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1. Executive Summary
Summary of Project
A cancer diagnosis is not limited to the physical and emotional effects of the illness and its treatment; fears of the
impact of loss of income and personal costs have also been found to add to the burden of cancer (Stump et al.,
2013). As such, effort should be made towards reducing financial concerns and their impacts by offering timely
financial discussions as part of cancer patients’ early care (Tran & Zyfar, 2018). A strategy to improve financial
capability has been implemented across the UK; working with financial services and debt advisors across various
sectors to identify effective models of support for differing populations is central to this. This implies improving
people’s ability to manage money well, both day to day and through significant life events, along with supporting
their ability to handle periods of financial difficulty. The focus of the strategy and related funding is on developing
people’s financial skills and knowledge, and improving their attitudes and motivation (Money Advice Service, 2018).
The Tenovus Cancer Care Money Advice Service (TMAS) aims to embed financial capability for people with
cancer, on a low income or in financial difficulty, at an early stage in their diagnosis. TMAS is structured around
delivering three one hour one-to-one sessions with clients; the focus of the planned sessions was derived from the
Money Advice Service Adult Outcomes Framework and sought to address skills and knowledge, attitudes towards
money, motivation to take action, and the accessibility of financial services, i.e., factors that influence people’s
behaviour around money as per the MAS ethos. This may involve establishing a client’s numeracy skills; looking
at basic money management skills, such as budgeting, income maximisation, and understanding of priority and
non-priority debts; giving basic debt advice, and taking action where required (for example, referring clients to
specialist debt advisors); and providing information about, and signposting/referring to, appropriate financial
products and services, such as those provided by Credit Unions.

Summary of evaluation approach
The research question guiding the evaluation of TMAS was:
•

‘For people who have received a cancer diagnosis within the last six months and are in financial difficulty
(or on a low income), can access to financial capability advice, training and support, through Tenovus
Money Advice Service, mitigate the financial impact of their cancer diagnosis?’

The aim of the evaluation was to review the TMAS process around adoption and implementation and aimed to
capture the wider experiences and impressions of clients and collaborators, as well as providers, relating to
programme promotion, referral pathway, access, engagement, and delivery. The evaluation questions developed
were:
•
•
•
•
•
•
•

What are the demographic characteristics of the clients served by TMAS?
To what extent does TMAS meet client needs?
What are the referral agents’ experiences and impression of TMAS?
What are the experiences and impressions of the programme delivery by TMAS/TCC staff?
What type of activities take place?
To what extent are the activities delivered as intended?
What resources and plans are in place to ensure TMAS sustainability?

Summary of Key Findings
•

Initial findings indicate that TMAS clients were grateful for the service and benefitted from the debt advice
provided;
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•
•

•

•
•
•

•
•

•
•

Though quantitative data was difficult to acquire, interview data provided a rich detail that provided context to
the positive impact the service had on the ability and financial wellbeing of clients;
External stakeholders saw debt advice as a meaningful and necessary service for the group of clients targeted,
although referral agents were not always aware of the uniqueness of debt advice relative to other financial
advice such as benefits advice;
Internal stakeholders felt TMAS had made a positive difference to clients, as well as facilitating other TCC
services. It was felt by TCC staff that TMAS positively affected capacity and the quality of TCC overall service
delivery, as well as job satisfaction;
The fact that the demands on the service were exceeding the initial resources made available was recognised;
The inclusive nature of TCC as an organisation is such that the TMAS was not being delivered as a unique
debt advice intervention;
TCC and TMAS advisors have multiple strengths which they draw on in their roles, hence the boundaries
relating to the TMAS inclusion criteria, as well as the protocol of work to be undertaken for the specific TMAS
service, were often extended in order for the advisors to work to the TCC ethos of providing a ‘holistic service’;
There appears to have been flexibility in regards to those who were able to access the service as well as the
exact nature of the service delivered;
The client outcomes appear positive in regards to addressing debt issues; however, due to the nature of the
client group (i.e., many are dealing with terminal cancer), the planned activities do not appear to have been
delivered as intended in regards to building capacity for those supported to better manage finances;
In addition to logistical impact from accessing the service, clients reported psychological benefits;
As expressed by external and internal stakeholders, at the time of the evaluation interviews there was
uncertainty about continued project funding and therefore concerns as to the sustainability of the service were
noted.

Summary of limitations
•
•

Significantly less quantitative data was available for analysis than anticipated. This limited the SCHE ET’s
knowledge and understanding and as such a true mixed methods approach was not undertaken.
TCC ET struggled to engage clients for interviews, with service users being too ill to follow up, or in some
cases having passed away. TCC ET were unable to provide SCHE ET with a complete set of transcripts; thus
it was not possible to triangulate the findings reported by TCC with the quantitative data. SCHE ET were only
able to secure a limited number of nurse interviews.

Summary of learning and sharing activity
•
•

Sharing findings and experiences of the proposed intervention took place internally and externally;
Plans are in place to share the final report internally and externally.

Conclusion
The preliminary inferences drawn from the evaluation of TMAS are that the inclusive nature of the service may
have led to diversions away from the planned processes of delivery; however, it appears that this ‘holistic delivery
approach’ of the service helped mitigate the finical impact of a cancer diagnosis for the clients and their wider
families the service supported. Along with the financial benefits, the psychosocial impact of TMAS support should
be further explored and accounted for in future impact evaluations.
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2. Overview of Project
Context and research background
A cancer diagnosis is not limited to the physical and emotional effects of the illness and its treatment; fears of the
impact of loss of income and personal costs have also been found to add to the burden of cancer (Stump et al.,
2013). Likewise, changes in employment often result due to the cancer experience, along with a multitude of
‘hidden costs’, such as travel, and various out-of-pocket expenses, being evident. These all add to the financial
burden facing those affected (Wagner & Lacey, 2003). The effect of the financial burden on quality of life for cancer
patients has been recognised, with poorer general quality of life, physical health, mental health, and social life
reported by patients struggling with their finances (Fenn et al., 2014; Zafar, et al., 2015; Degado-Guay et al., 2015;
Kale & Carroll; 2016). Effort should be made towards reducing financial concerns and their impact by offering timely
financial discussions as part of cancer patients’ early care (Tran & Zyfar, 2018). Early identification of cancer
patients’ concerns that extend beyond physical manifestations could lead to improved understanding of
psychosocial and financial distress, benefitting patients and their care. Provision of appropriate interventions,
offering psychosocial and financial support for patients in need, is crucial to address the psychosocial distress
found to worsen quality of life and poorer treatment adherence (Mehnert et al., 2017; Park & Lock, 2018).
In their recent report on debt advice in the UK, the Money Advice Service (2017) states that ‘Debt advice can –
and does – change lives. Evidence shows that debt advice can help resolve people’s issues, increase their
confidence, improve their wellbeing, and set them on a road towards greater financial resilience’. The MAS report
identified a series of challenges which need to be overcome if debt advice is to achieve its potential. While advice
is excellent at dealing with emergency issues, in many cases the focus could be sharper on tackling the causes of
debt and supporting clients towards long-term change. The debt advice sector has many strengths, including the
technical knowledge of advisors, and the degree of compassion and empathy offered to all clients, regardless of
their situation or circumstances. However, clients have a broad range of often complex needs and the MAS reports
that current advice services recognise the importance of resolving such issues. However, many debt advice
services are unable to meet such needs, thus limiting the potential of services to resolve clients’ difficulties for the
long-term. Several key areas for development of debt advice services have been identified, including provision of
more holistic support, i.e., with a focus on enabling clients to address wider (non-debt specific) issues, such as
relationship breakdown, job loss, domestic abuse issues, mental health difficulties, illness or unstable housing.
Debt advisors are also encouraged to recognise the diversity of client situations and capabilities through more
nuanced needs assessments, and ensure that wherever possible clients are encouraged and supported to carry
out tasks independently, helping them to develop skills for the future.
A strategy to improve financial capability has been implemented across the UK. Central to this is working with
financial services and debt advisors across various sectors to identify effective models of support for differing
populations. ‘Financial capability is the combination of attitude, knowledge, skills, and self-efficacy needed to make
and exercise money management decisions that best fit the circumstances of one’s life, within an enabling
environment that includes, but is not limited to, access to appropriate financial services’ (Centre for Financial
Inclusion, 2013). This approach implies improving people’s ability to manage money well, both day to day and
through significant life events, and enhancing their ability to handle periods of financial difficulty. The focus of the
strategy and related funding is on developing people’s financial skills and knowledge, and improving their attitudes
and motivation (MAS, 2018).
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As part of their holistic approach to supporting and enabling people affected by cancer in Wales, Tenovus Cancer
Care (TCC) have established well-received provision of welfare benefits advice, counselling, and social support.
A pilot debt project was introduced by TCC in 2015 to review the money management skills of existing clients with
a view to supporting clients in management of basic debt issues. The pilot work received authorisation by the
Financial Conduct Authority, and clients were offered this additional money management and debt support through
conversations with their Cancer Support Advisor. It identified that people with a recent cancer diagnosis are more
likely to be adversely affected financially by their diagnosis in the short term. This may be due, for example, to a
drop in income as a result of no longer being able to work, at a time of increased costs, such as travel to hospital
appointments. Evidence was also found to suggest that those with low incomes may be at greater risk of financial
difficulty, and possibly problem debt, as a result of their cancer diagnosis. Following the successful pilot
programme, and with a better understanding of their client group, funding was sought and obtained from the Money
Advice Service ‘What Works’ project. The aim was to upscale the pilot intervention in order to reach more people
with an identified need across the whole of Wales, and be able to approach them at an earlier stage in their
diagnosis. The more focused Tenovus Money Advice Service (TMAS) project sought to show that targeted support
for people who have received a cancer diagnosis within the last six months, and are in financial difficulty, or on a
low income, will mitigate the financial impact of a cancer diagnosis through improving the financial capability of
clients defined as struggling.

The Tenovus Money Advice Service Project
TMAS is based on short-term intensive one-to-one support tailored to the individual’s needs. This may involve
establishing a client’s numeracy skills; looking at basic money management skills, such as budgeting, income
maximisation, and understanding of priority and non-priority debts; giving basic debt advice, and taking action
where required (for example, referring clients to specialist debt advisors); and providing information about, and
signposting / referring to, appropriate financial products and services, such as those provided by Credit Unions. In
line with the ‘What works’ project aims, TMAS also aims to embed financial capability within its services.
The Money Advice Service planned by TCC was structured around delivering three one hour one-to-one sessions
with clients. The focus of the planned sessions was derived from the MAS Adult Outcomes Framework and sought
to address skills and knowledge, attitudes towards money, motivation to take action, and the accessibility of
financial services: i.e., factors that influence people’s behaviour around money as per the MAS ethos.
With a specific focus on their identified client group, Tenovus’ objectives for delivering a Money Advice Service
were to:
-

-

-

Increase the current reach of debt related financial advice support for people affected by cancer
• that have received a cancer diagnosis in the last six months, and
• in financial difficulty with problem debt, or on low income
improve the financial capability of clients in order to mitigate the impact of cancer diagnosis, by
• increasing the clients knowledge and skills required to encourage savings and insurances
• increasing the clients ability to deal with financial difficulty
• preparing clients better for (further) life events
Be inclusive of the wider family of clients accessing the Money Advice Service
Build effective relationships with relevant partners and referrers to the targeted Money Advice Service

The TMAS objectives were defined in terms of the PICO1 framework (Table 1) and an overarching programme
research question was subsequently derived.

1

PICO stands for Population, Intervention, Comparison and Outcome. It is used to frame a health related
question.
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Table 1. PICO elements of TMAS intervention used to develop the TMAS research question.
PICO elements
Description
Population

Comparison

People who have received a cancer diagnosis within the last six months
- and are in financial difficulty
- or on a low income (and as such at greater risk of falling into financial
difficulty)
Tenovus Money Advice Service: offering financial capability advice, training and
support through
N/A

Outcome

The financial impact of a cancer diagnosis is mitigated

Intervention

Programme Logic Model
The derived TMAS programme theory was outlined in the form of a Logic Model which can be found in Appendix
10.1. The intention of the current evaluation was to understand the mechanisms behind the delivery processes
established and, as such, the focus was on the Inputs and Outputs detailed in the Logic Model.
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3. Overview of the evaluation approach
Research Question:
‘For people who have received a cancer diagnosis within the last six months, and are in financial difficulty, or on
a low income, can access to financial capability advice, training and support, through Tenovus Money Advice
Service, mitigate the financial impact of their cancer diagnosis?’

Methodology
The mixed methods evaluation design implemented involved the collation and analysis of qualitative data from
stakeholder interviews, and secondary quantitative data as routinely collected by TCC. Unfortunately, sample sizes
were significantly less than anticipated in both the quantitative data collection and stakeholder interviews. This
must be considered when interpreting results.
As TMAS is a newly established service, the evaluation focused on two elements in the key findings. The first
element was outcome focused (i.e. was the project effective in mitigating financial impact) whilst the second
element was process focused (i.e. was the service delivery fit for purpose and the best it could be).
The outcome evaluation aimed to advance the understanding of benefits and challenges of providing debt advice
to cancer patients at a complex and vulnerable time in their life. Understanding the nature of financial support
needs during this transition time for patients, as well as how these needs can adequately be met by a money
advice service, was identified as a priority for TCC. The process evaluation thus focused on the implementation
phase of the service: i.e., if activities were delivered as intended and if participants were reached as intended. The
Evaluation Framework can be found in Appendix 10.2.

Work Package 1
Client demographics were routinely collected by TCC/ TMAS and it was agreed this should be included to obtain
a patient descriptive that could be utilised to identify programme reach. This information was subsequently
gathered from TMAS referral forms, and as part of the MAS Adult Outcome Framework questionnaires adopted by
TMAS and implemented at TMAS client assessment and at service uptake (session 1)
The SCHE Evaluation Team (SCHE ET) liaised with Tenovus Cancer Care (TCC) to identify key outcome data to
be collected for clients taking part in the programme. The MAS Adult Outcome Framework (MAS AOF) was used
to inform the routine data collected for programme monitoring. Questionnaires based on the MAS AOF were
developed to gather information relating to individual financial capability, with these being implemented pre- and
post-service, at the planned session 1 and 3 respectively. It was agreed that the responsibility to collect and analyse
this questionnaire data on service effectiveness would lie with TCC.
Sample(s)
All clients receiving the TMAS were informed of the evaluation at their initial assessment and asked for consent to
use any data collected to inform the evaluation. The questionnaires completed pre-and post-intervention were part
of the routine data collected by TMAS and only information from consenting clients was utilised in the descriptive
data analysis completed by TCC. Twelve clients completed the questionnaire initially distributed by TMAS, which
was utilised pre-intervention only. The second questionnaire, which was later introduced, was completed by 14
clients pre-intervention. Due to many of the client group being terminally ill, only 4 participants were able to
complete the post-intervention questionnaire.
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Material
Questionnaire 1: This questionnaire was developed by TMAS to collect information about the clients’ awareness
and actions around financial matters.
Questionnaire 2: The aim of this questionnaire, which was based on the MAS AOF, was to measure attitudes and
behaviour pre-and post-intervention.

Work Package 2
Service User Interviews
The service user interviews were undertaken internally by the TCC Evaluation Team. SCHE ET supported TCC
with research ethics and governance, topic guide development and analysis review.
Sample
All clients receiving support through TMAS were informed of the evaluation at their initial assessment and asked if
they would consent to being contacted for an interview post-intervention to inform the evaluation. Only clients who
gave consent for a follow up interview were approached. In total 10 interviews were completed with four male and
six female participants.
Materials
An interview topic guide was developed by SCHE ET suggesting useful topics that could be used to support the
TCC interviews.
Stakeholder Interviews
TMAS adoption, implementation and maintenance were investigated through a series of internal and external
(provider and collaborator) stakeholder interviews. To allow the service to gain some momentum, and also a
chance to experience different client situations to test the service, the interviews took place between December
2017 and March 2018. SCHE ET developed and conducted the provider and collaborator stakeholder interviews,
along with writing-up and analysing the findings. This work was informed by the Logic Model and Evaluation
Framework (Appendix 10.1 and 10.2).
Sample
Stakeholders were identified by TCC and categorised as internal (Provider: TMAS development and delivery and
wider TCC team), external (Collaborator: referring / liaising agencies such as nurses, Citizens Advice Bureau,
Money Advice Service and Housing Associations). Key stakeholders were purposefully sampled and invited to
share their perspectives on the TMAS. In total 11 interviews, with male and female representatives, were
completed. These included participants from: TMAS dedicated staff, the TCC data analysis team, the TCC grant
developers team, TCC administration involved in the service, the TCC benefits support team and four NHS nurses.
Though some interviews were scheduled we were unable to finalise an interview with third sector organisations.
Materials
The semi-structured interviews were supported by a topic guide informed by the Logic Model and Evaluation
Measurement Framework, developed collaboratively by SCHE ET and TCC ET. The interviews sought to address
an array of topics pertaining to stakeholders’ perceptions of the Tenovus Money Advice Service, such as
operational issues, value of service and stakeholders’ specific considerations of the project.
Procedure
All prospective participants were informed about the evaluation in the form of email and further followed up by
telephone. The email included a participation information sheet (Appendix 10.5) and informed consent request
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(Appendix 10.6) as attachments. At the end of each interview, participants were provided a debrief sheet (Appendix
10.7) with contact details for the researchers in view of any participant concerns.
The semi-structured nature of the interview guide allowed the interviewer to follow up relevant topics introduced
by the interviewee and open new lines of inquiry when appropriate; the interviews varied in length (20-50 minutes).
Internal stakeholder interviews were conducted face-to-face at the Tenovus Cancer Care headquarters in Cardiff
where a private office was made available by TCC. External stakeholder interviews were conducted by telephone;
participants were given the choice of face-to-face interview, but preferred a telephone interview due to time
constraints. All interviewees agreed to have the interview audiotaped.
The interviews were transcribed verbatim for analysis of the emergent themes and all information has been
anonymised. The NVivo qualitative data analysis software package, which is specifically designed for rich textbased data and can assist in deep levels of analysis, was used to identify emerging themes. The software assists
in the organisation and analysis of qualitative data by allowing researchers to sort, manage and arrange information
into themes and explore relationships in the data.
Table 3. Stakeholder interview topics.
Internal interviews
(design and application)
completed by the
Evaluation Team

External interviews
(encounter and reception)
completed by the
Evaluation Team

Client interviews
(access, acceptability and action)
completed by TCC

Barriers and Facilitators
–
–
–
–
–
–

Training opportunities and access
Appropriateness and coverage of
service
Service delivery
Service promotion
Working in partnership to build
referral pathways
Client access, engagement and
exit strategy

–
–
–
–
–

Appropriateness and coverage of
service
Service delivery
Service promotion
Working in partnership to build
referral pathways
Client access and engagement

–
–
–
–

Access and engagement
Appropriateness of actions
Mechanisms of change
Outcomes / Impact

During the pilot project, feedback was given to the Money Advice Caseworker from clients indicating that they were
anxious about discussing money matters with an external body. It was therefore decided, given the vulnerable
nature of the client group, that the evaluation calls should be carried out by the Tenovus internal Research
Department, who are independent of the project and of the department delivering the service. This provided
consistency for the clients and attempted to alleviate concerns.
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4. Key Findings: Outcome/Impact Evaluation
TMAS client demographics and questionnaire responses collated by TCC were provided in a report to SCHE ET.
The findings from analysing these data sources have been reproduced in agreement with TCC to contextualise
the wider evaluation. The full report by TCC can be found in Appendix 10.4.

What are the demographic characteristics of the clients served by TMAS?
Client demographics
In total 88 participants received the TMAS between May and the end of December 2017. Of the 88, a slightly higher
percentage (54.5%) were female than male (45.5%). In total, 82.9% of participants were aged 46 or higher with
45.4% of the total aged 56 or higher. As Tenovus Cancer Care works with those affected by Cancer, an age
associated illness, this is unsurprising and shows that the service was successfully accessed by groups who need
it.
Referrals
The largest percentage of referrals (40.9%) came from the hospital or medical professionals, 23.9% were either
self-referrals or referrals from a relative. With the exception of Cwm Taf, there was fairly even representation from
each of the major health boards. Patients from Powys Teaching Health board would either attend hospital in
Hereford, Shrewsbury (both England) or in Velindre (Cardiff and Vale Health Board). Therefore the data does not
identify the patients from Powys, rather than there being no patients from Powys accessing the service.
Questionnaire responses
A questionnaire was used which was later adjusted so the result would be more comparable with the other methods
of data collection. Therefore, it has been necessary to report on the findings of each questionnaire separately.
These questionnaires collected data regarding ability to manage finances and financial wellbeing. 12 participants
completed the first questionnaire with 14 completing the second. The following data are the results of the first
questionnaire which was only asked of participants before commencing the service (the full report by TCC is
included in Appendix 10.4):
Questionnaire 1: TMAS specific
As discussed in the executive summary, there were significantly less responses to the questionnaires than
anticipated.
Pre-intervention responses (no related post-intervention responses were obtained for comparison)
Ability
These findings are based on the responses from 12 recipients of the TMAS.
Of the 12 responses, two participants reported that they ‘could be better’ or ‘need to work’ on their control with
money. All participants felt they were at least ‘ok’, at recognising the difference between essential and nonessentials, with eight reporting they were either ‘good’ or ‘very good’ at this. Nine respondents identified themselves
as at least ‘ok’ at ‘shopping around for the best deal’ with the same number identifying themselves as at least ‘ok’
at ‘keeping simple records of money coming in and out’, suggesting that participants felt they were able to recognise
and carry out behaviours which assist with money related matters. In contrast to the previous pattern of responses
relating to control of money, 11 out of 12 participants felt they ‘could do better’ or ‘needed to work’ in regards to
saving. 10 participants felt they were not good at ‘staying out of debt’ and the same number felt they ‘could do
better’ or ‘need to work’ on ‘knowing ways and places to save’.
Page 12 of 67

Questionnaire 2: Questions derived from the MAS Adult Outcomes Framework
Financial Wellbeing
Pre-intervention responses
These findings are based on the responses from 14 recipients of the TMAS.
In addition to 10 participants reporting finding it difficult to manage financially, 11 respondents reported worrying
about their financial situation ‘to some extent’ or ‘a great deal’. All participants reported running out of money at
least ‘sometimes’, with nine reporting that this happens ‘most’ or ‘all’ of the time. None reported that it never
happened. There seemed to be a split between participants who reported being able to keep to their budget at
least ‘sometimes’ (seven), ‘hardly ever’ or ‘never’ (four) or those who ‘do not budget’ (three). 11 participants
reported ‘rarely or never’ being able to save money.
Respondents were also asked to identify activities they undertake which may aid money management and 12
participants reported being able to check their bank balance. No respondents reported having limited or no
knowledge of how to do this. All participants could identify at least one activity for how they keep track of money,
while eight reported this to be checking their bank balance. Whilst all participants reported that they had compared
accounts, interest rates, utility or insurance deals in the past, none reported doing so in the last three months, with
five reporting they have not done so in the last five years. 11 respondents used the internet at home to access
information about money, with the remaining 3 participants not using the internet at all for this. When a comparison
between utility services was made, 6 out of 14 had opted to switch providers with 4 out of 14 remaining with the
current provider. It is unclear whether the decisions made related to the best advice for saving money or not
Across the two pre-intervention questionnaires, 22 out of 26 total respondents reported they were unable to save
money.
Post-intervention follow up
Only four out of the original twelve respondents to the questions derived from the MAS Adult Outcomes Framework
were able to be followed up with the post-intervention questionnaire. Due to the small sample size, we must
exercise caution in drawing strong conclusions from the figures presented. Of the four respondents, three noted
an improvement in their ability to manage financially. No change was reported by one individual and one participant
who had previously reported ‘finding it difficult’ could now describe themselves as ‘living comfortably’. Two
respondents reported a positive change with the other two reporting no change in regards to their ‘worry about
their current financial situation’. Two respondents reported an improvement in their situation and the other two
reported there was no change when asked ‘How often these days do you run out of money?’. Three of the four
respondents reported an improvement in their capacity to keep to the budget they set, with the fourth reporting
there was no change. All four participants identified having a clear idea as to how to check their bank balance,
there was no change in this score after the service. Importantly, three of the four respondents reported an
improvement in how often they are able to save money with the fourth reporting no change.
In response to the question ‘When did you last compare bank account charges, savings account interest rates,
utilities deals, insurance deals?’ three reported no change; however, one of the respondents reported making a
significant change by changing their provider as they compared deals, having never previously done so. When
asked ‘Which of the following describes what you do to keep track of your money?’ all participants could identify
activities that they undertook to help to keep track of money and could also identify activities after the service to
do so. However, the particular activity chosen by the participant may have changed.
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In summary, all participants either identified an improvement or no change to each question with no decrease in
situation reported at any time.
Provider and external stakeholder interviews
The SCHE Evaluation team completed 11 interviews with internal and external stakeholders providing rich data for
analysis.
Perceived need
The MAS project was inspired by Tenovus’ long experience of helping people with their benefits; they realised
that a great proportion of their clients presented problems related to debt.
In 2015 I think it was we did a pilot debt project, so we had a small pot of money that we used to look at
helping people affected with cancer with debt matters. And it was surprising, we always knew that the people
we assisted had debt but we, because we had no capacity to deal with it previously, we would signpost on to
Citizens Advice or other organisations that we deal with. So we used that money then to work with people,
and it was quite surprising actually the type of debt that people did present with, and we thought, actually it
does go hand in hand, benefits and debt advice do go hand in hand, you know, people are hit with an
unexpected diagnosis from all walks of life, so there’s going to be people who are high earners, who certainly
aren’t entitled to a high sick pay, and then they’ve got to learn how to manage from, going from X amount to Z
and it’s just … we then thought, well we could help people how to manage their money better, how to budget,
how to prepare for future life events. So it was, our legacies officer, he got involved with a previous member
of staff, they looked for the pot of money and the funding, and they found, they came across then The Money
Advice Service, the What Works Fund, so they put in a bid for that and luckily we were successful.

To what extent does the TMAS meet client needs?
The TCC Evaluation Team (ET) completed 10 interviews with Service Users, providing rich data for analysis.
However, TCC ET were unable to provide a complete set of interview transcriptions due to an issue with the
recording device. Though all interviews were used for analysis, six relied on detailed notes rather than being
recorded verbatim.
Service user interviews
Referral Process
The referral process itself was deemed very satisfactory for the patients who were impressed by the speed with
which they were contacted. It was largely the nurse on a ward who suggested the patient made contact with TCC
or organised for contact to be made. By and large, Tenovus Cancer Care was selected to provide advice as they
had a presence and a relationship within the hospital. On some occasions, Tenovus Cancer Care were approached
after other services were deemed to be unhelpful.
Nobody seems to want to help me apart from you people, the others DSS don’t want to know.
Medicalisation of financial situation
Many patients viewed the service as simply another necessity when diagnosed with cancer. They were not
embarrassed and did not feel stigmatised by the requirement to apply for benefits. Finances were often brought
up by nurses at the same time as other services/treatment requirements regarding their cancer care. However,
Page 14 of 67

many were keen to point out that they had worked all their lives and, whilst they were not necessarily the best
when saving money previously, they were not used to the process of actually applying and required help with this.
We were referred to you and all the others like occupational therapists, dieticians and the physios and stuff
and yourselves and the hospice from the hospital.
The diagnosis of cancer was largely seen as the reason for the need for financial advice rather than a pre-existing
relationship with money. Therefore, by being able to ‘blame’ the diagnosis for the situation, patients could
externalise it and deal with it accordingly.
The problem was that I was working and then I had to give up work last year and then because my money
had dropped so much from £1500 to £900. I didn’t ask for anything but I spoke to Michelle…she was really
helpful.
No one, linear process for the service to take place
The process is a lot more fluid than possibly anticipated. Rather than a definite number of appointments being
made, each with a clear agenda, the process develops as and when it is necessary. Therefore, there may often
be more than three calls. This was seen as being acceptable to the patients interviewed, who all felt they were
made aware of proceedings and knew what to expect at the end of each interaction.
Intervention was regarded as a mechanism for financial aid, rather than a training tool to improve financial capability
The relationship with money prior to the diagnosis of cancer was varied. As a result, interviewees’ motivation to
access the service were varied. For some, there were specific, tangible items that they felt they would benefit from
in terms of financial aid. It was not a wish for a large sum but, relatively small, funds to buy specific items which
made the biggest difference.
With a bed and a washing machine…it was put forward to Tenovus charity and then we were sent a cheque,
and we’ve bought an adjustable bed.
Others did not have anything in particular that they wanted to receive. Many patients were unaware that they might
even qualify for any additional benefits or monies, and it was a surprise to discover that they have certain
entitlements.
Sometimes, a specific incident may have taken place for the participant to recognise that assistance might be
needed.
The problem is I am in rented accommodation and I had a section 21 by the Landlord and wanted me out so
I went through my council and things and I asked for attendance allowance and I was knocked back a lot of
Peace
closure
times.ofI mind/
told this
to one of the nurses and she said why don’t you speak to so and so and they might advise
you on money problems and everything.
The process was reported by patients as helping them feel comfortable that everything has been done. Whilst the
patients themselves may be very poorly and do not feel that they themselves would need any additional financial
support, knowing that everything has been done to support their loved ones is a major comfort to them. It means
they can concentrate on other things. In actuality, many of the patients would then benefit financially. In this
instance, again, some would feel that this would benefit their loved ones in the future rather than themselves which
was a comfort to them.
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Impact on well-being
There are mixed results in terms of the improvements the service has to the patients’ well-being. Many reported
that the service decreased their anxiety and worries. Several reported that the impact of the service now allows
the patient to focus on recovery and/or living each day as it comes. However, others reported that they were still
very anxious and concerned, though their focus was now more on their physical health rather than money worries.
It must also be remembered that accessing financial advice does not guarantee substantial financial gain. A couple
of patients reported that, despite now knowing that everything possible has been done, they were still in financial
difficulties and would need to learn to cope with this.
What are the experiences and impressions of the programme delivery by TMAS/TCC staff?
Overall the TCC/TMAS staff interviewed all spoke positively of the TMAS and its impact on internal workloads as
well as client benefits. TMAS was perceived to be uniquely placed to deliver the service based on the trust built
on the Tenovus Cancer Care name, the speed by which clients were offered the service and the flexibility offered
by the service in regards to TCC’s holistic approach. The internal stakeholders’ view of the TCC holistic approach
has been covered and will not be repeated herein. A recurring topic by the TCC Cancer Support Advisors, along
with other TCC staff, was that their workloads also benefitted from TMAS, as debt issues no longer took up
valuable time they were able to focus on their specific activities and also see more clients.
TMAS Uniqueness
It was consistently believed that external stakeholders and clients trust TCC; and it was felt that being a known
cancer charity in Wales, clients would feel confident disclosing sensitive information about their finances and
accept help from the TMAS DA.
I think being a cancer charity as well, and they’ve got cancer, I think they trust us, you know, and they know
we understand and we’re here to help and all, we’re not here to sort of judge them.
…we definitely build a good rapport with the clients because they trust us, they give us a lot of information,
and it’s very much a hand-holding service, it’s not just, this is what you need to do and that’s it, it’s very much
hand-holding.
The relationship of trust built between TCC advisors and the hospitals, whereby they have established regular
outreach clinics, also benefitted the TMAS DA who often visits outreach locations to identify potential clients.
[the TMAS DA] has come along a few times actually. But what we’ve tend to do is to say, come along, meet
them all [patients in hospital and nurses], so they can put a face to you, and then if you’re needed, she … she
can go anywhere and book appointments anywhere, but it’s just the fact that you know it’s taken us a long
time to build these relationships, so we come and say, you know come and meet her, and you can have a
chat to her about what she can do, and then all contact details are given, so if there’s anything …
TCC staff was also proud to be promoting TMAS to their collaborators and referred to examples of positive
responses from external agents.
As advisors it’s been the peace of mind to be able to actually say, yes, I can refer you to somebody that can
help you with that, and know that the work is being done, that the person’s being dealt with. As an
organisation, it’s an addition to the service, so we already offer Benefits advice, it’s an add-on to that really,
and it does go hand in hand, so it’s just another sort of string to the bow. And from the sort of a referrer point
of view, so the NHS referring in, I mean I, my outreach is in one of the hospitals in Bridgend, it’s in the hospice
there, and when I did the presentation to the health professionals, the occupational therapist said, why hasn’t
this been done before, she said, this is fantastic.
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Whereas other services have waiting lists, being able to offer an immediate response to clients’ referrals was seen
as a real benefit to clients.
But the thing I like about this service is that we have the capability to actually speak to or see a client as soon
as they’re referred, you know, we can arrange to go out to the house, you know, within the next few days or
we can you know … which is really good because the client doesn’t want to be waiting weeks and weeks and
weeks, you find that you know they might have had a bailiff at their door or … You know so the sooner we can
deal with them the better I think.
TMAS’ uniqueness was also highlighted in terms of the in-depth financial review of the service offered.
Whereas we look into all of the circumstances, and [the TMAS DA] wouldn’t give any advice until she’d had all
of the paperwork through, had seen the income and expenditure, the accounts to back that up, that type of
thing, there’s the bank statements to back up what the patient has said, and has looked at the circumstances.
So I think for an in-depth point of view, there probably isn’t anybody that mirrors what we do.
Workload for Cancer Support Advisors
All the TCC Cancer Support Advisors along with other TCC staff highlighted the indirect benefit on their workloads
due to the TMAS. It was clear from the interviews that time was released for staff to focus on areas of their expertise
relative to ‘trying to help’ in areas where they were not confident. One interviewee that had some previous
experience with debt management noted that prior to the TMAS DA joining the service, the benefits advisors would
often try to help clients with debt issues and that the help previously offered was not as thorough as the one now
offered by the TMAS DA. It was felt that having the TMAS DA in the team has been of considerable benefit to their
workload, as well as to clients whose needs were finally being met appropriately.
It’s just I think freed up time for us to deal with pure Benefits’ advice, which is what we’re supposed to do
anyway. We’ve got a waiting list of people that we constantly have to keep on top on. It just frees up our time
so I can go in and say, right, we’ve done this, this and this, but there are things that need to be sorted with
The Money Advice Service, and then [the TMAS DA] will do that. So it definitely has freed up my time.
Because it’s so nice for you when you pass something on and refer on and know it’s going to get dealt with,
you know, because I’m speaking to the client as well, so I’ll say to them, you know, how are you getting on,
yeah, that’s great, [the TMAS DA] sorted it, and it’s great.
Now, we’re dealing with the Benefits and then we’re passing to [the TMAS DA] who looks into their financial
circumstances and they can spend a lot more time because obviously she’s dealing with just that service. So
it’s proved invaluable for us lot you know as CSAs, because, as Cancer Support Advisors, it just means that
we’re able to refer on to her and pass things on to her, but not have to try to deal with it as well…
It does take the pressure off, and [the TMAS DA] is so specialised in her area, she knows a lot more maybe
than some of us know, because with Benefits we have to be up to date, but with the debt side of things and
budgeting, maybe the things that we don’t even know about. So it’s been a massive help for us and for
patients.
One of the Cancer Support Advisors noted two very interesting and important points; firstly, that in the past she
would not ask patients if they had debts because she was unsure about how to help them and, secondly, she has
learnt a lot about debt having the DA around and can now ask the right questions regarding debt and finances.
I think now I’m more aware, because before maybe I wasn’t asking the question, but now because we’ve got
this service, I’m asking the questions to make the referral, because if you’ve got nowhere to send them, then
…I know it sounds … but now, you know, but now that we’ve got it here, I’m more aware to think, oh I should
be asking about debts because I know there’s somebody who can help them isn’t there.
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The potential to serve more clients with other support needs as a result of TMAS was also brought up as an added
benefit of the service.
We’ve always had six clients per week, that’s sort of our allocations every Monday, so we get six new clients.
But whereas before, obviously we’d spend more time on a specific file because it’s problematic or there’s lots
of debts or there’s lots of things going on, whereas now we can pass that on and this, under [the TMAS DA]
caseload, which then does free up more time because we’ve got the option, if we’re feeling that you know
we’ve done everything we need to do this week, then we can take on other clients.
Client benefits of TMAS
It seemed clear to all stakeholders that TMAS was benefitting clients; the direct benefit from debt relief was
apparent for many clients. Furthermore, it was noted that clients benefitted from improved awareness of their own
financial incomings as well as outgoings, along with how to budget and plan for purchases within what they can
afford. The emotional relief was also highlighted as a benefit of the service and was formulated as clients
experiencing reduced ‘stress’. For those with a terminal illness there was great relief at their end of life knowing
family were ‘taken care of’ and not left with any financial concerns.
My favourite case [ ] is the one where this gentleman presented with about £16,000 in debt and he was really,
really panicking, and [the TMAS DA] was working through the bank statement with him and she said, well
what’s this? And he said, oh I don’t know, I’ve got no idea. She said, well you’ve got an income coming from
something, and when she re-traced everything and looked through all his paperwork, he actually had, I think it
was dividends of about, well in excess of £20,000, and instantly he was debt free! He had this money sat
there which he had no idea that he had!
If there’s someone there who’s actually hand-holding them and going through you know everything, then it’s
taking such a massive you know stress that they had on top of the treatment, the worry, you know, it’s taken
that off of them, so it had to be more than just basically showing someone how a bank account works or how
budgeting works or … it had to be so much more.
Now when I know that you know that insurance policy would pay out … I mean one client we had, they had a
£40,000 mortgage, they were married; we got two policies paid out 100,000 and 50,000 and that client passed
away last week. So she knows that before when she passed away that her husband is OK going forward. So
that’s you know, that was a big kind of stress taken off her and relief and stuff even …
Key findings
The key findings that follow relate to the outcomes/impact, informed primarily by the rich data obtained from
qualitative interviews with participants, providers and external stakeholders.
Key findings indicate that TMAS clients were grateful for the service and benefitted from the debt advice provided;
external stakeholders saw debt advice as a meaningful and necessary service for the group of clients targeted,
although referral agents were not always aware of the uniqueness of debt advice relative to other financial advice
such as benefits advice. Internal stakeholders felt TMAS had made a positive difference to clients as well as
facilitating other TCC services. It was also recognised that the demands on the service were exceeding the initial
resources made available.
Service delivery and needs met
During the patient interviews, it was noted that the majority of clients felt that the cancer diagnosis was the primary
cause of financial difficulty as they had given up employment whilst incurring additional costs such as substantial
travel etc. Therefore, this may explain why the majority described themselves as at least ‘ok’ with regards to
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perceived control of their finances. Similarly, clients felt they were able to distinguish between essential and nonessential spending, suggesting that clients perceived any financial issues to be related to their cancer diagnosis
rather than a pre-existing poor relationship with money. However, pre-existing, as well as current, low income due
to changes in employment, meant that knowledge about financial ‘right-doings’ did not allow for any saving, which
made the clients financially vulnerable to any unforeseen expenses incurred as a result of their cancer diagnosis
and treatment. As such the majority of clients reported they were finding it difficult to manage financially following
their cancer diagnosis, and in line with what is known from the literature of the wider impact of financial hardship
stemming from a cancer diagnosis, clients reported great anxiety related to their financial situation. The client
interviews revealed that being supported by TMAS allowed them to focus on their illness, reduced their anxiety
and provided reassurance for those with terminal diagnoses about the financial impact on their loved ones future.
Although access to TMAS did not always offer a fundamental change to an individual’s financial situation, clients
reported being satisfied that all avenues had been explored and that there was relief in knowing they could do no
more.
The benefit of TMAS to the wider family was noted in the internal provider interviews, with the service working with
the extended family where the client was too ill to be involved in a session, or where the client was not the person
who ‘normally dealt with the family’s finances’. This was emphasised with regard to the continued support following
the death of a client where the service was retained to fulfil the aims and wishes of the client and to support the
bereaved. No carers/extended family were interviewed for their views of the service and it would be useful for
further outcome and impact evaluations to be able to include these stakeholders.
Unexpected benefits of TMAS
The positive impact of TMAS on the wider TCC support advisors’ workloads was consistently reported throughout
the internal provider interviews. As a result of being able to signpost clients with debt issues to TMAS, the Cancer
Support Advisors were able to focus on issues within their remit of expertise which they felt not only allowed for a
better service for the clients with debt, but also allowed the advisors to support a greater number of clients without
these issues. The advisors also felt they benefitted from the training provided by the TMAS DA, as well as having
continuous in-house support, as it built up their confidence in approaching the topic of debt more specifically with
clients, which some reported previously avoiding due to lack of expertise. Thus, it was felt by TCC staff that TMAS
positively affected capacity and quality of TCC overall service delivery as well as job satisfaction.
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5. Process Evaluation
What type of activities take place?
In the stakeholder interviews, the TCC Evaluation Team was able to collect information on the processes of the
project, again providing rich data for analysis
TMAS Promotion
Time had been spent by the TMAS team developing advertising material and the TMAS Debt Advisor (TMAS DA)
would attend relevant events ‘with a stand and leaflets’. ‘Fun’ advertising material, such as a giveaway of ‘Piggy
Bank’s’, had been found to successfully draw attention at such promotional events. The TMAS DA as such attended
various events around Wales and used the material to promote the service; the material was also distributed to
nurses in cancer clinics along with talks promoting the service. TCC benefits support workers’ would also promote
the TMAS in the outreach locations where they work.
TMAS was actively advertised via social media with a dedicated Facebook page; there was also an ‘Ask the
Advisor’ function to this site where clients can ask any questions privately. TMAS has a dedicated e-mail for
correspondence meaning that requests for information can be prioritised and accessed by all TMAS support staff.
So we’ve done a lot of promotion, and I think the promotion is quite positive…..we came across like ‘oh my
goodness this is an amazing service, why have we not had this?’
Considerable resources were invested in advertising and promoting TMAS to third sector agencies and charities
which may deal with cancer patients, such as Care & Repair Cymru. However, none of these agencies made any
referrals to TMAS during the evaluation period. Interviewees speculated that this could be partly explained by the
limited inclusion criteria2 for the service, and it was recognised that as this criterion was mentioned in all promotional
material it may have discouraged referral to the service.
And a lot of them, because it’s only cancer that we can deal with, there’s a lot, you know, a lot of agencies that
you know might not have many cancer patients, there might be other you know that have been diagnosed a lot
longer than six months. And that’s one of the barriers I think we have…
Despite the extensive promotion there were concerns from TCC staff interviewed that the public were not aware
of the service or the aims of the service. There were further concerns by interviewees that TCC being a relatively
small charity, compared with other organisations, may have had affected the promotional reach.
Because we’re a small organisation as well, we’re probably not recognised, for example, Macmillan, they’re
obviously a nationwide organisation and they’re great at what they do, but they’re also great at getting their
name out there because they are a bigger organisation. Whereas Tenovus, in comparison, is a little bit
smaller, so it’s not as easy for us to do that. A lot of the mortgage providers seem to have partnered up with
Step Change at the moment, for whatever reason, so … but we’re working with the hospitals and housing
associations and other people who are involved in the ‘What Works Fund' …

2

The inclusion criteria stipulated the service was only available for those who had been diagnosed with cancer
within the last 6 months or the loved ones of those who had been diagnosed within the last 6 months.
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Collaboration
Though great effort was put in to raising awareness of TMAS no clear implementation plan was evident in regards
to the inclusion and engagement of NHS or third sector stakeholders; the stakeholders informed about the service
and engaged with the referral process mainly included hospitals and staff where pre-existing relationships for wider
TCC support was already provided. However, stakeholders from across South and North Wales were informed
about the programme and referral routes.
Training
It became apparent that a greater number of staff was required to support the project than had been allocated.
This meant that the TMAS DA had to invest time into training the support staff. This also meant that the roles
changed for some of the support staff; for instance, some staff that were originally intended to complete
administrative duties became involved in in completing initial assessments for TMAS.
[the TMAS DA] was thinking of booking me on to like a mini advice like introductory sort of course thing, so I
can go and like get like a deeper understanding of that, which would be really cool, and that would be good.
Time was also invested in developing training material for volunteers (i.e., non-TCC staff) with the potential to
support the project:
I think we’re looking at maybe training up volunteers as well to help with the first session. So I’ve done, over
Christmas, it’s usually a bit quieter time, so we’ve done like a, sort of like a crib sheet, so you know like a desk
aid, so volunteers can ring and do the first session, so it’s got everything that they need to ask and what
information they need to obtain.
Referrals
TMAS was designed to offer support to patients within six months of their cancer diagnosis. However, turning
clients away goes against the ethos of TCC and the TMAS DA reportedly supported clients with debt problems
even if they did not fall into the remit of TMAS. Reportedly such clients were not recorded as accessing TMAS.
..there have been some [clients who did not meet the set criteria for project inclusion], we wouldn’t turn them
away, we just don’t include them in the figures, so we don’t include them in the data. So [the TMAS DA] still
works with them …
Initiating contact with clients who had been referred to the service, and subsequently maintaining contact with
those that were accepted on the programme, took more time and effort than anticipated. This was discussed by
interviewees as being due to context of the service, such as dealing with a vulnerable population at a difficult time
in their life in the context of talking about the sensitive subject of money worries. Overall it was reported that the
TMAS staff were flexible and understanding in their approach with clients. However, it was recognised that this
approach meant the support process, even with simple activities, was lengthy and took up a large proportion of the
TMAS workload.
Service delivery
The focus and aim of the Tenovus Monet Advice Service (TMAS) was always about education, in terms of helping
clients understand and manage their finances as well as preventing financial difficulties in the future. The DA would
gather information related to client’s pertinent financial circumstances, including health problems, income and
savings, housing situation, and information about others living in their home. Once a client had been identified as
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eligible for the project they were given an overview of the project and intervention and informed that information
would be collected for evaluation.
The Tenovus Money Advice Service framework has a prescriptive character, in that the TMAS DA was supposed
to deliver three detailed sessions aimed at addressing pre-set needs; in reality, each patient was approached in
accordance with their unique needs and context. All sessions were targeted to meet the identified individual needs
of those accessing support, even if they extended beyond the Tenovus Money Advice Service Framework
objectives. This is reflected in one way by the type and amount of information TMAS gather for each client.
OK, so all client details, name, address, demographics and then any … a summary of their condition, anything
that’s been going on with them, what is their current situation sort of financially, medically … Also family as
well, do they have, what’s their kind of support network like, do they have next of kin, do they have
dependents. And then any activity then that happens between them and staff. So any interactions with staff,
any … anything that staff do on their behalf …
In line with the inclusive approach to clients supported by the service, TMAS was described consistently by TCC
and TMAS staff as a ‘holistic’ service. Throughout their descriptions of service delivery it became apparent that
this holistic approach is actualised through continually going ‘above and beyond’ their role and service delivery as
intended. It was also clear that real pride was taken in ‘going above and beyond’, with references to other cancer
care organisations (such as Macmillan) not engaging to such an extent with clients.
A large part of the support that the TMAS DA offered included acting on behalf of the client; reportedly this extended
to contacting other service providers to meet patients’ needs, rather than simply signposting to other support.
Moreover, it also involved contacting debt collectors, banks and other financial institutions.
We’re a very holistic service, so we don’t just say, well oh we just do Benefits and that’s that, so if people, if
we say go and visit somebody and we can see, or they mention that perhaps they can’t get up and down the
stairs or they can’t get in and out the bath, then we would suggest a referral to occupational therapy. Or if the
area’s got a local care and repair, that type of thing. And we do the referral while we’re there with the client
usually, so ring the referral through to Social Services or whatever.
Some will say, oh I need a chiropodist and I’ll look at options available in the area, mobile hairdressers,
anything really. And we get people that we look at grants for them because they need to go for treatment but
their dog is their only companion, they’ve got no one to have it and they won’t go anywhere until they know the
dog’s looked after. So we’ve then sourced grants or payments for them to be able to put the dogs in kennels.
So we do, we literally do the whole range of things for people, because it is very much a holistic service, and it
may be that we can’t deal with it, but we’ll find someone then, we’ll signpost and refer on to people that can
deal with it, so that we’ve dealt with the one problem, but actually then we’ve helped to, hopefully, take all the
problems from them.
I send a confirmation advice letter out, so basically when I’ve seen them, I try and get a confirmation advice
letter with their first session around seven days, just to give them actions and stuff, especially someone who
says, I don’t really know what I pay out for, I don’t know this, I don’t know that. What I also do as well is I
always get proof of their bank statements and stuff so I can check it, so that we’re giving accurate advice, like
you know because it’s all well and good saying, right, so you’ve told me that you’ve got this, however if what
you’ve told me is wrong then this could be a different situation. But if we’ve got the bank statements and stuff,
we know it’s accurate, so we can actually tell them, based on what we’ve seen, this is what the information
would be. And it might be as well that for instance if someone doesn’t know what they’re spending, then I’ll
send them out a spending diary …
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It was clear from the interviews that the service would support the extended family as well as the clients; this
support was most commonly extended after a client had passed away as a means to fulfil the clients’ aims and
wishes, and to support the bereaved family.
I had a client who passed away and the sister had wanted advice about how everything happened, what
happened with debts, what happened to different things after death…. And we went through different things,
and the sister didn’t know that, her late sister who passed away had worked for the Civil Service for over
twenty years, but she didn’t know anything about the Death in Benefit payment. So while I was in the
interview at the time, I said, let’s phone up, you know, we can find out from the employer and stuff, and that
woman got £70,000 paid out to the estate. … These are the sort of differences it’s making to the families after
as well, because they’re not aware of what’s out there for, you know for themselves as well.
Indeed one of the characteristics of the TMAS service is that a lot of clients may pass away before they are seen
by the TMAS DA. In such instances the TMAS DA would still get in touch with the client’s family to see if she could
help them in any way.
[the TMAS] had a lot of clients who have passed away. Yeah, and what’s happened is, before they’ve passed
away, they’ve been referred to [TMAS], so I have looked at things like any insurance policies they have, so
there’s a lot of insurance that has terminal illness cover. Now what happens is when someone’s diagnosed
with a terminal cancer diagnosis, the consultant doesn’t have to tell them if they don’t want to know. So a lot of
the clients don’t know that they’re terminal, so when they have the insurance policies and we’re going through
it, and they say, oh it says that I can only claim this if I’ve got a terminal illness, what I’ll say to them is, why
don’t we just put a claim in, we’ve got nothing to lose, all they can say is no, rather than me saying, well
actually you’re terminal, so therefore it would pay out.
Travel
TMAS was promoted in both South and North Wales and the TMAS DA travelled to North Wales several times to
promote the service and subsequently to conduct home visits with clients. However, the travelling distances proved
to be unrealistic for one person to cover on a regular basis.
We do try and monitor where the referrals come from, and a lot of our referrals come from North Wales, which
is obviously you know, it was something else that we discussed was maybe having someone who could help..
around about that area, because as you know [ ] travelling the whole of North Wales and travelling the whole
of you know South Wales …!
It was important to TMAS to sustain service delivery in North Wales and at the time of the interviews measures
were being taken to consider how this could best be facilitated.
we’re based here [South Wales], so we are going to offer it more in the South, you know, we … but you know
we’ve tried to negotiate with them once a month for [the TMAS DA] going up, but we wouldn’t be able to offer
any more than that because it just wouldn’t, we couldn’t say to [the TMAS DA], oh you need to be up in Flint
two days a week, and then you know the following week you need to be in Wrexham, because it would just be
impossible. So we’ve just got to try and manage it as best we can.
To what extent are the activities delivered as intended?
Through the interviews it became clear that much of the work that was put into the TMAS project was felt to ‘go
unaccounted’ for; it is a typical trait amongst support workers to ‘go the extra mile’ for their clients, which means
tasks are undertaken over and above their role and responsibilities. However, this effort needs to be recognised
and described to understand the intricacies of developing and operating a service like TMAS. As already noted,
one of the recurring themes throughout the internal interviews, and a key element of TMAS, is that it reflects the
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ethos of TCC and is centred on the needs of the clients they support. In other words, while the funding grant comes
with a prescriptive Money Advice Service Framework, in practice, TMAS was reported to extend their services as
well as being delivered to a wider client group than it was intended for. This was noted to be due to TCC, as a
charity, being dedicated to offering a holistic service: helping not only cancer patients but also their families and
addressing cancer patients’ actual needs without considering whether this falls under the TMAS remit or not.
Equally, while the long-term aim of the TMAS project was to educate and facilitate clients to become secure in
respect of their finances, because of the vulnerability of their situation, clients were unable to engage to that extent
and, hence, the TMAS DA had to be flexible and complete a lot of the tasks herself or guide the clients step-bystep at every stage of the process. This flexibility was seen by all of the internal stakeholders as the main
characteristic of the TMAS service.
Thus, whilst the TMAS intervention was designed to be delivered through three contacts with the client, in reality,
TMAS involved more contacts with the client to make sure they kept on top of their finances.
So I would say … we literally follow up everything, like we’d fill in a form with them, we’d send it off, then we’d
ring them in a couple of weeks, even though I know the form, they’re not going to get a response for maybe
six weeks, I’ll ring them after four just to check in really. Do you know what, it’s regular contact with them, just
to see if any other issues have arisen. I think if you leave it too long with clients, something might have
happened in the meantime, and they don’t always ring you, so you’ve got to sort of keep regular contact with
them.
I say hand-holding, it just means that rather than signposting or saying to someone, you are entitled to this,
this is how you go about applying for it, we actually do it for them. So we go on and we sit with them, we do
the application and we put it through for them. That’s what I mean by hand-holding.
The TMAS DA was also involved in developing supporting material, such as a spending diary, a self-help guide or
a bills’ calendar, which clients could use to plan their finances. However, these materials were not widely distributed
or used due to the personal and active involvement of the TMAS DA in managing clients’ finances.
We’ve done like leaflets, we’re just finishing off a self-help guide, which can be used obviously for clients who
want to do everything themselves, but a lot of the service is hand-holding because of the diagnosis of clients,
they just can’t do it themselves.
Resources
All the internal stakeholders made it clear that the TMAS was a complex project, which required more resources
than originally anticipated. The reasons for this oversight were noted by interviewees as relating to a lack of
previous experience of setting up a service like this.
When I first came to this company, and I’d obviously applied for this job, I actually ran a financial capability
project in Scotland many years ago. And I think when I came here, I had brought a lot of the bases that I had
for that project with me. So when I came here, nobody had any experience, nobody really knew how to set
one up, they’d obviously done the grant, they had done you know, they knew what they were kind of looking
for, but they didn’t realise what it would entail, what we’d have to do, the promotion we’d have to do.
Due to the uptake of the service, a benefits advisor was ‘shared’ with the TMAS project part-time. Though the need
for support was still great, further reallocation of internal TCC advisors to support TMAS was not possible due to
varying funding structures for differing roles with TCC.
Some of the other advisors are Welsh Government funded, which would mean they wouldn’t be able to do that
work because it doesn’t fit with the…and why are you doing that, they’d be asking questions why they were
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doing that, because they’re funded to be a Benefit advisor. So I think because I’m funded by Tenovus, I can
do it, but I don’t think any of the other advisors can.
As well as the high referral rate and service uptake, it was noted that as the scope of the service was wider than
originally intended, i.e., offering a ‘hand-holding’ service, meaning further resources were required. Although
needed, this approach was a drain on the TMAS DA’s time.
I think also the fact that you know it’s not just about giving someone advice, you need to really follow it through
from the beginning to the end, and people need, you know really, because they’re unwell, they do need one to
one support. So that can be quite time-consuming as well.
Team work
Despite the original intention of employing one Money Advice Service Debt Advisor, it soon became evident that
one person could not meet the needs of the population and, therefore, two other people were engaged to work
part-time for the project: one person to help with administrative tasks and another with the responsibility of making
the initial call to clients to conduct a needs’ assessment.
We now have two other people working on the project, so I have someone that’s helped me with
administration, and I have another girl who I’ve trained to do the first session, and the first session is basically
just a fact find and sometimes an income and expenditure or a budget sheet, sometimes we’ll leave that to the
second session.
So what I’ve been doing for it is I’ve been doing less Benefit work and then doing some of [the TNAS DA’s]
first sessions, so gathering information for her. So I make the first phone call, say that you know we’ve
received a referral to say you’re having some money sort of troubles, is it OK if we go through your income
and expenditure, so taking in, you know all, all the income, all their outgoings […] Finding out what debts they
have. And then I was writing up, getting, recording all that, and then passing it on to [the TMAS DA] then, so
then she could sort of, it saved her a lot of time really.
It seems that the project requires the joint effort of the whole team working in different stages, but all contributing
to TMAS in a key manner.
I do, I work with [the TMAS DA] and the team, because we all sort of work together, but I don’t deliver the
intervention to any of the clients, I just oversee … So I oversee it, [support person] does the initial calls, so she
does the fact finding, the background of people, so what was their position before, what’s their position now,
she’ll do the income and expenditure with them, so that [the TMAS DA] can do the more intensive work then,
so she does the actual advising them on money management, financial planning, well not financial planning,
but money management, debt management, budgeting, that type of thing, and she’ll do the more intensive
work and then [support person] will do the background and I sort of head it up, oversee it and then report on it!
……because a lot of the referrals [TMAS] gets are actually internal referrals from [TCC]. So I’d find most of the,
most of her work is from the cancer support advisors. Because what happens is we start with the Benefits and
then we realise there’s a debt issue here, and then we refer on. So usually we’ve got it hand, there’s a cancer
support advisor sorting out the Benefits, and then [the TMAS DA] comes in then and … so we’re working
together really.
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Expertise
While the TMAS DA did provide extensive training to her team as well as regular support meetings, email
communications and being available for ‘chats’, there were instances where the re-allocated TCC staff did not feel
confident to offer advice due to a lack of knowledge and experience.
well, for instance, I’m more, if it’s just, if it’s looking at their budgeting and saying, actually you know let’s see
what we can do, let’s see if we can speak to the council or let’s see if we can speak to the Benefits team to
see if they can decrease the money that’s getting taken off you, more than capable of doing that. But when it
comes to, like I had a patient the other day who [the TMAS DA] has taken over from, because they don’t
sometimes tell you the full scale of what’s going on their lives. His wife called and said, you know, we’ve got
this going on, we’ve got that going on, and then there was bailiffs, some of the money had been sent to
bailiffs, so I knew as soon as the word ‘bailiff’ was mentioned we need to tread carefully and obviously we
don’t, didn’t want them going round and repossessing anything of theirs. So [the TMAS DA] then spoke
directly then to the bailiffs and tried to you know make them aware of the situation, because he’s a terminal
lung cancer patient. So yeah, so things like that has been, I’m not, I have no expertise in that sort of area and
the laws and what they can and can’t do, but she does, so it’s really, it’s really helpful.
What are the referral agents’ experiences and impression of TMAS?
Four nurses were interviewed, two each from the health boards involved in the project. Overall, the nurses
interviewed were positive about the actions taken by TMAS to support patients and believed that there was a real
need for support with debt and finances. However, the nurses referring patients were not aware of the extent of
financial advice needed by clients because they did not enquire and, hence, they would refer clients to other
benefits advice providers. Accordingly, the nurses expressed limited knowledge about what TMAS could more
specifically offer patients relative to benefits advice, though noted that patients that had been supported by the
service had found it very useful. Some explained that they would ask every patient about whether they would like
to be referred to a welfare or finance advisor, while others said that they would only refer it if the patient specifically
requested it. The nurses mentioned that they would make a ‘general referral’ to TCC rather than specifically to the
TMAS project. Some would ask every patient they meet if they require assistance with financial matters, and some
would wait for the ‘right moment’ to ask related questions, others would wait for the patient to bring it up.
Talking to patients about finances
Some nurses noted that they found it difficult to speak about finances with patients. Others noted they didn’t think
it was part of their role; both these factors would likely impact on referral by the nurses specifically to the TMAS
project.
I know they [patients] have [applied for financial support]), but I don’t necessarily chat with them about it,
because I don’t think that’s our place then, I think my place is just to facilitate them having a grant, but it’s not
my place to really ask them, you know, anything else really.
Debt was a sensitive subject and the patients’ reluctance to discuss personal information around finances was also
noted as a reason nurses would hesitate to bring up the subject.
No, I haven’t [referred anyone to TMAS], because I know it’s something that, like I say, with patients they don’t
divulge. They tend to, that’s something they keep to themselves, they don’t, I don’t think I’ve either had
anybody that’s … even when I’ve talked to them about financial help, when I’ve suggested it, they’ve never
come up with, nobody’s ever mentioned you know debts or anything like that. Or help to manage finances. I
mean patients … find it difficult to talk about those sorts of things.
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It was also noted that some patients may have concerns that disclosing financial information may not be beneficial
for them and that they may actually lose money. A distinction was also made by the nurses that the older generation
does not feeling comfortable about talking about finances.
You know the form for the patients who are coming to the end of their life, so they can have some Benefits?
Even those patients, who we know are terminally ill and could, they only have a few months to live, even they
find it difficult. They worry, if you suggest financial help, they worry that you know people are going to be
looking too much into their financial situation and then you know they’re going to end up worse off or
something. They worry that they’re going to be worse off rather than better. And I say to them, you know,
they’re not going to interfere with you know what you’ve got, this is hopefully to give you extra financial help,
Benefits that you need. But especially the elderly ones worry that they don’t like talking to people about their
financial situation. They find it quite sensitive…[and] they fear that, you know, maybe they’re having too many
Benefits and they’d have something taken off them if anything.
Referral
It was clear from the interviews that TMAS was not well understood as a specialist financial service different to
more general benefits advice by any of the nurses. In fact, most of them thought of TCC as ‘a whole’, i.e., an
organisation that generally supports cancer patients rather than as someone that offer very specific services.
In our waiting area, we’ve got all the leaflets from Tenovus, relating to Benefits, for patients to pick up as and
when they want to us as well. But yeah, so there is information available for patients, just picking up leaflets
and things, and posters….it was the Tenovus advisor that told me about it … we were talking a few weeks ago
and she mentioned that, about patients, some of the patients, obviously they go through life OK, then they
have a critical illness, and of course many people unfortunately these days got a lot of debt and loans and
things like that, and credit cards, and then when they have a critical illness they can’t … and they can’t work
and they can’t pay it.
Some nurses noted that because of the everyday presence of a Macmillan advisor in one of the Trusts, they were
more likely to refer patients there; as such they would refer to Tenovus only when specifically asked.
we’ve got the Tenovus advisor here, which is just next door to us actually, but we’ve also got the Macmillan
Benefits advisor. We’ve got two you see….the Macmillan Benefits advisor is actually based at the hospital
and I think he’s part of the, he’s employed by the Trust now, by the NHS Trust. Maybe, I could be wrong, but
maybe funded by Macmillan but actually is employed by the Trust. I am more likely … more likely to refer
them to Macmillan [simply because he works for the Trust and he’s there all the time]
However, other nurses had no such ‘in-house’ preferences and emphasised the importance in empowering the
patients to make a choice of organisation. Through discussion it was evident that one of the reasons for lack of
specific signposting was that the nurses were unaware of any differentiation in financial services offered by
TCC/TMAS and Macmillan.
It’s entirely up to the patient [which organisation the nurse will make a referral to]. Yeah, you can ask them
whether, you know, if they want to go to Macmillan or Tenovus, it’s entirely, they give them the choice…..
Macmillan use, well much of a similar service really. But it all depends, you know, patients feel, it’s all their
experiences, you know, whether they’ve had, if they’ve had experience with, other members of their family
have had a Macmillan Nurse, then they tend to want to go with Macmillan, or vice versa.
Service need
The nurses referring patients to TCC and TMAS identified that there was a need for the service and also positively
commented on the service received by patients; the nurses also noted that they felt grateful that the service was
there to help their patients. However, the early inclusion criterion (within 6 months of diagnosis) was seen by some
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nurses as ‘too soon’ to be approaching patients. The nurses felt that cancer patients are often too frail or shaken
by their diagnosis and the implications of their therapy diagnosis in these early stages, and as such would not be
able to engage in debt management as envisioned by TMAS.
There are patients that we come across, they’ve got, you know they, there isn’t a good … or they’re spending
their income, there aren’t any savings, and of course this diagnosis comes, they’re unable to work, so the
income, you know, the income is, well on occasion, it’s been non-existent. So yeah, so they’re, there have
been calls to [TMAS] to refer for debt management, and if patents are struggling financially..
They do, definitely [need financial and debt advice], I’d say that probably every person that we see, either as a
new referral or later on in the, in their illness, will worry about their income and their outgoings…..for some
people, it would be their main priority, and that, a lot of that would be particularly younger people, if they’re
working, and are worried about a wage, that can be highlighted more or less immediately. Then we’ve got
other people who mention it in conversation, but we’ve got others say they didn’t think they were never entitled
to anything, so they never asked. So it would take us to promote the idea that they could see an advisor.
[We get feedback from patients about TMAS] all the time, yeah, and I’d say very positive, I’ve never had any
negative, to be honest personally, I don’t think any of us have, ever had anything negative fed back from the
service that’s provided. I think, I guess it’s important to mention as well, that the [TMAS advisors] will follow up
after bereavement. So look at the financial support toward sort of funerals and post bereavement financial
support, widows’ pensions and … So the support is, really is on-going. And just I think, I think they’re a vital
part of our service and what we offer. I mean we get huge difference to the patients, their lives, and the
quality of their lives. I wouldn’t want to be without the service.
What resources and plans are in place to ensure TMAS sustainability?
At the time of interviews there was uncertainty around the continuation of the TMAS and both internal and external
stakeholders were concerned that the funding period for the project was too short. All stakeholders noted that this
type of service is difficult to set up and establishing relationships with other stakeholders and with clients takes
time, as does service promotion. It was also acknowledged that sustainable funding is an on-going concern for
charitable organisations. All stakeholders noted they wanted to see a stable source of support to such a vulnerable
population, and some expressed concerns around the public perception of TCC if patients were to be referred after
the funding has ended, as well as relationships built with nurses and others in outreach locations.
By the time the service is up and running, then hit the ground running, then we’re getting the referrals in, then I
think, you know, that is the downside, is it doesn’t seem much time before it’s like up in the air again about
funding.
I think it’s always difficult when you’re relying on [external] funding and you know … it’s the same with a lot of
charities and sort of you know our sector it is difficult. But it’s always the anxiety of thinking, well what’s going
to happen, what happens if we don’t get that funding?
And we’ve just been promoting the service so well, so to think that that it will be taken away then, it just
causes us awkward conversations sometimes because obviously we’ve gone round, we’ve all got separate
outreaches, so separate hospitals that we deal with, so we’ve made sure that they’re aware of the project, that
they’ve met [the TMAS DA], and that you know they’ve got the option to refer to us for that. So if it’s taken
away, then it’s, well it’s definitely not beneficial to us or you know our, our relationships because obviously
they all understand it’s not up, it’s not down to us …
Some internal stakeholders were concerned that discontinuation of TMAS would lead to an increased workload,
because the public would expect them to continue offering the service. The lack of expertise and skillset to offer
the service in such a case was noted as a key issue.
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Well you know if [the funding] does end, I think it will be a great pity, because I think people, we’ve all become
reliant on the service. I think you know, and also to go out and tell your outreach and tell you know all the
nurses, oh by the way this isn’t here anymore, it can be quite disappointing can’t it, and it doesn’t reflect well
on Tenovus either, because I think you know you can’t, once you’ve had a service, and to pull it, then it’s quite
difficult for people to come to terms with, isn’t it? And then they might sort of think, oh well if you don’t do that,
I might find somebody else….and I think it will probably as well maybe, it might make our workload increase
as well afterwards, because if people are used to having the service, they’ll probably expect us to then take it
on instead, you know, and maybe we haven’t got the skills.
The concern around continued funding was also seen as a barrier for Tenovus staff members in terms of service
promotion and establishing referral pathways for a service they didn’t know would be continuing. It was noted that
external agents may also be hesitant to refer in to a service when they were uncertain about its continuation. This
was highlighted as a concern along with the lack of flexibility to ‘loosen’ the access criteria to be more inclusive of
‘all cancer patients’.
I think that you know if we could expand that by saying, actually any cancer patient … And that was something
MAS had said as well, wouldn’t it be amazing, everybody who came through the hospitals all got budgeting or
money advice? And I say to them, well the problem I have is it’s only six months, then there’s nothing I can do
about it because that’s what obviously I’m working to, if that was actually expanded then. So that’s been a bit
of a barrier as well for us.
It was clear from nurses interviewed that sustained funding for TMAS would lead to improved patient access as
they are too unwell to make use of external debt advice services and need a provider sensitive to, as well as able
to facilitate, their complex needs.
I think it would be very useful to have [TMAS funding] extended, like particularly for the reason I’ve said, that
patients are getting younger, and particularly in our area, they’re younger and they’re not financially stable to
cope with being off, off sick for long periods of time. Like I said, most, some patients don’t even get six
months’ pay, you know, it’s only like patients in the public sector, work in the public sector, get the six months’
pay. So there’s a lot of our patients are younger, in their forties, still paying a mortgage, perhaps got some
dependents, and obviously you know no money coming in. So I think definitely need some, you know … and
they haven’t got time or they haven’t, or they don’t feel well enough to go to somewhere like the Citizens
Advice. So definitely I think Tenovus or Macmillan, whichever service, is an excellent service that they can
easily access rather than, like I said, they haven’t got the opportunity to go to Citizens Advice or anything else
really for advice.
There were no ‘official’ plans reported in regards to TMAS sustainability. However, there were suggestions
across all stakeholders on how to make TMAS more inclusive, such as widening access as well as broadening
the service remit.
Key findings
The key findings that follow relate to the process evaluation informed primarily by the rich data obtained from
qualitative interviews with participants, providers and external stakeholders.
The inclusive nature of TCC as an organisation is such that the TMAS was not being delivered as a unique debt
advice intervention. TCC and TMAS advisors have multiple strengths which they draw on in their roles, hence the
boundaries relating to the TMAS inclusion criteria, as well as the protocol of work to be undertaken for the specific
TMAS service, were often extended in order for the advisors to work to the TCC ethos of providing a ‘holistic
service’. As such there appears to have been flexibility in regards to who were able to access the service as well
as the exact nature of the service delivered. The client outcomes appear positive in regards to addressing debt
issues. However, due to the nature of the client group (i.e., many are dealing with terminal cancer) the planned
activities do not appear to have been delivered as intended in regards to building capacity. Along with their holistic
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approach to service delivery TCC also has an inclusive policy offering support to ‘anyone affected by cancer’, thus
incorporating wider families in their services. It was evident that TMAS worked in line with this as support was ongoing even after the death of a client.
TMAS promotion and referrals
It was recognised that it was difficult to distinguish from the manner in which data is recorded by TCC who exactly
at the hospital sites made the referrals. However, the client interviews revealed that the nurse who had regular
contact with the patient was often the individual who identified a potential need. The TCC findings from the survey
and client interviews further emphasise that the outputs, such as TMAS promotion, need to be followed up with
internal review. Both clients and nurses were found to be unsure of the specific referral process; the patient
interviews revealed that many of the patients were unaware of the TCC specific debt support by TMAS, and the
nurses would refer to TCC as someone who supports cancer patients more broadly relative to specifically for debt
advice.
Upon referral receipt TCC then recognised that the client would benefit from TMAS rather than the Cancer Support
Advice that deals with the more ‘straightforward’ welfare benefit advice; as such the service itself was not
necessarily identified by the referrer. In theory the more general referrals may be able to be re-directed internally
by TCC. However, the lack of awareness of the TMAS specific services may mean that patients with debt issues
are not identified and as such ‘miss out’ on TMAS support. For internal monitoring and reporting purposes, as well
as evaluation and project development and sustainability, it is essential for TMAS not only to be able to clearly
describe their client population, but also to be aware of the referral agent processes in order to further build
collaborative partnerships and ensure support is provided in areas where there may be a lack of clarity.
The importance of advertising and raising awareness of the service outside the traditional, medical avenues is also
recognised by TCC in this context. However, the internal provider interviews found that the extended promotion to
third sector organisations had not been successful, with none of the agents approached with information and
engaged in the project development phase actually making any referrals. One of the reasons discussed was that
the promotional material detailed the specific inclusion criteria of patients being in the early phase of diagnosis,
which it was felt may have discouraged referrals form organisations that do not specifically cater for cancer patients
and as such lacked confidence and perceived expertise needed to have such discussions with their clients.
Unfortunately no interviews were completed with relevant third sector organisations; it would be essential for TCC
to follow up on the assumptions made by the internal stakeholders to explore the lack of referrals by this
stakeholder group.
A need for debt advice was clearly identified through the pre-existing benefit support offered by TCC and further
established after project initiation. Reports from the provider interviews noted that clients outside of the inclusion
criteria remit approached TMAS for support on these issues. In adopting the TMAS Framework, assumptions were
made that clients would be able to engage with and undertake the descriptive tasks associated with the aims of
three targeted sessions. It became evident that the intended model of delivery was not sustainable and as such
the early expectations towards delivery processes were not met. In line with their ‘holistic approach’ it is apparent
that TMAS’ intention to ‘motivate and enable’ was not appropriate or feasible within the current client group and,
as such, to the benefit of the client, the service took it upon itself to complete the financial activities required on
behalf of the client. It is important for TCC and TMAS to recognise this change in delivery process in order to
appropriately allocate resources to support this approach.
Client Financial Capability
A high number of participants presented with debt matters and as a result of the cancer diagnosis were at risk of
falling into further debt. As such the Money Advice Caseworker was unable to look at financial capability with them
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until the debts had first been addressed. In agreeing and embarking on a plan to deal with the debts the participant
was then able to focus on financial capability and consider how they would go forward following the intervention.
During the pilot study it became apparent that the participant group required more in depth assistance, possibly as
a result of the diagnosis, and therefore needed a lot of hand holding before moving into the financial capability
element. Tenovus Cancer Care were therefore seeing through a journey with the participants. The Money Advice
Caseworker therefore had to tailor the intervention to become participant focussed rather than the focus being on
outcomes.
It is evident therefore that financial capability cannot always be considered on its own and the surrounding
circumstances and issues need to be considered before a person can become financially capable.
The intervention was planned to take place over three sessions, with the third session taking place three months
after the last contact. By allowing a longer time-frame, Tenovus Cancer Care hoped to gauge that the participants
were in a better place following the intervention and would consider themselves to be better prepared should a
major life event happen again in the future. However, in some circumstances it was apparent that a third session
was unnecessary where money management and budgeting had been fully explored in the first session and there
was nothing further outstanding. Over the course of the intervention Tenovus Cancer Care found due to the nature
of the client group it was not always possible to have the third session. However in some circumstances family
members may require information on planning for future events following the intervention being received by the
participant.
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6.

Limitations of the evaluation and future evaluations

External Factors
During the evaluation time frame TCC were undergoing organisational changes which contributed a delay in project
development, initiation and execution; for instance, confusion by TCC as to the differing evaluation responsibilities
agreed for the SCHE ET and the TCC ET emerged at a late stage in the evaluation process. The implications of
this confusion are that there were only limited resources given to the collection of quantitative data. This further
limited the SCHE ET’s knowledge and understanding and as such a true mixed methods approach was not
undertaken.
Questionnaire responses
Overall the response rate was lower than anticipated for the questionnaires, particularly at follow up. Due to the
nature of the client group many of the respondents were terminally ill and passed away before completing the
second questionnaire and this should be considered in inferences made from the survey results. Though TCC
works with clients who are seriously ill, a disproportionately high number of the clients supported by TMAS were
classified as terminal. The reason for this is unclear though it may be due to the referral sources. For example, a
number of referrals came from a lung clinic (where survival rates for lung cancer patients are statistically low). In
addition, the activities identified as appropriate for TMAS include organising debts to be written off due to cancer
outcome classification as well as organising insurance pay outs; all of which would be largely associated with
patients who were terminally ill. Regardless of the reason, as a result, insufficient numbers of questionnaires were
completed to draw statistically significant inferences. Individual case studies can be drawn out to give examples of
change, though there was insufficient sample size to be confident that the cause of the change was due to the
service provision at this stage.
Service user interviews
Due to the issues described above, relating to the terminal stage of cancer for many of the TMAS clients, TCC ET
struggled to engage clients for interviews, with service users being too ill to follow up, or in some cases having
passed away.
Provider and external stakeholder interviews
The response rate to interviews was good for internal stakeholders; however, we were only able to secure a limited
number of nurse interviews. There were several expressions of interest from nurses who were willing to take part
but were later unable to engage for completion. In discussions with TCC, when two such interviews had been
secured’, it was considered that a questionnaire could be developed to obtain further perspectives on TMAS from
this stakeholder group and was developed. However, SCHE were subsequently able to confirm further interviews
which were deemed to be sufficient at the time and the questionnaire was not distributed, though we were only
able to complete two further interviews.
Though rich information was obtained from the nurse interviews, for future evaluations it is recommended that
alternative approaches to obtaining data from the wider stakeholder group, with very busy and changing workloads,
are explored. We were further unable to secure any perspectives from 3rd sector stakeholders. Again, we had an
expression of interest to participate in interview but unable to engage the stakeholder to confirm the interview; the
lack of referrals from any third sector organisations to TMAS further implies that this is a stakeholder group that
TMAS should work with to build up a stronger collaborative relationship.
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7.

Implications and Recommendations

The aim of the evaluation was to review the TMAS process around adoption and implementation and aimed to
capture the wider experiences and impressions of clients and collaborators, as well as providers, relating to
programme promotion, referral pathway, access, engagement, and delivery. The evaluation has the following
implications and recommendations:
•

•
•
•
•
•
•
•

Further development of TMAS should consider if the intended outcomes (i.e. building capacity, resolution of
financial worry) are required for the work completed with all clients, or if these are elements of the service that
may have a lesser focus and be needs based in line with other TCC activities.
TCC/TMAS should work with 3rd sector organisations to build stronger relationships and understanding of the
service.
Additional training/education should be considered for referring agents (Healthcare Practitioners) to ensure
an understanding of the uniqueness of TMAS.
Additional resources should be granted to ensure coverage across Wales to allow for equity of service access.
Consideration should be given to widening eligibility criteria for referral to TMAS in line with the TCC
overarching ethos to support ‘anyone affected by cancer’.
Quantitative data collection protocols need to be refined to accommodate the nature of clients accessing the
service and to enable key data to be collected in the short, medium and longer term (where appropriate).
Evaluation of effectiveness and impact should be conducted over a longer period of time capturing a large
sample of clients coming through the service.
The psychological impact of TMAS should be considered in addition to financial benefits.
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8.

Sharing and Learning Activity

The aim of the intervention was to reach newly diagnosed patients and people affected by that diagnosis who are
in financial difficulty or are at risk of falling into financial difficulty. In reaching them at the earliest opportunity, the
intention was to mitigate the impact of the cancer diagnosis assisting people to avoid falling into debt. Tenovus
Cancer Care up-scaled engagement with existing NHS referrers and partners in order to identify people in need of
the intervention. Tenovus Cancer Care also identified other key partners who would benefit from referring into the
service. Through working with health professionals and, in turn, participants the aim is to improve financial
capability – through changes in attitude and behaviour and awareness of budgeting and money management.
Through the learning and sharing plan Tenovus Cancer Care will be able to disseminate the findings from the
project and its evaluation as well as looking at whether the intervention can be rolled out as part of the core service.
In sharing the findings of the intervention with other organisations, this may allow similar projects to roll out to reach
a wider group in need.
Learning began initially within the departments at Tenovus Cancer Care, with the Money Advice Caseworker
providing training to staff members, in particular the Cancer Support Advisors, Support Line Nurses and Choir
Leaders3. This training was used to provide a better understanding of the intervention and to encourage referrals.
Feedback has been provided internally, particularly where more than one person has involvement with the
participant and therefore information and updates have been exchanged conversationally. Further learning and
sharing for the organisation as a whole will take place through the sharing of the final report.
The Money Advice Caseworker then attended the existing outreach locations to engage with current referrers as
well as to reach professionals who perhaps would not normally have referred to Tenovus Cancer Care. These
meetings were again intended to encourage referrals and to assist health professionals with identifying target
participants. To date feedback has been provided through mutual updates with existing partners and will again be
provided through the sharing of the final report.
In sharing the report externally with both existing partners and with other organisations Tenovus Cancer Care
hopes to attract more stakeholders and in turn offer the intervention to more participants. In sharing this report with
external organisations, this will aid partnership working.
Tenovus Cancer Care hopes that by reaching more people and improving financial capability this will build
resilience for future events and put people in a better position should they face a major life event again. In sharing
this report with other organisations and in turn the wider public there will be a better understanding of what advice
is available and where it can be accessed. This improves partnership working and cross referrals as well as
providing information of where to turn for help before things become uncontrollable. The hope is that by publicising
this information people will access help at the earliest opportunity. In sharing the information it helps to alleviate
the stigma attached to accessing help for money management matters.
The decision has recently been made to continue with this project beyond the length of the funding, as a result of
the success and the positive feedback from both participants and health professionals. It is evident that welfare
benefit matters and debt/money management sit alongside each other and Tenovus Cancer Care are able to
continue to offer this service. As mentioned within this report, there are geographical barriers as a result of a high
3

Tenovus Cancer Care runs 18 choirs for individuals affected by cancer. There are currently approximately
1500 members registered with this service.
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uptake of the service in North Wales, with the Money Advice Caseworker based in South Wales. Tenovus Cancer
Care therefore hopes that in sharing this report possible funders can be sourced to fund additional Money Advice
Caseworkers in order to truly provide a pan-Wales service.
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10.

Appendix

10.1 Logic Model
Input
Funding:
Money Advice Service

Skills / Expertise:
Money Advice
Caseworker

TCC Project
Management and
Support:
Manager
Benefits Advisors
Administrative support
Communications team
Support line advisors
Choir leaders

Outputs

Outcomes

Activities
Grant application(s)

Participation
# and type of financial support
sought for the project by TCC
# and type of successful
applications by TCC
# of

Short
Continued funding for project is
identified and application is made

Medium
Funding is secured for longer-time
period

Long
Project becomes sustainable

Project monitoring and
evaluation

# of indicators identified
# and type of evaluations
undertaken

Project inputs and outputs are
recorded and reviewed through
process evaluation to support project
resources and client access

Project inputs and outputs are adjusted
through monitoring and further
evaluation for increased and
appropriate MAS client access

Clients outcomes realisation
is evaluated through
outcomes / impact
evaluation

Deliver training on the
project

# of TCC support staff trained

TCC support staff have increased
awareness and knowledge of client
debt issues

Patients receive appropriate
support at an earlier time
point

Assess and respond to
referrals

# and type of referrals
received & assessed
# of clients signposted to
alternative services

Clients are assessed for
appropriateness of service and
accepted on to MAS or signposted to
other appropriate service

TCC support staff are able to support
clients through signposting for MAS
and where appropriate, external
services
Clients are supported with debt issues
through the MAS or other appropriate
other service

Deliver MAS to the clients
who engage

# of clients in receipt of the
service

MAS promotion:
-promotion material design
and distribution
-set up and attendance of
meetings and forums

# of different activities TCC
staff supporting MAS with
# of TCC staff engaged with
supporting project activities

Clients are supported with knowledge
and actions pertaining to financial
capability
Clients, NHS staff and 3rd sector
organisations are aware of the TMAS
service and referral pathways

Clients are able to identify and address
financial issues utilising the tools
provided through MAS support
Clients, NHS staff and 3rd sector
organisations utilise the referral
pathways to access MAS support

Clients are able to selfmanage and plan their
finances
Clients receive MAS support
or are signposted to other
appropriate services

Clients are able to selfmanage their finances

Page 37 of 67

Clients

Referral to MAS service

Receipt of MAS sessions
Time:
Training (delivery &
participation)
Promotion
Collaboration
MAS delivery

Referral agents:
NHS Cancer nurses
3rd Sector organisations

Work in partnership with
other organisations to build
referral pathways

# of clients self-referring to
project
# of clients referred by NHS
nurses
# of clients referred by 3rd
sector organisations
# of clients referred by TCC
advisors
# of clients that meet the
project criteria
# of clients receiving support
# of clients attending the 3
planned session
# of training sessions
delivered to TCC staff
# and type of promotional
material produced for referral
clients and agents
# and type of material
distributed to clients / referral
agents
# of meetings / forums
attended to engage with
referral agents
# of NHS and third sector
organisations engaged with
# and type of referral agents
identified
# of referral agent contacts
made

Appropriate and effective referral
pathways are identified to support
stakeholder engagement

Stakeholders are engaged and
supported to ease / maintain / improve
referral processes

Clients are able to access
the MAS service

Clients are supported with knowledge
and actions pertaining to financial
capability
Appropriate resources are allocated to
support the MAS activities and ensure
the MAS commitments can be
maintained

Clients are able to identify and address
financial issues utilising the tools
provided through MAS support
There is increased awareness and
knowledge of the MAS across internal
and external stakeholders; with an
increase in appropriate referrals made
to the service

Clients are able to selfmanage and plan their
finances
An increased number of
clients are able to access the
MAS

Applicable referral routes are identified
and appropriate referring agents are
engaged and informed about the MAS

Appropriate referrals in to the MAS are
increased

An increased number of
clients are able to access the
MAS

Promotional material and referral
routes are reviewed to support
stakeholder engagement
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10.2 Evaluation Framework
Evaluation
Questions
What are the
demographic
characteristics of the
clients served by the
programme?
What type of activities
takes place?

Logic Model
Inputs and Outputs
Clients referred to TMAS

Delivery of planned sessions 1-3

Indicator(s)
Age, gender, cancer
type
Type of financial
concern
Q’s from MAS Adult
Outcomes Framework

Data
Collection
Method(s)
Document
review
Document
review
Document
review
Interviews

Data Collection Tool(s)

Responden
t(s)

Referral form

Client

Person(s)
Responsible for Data
Collection
TMAS Programme staff

Referral form

Client

TMAS Programme staff

Q’s from MAS Adult Outcomes
Framework
Interview topic guide
developed by the evaluation
team

Client
Provider

TMAS Programme staff
TCC Evaluation Team
SCHE Evaluation
Team

Timing of Data
Collection
At referral / session
1
At referral / session
1
After final TMAS
session
During evaluation
time frame
After final TMAS
session
During evaluation
time frame
At referral / session
1
&
After final TMAS
session
After final TMAS
session

To what extent are the
activities delivered as
intended?

Delivery of planned sessions 1-3

#% of sessions
delivered as per TMAS
protocol

Interviews

Interview topic guide
developed by the evaluation
team

Client
Provider

TCC Evaluation Team
SCHE Evaluation
Team

To what extent does
the TMAS meet client
needs?

Referral and assessment for MAS
support

# % of clients attending
all 3 sessions

Document
review
&
Interviews

Programme logs
&
Interview topic guide
developed by the evaluation
team
Interview topic guide
developed by the evaluation
team

Client

TMAS Programme staff

Client

TCC Evaluation Team

“Before” and “after” MAS Adult
Outcomes Framework
questions

Client

TMAS Programme
Staff

At session 1 and 3

SCHE Evaluation
Team

During evaluation
time frame

Delivery of planned sessions 1-3

What are the referral
agents’ experiences

Service information & promotion

#% of clients reporting
they received adequate
support
Client narratives on the
value of the support
they received

Interviews

# % of clients reporting
improvement in areas
indicated by the MAS
Outcomes Framework
Questions

MAS Adult
Outcomes
Framework
questions
Interviews

TCC Evaluation Team
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and impression of the
programme?
What are the
experiences and
impressions of the
programme delivery
by TMAS/TCC staff?

What resources and
plans are in place for
TMAS sustainability?

Working in partnership to build
referral pathways
Client referral
Training provision & receipt
Development & distribution of
TMAS information
Working in partnership with other
organisations to build referral
pathways
Client assessment for MAS
inclusion
Delivery of planned support
sessions
Programme monitoring and
evaluation
Service funding routes

Nurses and 3rd sector
staff feedback on the
programme
TMAS and TCC Staff
feedback

TMAS programme
monitoring
TMAS and TCC Staff
feedback

Interviews

TMAS reports
Interviews

Interview topic guide
developed by the evaluation
team
Interview topic guide
developed by the evaluation
team

Nurses and
other 3rd
sector staff
TMAS Debt
advisor
TCC support
staff

Monitoring documents
Interview topic guide
developed by the evaluation
team

TCC
Managemen
t
TMAS Debt
advisor
TCC support
staff

SCHE Evaluation
Team

During evaluation
time frame

TCC Evaluation Team
SCHE Evaluation
Team

Continued
programme
management
During evaluation
time frame
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10.3 TCC Demographics and Survey report
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1. Introduction
Back to Top
1.1
The following report is a description of the quantitative data that was collected as part of the
Money Advice Service (MAS) evaluation.

1.2
The first section relates to the demographic data which was routinely collected during the
service. It identifies the gender and age of the participants as well as the referral source and health board
from the area in which they live.

1.3
The second section reports on data collected regarding behaviour and attitudes towards finances
and savings. The ambition was that data would be collected in the form of a questionnaire which was
completed by the client both before and after they received the service from Tenovus Cancer Care.

1.4
Unfortunately, the response rate was lower than anticipated. Therefore, this should be borne in
mind when interpreting the results. Many of the respondents were terminally ill and passed away before
completing the second questionnaire. Though Tenovus Cancer Care obviously works with clients who are
seriously ill, a disproportionately high number were classified as terminal. The reason for this is unclear
though it may be due to the referral sources. For example, a number of referrals came from the Llandough
lung clinic (where survival rates for lung cancer patients are statistically low). In addition, the activities
identified as appropriate for this service include organising debts to be written off of clients due to cancer
outcome classification as well as organising insurance pay outs; all of which would be largely associated
with patients who were terminally ill. Regardless of the reason, as a result, insufficient numbers of
questionnaires were completed to draw statistically significant comparison. Individual case studies can
be drawn out to give examples of change though there is insufficient statistical power to be confident that
the cause of the change was due to the service provision at this stage.
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2. Results: Demographics
Back to Top
2.1
In total 88 participants received the Money Advice Service between May 2017 and the end of
Dec 2017. From 88 clients, 26 completed an initial questionnaire.
Gender

Gender %

45.5

Female

54.5

2.3

Male

Of the 88 participants, a slightly higher percentage (54.5%) we female than male (45.5%).

Age

Ages %
2.3
17.0

18-25

8.0
6.8

26-35
36-45

28.4

46-55

37.5

56-65
65+

2.4
In total, 82.9% of participants were aged 46 or higher with 45.4% of the total aged 56 or higher.
As Tenovus Cancer Care works with those affected by Cancer, an age associated illness, this is
unsurprising and shows that the service was successful in accessing groups who need it.
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Referrals to Tenovus Cancer Care

Referring Organisation %
3.4 8.0

3.4

Other Charity
Tenovus Cancer Care

17.0

Hospital
2.3

Self
Medical Professional

4.5
2.3

38.6

Other
Relative

20.5

Unknown
Hospice

2.5
It is interesting to observe that the largest percentage of referrals (40.9%) came from the hospital
or medical professionals. There are some issues with reporting here as it is difficult to distinguish who
exactly at the hospital site made the referral. However, data from the participant interviews suggest that
the nurse who has regular contact with the patient was often the individual who identified a potential need.
In addition, 23.9% were either self-referrals or referrals from a relative. This shows the importance of
advertising and raising awareness of the service outside the traditional, medical avenues. It must be noted
that the organisations referred the individual to Tenovus Cancer Care assuming that the charity would be
able to provide assistance with financial matters. It was Tenovus Cancer Care who then recognised that
the client would benefit from the Money Advice Service rather than the Cancer Support Advice that deals
with the more ‘straightforward’ welfare benefit advice. The service itself was not necessarily identified by
the referrer. Again, this is reinforced by the patient interview data where several discussed not being
aware of the service and getting in touch with Tenovus Cancer Care to explore possible avenues for help.

Health board
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Healthboard %
15.9

ABMU HB

20.5

Aneurin Bevan HB

5.7

Betsi Cadwaladr UHB
18.2

17.0

Cardiff & Vale UHB
Cwm Taf HB
Hywel Dda HB

22.7

2.6
With the exception of Cwm Taf, there is a fairly even representation from each of the major health
boards. Patients from Powys Teaching Health board would either attend hospital in Hereford, Shrewsbury
(both England) or in Velindre (Cardiff and Vale Health Board). Therefore the data does not identify the
patient from Powys rather than no patient from Powys accessing the service.
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3. Results: Behaviour Questionnaire Results
Back to Top
3.1
A questionnaire was used which was later adjusted so the result would be more comparable with
the other methods of data collection. Therefore it has been necessary to report on the findings of each
questionnaire separately. 12 participants completed the first questionnaire with 14 completing the 2nd. The
following data are the results of the 1st questionnaire which was only asked of participants before
commencing the service:

Questionnaire 1

How good am I at being in control of my
money? %
8.3
16.7
8.3
Very good
Good
16.7

Ok
Could be better

Need to work on this

50.0

3.2
16.7% of participants reported that they ‘could be better’ or ‘need to work’ on their control with
money. During the patient interviews, it was noted that the majority of clients felt that the cancer diagnosis
was the primary cause of financial difficulty as they had given up employment whilst incurring additional
costs such as substantial travel etc. Therefore, this may explain why 83.4% described themselves as ‘ok’
or better in controlling their finances.
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How good am I at understanding the
difference between essential things to
spend my money on and the nonessential things?%
00

25

25

Very good
Good
Ok

Could be better
Need to work on this
50

3.3
Interestingly, all participants felt they were at least ‘ok’, at recognising the difference between
essential and non-essential things with 75% report they were either ‘good’ or ‘very good’ at this. There is,
of course, subjectivity as to how one might determine what is essential and non-essential though it does
reinforce the suggestion that many of the participants only had issues with money following a cancer
diagnosis rather than a pre-existing poor relationship with money.

How good am I at shopping around
for the best deal? %
8.3
Very good
33.3

16.7

Good
Ok
Could be better

16.7

Need to work on this
25.0
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How good am I at keeping a simple
record of money coming in and going
out? %
8.3

Very good
Good

33.3

16.7

Ok
Could be better

8.3

33.3

Need to work on this

3.4
Again, as the pie charts above describe, the large majority of respondents (75%) identified
themselves as at least ‘ok’ at shopping around for the best deal. Also, 74.9% identify themselves as at
least ‘ok’ at keeping simple records of money coming in and out. This suggests that participants felt they
are able to recognise and carry out behaviours which assist with money related matters.

How good am I at saving? %
0.0 0.0
8.3
Very good
25.0

Good
Ok
Could be better

66.7

Need to work on this
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How good am I at staying out of
debt? %
0.0
16.7
33.3

0.0

Very good
Good
Ok
Could be better

50.0

Need to work on this

How good am I at knowing the
different ways of saving and places to
save? %
0.0 0.0
16.7

Very good
Good
Ok

50.0
33.3

Could be better
Need to work on this

3.5
In contrast to the previous graphs, whilst the number of participants is low, it is an interesting
finding that 91.7% of participants felt they ‘could do better’ or ‘needed to work’ in regards to saving.
Similarly, and perhaps unsurprisingly given the nature of the service, 83.3% felt they were not good at
staying out of debt with another 83.3% felt they ‘could do better’ or ‘need to work’ on knowing ways and
places to save. This suggests that whilst the participants could identify and carry out behaviours
conducive with good money saving practices, the ability to actually save is beyond them. Despite being
able to identify activity that allows money to go further, their incomings are too small for any savings to
be achievable.
Questionnaire 2
3.6
A total of 14 participants completed the second questionnaire. As discussed, the aim of this
questionnaire was to measure attitudes and behaviour before the service was administered and again at
the end. Unfortunately, as discussed, partly due to many of the client group being terminally ill, only 4
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participants were able to complete the questionnaire after receiving the service though these are reported
on in the next section.

How well would you say you are
managing financially these days? %
7.1
21.4
21.4

Living confortably
Getting by

Finding it difficult
Finding it very difficult
50.0

3.7
As with the findings from the first questionnaire, the majority of respondents (71.4%) felt they
either ‘find it difficult’ or ‘find it very difficult’, to manage financially. This figure is hardly surprising given
the service which was being accessed.

To what extent, if at all, do you worry
about your current financial
situation? %
0 0

Worry a great deal

21.4
42.9

Worry to some extent
Worry a little

35.7

Don't worry at all
Don't know

3.8
Interestingly, in addition to finding it difficult to manage financially, 78.6% of respondents
reported worrying about their financial situation ‘to some extent’ or ‘a great deal’. This shows that the
impact of financial hardship is more far reaching than simply the need to go without. In addition to the
anxiety associated with a cancer diagnosis, this is a significant outcome of falling into debt. A benefit of
the money advice service is identified in the patient interviews with several commenting that receiving
the service allowed them to concentrate on their illness, reduced their anxiety and satisfied them that
they had done everything they could have done to provide for their loved ones in the future.
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How often these days do you run out
of money? %
00
Always
35.7

35.7

Most of the time
Sometimes
Hardly ever
Never

28.6

3.9
All participants reported running out of money at least ‘sometimes’ with 64.3% reporting that
this happens ‘most’ or ‘all’ of the time. None reported that it never happened.

How often do you keep to the budget
you set? %
7.1

Always

21.4

Most of the time
28.6

Sometimes
Hardly ever

14.3

Never
14.3

14.3

Don't budget

3.10
There seems to be a split between participants who reported being able to keep to their budget
at least ‘sometimes’ (57.2%), ‘hardly ever’ or ‘never’ (28.6%) or those who ‘do not budget’ (21.4%). It
would be interesting to investigate the relationship with this practice further.
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Which of these best describes how
often you save money? %
0.0

Every month
14.3
Most months

7.1

0.0
Some months, but not
others
Rarely/never

78.6

Don't know

3.11
As with the previous questionnaire, the vast majority (78.6%) reported ‘rarely or never’ being
able to save money. This means that 84.6% of the total respondents across the two questionnaires
reported they were unable to save money.

Which of these statements best describes your
ability in checking the balance on your bank
account%
0.0
0.0

I have a clear idea about how to
do this

14.3

I have some idea about how to
do this

0.0

My knowledge is limited - I know
a little bit about this but no more

14.3

I have no idea about how to do
this
71.4

Don't know
No answer

3.12
Participants were also asked to identify activities they undertake which may aid money
management. 85.7% of participants have at least some idea as to how to check their bank balance. No
participants reported having limited or no knowledge.
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Which of the following describe what
you do to keep track of your money
%
10

10

Keep a note
10

Keeping a spending diary
Keep receipts

40

Check your balance

30

Something else

3.13
Participants were given a selection of activities to describe how they keep track of money and
were allowed to identify as many as they wished. All participants could identify at least one activity with
checking the bank balance (40%) the most popular method.

When did you last compare bank account
charges, savings account interest rates, utilties
deals, insurance deals? %
0.0

0.0

0.0

Within the last month
Between one and three months
ago
Between three and six months ago

35.7
42.9

Between six and one year ago
Between one and five years ago
More than five years ago

7.1
14.3

Never

3.14
Whilst all participants reported that they had compared accounts, interest rates, utility or
insurance deals in the past, none reported doing so in the last 3 months with 35.7% reporting they have
not done so in the last 5 years.
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Ways of using the internet to access
information about money %
At home, using a computer or
laptop

21.4
0.0

0.0

35.7

0.0

At home, using a mobile phone,
tablet or internet-enabled TV
At work, college or at a friend or
relative's home
In a library, community centre
or other public setting
Somewhere else

42.9

Do not use the internet

3.15
78.6% of participants used the internet at home to access information about money with the
remaining 21.4% not using the internet at all for this.

The last time you checked whether you
were in the best utilities deal. What did
you do as a result? %
I switched product or
provider

14.3
42.9

14.3

I chose to stay with my
current product/provider
I haven't made my mind up

28.6

Don't know/Can't
remember

3.16
When a comparison between services was made, 42.9% opted to switch providers with 28.6%
remaining with the current provider. It is unclear whether the decisions made related to the best advice
for saving money or not.
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4. Results: Follow up questionnaires
Back to Top
4.1
As discussed, only 4 follow up questionnaires could be collected. These participants completed
nd
the 2 questionnaire where the results could be compared with the previous questionnaire they had
completed. Whilst we can report on the changes here, the interview data provides a richer context in order
to measure and establish the impact of the changes.

How well would you say you are managing financially these days?
4.2
Of the 4 participants, 3 noted an improvement in their ability to manage financially. 1 individual
reported no change. 1 participant who had previously reported ‘finding it difficult’ could now describe
themselves as ‘living comfortably’.
To what extent, if at all, do you worry about your current financial situation?
4.3
For this question, 2 respondents reported a positive change with the other 2 reporting no change.
It must be remembered that access to the service may not always fundamentally change an individual’s
financial situation. Whilst patient interview reported clients being satisfied that all avenues had been
explored and that they felt relieved that they could do no more, their money situation may not have
improved.
How often these days do you run out of money?
4.4
2 participants reported an improvement in their situation regarding this question with the other 2
reporting no change.
How often do you keep to the budget you set?
4.5
3 of the 4 participants reported an improvement in their capacity to keep to the budget they set.
The other participants reported no change.
Which of these statements best describes your ability in checking the balance on your bank account?
4.6
As all 4 participants identified themselves as having a clear idea as to how to check their bank
balance, there was no change in this score after the service.
Which of these best describes how often you save money?
4.7
Importantly, 3 of the 4 participants reported an improvement is how often they are able to save
money with the other reporting no change.
Which of the following describes what you do to keep track of your money?
4.8
For this question, all participants could identify activities that they undertook to help to keep track
of money and could also identify activities after the service to do so. However, the particular activity
chosen by the participant may have changed.
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When did you last compare bank account charges, savings account interest rates, utilities deals,
insurance deals?
4.9
1 of the participants made a significant change here as they compared deals having never
previously done so. As a result of this, the participant changed their provider. There was no change in
activity amongst the other 3 participants.

4.10
In summary, all participants either identified an improvement or no change to each question with
no decrease in situation reported at any time.
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10.4 Participant Information Sheet (Internal and external stakeholders)
Participant Information Sheet
Version 1 Dated: 19/09/17

Title of project: Evaluation of the Tenovus Money Advice Service

We are inviting you to take part in an interview for the above study. Before you decide if you would like to take part,
it is important for you to understand the purpose of the study and what the interview will involve. Please take the time
to read this information carefully and please do not hesitate to ask us if there is anything that is not clear. Thank you
for reading this.

What is the purpose of the study?
As you know, Tenovus has set up a Money Advice Service (MAS) for people who have received a cancer diagnosis
within the last six months and are in financial difficulty, or at risk of falling into financial difficulty. The aim of the MAS
is to ease the financial impact of a cancer diagnosis through supporting people to improve their financial capability.
As a part of understanding how MAS works we wish to speak with people who have been involved with the MAS
from a professional point of view, either as someone supporting the service within Tenovus or as someone externally
who may have made or received referrals to or form the service or been in contact with the service in another way.
The purpose of these interviews is to understand how MAS works. These interviews will support other data collected
separately as part of the wider study.

Why have I been asked to take part?
You have been asked to take part in this study because you have been identified as someone who knows the MAS
from a professional point of contact and have had an opportunity to see how it works. We would value your views of
MAS to aid us in this evaluation.

Do I have to take part in an interview?
No. It is up to you to decide whether or not you take part. If you decide to take part we will discuss the contents of
this information sheet with you further and describe the consent process; you will be asked to sign a consent form
prior to the interview.

What happens next?
If you agree to take part, you will be contacted by Liv Kosnes from Swansea University to arrange an appropriate
time and place to complete the interview. At the time of the interview you will be asked to fill in a consent form.
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Everything you say during the interview will be treated confidentially. If you agree, your interview will be audiorecorded and may be transcribed later, thus allowing the researcher to fully concentrate on your conversation during
the interview. You will be free to stop and withdraw from the interview at any point.

How long will the interview take?
The times vary for each person we talk to though we ask you to expect about half an hour for the interview. The
interview is informal and you will have the option to complete it via telephone or face-to-face at a day and time that
suits you.

Will my taking part in the study be kept confidential?
Yes.
We will follow ethical and legal practice and all information which is collected about you during the course of the
research will be kept strictly confidential. We must however inform you that if you disclose information that may result
in you or anyone else being put at risk of harm we may have to inform the appropriate authorities. If this situation
arises we will discuss all possible options for ourselves and you before deciding whether or not to take any action.
During our reporting of the study, we may use quotations from your interview in reports, papers and presentations of
the findings. However, any quotations will be anonymised and will not be attributable to you.
How will my information be stored?
Original audio files will be destroyed after transcription or after six months; if the interview is transcribed, anonymised
paper transcripts of the interview will be stored in locked filing cabinets within locked offices at Swansea University.
Anonymised electronic copies of transcripts will be stored on approved University computers, which are password
protected and virus checked; this data may be retained for up to 5 years after the study.
What will happen to the results of the research study?
Findings of the study will be presented in a report for Tenovus and may be published in academic and professional
journals.

Who is organising and funding the research?
This evaluation has been commissioned by Tenovus and is undertaken by Professor Jaynie Rance and Dr Liv Kosnes
at Swansea University.

Who has reviewed the study?
All research and evaluations undertaken via Swansea University is looked at by an independent group of people,
called a Research Ethics Committee, to protect your safety, rights, wellbeing and dignity. This study has been
reviewed and given a favourable opinion by the College of Human and Health Sciences (CHHS) Research Ethics
Committee (REC).

Further information and contact details
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If you have any questions about the study or would like to speak to someone about taking part please do not hesitate
to contact:
Liv Kosnes
Swansea Centre for Health Economics
College of Human and Health Sciences
Swansea University
Singleton Park
Swansea
SA2 8PP
Phone: +44 (0) 1792 602049
Email: L.Kosnes@swansea.ac.uk
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10.5 Consent form (Internal and external stakeholders)

Participant Consent Form
Evaluation of Tenovus Money Advice Service

Please initial
box
1. I confirm that I have read and understand the information sheet dated: 19/09/17
(version 1) for the above study. I have had the opportunity to consider the information,
ask questions and have had these answered satisfactorily.

2.

I understand that my participation is voluntary and that I am free to withdraw at
any time, without giving any reason and that my legal rights remain unaffected.

3. I understand that my interview, though recorded, will remain anonymous with anything I
say treated in the strictest confidence, and that information that may result in anyone
being put at risk of harm may have to be informed to the appropriate authorities.

4. I give permission for anonymous quotations to be used, as appropriate, in written and
verbal reports of the study.

5. I agree to take part in the above study.

________________________

______________________
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Name of Participant

Signature

________________________

______________________

Name of Person taking consent

Signature

Date

Date
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10.6 Debrief Form (Internal and external stakeholders)
Debrief
Version 1 Dated: 19/09/17

Title of project: Evaluation of the Tenovus Money Advice Service

Thank you for taking part in an interview for the above research study.
Your interview will be anonymised and may be transcribed for analysis; transcripts of the interview will be stored in locked
filing cabinets within locked offices at Swansea University. Anonymised electronic copies of transcripts will be stored on
approved University computers at each site, which are password protected and virus checked. Data will only be stored on the
University’s managed network server and not on the computer’s own hard drive. Original audio files will be destroyed after six
months. Personal data will be stored under strict security and destroyed after the statutory time period. Anonymous data may
be retained for up to 5 years after the study.
Findings of the study will be presented in a report for Tenovus and may be published in academic and professional journals.
Further information and contact details
If you have any further questions about your involvement with the study please do not hesitate to contact us:

Liv Kosnes

Jaynie Rance

College of Human and Health Sciences

College of Human and Health Sciences

Internal and External Stakeholder Interview
Guide
SwanseaTopic
University
Swansea10.8
University
Singleton Park
Swansea
Opening remarks
SA2 8PP
The interviewer will:

Singleton Park
Interview Topic Guide
Swansea
SA2 8PP

Phone:
+44to(0)
1792
602068
• Introduce him/herself and thank the stakeholder
for agreeing
take
part in
the interview
Phone: •+44Go
(0)over
1792
602049
the purpose of the interview and answer any questions the participant may have
• Discuss and agree use of the audio recorder or not
Email: J.Y.Rance@swansea.ac.uk
• Discuss confidentiality
Email: L.Kosnes@swansea.ac.uk
• Advise the participant that they are free to terminate the interview at any time should they wish to do so
• Go through consent form
Interview Focus
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Process evaluations examine whether the programme was carried out as planned. This involves creating a list of
indicators that need to be measured, depending on the aims of the programme and with the intention to identify
the strengths and weaknesses of the programme, and where improvements may be made.
Relevant questions to ask in this instance are:
•
•
•
•

How is the program implemented?
Are activities delivered as intended?
Are participants being reached as intended?
What are participant reactions?
o Note - we will NOT be speaking to service users – this section of the evaluation has been covered
by Tenovus.
Thus the questions will vary depending on the stakeholders’ relationship with the MAS, that is, internal
stakeholders (service providers, service facilitators, research officers, data analysts, nurse) will be asked about
their perception of:
- Training opportunities and access – appropriateness and coverage
- Service delivery – design and application
- Service promotion - design and application
- Working in partnership to build referral pathways – design and application
- Client access and engagement
For external stakeholders (referring / liaising agencies such as nurses, Citizens Advice Bureau, Money Advice
Service and Housing Associations) the focus will be on their perception of:
-

Service delivery - encounter and reception
Service promotion - encounter and reception
Referral pathways - encounter and reception
Client access and engagement

Broad questions applicable to all stakeholders:
1. What is your connection with T-MAS?
2. What has your involvement with T-MAS been?
3. What do you see as the purpose of T-MAS?
a. Do you think this/these aims are being met?
i. How / Why (not)?
4. What is your view of how T-MAS is offered / presented?
5. What do you consider the main benefits of T-MAS?
a. What do you think may be other potential benefits of T-MAS?
b. What do you think are the main drivers to achieving these benefits?
6. What do you consider to be the main challenges for T-MAS?
a. What do you think may be other potential barriers for T-MAS?
b. What do you think can be done to avoid any difficulties / address any challenges for T-MAS?
7. Are you aware of similar schemes elsewhere?
a. If yes, [how] do they differ from T-MAS?
8. What have we missed - is there anything else that you think we need to take account of?
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Furhter focus on the service delivery and reception will be asked of those involved with providing/facilitating this
– e.g., relating to timing, resources and client progress.
For external stakeholders their perceptions and experience of service promotion, access and referral systems will
be explored further.
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10.9 Theory of Change Model

Theory of Change Outcome

MAS Outcomes framework outcome

Key Indicator(s)

Clients are better able to manage on a low income at a
time of increased costs due to their cancer diagnosis.

Managing your money well day to day

Clients budget in the short term for additional costs such as
travel expenses to attend hospital appointments

Clients develop robust budgeting skills and are able to
manage their money better.

Managing your money well day to day

Clients demonstrate an understanding of how an income
and expenditure sheet works
Clients demonstrate an understanding of income
maximisation principles
Client are able to read and interpret financial information
such as bank / credit card statements

Clients’ awareness and use of money management
skills is increased.

Managing your money well day to day

Clients are able to respond to any changes in their income
and budget accordingly
Clients are able to budget over a sustained period of time
(four+ weeks)
Clients are able to live within their means for a sustained
period of time (four+ weeks)

Clients’ numeracy skills are improved through access
to additional support from other specialist
organisations.

Clients start to save money
Clients are signposted or referred for support with
numeracy skills e.g. Adult Learning
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Clients understand where they can access specialist
advice and support.

Actively seeking advice and guidance

Clients are able to read and interpret financial information
such as bank / credit card statements
Clients demonstrate an understanding of the need for
specialist advice and support
Clients are able identify different organisations / charities
that can provide services

Clients are able to access and understand financial
products and information.
Clients experience a change in attitude to money
management and gain more confidence in managing
money effectively.

Actively seeking advice and guidance

Clients are able to explain how to access services e.g.
where to go for face-to-face advice, online support
Clients are able to consider planning for the future

Planning for life events

Clients access financial products appropriate for them e.g.
Credit Union savings account
Clients are able to discuss money management confidently
Clients feel positive about their financial position
Clients are confident that they will be able to continue to
use their skills

Clients build financial resilience into future plans.

Planning for life events

Clients are confident that they will be able to identify when
specialist advice and support is needed
Clients have a clear plan as to how they will prepare and
manage future event
Clients access financial products and services that help
them to achieve their goals
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