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Introduction
Across 2019, people came to us for help almost 80,000 times. Crucially, the more we can
understand about the impact of the support we offer these people, the better we can ensure that
the Charity’s resources are used as effectively as possible, for the benefit of more of those across
the civil service community.
The Charity for Civil servants is determined to help people overcome life’s challenges and thrive.
Our vision is a supportive community in which everyone has the chance to live their life to the
full. In 2019 we completed the first full year of impact analysis on our applicant help and I am
pleased to say that this next report is another important and progressive step on our journey
toward realising that vision.
Once again, I am very grateful to the hard-working team responsible for pulling it all together so
efficiently, particularly in a year so sadly blighted by the Covid-19 pandemic.
Thank you,

Graham Hooper
Chief Executive
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Executive Summary: Analysing our Impact in 2019
Last year (2019) we completed the first full year of impact analysis on our applicant help. The full
report is available on our website.
Due to the success of that programme we have repeated the process with the next round of
applicants – people who applied to the Charity during 2019. Alongside this we also followed up
on one of the commitments made in the conclusion of the previous report: extending our analysis
to the other types of help we can give. In this case the Wellbeing Hub.

What is the Wellbeing Hub?

What do is an Application?

A digital collection of useful
information, which is
emailed to you, within four
key areas of wellbeing
support: Stress, Anxiety,
Depression and Resilience.

Someone completing the
online application form,
which is then assessed and
actioned by a case-worker.

The Charity has been investing heavily in extending our reach, using digital services as a primary
tool to help more people. We therefore needed to understand the difference this intervention
makes, and compare it to the more traditional ways we have helped people in the past.
Once again, 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 make sure our methodology was consistent and robust with previous analysis we once again
worked with Simetrica, sector leaders in social impact measurement and wellbeing analysis, who
completed the analysis of our wellbeing data.
This report covers the two pieces of work to analyse our impact: 2019 Applicants and Wellbeing
Hub users.

Aims of Impact Analysis in 2019:
1. Repeat the evaluation programme to assess the long-term impact of our application help
and gain parity between the 2018 and 2019 applicants
2. Explore the feasibility of using wellbeing evaluation for other help types the Charity provides,
in this specific case the Wellbeing Hub.
3. Understand more about who uses the Charity’s services and why.
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In essence we discovered the following:
Once again there was 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 that there is a
positive long-term impact from
our work and the previous
analysis was not a one-off.

Simetrica assessed the value for money (VfM)
associated with the increase in wellbeing and this allows
us to state that we create between £2.30 and £3.30 in
social value, for every £1 we invest in applicant help.

This is consistent with the
results from 2018 (£3.40-£3.80)
showing our methodology is
well evidenced.

People saw reductions in negative behaviours both in
the workplace and in their wider relationships.

Our help has a lasting halo effect

The Wellbeing Hub was also found to have a lasting
impact and improved people’s wellbeing 3+ months
after receiving their resources.

We are pleased to see that digital
help provision has had a lasting
impact on people’s situations.

Evaluation at the Charity
Evaluation at the Charity has been on a journey. A much more detailed history of the Charity’s
varying approach is available in the 2018 Applicant report. For a long-time evaluation was done
in silos, was rather patchy for some areas and non-existent in others, largely inconsistent and
lacking in benchmarks.
Our desired approach is to have an evaluation method that mirrors the holistic support we give
to civil servants: holistic and benchmarks someone’s situation through the process of help.
However heritage systems have not allowed us to do this for the 2019 applicants or Wellbeing
Hub users. We have had to once again use self-reported retrospective “before” positions.
The Desired Approach
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

Though we haven’t been able to implement a pre and post evaluation for this round of evaluation,
our new CRM system is currently being built to capture systematic evaluation at these key points.
So moving forward we will no longer be using a retrospective benchmark.
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But why Wellbeing…
Our Outcomes Framework (see Appendix), designed for our applicant services, but also
appropriate for other types of help delivered, has ‘Wellbeing Increase’ as a desired outcome for
all of our service users, whatever the help intervention actually is. Using wellbeing
increase/decrease as a holistic measure, allows us to do several things:

1
4

Shows our story and explain
it better, going beyond
outputs & outcomes

2

Shows funders/
partners how we
will meet their goals

3

Compares across
programmes and
projects

It also crucially gives us a ‘success’ measure which might be easily missed. For example,
a project or intervention may not get people to the traditional assumed success level (of
say a new job), but it may improve their wellbeing (in a new confidence they didn’t have
before), this in itself is still success.

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
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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. To do this, we
used the four ONS Wellbeing Questions and the Shorter Warwick Edinburgh Mental Wellbeing
Scale (see Appendix for full wording).

Methodology of Applicant Analysis:
As in 2019 we invited our applicants in two batches:
1. In January 2020 we invited applicants from January to June 2019: 2,342 people
2. In July 2020 we invited the 2019 applicants from July to December: 1,870 people
The survey followed this structure (right).
How do you feel now?

Everyone invited had an email address on
the system, had completed an online
application within 2019 and had not had a
subsequent application. We also removed
anyone that had been invited to the 2018
analysis.

Wellbeing Change
Why did you apply?

In total 463 completed the survey. 22
were excluded for various reasons
(incomplete submission/ speedsters/
anomalies) leaving us with 441 responses
to analyse.

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)
7

Best practice would normally capture wellbeing before (benchmarking) 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 with the system we have, so we have had to once
again use retrospective questioning, in this survey. As such, Simetrica applied a “recollection bias”
alongside the usual “optimism bias1” and confidence levels and deadweight2, were also applied
where necessary.
Simetrica then used regression analysis to explore the
multiple relationships between the variables, such as help
given, whilst keeping 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.
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 can't thank you
enough for the
essential support you
have given to me, my
husband and our little
boy. Without your
help we would have
been lost.”
Quote from the

2019 Applicant survey
Because of this Simetrica opted to use quasi-experimental
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 28
onwards.
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.
A sample of paper applicants were contacted from the 2018 applicant pool to complete the same
survey over the phone. No statistical anomalies were found in this sample. Because of this, and
alongside the significant input needed to carry out these telephone interviews we are unlikely to
repeat the exercise with our 2019 applicants.

1

https://www.gov.uk/government/collections/the-green-book-supplementary-guidance
https://www.gov.uk/government/publications/additionality-guide
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% (291) of survey
respondents were either a
Carer or said they had a LongTerm Health condition.

8% (35) could be
classed as in ‘in
work poverty’ 4

75% (329) 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 all Respondents
350

331

300
250

200
150
100

75
30

50

5

0
Current

Former

Retired

4

Other

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.
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Civil Service Status
100%
90%
80%
70%
60%
50%
40%
30%
20%

10%
0%

Current

Former

Retired

Invited to Survey

87%

9%

4%

Completed Survey

76%

17%

7%

All 2019 Applicants

81%

12%

6%

There was 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. In 2018 we had an over-representation of current civil servants
and under-representation in former and retired status compared to the actual population of all
2018 applicants. This year, the completion of the survey compared to the full applicant pool is
much better aligned.
Age Breakdown:
Prefer Not to Say

3

75-84 years old

3

65-74 years old

20

55-64 years old

117

45-54 years old

156

35-44 years old

94

25-34 years old

41

18-24 years old

3

Under 18

1
0

20

40

60

80

10

100

120

140

160

180

Gender Breakdown: Unlike 2018 where the gender breakdown was very consistent with the full
year’s applicant analysis. In the 2019 survey respondents were over-reporting with females at
70%, compared to 64% for the entire applicant pool that we have this data for. This is not hugely
problematic, but should be monitored going forward.
We suspect we have more applications from women, as they are historically often in the lower
grade jobs, as well as women are more likely to support us financially and consequently know us
as an avenue of help. Combining these two factors could mean they are more likely to complete
a survey to help us.

Prefer to self-describe

1

Prefer not to say

6

Male

123

Female

307
0

50

100

150

200

250

300

350

Sexuality: When looking at source data on the Civil Service information from the Cabinet Office5,
they have Heterosexual/Straight as 83%, whereas we have 88% for the full sample. That said, their
‘Not reported’ / ‘Not Declared’, is significantly higher than our sample, at 13%, whereas we only
had 6% who gave no specific answer.

Prefer Not to Say

22

Prefer to Self-Describe

4

Heterosexual/Straight

380

Gay Woman/Lesbian

7

Gay Man

8

Bi

10
0

5

50

100

150

200

https://www.gov.uk/government/statistics/civil-service-statistics-2019
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250

300

350

400

Ethnicity: We seemingly have an over-representation of those from white backgrounds. But
actually when comparing our responses from current civil servants, we have 85% from any white
background, and the Cabinet Office Civil Service statistics have 87% from any White background6.

Ethnicity - Categorised
Prefer not to say

12

Other

4

Any White Background

352

Any Mixed Background

17

Any Black Background

20

Any Asian Background

15
0

50

100

150

200

250

300

350

400

Household Type: Over half – 53% (229) owned their own home, followed by renting privately (95)
and renting from a public authority (70).

Household Type
Other
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Rent from a public authority

70

Rent from a private landlord

95

Own your own home

229

Live with parents/other family

20
0

50

100

150

200

250

Household Income: Nearly three quarters (74%) said their household income was below £40k.

Household Income
0

20

40

60

80

100

Under £20,000
£20-39,999
£40-59,999
£60-100,000
£100,000 or more
Prefer not to say

6

https://www.gov.uk/government/statistics/civil-service-statistics-2019
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120

140

160

180

200

No. of Children: Most said they had no children 31% (129), followed by two children 29% (123).

Number of Children
140

129

123

120
100

86

80
51

60
40

14

20

5

5

1

5

6

8

0
0

1

2

3

4

Marital Status: The top two for marital status were just three a part, most were married or in civil
partnerships 32% (139), followed closely by those who were single also 32% (136).

Marital Status
Prefer Not to Say
Widowed
Single
Separated
Married/Civil Partnership
Divorced
Co-habiting

13
17
136
28
139
56
41
0

20

40

60

80

100

120

140

160

But what is very interesting is what these people’s issues were. Most were in line across the
groups, but Caring was strongly over-represented for those who were Married or in a Civil
Partnership. This same trend is seen for those that Own their homes when looking at Household
Status – perhaps highlighting the ‘sandwiched generation’ – managing financially but with tricky
out of work commitments.

Main Issue by Marital Status
50%
45%
40%
35%
30%
25%
20%
15%
10%
5%
0%

Caring
Financial

Wellbeing
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Long-Term Health Conditions: 46% (184) of people completing the survey, said they had a LongTerm health condition. This is well above the UK average (Census 2011) which is 18% and the 2019
People Survey 18.5%7, and much higher than in 2018 when it was just 35% (294).

Long Term Health Conditions
200
180
160
140
120
100
80
60
40
20
0
No

Yes

Prefer Not to Say

Carer Status: 45% (181) 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 49% (146)
saying they were a carer – which is also significantly higher than the People Survey at 31%8.
0

50

100

150

200

250

No
Yes, 1-19 hours a week
Yes, 20-49 hours a week
Yes, 50+ hours a week

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 (i.e. not married, in a civil partnership or living with someone), with a
child, of working age… would make 8% (35) of our survey respondents in a form of ‘in-work
poverty’.

75% (329) of the people who came to us with applications for
help said they either had a long-term health condition, caring
responsibilities or a household income of under £20,000.

7
8

https://www.gov.uk/government/publications/civil-service-people-survey-2019-results
https://www.gov.uk/government/publications/civil-service-people-survey-2019-results
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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.
•
•
•
•

41% (184) came with a financial main reason
34% (151) came with a wellbeing main reason
21% (95) came with a caring main reason
2% (11) declared their own main reason, not one of our categories, shown as “Other”

Main Reason Breakdown
200
180
160
140

120
100
80
60
40
20
0
Financial

Wellbeing

Caring

Other

Debt Problems

Increase in living expense

Household item/repair

Lost job/Redundency

Need to move

Reduction in income

Relationship breakdown

Bereavement

Concern with your Mental Wellbeing

Illness/Accident

Increased or New caring responsibility

Other

However, we know that 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 the help people said they needed, vs. the help they
received.
15

33%

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.
•
•
•

49% (248) received one or more types of financial help
31% (156) received one or more types of wellbeing help
20% (99) received one or more types of caring help

Whilst similar, now everyone’s main reason for applying for help, is the same as the category of
help they actually received. Note: 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.

Help Received Breakdown
300

250

200

150

100

50

0

Financial

Wellbeing

Caring

Grant or Payment

Tailored Debt Advice

A Household Good

Home Adaptation or Equipment

Wellbeing Conversation

One-to-one Counselling

Membership to Anxiety UK

Sleepstation

Law Express Phone call

Law Express App

Advice & Signposting

Carer's Passport/Statement

Carer's Digital Resource

It is only when we look at the dynamic change of entry
and exit points of our applicants, that we can see that
people’s main reason for coming for help, results in a
variety of different help outputs.
Graphs are shown on the next page, and interactive
diagrams are available here – please choose to open
them with Chrome.
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“I am confident that our
lives will be greatly
improved in the future.”
Quote from the 2019 Applicant survey

As you can see, the more detailed variants, the more
complicated the distance travelled becomes. This is another
reason we are using Wellbeing as an over-arching measure
for our applicant impact. If we only use specific outcomes
for specific products, we only tell part of the story.
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Financial Help Outcomes
Those who answered these questions (217 people) said they had received at least one of the
following forms of help from the Charity:
•
•
•
•

a grant (186);
tailored money and debt advice (21);
a household good (34);
essential household repair (7).9

We used baseline questions from the Social Value Bank and Money Advice Service Financial
Capability Toolkit. As well as our own previously used questions.
There were significant improvements in people’s financial situations.
Before

Now

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

• Finding it very difficult
• Finding it quite difficult

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

“Finding in quite or very difficult” reduced by 53% and
“Doing alright and living comfortably” increased by 181%

• Just about getting by
• Doing alright
• Living comfortably

And looking at individual people, 57% cited an improvement
in their situation from before their application to now.

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?

47% (103) said their overall
financial situation improved.

90
80

70
60
50
40
30
20
10
0
Much worse

9

A little worse

About the same

Full breakdown/explanation of Financial Help Types is in Appendix
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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 showcased the crisis nature of our applicant’s situations.
“Increased or Unexpected Expenses” came top, followed by “Low Income” and “Relationship
Breakdown”.
Thinking about you and your household what was the main reason you came to the Charity for
help with financial need?

What was the main reason for your financial need?
0
Concerns about Job Loss

10

20

30

40

50
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Increased or Unexpected Expenses

58

Job Loss

10

Loss of Benefits

9

Low Income

33
3

Relationship Breakdown

26

Sickness or Disability
Withheld Payments

70

1

Drop in Wages

Over-spending

60

25
2

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.
Did the advice, information or action
you received from the Charity
resolve the situation you were in?

5%

10%

28%

No
Yes – but only in part
Yes – completely
Yes – to a great extent
Not relevant

43%
14%

85% (310) said, we had, at least in part,
resolved their situation they were in.
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“The financial support given was a godsend to my family, it enabled
me to concentrate on helping my father during his last few weeks,
instead of worrying about my dwindling finances […] It also definitely
helped with my anxiety, stress and grieving at the time.
Quote from the 2019 Applicant survey

To explore this further, we asked if since our intervention they had done any of the following
financial behaviours. It has sometimes been thought that grant giving, begins and ends with a
cheque, i.e. it doesn’t have a lasting financial improvement. However…

Have you done any of the following?
None of these

33

Have an IVA or in the process

…72% had actually
done at least one of
these actions and
nearly half (48%) had
done more than one.

11

Have a Debt Relief Order or in the process

3

Declared bankruptcy or in the process

8

Got a payment arrangement with creditors

28

Had debts/arrears written off

2

Paid some debts/arrears off

46

Started to pay off debts/arrears

53

Saved money in other areas

64

Switched energy supplier to save

55

Cut back on spending

99
0

20

40

60

80

100

120

We also asked if people had fallen behind on any of the following household bills, since their
application. And whilst 30% (66) had fallen further behind on at least one of the following, 57%
(123) specifically cited they had fallen behind on “None of these”.

Have you since fallen behind on any of the following?
None of these

123

Other bills

16

Subscription Service

1

Television Licence

3

Loans

19

Credit/Store cards

26

Council Tax

14

Water

10

Internet

0

Telephone/Mobile

3

Gas/Electricity

13

Rent/Mortgage

10
0

20

40

60

80

100

120

140

Further evidence our financial help has a longer tail impact was shown by the results to the final four
financial outcome questions.
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How far would you agree...
I now have a plan for paying my bills in priority
order
I now feel more in control of my financial situation
I now know more about the steps I should take, if I
am not able to pay my creditors.

I now know more about the options for sorting out
my debt.

0%
Strongly Disagree

Disagree

20%

40%

Neither Agree Nor Disagree

60%
Agree

80%

100%

Strongly Agree

It’s excellent to see them all well above 50% in the Agree and Strongly Agree. And despite the volatile
nature of many of the causes of these problems, people still feel more in control and with a plan or
options for their situation.

Changing financial behaviours is incredibly hard to do and to see that there are wider
consequences to someone’s financial capability, beyond the cash-injection really does
show the impact our support has. It is excellent to start showing consistently that our
intervention is this effective: especially as the majority of the people answering this
question had said they only received a grant, and not full money and debt advice.

Caring Help Outcomes
People who received these questions said they had requested at least one of the following:
•
•
•

A Carer’s Passport – (66)
A Carer’s Statement – (34)
Access to the Carer’s Digital Resource – (5)10
A Carer’s Passport

A Carer’s Statement

Carer’s Resource

92% had received
their Passport

88% had received
their Passport

Cannot report as sample
size is too small

of those

of those

95% had used it or
intended to use it

71% had used it or
intended to use it

Reasons for not intending to use the support applied for included: Not hearing back from the Charity
(4), not being able to complete the questionnaire (1), or no longer needed the support (3), changes
within HMRC (1), management issues (2) and don’t know (3). Others did not give a response.

10

Full breakdown/explanation of Caring Help Types is in Appendix
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The rest of this analysis only includes those who had received the support they asked for, and
had, or intended to use it.

Taking Action:
Alongside the Passport and Statement we provide a tailored Information Sheet as a supporting
document. In the 2018 analysis we were surprised to find that 84% had not used it. So were keen
to see if 2019 were similar:
Have you approached any of the organisations we
recommended with your Passport/Statement?

…Yes
…Hadn’t had the time
…Hadn’t even noticed this supporting information
…Hadn’t needed to get in touch with them yet
...Were already being in touch with the suggested organisations
…“Don’t know/Rather not say”

2018
16%
26%
24%
13%
10%
12%

2019
15%
13%
21%
34%
13%
3%

Because of these findings we now had the evidence to re-evaluate how we deliver our caring
support and have been developing a new, much less time-consuming way of delivering the same
help. This will need comparative evaluation against our current practice, but the Digital Carer’s
Passport and Statement will be launching at the end of 2020.

Alleviating the Effect of Caring Responsibilities:
We asked people to rate how often their Performance and Attendance at work was affected by
their Caring responsibility (if they were not retired) both before applying to the Charity and at the
time of completing the survey. And we also all recipients how their Physical Health and Finances*
were affected both before and after applying. The results were as follows:

Change in key areas of life from before applying
to now at the time of the survey
Finances
Physical Health
Performance at work
Attendance at work
0%

20%
Worsened

40%
No Change

60%

80%

100%

Improved

We were pleased to see very few people saw their situation worsen. And for those that did, they
originally cited the lowest effects on these areas to start with.
*Finances was a new question to test with our 2019 applicants – as we know that often carers do
not come for financial help, but UK-wide data shows they often have higher financial burdens.
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Workplace Outcomes:
Another key way of assessing the impact of our caring support for the workplace is to assess a change
in behaviour. We presented those receiving our help with the following list and asked them how many
of the following things they were doing or considering doing before applying. We then gave the same
list and asked how many were happening now.

Overall, 57% of people saw a reduction in the number
of these behaviours they were experiencing.
When looking at the full sample, the largest percentage decrease was: people using sick leave to
manage their caring responsibilities (-93%) followed by people using unpaid time off (-78%).

Were you doing or considering any of the following?
Then
0
Using sick leave for caring
responsibilities

Now

10

20

40

50

60

14

1

Using unpaid time off for caring
responsibilities

32

7

Using annual leave for caring
responsibilities

57

28

Requesting a change in working
patterns

34

12
18
16

Looking for another job
Taking a career break

5

7

6

None of the Above
Other

30

0

30

2

The Carer’s Statement
The Statement has its set own of outcomes, which are not workplace based. It is designed to give
people the information and confidence to take action in several areas, for example: speak to their
GP; accessing new benefits; arranging a Carer's Assessment or Care Needs Assessment; learning
about or accessing local support.
In the 2018 analysis we discovered people were not really using the Statement to help them take
actions, but it was providing support in softer attitudinal outcomes i.e. helping them explain their
situation and identify solutions or training. Our 2019 applicants were much the same.
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Action Outcomes for the Carer's Statement
Accessed local support
Arranged a Care Needs Assessment
Arranged a Carer's Assessment
Accessed new benefits
Spoken to your GP

0%
No

20%

already
Alreadyhad
Had

40%

60%

80%

100%

Yes and Plan to

“I was worried about the future before contacting you. The service and
advice you provided meant I could plan better and be confident I would
be able to care for my now late mother while continuing the job I love.”
Quote from the 2019 Applicant survey

Attitudinal Outcomes for the Carer's Statement
...the Statement identify solutions
to need?
...the Statement helped access
training?
...the Statement helped explain
your situation?

0%

20%

Net Disagree
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40%
Net Agree

60%

80%

100%

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

Wellbeing Conversation (33)
Counselling from a Partner Organisation (13)
Advice and/or Signposting (97)
Law Express Phone Call or App. Download (3)
Help with their sleep from Sleepstation (6)
Annual Membership to Anxiety UK (4)11

“I would recommend anyone in
my situation to contact you”
Quote from the 2019 Applicant survey

As everyone was asked questions that measured wellbeing. We only asked two additional
questions to these service users.
Firstly:
Have you followed up with any of the organisations or suggestions made to you?
54% said they had done at
least one of the actions

This increases to…

71% for those who had
not yet, but intended to

And secondly:
Have you done any of the following since speaking to the Charity?
Received treatment/other
therapeutic interventions
Accessed support
Accessed new benefits
Spoken to your GP

0%
No

20%

Already had

40%

60%

80%

100%

Yes and Plan to

These results are very similar to our 2018 applicants. It may be ambitious to think someone would
have received treatment or new support within 6-11 months of their application as we know
health services are rather stretched already. It is also worth noting that some of these applicants
would be responding right at the start of the Covid-19 pandemic and therefore limited service
provision may have been front of mind.

11

Full breakdown/explanation of Wellbeing Help Types is in Appendix
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“At the time I was in a very dark place […] no support or family
or finances, bankruptcy, marriage breakdown and in safe house
with my 2 young daughters. The deposit for new rented home
helped us to be safe and have a new home. I wouldn’t be here
today were it not for your help and kindness.”
Quote from the 2019 Applicant survey

The Covid-Effect
It is probably prudent at this moment to mention the potential Covid-Effect on these results. Whilst
all of our applicants in 2019 would not have been directly affected by Covid during the time they put
their application in, at the time of survey (either January 2020 or July 2020) the pandemic could/would
have been very front of mind.
The Charity is planning to complete some larger scale research work into the Covid-Effect on the Civil
Service and in particular for our 2020 applicants. The project seeks to answer the following questions
(this is not an exhaustive list):
1.
2.
3.
4.
5.

What level of health and wellness is the Civil Service community at during 2020?
Is our help provision still effective during a pandemic?
What needs have been triggered by the pandemic?
Are there any specific barriers to entry that the pandemic has highlighted?
Are there any potential gaps in service provision?

We will be going out to as many people within our lifelong community as we can, using our own
networks as well as external panels. Results should be available in early 2020.

Holistic Measures
When evaluating our applicants we must take into account the holistic nature of our support.
Evaluating specific outcome areas for each stream of our help, only tells part of the story. It is
because of this that we use six holistic measures of evaluation, that are not tied to any specific
service or type of help.
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:

Stress: How stressed were you, and now how stressed (0-10)?
Confidence: How confident were you, and now how confident (0-10)?
Knowledge: How confident are you that you would know where to find the right
advice/ resolve the situation should it happen again
Behaviours Change
ONS Wellbeing Questions
Shorter Warwick Edinburgh Mental Wellbeing Scale (SWEMWBS)
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Headlines of Holistic Measures
Stress

Confidence

59% saw a reduction in their stress levels

62% saw an improvement in confidence

This increased to 62% for those who
came with a wellbeing main reason
when they applied.

This increased to 67% for those who had
a financial main reason when applying
to the Charity.

Knowledge Change
However only 44% felt they could
resolve it, likely due to the crisis nature
of so many of our applications

Should the situation happen again,
could you find the right advice?

Could you resolve it if it happened again?

0%

20%

40%

60%

80%

100%

Strongly Disagree
Disagree
Neither Agree nor Disagree
Agree
Strongly Agree

0%

20%

40%

60%

80%

100%

Strongly Disagree
Disagree
Neither Agree nor Disagree
Agree
Strongly Agree

57% agreed they would be able
to find the right advice

Behaviour Change
The largest reductions came from the workplace situations and changes in wider relationships.

46% of people saw a
reduction in the number
of behaviours they were
experiencing before
applying to the Charity.

Of those who were experiencing issues with
their wider relationships 37% fewer said their
relationships were affected now, since applying.

Of those who were experiencing
issues at work:
• 36% fewer people said
they’d missed a day at work
• 35% fewer people said they
were struggling at work
• 34% fewer people were
considering work
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…since applying to the Charity.

Using Wellbeing to Tie Together All Our Help – ONS and SWEMWBS
The final set of Holistic Measures used, were core Quality of Life (QoL) measures. The four ONS
questions12 (Life Satisfaction, Worthwhile, Happiness and Anxiousness) and then the Shorter
Warwick Edinburgh Mental Wellbeing Scale or SWEMWBS13. We use these because they enable
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 the 334 people surveyed (deemed helped by the Charity) their
average wellbeing (raw data, no reduction applied) before their
application was as follows:
Before Application
Life Satisfaction
Worthwhile
Happy
Anxious

4.00
4.45
3.90
6.35

Which compared to the UK National Average, showcases the significant drop in wellbeing
experienced by a person when they are in a crisis situation.
Before Application

ONS April 2019

Life Satisfaction

4.00

7.71

Worthwhile

4.45

7.89

Happy

3.90

7.90

Anxious

6.35

2.87

And the mental health SWEMWBS score were not much better at the time of contacting the
Charity. The mean SWEWMBS score for the 334 people surveyed was 26% lower than the 2011
England Health Survey.
Before Application

2011 England Population Data

17.48

23.60

SWEMWBS
12
13

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

5.71
6.14
5.54
4.96

SWEMWBS

20.78

However, this retrospective wellbeing questioning is not best practice and as such working with
Simetrica we’ve applied a 20-40% recall and focussing bias to counteract some of the overestimation that could possibly be in play for Life Satisfaction and SWEMWBS. And to try and
counteract the lack of appropriate control group, Simetrica used multiple models to analyse the
results, and applied a 24-27% deadweight where needed i.e. 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,
age group and work status.
We used two model specifications to give us the indicative results both at 90% confidence level:
1. Change over time – using Ordinary Least Square (OLS) regression with the sociodemographic controls mentioned above
2. Difference-in-Difference – which isolates changes and compares the change in a
treatment group against the control group, which is a more robust method of evaluation
They then ran the analysis using Life Satisfaction and SWEMWBS against the following groups of
help: those receiving help and those receiving a specific type of help.
Which gave us the following:
Life Satisfaction

SWEMWBS

Change Over
Time

Difference-in
Difference

Change Over
Time

Difference-in
Difference

Receiving Help (334 people)

+0.77

NS

+1.49

NS

Financial Help (219 people)

+0.80

NS

+1.47

NS

Wellbeing Help (131 people)

+0.92

NS

+2.08

+1.48

Caring Help (87 people)

+0.73

NS

+1.21

NS
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Cost Benefit Analysis:
Once a wellbeing increase had been identified, Simetrica used a variation of the HACT-Simetrica
method, which applies a valuation to 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.

Valuation Steps

£30,000
£25,000

Using these values Simetrica then constructed the Cost Benefit Analysis. There were two
approaches taken for the aggregation:
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.

Using these two methods has given us the range of our CBA.

Unconstructed:
Receiving some help

£2,314 per beneficiary

Number of beneficiaries helped in 2019

5,765*

Total Benefits

£13,339,103

*Total applicants in 2019 = 7,352. 78.42% were helped in the survey = 5,765 helped in 2019
30

35

33

27

25

23

21

19

17

15

13

11

9

7

Simetrica converted every £15,000
respondent before and after
SWEMWBS raw scores into £10,000
metric scores (using the Univ.
£5,000
of Warwick conversion) and
£0
then into monetary terms and
estimated
the
average
monetary equivalent increase associated with the intervention, for each respondent.
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£20,000

29

The HACT-Simetrica method
applies a value to each step up
the SWEMWBS score (see
chart right).

Constructed:
Help type

Financial Help

Wellbeing Help

Caring Help

Value per beneficiary

£2,340

£3,318

£1,937

Number of beneficiaries
helped in 2019

3,772**

2,256**

1,498**

Sum of Benefit

£8,827,253

£7,485,662

£2,901,380

Combined Total Benefit

£19,214,295

**65.44% received financial help / 39.14% received wellbeing help / 25.99% receiving caring help

Cost of Delivering our Applicant Help
We defined the costs of our application help as the lion share of the £7.1million we state as spent
on alleviating need in our annual report. In fact, 82%, which totals £5,858,250. Dividing the
benefits (unconstructed and constructed) by these costs provides a BCR ranging between 3.3:1
(constructed) and 2.3:1 (unconstructed).

Or in other words, for each £1 invested by the Charity
into our application work, between £2.30 and £3.30
of societal benefit is produced.

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 24% (107) were not helped. Not everyone gave an explanation of what happened and some
gave multiple reasons. There are two key areas of difficulty highlighted below: “The Charity did
not respond to me” and “The Charity was too slow”, both of which we believe our new CRM will
help improve. As in the new system communications will be simpler and held in a much more
transparent way (no longer relying on third party systems) and a much more streamlined
approach to asking for documentation, which should speed up application times.
0%
The Charity did not respond
I was not eligible
I went elsewhere
Family stepped in
I got a short term/pay day loan
The Charity was too slow
I no longer needed the Charity
I don't know
Other

5%

10%

15%

20%

19%
18%

2%
2%

7%
4%
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19%
14%
15%

25%

We have done another check against our demographic pool, to assess whether these is any
potential unconscious bias.
There were two groups that showed a marginal difference: those with a Long-Term Health
condition and those with an income under £20k.
Differences in Helped vs. Not Help Groups
60

50
40
Helped

30

Not Helped
20
10
0
Long Term Health Condition

Under 20k

We will investigate further to see if there are any specific blockers to our help for these people.
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The Impact of the Wellbeing Hub
Alongside our work assessing our applicant help in 2019 we also worked with Simetrica to analyse
the lasting impact of our other types of help. The most
sensible place to start, which makes up the majority of our
digital help provision, was the Wellbeing Hub.
What is the Wellbeing Hub?
A digital collection of useful information,
within four key areas of wellbeing support:
Stress, Anxiety, Depression and Resilience. It
allows an individual to choose relevant
resources which are received by email.

The Hub launched in October 2018 and at time of the
analysis had sent nearly 6,000 automatic emails, delivering
to people’s inboxes their tailored Wellbeing resources.
We invited everyone who had used the Hub between its launch and August 2019 to complete a
survey: 3,962 people. As the “intervention” of the Wellbeing Hub is a lot less intensive than a full
application, we felt it was not appropriate to have such an intensive evaluation as the applicant
schema of evaluation. We were also unsure how many people would even be able to remember
using the Hub as it such a “light touch” form of digital help. However we were pleasantly surprised
by the uptake.
The questions were a lot simpler and in the following structure:
Civil Service Status / Relationship with the Charity
Why did you use the Hub?
How did you feel then?
Wellbeing Benchmark

Did you use your
resources?

What outcomes and/or
behaviour change did you
experience?
Demographics

How do you
33feel now?
Wellbeing Change

Findings:
151 went on to start the survey. 23 of them could not remember using the Hub, so therefore
could not continue the survey. This left us with 128 people, who had used the Hub between
October 2018 and August 2019.

Who used the Hub?
The vast majority (88% - 112) were working civil servants, which is not surprising as the majority
of our promotion was within Departments:

Civil Service Status
Retired civil servant
Not a civil servant
Former civil servant
Current civil servant
0

20

40

60

80

100

120

But we also discovered that there were some interesting differences
between users of the Hub and our more intensive application help.

Age:
Looking at the age distribution, there was a slight shift to younger respondents in this evaluation,
compared to the last couple of years of applicant data, 14% of those in the Wellbeing Hub
evaluation were 25-34, whereas in the applicant pools this was 9% in 2019 and 10% in 2018.

Comparing Age of Respondents
40%
35%
30%
25%

Wellbeing Hub

20%

2019 Applicants

15%

2018 Applicants

10%
5%
0%
Under 25

25-35

36-45

46-55

56-65

65+

“Thank you for the initial information you supplied it helped me realise I need to get
some help, and that I was suffering with low mood. I started talking to family and
friends about how I was feeling. It's a slow process but I'm starting to feel better.”
Quote from Wellbeing Hub evaluation survey.

34

Gender:
The Wellbeing Hub respondents were 80% female (90), this is 10% higher than the applicant
respondents over the past two years. But as the sample isn’t huge, this could be easily skewed.
Marital Status:
Other differences included that Wellbeing Hub users were weighted more towards Married/Civil
Partnered, whereas our applicants were more likely to be single.

Comparing Marital Status
60%
50%
40%
30%

Wellbeing Hub
2019 Applicants

20%

2018 Applicants

10%
0%
Co-habiting Divorced

Married / Separated
Civil
Partnership

Single

Widowed

Prefer Not
to Say

This was similar also when looking in terms of household status, where 73% of Hub respondents
said they “owned their own home” whereas for our applicants this was between 55-58%: with a
heavier weighting towards renting.

Household Status
80%
70%
60%
50%
Wellbeing Hub

40%

2019 Applicants

30%

2018 Applicants

20%
10%
0%
Live with
Own your own home Rent from a private
parents/other family
landlord

Rent from a public
authority

Our digital help is attracting a different type of person than
our application help, both extending our reach to new people, and
supporting more people within our Civil Service community.
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Wellbeing of Hub Users:
Another clear difference between our Hub users and applicants, which builds upon the above
demographic differences, is the variance in Holistic Wellbeing measures. Below are the raw scores
without any bias reductions or deadweight applied for before and after their application/use of
the Hub. Remember this was again asked retrospectively so is not best practice in terms of
evaluation techniques, but the premise remains clear.
At time of survey
Wellbeing Hub

Applicants 2019

Applicants 2018

Satisfaction
Worthwhile
Happy
Anxious

7.02
7.17
6.77
4.60

5.71
6.14
5.54
4.96

4.23
4.75
4.21
6.30

SWEMWBS

24.21

20.78

17.98

Self-reported recollection: Just before applying/using the service

April 2019
UK average
7.71
7.89
7.90
2.87

April 2019
UK average

Wellbeing Hub

Applicants 2019

Applicants 2018

Satisfaction
Worthwhile

5.57
5.68

4.00
4.45

5.76
6.28

7.71
7.89

Happy
Anxious

5.17

3.90

5.60

7.90

6.26

6.35

5.13

2.87

SWEMWBS

19.94

17.48

21.26

Despite not being near the overall UK wide averages after using the Hub, they are feeling
significantly more well than our applicants in 2018 and 2019. To unpick this further we asked Why
people came to use the Hub in the first place.

Why did people use the Hub?
Most people came with a specific problem they wanted support with (55 respondents). The others
either wanted general information on resilience (30 respondents), to simply find out more (32
respondents) or something else (11 respondents).
Those who came with a specific issue were more likely to have lower wellbeing scores, than those
who were browsing for interest. For example, the ONS satisfaction scores were much closer to
those of our applicants for those citing a specific problem:

Specific problem
Improving resilience
Just interested
Something else

Satisfaction: before using Hub

Satisfaction: a t time of survey

4.80
5.60
6.41
6.91

6.48
7.73
6.97
7.82
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Though people’s level of wellness differed depending on whether they said they had a specific
problem, or were more interested in generally supporting their own wellbeing, the drivers for the
reasons were the same, as evidenced below: General Concern and Workplace Stress were both
the top two reasons for someone using the Hub.
I was interested in improving
my wellbeing / resilience

I had a specific problem I wanted
more information/help with

Main Reason for this:

Main Reason for this:

l

l

General concern for my
wellbeing (12) Followed by
Workplace Stress (6)

General concern for my
wellbeing (17) Followed by
Workplace Stress (16)

Improving Wellbeing / Resilience

Specific Problem

Bereavement
Diagnosed mental illness
Financial Issues
General concern for my mental wellbeing
Impacted by Illness or Accident
Increased or New Caring responsibilities
Insecure or Unsuitable Housing
Relationship breakdown
Workplace stress
Other
0

5
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What did they do next?
The resources of the Wellbeing Hub are designed to prompt action. We asked a sense check
question to make sure whether someone could remember receiving the resources and 89 (70%)
could remember them. For all those who could remember receiving them we asked:
•
•
•
•
•

Have you read them?
Have you taken a step or completed an action suggested?
Have you accessed further help from the resources?
Have you shared the resources with a friend or colleague?
Have you made a full application with the Charity?

Nobody said that they did not intend to read the resources with 93% saying they had read some
or all of the resources they received and the remaining 7% saying they hadn’t yet had time, or felt
the need to read them.

Have you read the resources yet?

0%

10%

20%

30%

40%

No, and I do not intend to

50%

60%

No, but I intend to

70%

Yes some of them

80%

90%

100%

Yes all of them

83% of people had done at least one thing after receiving
their resources. And in fact 10 people had gone onto make
a full application with the Charity.
What have you done since receiving your resources:
70

65

60
50

43

40

34

30

No, and I do not intend to
No, but I intend to

26

25

Yes

20
7

10

11

10

1
0
Have you taken a step or Have you accessed any Have you shared any of
action?
further help?
the resources?
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Lasting Impact of the Hub:
To start to assess the long-term impact of using the Wellbeing Hub, we asked two questions that
we’d previously asked in our Holistic Evaluation of our Applicant help.
How far do you agree, that the
situation that prompted you to first
use the Hub, has now improved.

If there was an improvement, to
what level would you say the Charity
had on this improvement?
Of those who agreed their situation had
improved, how much impact did the
Charity have on this improvement?

How far would you agree that the
situation that prompted you to first use
the Wellbeing Hub has improved?
60
50

50

40

40

40

30

30

19

20
10

60

52

12

20

5

10

0
Strongly Disagree Neither
Disagree
Disagree
Nor Agree

1

2

3

Agree

4

Strongly
Agree

0
A very A negative No impact A positive A very
negative
impact
impact
positive
impact
impact

5

55% (71) agreed their situation had
improved, since using the Hub (above)

And only 6 of those 71 people did not attribute
some impact to the Charity (above)

Wellbeing Improvement:
From the raw improvement results it seemed clear that there was some improvement in
wellbeing after using the Hub. Also when looking at a rudimentary control group of those that
didn’t receive their resources and comparing it to those that did and used them there were
marked differences in the improvements.
Change in Raw Scores
Received their resources
(89 people)

Did not, or were not sure, if they
received their resources (39 people)

Satisfaction

+28%

+21%

Worthwhile

+30%

+19%

Happiness

+37%

+19%

Anxiety

-31%

-15%

SWEMWBS

+23%

+12%
39

To ratify our work we spoke with Simetrica. Though the sample was small they were happy to run
the analysis and found a positive association of +1.86 between using the Wellbeing Hub and the
Shorter Warwick Edinburgh Scale, using the Difference-in-Difference method and those who did
not receive their resources as the counterfactual.
Using the HACT-Simetrica method they applied a value of £3,488 in improvement for each person
using the Hub. At the time of this analysis 4,216 people had been helped by the Wellbeing Hub,
meaning the total benefits of the Wellbeing Hub totalled £14.7 million.

Cost Benefit Analysis of the Wellbeing Hub:
Using the same methodology as the applicant values, we then developed the cost benefit analysis
for the Wellbeing Hub. By using the remaining money spent on “Charitable Activities”, in our
annual report, we have estimated that delivering this other help costs around £1.28million. If we
then divide these costs by the benefits we have a Benefit Cost Ration (BCR) of 11.5:1.

In other words, for every £1 invested by the
Charity in our Wellbeing Hub, we have
generated £11.50 in societal benefit

Note this result should be taken cautiously, there is only so much control that can be applied to
the control group and through how effective a recollection bias can be. We are also acutely aware
that this is an ever-changing field, as knowledge grows and wellbeing evaluation evolves we are
aware that our results may need moderating in the future.
However, the evidence this gives us to explain that our digital help certainly has a lasting impact
on its users, is invaluable as we develop services in the future.
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Conclusion
We wanted to achieve the following:
1. Repeat the evaluation programme to assess the long-term impact of our application
help and gain parity between the 2018 and 2019 applicants
2. Explore the feasibility of using wellbeing evaluation for other help types the Charity
provides, in this specific case the Wellbeing Hub.
3. Understand more about who uses the Charity’s services and why.

So did we…?

1

2
3

Further understanding and parity with our 2018 analysis:
It was encouraging to see our 2019 analysis, mirror and add to our 2018 findings.
And in developing our social value approach we have gained some really robust
data year-on-year.
Using Wellbeing Valuation for different types of help:
The results from the Wellbeing Hub analysis, was both exciting and surprising, to
see people both remembering and actively saying their situation had improved
from something purely digital was excellent.
Understanding more about who uses our services:
In being able to compare the users of the Wellbeing Hub against two years of
applicant data, means we are starting to build a more rounded picture of who is
using our support and when in their journey with us.

Next Steps:
Due to the nature of impact reporting, this paper is being compiled well into 2020 – the year like
no other. As such, we know that we probably cannot replicate this schema of evaluation for our
applicants this year. 2020 is going to be an anomaly year for help, outcomes and impact. We have
therefore planned something different.

The Covid-Effect
As previously mentioned to analyse 2020 we are planning to go out to as many people as we can
to ask them how they have found 2020. This will include our applicants as a specific segment, but
for this year we also want to understand why people haven’t applied to the Charity, and
undertake some gap analysis and a deep dive into attitudes around help.
The primary objectives are:
1.
2.
3.

Collate and compare the health and wellness of our eligible community against
national datasets and previous snapshots during this exceptional period.
Gain understanding of our help provision and its effectiveness during the pandemic
and what level the pandemic drove changes in key areas of our community’s lives.
Discover barriers to entry for those who needed but did not access support.

We hope to report on these results in early 2021 and will publish this on our website.
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The Charity’s Strategic Goals

Outcomes Framework

1. Engaged and active community
2. Service evolution to meet the changing needs, delivering the best outcomes
3. Sustainability
Our Services
Support the Civil Service community to
improve and maintain their wellbeing

Money
- Improved financial wellbeing
- Reduction of crisis-led referrals to MAGS
- Reduced reliance on financial assistance
- Increased knowledge, skills and confidence
in Financial Capability

Mental Health and Wellbeing
- Reduced anxiety, depression and stress
and improved wellbeing
- Better able to self-manage and self-acess
support and services

- Improved ability to manage money

- Improved relationships with colleagues,
family & others

- Empowered to self-acess support/services

- Reduction of users in crisis

- Feel more in control of financial situation

- Greater level of support from employers
and colleagues

- Loss of home/bailiff/court action
prevented
- Better performance at work and less
absenteeism

Initiatives & specific measures

- Greater understanding of mental health
and wellbeing issues among users,
employeers and colleagues
- Better performance at work and less
absenteeism
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Initiatives & specific measures

Caring and Health
- Improved Wellbeing
- Empowered to self-access support and
services
- Reduction of carers in crisis
- More opportunities for socialising
- Carers recognise their caring status
- Able to manage caring responsibilities and
work
- Greater lebel of support from employers
and colleagues
- Greater understanding of caring issues
among users, employers and colleagues
- Better performance at work and less
absenteeism

Initiatives & specific measures

Help Types explained

Financial Help

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.

Law Express App.

Someone can download the Law Express App.

Sleep Station

Accessing a specialist sleep therapy programme

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.

Carer’s Digital Resource

Developed with Carers UK this website gives
tailored and useful information for carers.

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
1
1
1
1
1

I’ve been feeling optimistic about the future
I’ve been feeling useful
I’ve been feeling relaxed
I’ve been dealing with problems well
I’ve been thinking clearly
I’ve been feeling close to other people

2
2
2
2
2

Some of
the time
3
3
3
3
3

2

Rarely

1

I’ve been able to make up my own mind
1
2
about things
https://www.corc.uk.net/media/1245/swemwbs_childreported.pdf

4
4
4
4
4

All of the
time
5
5
5
5
5

3

4

5

3

4

5

Often

Workings for Cost of Application Help
Financial Support given out in 2019
Staff costs deemed to Alleviate Need in 2019
Staff Support Costs in 2019

£1,834,000
£1,959,250
£2,065,000

Total costs to deliver application help in 2019:

£5,858,250

Workings for Cost of Wellbeing Hub:
Total Spent on Charitable Activities in 2019:
Total Costs to Deliver Application Help in 2019:

£7,134,000
£5,858,250

Total costs to deliver Wellbeing Hub:

£1,275,750
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