsistent
measures

White Goods
Carer’s Passport
MHFA
Wellbeing Conversations
Money & Debt Advice
Rarely to full sample

Desired Approach
As an organisation that provides holistic support to our lifelong community of civil servants, we
need an evaluation method that mirrors the way we deliver help. And so the way we evaluate
impact needs to be embedded into the way we design and deliver our services. Ideally something
like the following:
Start of Application Journey

Person
completes
application

Benchmark
wellbeing

End of Application Journey

Application
Complete

Customer
Service
Evaluation &
Wellbeing
Benchmark

6-9 months
after app closed.
Impact
Evaluation
&
Wellbeing
Benchmark

Using Wellbeing
We still needed to solve the problem of how to evaluate all applicants whatever their service
journey. The Outcomes Framework (see Appendix), designed for our applicant services, has
‘Wellbeing Increase’ as a desired outcome for all of our service users.
We hypothesised that a key way to help break down the silos of our types of help, and bring a
cohesion to our reporting, was using Wellbeing Increase/Decrease as a holistic measure.
So it seemed sensible to start our journey of improving our evaluation here, with a large-scale
survey, going to all applicants, testing our outcomes framework and some core holistic wellbeing
traits, like: stress, confidence, knowledge and behaviour using where possible Nationally
benchmarked questions designed to capture change.
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What is Wellbeing:
Wellbeing is about how we feel about our lives, “how we are doing”, ultimately combining things
like: confidence and satisfaction; feeling safe and supported; recognition and feeling appreciated;
having a sense of belonging; having opportunities and a sense of purpose.
These different aspects of our Quality of Life (QoL) are affected by many things, like:

The activities
we partake in

Our income

Our physical
and mental
health

The
communities
we are
a part of

Our place in
society

Our
environment

Therefore, we need to assess people’s status in the above areas, to set
a benchmark of their wellbeing. This then allow us to evaluate the increase
(or decrease) our intervention gives to their wellbeing.

Why Should We Evaluate Wellbeing?
Measuring the impact we have on wellbeing can do several things:

1

Show our story and explain
it better, go beyond outputs
& outcomes

2

Show funders/
partners how we
will meet their goals

3

Compare across
programmes and
projects

And crucially it gives a different ‘success’ measure. For example, a project or intervention may not
get people to the traditional assumed success level, but it may improve their wellbeing, and that
in itself is success.
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For example:
Another person however…

PERSON 1: THEY ARE ALREADY
WELL CONNECTED, HAPPY AND
HAVE GOOD QUALIFICATIONS,

PERSON 2: THEY HAVE BEEN OUT OF
WORK FOR A WHILE, HAVE LOW
CONFIDENCE, AND LOWER
QUALIFICATIONS. THEY FINISH THE
PROGRAM AND WITHIN 2 MONTHS
STILL DON’T HAVE A NEW JOB, BUT
THEY DO HAVE NEW FRIENDS, ARE

BUT FIND THEMSELVES OUT OF
WORK. ONCE COMPLETING THE
PROGRAM, THEY HAVE BETTER
CV WRITING SKILLS AND GET A
JOB WITHIN 2 WEEKS OF THE

BETTER CONNECTED AND HAVE
MORE CONFIDENCE.

PROGRAM FINISHING.

Traditionally this would
be classed as success as
the expected outcome
has happened

This is still success: despite
not meeting a hard,
expected outcome, their
wellbeing has measurably
improved.

If we only count success through the hard outcomes that we expect to happen, then we often
miss the other improvements along the way. This risks missing out a huge part of what our work
is actually doing for people.

How to Measure Wellbeing:
Wellbeing is made up of ‘objective’ measures and ‘subjective’ ones.
Subjective Wellbeing
is made up of asking people about their
perceptions of their life: how they feel
day-to-day; how they function; whether
they feel their needs are being met.

Objective measures
include things like: people being in work;
their housing situation; how they feel about
the neighbourhood they are a part of.

By combining these objective and subjective measures we can find out what is really important
to people’s Quality of Life. And then we can also then ask them questions to get the full picture
of the support they received from the Charity and its lasting effect on their lives.
We need to use questions that cover the objective and the subjective sides of wellbeing, coupled
with questions about the actual service, to get a better idea of the impact we are truly making.
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For this project we used the four ONS Wellbeing Questions and the Shorter Warwick Edinburgh
Mental Wellbeing Scale.
Best practice would capture wellbeing before and after the intervention at the following points:

Pre – Point of
Access

Long Term
Evaluation

Post – After
Support

However, we are not in the position to do this straight away due to heritage systems that make
assessing people at the start of their journey and then tracking their journey with us a challenge.
So to start this work we will be using a retrospective style of questions e.g. How did you feel? How
do you feel now?

Methodology
To begin our journey into more robust evaluation, we had to start with getting a good amount of
quantitative data. And the largest group of help data we have are our applicants.
We sent our first survey in late November 2018, to all online applicants, we had an email address
for on the database, who had an application between January and June 2018, and no subsequent
applications: 3,464 people. By the end of January, we’d had 558 respondents.
Then in late March we invited everyone who’d had an application between July and December
2018: 2,125 people and by the end of May, we’d had a further 333 respondents.
There were several key outcomes we wanted to assess in this survey.

2
4

1
3

Firstly, assessing all our help in one
survey, asking people what they
received, rather than surveying the
help types in separate surveys.

Secondly, we wanted to check
the suspected outcomes in
our outcomes framework do
actually happen for those who
receive the help.

Thirdly and most importantly,
we wanted to test if using wellbeing
as an overall help measure could
tie together the holistic survey
we provide.

And finally, we would be able to
collect demographic data that we
don’t usually have.
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Due to the complexities in this kind of evaluation, the difficulties in remaining impartial in our
wording and the huge variety in survey questions, we worked with Simetrica, experts in social
impact metrics, to design the survey and carry out the Wellbeing Valuation and Cost Benefit
Analysis.
The survey had the following structure:
How do you feel now?
Wellbeing Change
Why did you apply?

How did you feel then?
Wellbeing Benchmark
What did you receive?
(if anything)

What outcomes and/or
behaviour change did you
experience?

If you weren’t helped, why
not, what happened?

Who are you
(demographic data)

Sam knows the challenges that come with single parenting:
in addition to raising two toddlers, she was working full-time
within the Civil Service. As more money was going out than
coming in, she ended up with thousands of pounds worth of
debt and eventually broke down to her team at work.
After talking through her problems with the Charity, we were
able to provide financial support to help Sam feel more in
control of her situation and money advice to help her manage
her finances in the future.
“I’m going to be able to recover from this situation much sooner
than expected thanks to the kindness of others. There is always
light at the end of the tunnel.”
Read Sam’s full story here.
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As already mentioned, best practice would normally capture wellbeing before (benchmarking)
and after the intervention at the following points:

Pre – Point of
Access

Post – After
Support

Long Term
Evaluation

However, we are not in the position to do this straight away, which is why we have used
retrospective questioning, in this survey.
We used the online survey tool Typeform to host the survey. There was no paper alternative, as
we felt the complexity of the survey would not serve our paper applicants well, due to the sheer
size and varying survey routing available.
But we are currently working out how we might engage with paper applicants in order to ensure
they are not excluded entirely from long term impact evaluation.

“You restored my
dignity and respect.”
Quote from the 2018 Applicant survey

Analysis:
To prepare the data, we started by removing anyone that completed the survey in less than five
minutes, classed as ‘speedsters’. We then checked their answers to see if they had sped through
the survey, or had actually only been served a few questions, which would then be a normal time
to take. We removed four responses.
We also checked for duplicates (each survey was tagged with their unique reference number) and
removed 17 responses.
This left us with 852 responses to analyse.
Due to the lack of benchmark data at point of application, and therefore capturing a retrospective
recollection of someone’s wellbeing at the time of their application. Simetrica helped us apply
confidence levels and bias reduction to help reduce the effect of this retrospective analysis, to
make sure we do not over-report our findings.
Where applicable we applied a 24% deadweight to account for what would have happened
anyway (the ‘counterfactual’). This figure is taken from the Homes and Community Agency (HCA)
Additionality Guide, 20141. A 20% optimism bias was applied where appropriate to counteract the
retrospective analysis we had to do. This figure comes from the HM Treasury’s Green Book
Supplementary Guidance2.

1
2

https://www.gov.uk/government/publications/additionality-guide
https://www.gov.uk/government/collections/the-green-book-supplementary-guidance
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Simetrica then used regression analysis to explore the multiple relationships between the
variables, such as help given, and keep the other social and demographic factors at a constant,
such as gender, work status, carer status, health condition and income/social status, using their
statistical software: Stata.
In statistics and other quantitative disciplines, the ‘gold
standard’ of impact evaluation is to work with a
randomly assigned control group, who are as similar to
the treatment group as possible. However, this was out
of the scope of this piece of work, as we could not create
a true control group.

“I now have a home that is
dry and no longer leaks
when it rains. Thank you.”
Quote from the 2018 Applicant survey

Because of this Simetrica opted to use quasiexperimental methods on the variables that were being used for the Cost Benefit Analysis (Life
Satisfaction and the Shorter Warwick Edinburgh Mental Wellbeing Scale) to replicate as closely as
possible the mechanics of a true control group experiment, without the need for random
assignment of the intervention, by controlling for as many factors as they could. Though not
perfect, as the results can still be affected by bias, this way of working is recommended by HM
Treasury Magenta Book3, and much more robust than using methods with zero controls in place.
The full results of the Wellbeing Increase and Cost Benefit Analysis are detailed from page 49
onwards.

When Raymond’s marriage broke down, he
moved out of the family home. With very few
possessions to his name and no plans in place,
he felt anxious about the future.
“I needed a home where my kids could visit –
but I couldn’t afford the deposit and first
month’s rent. I was stuck”
Raymond’s colleague recommended getting in
touch with the Charity to see what support was
available. After a supportive conversation with
our team, we found that we were able to pay
towards the deposit and first month’s rent of a
new property. This allowed Raymond to finally
make a fresh start and more importantly, it
allowed a father to reunite with his daughters.

3

https://www.gov.uk/government/publications/the-magenta-book
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Findings
Who did we help?
At point of application we do not currently capture a lot of demographic data. We will usually
have location i.e. address, sometimes age and usually gender, but rarely if ever ethnicity, sexual
identity or disability status unless self-stated in the background information of their application.
We wanted to make sure that we were fairly supporting the community we service and that there
was no disparity in outcomes between demographic groups.

Headlines Include:
66% (568) of survey
respondents were either a
Carer or said they had a LongTerm Health condition.

7% (62) could be
classed as in ‘in
work poverty’ 4

76% (646) of survey
respondents were either a
Carer, with a household
income of Under 20k, or
said they had a Long-Term
Health Condition.

7% (62) could be classed as in ‘in work poverty’4
Civil Service Status: It was not surprising to see that most of our respondents were current civil
servants.

Work Status of Survey Respondents
800
700

690

600
500
400
300
200

86

100

38

0
Current

Former

Retired

4

1
Other

37
Left Blank

Definition here based on: Those who cited less than 20k Household income, were a carer or have a long-term health
condition, have at least one child, not married or co-habiting, so probably a single income, aged less than 65 and state they
are current or former civil servants.
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And when compared to those invited to the survey, the percentages were proportional. In other
words, there is no significant difference in composition of current and ex-Civil Servants between
the survey sample and the potential sample frame, which suggests that selection bias is not
operating on who responds to the survey.
We note there is a slight over-representation of current civil servants and under-representation
in former and retired status compared to the actual population of all 2018 applicants. This may
be because, in the survey, we only invited online applications, which can present a barrier to entry
for older populations.

Civil Service Status
90%

85% 85%
78%

80%
70%
60%
50%

Invited to Survey

40%

Completed Survey
All 2018 Applicants

30%

20%

12% 11% 12%

10%

4%

6%

5%

0%
Current

Former

Retired

Age Breakdown:

Age
Prefer Not to Say

7

75-84 years old

1

65-74 years old

22

55-64 years old

196

45-54 years old

310

35-44 years old

200

25-34 years old

78

18-24 years old

7
0

50

100

150

16

200

250

300

350

Gender Breakdown: This is almost completely consistent with the full 2018 applicant breakdown.
We suspect we have more applications from women, as they are often in the lower grade jobs
(Women in AO grades id 57% and for EO grade 56%), as well as women are more likely to support
and therefore know of us as an organisation and avenue for help.

Gender
Prefer to self-describe

1

Prefer not to say

7

Male

239

Female

574
0

100

200

300

400

500

600

700

Sexuality: There is no difference in the types of help people were coming for, broken out by
sexuality. But we have over-reported for those who said they were Heterosexual/Straight.
Comparable information for the Civil Service by the ONS5, has Heterosexual/Straight as 82% and
their annual People Survey6 comes in at 81%, whereas we have 88% for current civil servants. That
said, both the ONS and People Survey have a larger amount of ‘Not reported’ / ‘Not Declared’,
both at 14%, whereas we only had 8% who gave no specific answer.

Sexuality
Prefer Not to Say

39

Prefer to Self-Describe

5

Heterosexual/Straight

743

Gay Woman/Lesbian

9

Gay Man

11

Bi

12
0

100

200

300

400

500

600

700

800

5

www.ons.gov.uk/employmentandlabourmarket/peopleinwork/publicsectorpersonnel/datasets/sexualorientationandreligiousbeliefsannexa

6

https://www.gov.uk/government/publications/civil-service-people-survey-2018-results
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Ethnicity: Broadly in line with Civil Service People Survey data (78%), but less representative than
the ONS statistics for the Civil Service which is only 66% reported white7. But again the ONS
statistics have a significantly higher amount of not declared/reported, at 25%, whereas we only
had 12% with no given answer.

Ethincity - Categorised
Other

2

Prefer not to say

14

Any White Background

669

Any Mixed Background

14

Any Black Background

32

Any Asian Background

31
0

100

200

300

400

500

600

700

800

Household Status: Over half – 53% (453) owned their own home, but this is probably not
surprising when seeing the age breakdown of these applicants. What was interesting was the
types of problems, these sets of people came with. Those who were renting came with financial
problems, at significantly higher rate than those who owned their own home. Which you can see
in the graph below:
Main Reason by % of Household Status
70.00%

60.00%
50.00%
40.00%

Caring

30.00%

Financial
Wellbeing

20.00%

10.00%
0.00%

7

Live with
parents/other
family

Own your own
home

Rent from a private Rent from a public
landlord
authority

https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/publicsectorpersonnel/datasets/civilservicestatistics
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Household Income: Not surprisingly the more money people have in the household, the less likely
they are to come with a financial main reason as their need.

Main Reason Category - by Household Income
400
350
300
250

Wellbeing

200

Financial

150

Caring

100
50
0

Under
£20,000

£20-39,999

£40-59,999

£60-100,000 £100,000 or
more

Left Blank

Prefer not to
say

This is clearer when looking at the percentage of people coming with each of those issues - £100k
has been removed as the numbers were too small to be significant.
Main Reason Category as % of each Household Income Category
70%
60%
50%
40%

Caring

30%

Financial
Wellbeing

20%
10%
0%
Under £20,000

£20-39,999

£40-59,999

£60-100,000

Number of Children: Most of our applicants had no children 27% (232), followed closely by two
26% (225).

Number of Children
250
200
150
100

50
0
0

1

2

3

4

5

19

6

7

9

10

Marital Status: Most people were married or in civil partnerships 34% (287), followed closely by
those who were single 29% (249). But again, what they are coming for shows some deeper insight.
Those who were married or co-habiting, had caring as their main reason, more than anyone else.
Whereas, those who were single or divorced, probably with only one income, came with financial
reasons most often. And wellbeing main reasons were most clear with those who were separated
or widowed.
This first graph shows the percentage of each group by their main issue, the second graph shows
the real numbers – included for context as some of the subsets are a lot smaller than others.
60.00%
50.00%
40.00%

Caring

30.00%

Financial
Wellbeing

20.00%
10.00%

0.00%

Co-habiting

Divorced

Married/Civil
Partnership

Separated

Single

Widowed

160
140
120
100
Caring

80

Financial

60

Wellbeing

40
20
0

Co-habiting

Divorced

Married/Civil
Partnership

Separated

20

Single

Widowed

Long-Term Health Conditions: 35% (294) of people completing the survey, said they had a LongTerm health condition. This is well above the UK average (Census 2011) which is 18%.

Long Term Health Conditions
450
400
350
300
250
200
150
100
50
0

408
294

31
No

Yes

Prefer Not to Say

Carer Status: 48% (409) of the people completing the survey, said they were a carer – well
above the national data (12.5%). When looking at current civil servants this rose to 57% (364)
who said they were a carer – which is well over double the People Survey at 25%.

Carer Status
Yes, 50+ hours a week

109

Yes, 20-49 hours a week

72

Yes, 1-19 hours a week

228

No

340
0

50

100

150

200

250

300

350

400

In Work Poverty:
Looking at those with an income of Under 20k, who were either carers or with a Long-Term health
condition, and were single, with a child, of working age… would make 7% (62) of our survey
respondents in a form of ‘in-work poverty’.

76% (646) of the people who came to us with applications for
help said they either had a long-term health conditions, caring
responsibilities or a household income of under £20,000.
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What did people want?
The help we give is categorised into three streams: financial, wellbeing and caring. We asked
people in the survey what their ‘main reason’ for coming to the Charity was, to prompt them into
thinking about their situation and how they felt at the time. The main reasons can also be
categorised into these three streams of help.
•
•
•
•

38% (320) came with a financial main reason
29% (243) came with a wellbeing main reason
33% (284) came with a caring main reason
1% (5) came with a main reason that didn’t fit into the categories “Other”

Main Reasons
350
300
250
200
150

38%

29%

33%
33%

100
50
0
Financial

29%

Wellbeing

Caring

Debt Problems

Essential Household Item/Repair

Increase in Living Expenses

Lost job/Redundancy

Reduction in Income

Bereavement

Concern with your Mental Wellbeing

Relationship Breakdown

Illness/Accident

Increased or New Caring Responsibilities

However, what people categorise as their reason for needing help, might not be how they are
actually helped.
For example, people may come with stress and anxiety i.e. concern with their mental wellbeing
(a wellbeing main reason). Yet the cause of their stress and anxiety is a large bill they cannot pay,
so they may be helped with a grant, or money and debt advice (a financial help).
This becomes clearer when we compare they help people elected they received.
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What did they receive?
By categorising the help we give, into the same streams of Financial, Wellbeing and Caring, we
can see the spread of our help.
•
•
•

51% (436) received one or more types of financial help
21% (182) received one or more types of wellbeing help
30% (259) received caring help

It is now clearer to see how people’s main reasons, may not be the same as the category of help
they actually received.

Help Received
500
450
400
350
300
250
200
150

51%

21%

30%

Financial

Wellbeing

Caring

100
50
0
Financial Payment

Debt Advice

Household Good

Home Adaptation

Wellbeing Conversation

One-to-one Counselling

Anxiety UK

Law Express

Advice / Signposting

Carer's Passport / Statement

People could receive more than one type of help, in more than one category, meaning the sum
of help given here, is more than the number of respondents to the survey.
Because people could choose more than one type of help provision, in total there were over one
hundred potential journeys through the survey.
The dynamic change of entry and exit points of our
applicants as they move from main reason to help is
demonstrated by the following graphs.
Interactive diagrams are available here:
•
•
•
•

“You helped get my life
back under control.”
Quote from the 2018 Applicant survey

Main Reason to Help Received
Main Reason to Detailed Help Received
Detailed Main Reason to Help Received
Detailed Main Reason to Detailed Help Received
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Grouped by broad help category:

Main Reason (detailed) to Help Received (detailed):

Usually at least one of their helps matched their main reason.
24

However, 19% (159) of people had a main reason that didn’t match any of the help categories
they received. When looking at these people (the 19%), we found that it was a financial help type,
that was given to a wellbeing main reason. You can see more clearly the switch of wellbeing main
reasons, being helped with a financial help in the following two pie charts.

Main Reasons (of those who
reasons did not match any help
they received)

Help Received (by those who
reasons did not match any help
they received)

9%

14%

9%

12%

79%

77%

Caring

Financial

Wellbeing

Caring

Financial

Wellbeing

Financial Help Outcomes
Those who answered these questions said they had received at
least one of the following forms of help from the Charity:
•
•
•
•

a grant (347);
tailored money and debt advice (31);
a household good (47);
essential household repair (11).8

“I have now achieved a real
work-life balance.”
Quote from the 2018 Applicant survey

Most people (86%) received only one of these products (327). However, 14% (53) had two or
three financial help products.
We used baseline questions from the Social Value Bank and Money Advice Service Financial
Capability Toolkit. As well as our own previously used questions.

8

Full breakdown/explanation of Financial Help Types is in Appendix

25

How well would you say you yourself were managing financially before putting in your
application to the Charity?
How would you say you are managing financially these days?

Before

Finding it Quite or Very Difficult

58% (209)

Just About Getting By

31% (113)

Doing Alright or Living Comfortably

11% (39)

Now, how well would you say you yourself are managing financially these days?
How would you say you are managing financially these days?

Now

Finding it Quite or Very Difficult

34% (112)

Just About Getting By

41% (148)

Doing Alright or Living Comfortably

25% (90)

There was a 46% (-97) reduction in the full sample of those finding it ‘quite or very difficult’. And
those ‘doing alright’ and ‘living comfortably’ increased by 131% (+51) across the whole sample.
When looking at people’s individual answers 49% (178) saw a direct improvement in their
situation from before their application, to their situation now.
How would you say you are managing financially these days?

Change

Situation Improved

49% (178)

Answered Stayed the Same – No Change

36% (130)

Situation Now Worse

14% (52)

We also asked: Thinking about your overall financial situation now is it better, worse or about
the same, as when you first spoke to the Charity?
Is your overall financial situation now better, worse or the same?
160
140
120
100

80
60
40
20
0
Much worse

A little worse

About the same

45% (163) said their overall financial situation improved.
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A little better

Much better

To put this change into context, we asked people what the main driver for their application for
financial help was. The answers showcase the crisis nature of these people’s situations. “Increased
or Unexpected Expenses” came top across the board, and also for current civil servants. Followed
by “Sickness or Disability” and then “Low Income” and “Relationship Breakdown”. “Low Income”
was fourth for current civil servants, followed by “Drop in Wages”, reinforcing our anecdotal
findings., that even those in steady jobs are in poor financial health.
Thinking about you and your household what was the main reason you came to the Charity for
help with financial need?

What was your main reason for a financial need?
0

10

20

30

40

50

60

70

80

90

Concerns about Job Loss
Drop in Wages
Increased or Unexpected Expenses
Job Loss
Loss of Benefits

Low Income
Over-spending
Relationship Breakdown
Sickness or Disability
Withheld Payments
Other

Because of these situations it is not surprising to see people’s overall financial situations
sometimes remaining static or even getting worse, as often our intervention has either come into
a very complex situation, or one that can never be fully turned around like ill-health.
For many of these people, simply having their financial health stable, six to eleven months after
their application is still a success story. Which was evidenced in the following question. Where
88% (310) said, we had, at least in part, resolved their situation they were in.

“Only having one income, it is difficult when a household item
breaks. Each year gets more financially challenging.”
Quote from the 2018 Applicant survey
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Did the advice, information or action you received from the Charity resolve the situation you
were in?

Did the Charity resolve the situation you were in?
12%

12%
No
Yes – but only in part

30%

Yes – to a great extent
Yes – completely

46%

To explore this further, we asked if since our intervention they had done any of the following
financial behaviours. It has often been thought that grant giving, begins and ends with a cheque,
i.e. it doesn’t have a lasting financial improvement. However, 77% (291) had actually done at least
one of these actions.

Have you done any of the following?
None of these
Have an IVA, or are in the process of
Have a Debt Relief Order, or are in the process of
Declared bankruptcy or in the process of doing so
Got a monthly payment arrangement with creditors
Had debts/arrears written off
Paid some debts/arrears off

Started to pay off debts/arrears
Saved money in other areas
Switched energy supplier to save
I have cut back on spending

0

20

40

60

80

100

120

140

160

180 200

It is excellent to start showing that our intervention has much wider consequences than just a
cash injection. Especially as the majority of the people answering this question had said they only
received a grant, and not full money and debt advice.
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We also asked if people had fallen behind on any of the following household bills, since their
application. And whilst 39% (147) had fallen further behind on at least one of the following, 57%
(380) said they had fallen behind on “None of these”.

Have you fallen further behind on any of the following?
None of these
Other bills
Subscription Service
Television Licence
Loans
Credit/Store cards
Council Tax

Water
Internet
Telephone/Mobile
Gas/Electricity
Rent/Mortgage

0

50

100

150

200

Caring Help Outcomes
People who received these questions said they either had:
•
•
•
•

A Carer’s Passport – 77% (200)
A Carer’s Statement – 1% (3)
Both – 14% (35)
Applied but never received either a Passport/Statement – 8% (20)9

8%
14%
A Carer's Passport

1%

A Carer's Statement
Both
Neither
77%

9

Full breakdown/explanation of Caring Help Types is in Appendix
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250

Reasons for not receiving their Passport or Statement varied.
Number of Responses
Couldn’t Complete the Questionnaire

8

Didn’t know

5

Never Heard Back from the Charity

5

Caring Responsibilities Inhibited Ability to Apply

1

No longer a Carer

1

The rest of this analysis only includes those who actually received their Passport or Statement.
However, note, this does include those who haven’t used them yet as well, as we know people
feel that simply having it ‘in their back pocket’ is also incredibly helpful. That said, those who have
used their Passport or Statement do report slightly better results, than those who haven’t yet.
Of those who had received this Passport or Statement, three quarters (75% - 179) had actually
used their Passport/Statement.
Reasons for not using it yet included:
•
•
•
•

50% (28) had not needed it yet
21% (12) found management in their workplace being uncooperative
11% (6) were unsure how to use it, found it hard to use it
The rest either did not find helpful, or were sadly no longer carers

Another surprising statistic was the lack of use that the supporting information we provide with
the Passport/Statement has actually had. 84% (175) had not used it.

Have you approached any of the organisations we
recommended with your Passport/Statement?

84%

0%

20%

16%

40%

60%

Negative

80%

Positive

Reasons for not having done anything with it included:
•
•
•
•
•

26% (54) hadn’t had the time
24% (49) hadn’t even noticed this supporting information
13% (27) hadn’t needed to get in touch with them yet
10% (20) were already being in touch with the suggested organisations
12% (25) said “Don’t know/Rather not say”
30

100%

We will use these learnings to develop the Passport/Statement so they are time effective for us
to produce and remain useful and engaging for their users.
However, when we look at the expected outcomes the Passport and Statement should have, there
is much better news.

Between working at HMRC and caring for her elderly mother,
Dawn also acts as the primary carer for her son.
“It’s a lot of commitment. I couldn’t physically fit everything
into one day. I ended up being signed off work with stress. That’s
when I found out about the Carer’s Passport. I wish I had known
about the document before my situation became serious”

Carer’s Passport Expected Outcomes
We asked people to rate how often their Performance and Attendance was affected by their
Caring responsibility, before they had their Passport (and possibly Statement as well), and once it
was in place.
•
•

55% (137) saw their caring responsibility affect their Attendance at work less, once they
had their Passport/Statement in place
59% (143) said their caring responsibility affected their Performance at work less, once
they had their Passport/Statement in place.

Looking at the whole sample:
Attendance Affected Before
Passport/Statement

Attendance Affected After
Passport/Statement

Almost Always

12

1

Often

51

18

Sometimes

113

81

Seldom

50

90

Never

22

52

Performance Affected Before
Passport/Statement

Performance Affected After
Passport/Statement

Almost Always

14

3

Often

47

9

Sometimes

118

80

Seldom

40

92

Never

23

53
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The reduction in “Almost Always” was 92% (-11) for Attendance Affected and 79% (-11) for
Performance. And the increase in “Never” responses was 136% (+36) for Attendance and 130%
(+30) for Performance.

% Change in Performance and Attendance Affected
-79%

Almost Always

-92%
-81%

Often

-65%
-32%
-28%

Sometimes

Seldom

130%

80%

130%

Never
-150%

-100%

-50%

136%
0%

Performance Affected

50%

100%

150%

Attendance Affected

We also asked about further workplace situations, including how often they were:
•
•
•
•
•

Struggling with workload
Worried about colleagues’ perceptions
Feeling unsupported by colleagues/line manager
Worried about losing your job
Finding physical health affected

Again there were excellent reductions of “Almost Always” and increases of “Never”.

Struggling
with
workload

Worried
about
colleagues’
perceptions

Feeling
unsupported by
colleagues or line
manager

Worried
about
losing job

Finding
physical
health
affected

Never

+37

+48

+39

+21

+15

Seldom

+31

+22

+10

+4

+29

Sometimes

-31

-24

-22

-5

0

Often

-35

-27

-17

-9

-28

Almost Always

-11

-20

-10

-11

-21
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% Change in Workplace Outcomes
150%
Struggling with workload
100%
Worried about colleagues'
perceptions
50%
Feeling unsupported by
colleagues or line manager
0%

Almost
Always

Often

Sometimes

Seldom

Never

Worried about losing my job

-50%
Finding physical health
affected
-100%

We also asked about how they were coping with their caring responsibility and the impact it was
having on them in the workplace. People were asked to select how many they were experiencing
before they applied, and then how many were happening now they had the Passport/Statement.
There were reductions across the board:

Using
sick leave

Using
unpaid time
off

Using
annual
leave

Requesting a
change in
working
patterns

Looking for
another job

Taking a
career
break

None
of the
Above

Then

49

87

46

100

46

25

48

Now

13

21

21

49

21

9

149

-73%

-76%

-54%

-51%

-54%

-64%

+210%

% Change

When looking at the overall counts of behaviours that were happening before their
Passport/Statement, to the numbers happening now, they have their Passport/ Statement.
•
•
•

56% (146) saw a reduction in the number of behaviours.
42% (109) saw no change in the number of behaviours they were doing.
And 2% (4) saw an increase in behaviours.

However, three of the four people, who had seen increases in the above behaviour list, had not
used their Passport/Statement yet.
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Carer’s Statement Expected Outcomes
This is the first evaluation of the Statement (38 people). It has its set own of outcomes, which are
not workplace based. We expected it give people the information and confidence to do the
following: Speak to their GP; Access new benefits; Arrange a Carer's Assessment; Arrange a Carer
Needs Assessment; Learn about or access local support.
However, the results were not very positive as most people had either already completed the
following actions or still hadn’t over six months after the statement has been issued. Apart from
‘Learnt About Local Support’, which shows that perhaps as an information document it is helpful,
but not at encouraging action, from its recipients.

Accessed new benefits

Arranged a Carers
Assessment

Arranged a Care Needs
Assessment

Learnt about Local Support

Accessed Local Support

Already had
I plan to
No
Yes

Spoken to your GP

Since having your Carer’s Statement, have you:

8
1
20
9

3
2
31
2

11
0
24
3

9
1
26
2

5
3
20
10

4
3
26
4

This was consistent with the other following question, which asked directly if the Statement had
helped the recipient do any of the following:

Carer's Statement Outcomes
Arrange a Carer's Assessment

15

Identify solutions to my needs

9

13

Access information and advice

12

20

Access training into how to care for someone

9
18

Easily explain my situation

9
0%

20%

Net Disagree
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1
20

40%

Net Agree

60%

80%

100%

However, this is probably because, when we asked if the recipients of the Statement had actually
used it with a GP or Health and Social Care Professional, as it is designed for, 92% (35) said they
had not.

Did you use your Carer's Statement with a GP
or Health Care Social Care Professional?
3%
5%

Yes
No
Don't know/Rather not say

92%

Reasons given for not using it were:
•
•
•
•

39% - (14) not having the opportunity
33% - (12) it not feeling appropriate at the time
11% - (4) forgetting to
Others mentioned: not wanting to share with their GPs; being unsure that this was the
purpose of the Statement; their GP already was aware of their caring

We had wondered if people hadn’t had enough time between receiving their Statement and our
evaluation survey. But people had on average had their Statement for nine months. So this
doesn’t seem to be the case.

Wellbeing Help Outcomes
The people receiving these questions would have said they had had at least one of the following:
•
•
•
•
•

Wellbeing Conversation (39)
Counselling from a Partner Organisation (20)
Advice and/or Signposting (102)
Law Express Phone Call (14)
Annual Membership to Anxiety UK (7)10

Due to nature of the questions that everyone received, being centred around holistic wellbeing,
we only really asked two specific questions to this group of people.

10

Full breakdown/explanation of Wellbeing Help Types is in Appendix
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Firstly, whether they had
followed up with the
suggested organisations
they were given, by us or
the partner organisation:

However, when you include those
that intend to follow up as well as
those who had already…
4%

4%

22%

48%
48%
74%

No

No and do not intend

Yes

Yes and intend

Other

Other

48% (67) had
already
followed up.

The ‘yes and those intend’
increases to 74% (103).

Secondly, we asked about some expected outcomes:
Spoken to your
GP

Accessed new
benefits

Accessed
Support

Accessed
treatment

Already had

24

6

9

14

I plan to

3

1

4

4

No

37

110

54

69

Yes

68

15

64

42

It is good to see a good amount of people speaking to the GPs and accessing support, perhaps it
is optimistic to believe people will have received treatment in this time frame, or that there would
be a connection between financial benefits and these services.
Further work on these outcomes may be necessary.
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Accessed Treatment

Accessed Support

Accessed New Benefits

Spoken to Your GP

0%

20%
Yes

I plan to

40%

60%

Already Had

80%

100%

No

“I was literally at rock bottom, now I can talk to people again”
Quote from the 2018 Applicant survey

During childhood, Paula and her
two siblings were inseparable.
“We were very close and always
there for each other. It was a
terrible time for the whole family
when Jimmy died.”
To make matters worse, Paula and her sister Tracey could not afford to pay for
Jimmy’s funeral. When Paula’s manager saw how upset she was at work, she
recommended getting in touch with the Charity to see if there was anything we
could do to help.
After explaining her personal situation to our in-house experts, we found we were
able to provide Paula with the financial support to give Jimmy a great send off. Also
allowing the sisters to grieve without the worry of debt hanging over their heads.
Read Paula’s full story here.
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Holistic Measures
These specific outcomes for each of the streams of help provided by the Charity have shown some
excellent results. However, we know that people don’t always fit into the streams as we might
expect. We also know they may fall into more than one of the streams of help, or none at all.
This is why we wanted to use this survey to test some questions, that transcend a specific type of
help, and give us an overview, to look more holistically at the before and after changes applicants
were exhibiting, and give us a better picture of the overall impact our service brings.
If we are able to detect an improvement in any of these holistic measures we are moving from
expected outcomes to real impact. The holistic measures we used in this survey were:

Worry
o How often were you worrying about the situation you were in
Stress
o How stressed were you, and now how stressed (0-10)?
Confidence
o How confident were you, and now how confident (0-10)?
Knowledge
o How confident are you that you would know where to find the right advice/
resolve the situation should it happen again
Behaviours
o How many of the following were you experiencing and now?
ONS Wellbeing Questions
o Life Satisfaction,
o Sense of purpose/worthwhile,
o Happiness,
o Anxiety
Shorter Warwick Edinburgh Mental Wellbeing Scale (SWEMWBS)
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Worry
Our first holistic question was a temperature check question. How often did you worry about the
situation that prompted you to contact the Charity? On a scale of “Almost Always” to “Never”.
Overall the percentage split was as follows, with 55% (459) saying the worried almost all the time
about the situation they were in.
All
Almost Always

55% (459)

Often

32% (268)

Sometimes

10% (84)

Seldom

2% (14)

Never

2% (13)

When we looked at their main reason, or a help they received, it was the financially based
situations that were attached to the most people worrying, almost always:

Almost Always
Often
Sometimes
Seldom
Never

Caring
37% (102)
42% (117)
18% (49)
2% (5)
2% (5)

Came for
Financial
68% (213)
26% (81)
4% (14)
2% (5)
0% (1)

Wellbeing
60% (144)
28% (67)
9% (21)
2% (4)
2% (6)

Caring
36% (91)
43% (108)
17% (42)
2% (5)
3% (7)

Received
Financial
67% (251)
25% (92)
6% (23)
1% (4)
1% (3)

Wellbeing
58% (84)
34% (50)
6% (8)
1% (1)
1% (2)

l

Stress
We then asked people to rate their stress levels at the time of the survey, and then to think back
to how stressed they were at the time of their application. When looking at each individuals’
response, 55% (454) of them saw a reduction in their stress levels from the time of their
application to now.
This increased to 64% (235) for those who received at least one financial help.
Segment:

Less Stressed

All Helped

Came For:

Received:

55% (454)
Financial

59% (181)

Wellbeing

60% (145)

Caring

46% (127)

Financial

64% (235)

Wellbeing

58% (84)

Caring

48% (121)
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By looking at the main reasons and what people we received, as a breakdown of the full sample,
we began to see that those receiving and coming for support with Caring saw the least
change/improvement across most (if not all) the holistic measures.
As a carer, despite any intervention, your situation, as a carer, remains static. Again this could be
why, those coming for and receiving caring support, were the least of all the help types to worry
‘almost always’.

Confidence
When looking at confidence, which was asked in the same format and style as the Stress question,
a similar pattern emerges. Overall, 57% (482) people felt more confident, since their application,
and this increased to 66% (159) that came with a Wellbeing main reason. Interestingly, this
increased even more to 72% (97) for those who came with a Wellbeing main reason, but received
at least one financial help product.
Segment:

More Confident

All Helped

57% (482)

Came For:

Received:

Financial

65% (199)

Wellbeing

66% (159)

Caring

43% (121)

Financial

69% (254)

Wellbeing

67% (97)

Caring

46% (119)

Knowledge
To show a shift in knowledge would be another key move from outcomes to impact. We asked to
knowledge questions. The first:
How confident would you be that you could find the right advice?

348

0%

20%

491

40%

60%

Net Disagree

80%

100%

Net Agree

Encouragingly 59% (491) felt they would be finding the appropriate advice should they be in the
situation again. And interestingly for those coming for Caring support this increased to 70% (196)!
So though they aren’t seeing change in the holistic measures, in line with the other help streams,
there are huge benefits to our support for these people in other ways.
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The second question, was: how confident would you to resolve the situation, should it happen
again. And unsurprisingly this wasn’t as positive: with only 44% (371) agreeing they would be able
to resolve the situation, should it happen again.

If you were to experience it again, how confident
would you be that you could resolve it?

470

0%

20%

371

40%

60%

Net Disagree

80%

100%

Net Agree

This really does show the complex and crisis nature of the things that drive people to apply for
help from the Charity, and something that we must bear in mind when creating policy and our
customer service approach.

Behaviours
We also gave a list of behaviours, based on a Wellbeing Survey from DWP, that asked if any of
these had happened just before applying, and then again, had any happened recently.
The behaviours were:

I felt exhausted

I felt
depressed
I missed a
day at work

I was stressed
and/or anxious
I was often
losing sleep
I struggled
to focus at
work

I felt lost
or alone
I was
considering
leaving
work

My relationships with family
or friends were affected

And…

45% (371) of people saw a reduction in the number of
behaviours they were experiencing from the time of their
application, to completing the survey.
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I missed a
day at work

31%

30%

(62)

(69)

Relationships with
family and friends

Considering
Leaving Work

Which when looking at the individual reductions by behaviour saw the top three reductions as:

24%
(78)

Individuals Experiencing the following behaviours
I felt stressed and/or anxious
I was often losing sleep
I felt depressed

I felt exhausted
I felt lost or alone
My relationships with family or friends were affected
I was considering leaving work
I struggled to focus at work
I missed a day at work
-35%

-30%

-25%

-20%

-15%

-10%

-5%

0%

5%

It is extremely positive to see the positive impact of our help on an individual’s health and
wellbeing. But the three largest reductions in negative behaviours were: people missing a day at
work, struggling to focus at work and people stating their relationships with family and friends
were being affected. Helping one person has a knock-on positive effect on others within their
personal life and also within their work community.
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10%

Using Wellbeing to Tie Together All Our Help – ONS and SWEMWBS
The final sets of Holistic Measures used, were core Quality of Life (QoL) measures. The four ONS
questions11 (Life Satisfaction, Worthwhile, Happiness and Anxiousness) and then the Shorter
Warwick Edinburgh Mental Wellbeing Scale or SWEMWBS12. Note that the ONS recommend using
Life Satisfaction as the key indicator of Quality of Life, as it covers an overall evaluative measure
of a person’s welfare.

We asked people to rate themselves on these measures at the time of
the survey (current wellbeing). And then after telling us why they came
to the Charity, asked them to think back to the time of their application
and how they would score themselves then (retrospective wellbeing).
Across 660 people surveyed (deemed helped by the Charity) average
wellbeing (raw data, no reduction applied) before their application was
as follows:
Before Application
Life Satisfaction
Worthwhile
Happy
Anxious

4.23
4.75
4.21
6.30

Which compared to the June 2018 UK National Average, showcases the quite shocking drop in
wellbeing experienced when a person is in a crisis situation.
Before Application

ONS June 2018

Life Satisfaction

4.23

7.7

Worthwhile

4.75

7.9

Happy

4.21

7.5

Anxious

6.30

2.9

And the mental health SWEMWBS score were not much better at the time of contacting the
Charity. The mean SWEWMBS score for the 660 people surveyed was 23.8% lower than the 2011
England Health Survey.

11
12

See appendix for full wording and explanation
See appendix for full wording and explanation
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SWEMWBS

Before Application

2011 England Population Data

17.98

23.60

Then working with Simetrica on our questionnaire, we found an increase in scores reported i.e.
the difference between how people were feeling at the point of the survey, to how they think
they felt at the time of their initial application (6-11 months prior).

The self-reported increase is as follows:
After Application – Self Stated (Raw Data)
Life Satisfaction
Worthwhile
Happy
Anxious

5.76
6.28
5.60
5.13

SWEMWBS

21.26

However, this retrospective wellbeing questioning is not best practice and as such working with
Simetrica we’ve applied a 20% on SWEMWBS or 40% on Life Satisfaction “recall and focusing bias”
to counteract some of the over-estimation that could possibly be in play. And to try and
counteract the lack of appropriate control group, Simetrica used multiple models to analyse the
results, and applied a 24% deadweight (unless a control group could be used).
Regression analysis follows best practice in quasi-experimental modelling, by controlling for
several demographic factors including: gender, carer status, Long-Term health condition,
income/social status and work status.

After Application – optimism bias, dead-weighting and
controlling for demographic factors applied:
Life Satisfaction

+0.86

Worthwhile

+0.88

Happy

+0.71

Anxious

NS

However, these results should still be considered as the upper bound as it is impossible to control
for all unobservable factors that may drive the outcomes observed.
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Simetrica looked at respondents receiving some help (in this sample 660), and then also broke
this down into each stream of help: financial (380), wellbeing (147) caring (259) and other (27)
help.
Once a wellbeing increase had been identified, Simetrica used the HM Treasury Green Book
(2018) valuation methods to apply a valuation to ONS Life Satisfaction and the SWEMWBS scores.
This allows us to conduct a Cost Benefit Analysis, also known as “Value for Money” (VfM) exercise
on the provision of help we are providing our applicants.
Therefore being able to quantify the wellbeing improvement in monetary terms and showcase
that hopefully the wellbeing increase we can ascribe to our help is higher than the amount of
money needed to help them in the first place.

Life Satisfaction Initial Results:
The following table shows the outcomes which exhibit statistically significant increases in Life
Satisfaction using the Ordinary Least Square (OLS) Regression model.
After controlling for other demographic factors
Receiving some help

+0.86

Financial help

+1.01

Wellbeing help

Not Significant

Caring help

Not Significant

Other help

+1.28

For context, the following are average increases, taken from the Social Value Bank
(based on large national samples from Understanding Society), for Life Satisfaction,
when holding other factors known to drive wellbeing constant:
•
•
•
•

+0.768: Employment
+0.510: Satisfaction with housing
+0.011: Living in safe area
- 0.309: Care giver

Using the wellbeing valuation method Fujiwara 20131, the benefits the Charity provides
to its applicants could be valued at an average £11,261 per beneficiary per year in terms
of Life Satisfaction. This is greater (£12,689) for those receiving Financial help. And
£15,069 in benefits for those receiving an ‘Other’ help.
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However, these results therefore should really be seen as the Upper Bound of what is statistically
likely to happen. The +0.86 seems far too high when compared to the +0.768 that is attributable
to a positive change in employment. We prefer to err on the side of caution and to apply the more
conservative estimates of wellbeing value.

Life Satisfaction Lowest Bound Results:
So therefore, we applied a further level of restriction by applying a 90% Confidence Level to the
results. We also removed the ‘Other’ help as the numbers in the initial sample were too small to
aggregate to a full year of beneficiaries. These lowest bound results were as follows:
After controlling for other
demographic factors

Wellbeing value
per year

Receiving some help

+0.48

£6,956

Financial help

+0.49

£7,075

Wellbeing help

NS

NS

Caring help

NS

NS

Shorter Warwick Edinburgh Initial Results:
Notably, for the SWEMWBS results, no statistically significant association could be found for an
overall ‘receiving some help’ from the Charity. However Wellbeing help did have a significant
association, using the more robust Difference-in-Difference model:

Difference-in-Difference
Receiving some help

NS

Financial help

NS

Wellbeing help

+1.25

Caring help

NS

Other help

NS

Simetrica also deemed, that SWEMWBS (as an overall method) is less sensitive to recollection
bias. The SWEMWBS model was also able to use a control group of respondents who did not
receive help as a counterfactual group, which allows us to model the effect of the Charity’s
activities on those who were helped in a more robust way. This extra layer of robustness meant
it wasn’t necessary to apply the lowest confidence level to adjust these values.
Using the SWEMWBS Valuation method, Fujiwara 201613, however found that Wellbeing Help fell
just below the minimum threshold of impact to attribute monetary benefits.
13

https://www.hact.org.uk/sites/default/files/uploads/Publications/WEMWBS_paper_FINAL_web.pdf
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Cost Benefit Analysis
To move towards a Cost Benefit Analysis of our applicant help in 2018, we firstly needed to
aggregate any Life Satisfaction and SWEMWBS benefits per beneficiary, to something we were
happy with. This could be done a couple of different ways. These definitions are from Simetrica:

Unconstructed evaluation measures the impact of the programme as a
whole directly on welfare and monetises this impact. The theory and
rationale behind this approach is that all impact evaluation is essentially
concerned with the impact an outcome has on the individual’s welfare.
Given this, we can focus directly on welfare impacts as the main measure
of interest. Going straight to the final measure of interest (QoL) has a
number of benefits. It has the advantage that we do not need to determine
and measure all possible outcomes of the Charity’s help (the final welfare
measure picks up all outcomes both positive and negative).

Constructed evaluation measures a range of outcomes related to a
programme and values each of the outcomes separately by assessing the
impact on welfare for individuals. In the final stage, the values of each of
the outcomes are aggregated within and across individuals.

UPDATE:
Since the first wave of analysis the field of Wellbeing Valuation has moved on and the
previous models used are now no longer considered very robust. As we worked on the
2019 results with Simetrica a more robust way of cacluating the Cost Benefit Analysis
has been developed and so we have applied the same methodology to our 2018 results.
Essentially it takes the individual changes within someone’s Shorter Warwick Edinburgh
and assesses the “Change over time” they each receive and then totals these up for the
whole group. This is an adaptation of the Fujiwara (2013) method, which looks at the
whole sample’s score before and then again the whole sample’s score after and then
assigns the increase.
Whilst not incorrect, this way of aggregating loses some of the subtleties that an
indivudal may experience, also people just on the boundaries may not make the next
threshold in a full sample average, but by looking at each individual we can assess these
smaller, but still significant changes more accurately.

47

Aggregating the Results
Using only the Shorter Warwick Edinburgh scores therefore, we can report the following
Unconstructed Evaluation results:
Outcome

SWEMWBS

Type of help

All

Number of beneficiaries
helped in 2018

7,683*

Benefits per beneficiary

£2,460

Total Benefits

£18,905,432

*82.75% said they were helped in the survey. 88.75% of the total number of applicants in 2018 (9,286) is 7,683.

Constructed Evaluation:
Outcome

SWEMWBS

Type of help

Financial

Caring

Wellbeing

Number of beneficiaries
helped in 2018

4,141*

2,822*

1,601*

Benefits per beneficiary

£2,829

£1,512

£3,440

Total Benefits

£21,489,981

*These figures are worked out in the same way, taking the number in the survey who said they
received this type of help and extrapolating to the full year sample.

Cost Benefit Analysis on 2018 Applicant Help
By taking these total benefit amounts and considering them alongside the cost of delivering our
application service, provides important insight into the value for money of the help we provide.
To do this we must divide the total benefits by the total costs, so that we can say for every £1
invested, we create £x in benefits: the Cost Benefit Ratio.
To define the costs of our application help, we took the lion share of the £6.9million we state as
spent on alleviating need in our annual report. In fact, 83%, which totals £5,703,750. Dividing the
benefits (unconstructed and constructed) by these costs provides a CBR ranging between 3.3:1
(constructed) and 3.8:1 (unconstructed).
Total Benefits
Unconstructed

Costs

£18,905,432

CBR
3.3:1

£5,703,750
Constructed

£21,489,981

3.8:1

48

Which means our updated Cost Benefit Analysis has been revised to:
For each £1 invested by the Charity into our application work,
between £3.30 and £3.80 of societal benefit is produced.

Initially, Adam felt like he could not talk to
anyone about what he was going through. A
variety of factors in his childhood and early
adulthood had caused intense feelings of selfdoubt and isolation from the world around him.
“When you’re depressed, it’s easy to hate yourself.
The therapy taught me how to look at things
differently.”
“These ridiculous expectations of what men have
to be in life are wrong. It’s OK to go through
difficult times and we all deserve help. I hope my
story reminds people that they’re not alone.”
Read Adam’s full story here.
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People Not Helped:
So did we help everyone? Well not quite.
Combining the various places people could elect whether or not they were helped, we deemed
that 21% (178) were not helped. Not everyone gave an explanation of what happened, but of
those that we could determine their reasons could be categorised into the following six areas:
Count
The way the Charity runs its processing blocking help

42

- Getting assistance from the Charity was too slow

19

- I was not in a position to continue with the app.

17

- Application Process too much - overwhelming

5

- Person was too slow to reply, application closed

1

Policy or procedure acting as a blocker

37

- The Charity didn’t respond to me

17

- Charity Wouldn’t help

7

- Household / Third Party Documents Issue

5

- Didn’t give the support they wanted

3

- Couldn’t send in/access/get documents

5

People going elsewhere due to our inability to help

21

- Family stepped in to help me

9

- Went to another organisation or charity

6

- I got a short term/pay day loan

6

Ineligibility (possibly as a person, or their request)

20

- Request wasn’t eligible

4

- Person wasn’t eligible

16

Not Needing the help anymore

4

No extra information given
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We wondered if there was a particular main issue type that these people had in common. And
there were slightly more people with a financial main reason in the not helped group:

Main Issue of those who said they weren't helped

54, 31%
66, 37%

Financial
Wellbeing
Caring

56, 32%

This may be because that as part of the application process
people can tick a box saying they would like Money and Debt
Advice, which automatically creates a referral on their
application. If this referral is not followed through with
(because people weren’t necessarily aware that they were
choosing to do this at the point of application) could it be
stopping them receiving other types of help? Further analysis
is needed on this.
We also wondered if there was a particular type of person,
who is not getting help so easily. For most of the demographic
groups ‘helped’ vs. ‘not helped’ were incredibly similar, apart
from those with Long Term Health conditions who came up
proportionally more in the Not Helped segment, we will
investigate further to see if there are blockers to our help for
these people.
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I am extremely grateful
for the support I
received […] It enabled
me to leave an abusive
relationship, and set up
a new, safe home for
myself and my children.
Quote from the 2018
Applicant survey

Conclusion and Next Steps
In conclusion this first step in improving evaluation of the help that Charity provides has been a
success. There were some large risks associated to this project: did our help actually increase
people’s wellbeing; were we actually helping as many people as we thought; was our outcomes
framework accurate. Fortunately, these fears have been unfounded.
We wanted to do the following:

1.

Create a statistically robust evaluation of the long-term impact of our

application help.
2.

Explore the feasibility of using wellbeing evaluation as a way of
understanding the combined impact of our help across a spectrum of
service provision.

3.

Assess whether the anticipated outcomes associated with certain
services, demonstrate impact within the data.

4.

Understand more about who uses our services and why.

So did we…?

1
2
3

Statistically robust, long term evaluation of our help:
With over 850 responses, to the most complex survey we have ever delivered, and
with reassurance from Simetrica, we do have statistically robust data on what has
happened to our applicants six to eleven months after their applications.
Using wellbeing evaluation to tie together our help provision:
We found statistically significant increases in wellbeing for those who said we had
helped them. And our results were almost too successful, that we had to reduce
the proxies with a 90% confidence level.
Were our anticipated outcomes for our produces correct?
For the most part our outcomes framework was proven, with excellent results
across the board for each stream of help and their specific products. However, the
Carer’s Statement was a slight anomaly to this, however in feeding this information
back, there seemed to be confusion within the Charity as to what is was for (use
with a Health and Social Care Professional, or more of a self-reflection document).
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4

Who uses the Charity’s services and why?
The demographic data we were able to collect during this exercise, was the first
time we’ve been able to capture this amount of information on our applicants.
It has given a much more detailed picture of who is coming for help, against the
existing data we hold and showed that we had a relatively diverse group of
people completing the survey. It was shocking to see over three quarters (76%)
of people were either a carer, had a long-term health condition or had a
household income of less than £20,000. And that 7% could be in a form of inwork poverty – it has shown us just how important our work is to those who
really need it. In addition, to discover our social value totals between £23million
and £47million for the whole of 2018 is excellent. And to know be able to
evidence the Charity’s intervention with strong data, is invaluable.

However, this is actually just the beginning
of the work we need to implement.

From a wholly practical level…
Going forward we want to move away from the retrospective analysis, but at present our systems
and process do not yet allow for real benchmarking to take place. A cross-organisational project
will commence shortly so as to embed proper, pre-evaluation into the application process. And
then also cement a consistent approach to closing applications, allowing us to then add in another
post-application evaluation check in.
With these in place we will be in a much better position to analyse the Long-Term impact, 6-9
months after the closure of an application.
Once this is embedded we will be looking to analyse our other help provision, which currently has
not been touched on at all in this report: things like digital help; webinars; face-to-face seminars
etc.
But also there are big dreams to follow…
Some of the things this work has uncovered have never really been explored before. Things like:
the challenge of shifting the wellbeing of carers; the wellbeing of people in crisis; the wellbeing
increase associated with grant giving and the power grant giving has on wider financial behaviour.
We could have some sector leading data on these kinds of people and interventions. We hope to
share these findings and find other like-minded organisations who could help us explore these
areas more.
In essence though, this project has enabled us to put data behind the anecdotal facts we’ve always
wondered about. It has also dispelled some long-held beliefs and shone a light on areas of our
service that need some serious work. But at the heart of it all is the lasting change we can now
robustly evidence, the positive difference the Charity has been able to make for the people we
help.
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Appendix
Outcomes Framework
Help Types explained
ONS Questions
Shorter Warwick Edinburgh Mental Wellbeing Scale
Workings for Cost of Application Help
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Outcomes Framework
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Help Types explained
A Grant

A payment (usually one off) to alleviate a direct
need, or to pay directly for a product. E.g.
money for food, rent arrears.

Tailored Money and Debt
Advice

Speaking to a Money Advisor and completing a
full audit of their financial situation.

A Household good

Via a supplier an essential household item, like a
washing machine, fridge, oven etc. is chosen
and delivered.

Essential household repair

Roof repairs, installation of railings etc. possibly
match funding with councils etc.

Wellbeing Conversation

A telephone appointment with a Wellbeing
Advisor, followed up by a sheet of tailored
advice and organisations to approach.

Counselling from a Partner
organisation

One-to-one counselling provided, when income
is below the threshold.

Advice and/or Signposting

General advice and signposting to helpful
organisations.

Law Express Phone Call

People can request up to three calls per issue,
with Law Express, experts in their field.

Annual Membership to
Anxiety UK

An assessment and year-round support from
Anxiety UK.

Carer’s Passport

A document designed to be used with a working
civil servant’s manager, to discuss reasonable
adjustments due to their caring role and stop
them having to re-explain their situation in full
to each new manager.

Carers Statement

Designed for those no longer in the Civil Service
to use with Health and Social Care
Professionals, to detail their caring role.

Financial Help

Wellbeing Help

Caring Help
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ONS Questions:
Next, I would like to ask you four questions about your feelings on aspects of your life. There are
no right or wrong answers. For each of these questions I’d like you to give an answer on a scale
of 0 to 10, where 0 is “not at all” and 10 is “completely”.
Life Satisfaction

Overall, how satisfied are you with your life nowadays?
Overall, to what extent do you feel that the things you do in your life
Worthwhileness
are worthwhile?
Happiness
Overall, how happy did you feel yesterday?
On a scale where 0 is “not at all anxious” and 10 is “completely
Anxiety
anxious”, overall, how anxious did you feel yesterday?
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/methodologies/surveysusi
ngthe4officefornationalstatisticspersonalwellbeingquestions

Shorter Warwick Edinburgh Mental Wellbeing Scale
Questions:
None of
the time

Rarely

Some of
the time

Often

All of the
time

I’ve been feeling optimistic
about the future

1

2

3

4

5

I’ve been feeling useful

1

2

3

4

5

I’ve been feeling relaxed

1

2

3

4

5

I’ve been dealing with problems
well

1

2

3

4

5

I’ve been thinking clearly

1

2

3

4

5

I’ve been feeling close to other
people

1

2

3

4

5

I’ve been able to make up my
own mind about things

1

2

3

4

5

https://www.corc.uk.net/media/1245/swemwbs_childreported.pdf

Workings for Cost of Application Help
Financial Support given out in 2018

£2,095,000

Staff costs deemed to Alleviate Need in 2018

£2,224,750

Staff Support Costs in 2018

£1,384,000

Total costs to deliver application help in 2018:

£5,703,750
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