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Executive summary 

Project 

Shelter Scotland’s Healthy Finances pilot aims to reach particularly vulnerable and excluded 
individuals who are unlikely to seek support with their financial and housing difficulties and only 
engage with services when they experience medical problems. It works with people aged between 
16 and 64 presenting at selected primary health care services such as GP practices and hospitals in 
the most deprived areas of Dundee and Glasgow. Clients are referred into the pilot service from 
their primary health care provider and receive longer-term one-to-one support with financial and 
housing difficulties. 153 clients received support between January 2017 and January 2018. 

The Healthy Finances pilot was designed to test two research questions: 

· That placing a service within primary health care services helps to engage with clients that 
would not have previously engaged with financial capability services – ie they were ‘under 
the radar’ 

· That providing longer term support provides more sustainable positive outcomes that 
shorter interventions.  

This evaluation seeks to answer these two questions as well as measure the extent to which the 
MAS What Works Fund Outcomes are achieved.  

Evaluation 

The main purpose of the evaluation presented in this report, is to assess the outcomes of the pilot 
for clients in terms of housing and financial wellbeing, and the role of the core features of the pilot 
– longer-term engagement, holistic support with a range of issues, and referrals from primary 
health care – in generating and maximising these outcomes. The main outcomes captured are: 

· Increased income  

· Reduced debts  

· Improved ability, motivation and confidence to manage money well  

· More stable, affordable or appropriate housing secured 

· Quality of housing improved  
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The evaluation took place between February 2017 and February 2018. The following methods were 
used to collect data: 

· 18 interviews with pilot staff: Six pilot staff (three in each city) were interviewed at the 
beginning, midway through, and at the end of the evaluation phase 

· Two case study interviews with pilot staff: Two case study interviews were conducted with 
pilot staff (1 from each city) about the journeys of 20 clients (10 in each city) at the end of 
the evaluation phase 

· 18 interviews with staff in primary health care settings: Six health sector staff (three in 
each city) were interviewed at the beginning, midway through, and at the end of the 
evaluation phase 

· 17 interviews with clients: Seven clients were interviewed midway through, and 10 clients 
at the end of the evaluation phase 

· Quantified analysis of 153 client forms: We analysed the client forms of all clients who 
engaged for more than an initial meeting during the evaluation period. 

Key findings 

· Clients’ housing situation has improved considerably including more stable, affordable and 
appropriate housing [project specific outcome] 

· Clients’ financial wellbeing and behaviour has improved considerably, including an 
increased income and reduced debt [MAS Financial Wellbeing and Financial Behaviour 
outcomes]1 

· For a sizeable number of clients, an insufficient ability, confidence or motivation to manage 
their finances well appeared not to be at the root of their housing and financial issues, but 
rather a consequence of them [MAS Ability and Mindset outcomes] 

· Improved housing situation and financial wellbeing has led to improved mental health 

· Referrals from primary health care improves access to financial and housing advice for 
clients whose needs are otherwise unmet 

· Offering more holistic support with a range of issues, including housing and finances, has 
helped achieve additional outcomes 

· Offering longer-term engagement, where needed, improves outcomes 

· Several factors can enable and encourage longer-term engagement, but a relationship 
based on trust between frontline staff and clients is key 

· Referrals from GP practices, which account for the majority of referrals, were most likely to 
reach the intended group of new clients with unmet needs 

                                                           
1 We have used the MAS Adult Outcomes Framework Excel version, accessed from 
https://www.fincap.org.uk/outcomes_adults on 18 December 2017. 

https://www.fincap.org.uk/outcomes_adults
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· Health staff perceive the collaboration with Healthy Finances pilot staff overall as effective 
and low-burden 

· Health staff would welcome a permanent provision of the Healthy Finances service, with 
increased capacity 

· The pilot helps relieve some of the pressure on primary health care 

Limitations of this evaluation  

· The evidence produced is at level 2 out of 5 on the Nesta Standards of Evidence scale  

· Selection bias due to the way in which interviewees were selected might lead to overly 
positive findings in some areas 

· The actual number of outcomes achieved with clients might be higher, because not all 
outcomes appear to have been recorded in client forms  

· The case study interviews cover a good sample of more than 10% of the overall client 
population. However, they did not allow us to quantify outcomes in terms of clients’ ability, 
motivation and confidence to manage their money well day-to-day 

· Monitoring the outcomes for clients over a longer period, and after support has ended, 
would be required to test the sustainability of outcomes. 

Implications for policy and practice 

· Those who belong to the “struggling” segment of society according to the Money Advice 
Service (MAS) segmentation model (MAS 2016, p. 5) have a particular need for advice 
around benefits 

· Service design and delivery can foster longer-term engagement, which can in turn improve 
financial and housing outcomes: 

o Removing barriers related to stigma around financial and housing difficulties such 
as offering support in close collaboration with primary health care, which is less 
stigmatised 

o Removing barriers related to health issues, such as offering home visits 
o Contacting people on a regular basis and asking them how they are and if they 

would like more support  
o Establishing trust appears to be crucial to enable longer-term engagement with 

particularly vulnerable clients. 

· More holistic advice on a combination of financial and housing issues can have additional 
benefits compared to more specific and restricted advice 

· Collaborating with primary health care can improve access to financial and housing advice 
for certain parts of the “struggling” segment of society according to the MAS segmentation 
model (MAS 2016, p. 5) 
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· Support with housing and financial difficulties can relieve some of the pressure on primary 
health care 

· When collaborating with support services, primary health care settings value low-burden 
processes, services being responsive, and feedback on patients’ progress 

· There is a need for the permanent provision of the type of support offered by Shelter 
Scotland’s Healthy Finances pilot, with increased capacity.  

Sharing and learning activity 

Shelter Scotland have planned a range of activities to share the learning from the Healthy Finances 
pilot widely over a 12 months period starting in April 2018. The aim of these activities is to: 

· Enable the financial capability community, the housing and homelessness sector, and the 
health sector to feed these learnings into their own practice and research  

· Influence policy-making by raising awareness of relevant key findings amongst policy 
makers on a local and national level 

· Identify additional delivery partners across Scotland and evolve the project in response to 
locally identified needs that tie in with the principles of the pilot 

· Shape and promote the positioning of the Healthy Finances service within Shelter 
Scotland’s provision and within a wider model of advice provision 

· Create further partnerships and source additional funding to continue and expand the 
service. 

Additional information 

Year of publication: 2018 

Contact details: 

Rocket Science UK Ltd 
2 Melville Street 
Edinburgh EH3 7NS 
0131 226 4949 
clare.hammond@rocketsciencelab.co.uk 

Programme delivered by: Shelter Scotland 

Overview sentence: Longer-term 1:1 support with housing and financial difficulties delivered by 
Shelter Scotland to people who present to primary health care settings in deprived areas of 
Glasgow and Dundee with health issues that are likely connected to their housing and financial 
difficulties. 
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1 Overview of the project 

This chapter serves to introduce the project and the research and policy context it sits within.  

The project: Features, aims and activities 

In 2017, Shelter Scotland secured funding from the Money Advice Service (MAS), as part of their 
What Works Fund2, to pilot the Healthy Finances programme. This pilot aims to reach particularly 
vulnerable and excluded individuals who are unlikely to seek support with their housing and 
financial issues, and only engage with services when they experience medical problems. It works 
with people aged between 16 and 64 presenting at selected primary health care services, such as 
GP practices and hospitals, in the most deprived areas of Dundee and Glasgow. These people 
belong to the “struggling” segment of society according to the MAS segmentation model (MAS 
2016, p. 5): “They struggle to keep up with bills and payments and to build any form of savings 
buffer. They are the least financially resilient and the most likely to be over-indebted.” 

The programme aims to offer longer-term support (up to nine months) to people in the target 
population and to provide a combination of financial and housing advice. The focus of early support 
is on resolving urgent housing and financial issues such as securing accommodation and applying for 
benefits. After this first stage of crisis intervention, the programme aims to help clients increase 
their awareness, confidence and abilities around money management to make the achieved 
housing and financial outcomes more sustainable, and to enable people to cope independently.  

The Healthy Finances team comprises four frontline staff members (two in Dundee and two in 
Glasgow), two management staff members overseeing operations in Dundee and Glasgow 
respectively, and one management staff member to coordinate the overall programme.   

The target was to support 200 clients over the course of 12 months, 100 in each city. Potential 
clients attend a primary health care centre, such as a GP practice or a hospital. During consultation 
or treatment, it transpires that these patients struggle with housing and financial issues, which 
often interact with their medical problems. They are then referred into the programme by health 
professionals for support with their housing and financial issues. The maps below (Figures 1 and 2) 
show the location of participating primary health care settings in Dundee and Glasgow. 

                                                           
2 The “What Works” funding programme aims to build an evidence base around the types of interventions 
that have a quantifiable impact on the financial capability of different groups of people, and to share this 
evidence with stakeholders across Government, the third sector and financial services. 
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Figure 1: Participating primary health care settings in Dundee 

 

Figure 2: Participating primary health care settings in Glasgow 

11 out of 14 participating health care centres with a fixed location are situated in the 25% most 
deprived areas in Scotland. Of these, five are situated in one of the 5% most deprived areas in 
Scotland.3 There were also two participating health care centres serving various deprived locations 
across Dundee: a mobile Dental Van, and the Social Prescribing Unit, which serves a range of GP 
practices.  

                                                           
3 Based on the SIMD 2016 rank associated with the postcode in which each health care centre is situated. Data 
accessible from http://simd.scot/2016 
 

http://simd.scot/2016
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Figure 3: Number and percentage of participating primary health care outlets situated in areas of 
deprivation 

 

Based on a workshop with pilot staff, we developed the Theory of Change shown in Figure 4 below. 
This was used to map out what outcomes the programme activities – also called programme 
outputs - are intended to have, what broader outcomes project outcomes feed into, and what the 
enabling factors are regarding participant engagement.

69%

19%

13%

in one of the 25% most deprived areas in
Scotland

in other areas

serving various locations in areas of
deprivation

0 2 4 6 8 10 12

Number of primary health care outlets (16 in total)

Most participating primary health care outlets serve areas of severe 
deprivation
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Figure 4: Shelter Scotland Healthy Finances pilot - Theory of Change
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The context: Relevant research and policy issues 

The design of the Healthy Finances pilot is motivated by recent research into the link between 
health and homelessness and ties in with current political efforts to meet challenges regarding 
these issues. 

The pilot is built around the link between health and homelessness. As recent research shows, this 
link is strong and complex (Health and homelessness 2013, p. 3—4; Hamlet and Hetherington 2015, 
p. 4—8). Homelessness is both a cause and a consequence of health inequalities, that is, of 
inequalities in wellbeing, healthy life expectancy, morbidity and mortality. People who are, or have 
been homeless, are considerably more likely than the average population to experience poor 
physical and mental health; they attend A&E more often than the general population, are admitted 
to hospital more often, and die on average much younger than the general population. Particular 
groups of the population with health and support needs appear to be at an elevated risk of 
homelessness. 

Shelter Scotland’s extensive experience shows moreover that housing and financial issues are 
closely linked. For example, a regular income is a prerequisite for sustainable housing, and moving 
into more affordable housing can alleviate financial pressure. This is why the Healthy finances pilot 
combines housing advice with support around finances. 

The aims of the pilot tie in with current political efforts. Tackling health inequalities is a priority for 
NHS Scotland, and is on the agenda across the political spectrum. The pilot supports people to 
address and prevent homelessness, which is an important cause of health inequality (Hamlet and 
Hetherington 2015, p. 4). Moreover, primary health care outlets report that they struggle to serve 
the needs of homeless people (Health and homelessness 2013, p. 6). The pilot meets this challenge 
by providing support on housing and financial issues to people in need who present to primary 
health care outlets. 

Finally, the pilot ties in with the Scotland Financial Capability Strategy, developed by MAS in 
consultation with a wide range of stakeholders.4 In particular, it shares its aim to target the 
following areas:  

· Needs of vulnerable groups are met and are not further marginalised 

· Supporting people to develop their knowledge (including digital) enabling them to access 
the best financial products and services and detect scams and fraud 

· All people who receive debt advice to be provided with financial capability training/support 

· A significant increase in the proportion of people with problem debt seeking help.  

                                                           
4 For more information, visit http://www.fincap.org.uk/scotland_strategy 

http://www.fincap.org.uk/scotland_strategy
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2 Overview of the evaluation approach 

In early 2017, Rocket Science UK Ltd were commissioned to evaluate Shelter Scotland’s Healthy 
Finances pilot, including an interim evaluation in July 2017 and a final evaluation in February 2018.  

The interim evaluation looked at the first stages of the programme. It focused on formative issues 
to optimise design, delivery and positioning of the service.  

This report presents the final evaluation. The main purpose of this final evaluation is to assess the 
outcomes of the pilot on clients, in terms of housing and financial wellbeing, and the role of the 
core features of the programme in generating and maximising these outcomes. The results can be 
used to inform decisions on the future of the service past the pilot stage. Moreover, it contributes 
to the growing body of evidence on what interventions make a measurable difference to people’s 
financial wellbeing and adds to recent research on how the close link between health, 
homelessness and financial difficulties can be utilised to improve access to support for a particularly 
vulnerable segment of society. 

This chapter details the questions the final evaluation needs to address and the methods we used 
to answer them. Our evaluation approach is informed by a workshop with pilot staff undertaken in 
February 2017. 

Evaluation questions  

The outcomes evaluation needs to assess the extent to which the pilot has achieved the intended 
outcomes mapped out in the Theory of Change, most of which are also part of the MAS Adult 
Outcomes Framework.5  Specifically, the aim is to determine:  

· Whether those who receive support have an improved housing situation – including more 
stable, affordable and appropriate housing [programme specific outcome] 

· Whether those who receive support have improved their financial behaviour and wellbeing 
– including reduced debt and increased income [MAS Financial Wellbeing and Financial 
Behaviour outcomes] 

· Whether those who receive support have improved financial ability, confidence and 
motivation and better access to financial advice [MAS Financial Ability and Mindset 
outcomes] 

· Whether referrals into the programme from primary health care settings actually improves 
access to financial and housing advice and reaches clients in need who are otherwise 
unserved [MAS Connection outcome] 

                                                           
5 We have used the MAS Adult Outcomes Framework Excel version, accessed from 
https://www.fincap.org.uk/outcomes_adults on 18 December 2017. 

https://www.fincap.org.uk/outcomes_adults
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The process evaluation seeks to answer the following questions around the special design of the 
programme and factors that enable a successful delivery:  

· Whether clients actually engage longer-term and whether this maximises the outcomes for 
them  

· What works well in terms of service design and delivery to foster longer-term engagement 
with clients 

· Whether providing more holistic advice on a range of financial and housing issues meets 
clients’ needs and has additional benefits for them 

· What works well in terms of collaboration with primary health care and to ensure that the 
right people are referred into Shelter’s programme 

· What effects the pilot has on primary health care settings 

· What other lessons can be learnt from the pilot in terms of service design and delivery. 

Answers to these evaluation questions complement existing research on the close link between 
health and homelessness. In particular, they give insights into how this link can be utilised to reach 
a segment of society in need of support with housing and financial issues that would otherwise 
remain unserved. 

Moreover, the evaluation questions align with pressing questions that arise from MAS’s Scotland 
Financial Capability Strategy. In particular, our evaluation adds to the current understanding of: 

· How we can reach and meet the needs of particularly vulnerable groups in terms of 
financial advice 

· How we can support these people to improve their financial wellbeing including an 
increased income, reduced debts, improved abilities around finances and a more positive 
mindset. 

Methodology  

The methodology we used to answer the evaluation questions is shown in Figure 5 overleaf. This 
includes how we engaged with each of the relevant groups, and which outcomes we recorded, with 
each tool. 

The methodology combines qualitative and quantitative elements to describe and measure the 
programme outcomes and understand factors that enable successful delivery. The evidence 
produced is mostly at level 2 on the Nesta Standards of Evidence scale (Puttick and Ludlow 2013). 
This means that the data collected shows change amongst those receiving the intervention, but 
does not prove causality directly using a control group. However, the evaluation takes first steps 
towards providing more robust level 3 evidence by using quantitative data from other services as a 
comparison group to assess the effects of certain features of the evaluated pilot service. 
We changed our methodology in one important way during the evaluation. Client forms typically do 
not record outcomes in terms of a client’s ability, confidence and motivation to manage their 
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money well day-to-day and thus what the MAS Adult Outcomes Framework classifies as “financial 
enablers and inhibitors”. We therefore asked pilot staff to use a survey with clients in order to 
measure the extent to which these intended outcomes had been achieved. However, we 
encountered several problems regarding these surveys: 

· Surveys were only completed with a relatively small number of clients rather than with 
most clients 

· Surveys with clients in Glasgow were not completed in a way that captured change 

· Surveys in Dundee captured change, but results seemed overly positive. 

As a result, we decided that the survey data was not representative and reliable enough. To fill the 
data gap, and better understand the problems around using the survey, we conducted two in-depth 
case study interviews with two frontline staff, one from each city. The main part of these interviews 
was to ask each of the two interviewees to give us a detailed account of 10 cases, a sample of 
approximately 10% of the overall population, focussing on support to improve a client’s ability, 
motivation and confidence to manage their money well day-to-day.   

Case study interviews suggest that the following factors have had a negative effect on how many 
clients completed the survey and how they completed it: 

· Clients might have felt under pressure to give overly positive answers when completing the 
survey with pilot staff because they felt grateful for the support that they had received 

· Clients might have misinterpreted the survey. It is therefore possible that their answers do 
not focus on change due to the support received from Shelter, but capture the status quo 
or changes in general. 

· Clients and maybe also frontline staff might have felt that the survey did not capture the 
core of Shelter’s support. The survey was about one particular aspect of the support, 
namely support to increase clients’ ability, motivation and confidence to manage money 
well day-to-day. What is more, this particular aspect and its effects are less notable and 
obvious. Receiving new benefits and moving to a new home are much more obvious and 
have a more immediate positive effect on someone’s life than a change in attitude towards 
money management.  

Even though these case study interviews have not allowed us to quantify relevant outcomes, the 
qualitative data suggests a very interesting hypothesis that deserved to be tested in future 
research. We discuss the implications of this change in methodology in chapter 5 on limitations of 
the evaluation and future evaluation.   
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Figure 5: Shelter Scotland Healthy Finances pilot - evaluation methodology 
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3 Key findings: outcomes evaluation 

This chapter presents the key findings of the outcomes evaluation and assesses how learning from 
Shelter’s Healthy Finances pilot advances the MAS What Works Fund objectives.  

3.1  Project outcomes  

The core aim of the outcomes evaluation was to assess the extent to which the pilot has achieved 
the intended outcomes mapped out in the Theory of Change (chapter 2), most of which are also 
part of the MAS Adult Outcomes Framework. Specifically, the aim was to determine:  

· Whether those who receive support have an improved housing situation – including more 
stable, affordable and appropriate housing [programme specific outcome] 

· Whether those who receive support have improved their financial behaviour and wellbeing 
– including reduced debt and increased income [MAS Financial Wellbeing and Financial 
Behaviour outcomes] 

· Whether those who receive support have improved financial ability, confidence and 
motivation and better access to financial advice [MAS Financial Ability and Mindset 
outcomes] 

· Whether referrals into the programme from primary health care settings actually improves 
access to financial and housing advice and reaches clients in need who are otherwise 
unserved [MAS Connection outcome] 

This section serves to present and discuss the key findings in relation to these outcomes and 
considers any additional outcomes that have been achieved.  The methods we used to collect 
relevant data are described in chapter 2, section Methodology.  

Note that where we have quantified outcomes, the actual number might be higher because our 
analysis does not include (i) outcomes measures that were not recorded in client forms before the 
cut-off date and (ii) outcomes measures that were achieved after the cut-off date, such as when an 
application for benefits has been submitted before that date, but a positive decision is received 
after. 

Client numbers and basic profile 

153 clients actively engaged with the Healthy Finances programme between January 2017 and 
January 2018, with slightly higher numbers in Dundee than in Glasgow (Figure 6 below). The age 
range was 18 to 70 years, with an average (mean) age of 44 years. There were slightly more male 
than female clients. 
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Figure 6: Engagement numbers and percentages by city and gender 

Clients’ housing situation has improved considerably including more stable, 
affordable and appropriate housing [project specific outcome] 

Qualitative data gathered in interviews with pilot staff and clients, as well as quantitative data from 
our analysis of client forms, shows that clients’ housing situation has improved considerably due to 
Shelter Scotland’s support. The project has thus achieved one of the core outcomes identified in the 
Theory of Change (see chapter 1). 

Client forms included a number of measures to quantify the outcome of clients’ improved housing 
situation between January 2017 and January 2018: 

· Household items received including white goods and basic furniture 

· (New) accommodation secured including more stable, affordable or appropriate housing 

· Gas and electricity running 

Figure 7 below shows how many of the 153 clients who received support in the relevant period 
have achieved each of these measures. 



Shelter Scotland – Healthy Finances Pilot Evaluation 

Rocket Science 2018                                                                                                                                                                                             18  
 

 

Figure 7: Number and types of housing outcomes achieved 1/2017-1/2018 

The recorded activities to achieve these housing measures are wide-ranging and include explaining 
housing rights to clients, assisting with applications for homelessness and housing, driving clients to 
viewings, liaising with agencies on the client’s behalf and representing clients in meetings. 

Interviews with pilot staff and clients confirm the findings from client forms of the achievement of 
this improved housing situation outcome. Moreover, some clients mention as an additional 
outcome that they feel more empowered due to receiving information about their legal rights. For 
example, two clients mention that they did not know that they did not have to accept the first offer 
of temporary accommodation. Before receiving this information, they felt under considerable 
pressure from the relevant local authority. This outcome contributes to some of the intended 
outcomes in the Theory of Change (see chapter 2), namely increased knowledge and confidence. 

The interviews with clients also gave us more detailed insights into the distressing housing situation 
of clients when first engaging with Shelter and how the support has changed their situation. One 
client explained that they were supposed to be discharged from hospital after having their leg 
amputated, but didn’t have a home to return to, no family or friends to stay with, and no income. 
Shelter made them aware of their right to temporary accommodation, supported them to secure 
temporary accommodation and helped them move there. At the time of the interview, Shelter was 
supporting them to find a permanent home. 

Another client reported that their home was not suited to their special needs, due to severe health 
issues. They had been on the waiting list for sheltered housing for two years, but received a 
rejection because they were considered to be too young. Shelter supported them to apply again for 
sheltered housing and their application was approved within two months.  

Several clients explained that gas and electricity had been turned off because they could not afford 
to pay the bills, leaving their homes cold, damp and dark. As a result of Shelter’s support, supply 
was reconnected swiftly, sometimes within hours, and a payment plan was negotiated with the 
supplier.   

  

9.8%

19.6%

19.6%

0 10 20 30 40

Gas and/or electricity running

(New) accommodation secured

Household items applied for/received

Number and percentages of clients

A notable number of clients have improved their housing situation
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One client described the effects of Shelter’s support on housing issues as follows:  

“I really appreciate that they were there to help me. I felt life was finished at 57. Nicola made me 
positive. She said there are ways. And that happened. I am sitting here, relaxed now and just waiting 

to move house.” 

Another client stated: 

 “Without Nicola’s help, I would be homeless right now.” 

 
Clients’ financial wellbeing and behaviour has improved considerably, including an 
increased income and reduced debt [MAS Financial Wellbeing and Financial 
Behaviour outcomes] 

Qualitative data gathered in interviews with pilot staff and clients, as well as quantitative data from 
our analysis of client forms, suggests that clients’ financial wellbeing and financial behaviour has 
improved considerably due to Shelter Scotland’s support. These outcomes are included in the 
Theory of Change for the pilot (see chapter 2) and are part of the MAS Adult Outcomes Framework 
(for more details on how project outcomes align with the outcomes in the MAS framework, see 
section 3.3 below).  

Our analysis of client forms shows that the following financial measures were achieved with clients 
between January 2017 and January 2018: 

· Receiving new benefits or benefits reinstated 

· Debts sorted including debts paid and payment plan in place 

· Backdated benefits received 

Figure 8 overleaf shows how many of the 153 clients who received support in the relevant period 
achieved each of these measures. 
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Figure 8: Number and types of financial outcomes achieved 1/2017-1/2018 

Note that this quantification excludes any measures of financial outcomes in terms of a client’s 
ability, motivation and confidence to manage their money well day-to-day. Hardly any of these 
were recorded in client forms. However, as we discuss in a separate section below, interviews 
suggest that outcomes of this type were achieved with clients. 

In line with these numbers, many clients we spoke to emphasised the particular value of support 
received around benefits. They found it difficult to determine which benefits they were eligible for, 
how to apply for different benefits, how to appeal against a decision and to understand official 
communications around these issues. At the same time, the lack of income caused considerable 
distress and had negative knock-on effects for clients including housing problems, growing debts 
and the inability to afford essential goods such as food and warm clothing. The effect of the support 
provided by Shelter is exemplified in this quote from a client: 

“They helped me financially and emotionally. I am in a much better place than I was 6 months ago 
and a lot of it has to do with Shelter’s help.” 

Clients and several health staff highlighted as particularly valuable that Shelter pilot staff represent 
clients in medical assessments when they apply for Personal Independence Payment (PIP). Clients 
felt that being represented by Shelter Scotland staff helped them make their voice heard. Similarly, 
health staff had the impression that the applications of those who were represented were more 
likely to be successful.  
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Some of the outcomes measures in this section – in particular those around claiming benefits – 
describe financial behaviours clients achieved in close collaboration with pilot staff. Interviews with 
pilot staff suggest that pilot staff were keenly aware of the importance not to create too much 
dependency and work towards empowering people. To this aim, they actively involved clients as 
much as possible in each step, explained anything that was unclear and encouraged clients to 
become even more active and independent over time. Clients have confirmed this general approach 
in interviews. However, the data collected in the context of this evaluation does not allow us to 
determine the extent to which clients would be able to achieve relevant financial behaviours 
without or with less support in the future.   

For a sizeable number of clients, an insufficient ability, confidence or motivation to 
manage their finances well appeared not to be driving their housing and financial 
issues, but rather a consequence of them. Effectively managing finances can be 
difficult to achieve when there is very little money to manage. [MAS Ability and 
Mindset outcomes] 

The Theory of Change (see chapter 1) identifies ability, motivation and confidence around money 
management as project outcomes and they figure as “financial enablers” in the What Works Fund 
Adult Outcomes Framework.  

Client forms were largely incomplete and therefore contained little information about support in 
this area and potential outcomes achieved with clients, and interviews with pilot staff and clients 
did not allow us to develop a clear hypothesis. However, the case study interviews with frontline 
pilot staff yielded some insights, which deserve to be studied in more detail in future research (see 
chapter 1 and 5 for a detailed discussion of this aspect of our methodology).  

Advice on money management was an integral part of the support each client received. Part of the 
initial assessment was to complete a financial statement with each client. These statements detail 
income and assets, breakdown of expenditure and debts categorised into priority and non-priority 
debts. These statements were used by staff to develop a support plan and served at the same time 
to ensure that the client has a good understanding of their overall financial situation and their 
budget day-to-day. Each client received a summary of their financial statement. As the support 
progressed, money management advice was offered at suitable points in time, for example in 
response to changes in a client’s financial or housing situation (such as receipt of additional 
benefits). 

It appears that in a sizeable number of cases, an insufficient ability or confidence to manage money 
well day-to-day was not at the root of a client’s housing and financial issues as might be expected, 
but rather a consequence of it.6 In these cases, clients were generally able to live within their 
means, avoid additional problem debts and, in some cases, create a savings buffer once Shelter had 
helped them to increase their income by claiming relevant benefits and moving into more 
affordable housing or housing that would allow them to have a cheaper lifestyle.  

                                                           
6 The MAS Adult Outcomes Framework seems to be based on this assumption as well. See section 3.3. for 
further discussion of this issue. 
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Pilot staff relied on a range of indicators to judge a client’s basic money management skills, such as 
tracking income and expenditure, adhering to a basic budget plan and using credit with caution. 
These indicators include: 

· If a client has an overview of their financial situation in general 

· If a client has a good understanding of income and expenses and is able to access this type 
of information  

· If a client is able to live within their means once their income has increased or housing 
expenses have decreased to a standard that makes this possible 

· If a client sticks to their budget or savings plan unless their circumstances change 
considerably. 

The following two cases illustrate this relationship between the ability to manage money well day-
to-day and a client’s housing and financial difficulties. Moreover, they suggest some explanations 
for the observed dynamics.  

One client was in receipt of Universal Credit and lived in a guest house because they were unable to 
find affordable housing and did not want to present themselves as homeless to avoid being put into 
temporary accommodation. As a result, they struggled financially because they used all their money 
to pay for the guest house. Shelter found out that they did not know their rights around housing 
and what affordable options they would be able to access. They helped them find affordable 
housing with a housing association. Based on follow-up calls and visits, pilot staff concluded that 
they were able to live within their means following this improvement to their housing situation.  

Another client had substantive debts and the benefits they were receiving went into paying off 
these debts. Shelter assessed their situation carefully and supported them to increase their income 
by applying for pension payments and additional benefits they were eligible for. They were offered 
basic advice on how to budget and make their money go further, but appeared to manage their 
money well day-to-day and live within their means once their income had increased.  

These and other cases suggest that some common issues that negatively impact on clients’ ability to 
manage their money well day-to-day are:7 

· Lack of knowledge around housing rights, affordable housing options and how to access 
them 

· Lack of adequate housing that leads to a more expensive lifestyle, such as lack of a fridge 
and cooker 

· Lack of knowledge around which benefits they are eligible for and how to apply for them. 

In some cases, the ability to manage money well day-to-day was negatively impacted by health 
problems such as dementia or addiction. For these clients, improving their ability to manage their 

                                                           
7 This aligns to some extent with recent research suggesting that the cognitive strain of having to think about 
how to meets one’s basic needs without enough money can cause people to make worse decisions including 
financial decisions (Sheehy-Skeffington and Rea 2017, p. 16) 
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finances well crucially depends on whether they receive adequate treatment and, in some cases, 
additional support.  

Even though the Healthy Finances service does not provide support in these areas directly, pilot 
staff explained in interviews how they have helped their clients access relevant support and draw 
on their support network. In the case of a client with dementia who was overspending, pilot staff 
not only gave budgeting advice, but also got the client’s daughter involved, which helped the client 
stick to their budget.  

In the case of clients who were suffering from addiction, but were not receiving adequate support, 
pilot staff helped clients apply for support. If these clients received adequate support and began to 
recover, their ability to manage their finances improved greatly because the addiction stopped 
being the spending priority and they were open to receiving further advice on how to make their 
money go further.  

Even though a sizeable number of clients appeared to have a good basic understanding of how to 
budget and manage their money day-to-day, many clients welcomed advice on tweaks to make 
their money go further, such as switching to an account with better conditions, paying by direct 
debit, buying in bulk or ways to create a savings buffer. 

Advice on money management was particularly well received when it was closely related to 
improvements in someone’s housing and overall financial situation. This includes, for example, 
advice on how to prioritise debts and repay them when the income increases and advice on how to 
spend backdated benefits wisely given the overall financial situation.  

Pilot staff identified some difficulties and uncertainties around advice on managing money well day-
to-day. Some clients were reluctant to talk about budgeting, and changing their mindset seemed 
difficult, especially over the relatively short period for which pilot staff support a client. Moreover, 
pilot staff cautioned that even if people welcome this type of advice, they sometimes do not put it 
into practice or it is unclear to what extent they do. Finally, given the short timeframe of this pilot, 
we do not know at this point how sustainable improvements are in cases in which clients have 
improved their money management. 

Improved housing situation and financial wellbeing has led to improved mental 
health 

The complex link between health, housing and financial issues is well-documented in recent 
research (see chapter 1). However, potential effects of the pilot service on clients’ health, which the 
Theory of Change (see chapter 1) identifies as an intended broader outcome, have to be considered 
with great care. Clients typically received support from primary health care for health issues while 
they received support from Shelter. This makes it particularly challenging to isolate the effects of 
the pilot service. The methods used for this evaluation will not allow us to do this with any 
certainty. Nevertheless, the data gathered in interviews suggests that the pilot has contributed to 
improving clients’ mental health.  

The strongest evidence for this comes from client interviews. Almost all clients we interviewed 
emphasised that receiving support from Shelter with housing and financial issues had a positive 
effect on their mental health. In particular, they felt less anxious, stressed and worried due to the 
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support received. Clients explained that this was, in part, because the support they received from 
Shelter made them feel less alone with their problems and made these problems appear solvable. 
Moreover, clients found that actual improvements in such important matters as housing and 
finances further improved their mental wellbeing.  

As one client explained, they were not getting up until 3pm because they were so depressed, 
stressed and anxious about their housing situation, adding: 

"I feel like a totally different person altogether". 

Another client mentioned that they suffered from depression after a family breakdown. They 
“couldn’t face anybody” and were “really down”; they felt that it was the “worst bit of his life ever.” 
Asked whether the support from Shelter had had any effect on their mental wellbeing, they 
answered: “Yes, 100%,” and added: 

“It’s fantastic what they have done for me. Cannot thank them enough. I fell apart and now I am 
rebuilding my life.” 

These improvements in clients’ mental health appear particularly important considering that 
mental health problems were the most frequently recorded health issues in client forms (see Figure 
9 below) and that mental health issues are one of the main causes of the overall disease burden in 
Scotland and worldwide (Grant et al. 2017). 

 

Figure 9: Types of health issues recorded in client forms 

Health staff felt that they could not be certain about the effects of Shelter’s support on their 
patients’ mental health, but found a decrease in stress and anxiety highly likely and provided 
examples of patients whose mental wellbeing seemed to have improved due to Shelter’s support.  
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Moreover, some health staff mentioned cases in which a patient’s physical health might have 
improved due to Shelter’s support. For example, one patient could not afford dental care and did 
not qualify for free dental care because they were not in receipt of benefits. Due to Shelter’s 
support, they started claiming benefits and, as a result, qualified for free dental care, which enabled 
them to receive treatment for dental problems. 

Other potential effects mentioned by health staff included the beneficial effects a warm and dry 
home and the ability to afford enough and better-quality food can have on someone’s physical 
health.  

Referrals from primary health care improves access to financial and housing advice 
for clients whose needs are otherwise unmet [MAS Connection outcome] 

Shelter’s Healthy Finances pilot is based on the hypothesis that referrals from primary health care 
improves access to financial and housing advice for clients whose needs are unmet. Client form 
data and data gathered in interviews support this hypothesis and allow us to analyse in more detail 
who these clients are. 

Based on interviews with clients and pilot staff, as well as our analysis of client forms and 
comparison with data from other Shelter services, we can say that clients referred into Shelter’s 
Healthy Finances programme fall roughly into two groups.  

Group 1 clients: A new client group with unmet needs. Clients in this group have more ordered 
and organised lives than Shelter’s usual clients. They are less likely to have a history of 
homelessness or service use. They present to their GP with health problems and it transpires during 
consultation that they are struggling with financial and housing issues as well. They are then 
referred into the Healthy Finances programme. It is unlikely that they would have otherwise found 
their way to Shelter. These clients either did not know Shelter at all before they were referred, or 
they did not know what exactly Shelter did, including that it does not only support people who are 
without a home and sleep rough. Many clients in this group emphasised that they did not know 
where to go for support before they attended their GP, or that their attempts at receiving support 
had been unsuccessful. As one client put it: 

“I didn’t know which way to turn before receiving help from Shelter.” 

Group 2 clients: A similar client group to Shelter’s current clients, some of which had unmet 
needs. Clients in this group have more in common with Shelter’s usual clients including more 
chaotic lives and a history of homelessness and engagement with a variety of services. They are 
typically referred into the Healthy Finances programme from health care settings such as the 
Homeless Liaison Team working for hospitals across Glasgow, the Glasgow Drug Crisis Centre or the 
Dental Van in Dundee. While this means that some of the Healthy Finances clients are not from the 
targeted group of ‘under the radar’ clients, some in this more typical Shelter client group might not 
have been able to access support specifically to do with housing and finances if they had not been 
referred into the Healthy Finances pilot from primary health care. These are clients who have not 
received support from housing or finance services before, and are difficult to contact, but seek help 
from primary health care with urgent medical issues. Healthy Finances staff established and 
maintained contact with these clients by being present in relevant health care settings on a regular 
basis and offering support to patients.  



Shelter Scotland – Healthy Finances Pilot Evaluation 

Rocket Science 2018                                                                                                                                                                                             26  
 

Our comparison of Healthy Finances client form data, with that from more mainstream Shelter 
services, further supports the hypothesis that the Healthy Finances pilot reaches a new group of 
clients with a somewhat different profile, namely group 1 clients. Compared to other Shelter 
services, a much smaller proportion of Healthy Finances clients were homeless. 33% of clients 
accessing the two more mainstream services were either already homeless, or at immediate risk of 
homelessness (within the next 28 days), with a further 27% at risk of homelessness but not within 
the next 28 days. In comparison, only 15% of Healthy Finances clients were recorded as homeless 
overall and only 3% of those referred through GP practices. 

Offering flexible support in a location that suits clients improves access to advice  

Clients and health staff emphasise in interviews how valuable it is that Healthy Finances staff are 
highly flexible and offer support wherever it suits the client. This greatly improves access to support 
for relevant client groups. 

The option of a home visit improves access for clients who struggle to leave their house due to 
mental or physical health issues. The option to meet a client at the referring GP practice improves 
access for those who prefer to meet a new support worker in a familiar environment and in the 
presence of someone they already trust. Moreover, the option to meet a client at the hospital 
ensures that those whose financial and housing situation is problematic can access support early on 
and while they are still in hospital. 

Overall, flexible support in terms of location also improves access for those who are reluctant to 
visit a Shelter office or stall because they feel that there is a stigma attached to needing this type of 
support.  

3.2  Robustness of outcomes findings 

Our evidence for achieved project outcomes is mostly at level 2 on the Nesta Standards of Evidence 
scale (Puttick and Ludlow 2013). This means that it does not allow us to say with any certainty if 
clients would have achieved the outcomes listed in the previous section without Shelter’s support. 
They might have received support from another organisation or been able to achieve certain things 
without help. An experimental or quasi-experimental methodology including a control or 
comparison group would be required to confirm a causal link.  

However, some of our findings presented in this chapter suggest at least that clients might have 
struggled to achieve similar outcomes in the absence of support from the Healthy Finances pilot: 

· Clients report in interviews that they would not have been able to achieve comparable 
outcomes for themselves without help. Some actually attempted to achieve relevant 
outcomes, but were unsuccessful 

· Health staff note in interviews that they would have struggled to find comparable support 
for their patients in terms of level and quality in the absence of Shelter’s Healthy Finances 
programme 

· Some clients mention in interviews that they tried to access alternative support, but were 
either unable, or did not receive the help they had hoped for. 
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3.3  How project outcomes advance MAS What Works Fund 
objectives 

Shelter’s Healthy Finances pilot was funded through MAS’s What Works Fund, which was set up in 
2016 to help establish the most effective methods of improving financial capability across the UK 
and is part of the the Financial Capability Strategy for the UK.  Shelter Scotland’s Healthy Finances 
pilot and the present evaluation ties in closely with the Financial Capability Strategy for Scotland 
and fosters What Works Fund objectives.  Firstly, the Healthy Finances pilot shares the aim of the 
Scotland Financial Capability Strategy to target the following areas:  

· Needs of vulnerable groups are met and are not further marginalised 

· Supporting people to develop their knowledge (including digital) enabling them to access 
the best financial products and services and detect scams and fraud 

· All people who receive debt advice to be provided with financial capability training/support 

· A significant increase in the proportion of people with problem debt seeking help. 

Moreover, financial outcomes achieved by Shelter’s Healthy Finances pilot align with core outcomes 
in MAS’s Adult Outcomes Framework, which is part of the Financial Capability Strategy. This 
alignment is illustrated in the diagrams below (Figures 10 and 11).8 

Note that our diagrams do not include project outcomes in terms of clients’ ability, motivation and 
confidence to manage money well day-to-day. As discussed in section 3.1, we have collected 
qualitative evidence suggesting that these outcomes were achieved. However, these were often 
achieved by increasing the income of the client or reducing their debt. This provided them with 
more money in which to practice effective money management. The MAS Adult Outcomes 
Framework doesn’t currently recognise that the relationship between ability, confidence and 
motivation and an improved financial situation may be a two-way relationship. Currently it only 
shows a causal link moving from ability, motivation and confidence towards better money 
management. We recommend that the framework be adapted to recognise this complexity.  

                                                           
8 We have used the MAS Adult Outcomes Framework Excel version, accessed from 
https://www.fincap.org.uk/outcomes_adults on 18 December 2017. 

https://www.fincap.org.uk/outcomes_adults
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Figure 10:  How project outcomes align with outcomes in the MAS Adult Outcomes Framework (part 1) 

 

 

 

Figure 11:  How project outcomes align with outcomes in the MAS Adult Outcomes Framework (part 2) 
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Finally, the present evaluation of the Healthy Finances pilot contributes to answering pressing 
questions that arise from the Scotland Financial Capability Strategy. In particular, it adds to the 
current understanding of: 

· How we can reach and meet the needs of particularly vulnerable groups in terms of 
financial advice. In particular, this evaluation suggests that referrals from primary health 
care improve access to financial and housing advice for clients whose needs are otherwise 
unmet. How we can support these people to improve their financial wellbeing including an 
increased income, reduced debts, improved abilities around finances and a more positive 
mindset. In particular, this evaluation suggests that: 
- Offering more holistic support with a range of issues, including housing and finances, 

helps achieve additional outcomes 
- Offering longer-term engagement, where needed, improves outcomes 
- An insufficient ability, confidence or motivation to manage finances well can be a 

consequence rather than a cause of financial and housing problems. 
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4 Key findings: process evaluation 

This chapter presents our key findings in answer to the process evaluation questions and considers 
how processes could be improved in the future. The process evaluation questions are informed by 
how the pilot defines success and concern the special features of the programme that enable it to 
be successful. 

Pilot staff agreed in the first round of interviews and in an evaluation framework workshop that 
they would consider the pilot as successful if it achieved its intended aims to: 

· Improve access to financial and housing advice and reach a group of clients with unmet 
needs by collaborating with primary health care settings 

· Improve those clients’ housing and financial situation considerably 

· Maximize these outcomes by offering more holistic support with a combination of financial 
and housing issues and encouraging longer-term engagement. 

The previous chapter has assessed the extent to which the pilot has achieved the aims to improve 
access to financial and housing advice and reach a group of clients with unmet needs by 
collaborating with primary health care settings and improve those clients’ financial and housing 
situation considerably. This chapter looks first at how successfully the project has met the aim to 
maximise outcomes by offering more holistic support with a combination of financial and housing 
issues and by encouraging longer-term engagement.  We then look at the factors that enable a 
successful delivery of the programme and addresses the following questions:   

· What works well in terms of service design and delivery to foster longer-term engagement 
with clients? 

· What works well in terms of collaboration with primary health care and to ensure that the 
right people are referred into Shelter’s programme? 

· What other lessons can be learnt from the pilot in terms of service design and delivery? 

Offering more holistic support with a range of issues, including housing and 
finances, has helped achieve additional outcomes  

One special feature of Shelter’s Healthy Finances pilot is that it offers more holistic support and 
combines advice on housing and financial issues to maximize outcomes for clients. 

There is a simple, straightforward way in which more holistic advice maximizes outcomes: Support 
with a range of issues produces outcomes in a range of areas. As the findings discussed in this 
chapter show, the Healthy Finances pilot achieves outcomes in the areas of housing as well as 
finances. 
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An important question, which the pilot was designed to test, is whether offering combined, more 
holistic support has other, less obvious additional benefits, namely, benefits that would likely not be 
achieved to the same extent if different services offered components of the support separately.  

Interviews with pilot staff, health staff and clients suggest that this is the case. Interviewees in all 
groups note that receiving support from one service, rather than several, can be beneficial for 
clients in a number of ways: 

· Vulnerable clients do not need to build trust and interact with several people from different 
services, which makes it easier for them to engage  

· Clients do not need to explain their history and situation repeatedly, which can be 
distressing 

· There is less need for close collaboration between different services providing support on 
closely related issues. This can avoid inefficiencies and misunderstandings such as overlaps 
or gaps in the support provided to a client due to a lack of knowledge what another service 
is doing.  

· Staff in primary health care can refer patients into one service and follow-up with that 
service. This is easier and more efficient than collaborating with a range of services per 
patient. 

Client forms and interviews reveal that pilot staff do not only provide advice on housing and 
finances, but help with related issues as they arise, establishing contact with other services where 
they cannot provide support themselves. This makes the support provided as part of the Healthy 
Finances pilot even more holistic. These additional service activities or outputs have led to 
additional outcomes that were not identified as intended outcomes in the Theory of Change (see 
chapter 1).  

Client forms, clients and pilot staff indicate the following additional outcomes:  

· Decreased food poverty due to foodbank referrals and food parcels  

· Increased motivation to look for suitable employment due to encouragement received from 
pilot staff 

· Increased mobility due to pilot staff organising a disability badge and assisting with 
applications for a taxi card 

· More appropriate clothes due to referrals to the Shelter clothes shop 

· Improved access to other services such as counselling or addiction treatment and 
community groups  
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Offering longer-term engagement, where needed, improves outcomes 

A core feature of the Healthy Finances pilot is that it offers longer-term support that continues past 
the initial crisis situation to maximise outcomes for clients and make them more sustainable.  

Our client form analysis, as well as interviews, show that measuring the length of engagement is not 
entirely straightforward. Pilot staff did not close cases unless a client told them that they did not 
need any further support. This means that the period between the first assessment and the last 
recorded activity can be longer than the period during which a client was actively supported. 
Moreover, periods of active support are often interspersed with periods during which no active 
support is needed, and some clients seem to have disengaged completely for a while and 
reengaged later. Finally, a sizeable number of referrals have been made in the last few months and 
we cannot know at this point how long these new clients will engage overall. 

Keeping this caveat in mind, our client forms analysis suggests that Healthy Finances clients who 
have engaged for more than just an initial meeting have engaged for an average (mean) of 18 
weeks (approximately 4 months). The length of engagement varied quite considerably, from less 
than one month up to a maximum of 49 weeks (approximately 11 months). Over one third of clients 
(61 in total) engaged for a period of 20 weeks or more (approximately 6 months or more). Figure 12 
below shows the spread of engagement length. 

 

Figure 12: Length of engagement 

Our analysis of client forms suggests that those referred through a GP practice are more likely to 
engage for longer (Figure 13). This means that group 1 clients who are typically referred through a 
GP practice – a new client group with unmet needs – were more likely to make use of the option to 
engage longer-term with the Healthy Finances programme.  
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Figure 13: Referrals pathways and length of engagement 

Interviews with pilot staff and clients provide a more nuanced view on the extent to which Healthy 
Finances clients have engaged longer-term and the need for longer-term support.  

Pilot staff confirmed that group 29 clients were less likely to engage longer-term and explained that 
it had been difficult to contact these clients when they disengaged. Nevertheless, some clients in 
this group had engaged longer-term and one of them highlighted in an interview how much they 
valued this aspect of Shelter’s support. 

Pilot staff moreover cautioned that it does not necessarily indicate a problem when a client chooses 
not to engage longer-term. Some simply do not need longer-term support, while others would have 
benefitted from even longer support.  

These considerations suggest that clients’ needs are an important external factor that influences 
engagement length, in addition to factors internal to the service. The fact that Healthy Finances 
clients, especially group 1 clients,10 have on average engaged longer-term than clients of other 
Shelter services shows that the service is reaching clients whose needs align with what the service 
can offer.  

The important question is whether longer-term engagement has had additional benefits for clients, 
one of the assumptions the pilot was designed to test. This was particularly important given some 
other Shelter services are funded for short term support – for example the British Gas and Energy 
Trust Debt Advice service which provides funding per person, rather than case. In this service, 
Shelter are not funded for return clients and longer-term support for clients can be more difficult to 
facilitate.  

                                                           
9 Group 2 clients: A similar client group to Shelter’s current clients, some of which had unmet needs.  
10 Group 1 clients: A new client group with unmet needs.  
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This question needs to be considered carefully and the following difficulties should be kept in mind 
when comparing the outcomes achieved over different periods of engagement: 

· That measuring engagement length is not straightforward (as explained above) 

· That counting the outcome measures achieved over different periods of engagement can 
only indicate a tendency and does not capture additional benefits with great accuracy.  For 
example, cases can be more or less complex, and clients can find it more or less difficult to 
trust a frontline worker. It can therefore take more or less time to achieve certain outcomes 
with a client. Moreover, external factors such as how long the assessment of an application 
for benefits or housing takes influence the outcomes achieved over a certain period. Finally, 
the data available at this point does not allow us to isolate the effect of engagement length.  

Keeping this note of caution in mind, our analysis of client forms suggests that clients who engaged 
for longer were more likely to achieve a positive outcome (Figure 14 below).  

  

 

Figure 14: Relationship between engagement length and positive outcomes 

Interviews with pilot staff, health staff and clients support the assumption that longer-term 
engagement, where needed, has additional benefits for clients, and provide insights into how and 
why longer-term engagement might be beneficial for some clients. They noted that ongoing 
engagement did not necessarily mean that the engagement was always intensive. Clients could 
engage intermittently as they required support, or where they were going through particular 
transition points – for example moving into temporary accommodation, and then months later 
moving into permanent housing.   

The clients we talked to value the opportunity to receive support for longer when they were 
struggling with complex financial and housing issues that took longer to be resolved. Moreover, 
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they felt that longer-term engagement allowed for support with additional issues, such as moving 
from temporary to permanent accommodation, or improving the quality of a new home.  

Similarly, pilot staff explained that longer-term engagement gave them the time to provide more 
substantial support and resolve more complex issues. Pilot staff also felt that it gave them more 
time to build trust. As a result, clients, especially the most vulnerable ones, accepted more help. For 
particularly vulnerable clients, it could also be less confusing and stressful if there was enough time 
to resolve issues one by one. This suggests that longer-term engagement cannot only yield 
additional outcomes, but enables staff to provide support in a different way that better meets the 
needs of certain clients. 

Pilot staff, as well as health staff we talked to, believed that longer-term engagement might lead to 
more sustainable outcomes and that it helped prevent relapse. This could be a side-effect of 
achieving additional outputs such as supporting a client to move from temporary into permanent 
accommodation. It could also be due to pilot staff providing support with follow-on issues that arise 
after the initial crisis intervention.  

Several factors can enable and encourage longer-term engagement, but a 
relationship based on trust between frontline staff and clients is key  

Interviews with pilot staff and clients have allowed us to identify several factors that enable and 
encourage longer-term engagement. Asked why they had chosen to engage with the pilot longer-
term, clients explained that they were struggling with housing and financial issues that took longer 
to be resolved and they appreciated the opportunity to receive continued support over this whole 
period. In a similar vein, pilot staff noted that length of engagement should depend primarily on a 
client’s needs. Many clients who were referred into the Healthy Finances pilot had complex housing 
and financial issues and benefited from continued support over a longer period.  

However, even if a client needs support with complex housing and financial issues, they will not 
engage longer-term automatically.  

Pilot staff mention in interviews that the following factors have proven to encourage longer-term 
engagement: 

· Contacting people on a regular basis and asking them how they are, and if they would like 
more support, can encourage longer-term engagement. For people who cannot be 
contacted by phone, this can mean going to a place where they are likely to go again for 
medical help such as the Drug Crisis Centre or the Dental Van 

· Removing barriers related to stigma around financial and housing issues can make longer-
term engagement more likely. This includes meeting people outside Shelter offices as well 
as people being referred from primary health care settings to which they go without being 
embarrassed  

· Removing barriers related to health issues such as offering home visits enables longer-term 
engagement with relevant client groups. 
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Moreover, pilot staff and clients highlighted how decisive trust is in enabling longer-term 
engagement. The Healthy Finances pilot supports particularly vulnerable clients many of whom find 
it difficult to trust people and works with them on sensitive issues. If these clients feel that they 
cannot fully trust pilot staff, they will disengage. As one of the clients put it: 

“It’s good to have someone you trust and someone who can advise you.” 

Interviews with clients suggest that pilot staff have been very successful in establishing trust with 
clients. Clients describe pilot staff as knowledgeable, friendly, approachable and good at 
communicating. They also highlight that pilot staff seem to genuinely care because they called 
regularly and asked how they were. Clients have the impression that pilot staff do everything they 
can to help them and that the problem lies elsewhere when something does not work out as one 
would hope. The following quotes illustrate how clients express their trust in Healthy Finances pilot 
staff and their high regard for the work they do: 

“Engaging with Shelter is the best thing I’ve ever done!” 

“What they have done for me is 100%.” 

"I was very impressed with how quickly everything progressed!" 

“They have turned my life about in a matter of months.” 

“If Shelter can’t help you with something, they put you in touch with people who can help you.” 

“I cannot express how much she has helped me!” 

“Her work ethic is great. She is a very nice person as well.” 

“She listens and sees what she can do about it.” 

“I couldn’t have asked for a better worker – I couldn’t have designed a better worker!” 

Pilot staff believe that they have successfully established trust with clients due to the following 
aspects of the Healthy Finances pilot and ways in which they have delivered it: 

· Offering longer-term support fosters trust because trust is built over time and because it 
shows clients that you really care 

· Offering a more holistic support on a range of issues fosters trust because you engage more 
extensively with a client and you are the one person they can rely on for support with 
several issues 

· Being flexible in terms of where, when and for how long you offer support fosters trust 
because it puts clients’ needs at the centre 

· Working closely with primary health care fosters trust in the beginning because clients feel 
that they can trust staff if their GP, whom they already trust, collaborates with them 

· Achieving first results quickly fosters trust because it shows clients that staff are committed 
and able to help them  
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· Helping clients access other support, where needed and wanted, fosters trust because it 
evidences commitment to helping them 

· Being very clear about what staff can and cannot do to help a client fosters trust because it 
avoids disappointed expectations 

· To listen without judging and not to give penalties for missed appointments fosters trust 
because it shows clients that staff empathise with their difficult circumstances 

· Being a person, rather than a role, and being casual rather than formal, fosters trust 
because it puts clients at ease and is less intimidating. By way of example, one frontline 
member of staff went to the gym with a client, which helped build a relationship. 

Most referrals were received from Community Link Practitioners or Social 
Prescribers working for collaborating primary health care settings  

Our analysis of client forms supports the impression of pilot staff that the large majority of referrals 
into the Healthy Finances service were received from Community Link Practitioners, Social 
Prescribers or, in the case of hospitals, Homeless Liaison Nurses.  

These referrers fulfil similar roles; they help patients who present to primary health care settings 
access support with non-medical issues that impact on their ability to live well. Community Link 
Practitioner is a new role and part of a pilot funded by the Scottish Government to support GP 
practices in the most deprived areas. The Social Prescribing Unit provides the same type of service 
for a range of GP practices. The Homeless Liaison Nurses ensure that hospital patients in need 
receive support with non-medical issues before they are discharged from the hospital.  

A minority of referrals come directly from doctors. As pilot staff notes, this happens in particular in 
those GP practices in which Shelter has been able to set up an information stand and explain to 
doctors and patients what they do. 

The remaining referrals happen when frontline staff are present in a health care setting such as the 
Dental Van and offer support to patients directly.  

Pilot staff and health staff we spoke to agreed that referrals generally work well and are simple and 
unbureaucratic. Health staff usually send an email to a central email address with basic information 
about a client such as contact details and referral reason. The Healthy Finances team then contacts 
the client directly to gather additional information and develop a support plan. Health staff 
appreciate in particular how low-burden the referral process is compared to other services, even 
though some would prefer using a (simple) referral form.  

Referrals from GP practices, which account for the majority of referrals, were most 
likely to reach the intended group of new clients with unmet needs  

As discussed in the previous chapter, the pilot has been able to achieve its aim and reach a new 
group of clients with unmet needs. These clients (described above as group 1 clients) have less 
chaotic lives than the clients presenting to more mainstream Shelter services and are less likely to 
have a history of homelessness or service use. They typically do not know what support Shelter 
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offers, or believe Shelter only supports those who are out on the streets sleeping rough.  Once they 
receive support from Shelter, they are more likely to engage longer-term. 

Our analysis of client data supports the impression of pilot staff that referrals from GP practices – as 
opposed to referrals from the Drug Crisis Centre, the Dental Van or hospitals – were more likely to 
reach this intended client group (Figure 15 below). 

 

Figure 15: Referral pathways and history of homelessness 

Importantly, referrals from GP practices do actually account for the majority of referrals (Figure 16 
below). These two findings explain what factors have enabled the Healthy Finances pilot to achieve 
one of the outcomes presented in the previous chapter, namely, to improve access to financial and 
housing advice for a client group with unmet needs through collaborating with primary health care. 

 

Figure 16: Referrals into the Healthy Finances pilot programme 
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Health staff perceive the collaboration with Healthy Finances pilot staff 
overall as effective and low-burden  

The health staff we talked to perceive the collaboration with Shelter’s Healthy Finances team 
overall as effective, low-burden and satisfying. They found pilot staff to be accommodating, friendly 
and accessible. Some highlighted that pilot staff were responsive and contacted patients soon after 
a referral had been made. This was considered crucial because patients were struggling with urgent 
issues. Many highly valued the well-functioning communication with pilot staff and that they report 
back on patients’ progress. Someone mentioned that they were impressed with the ability of the 
Healthy Finances team to relate to patients from very deprived backgrounds. One health staff 
member summarised their overall experience with Shelter’s Healthy Finances pilot as follows: 

“We work really well together, good communication. It’s a good service.” 

Health staff mention some difficulties as well, but view them largely as one-off or symptoms of the 
larger context the pilot sits within. Health staff reported that there were some instances where they 
felt they had to chase pilot staff to ensure that they contact a patient; these occurred notably 
towards the end of the pilot phase and at a time when referral numbers reached their limit. Health 
staff also reported some instances of doubly booked appointments.  

The pilot helps relieve some of the pressure on primary health care 

Health staff we spoke to view the Healthy Finances pilot as a very welcome addition to the service 
landscape and a good resource to refer patients into for support with social issues. This relieves 
some of the pressure on primary health care. 

Their overall feedback was very positive: 

“Healthy Finances was a fantastic addition for me.” 

“It’s a great service and I would like to see it continue!” 

“They actually move things forward in a positive way” 

Some health staff even note that they would struggle to find adequate support with social issues for 
some patients if the programme did not exist. This is only in part due to the high demand for such 
support overall. It is also due to the special support provided as part of this pilot. Health staff 
mention in particular flexible support wherever it suits the client including their home, the hospital 
or the GP practice. They also mention holistic support that covers a range of issues and longer-term 
support for those with more complex needs. 
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Link workers in hospitals explained that the pilot fills a gap for hospitals. Before they could refer 
patients into the pilot, they were only able to give them a phone number to call for advice on 
housing and financial issues. Patients typically required further support to understand and act on 
the advice they got over the phone. Link workers tried to provide that support, but did not have the 
required time and expertise. Moreover, because pilot staff can see patients in the hospital, they 
considered that there were less delayed discharges due to patients having no home to return to.  

Health staff would welcome a permanent provision of the Healthy Finances service, 
with increased capacity 

Health staff shared their views on how the service could be further improved from the perspective 
of primary health care. The main recommendation is a permanent service provision primary health 
care can rely on long-term with an increased capacity. 

Shelter’s Healthy Finances pilot has been a valuable resource for health staff to refer patients into 
for support with housing and financial issues. Health staff feel that they have established a good 
working relationship with pilot staff and have gotten used to referring patients into the programme. 
It creates uncertainties and difficulties for them that the service might not continue, and they 
would like to be able to rely on it permanently. 

Moreover, health staff we spoke to agreed that the need for the support offered as part of the 
Healthy Finances pilot outstrips the current capacity of the service. Health staff were unable to 
refer patients in need once the pilot had reached its target referral number. Some reported that 
they resorted to local money advice services, which could not provide the same level and breadth 
of support. Some mentioned that other health staff would have liked to refer patients, but were 
unable because the primary health care setting they work for was not part of the pilot.  

Health staff remarked that an increased capacity would be necessary to ensure that the high quality 
of the support and its holistic approach can be maintained as numbers increase, including in 
particular home visits, longer-term support, and representation in medical assessments for 
benefits. 

Staff working for hospitals mentioned that they would welcome a service that can provide 
immediate support for patients with very chaotic lives who are in the hospital for only 24-48 hours. 
Even though pilot staff have been very responsive, turnaround time for the service is not this quick.  

Pilot staff believe that the Healthy Finances service would benefit from an even 
closer collaboration with primary health care  

Pilot staff appreciated that collaborating with primary health care settings was crucial for a 
successful delivery of the Healthy Finances service. They believed that an even closer collaboration 
would be desirable to further improve the service.  

Referrals from primary health care gave access to clients who either did not know about the 
support that they could receive from Shelter, or were reluctant to seek this kind of support due to 
the stigma attached. By contrast, everybody viewed their GP as a source of support and felt that 
there was no stigma attached to visiting their GP. 
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An even closer collaboration between the Healthy Finances team and primary health care could 
further decrease these barriers. Pilot staff suggested that closer collaboration could include: 

· Being able to use a private space in GP practices on a regular basis to meet clients there 

· Clients being able to directly book an appointment with the Healthy Finances team at their 
GP’s reception 

· Raising the awareness of GPs on the Healthy Finances service to further encourage direct 
referrals from GPs 

· Regular review meetings with GP practices to keep each other up to date 

We have not assessed the viability or desirability of these suggestions as part of this evaluation. We 
understand these as hypotheses that deserve to be tested in practice, potentially as part of a 
continued and enhanced service provision based on this pilot. 

Clients and pilot staff feel that the Healthy Finances pilot needs to increase its 
capacity to avoid a decrease in quality 

Several of the clients we spoke to were concerned about the pilot being stretched to capacity. 
Some reported related issues including unexpected waiting times and delays in staff responding to 
phone calls. Many mentioned that more people should be able to access support as part of the 
Healthy Finances service.   

Similarly, pilot staff noted that the workload of up to 50 clients per frontline staff was overly 
ambitious, given that the aim of the service is to provide high quality holistic advice on a range of 
complex and often urgent issues. The need for the pilot to achieve outcomes over a relatively short 
period of 12 months added to this pressure.  

Pilot staff believed that there were alternatives to increasing the capacity of the service. One 
alternative would be to close cases after three attempts at contacting a client, rather than keeping 
them open until a client explicitly disengages. Another alternative could be to provide a more 
specialised service that focuses exclusively on the intended client group, for example, by selecting 
primary health care settings that mainly refer clients in this group. 
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5  Limitations of the evaluation and future 
evaluation 

This chapter discusses methodological limitations of this evaluation, their potential effects on 
findings and ways in which future evaluation could improve the robustness of the evidence 
presented in this report. 

A first methodological limitation is that the evidence produced is mostly at level 2 out of 5 on the 
Nesta Standards of Evidence scale (see chapter 1): The data collected shows change amongst those 
receiving support, but does not prove causality directly using a control group.  

This evaluation takes first steps towards providing more robust level 3 evidence by using 
quantitative data from other services as a comparison group and, as noted in section 3.2, several 
indicators suggest that clients would not have achieved the same outcomes to the same extent 
without support from Shelter’s Healthy Finances programme.  

Nevertheless, the aim of future evaluation should be to improve the robustness of evidence. An 
experimental design using a control group would pose ethical and practical difficulties. Ethical 
concerns would arise because some people in need would have to be assigned to the control group 
and left to their own devices without knowing whether they would receive any alternative support, 
or would be able to manage on their own. Moreover, it would be difficult in practice to trace the 
path of these people and assess their outcomes. 

An alternative would be to extend the approach taken in this evaluation and use a quasi-
experimental design with data from comparison groups to further test the effects of the Healthy 
Finances programme. A good starting point would be a more extensive comparison of data from 
different Shelter Scotland services. However, this might not be feasible before enough data is 
collected on different services, the profile of their clients and clients’ outcomes. 

Another methodological limitation of this evaluation is potential biases and their distorting effects 
on the data collected. The most important one that might affect this evaluation is a selection bias. 
We were only able to interview clients who agreed to be interviewed rather than a randomly 
selected sample. It is possible that these differ from the overall population in significant ways. They 
might have had a particularly positive experience with particularly remarkable outcomes and 
therefore be more inclined to spend time talking to a researcher in return. Or they might represent 
a sub-group of clients with less chaotic lives who can be contacted and interviewed more easily.    

Similarly, we were only able to interview health staff who agreed to participate, and it is 
conceivable that those who did are not a representative sample. They might have a particularly 
positive attitude towards the Healthy Finances programme and therefore be more inclined to spend 
time giving feedback.  

As a result, data from client interviews and health staff interviews might not be representative and 
might suggest overly positive findings of findings that only apply to some parts of the Healthy 
Finances programme. 
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A third methodological limitation of this evaluation is due to the possibility that client forms do not 
detail every outcome. As a result, this evaluation might underestimate the number and breadth of 
outcomes that were actually achieved with clients.  

Client forms were primarily used to support the work of frontline staff. For this primary purpose, it 
was not necessary to ensure that every outcome of interest for the evaluation was recorded. 
Frontline staff were under considerable time pressure once they had to support a certain number of 
clients, which also made it more challenging for them to keep an eye on data relevant primarily for 
the evaluation.  

The evaluation team gave detailed feedback on client forms as part of the interim evaluation with 
positive effects on the usefulness of client form data for evaluation purposes. Nevertheless, there is 
still room for improvement in this respect, and it would facilitate future evaluation if the service 
could ensure that complete data on all relevant outcomes is recorded. What might contribute to 
this is to use client forms that make recording outcomes as straightforward and low-burden as 
possible and giving staff enough time to record outcomes.  

Another methodological limitation of this evaluation is due to the problems we encountered in our 
attempt to measure clients’ ability, motivation and confidence to manage their money well day-to-
day using a post-intervention survey. We discuss these problems and how we have adapted our 
methodology in response in chapter 2 (sec. Methodology). This methodological change has the 
following effects on the evaluation results. 

The case study interviews we conducted to fill in data gaps cover a good sample of more than 10% 
of the overall client population, the survey would have allowed us to quantify outcomes in terms of 
clients’ ability, motivation and confidence to manage their money well. 

We asked frontline staff to select a range of cases for the case study interviews covering different 
ways in which support to manage money well day-to-day was provided and different extents to 
which this seemed possible. We then asked pilot staff in the interviews to estimate how many of 
their clients received a similar kind and level of support.  Even though these steps were taken to 
increase the representativeness of the sample, the resulting selection has a stronger positive bias 
than a survey sample would have had.  

Finally, the survey would have asked clients to assess their own ability, motivation and confidence 
whereas the case study interviews asked pilot staff about perception of clients’ ability and mindset 
around money management.  

Generally speaking, both approaches have clear limitations. Frontline staff are less likely than 
clients to overestimate clients’ abilities around money management and there are indicators that 
help them assess these abilities. However, staff felt much less certain about clients’ motivation and 
confidence around money management. On the other hand, clients are more likely to misrepresent 
their mindset and answer in a socially desired manner. 

An important task for future evaluation would be to further test the hypothesis developed in this 
evaluation around support on money management, its effects and how it related to other financial 
and housing outcomes achieved by Shelter’s Healthy Finances programme. 
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The last methodological limitation of this evaluation is due to the limited timeframe. One of the 
hypotheses informing the design of the Healthy Finances pilot is that longer-term engagement 
might lead to more sustainable outcomes in terms of housing and finances. This evaluation has only 
been able to monitor clients’ outcomes over a relatively short period and while they receive 
support. Monitoring the outcomes over a longer period and after support has ended would be 
required to test the sustainability of outcomes. Moreover, we would ideally be able to use similar 
data from services that offer shorter term support as a comparison group.    
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6  Implications and recommendations for policy and 
practice 

This chapter presents key learnings from the Healthy Finances pilot for policy and practice (6.1) and 
considers the potential for future development of the pilot (6.2). 

6.1 Key learnings for policy and practice 

This section draws out the key learnings from the Healthy Finances pilot for policy and practice. It 
considers what can be learnt in terms of delivering longer-term, more holistic advice on housing 
and finances, collaborating with primary health care to improving access to this type of advice, and 
working with working age clients who belong to the “struggling” segment of society according to 
the MAS segmentation model (MAS 2016, p. 5), that is, they “struggle to keep up with bills and 
payments and to build any form of savings buffer.”  

All of these learnings can be applied more widely within, as well as outside Shelter Scotland. Many 
of them concern advice on finances and are relevant for MAS and the financial capability 
community. More specifically, they contribute to answering the following questions that arise from 
the Scotland Financial Capability Strategy: 

· How we can reach and meet the needs of particularly vulnerable groups in terms of 
financial advice 

· How we can support these people to improve their financial wellbeing including an 
increased income, reduced debts, improved abilities around finances and a more positive 
mindset 

Those who belong to the “struggling” segment of society according to the MAS 
segmentation model have a particular need for advice around benefits  

· According to our quantitative analysis of client forms, the most common outcome the 
Healthy Finances pilot has achieved with clients is an increased income when clients receive 
new benefits or benefits continue. 

· In line with these numbers, many clients we spoke to emphasised the particular value of 
support received around benefits. They found it difficult to determine which benefits they 
were eligible for, how to apply for different benefits, how to appeal against a decision and 
to understand official communications around these issues 

· Representation in medical assessments when applying for Personal Independence Payment 
(PIP) was highlighted as particularly valuable by clients and by several health staff and might 
improve outcomes regarding PIP benefits. 
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An insufficient ability, confidence or motivation to manage finances well day-to-day 
is not necessarily at the root of a difficult housing and financial situation, but can be 
a consequence of it 

· Our data suggests that in a sizeable number of cases, an insufficient ability or confidence to 
manage money well day-to-day was not at the root of a client’s difficult housing and 
financial situation as might be expected, but rather a consequence of it. In these cases, 
clients were generally able to live within their means, avoid additional problem debts and, 
in some cases, create a savings buffer once their income increased due to receiving all 
relevant benefits, and once they moved into more affordable housing or housing that 
would allow them to have a cheaper lifestyle.  

· Our data suggests that the following common issues related to a difficult housing and 
financial situation negatively impact on clients’ ability to manage their money well day-to-
day: 

- Lack of knowledge around housing rights, affordable housing options and how to access 
them 

- Lack of adequate housing that leads to a more expensive lifestyle, such as lack of a 
fridge and cooker 

- Lack of knowledge around which benefits they are eligible for and how to apply for 
them 

- In some cases, the ability to manage money well day-to-day was negatively impacted by 
health problems such as dementia or addiction. For these clients, improving their ability 
to manage their finances well crucially depends on whether they receive adequate 
treatment and, in some cases, additional support.  

· Our data also suggests that additional advice on money management was particularly well 
received when it was closely related to improvements in someone’s housing and overall 
financial situation. This includes, for example, advice on how to prioritise debts and repay 
them when their income increases and advice on how to spend backdated benefits wisely 
given the overall financial situation. 

Longer-term engagement can improve outcomes and service design and delivery 
can foster longer-term engagement 

· This evaluation suggests that clients who engaged for longer were more likely to achieve at 
least one positive outcome measure.   

· Several aspects of service design and delivery can enable and encourage longer-term 
engagement: 
- Removing barriers related to stigma around financial and housing difficulties can foster 

longer-term engagement such as offering support in close collaboration with primary 
health care, which is less stigmatised 

- Removing barriers related to health issues, such as offering home visits, can enable 
longer-term engagement  

- Contacting people on a regular basis and asking them how they are and if they would 
like more support can encourage longer-term engagement 
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· Trust appears to be crucial to enable longer-term engagement with particularly vulnerable 
clients. The following factors seem to build trust: 
- Offering longer-term support  
- Offering a more holistic support on a range of issues  
- Being flexible in terms of where, when and for how long support is offered 
- Working closely with primary health care  
- Achieving first results quickly  
- Helping clients access other support, where needed  
- Being very clear about what can and cannot be done to help a client  
- To listen without judging and not to give penalties for missed appointments  
- Being a person, rather than a role, and being casual rather than formal. 

More holistic advice on a combination of financial and housing issues can have 
additional benefits compared to more specific and restricted advice 

· Our evaluation suggests that more holistic advice on a combination of financial and housing 
issues can have additional benefits that would likely not be achieved to the same extent if 
different services offered components separately.  

· The following likely explanations emerge from our evaluation:  

- Vulnerable clients do not need to build trust and interact with several people from 
different services, which makes it easier and less distressing for them to engage  

- There is less need for close collaboration between different services providing support 
on closely related issues, which can avoid inefficiencies and misunderstandings 

- Staff in primary health care can refer patients into one service and follow-up with that 
service. This is easier and more efficient than collaborating with a range of services per 
patient. 

Collaborating with primary health care can improve access to financial and housing 
advice for certain parts of the “struggling” segment of society according to the MAS 
segmentation model 

· Our evaluation suggests that this includes those people who struggle to pay their bills, but 
have quite ordered lives and are unlikely to have a history of homelessness and service use. 
They either do not know how to access advice or feel that there is a stigma attached to 
accessing housing and financial advice. However, they present to primary health care and 
mention housing and financial difficulties 

· Clients referred from a GP surgery, as opposed to settings such as the Dental Van or the 
Drug Crisis Centre, are more likely to fall within this client group with unmet needs 

· Offering advice wherever it suits the client – their home, their GP, the hospital etc. – can 
further improve access to advice. 



Shelter Scotland – Healthy Finances Pilot Evaluation 

Rocket Science 2018                                                                                                                                                                                             48  
 

Support with housing and financial difficulties can relieve some of the pressure on 
primary health care 

· This evaluation suggests that patients present to primary health care with financial and 
housing difficulties that interact with their health issues  

· This evaluation also suggests that primary health care struggles to find enough and 
adequate services to refer patients into for support with these issues and that the Healthy 
Finances service fills this gap to some extent 

· Furthermore, it appears that support with financial and housing difficulties contributes to 
improving clients’ mental health, which complements the efforts in primary health care to 
improve patients’ mental health. This seems particularly important considering that mental 
health issues are one of the main causes of the overall disease burden in Scotland and 
worldwide (Grant et al. 2017). 

When collaborating with support services, primary health care settings value low-
burden processes, services being responsive and feedback on patients’ progress 

Our data identifies aspects of a support service that primary health care settings value highly when 
referring patients into such a service: 

· Referrals should be straightforward and unbureaucratic (e.g. require minimal information 
about a patient) 

· Services should respond to referrals promptly and contact clients without delay 

· Services should ideally give feedback on a patient’s engagement and progress 

6.2  Potential for future development of the Healthy Finances 
service 

Our evaluation indicates a clear need for the type of service offered by Shelter Scotland’s Healthy 
Finances pilot. The data collected suggests that this is only in part due to a high demand for 
financial and housing advice. The pilot appears to fill a gap in current service provision in several 
respects: 

· The service fills a gap in provision for hospitals that struggle to find adequate services to 
refer patients with housing and financial difficulties into. This gap in service provision 
means that the needs of some patients are not adequately met, leading to delayed 
discharges 

· The service fills a gap in service provision for GP practices due to its distinctive features. The 
needs of clients referred from GP practices would possibly remain unserved to some extent 
if the service did not exist, in particular: 
- Clients who struggle with a combination of health, financial and housing issues and 

require more holistic support 
- Clients whose complex issues require longer-term support 
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- Clients whose health issues have a negative impact on their mobility  

The data available at this point indicates that the need for the type of service provided by the 
Healthy Finances pilot outstrips the current capacity of the service.  

Primary health care providers would welcome a permanent service provision with an increased 
capacity. This would allow them to refer more people into the programme. Other health care 
settings would benefit from the possibility to refer into the service. 

An increased capacity is necessary in the longer run to ensure that the service can continue to offer 
holistic, longer-term one-to-one support of a high quality. 

Shelter Scotland should consider the following ways to further improve the service in the future: 

· An even closer collaboration with primary health care settings. This could include the 
possibility for patients and Community Link Practitioners to schedule appointments with 
Shelter Scotland directly at the GP reception and, where space allows, the possibility for 
patients to see Shelter Scotland staff in a private room at the GP practice   

· A stronger focus on working with GP practices and hospitals to reach those who benefit the 
most from the special type of service, i.e. those who are typically referred through GP 
practices and are most likely to make use of the option to engage longer-term as well as 
those referred through hospitals whose needs would otherwise remain unserved to an 
important extent   

· Closing cases after a certain number of unsuccessful attempts to reengage a client to avoid 
a backlog of open but inactive cases. Clients could be given the possibility to reengage to 
avoid excluding someone who is still in need and disengages for other reasons. 

Shelter Scotland has the required structures in place to continue the Healthy Finances service 
including established working relationships with primary health care. The key factor to enable a 
permanent service provision and potentially increase capacity is sufficient funding, in particular to 
employ enough staff to provide a holistic, longer-term one-to-one support of high quality. 

The data collected in the context of this evaluation does not allow us to assess the transferability of 
the Healthy Finances approach to other parts of the UK. Most clients were referred into the Healthy 
Finances service by Community Links Practitioners who work for primary health care setting and 
help patients access support with non-medical issues. The transferability of the approach therefore 
depends on whether primary health care settings in other parts of the UK either have staff who 
already play a similar role or the extent to which staff – including GPs and nurses – can be 
encouraged to play this critical role.  



Shelter Scotland – Healthy Finances Pilot Evaluation 

Rocket Science 2018                                                                                                                                                                                             50  
 

7  Sharing and learning activity 

Shelter Scotland intend to share the learning from the Healthy Finances pilot widely to help support 
practice development and generate discussion around future initiatives. Central to the activity will 
be the voice and visibility of the people who have been supported as part of the pilot; one or two 
clients will be on the Project Board that will take forward the learning programme. The following 
activities are planned over a 12 months period starting in April 2018: 

· Launching the evaluation report at the Health and Homelessness Conference jointly hosted 
by NHS and Shelter Scotland at the end of March 2018 

· Disseminating the evaluation report to partners and stakeholders in Scotland 

· Engaging with the Scottish Government and local authorities to share the findings and 
highlight the successful outcomes of the project  

· Running a programme of events in Edinburgh, Glasgow, Dundee and Aberdeen to discuss 
the project with practice partners and stakeholders and to identify areas for future 
development 

· Engaging with national and local media to share the human impact of the pilot service 

· Sharing findings with the Health and Homelessness Advisory Group who report to the 
Scottish Government 

· Engaging at a strategic level with NHS partners in each city to discuss the project and how it 
links with Shelter Scotland’s wider advice and campaigning provision. 

In sharing the learning from the project, Shelter Scotland aims to: 

· Enable the financial capability community, the housing and homelessness sector, and the 
health sector to feed these learnings into their own practice and research  

· Influence policy-making by raising awareness of relevant key findings amongst policy 
makers on a local and national level 

· Identify additional delivery partners across Scotland and evolve the project in response to 
locally identified needs that tie in with the principles of the pilot 

· Shape and promote the positioning of the Healthy Finances service within Shelter 
Scotland’s provision and within a wider model of advice provision 

· Create further partnerships and source additional funding to continue and expand the 
service. 
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